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Analysis and countermeasures of 54 cases of unplanned extubation

TANG Liyong ,ZHANG Peilu
(Affiliated Hospital of Jining Medical University ,Jining 272067 China)

Abstract: Objective To analyze 54 adverse events of unplanned tubal extubation in general departments,

so as to provide the basis for patient safety and standardized management. Methods

Retrospective analysis

was conducted on 54 cases of unplanned extubation reported by the adverse system in the hospital, and the

types, shift, departments, causes, events, levels and characteristics of extubation were analyzed. Results 54

cases of unplanned extubation occurred in day shift. There were 29 cases of non-consequence events and 25

cases of adverse consequence events. Gastric tube was used in 11 cases,urinary tube in 14 cases,nasointesti-

nal tube in ten cases,thoracic closed drainage tube in eight cases,deep vein catheter in three cases,negative

pressure drainage in six cases,and abdominal cavity drainage in two cases. Surgery is more common than in-

ternal medicine. The main causes of extubation were self-removal and catheter detachment. Conclusion For

unplanned extubation,we should strengthen the relevant training for nursing staff, propagate the education

forthe public health,and improve the risk awareness of nurses and their families is the key to reduce the un-

planned extubation.
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