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NURSE LED ADVANCED AIRWAY
SKILLS IN CICU - SCH

PRACTICE GUIDELINE

DOCUMENT SUMMARY/KEY POINTS

e Nurse led extubation, ETT re-strapping and ETT repositioning may occur at the
discretion of the CICU consultant

CICU nurses with greater than 1 year ACCESS experience, CICU Team Leaders, CICU
Clinical Nurse Specialists, CICU Transitional Nurse Practitioners and CICU Nurse
Practitioners can all gain accreditation to extubate, re-strap and re-position ETTs

To maximise the likelihood for successful extubation, the patient should be capable of
maintaining a patent airway and generating adequate spontaneous ventilation

The potential exists for serious morbidity and mortality related to ETT migration during

patient care. Tube security supports maintenance of correct tube placement and
minimises injury to the airway caused by excessive movement

about to occur

presence of a medical officer capable of intubation within the CICU

procedure must not be undertaken

o Critical (grade 2 or higher) airway
o Previous failed extubation
o High ventilation requirement

o Haemodynamic instability

e A medical officer and NUM 1/ Team Leader must be informed that the procedure is

e The minimum requirement for extubation, re-strapping or repositioning of an ETT is the

e If the medical officer present is not confident in their ability to re-intubate, the extubation

e Contraindications for nurse led advanced airway procedures includes, but not limited to:

This document reflects what is currently regarded as safe practice. However, as in any clinical situation, there may be

factors which cannot be covered by a single set of guidelines. This document does not replace the need for the
application of clinical judgement to each individual presentation.
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CHANGE SUMMARY

e This new SCH Departmental Practice Guideline replaces the previous rescinded
guidelines titled “Extubation by Clinical Nurse Specialists (CNS) in CICU” and “Nasal
Endotracheal Tube (ETT) Strapping by CNS’s in CICU”

e Scope of Practice altered to include CICU nurses with greater than 1 year of ACCESS
experience, CICU Team Leaders, CICU Clinical Nurse Unit Managers, CICU Clinical
Nurse Consultants, CICU Transitional Nurse Practitioners and CICU Nurse Practitioners

e The use of Araldite and Friars Balsam for ETT re-taping has been ceased

READ ACKNOWLEDGEMENT

e CICU Nurses choosing to undertake this accredited skill require training and
assessment

e Identified staff in CICU are to read and acknowledge they understand the contents of
this document.

This document reflects what is currently regarded as safe practice. However, as in any clinical situation, there may be
factors which cannot be covered by a single set of guidelines. This document does not replace the need for the
application of clinical judgement to each individual presentation.
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EXTUBATION

General Information

Decision to extubate following largely subjective assessments:’-°

o Improvement or resolution of the underlying iliness or condition
o Minimal sedation effect from medications

o Intact respiratory drive

o Adequate cough reflex for secretion clearance

o Adequate gas exchange as determined by oxygen saturation, blood gas analysis
and FiO2 requirements < 40%

o Clinical assessment of respiratory rate, mechanics, haemodynamic status and
neurological status

o Well-compensated metabolic stability

Based on the healthcare literature to date, there are few interventions that are clearly
proven to prevent extubation failure. Therefore, the key to prevention is improved
decision-making regarding timing of extubation. Clinicians must be aware of the factors
that predict success and failure to make sound, evidence-based judgements regarding
extubation.5678

At the discretion of the CICU Consultant, patients at risk for post-extubation stridor
should receive dexamethasone 0.15 mg/kg 6-12 hours prior to extubation 0.1

Standard

Nurse led extubation can occur at the discretion of the CICU consultant and should be
documented in the notes

Accredited CICU Nurses with more than one year of ACCESS experience, Team
Leaders, Clinical Nurse Unit Managers, Clinical Nurse Specialists, Transitional Nurse
Practitioners and Nurse Practitioners can perform extubations

Contraindications for nurse led advanced airway procedures includes, but not limited to:
o Critical (grade 2 or higher) airway

o Previous failed extubation

o High ventilation requirement

o Haemodynamic instability

Extubation should not be undertaken whilst other active events are occurring in the
CICU (arrest, admissions and/or procedure involving attention of CICU medical staff).

If the medical officer present is not confident in their ability to re-intubate, the procedure
must not be undertaken
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To maximise the likelihood for successful extubation, the patient should be capable of
maintaining a patent airway and generating adequate spontaneous ventilation.

