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AIM Statement: By April 2nd, 2024, our aim is to achieve a 23.14% reduction in the incidence of
postoperative pneumonia among patients admitted to the neurosurgical service.

PROBLEM DEFINITION Intervention #1: M-O-V-E-D* Plan IMPLEMENTATION

Patients who undergo neurosurgery at LHSC experience a disproportionate rate of cre o st _
pneumonia compared to similar neurosurgical sites benchmarked by the Ontario Initiative 1 /1 P[.).SA Cycle: . .
M-O-V-E-D* (mobilize, oral hygiene, vertical

Surgical Quality Improvement Network (ON-SQIN) & the international program
from American College of Surgeons National Surgical Quality Improvement positioning, exercise deep breathing, & dysphagia
precautions) education plan adapted from VH

Program (ACS-NSQIP)
general surgery & launched within Clinical
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* Difficult to measure success of M-O-V-E-D
campaign.

* Scale-up needed to capture admitted inpatients
who bypass day surgery unit.

functionality of suction devices.
Skill levels in infection prevention and control. Use of antibiotics and prophylactic measures.

VAP protocol adherence.‘

Proportion of successful extubation.

Temperature and humidity levels. . Nutrition and hydration support. ‘ Performance evaluation and accountability.‘ . .
Ventilation and air quality in Oral hygiene products and supplies. Communication and coordination ¢ PI’OVIder USE Of faVOUFItEd OrderSEtS
the ICU and step-down units among multidisciplinary teams.
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