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Ventilator-Associated Complications 

Audit Tool
Purpose of the audit tool is to check that care delivered complies with the ‘Preventing Ventilator-Associated Complications’ intervention.

	Component 1:  Daily assessment of readiness to extubate

	The protocol for daily assessment of readiness to extubate is present.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Evidence for assessment of readiness to extubate strategy included in plan to wean patient from the ventilator?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Evidence a sedation scale (for example, Riker scale) implemented for patient?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Evidence of daily assessment of readiness to extubate in patient record?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Component 2:  Deep venous thrombosis prophylaxis 

	Documented the deep venous thrombosis (DVT) prophylaxis included as part of the ICU order admission set?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Documented the DVT prophylaxis commenced or contraindication documented by physician in medical record to DVT prophylaxis?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Component 3:  Peptic ulcer prophylaxis 

	Evidence the peptic ulcer prophylaxis (PUP) is part of the ICU order admission set?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Documented the PUP commenced or contraindication documented by physician in medical record to PUP?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Component 4:  Skin integrity breakdown prevention

	The protocol for the prevention of skin integrity breakdown is viewed. 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Evidence of daily tests and activities carried out in accordance with protocol for integrity breakdown prevention. 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Protocol elements to consider:

	Standard screening time and tool adopted (for example, Sunderland risk assessment tool).
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Criteria for the use of special care beds.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Use of pressure relieving devices and lifting machines in care of patient.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Component 5:  Analgesia management

	The protocol for the management of sedation and analgesia is viewed. 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Evidence of sedation and analgesia management undertaken in accordance with protocol for skin integrity breakdown prevention. 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Protocol elements to consider:

	Tools for assessment and measurement of appropriate sedation and analgesia levels.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Education program for ICU staff to increase knowledge of sedation and analgesia management.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Other.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 




Ventilator-Associated Complications 

Audit Tool
	Component 6:  Nutritional planning

	The protocol for the management of patient nutrition is viewed? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Evidence that nutritional planning is undertaken in accordance with the protocol for the management of patient nutrition? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Protocol elements to consider:

	Ensuring all patients have a nutritional plan within 24 hours of admission to ICU.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Plan and assess appropriate nutrition for ICU patients on admission.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Involve dietician in nutritional planning.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Daily review of nutritional plan.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Component 7:  Bowel management

	The protocol for bowel management is viewed.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Evidence that tests and activities are undertaken in accordance with the protocol for bowel management. 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Protocol elements to consider:

	Daily documentation of bowel activity for all ICU patients.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Development of hospital wide bowel care protocol.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Daily documentation of goals with daily review.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



	Component 8:  Elevation of head of bed 

	The protocol for the elevation of head of bed  > 30 degrees is viewed? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Evidence that elevation of head of bed is carried out in accordance with the protocol developed for the elevation of head of bed  > 30 degrees? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Protocol elements to consider:

	Intervention included on nursing flow sheets.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Respiratory therapist encouraged to notify staff if HOB not elevated.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Include intervention in order sets for initiation and weaning of mechanical ventilation.
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 
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