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Risk assessment and management of quality control of tracheal intubation in patients
with unplanned extubation
Zhou Jin, Liu Jiezhen, Zeng Jieyi, Feng Fei, Chen Cuiping, Yu Ying//Modern Clinical Nursing,-2017,16(3) :64.
(Department of Geriatrics, Guangzhou First People’s Hospital, Guangzhou, 510180, China)

[Abstract] Objective To explore the effect of risk assessment tracking management in reducing unplanned extubation in
patients with tracheal intubation. Methods From January to December 2015, 120 patients with tracheal intubation in ICU were
selected as the control group with routine nursing care of indwelling endotracheal intubation. From January to November 2016, 120
patients with tracheal intubation were selected as the observation group, where the risk assessment and risk management were done on
the basis of routine nursing as in the control group. The two groups were compared in terms of tracheal intubation and unplanned
extubation related knowledge, the implementation of the risk assessment, the accuracy in risk assessment and the incidence of unplanned
extubation. Result The tracheal intubation and unplanned extubation related knowledge in the observation group was lower than that
of the control group (P<0.001), The implementation rate of the risk assessment and the accuracy in risk assessment in the observation
group were significantly higher than the control group, and the rate of unplanned extubation in the observation group was significantly
lower than in the control group (all P<0.01). Conclusion The implementation on risk assessment and extubation—preventing nursing
quality tracing management can enhance the awareness and knowledge of preventing trachea cannula exodus, improve the quality of
nursing and reduce the rate of unplanned extubation.
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