The patient should have a period of observation on CPAP mode as determined by
consultant

Discuss with team the respiratory support the patient will be provided with post-
extubation e.g. nasal prong oxygen, Hudson™ mask, bubble CPAP etc

Essential equipment

All equipment must be arranged in an organised fashion and readily available
Appropriate sized Laerdal™ resuscitation bag and mask

PPE equipment

Resuscitation trolley to be taken to the bedside, colleagues advised of its planned use
Availability of the ETT size currently in use and the size below

Suction equipment

Twin-O-Vac cylinder

Individualised resuscitation chart

Availability of intubation medications at the bedside at the discretion of CICU consultant

Appropriate sedation/muscle relaxation as determined by the CICU consultant for ETT
re-strapping/re-positioning

Additional respiratory support equipment for post extubation e.g. high flow oxygen or
CPAP

Method For Extubation
Preparing the patient

Inform patient and family of the procedure

Establish if the patient has been fasting for a minimum of six (6) hours (4 hours for
breastmilk), if not aspirate NG and delay extubation until six (6) hours of fasting. Ensure
appropriate IV fluids are prescribed and running during fasting time.

Ensure ECG monitoring and pulse oximetry are insitu

Ensure adequate weaning of sedation, cease or reduce where appropriate
Ensure functioning intravenous access

Review recent investigations including ABG & CXR

In conjunction with bedside nurse, co-ordinate an appropriate time for the procedure to
be undertaken

Inform the Registrar and NUM 1 / Team Leader that the procedure is occurring.
Place the patient supine with the head stabilised in a neutral position.
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Method
Step 1 Pre-oxygenate with 100% O (unless contra-indicated) for 3-5 minutes.
Step 2 Undertake patient assessment
o Auscultate chest
o Review Ventilation settings
o Determine level of consciousness
o Ensure haemodynamic stability
Step 3 Aspirate and discard nasogastric tube contents
Step 4 Attend ETT and oral suctioning, if cuff inflated ensure deep pharyngeal suction

Step 5 Using universal adhesive remover wipes (Remove™) loosen and remove the tape or
T-bar

Step 6 Deflate cuff if inflated

Step 7 On patient’s exhalation remove endotracheal tube

Step 8 Following ETT removal, patient’s respiratory status should be assessed by:
o Auscultating for breath sounds bilaterally
o Chest movement and work of breathing
o Upper airway noises, e.g. stridor

o Sp0z2monitoring

Post extubation
e Position patient appropriately
e Apply respiratory support as needed
e Ensure adequate monitoring
e Assess level of consciousness and for agitation, pain and withdrawal
e Ensure patient remains nil by mouth for 4 hours post extubation

e Any deterioration in clinical status or nursing concern escalate to medical staff promptly,
considering the need for nebulised adrenaline or IV steroids
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RE-TAPING & RE-POSITIONING OF ETT’S

General Information
Re-strapping

e There is a lack of research into the most effective form of ETT stabilisation with no
method identified as superior in the paediatric population.’15.16

e The potential exists for serious morbidity and mortality related to ETT migration during
patient care. Tube security supports maintenance of correct tube placement and
minimises injury to the airway caused by excessive movement

e Re-strapping an ETT, requires the removal of the ETT’s current stabilisation device,
leading to increased risk of extubation. Therefore, the decision to carry out this
procedure must be made on the basis of clinical need and when the patient’s condition
is stable

Re-positioning
e Aloose ETT with tube excursions >0.5 cm in children less than 1 year of age or >1.0
cm in children 1year of age or older may present a risk to the patient. These risks
include trauma to the airway tissues, accidental extubation with potentially life-

threatening results, endobronchial intubation leading to possible pneumothoracies and
atelectasis.®

e Migrations of the ETT down the trachea risks injury to the carina and / or endobronchial
intubation, a potentially catastrophic complication. Conversely if the ETT is not
positioned far enough down the trachea there are several risks including: vocal cord
injury as the cuff impacts on the vocal cords; inadequate ventilation; patient agitation
due to discomfort; and unexpected extubation.!”

Standard

Re-strapping & re-positioning

e Nurse led re-strapping & re-positioning can occur at the discretion of the CICU
consultant and should be documented in the notes

e Accredited CICU Nurses with more than one year of ACCESS experience, Team
Leaders, Clinical Nurse Unit Managers, Clinical Nurse Specialists, Transitional Nurse
Practitioners and Nurse Practitioners can re-strap and re-position ETTs

e Contraindications for nurse led advanced airway procedures includes, but not limited to:
o Critical (grade 2 or higher) airway
o Previous failed extubation
o High ventilation requirement

o Haemodynamic instability

Date of Publishing: 14 April 2026 8:17 AM Date of Printing: 14 Apr” 2026 Page 7 of 17 a&'\“‘k
K:\CHW P&P\ePolicy\2026\Nurse Led Advanced Airway Skills in CICU - SCH v1.0.docx JC1A
This Guideline may be varied, withdrawn or replaced at any time. COVERNMENT



Guideline No: 2026-051 v1.0 SYDNEYCHILDREN’S HOSPITAL
Guideline: Nurse Led Advanced Airway Skills in CICU - SCH

