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unplanned extubation. It also shows that there is a very large opportunity for improvement.

Does your hospital track unplanned extubation?
Do you know what the rate of UE is in your hospital?
Not knowing does not mean it does not occur.
And not knowing is NOT acceptable, when the potential outcome is preventable death.
perience an unplanned extubation. (2) However, more important
than the average is the range of unplanned extubation amongst
study institutions. In adult ICUs the range was 0.5% - 35.8%. In
neonates, the range was 1.0% to 80.8%. This indicates that there
is a very large variance in hospitals’ ability to prevent unplanned
extubation. It also shows that there is a very large opportunity for
improvement.
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In neonates, unplanned extubation increases the average length
of stay from 9 to 51 days. This increased length of stay contributes
to the average cost of neonatal unplanned extubation, which is
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More important than the dollar cost of UE is the loss of life. There
are 33,000 deaths yearly associated with UE in adults. (10) The
literature does not define relative mortality rates in NICU patients.
However, one life lost from a preventable complication like
UE is too many.
Although the literature clearly shows that unplanned extubation is
common and costly, the gravity of this problem, at least in the adult
world, is uncommonly recognized. Unfortunately, unplanned extubation is thought of simply as a “cost of doing business.” Many institutions do not track unplanned extubation. It is not a key performance measure. And most major electronic health records do not
even include the main data field for differentiating when extubation
is planned versus unplanned. In the neonatal world, however, unplanned extubation is well recognized, and there are widespread
efforts to minimize the risk of unplanned extubation.
The Movement to Increase Awareness and Prevention of Unplanned Extubation
Drew’s story has inspired a movement to increase awareness and
prevention of this tragic complication of airway management. A
coalition of multispecialty professional medical societies, patient
safety and quality improvement organizations led by the Society
for Airway Management and the Patient Safety Movement Foundation, has launched a national campaign to reduce the incidence
of preventable death from unplanned extubation through increasing awareness, a toolbox of quality improvement best practices for
hospitals and support of research and innovation.
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from unplanned extubation through increasing awareness, a toolbox of quality improvement best
practices for hospitals and support of research and innovation.

The Unplanned Extubation Awareness and Prevention Initiative
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Contact:
Dr. Arthur Kanowitz, Airway safety Movement:
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3.

Develop a Quality Improvement Initiative. Use the Model
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and a set of Actionable Patient Safety Solutions.

UE Prevention Plan for Hospitals
Three Things Hospitals Should Do

1. Do an assessment. Identify your opportunities for improvement.

Know what your hospital’s rate of UE is and where it falls on the performance range.
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2. Leadership must commit.

Your c-suite executives must commit to empowering their quality and safety teams to
elevate UE to a key performance measure status.

3. Use the Model for Improvement

Use the Model for Improvement and institute best practices to facilitate moving
towards your goal of ZERO PREVENTABLE DEATHS.
AIM:
Zero Preventable Deaths
MEASURES: UE Core Data Set*
CHANGES:
PSMF’s Actionable Patient Safety Solution (APSS 8B - UE)*
*Download the Core Data Set and APSS 8B: www.airwaysafetymovement.org
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