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   USING MULTIPLE STRATEGIES  CARE TO IMPROVED 

UNPLANNED EXTUBATION IN RESPIRATORY CENTER  

      Patients with successful unplanned 

extubations had significantly shorter MV days, 

higher overall weaning rate, and lower mortality 

than those with unsuccessful  unplanned 

extubations. To evaluate the effectiveness of a 

bundle care  to reduce unplanned extubations in 

a respiratory care center and to verify the factors 

associated with unplanned extubations. Patients 

receiving MV should be assessed daily for 

weaning indications to reduce unplanned 

extubation ,delayed extubation, and 

therefore, effort to  decrease  unplanned 

extubations occurrence. 

1.Using the bundle care  to reduce unplanned  

   extubation in a respiratory care center. 

2.Factors associated with unplanned extubation. 

3.Daily assessment reduces delayed extubation. 
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 Intervention study was in a medical center 
hospital in Taiwan respiratory care center between 
June 2022-Dec 2022 . All ventilated patient were 
included. The multiple strateqies care 
including:new tracheal tube fixation model, daily 
pause sedation assessment , identification of 
patient at risk of unplanned extubations,teaching 
using of creative restraints,Communicate with the 
patient every day to confirm the patient's 
willingness and ability to cooperate with the 
treatment, and debriefing after unplanned 
extubation episodes. 

    Between June 2022-Dec 2022 ,before the implementation of the intervention A total of 182 

intubations were performed.there were 5 patients have unplanned extubations events in the 

respiratory care center, with an incidence rate of 3.1% to 5.4%. after the intervention with 

Intervention study was in a medical center hospital in Taiwan respiratory care center between 

June 2022-Dec 2022 . All ventilated patient were included. The multiple strateqies care 

including:new tracheal tube fixation model, daily pause sedation assessment , identification of 

patient at risk of unplanned extubations,teaching using of creative restraints,Communicate with 

the patient every day to confirm the patient's willingness and ability to cooperate with the 

treatment,and debriefing after unplanned extubation episodes. No one has unplanned 

extubations , the incidence rate of unplanned extubations was effectively improved. 

    Patients with failed unintended extubation not only have a poorer prognosis but also have an 

increased length of hospital stay. Therefore, the use of multi-strategy nursing can effectively 

improve unexpected extubation and effectively improve the quality of care.  
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