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Aims.
ÅFollowing intubation the endotracheal tube will require 

securing with tapes. Occasionally these tapes will need 
to be renewed as they become soiled by the childôs 
secretions. 

ÅThe aims of this presentation are to:-

ïIdentify the equipment required to secure an 
endotracheal tube.

ïDemonstrate the step by step process for securing a 
nasal or oral endotracheal tube.



Elastoplast tape is used

to secure the endotracheal tube.

Cut two lengths long enough 

to both wrap around the 

tube and secure to the 

childôs face (approx. 20cm).



Utilising the dressing trolley as an anchor to

secure one end of the elastoplast tape 

cut the tape down the middle for ½ - 2/3 of its length

until it appears like a pair of trousers.



Two ñtrouser legsò 

will be required to

fix the 

endotracheal tube.



Duoderm  is used to protect the childôs skin

from the elastoplast.



It will be necessary to size

the duoderm to provide 

adequate skin protection

to the childôs face 

from the elastoplast.



When cutting the two

pieces of duoderm 

shape one side to 

enable

it to sit comfortably 

across

the childôs cheek and 

under

the nose without 

obstructing

their nose or lips.





Place the duoderm onto the childôs face 

ensuring it does not overlap their lips.



When positioning 

the duoderm try to

ensure it is close

to the childôs nose without 

causing obstruction.


