
 

 

General Directorate of Infection Prevention and Control 
Ministry of Health- Riyadh KSA 

SURVEILLANCE FORM 
 

Ventilator-Associated Event (VAE) 
 

 
 

*Medical Record No (MRN):                                                     National ID/IQAMA #: 

  Patient Name ( 4 names)             Client ID:  

*Gender:   F    M                                                                          Age:                                                   Nationality  (Specify): 

*Event Type:  VAE                                                                     *Date of Event: 

  Post-procedure VAE:   Yes      No                                            Date of Procedure: 

*Date Admitted to Facility:                                                     *Location: 

*Location of Mechanical Ventilation Initiation: ______________ *Date Initiated: __ /__ /_____   
*APRV:   Yes    No 
(Airway Pressure Release Ventilation) 

Event Details 

*Specific Event: □ VAC □ IVAC □ Possible VAP     

*Specify Criteria Used:  
STEP 1: Ventilator Associated Condition (VAC)  
After a period of stability or improvement on the ventilator, the patient has at least one of the following indicators of worsening 
oxygenation: 
□ Increase in daily minimum* FiO2 of ≥ 0.20 (20 points) over 
the daily minimum FiO2 of the first day in the baseline period,  
sustained for ≥ 2 calendar days. 

OR   □ Increase in daily minimum* PEEP values of ≥ 3 cmH2O over    
            the daily minimum PEEP of the first day in the baseline  
            period† sustained for ≥ 2 calendar days. 

*Daily minimum defined by lowest value of FiO2 or PEEP during a calendar day that is maintained for > 1 hour.  
*Daily minimum PEEP values of 0-5 cmH2O are considered equivalent for the purposes of VAE surveillance. 
 

STEP 2: Infection- related Ventilator Associated Complication (IVAC) 
On or after calendar day 3 of mechanical ventilation and within 2 calendar days before or after the onset of worsening oxygenation 
(infection window period), the patient meets both of the following: 
□ Temperature > 38°C or < 36°        OR       □ White blood cell count ≥ 12,000 or ≤ 4,000 cells/mm3 

AND 
□ A new antimicrobial agent(s) is started, and is continued for ≥ 4 qualifying antimicrobial days (QAD). 

STEP 3: Possible Ventilator Associated Pneumonia (PVAP)     

On or after calendar day 3 of mechanical ventilation and within 2 
calendar days before or after the onset of worsening oxygenation, 
ONE of the following criteria is met (taking into account organism 
exclusions specified in the protocol): 
 

□ Criteria 3 
    One of the following positive tests: 

a. *Organism identified from pleural fluid (where specimen was 
obtained during thoracentesis or initial placement of chest tube 
and NOT from an indwelling chest tube)  

b. Lung histopathology, defined as:  
1) abscess formation or foci of consolidation with intense 
neutrophil accumulation in bronchioles and alveoli;  
2) evidence of lung parenchyma invasion by fungi (hyphae, 
pseudohyphae or yeast forms);  
3) evidence of infection with the viral pathogens listed below based 
on results of immunohistochemical assays, cytology, or microscopy 
performed on lung tissue  

c. Diagnostic test for Legionella species  
d. Diagnostic test on respiratory secretions for influenza virus, 

respiratory syncytial virus, adenovirus, parainfluenza virus, 
rhinovirus, human metapneumovirus, coronavirus  

 

□ Criteria 1:  

Positive culture of one of the following specimens, meeting quantitative or semi 
quantitative thresholds* as outlined in protocol, without requirement for 
purulent respiratory secretions:  

a. Endotracheal aspirate, ≥ 10 5 CFU/ml or  
corresponding semi-quantitative result  

b. Bronchoalveolar lavage, ≥ 10 4 CFU/ml or  
corresponding semi-quantitative result                                                             

c. Lung tissue, ≥ 10 4 CFU/g or corresponding semi-quantitative result  
d. Protected specimen brush, ≥ 103 CFU/ml or corresponding semi-

quantitative result 

□ Criteria 2 
 Purulent respiratory secretions (defined as secretions from the lungs, bronchi, or trachea that contain >25 neutrophils and 
<10 squamous epithelial cells per low power field [lpf, x100]) * PLUS organism identified from one of the following specimens (to include 
qualitative culture, or quantitative/semi-quantitative culture without sufficient growth to meet criterion #1): 

a. Sputum          b.     Endotracheal aspirate     c.     Bronchoalveolar lavage    d.    Lung tissue      e.    Protected specimen brush 
 

* If the laboratory reports semi-quantitative results, those results must correspond to the quantitative thresholds. 

* If organism identified, specify the name: ________________________________ 

*Secondary Bloodstream Infection:  Yes    No 

**Died:  Yes    No                         VAE Contributed to Death:   Yes    No 

Discharge Date:                          *Pathogens Identified:  Yes     No   *If Yes, specify name of Organism:_______________________ 

 

              **required for completion 
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