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This Clinical Business Rule (CBR) is developed to guide safe clinical practice at the Royal 
Hospital for Women (RHW). Individual patient circumstances may mean that practice diverges 
from this Clinical Business Rule. Using this document outside RHW or its reproduction in 
whole or part, is subject to acknowledgement that it is the property of RHW and is valid and 
applicable for use at the time of publication. RHW is not responsible for consequences that 
may develop from the use of this document outside RHW. 

 

1 BACKGROUND 
Some newborns may require long term respiratory support via a ventilator. A nasal 
endotracheal tube (ETT) inserted into the trachea to ventilate these newborns can be more 
stable than an oral ETT. The nasal ETT is required to be secured safely to maintain patency 
and reduce accidental extubations. 

2 RESPONSIBILITIES 
2.1 Medical - to identify neonates that require nasal intubation, to perform nasal intubation and 
identify neonates that are for extubation. 

2.2 Nursing- to assist medical staff with nasal intubation, secure nasal ETT, to care for 
neonates intubated nasally and safely extubate and remove ETT when no longer required. 

3 PROCEDURE 
3.1 Equipment  

• Gauze  
• Sterile Water 
• No-sting barrier film 
• Hydrocolloid dressing (Comfeel)  
• Adhesive Tape  
• Scissors  
• Adhesive Remover Wipe (if ETT secured with adhesive tape previously)  
• Non- sterile gloves  
• Neopuff  
• Suction  
• Stethoscope  
• Resuscitation Trolley 

3.2 Clinical Practice  

3.2.1 Preparation  
1. Inform the medical team that the neonate requires taping of nasal ETT   
2. Ask a second RN for assistance during the whole procedure.  
3. Ensure Neopuff™ and suction is functional and ready for emergency use.  
4. Bring the resuscitation trolley to the bedside and prepare emergency intubation 

equipment as necessary.  
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5. The assisting RN must ensure the ETT always remains secure during procedure.  
6. Perform hand hygiene.  
7. Cut the adhesive tapes to the appropriate length from the neonate’s ear tragus to the 

opposite ear tragus 3 times. (Picture 1) 
• Cut a trouser leg halfway through the tape.  
• Put courtesy tabs on both ends of the tape 

8. Cut the adhesive tapes to the appropriate length from the neonate’s forehead to the tip 
of the nose + 3 cm. (Picture 1) 
• Cut a trouser leg halfway through the tape for 3cm.  
• Put courtesy tabs on both ends of the tape. 
• Nick both sides of the body of tape to accommodate the curvature of the bridge of 

the nose. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Picture 1 
 

 
9. Cut the Hydrocolloid dressing to the appropriate length from the corner of the nose to 

the ear tragus twice for both side of the cheek. 
• These steps can be done before intubation 

10. Perform hand hygiene and don gloves if applicable.  
11. Clean the face and apply a no-sting barrier film on both cheeks.  

 

Adhesive tape for the 
forehead with side 

 

Adhesive tape for the 
cheeks 
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3.2.2 Application  
1. To ensure right fit, position ETT to the direction of the nares. 
2. Apply no-sting barrier film (Picture 2) 

• from the front of ear to the corner of the nose on both cheeks 
• from the tip of the nose to the top of the forehead on the bridge of the nose 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Picture 2 
 

3. Apply hydrocolloid dressing from the front of the ears on the cheeks to the corners 
of the nose and hold in place for 60 seconds to ensure adhesion. (Picture 3) 

• Apply cut tape from the forehead via the bridge to the tip of the nose and wrap one 
side of the trouser leg around the ETT twice on top of itself than in up-spiralling way. 
Repeat the taping with the second trouser leg in an opposite direction using the  same 
technique. (Picture 3,4) 

• Assess air entry with stethoscope to ensure bilateral equal air entry is audible. 
 
 

 
 

 
 

 

 
 
 
 
 
 
 

Picture 3 

Adhesive tape on forehead  
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4. Ensure ETT is at the correct position at the nares based on chest X- ray positioning 
and tube measurements prior to proceeding with the securing the ETT. 

