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stenosis, and ventilator-associated pneumonia (Merkel, et al, 2016). DATE * Ensure that there is adequate support for tubing.
* Re-intubation ranks as the fourth most common adverse event in the NICU (Myers, et al., * Proper positioning of the ETT is necessary to prevent pressure on the infant’s palate.
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* Inconsistent taping methods causes most UEs. (da Silva , et al., 2013) « Document and report every UE to understand the circumstances that occurred around the
e Quality improvement (Ql) efforts to reduce UEs should be implemented to promote event to improve patient outcomes.
patient safety and improve patient outcomes (Myers et al., 2015). » Utilizing peer champions for education and reinforcement to staff is the vital for success.
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