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Fig.2 Annual number of patients receiving RST rounds according to the outcome
Numbers in parentheses indicate the overall discontinued ratio from MV each year.

188 November 30, 2014



Number of cases

AL Jpn J Respir Care Vol.31 No.2

(n)

60
50
1]
g a0 13 (722%) | & (42.9%)
5 17 (47.2%) 23 (65.7%)
530
é 7 (33.3%)
E 20
b4
10
(30.8%) (44.7%) (51.4%) (42.2%) (50.0%)
0
2008 2009 2010 2011 2012 (year)
H Intubated / tracheatomised NPPV
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Fig.5 Annual number of reported incidents and/or accidents
Unplanned extubation (including both self-extubation and accidental extubation) is the

most frequent reported cause every year.
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Fig.6 Annual number of cases of unplanned extubation

Reported cases of self-extubation due to delirium and/or agitation are increasing.
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Abstract

We retrospectively evaluated the activities over the last five years of our respiratory support team (RST),
which was created in 2006 for the purpose of helping and supporting the general ward medical staff to improve
the care of adult patients receiving mechanical ventilation (MV). Although the annual number of patients who
received RST rounds did not differ throughout the study period, we found that the number of patients who
successfully discontinued MV gradually increased and fundamental nursing care improved each year. On the
other hand, the number of cases requiring adjustment of the ventilator settings did not decrease, and the
number of reported incidents/accidents related to MV, particularly self-extubation, increased annually.
Therefore, more effective educational programs for general ward medical staff are needed at our institution.
This study also suggests that RST round is not the only answer to improve patients’ safety who received MV
in general ward.
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