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[bookmark: _Toc206677419][bookmark: _Toc207797865]Introduction
A tracheostomy is an artificial opening into the trachea via the front of the neck.  A tube is inserted and creates an effective way of breathing when the child is unable to do this through their nose and mouth.  A tracheostomy can be short term during an acute illness or lifelong if a child or young person has a condition that requires the tube stays in place for the child to breathe.  The tube is held in place by tube holders (or tapes) that are worn around the neck.
[image: ]

This standard operating procedure (SOP) has been developed to guide the practice of the Community Children’s Nursing staff in the provision of safe and effective tracheostomy Management.  
The tracheostomy care included in this document are:  
· Care of a tracheostomy site 
· Tracheostomy Suction 
· Humidification  
· Tracheostomy Tube Change 
· Emergency Tracheostomy Tube Changes  
· Unable to Insert a tracheostomy tube 
· Basic Life support with a tracheostomy  
· Seldinger Technique  
· Handover of care 
· Monitoring Vital Signs of a child or young person with a tracheostomy. 
· Training other care givers 
· Infection Prevention and Control 

Overarching guiding principles for safe and effective practice when using this SOP
These standard operating procedures do not replace professional judgement which should be used at all times.
A clear rationale should be presented in support of all decision making.
Practice should be based on the best available evidence.
Appropriate escalation when care needs have this requirement
When care is delegated to a non-registrant, the registered nurse remains accountable for the appropriateness of the delegation and the overall outcome of the delegated task.
The CCNT will follow the FNHC Safeguarding Policy and ensure that any potential safeguarding issues are identified and reported appropriately.


[bookmark: _Toc206677420][bookmark: _Toc207797866]SOP 1  Care of the Tracheostomy Site
	Purpose


Keeping the tracheostomy site clean and dry will help to prevent infection and the potential for skin breakdown.  If secretions from the tracheostomy collect around the stoma they can act as medium for bacterial growth.  They can also prevent the site from healing properly
	Scope


This SOP details how to care for the tracheostomy site including infection prevention and control requirements
	Core Requirements/Procedure


Apply standard infection control precautions to prevent the spread of infection between infants/children/young people and to protect both the child receiving care and the person providing the care. 
Whilst undertaking any care of a tracheostomy, good hand hygiene should always be undertaken alongside the use of the correct personal protective equipment (see ‘Hand Hygiene and use of Personal Protective Equipment policy and procedures https://www.fnhc.org.je/procedural-document-library/) 
In the home setting, it is not always necessary to use sterile equipment as used in hospital because the child is exposed only to the germs present in their own family home 
Adhere to the National Institute for Clinical Excellence (NICE) recommendations on ‘Infection control: prevention of healthcare – associated infection in primary and community care.’ https://www.nice.org.uk/guidance/cg139  

	Log on to the Clinicalskills.net website, and navigate to:
Dashboard  Guides  Children  Tracheostomy Care  Tracheostomy care in children Part 3: Cleaning the stoma and changing the tracheostomy tapes

Alternatively, double-click on the PDF icon below. Please check the clinicalskills.net to make sure the advice in the guide is current and in line with best practice.






[bookmark: _Toc206677421][bookmark: _Toc207797867]SOP 2   Performing Tracheostomy Suction
	Purpose


A tracheostomy requires suctioning at various times to clear secretions from the tube.  These secretions would normally be cleared naturally by coughing and swallowing but this mechanism is interrupted by the position of the tube which means secretions build up inside the tube and must be cleared by suction instead. 
	Scope


This SOP details how to perform tracheostomy suctioning
	Core Requirements/Procedure


The child or young person must be kept comfortable and able to breathe freely. 
This procedure is not without risk and if not carried out correctly can cause discomfort, trauma, hypoxia (low oxygen levels) and infection.


	Log on to the Clinicalskills.net website, and navigate to:
Dashboard  Guides  Children  Tracheostomy Care  Tracheostomy care in children Part 2: Suctioning and collecting a sputum sample

Alternatively, double-click on the PDF icon below. Please check the clinicalskills.net to make sure the advice in the guide is current and in line with best practice.