Re-strapping & repositioning of the ETT should not be undertaken whilst other active
events are occurring in the CICU (arrest, admissions and/or procedure involving
attention of CICU medical staff)

If the medical officer present within CICU is not confident in their ability to re-intubate,
the procedure must not be undertaken

ETCO2 monitoring must be measured throughout the procedure

Essential equipment

All equipment must be arranged in an organised fashion and readily available
Appropriate sized Laerdal™ resuscitation bag and mask

PPE equipment

Resuscitation trolley to be taken to the bedside, colleagues advised of its planned use
Availability of the ETT size currently in use and the size below

Suction equipment

ETCO2 monitoring

Twin-O-Vac cylinder

Individualised resuscitation chart

Availability of intubation medications at the bedside at the discretion of CICU consultant

Appropriate sedation/muscle relaxation as determined by the CICU consultant for ETT
re-strapping/re-positioning

Additional respiratory support equipment for post extubation e.g. High flow oxygen or
CPAP

Method For Re-strapping & Re-positioning ETT’s
Preparing the patient

Inform patient and family of the procedure

Ensure ECG monitoring and pulse oximetry are insitu

Ensure appropriate sedation / muscle relaxation plan for procedure
Ensure functioning intravenous access

Review recent investigations including ABG & CXR

Ensure appropriate ETT positioning on CXR and determine documented measurements
of ETT

If required, measure appropriate distance for ETT to be advanced or removed. Ideal
placement for ETT is at T2 on CXR

Date of Publishing: 14 April 2026 8:17 AM Date of Printing: 14 April 2026 Page 8 of 17 a&'\“‘k
K:\CHW P&P\ePolicy\2026\Nurse Led Advanced Airway Skills in CICU - SCH v1.0.docx JC1A
This Guideline may be varied, withdrawn or replaced at any time. COVERNMENT



Guideline No: 2026-051 v1.0 SYDNEYCHILDREN’S HOSPITAL
Guideline: Nurse Led Advanced Airway Skills in CICU - SCH

e In conjunction with bedside nurse, co-ordinate an appropriate time for the procedure to
be undertaken
e Inform the Registrar and NUM 1 / Team Leader that the procedure is occurring.
e Place the patient supine with the head stabilised in a neutral position
e Gather and prepare additional equipment including:
o Pre-cut tapes or appropriately sized T-bar (ETT 5.0 or above)
o Taping box located in resus trolley
o Syringe to deflate cuff
o Ifnasal ETT, strapping policy step-by-step guide located in the resus trolley

Method
Step 1 Pre-oxygenate with 100% O- (unless contra-indicated) for 3-5 minutes.
Step 2 Undertake patient assessment
o Auscultate chest
o Review ventilation settings
o Assess sedation level
o Ensure haemodynamic stability
Step 3 Pause feeds, consider aspirating
Step 4 Attend ETT and oral/nasopharyngeal suctioning
Step 5 Administer planned procedural muscle relaxation / sedation
o Ensure ventilation mode is changed to mandatory mode

o Monitor tidal volumes and increase ventilation settings if required to achieve
appropriate tidal volume

o If any haemodynamic instability, refer to medical team immediately

Step 6 Using universal adhesive remover wipes (Remove™) loosen and remove the tapes or
T-bar

Step 6 Check ETT position at nares/gums/teeth
Step 7 If repositioning required:
o Deflate cuff and move to desired position
o Re-inflate cuff
o Re-assess haemodynamic and tidal volumes

o Auscultate chest

Date of Publishing: 14 April 2026 8:17 AM Date of Printing: 14 April 2026 Page 9 of 17 ‘.‘\'\“‘k
K:\CHW P&P\ePolicy\2026\Nurse Led Advanced Airway Skills in CICU - SCH v1.0.docx JCA
This Guideline may be varied, withdrawn or replaced at any time.

GOVERNMENT



Guideline No: 2026-051 v1.0 SYDNEYCHILDREN’S HOSPITAL
Guideline: Nurse Led Advanced Airway Skills in CICU - SCH

Step 8 Secure ETT following local guidelines.
e Nasal re-strapping in CICU see Appendix 1
e Oral re-strapping using trouser legs in CICU see Appendix 2

e Oral re-strapping using T-bar in CICU see Appendix 3

Post re-strapping and/or re-positioning
e Return ventilation settings including FiO2 to baseline as able
e Document new ETT measurements

e Consider ABG and CXR if indicated
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Appendix 1: METHOD FOR TAPING NASAL ETT

STEP 1:
Cut 1 x trouser leg, 6 x 1/2” leukoplast (L/P) tape, and 9x1” L/P tape with 2

of them having 2 transverse cuts in the middle of the tape.

STEP 2:

Have ready Cavalon, scissors, '2” white cotton tape and 74" white

cotton tape with a length of about 4 times the distance from nose

tip to top of head.

