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1. PURPOSE:

1.1 To standardize the care of Endotracheal/ Nasotracheal tubes.

1.2 Maintain patency of artificial airways.

1.3 Decrease potential trauma to the trachea, prevent aspiration of secretions, and provide general guidelines
and procedures for airway care.

2. DEFINITION:

2.1 Endotracheal tube care consists of ensuring a patent (open and unblocked) airway, suctioning pulmonary
and oral secretions, and providing frequent oral and/or nasal care.

3. POLICY:

3.1 There must be written order for intubation and ventilator care.
32 The assigned staff is responsible for maintaining and keeping the ETT in place.
3.3 Ensure all equipment is in working order before beginning procedure.

4. PROCEDURE:

4.1 Maintain sterile technique. Do hand washing.

4.2 Have manual resuscitator and mask at bedside. Have supplies (ETT, laryngoscope and blade, plaster to
secure) ready.

4.3 Suction the endotracheal tube and oral cavity. Before changing endotracheal tube position, oral suctioning
should be performed.

44  Secure endotracheal tube and airway. Firmly secure in place. Use the upper lip to anchor the tape. Do not
tape over the bridge of the nose if nasal endotracheal tube is in place.

4.5  Check position of endotracheal tube. Auscultate the lungs to ensure bilateral breath sounds.

46  Place ventilator circuit / humidity tubing in dependent position in order to drain condensation away from
patient. Caution with patient repositioning to avoid instillation of condensation into ETT. Avoid
disconnection of ETT from ventilator circuit to prevent alveolar de-recruitment,

46  Document the procedure. Note condition of mouth and skin around nares; characteristics of secretions,
placement of the tube and how patient tolerated procedure.

5. MATERIAL AND EQUIPMENT:

51 ETT Plaster

5.2 Suction Catheter
5.3  Suction Machine
54  Normal Saline
5.5 Pulse Oximeter
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RESPONSIBILITIES:

6.1  Physician
6.2 Nurse

6.3  Respiratory Therapist
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