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Pulmonary edema
Atelectasis
Pneumaonia

Impaired brain function
Aspiration

Airway obstruction
Preventive measure
Anesthesia related”
Hypotension
Pulmonary embolism
Myocardial infarction
Agitation
Pneumo/hemothorax
Cardiac arrest

Other

review. On an average 2.3 reasons for postextubation respiratory failure were reported per

patient. * Includes lingering effects of neuromuscular blocking agents and anesthetics.
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Reasons for reintubation. Multiple reasons for reintubation were determined based on chart
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