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Unplanned Extubation in the NICU.
EPI An Ongoing QI Project
Sheldon Hrynowetsky RRT, Melissa Wood RRT, Dr. Andreil Harabor
Kandace Holness RN, Andrea Green RN

To reduce the frequency of unplanned extubation Contributing Factors Adverse Events Result of UE
(UE) and endotracheal tube malposition in a level
3 NICU. Unplanned Extubation is defined by any
dislodgement of an ETT that is not intentional.

Importance

Unplanned extubations can cause both short term
and long term complications. The complications
include need for resuscitation, alveoli collapse,
airway trauma, increased length of time on a
ventilator and longer length of stay in hospital.
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Lessons Learned and Next Steps
* Create work standard that recommends: * Continue to collect data
* 2 person care and transfer for intubated babies * Trial securement device or technique for ETTs 2.5 and smaller
* Consistent securement methods for ETTs  Continue to promote proper flexed positioning for a calm neonate
* Increase caregiver involvement to decrease agitation * Mitts on hands for babies who are very active and need to be intubated
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