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• Largest contributing 

factor: lack of 

experience

• Inexperience can 

not be eliminated

• Guidance -

procedures and order 

sets - can substitute 

for experience

Each time a healthcare provider tries to 

intubate a newborn unsuccessfully, that 

newborn becomes significantly more likely 

to experience death or adverse effects. 
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39%
of intubations 

successful on 

the first try
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THE AIM

By designing and implementing 

procedural guidelines and pre-made 

order sets, this study aims to 

increase the percent of successful 

first-try intubation attempts from 

39% to 59% in the ECU Health NICU 

within 6 months.
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