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Introduction

Ventilator-
associated 

pneumonias (VAPs) 
are the most 

frequent healthcare 
associated infection 
in adult critical care 

units.1

LINKED TO

Increased length 
of stay and 
mortality.2

TO TACKLE THIS

Early 
identification of  

pathogen & 
early targeted 
antibiotics.3

BEST WAY TO DO THIS

Non-directed 
bronchial lavage  

(NBL) is more 
sensitive than 
endotracheal

aspirate (ETA) in 
identifying 

pathogens. 4,5 

Objectives

Two Main Objectives:

• ↑ use of NBL 
sampling on 
mechanically 
ventilated patients

• Ensure a 
standardised 
approach

Method 

We assessed  
staff’s 

knowledge of 
the technique  

using a 
questionnaire

We created an 
equipment list 
and guide. We 

also ran 
education 
sessions
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Results Conclusion 

30 staff took 
part in the 

initial 
questionnaire 

On average they were aware 
of 39% of the steps to 

complete a NBL

17 staff took 
part in the 

repeat 
questionnaire

On average they were aware 
of 67% of the steps to 

complete a NBL.

TRAIN
IN

G + GU
IDE

We are pleased with the initial results BUT:

We are aware with trainees frequently rotating 
projects often don’t continue, leading to 
frustration

We have therefore enrolled the clinical 
educator team to help educate the 100 nurses 
who work on our unit

We will reassess the success of this project in the 
future in 3 ways:
1. Assessing the number of NBL samples sent
2. Test knowledge of the procedure
3. Review how many patients with VAPs have their 

antibiotics guided by a microbiological sample


