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Extubation of Patients
Question 1
Weaning is slowly removing a patient who is on artificial ventilation from it. Before trying to wean the patient from a ventilator, there are some things that a physician ought to consider. First, the physician should consider the hemodynamic stability of the patient (Stawicki, 2017). This means that the patient has adequate blood circulation and their blood pressure is stable. Secondly, the physician should also check to ensure there is no myocardial ischemia (Stawicki, 2017). There should be cardiovascular stability. Thirdly, the physician should confirm that the patient has already recovered from the illness’s acute phase (Stawicki, 2017). It is important to ensure that the patient is not in dire need of the ventilator. Lastly, the physician should ensure that the patient has a proper cough and there are minimum secretions (Stawicki, 2017).
Question 2
Spontaneous breathing trial is a method used to predict is the patient who is under ventilation support can handle being extubated. The spontaneous breathing trial can also be used to predict a failure to be weaned. There are several methods of spontaneous breathing trial. The trials include; continuous positive airway pressure (CPAP), T- piece, and pressure support ventilation (PSV) (Radigan, 2020). Comparing Pressure Support Ventilation to the T-Piece trial, the Pressure Support Ventilation is a less demanding strategy (Jackson, 2021), (Radigan, 2020). A thirty-minute pressure support ventilation brings about a better chance of success extubation to patients (Radigan, 2020). Patients who go through the pressure support ventilation trial also have a lower rate of reintubation in a span of 72 hours (Jackson, 2021).
Unlike the pressure support ventilation, the T-Piece trial better shows the physiological representations of the respiratory system post-extubation. T-Piece trial is a simple method. Though, T-Piece has a low rate of the extubation process being a success (Sklar et al., 2017). Continuous Positive Airway Pressure can reduce the effort required during respiration when it is compared to the T-Piece trial. Continuous positive airway pressure, like the T-Piece trial, has a good representation of the physiology of respiratory conditions (Sklar et al., 2017).
Question 3
When assessing whether the patient is ready for extubation, some clinical parameters are required to be checked. Those parameters will prove the safety of extubation. One of the parameters is the PaO2/FiO2 ratio, which should be greater than 150 (Stawicki, 2017). Another parameter is the positive pressure at the end of expiration, which should be from 5cm of water to 8cm of water. The level of FiO2 should be less than fifty percent (Stawicki, 2017). The rate of respiration should be less than 30 breathes per second. The tidal volume should range between 4 to 6 milliliters per kilogram. Minute ventilation should range between 10 to 15 liters per minute (Stawicki, 2017).
Other parameters include the negative force of inspiration which should be between negative 20 to negative 30 centimeters of water. The Maximal pressure of inspiration should be between negative 15 to negative 30 centimeters of water (Stawicki, 2017). When the mouth pressure of occlusion is divided by the maximal pressure of inspiration, the value should be 0.3. The index of rapid shallow breathing should range between 60 to 100. The rate of the index of rapid shallow breathing should be less than twenty percent. The pressure of compliance, rate, and oxygenation should have a score of thirteen (Stawicki, 2017).
Question 4
Have the necessary equipment required next to you, for example, a syringe and a suction tube. Sit the patient upright. The suction of the endotracheal tube is done. Perform an oral cavity suction. Also, perform a subglottic suction. Instruct the patient to inhale deeply then exhale and when exhaling, the physician should slowly remove the tube after the cuff is deflated. Ask the patient to cough and then remove all secretions. Afterward, place the patient on an oxygen supplement. Place the patient under observation (Saeed & Lasrado, 2021). Post extubation therapies include oxygen therapy (Saeed & Lasrado, 2021). It should be adequate. Another post-extubation therapy can include the use of necessary bronchodilators (Saeed & Lasrado, 2021). The other post-extubation therapy can be the use of bi-level positive airway pressure therapy to prevent reintubation (Saeed & Lasrado, 2021).
Among the complications of extubation includes the hoarseness of the voice. Hoarseness of the voice can self-resolve after a short period. Another complication, though uncommon, is a stridor. Stridor can be due to edema of the larynx (Saeed & Lasrado, 2021).
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