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TRINITY REGIONAL ASPIRATION PNEUMONIA: ASPIRATION PRECAUTION BUNDLE
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ABSTRACT

In 2009, Trinity Medical Center of the
Quad Cities, a 526-licensed bed,
community hospital with campuses
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In the fall of 2009, a new approach
to decreasing the rate of aspiration
pneumonia was taken. A
multidisciplinary group comprised of
nursing, speech pathology, respiratory therapy and infection prevention developed an

Aspiration Precaution Bundle (APB). The bundle contains ten interventions that require nursing,

respiratory therapy and speech therapy participation such as oral care every four hours, CONCLUSION e
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created to place in the patient room to remind the patient, family, and health care staff that the Hospital Acquired Pneumonia (HAP) may be prevented by health care staff using a bundle of best practice interventions. The Aspiration T e T e S e e o e
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The APB was implemented with education for six months on a 21-bed medical-surgical unit. All
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Based on the trial, the aspiration precaution bundle was implemented throughout the entire the APB.
medical center on May 1, 2010.

Aspiration Precaution Bundle Implementation Timeline

August 2009 September 2009 October 2009 April 2010 May 2010

Multidisciplinary meeting to discuss reducing HAP APB education Bettendorf Campus — Medical Unit APB Trial Begins — Bettendorf Campus Zero HAP during trial at Bettendorf Campus — Medical Unit APB implemented throughout medical center
Aspiration Precaution Bundle (APB) created

APB education expanded throughout medical center by clinical educators
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