Supplemental Figure 1. Extubation risk stratification checklist, which is embedded in the
electronic order for extubation of adult mechanically ventilated patients (left). Completion of
the checklist is required in to be able to sign the order. Depending on which of the risk factors
are selected, the radio buttons are auto-populated (bottom left). If any of the risk factors for
immediate failure or >2 risk factors for delayed failure are selected, automatic actions (right)
take place, which include communications with the anesthesia airway service and respiratory

therapy



EMBEDDED EXTUBATION RISK STRATIFICATION AUTOMATIC ACTIONS FOR AT-RISK PATIENTS

1) Risk Shatfication At risk of IMMEDIATE Fallure
Ouck ol ida When an extubation order is placed on a patient al risk for Immediate Failure,

1 0 ek fackors, check "NO RISK FACTORS® 3 events occur:
For Aek of DELAYED Faduse, check 2 Delaped Rish lactors
1. EMR automatically sends a page 1o the Anasthesia Alrway hot pagers:

(] 0 Rask FaCTORS | *Planned Extubation - High-risk for extubation failure. Anesthesia bedside
0 of BOR srwey assessment and standby requested promptly.
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v [ B0 graster than ox sl %5 45 hp/ed “Patient at High Risk for IMMEDIATE Failure. DO NOT EXTUBATE UNTIL
BSKOF DELAYED FALURE [ Lack of oult sk patient evaluated by Anesthesia.” )
[ Lack of sportanecus cough “This order also triggers a lask for Respiratory Therapy.
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Supplemental Figure 2. The time of day at which patients were extubated is displayed as a
frequency histogram using one-hour increments. The number of patients who were extubated

during each one-hour window is displayed above the bar.
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