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Abstract

Objective: To design and implement a quality checklist for the prevention and control of ventilator-
associated pneumonia (VAP) in intensive care units (ICUs) based on an integrated medical-nursing
approach, aiming to improve the quality of VAP prevention and control, reduce the incidence of VAP
in ICU patients, improve clinical outcomes, and enhance patient safety. Methods: A VAP prevention
and control quality checklist tailored to ICU settings was developed through a review of domestic
and international guidelines and the latest research advances, combined with clinical practice. The
checklist covered multiple aspects, including airway management, nursing practices, patient mon-
itoring, and disinfection and hygiene, reflecting the principle of collaboration between medical and
nursing staff. ICU nurses and physicians were included in the checklist’s design process to ensure
scientific validity and practicality. ICU patients receiving mechanical ventilation in our hospital
were selected as study subjects and divided into two groups: the checklist group and the routine
care group. Clinical outcomes, including VAP incidence, ICU length of stay, and duration of mechan-
ical ventilation, were compared between the two groups. Results: Compared with the routine care
group, the checklist group showed a significantly lower VAP incidence (P < 0.05). ICU length of stay
and duration of mechanical ventilation were also reduced. Conclusion: The VAP prevention and con-
trol quality checklist, based on an integrated medical-nursing approach, effectively reduces the in-
cidence of VAP, improves the quality of prevention and control, and demonstrates substantial clin-
ical value. Through medical-nursing collaboration, standardized practices, and continuous quality
improvement, the checklist provides robust protection for ICU patient safety. Itis recommended for
wider applications in other ICUs settings.
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Figure 1. Integrated medical and nursing checklist for ventilator-associated pneumonia
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Table 1. Comparison of general information between the two patient groups
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Table 2. Comparison of key indicators
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Table 3. Comparison of secondary indicators
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