[bookmark: _Toc206677422][bookmark: _Toc207797868]SOP 3   Performing Humidification via a Tracheostomy
	Purpose


It is important that adequate humidification and suction are used throughout the day and night if necessary, to minimise the risk of producing thick tenacious secretions that may obstruct the tracheostomy tube and airway causing respiratory distress
	Scope


This SOP details how to perform humidification via a tracheostomy
	Core Requirements/Procedure


Humidification can be given in various ways and the methods recommended by the Community Children’s Nursing Team are:
· H.M.E (Heat and Moisture Exchange Device – often called a ‘Swedish Nose’)
· Nebulised saline via a tracheostomy mask or T piece.


	Please visit the website for the National Tracheostomy Safety Project to view a short video explaining how to stop a paediatric tracheostomy tube from becoming blocked by using a series of different humidification devices.  Devices vary from each child and in different situations, so it is essential to know the basics.
https://tracheostomy.org.uk/healthcare-staff/paediatric/basic-care-humidification
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[bookmark: _Toc206677423][bookmark: _Hlk191027614][bookmark: _Toc207797869]SOP 4   Changing a Tracheostomy Tube
	Purpose


Tracheostomy tube changes are usually carried out routinely
	Scope


This SOP details how to change the tracheostomy tube
	Core Requirements/Procedure


Depending on the type of tracheostomy tube used, it will require changing from between 1 – 4 weeks 
The individual infant/child/young person’s routine should be recorded in their care records/care plan. 
In the hospital setting, the tube is single use only but when in the community (home, school and respite centres) some tubes can be washed following the manufacturer guidelines and re-used. 
The procedure is not without risks and in order to increase safety, it is important to plan the tube change when two competent and fully trained people can be present.  
When planning the tube change, it is advisable to avoid just after feeds or meals. Taking the tube in and out of the airway can induce coughing which in turn may cause the child to vomit. 
Tube changes are best done when the child is calm, not when they are tired or irritable. 

	Log on to the Clinicalskills.net website, and navigate to:
Dashboard  Guides  Children  Tracheostomy Care  Tracheostomy care in children Part 4: Changing a tracheostomy tube

Alternatively, double-click on the PDF icon below. Please check the clinicalskills.net to make sure the advice in the guide is current and in line with best practice.





[bookmark: _Toc206677424][bookmark: _Toc207797870]SOP 5   Performing an Emergency Tracheostomy Tube Change
	Purpose


Tracheostomy tube changes are usually carried out routinely however there may be times when this must be done in an emergency.  If the tracheostomy tube becomes blocked or misplaced it must be changed immediately to maintain the child’s airway.
	Scope


This SOP details how to perform an emergency tracheostomy tube change
	Core Requirements/Procedure


Carry out an emergency tube change if there is a concern that the tube is blocked for any reason 
Follow the guidance for a normal tube change acting in a swift and prompt manor. 
All equipment required for an emergency tube change should be found in the infant/child/young person’s emergency tracheostomy box. 
If the emergency tube change is successful but there are any concerns about the infant/child/young person’s condition or patency of the airway, dial 999 for assistance from the emergency services and transfer to hospital for medical assessment and intervention. 
An emergency tube change can be carried out at any time by a competent practitioner. 
Lone individuals should temporarily use a set of Velcro tapes to secure the tube in place.  Change for the usual tapes as soon as there is someone who is competent and trained to assist. 
A set of pre-cut Velcro ties should be available in the emergency kit. 
See Appendix 1 for the rationale behind an emergency tube tracheostomy tube change.  This also includes information on Basic Life Support for a child or young person with a tracheostomy tube alongside the Seldinger Technique.  


