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Abstract:  
You want to deliver excellent care to your intubated patients, but your department is jam-packed 
and you only have a few minutes to spare.  What interventions are most important?  And how 
can you pull them off in 10 minutes or less?  Come review how to take your post-intubation care 
up a notch. 
 
 
Objectives:   
1.  Review excellent post-intubation care. 
2.  Discuss management pearls that your intensivist wishes you did (but has never asked you for). 
 
 
Notes: 
This is the sickest patient you will see all day.  And we know that early intervention can be 
critical for optimizing outcomes. Spending 10 minutes here counts.  The ankle sprain can wait. 
 
My top five options: 
 
 
5. Optimize the ventilator 

 Your tidal volume goal should be 6-8cc/kg.  Not 10-12. 
 Titrate the Fi02 down, over the first 5 minutes (not the first 5 hours).  A sat of 95% is 

fine.  If they are a CO2 retainer, shoot for 88-92%. 
 Send a blood gas 
 Plan for the ventilator alarms, decide how your team will respond in advance. 

 
 
4. Continue your resuscitation 

 The vent does not save lives, it only buys you time to treat your patient’s underlying 
disease.  What is their diagnosis?  Have you started effective therapy? 

 Do they need more fluid?  Maybe you were limiting fluid (while hoping not to intubate), 
fix this now.  Get better IV access if you need.  Insert a Foley to monitor urine output. 

 Insert an NG to decompress the stomach, especially if they needed lots of bagging 
 Hook them up to a continuous EtCO2 monitor 

 
 
3. Sedation and analgesia 

 Analgesia 1st, sedation if needed is 2nd  
 You can use bolus or infusion 
 These orders are not optional.  Don’t leave them until later and risk torturing your 

patient.  No one wants to be awake and paralyzed.  Ever. 
 



2. Raise the head of the bed to 30-45 degrees.  Why? 
 Reduces aspiration risk 
 Reduces risk of ventilator associated pneumonia 
 Improves lung mechanics in hypoxic patients 
 It only takes you 5 seconds, so seriously, why would you not?   

o (Yes, OK, in trauma please wait until the spines are clear).   
 
 
1. Write a decent note, your intensivist will be grateful. 

 Describe the intubation (drugs, technique, difficulty, tube size and depth) 
 If you discussed code status with someone, please write more than “full code”. 

o Who did you talk to? 
o Did you talk about dialysis? BiPAP? Just CPR?  Pressors?  These details count 

upstairs, and knowing what was discussed can really help your intensivist in 
continuing the conversation. 
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