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VAE - Case Study 1

A 59-year old male is seen in the ER on 1/27 with an admitting diagnosis of 

influenza with a suspicion of a complication related to bacterial pneumonia. 

He is placed on the ventilator in the ER and admitted to an inpatient location 

the same day. In-plan VAE surveillance have been selected in the monthly 

reporting plan in this location. The patient subsequently declines and is 

eventually transferred to another facility on the evening of 2/4 for initiation 

of ECMO. Review his ventilator settings and additional information provided 

in the table below to determine if a VAE is identified prior to transfer. 



Case 
Study 1



What event is identified for this patient?

A. None, the patient had pneumonia  present on admission and was  
placed on ECMO and therefore is excluded from VAE surveillance

B. VAC – DOE 1/30 

C. PVAP – DOE 2/2 

D. VAC – DOE 2/3



What event is identified for this patient?
A. None, the patient had pneumonia  present on admission and was  

placed on ECMO and therefore is excluded from VAE surveillance

B. VAC – DOE 1/30 

C. PVAP – DOE 2/2 

D. VAC – DOE 2/3



Case Study 1
• VAC met in the PEEP parameter 

with a date of event 2/2---date of 
onset of worsening oxygenation 

• Baseline period must be established 
immediately preceding the evidence 
of worsening oxygenation so there 
is no event 1/30 (FiO2 parameter)

• VAC definition is met on 2/3 (FiO2
parameter) but is within the 14 day 
event period established (2/2- 2/15) 
so no new event



PVAP



What criterion of the PVAP definition met?

A. Criterion 1

B. Criterion 2

C. Criterion 3

D. I don’t know I guessed that PVAP was identified 



What criterion of the PVAP definition is met?

A. Criterion 1

B. Criterion 2

C. Criterion 3

D. I don’t know I guessed that PVAP was identified 



Case Study 1 - Rationale

 VAC met

 IVAC met: Eligible temperature, “new” antimicrobial agent providing ≥ 4 QADs







Case Study 1 - Rationale

 VAC met

 IVAC met: Eligible temperature, “new” antimicrobial agent provides ≥ 4 QADs

 PVAP: Eligible pathogen, eligible specimen, eligible quantity for Criterion 1







PVAP



CASE 1 Recap
 Patients are not excluded from VAE surveillance due to admitting diagnosis,  presence of underlying 

conditions or development of complications

 Exclusions related to mode of ventilation only applies during periods of time while receiving support 
from the specific mode

 Eligible pathogens identified during the VAE window period are to be used to determine if PVAP 
definition can be met even if the same or similar pathogen was identified prior to  the event 
detection

 Important to consider all antimicrobial administration days when determining if an agent is “new”

 Days between administration of the same “new” antimicrobial agent count as QADs as long as there 
is a gap of no more than 1 calendar day

 In the absence of a quantitative reporting semi-quantitative equivalents can be used to meet  
Criterion 1. Note that  purulent respiratory secretions is not required to meet Criterion 1



What if there was no event on 2/2 (PEEP) and we had knowledge that 
the Azithromycin order was written for continuation until 2/10? 

What event would have been identified on 2/3? 



What event would have been reported on 2/3?    

A. VAC

B. IVAC

C. PVAP

D. I’m lost 



What event would have been reported on 2/3?    

A. VAC

B. IVAC

C. PVAP

D. I’m lost 



What if there was no event on 2/2 (PEEP) and we had knowledge 
that the Azithromycin order was written for continuation until 2/10? 

What event would have been reported on 2/3? 



VAC Neither antimicrobial agent is “new” and 
even if one was new QADs are determined 

by Administration Not Orders



Case Study 2
• A 17 year old male is admitted to the adult medical ICU on 1/1 after 

suffering a cardiac arrest while participating in a polar plunge event. He 
was initially ventilated on 1/1 in the ER and had a central line placed on 
arrival to the ICU. He was improving and extubated on 1/3. Later that same 
day his respiratory secretions increased in quantity and an expectorated 
sputum was sent for culture. He became hypoxic and required re-
intubation on 1/4.  Chest imaging on 1/4 demonstrated a new infiltrate in 
the right lower lobe and again was noted on 1/5 and 1/7. A bronchoscopy 
was performed on 1/5.

• In-plan CLABSI and VAE surveillance have been selected in the monthly 
reporting plan in this location. 

• Is a VAE identified ? 
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Is a VAE identified? 
A. VAC 
B. IVAC 
C. PVAP 
D. No VAE



Is a VAE identified? 
A. VAC 
B. IVAC 
C. PVAP 
D. No VAE
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Is a CLABSI identified?  
A. Yes, CLABSI
B. No, BSI is secondary to VAE
C. No, BSI is secondary to PNEU 
D. I don’t know I’m sending this one to NHSN@cdc.gov

mailto:NHSN@cdc.gov


Is a CLABSI identified?  
A. Yes, CLABSI
B. No, BSI is secondary to VAE
C. No, BSI is secondary to PNEU
D. I don’t know I’m sending this one to NHSN@cdc.gov

mailto:NHSN@cdc.gov


Secondary BSI and VAE
 Must meet PVAP

 If No PVAP look to other site specific to include PNEU





Case Study 2
 A 17 year old male is admitted to the adult medical ICU on 1/1 after suffering 

a cardiac arrest while participating in a polar plunge event. He was initially 
ventilated on 1/1 in the ER and had a central line placed on arrival to the ICU. 
He was improving and extubated on 1/3. Later that same day his respiratory 
secretions increased in quantity and an expectorated sputum was sent for 
culture. He became hypoxic and required re-intubation on 1/4.  Chest 
imaging on 1/4 demonstrated a new infiltrate in the right lower lobe and 
again was noted on 1/5 and 1/7. A bronchoscopy was performed on 1/5.

 In-plan CLABSI and VAE surveillance have been selected in the monthly 
reporting plan in this location. 

 What if any events are identified ? 
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How is the Secondary BSI attributed to the PNEU event?

A. PNEU (PNU2) Secondary BSI Scenario 1
B. PNEU (PNU2) Secondary BSI Scenario 2



How is the Secondary BSI attributed to the PNEU event?

A. PNU2 Secondary BSI Scenario 1
B. PNU2 Secondary BSI Scenario 2



Case Study 2

 A 17 year old male is admitted to the adult medical ICU on 1/1 after suffering 
a cardiac arrest while participating in a polar plunge event. He was initially 
ventilated on 1/1 in the ER and had a central line placed on arrival to the ICU. 
He was improving and extubated on 1/3. Later that same day his respiratory 
secretions increased in quantity and an expectorated sputum was sent for 
culture. He became hypoxic and required re-intubation on 1/4.  Chest 
imaging on 1/4 demonstrated a new infiltrate in the right lower lobe and 
again was noted on 1/5 and 1/7. A bronchoscopy was performed on 1/5.

 In-plan CLABSI and VAE surveillance have been selected in the monthly 
reporting plan in this location. 
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Case 2 - Recap
 VAE is location based surveillance – age of patient age does not result in 

exclusion
 A new episode of MV does not occur unless there is a break in mechanical 

ventilation of at least one full calendar day, followed by reintubation and/or re-
initiation of mechanical ventilation during the same hospitalization – only 1 
episode in this example

 Can meet VAC in both parameters but this is not required
 Must meet VAC to meet IVAC and must meet IVAC to meet PVAP – don’t waste 

time collecting data that is not going to be used
 BSI can only be secondary to VAE if PVAP is met
 PNEU definition is available for secondary BSI assignment when performing VAE 

surveillance
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