[bookmark: _Toc206677425][bookmark: _Toc207797871]SOP 6   Training parents/carers/non-registrants in tracheostomy care.
	Purpose


Any person caring for a child or young person with a tracheostomy must be trained to do this and be assessed to be competent in undertaking all aspects of tracheostomy care.  Registered nurses may be required to teach non-registrants within their team or parents/informal carers
	Scope


Nursing staff teaching and assessing others to undertake tracheostomy care for infants, children and young people on the Community Children’s Nursing Team (CCNT) caseload, in the home setting, school setting and other community settings.  
	Core Requirements/Procedure


This Standard Operating Procedure should be used in conjunction with current version of The National Tracheostomy Safety Project http://www.tracheostomy.org.uk/ 
All children requiring tracheostomy care in the community must have been referred to the CCNT by their local paediatrician and accepted onto the caseload by the CCNT Team Leader (see Standard Operating Procedures.)
All tracheostomy care requirements of the infant/child/young person will be agreed by the team lead for CCNT in conjunction with their named nurse, paediatrician and tertiary centre professionals (Namely Southampton General Respiratory Nurses) prior to any commencement of care or approval onto the CCT caseload. 
Full training and successful achievement of all competencies must have been undertaken prior to an individual undertaking lone care of an infant/child/young person with a tracheostomy.  All tracheostomy care should be undertaken by fully trained and competent persons only. 
: To achieve competency in all areas of tracheostomy care, parents and care givers should have completed: 
· the Tracheostomy Training Package for Parents and Care Givers 
· Paediatric Basic Life Support and Life Support for a Tracheostomy Patient 
Where tracheostomy care is to be undertaken by a Non-Registrant working as part of the Children’s Community Nursing Team, module 7 of the training package in this link http://www.tracheostomy.org.uk/e-learning should be successfully completed, including the assessment.  A copy of the certificate should be sent to the Education and Training Department, and one kept in the staff member’s Knowledge and Skills portfolio. 
Training completed by a Non-Registrant in the Children’s Community Nursing team should be done on a named child basis with full and complete re-training should they be required to care for additional children.   
Delegation of nursing tasks documentation must be completed to evidence competency of all tasks. An electronic copy should be sent to the education and development department and the original kept in the staff members portfolio. Competence to carry out a specific intervention should be reassessed annually or more often if required. The training pack shown in link below shows the competencies to be completed and signed off by a registrant.
TRACHEOSTOMY TRAINING AND COMPETENCY - MARCH 2018 and Jan 2025.doc


[bookmark: _Toc206677426][bookmark: _Toc207797872]SOP 7   Handover of Tracheostomy Care
	Purpose


Providing a comprehensive handover of care will promote the safety of the infant/child/young person by ensuring that important information is shared, and care transfer is seamless. 
	Scope


Handover of the care of infants, children and young people with a tracheostomy to Registered Nurses, parents/carers or non-registrants 
	Core Requirements/Procedure


Prior to the commencement of any tracheostomy care, a full hand over from the previous caregiver (be that a parent, relative or other health care professional) should be taken.  This should include any interventions required such as nebulisation needed, oxygen given and medications required and/or the condition of the child or young person e.g. has it been noted that they are coughing more than usual etc.  Recognition must also be given to the child or young person’s vital signs if they have been taken. 
At the start of every shift the care giver should check the: 
· Emergency Tracheostomy box to ensure all items required are present and in date/correct working order - this should always remain with the child/young person and a copy of the box’s contents should be laminated and found in the underside of the lid for a reference (Appendix 2)
· Child/young person’s tracheostomy ties are the correct tightness, clean and intact – if this is not the case then a tracheostomy tie change should be completed with the care giver from the previous shift.
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The following pages contain a flow chart for action to be taken if:
· Unable to insert a tracheostomy tube – during either routine or emergency tube change.
· Required to apply the Seldinger Technique, to attempt to place a tracheostomy tube
· Required to commence basic life support for a child with a tracheostomy




UNABLE TO INSERT A TRACHEOSTOMY TUBE

SELDINGER TECHNIQUE



























BASIC LIFE SUPPORT FOR A CHILD WITH A TRACHEOSTOMY

[bookmark: _Appendix_2._Contents][bookmark: _Toc206677429][bookmark: _Toc207797875]Appendix 2. Contents of Emergency Tracheostomy Change Box
	Spare Tracheostomy tube - same size as currently uses
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	Sodium chloride ampules x 2
	

