
 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR260482475 Volume 8, Issue 4, July-August 2026 1 

 

An Evaluative Analysis of an Educational Guide 

on the Clinical Insights and Clinical Skills of 

Critical Care Nurses regarding the Avoidance of 

Ventilator-Induced Lung Infections in Surat, 

Gujarat 
 

Dr. Manjunath Mallikarjun Beth 

 

Dean & Principal/ Professor, Medical Surgical Nursing, Mauli Nursing College 

 

Abstract 

Background of the Study: Prevalence of Headache and Headache-Related Disability Headache disorders 

represent an almost universal human experience and stand as one of the most common complaints 

encountered in general medicine and neurology consultations. Globally, these disorders pose a critical 

public health concern due to the significant daily functionality impairments, emotional distress, and 

extensive financial costs they impose on society.   

Within collegiate environments, students are frequently exposed to distinct academic stressors, altered 

sleep cycles, and high-pressure settings that can heavily trigger or exacerbate these episodes. To 

effectively mitigate this issue, it is essential to quantify the precise proportion of students suffering from 

different types of headaches and map out how these episodes disrupt academic performance, daily 

routines, and mental health. Furthermore, analyzing health-seeking behaviors—specifically, tracking how 

many students manage symptoms with professional medical assistance versus those who rely on unguided 

self-medication—is vital for building targeted institutional support systems. 

 

Context & Research Problem 

Nosocomial infections impact millions of hospitalized individuals globally each year, causing 

considerable mortality rates and deep financial strains on healthcare networks. Hospitalized populations 

face a higher burden of infection in developing regions compared to developed countries. Within India, 

these infections hit a significant portion of mechanically ventilated patients, doubling their baseline 

mortality risk. 

Ventilator-associated pneumonia (VAP) stands out as a prevalent device-linked risk, representing a large 

share of total hospital-acquired conditions . In the region of Gujarat, regional data highlights high infection 

rates, with Pseudomonas species acting as the predominant causal organism . Improving clinical 

knowledge of evidence-based prevention protocols among critical care staff remains a crucial line of 

defense. 

 

Study Objectives 

1. Formulate and formally validate a self-guided learning tool focused on VAP prevention strategies. 
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2. Measure the baseline and subsequent clinical insights of critical care nurses regarding VAP avoidance 

before and after delivering the educational tool. 

3. Evaluate the pre-intervention and post-intervention hands-on performance scores of intensive care 

nurses. 

4. Analyze the post-educational relationship between the nurses' theoretical comprehension and clinical 

application scores. 

5. Investigate how background demographic variables relate or correlate with final testing outcomes. 

 

Operational Methodology 

 Research Architecture: A pre-experimental design was utilized. 

 Participant Selection: Convenience sampling was used to enroll 40 critical care nurses split across 

New Civil Hospital and Venous Hospital in Surat. 

 Data Instruments: Evaluated using structured questionnaires, direct observation methods, and skill 

checklist inventories. 

 Analysis Strategy: Evaluated via descriptive and inferential software processing (SPSS) at a 0.05 

alpha significance threshold. 

 Theoretical Grounding: Formulated using Imogene King’s Conceptual Model. 

 

Core Research Findings 

 Initial Benchmarks: Pre-intervention scoring revealed that most nurses possessed average insight 

(85%) and average clinical practices (95%), alongside notable pockets of poor performance. 

 Post-Intervention Gains: Following the educational program, poor performance scores dropped to 

zero. 

 Excellent scores grew to 22% for theoretical comprehension and 10% for clinical execution. 

 

Targeted Growth Metrics: 

o Theoretical insights into VAP root causes and clinical identifiers grew by 21%. 

o Understanding of diagnostic tools and clinical management rose by 17%. 

o Observed skill execution for positioning and mechanical ventilation handling improved by 12%. 

o Preventative execution regarding patient teaching and ulcer prophylaxis improved by 16%. 

 Statistical Verdict: The independent study module significantly elevated nurse comprehension levels 

and bedside skill execution ($P < 0.05$). 

 

Constraints & Strategic Recommendations 

 Study Limitations: Restricted by a small sample size ($n=40$), localized hospital settings, and the 

omission of long-term skill retention testing. 

 Future Suggestions: Future projects should utilize large-scale clinical sample trials, compare self-

guided learning against structured teaching programs (STP), and explore healthcare professionals' 

specific attitudes toward adopting the VAP bundle protocol. 
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