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EFFICACY OF CARE BUNDLES IN ICU
 “Efficacy of a Care Bundle to Prevent Multiple Infections in ICU” by Gulay Yazic & Hulya Bulut (2015)
Research Problem/Purpose
This study identifies healthcare-associated infections (HAIs) as the most common complications in hospitalized patients worldwide, developing in approximately 1.4 million people around the world daily. The HAIs threaten patient safety, causing extended hospitalization time and increasing morbidity, mortality and treatment cost (Ding et al., 2009). More than 75% of the HAIs include catheter-associated urinary tract infections (CA-UTIs), ventilator-associated pneumonia (VAP) or central line-associated bloodstream infections (CLABSIs) (Pittet et al., 2008). Some of the factors which increase the risk of HAIs in ICUs include a severe clinical course of hospitalized patients, high number of elderly patients, the presence of patients with an operation history, immunosuppressive medications, a trauma, metabolic disorder or malignity, and the frequency of invasive procedures used on these patients (Rosenthal et al., 2006). The seriousness of the HAIs is that 53.6% of them result in death, raising the need and importance to prevent these infections (Yazici & Bulut, 2015).
In the above well-structured problem statement, the investigators have cited several studies about the HAIs, something which clearly shows that that they have placed the study problem of this research within the context of existing knowledge. This study will identify and suggest different care procedures and methods that will help in the prevention of HAIs in ICUs, a problem that is very prevalent in the nursing field. The main purpose of this study is to evaluate the efficacy of care bundles in preventing multiple infections in the intensive care unit. In addition, the HAIs causal agent is explored where the factors enhancing the risk of HAIs in ICUs are identified as including but not limited to a severe clinical course of hospitalized patients, high number of elderly patients, the presence of patients with an operation history, immunosuppressive medications, a trauma, metabolic disorder or malignity, and the frequency of invasive procedures used on these patients (Rosenthal et al., 2006).
Literature Review and Theoretical Framework
The works of literature reviewed by the investigators in this research study identify several concepts. To begin with, the demographic impact of the HAIs is given where it is stated that HAIs occur in 5 - 10% of hospitalized patients in developed countries and in over 25% of patients in developing countries (Pittet et al., 2008). Another concept identified by the literature reviewed is the concept of care quality indicators. In respect to this concept, it is stated that patient safety, hospitalization time, treatment cost, morbidity and mortality rates are the most important indicators of care quality in hospitals (Ding et al., 2009). Last but not least, the concept of HAIs monitoring is explored in the literature review of this study in which it is categorically stated that HAI rates in hospitals are monitored by integrating infection control programs and quality improvement programs (Yokoe & Classen, 2008). Majority of the references used in the literature review of this study were current, implying that the investigators were delving in a research field that had attracted the interest of many researchers in the recent past. This further shows that the topic of this study is highly relevant to the nursing field.
Turning attention to the theoretical framework, this research piece does not state the theoretical framework within which the findings of the study are grounded. Consequently, there are not theoretical concepts, either from the nursing theory or theory from other disciplines that are defined and related to this research. However, a relational theoretical framework could have be very suitable for this study as it would help bring out the association between the efficacy of care bundles and the prevention of HAIs in ICUs.
Variables/Hypotheses/Questions/Assumptions
The independent variables in this study include the five care bundles given in forms 1 to 5. On the other hand, the dependent variables include CA-UTIs, VAP, and CLABSIs, which are the three major components of the HAIs. The operational definitions of the variables are given in the research in a concrete manner that shows their measurability. However, this research does not expressly state any research question or hypothesis, something that makes it difficulty for the reader to follow through the findings and the discussions.
Methodology
[bookmark: _Hlk499904324]The study utilized a quasi-experimental pretest-posttest design. This is a qualitative research design that the investigators used to evaluate the eﬃcacy of a care bundle prepared to prevent CA-UTIs, VAP, and CLABSIs as three of the most frequent HAIs acquired by patients in ICUs. Inductive reasoning was extensively used in this study to make broad generalizations and conclusions from specific observations obtained from the analysis of data. The setting of this study was the adult Anesthesiology ICU in Turkey in respect to the time spanning from 1st April to 30th September in the year 2015. The study population comprised all the 120 patients above 18 years of age receiving invasive mechanical ventilation therapy, or a central line catheter or urinary catheter at the Anesthesiology ICU within the study period. All of these patients were included in the study sample, which indicates that the investigators choses a non-probability sample for the study.
In this study, the inter-rater reliability and validity of the measurement tools was employed to obtain reliable findings and conclusions. The study as well had all the ethical considerations fully addressed by obtaining written permission from the Hospital before starting the study. In addition, both written and verbal permissions from the nurses and verbal consent from relatives of the patients participating in the study were obtained before and during the study. This code of ethical compliance was granted under protocol number B.10.4İSM.4.06.68.49, from the Clinical Research and Ethical Board. Verbal and written permissions were obtained from the nurses and verbal consent from relatives of the patients involved in the study.
Data Analysis
The IBM SPSS Statistics 21.0 (2012-IBM-SPSS Statistics for Windows, version 21.0 Armonk, NY:IBM Corp.) was the statistical data analysis tool that was used to analyze the collected research data. The results obtained from this analysis were presented in this study by use of tables to show various statistical figures like the mean, standard of deviation, and t-test. One of the findings outlined in this article is that infection rates decreased when compatibility with the care bundles was ensured.
Summary/Conclusions, Implications, and Recommendations
One of the strengths of this research is that, unlike similar studies in the literature review, the study builds on a simple, cost-eﬀective, time-eﬃcient and reliable care bundle in which the interventions for all three of the most frequent ICU-acquired infections (VAP, CLABSIs, and CA-UTIs) are discussed. On the other hand, this study was limited to the evaluation the eﬃcacy of a care bundle prepared to prevent HAIs in ICUs only at the adult Anesthesiology ICU in Turkey and within a period of 6 months only. The increase in the patient-to-nurse ratio during the study period was another limitation undermining the quality of patient care delivered by nurses at the hospital.
In terms of the findings, the researchers of this study can generalize to other populations. This is because the research involved an actual experiment in a hospital setting and using real human patients as subjects of the experiment. These are experimental conditions that are widely experienced across the world, increasing the generalizability of the findings of this research to other populations’ interventions. In conclusion, this article provides an in-depth analysis and discussion about the efficacy of care bundles prepared to prevent HAIs in ICUs. From the findings, this study concludes that infection rates decrease when compatibility with the care bundles is ensured. This implies that care bundles should be readily added to hospital protocols to prevent HAIs and should be used in all ICUs, a very significant input to the nursing field.
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