STEP 3:

Prepare patient’s skin by using Cavalon on the T-Zone (as marked in

yellow)

STEP 4:
Apply the trouser leg to the patient’s nose and wrap one leg
around the ETT and the other leg around the ETT but in the

opposite direction.

STEP 5:
Wrap a 2" L/P tape at the exact point where the ETT enters the nostril

and wrap tightly around, covering the trouser legs.

STEP 6:
Place a 2" L/P tape across the nose and then get a CXR to

confirm ETT placement before continuing.
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STEP 7:
Wrap a %" L/P tape tightly around ETT just below the trouser legs

STEP 8:
Place a 1” piece of L/P tape which has the 2 transverse cuts on the

patient’s forehead ABOVE the eyebrows.

STEP 9:

Smooth down the outer parts of the tape, lifting the middle part and
then overlapping it over the 2 outer parts forming a smooth flat
surface.

STEP 10:

Repeat in the opposite direction.

STEP 11:
Take the %4” white cotton tape and stretch it. Fold it in half and

STEP 12:
Wrap this tightly around the first /2" L/P tape which was placed at the

entrance of the nose.
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STEP 13:

Wrap a 2nd %" L/P tape over the cotton tape distal to the prior

piece of tape

STEP 14:
Take the %2” white cotton tape and lay it across the ETT at the level of
the most distal piece of L/P tape. Fold the ¥4” white tape back over

the 12" tape.

STEP 15:
Wrap a 74" L/P tape tightly over the 74" white tape and over the

previous tapes at the point closest to the nares.

STEP 16:
Pull the forehead down while pulling the 2 ends of 74“ white cotton tape
tightly up over the forehead and place a 1” L/P tape over both cotton

tapes.

STEP 17:
Fold the cotton tapes down back over the L/P tapes and place

another 1” L/P tape.

STEP 18:
Fold the cotton tapes back up to the forehead again and place another

1” L/P tape. Cut off the ends of the cotton tapes.
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STEP 19:

Use 3 more pieces of 1” L/P tape to cover the loose edges at the

top right, top left and bottom.

STEP 20:
Tie the Y2 inch cotton tape around the neck tightly enough to prevent

the ETT from flipping upwards.

STEP 21:
Put a solid thick black mark completely around the ETT to indicate
the position of the distal end of the re-strapping on the ETT.

STEP 22:

Write the date of re-strapping, ETT size, length at the nose and initials of

the strapper on the L/P tape.

NOTES
« The %" white cotton tape anchored to the forehead prevents the ETT from being pulled
downwards. Additionally, the “V” formed provides support for when the ETT is moved

from side-side.

72
g

The trouser leg & tapes at the ETT entrance to the nose prevents the ETT from being

pushed further in.

% The 2" white cotton tape tied around the neck prevents the ETT from flipping up past the
45 degree angle, at which it could possibly be pulled straight out.

% The black line is a marker which indicates that if the ETT has slipped through the taping

then immediate re-strapping is required.
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Guideline No: 2026-051 v1.0 SYDNEYCHILDREN’S HOSPITAL
Guideline: Nurse Led Advanced Airway Skills in CICU - SCH

Appendix 2: METHOD FOR TAPING ORAL ETT (TROUSER LEGS)

STEP 1:

Cut 2 x trouser legs using leukoplast (L/P) 1 inch tape

STEP 2:
Place ETT at the side of the mouth. Fix L/P tape to the cheek,
taping the first trouser leg over the top of the mouth. Wrap the

second trouser leg counter-clockwise around the ETT

STEP 3:
Fix the second L/P tape to the other cheek, taping the first
trouser leg under the mouth. Wrap the second trouser leg

clockwise around the ETT

NOTE:
A third piece of L/P tape can be added for additional security if
required
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Guideline No: 2026-051 v1.0 SYDNEYCHILDREN’S HOSPITAL
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Appendix 3: METHOD FOR TAPING ORAL ETT (T-Bar)

STEP 1:
Ensure the patient’s skin is clean and dry. Remove liners from skin barrier pads, ensuring

pads are warm.

STEP 2:
Center the T-Bar on the patient’s upper lip so the non-absorbent foam touches the skin. Non-

slip grippers should face the patient’'s mouth

STEP 3:
Press the skin barrier pads to the patient’s skin holding in place for approximately 30

seconds until they adhere well.

STEP 4:
Remove the liner from the ETT wrap to expose the adhesive and position the ETT under the

non-slip grippers.

STEP 5:

Wrap the liner around the ETT and over the security clamp.

STEP 6:

Secure the wrap by snapping the security clamp shut (An audible click will be heard).

STEP 7:
Secure the second neck strap through the plastic loop and adjust straps on either side for

security and comfort.
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