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W — Work of Breathing / Respiratory Mechanics 
(Hard stop: extubation eligibility) 
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E — Electrolytes / End-Organ Reserve / Systemic Status 
(Modifier: fatigue and delayed failure risk) 

Key themes: metabolic reserve, cardiac reserve, electrolyte-driven muscle dysfunction 
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A — Awake / Analgesia / Sedation 
(Modifier: cognitive and drive-related risk) 

Key themes: mental status, delirium, sedative choice 
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N — Nutrition / Secretions / Aspiration Risk 
(Modifier: late extubation failure) 

Key themes: secretion burden, cough strength, dysphagia 
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I — Infection / Inflammation / Hemodynamic Stability 
(Contextual risk: trajectory matters) 

Key themes: illness severity, pressors, systemic stress 
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N — Neurologic Function & Airway Protection 
(Hard stop: extubation eligibility) 

Key themes: airway reflexes, neurologic readiness, cough 
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G — Gas Exchange / Spontaneous Breathing Trial 
(Supportive, adjudicative domain — not routine ABG) 

Key themes: ABG not required routinely; selective adjudication 
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