& Ascension

Evaluation and Treatment of Ventilator-Associated

Tracheitis (VAT) in Pediatrics

For use in pediatric patients with tracheostomy or ETT

Does patient have a persistent change in guantity or quality (e.g., color,

viscosity, and/or odor) of secretions AND any one of the following:
Increased vent settings (PIP or PEEP =2, Fi02>20% for 24 hours)
MNew onset of fever (=38 "C) or hypothermia (<36 °C)
Leukocytosis (>12K) or leukopenia (<4K)

E son Criteri
- Mew opacity on chest
radiograph concerning for
cansolidation/pneumonia
Concern for ARDS
Immunocompromised

patients

source of infection.

Do NOT obtain Has it been 2 72 hours since
tracheal aspirate. tracheal aspirate collected for gram
Assess for alternative stain and culture for patient?

/

Obtain tracheal aspirate for gram
stain and culture (see guidelines for
abtaining specimen)

Does the gram stain have at least

Repeat tracheal aspirate

is NOT recommended.
Continue to treat per
previous culture and
consider alternative
source of infection.

moderate amounts of PMMNs and
bacteria present?

Does culture have growth of a
pﬂtentlal pathogen?

treatment

Treatment fnr tracheitis
is NOT recommended,
Caonsider alternative

oral agents
source of infection. =

Treat for tracheitis:
®  Review recent respiratory cultures to help guide empiric

®  [For empiric treatment of tracheitis, cefepime 50 mg/kg IV
q8 hours* for 5 days is recommended

s  Addition of vancomycin should be guided by local
susceptibility rates and patterns

&  Optimize antimicrobial selection based on susceptibilities

& Transition from IV to enteral antibiotics if patient is
clinically improved and microorganism is susceptible to

&  There is no strong evidence supporting the use of inhaled
antibiotics for the treatment of tracheitis

*Renally dase adjust when approgriate

ETT, Endiirincheal fube; PP peok inspiratory presaure; PEER; pogitive end-gxpirmiony présure, FQE; frochion of insaived crpger i fhe air; PRAN; polumonfon i feor ewkodte;

ARDE: arute respiretory distress pmdrame
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Evaluation and Treatment of Ventilator-Associated
Tracheitis (VAT) in Pediatrics

For use in pediatric patients with tracheostomy or ETT

Table 1. Tracheal Aspirate Collection Guidelines
1. Utilize new, sterile suction catheter (open or closed system)

2. Itis strongly recommended that specimen be obtained on first pass of catheter (if unable to
obtain an adequate specimen on first pass, consider collection with next suction)

3. Suction catheter should pass the end of the artificial airway (NO more than 1 cm beyond)
4. Recommended minimum volume for specimen is 1 mL

5. Minimize use of sterile normal saline (goal maximum of <0.5 mL) to clear specimen from
catheter into collection container

6. Instillation of normal saline into artificial airway is not recommended during specimen
collection as this will dilute the sample

7. Specimen type on label should say tracheal aspirate or ETT aspirate, not sputum
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