	Spare Tracheostomy tube (one size smaller)
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	Lubricant jelly x 1
	[image: A group of packets of gel
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	Gauze swabs x 1 pack
	[image: A close-up of a gauze
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	One way valve connector
	[image: A plastic tube with a white arrow
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	Marpac tracheostomy ties x 1
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	Suction catheters x 2 appropriate size for size of trache
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	Velcro tracheostomy ties x 2
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	Wedge
	[image: A white plastic object with a hole
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	Tracheostomy dressing x 1
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	HME x 1
	[image: A white plastic tube with a hole
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	Scissors x 1
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Shout for Help
Instruct responder to dial 999 on speaker phone


If unsuccessful – Check breathing


No breathing – Give 5 rescue breaths
Give 5 breaths either directly to tracheostomy stoma site or by nose/mouth while occuluding the stoma site


Check for signs of life while completing rescue breaths


No sign of life – Give 30 chest compressions
Depress the lower half of the sternum to a third of the depth of the chest at a rate of 100 per minute.
Continue 30 chest compressions to 2 breaths


After 1 minute – if no help has arrived you must go and call for help yourself.  Take the child with you if this can be done safely. Call 999 for emergency services assistance


If you have help – attempt to insert tracheostomy tube again.
If unsuccessful – use Seldinger Technique


Insert a smaller sized tracheostomy tube
Try Inserting the smaller size tube carried in emergency kit



 Thread the smaller tracheostomy tube contained in the emergency kit over a clean suction catheter that has had the thumb port cut off


Pass the suction catheter into the tracheostomy stoma to around the same depth that you use to suction.

Gently feed the tracheostomy tube over the suction catheter and ease into the stoma site.

If successful in placing tracheostomy tube – remove the suction catheter and apply emergency Velcro tapes to secure tube in place



 SAFE APPROACH

Shout for help.  If second rescuer or if a single rescuer suspecting a primary cardiac arrest. Dial 999 on speaker phone and collect AED (if feasible)


 No breathing – Give 5 rescue breaths

Give rescue breaths either directly onto the tracheostomy tube or attach the catheter mount in the emergency kit and give rescue breaths through this.  If single rescuer Dial 999 using speaker phone. If no phone available complete 1 minute before calling 999


If no signs of life observed during rescue breaths:


Give 30 chest compressions

Depress the lower half of the sternum to a third of the depth of the chest at a rate of 100 per minute

Continue 30 chest compressions to 2 breaths


After 1 minute – if no help has arrived you must go and call for help yourself. Take the child with you if this can be done safely.
Call 999 for emergency services assistance.


 "Are you alright?"

Check if tracheostomy tube is blocked – tilt head back and apply suction. If tracheostomy tube is blocked – change the tracheostomy tube immediately


image1.png
Q00

Family Nursing
& Home Care





image2.png
Oral passage
Throat (pharynx)

Oesophagus. Voice box (laryn)

<enee- Trache tube

Windpipe
(rachea)





image3.emf
Paed Trache Care  Stoma.pdf


Paed Trache Care Stoma.pdf
/\ Tracheostomy Care
clinicalskills.net

Tracheostomy care in infants, children and
young people Part 3: Cleaning the stoma
and changing the tracheostomy tapes

Rebecca Cooper, Assistant Professor, School of Health Sciences, University of Nottingham

©2023 Clinical Skills Limited. All rights reserved

As part of the ongoing care and management of a patient with a capacity). While changing the tracheostomy tapes, carry out stoma and neck
tracheostomy after the initial postoperative period, this guide describes the care. Secretions from around the tracheostomy tube can irritate, macerate or
procedures for cleaning the stoma site and for changing the tapes that hold break down skin near the stoma. Any patients with a new tracheostomy or
the tracheostomy tube in place. Two people are needed to change the who are receiving mechanical ventilation may require more frequent care
tracheostomy tapes, and at least one of those people must be fully of the site. Review the patient’s care plan on transfer to another ward and
competent in tracheostomy care and have advanced life support skills (refer daily thereafter.

