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(A) Policy Statement

The extubation of endotracheal tubes, upon written physician order, will be performed with the utmost
precautions for patient safety by the Respiratory Care Practitioner performing the procedure. In
addition, two patient identifiers will always be used with this and any other patient care procedure.
The specific guidelines for extubation of endotracheal tubes will be followed according to the
procedures outlined.

(B) Purpose of Policy

To insure that practitioner maintains high safety and precautionary standards while performing
extubation of endotracheal tubes.

(C) Procedure

1. Equipment needed for extubation of endotracheal tubes are as follows:
a. Oxygen device per physician order

b. 10 ml syringe

c. Endotracheal suction equipment, including an oral suction device

d. Ambu bag and mask

e. “Chux” to cover patient’s chest to prevent sputum/blood from soiling the patient or the bed

2. The procedure for endotracheal tube removal will be as follows:

Set-up the oxygen device at the requested FiO2 and proper flow

Have an Ambu bag and mask ready and available

Explain the procedure to the patient and family, if present

If there has been excessive secretions, suction patient per policy # 3364-136-04-04
Suction orally

Deflate the endotracheal tube cuff and suction orally again if needed

Consider presence or absence of air leak around deflated cuff-notify physician of absence
Release endotracheal tube securing device. Remove the endotracheal tube. Suction oral
pharynx as needed

Place the oxygen device on patient at the FiO2 ordered by the physician

Pulse oximetry and arterial blood gases will be performed at the frequency ordered by the
physician
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