5. Apply side-taping at the adjacent of the nares where the ETT is positioned.  
• Place the first cut tape on the hydrocolloid adhesive on the side of the ETT. Ensure 

that the fork of the cut is close to the ETT.  
• Secure one trouser leg over the nose to the hydrocolloid dressing protecting the 

opposite side of the cheek. 
• Wrap the second leg of the tape around the ETT twice around itself than spiralling 

up on the ETT. (Picture 5) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
• Place the second cut tape on the hydrocolloid dressing on top of the first. Ensure 

that the fork of the cut is close to the ETT.  

Picture 4 
 
Hydrogel dressing  
on cheeks 

Picture 5 First adhesive tape placement on the 
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• Secure one trouser leg above the upper lip to the hydrocolloid dressing protecting 
the opposite side of the cheek. 

• Wrap the second leg of the tape around the ETT twice around itself in the opposite 
direction than spiralling up on the ETT. (Picture 6,7) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Picture 6       Picture 7 
 

6. Place the third adhesive tape to the opposite side of the cheek over the hydrocolloid 
dressing and the tapes of the trouser legs, and secure one trouser leg over the nose 
and one above the upper lip to the other side, adjacent to the side of the ETT. (Picture 
8) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Picture 8 

Second adhesive tape placement on the on top of the first tape 

Third adhesive tape on the opposite side of ETT for extra securement 
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• Position the ETT in a downward position from the face to avoid tension on the ETT and 
nares and to minimise the risk of condensation. 

7. Perform hand hygiene. 
8. Dispose of waste appropriately.  
9. Document procedure in eRIC. 

3.2.3 Retaping  
• If the ETT has moved from the original position based on measurement at the nares 

or confirmation via chest X-ray, the ETT requires re- taping.  
• Follow instructions from 3.2.1 followed by 3.2.2.  

3.2.4 Removal  
1. Inform the medical team that extubation is about to begin.  
2. Bring the resuscitation trolley to the bedside and prepare emergency intubation 

equipment as necessary along with the appropriate cut adhesive tapes and 
hydrocolloid dressing. (Picture 1) 

3. Perform hand hygiene and don gloves if applicable.  
4. Ask second RN to assist during removal. 
5. Slowly peel the hydrocolloid dressing away from the skin as you swab skin with water 

or remover wipes.  
6. Remove the ETT and taping from the neonate’s face and apply appropriate respiratory 

support as needed.  
7. Dispose of equipment. 
8. Perform hand hygiene.   
9. Document procedure in eRIC. 

3.3 Abbreviations 
ETT Endotracheal Tube   

 

3.4 Related Policies/procedures 
• RHW NCC CBR- Golden Hours Protocol- Management of Preterm Infants  <32 weeks 

in the first 2 hours 
• RHW NCC CBR - Neonatal Resuscitation at Birth 
• RHW NCC CBR - Oral ETT Taping- Securement and Removal using a NeoBar® 

(Neonate) 
• RHW NCC CBR - Extubation  
• RHW NCC CBR - Intubation of the Neonate  

• RHW NCC CBR- NAVA - Clinical Guidelines 

• RHW NCC CBR- NAVA Nursing Management for Invasive Mode 

• RHW NCC CBR- Suction - Closed Tracheal Suction from an Endotrachael Tube 
• RHW NCC CBR- Administering surfactant via ETT 
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• RHW NCC CBR- Transfer of ventilated neonate outside of newborn care centre 
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4 ABORIGINAL HEALTH IMPACT STATEMENT DOCUMENTATION  
• Considerations for culturally safe and appropriate care provision have been made in 

the development of this Business Rule and will be accounted for in its 
implementation. 

• When clinical risks are identified for an Aboriginal and/or Torres Strait Islander 
woman or family, they may require additional supports. This may include Aboriginal 
health professionals such as Aboriginal Liaison Officers, health workers or other 
culturally specific services 

5 CULTURAL SUPPORT 
• For a Culturally and Linguistically Diverse CALD woman, notify the nominated cross-

cultural health worker during Monday to Friday business hours 

• If the woman is from a non-English speaking background, call the interpreter service: 
NSW Ministry of Health Policy Directive PD2017_044-Interpreters Standard 
Procedures for Working with Health Care Interpreters. 

 

https://doi.org/10.1053/j.jvca.2023.07.006
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6 NATIONAL STANDARDS 
• Standard 1 Clinical Governance 
• Standard 3 Preventing and Controlling Infections 
• Standard 5 Comprehensive Care 
• Standard 6 Communicating for Safety 
• Standard 8 Recognising and Responding to Acute Deterioration  
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