to local policy).
Read this guide in conjunction with the other parts of this clinicalskills.net

It is important to check and document the security of the tracheostomy tapes series on Tracheostomy Care in Infants, Children and Young People. Part 1
and tracheostomy tube once per shift. Refer to local tracheostomy policies reviews equipment and initial postoperative care; Part 2 covers suctioning
and procedures to plan and direct the care of the patient. Change the and collection of a sputum sample, Part 4 describes how to change a
tracheostomy tapes at least once a day or according to local policy tracheostomy tube, Part 5 explains humidification and Part 6 explains how to
(preferably during a day shift when staffing availability is at maximum prepare the patient and their parents/carers for discharge.

Equipment required for changing the tracheostomy tapes

Twin oxygen flowmeters Rolled up towel to place under the patient’s Gloves and apron, and any additional
Face mask and tracheostomy mask shoulders to extend the neck and expose the stoma  personal protective equipment (PPE) you
require according to local policy

Suction
equipment

- \\\

EMERGENCY TRACHEOSTOMY BOX (CHILD)

Tracheostomy tapes Round-ended
(cut to appropriate size) scissors

Non-woven Tracheostomy

gauze swabs dressing .
Barrier cream

& Swabs

CLINIgauze

MEDICAL GauzE swas

Metalline
Ergemisaxasn mmm

Sterile 0.9% sodium S —
Spare tracheostomy chloride ampoules Bacteriological swab
tube (in case the
tracheostomy tube
becomes displaced

during the tape change)

Suction catheter w

Always alert all ward staff before changing tracheostomy tapes. Ensure that another healthcare professional or trained family member is available to assist you in
changing the tracheostomy tapes before you start the procedure. When carrying out an elective change of the tracheostomy tapes, ensure that you conduct the
procedure during daytime hours, when medical staff are available to assist if necessary. Check that packaging is intact and that expiry dates have not passed.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
Page 1 of 6
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Wash your hands and apply PPE

Wash and dry your hands; apply appropriate PPE according to local policy.
(Two colours of non-sterile gloves are shown here for illustrative reasons.)

Explain the procedure and gain consent

Explain and plan the procedure with the patient and their parent/carer. Ensure
that they fully understand the procedure. Gain and document their consent.

Take observations

Gather the necessary equipment (see page 1) Clean a tray or other suitable
surface according to local policy and open the equipment onto it, within easy
reach of the patient. Remove your gloves, wash and dry your hands and reapply
clean gloves. Make other members of the ward team aware that you are about
to change the patient’s tracheostomy tapes.

Suction, if necessary

Undertake a full set of patient observations and record these on a paediatric
early warning score (PEWS) chart. A high respiratory rate, blood oxygen
saturations below 94 per cent and/or tachychardia suggest that the patient may
be struggling with their breathing. If this is the case, do not continue with
changing the tapes; inform a senior member of staff and request medical review.

Suction the patient’s tracheostomy tube, if required. Refer to the clinicalskills.net
guide, “Tracheostomy care in infants and children Part 2: Suctioning a
tracheostomy tube”, for more information and indications for suctioning.

Position the patient in a supine position and ensure that they are comfortable. If
neck extension is required (usually due to anatomical differences), apply a neck
roll by rolling up a towel or blanket and placing it under the patient’s shoulders.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
Page 2 of 6
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Confirm the role of each person Check that the patient and family are willing to proceed

Ensure that roles are clearly allocated between yourself and the assisting person Ensure that the patient and their parents/carers are happy for you to proceed
before starting the procedure. The assisting person is responsible for gently with changing the tracheostomy tapes. Consider using distraction techniques or
holding down the tracheostomy flanges at all times to prevent decannulation. involving a play specialist, particularly with younger children.

Ensure that the assisting person has a secure hold on the tracheostomy flanges. Using the round-ended scissors, cut the tracheostomy tape on both sides of the
Make sure that you are able to access the areas around the stoma and neck. tracheostomy tube, remove the tape from the flanges, and pull the tape away
from behind the neck (inset).

Remove the tracheostomy dressing, if present Clean the tracheostomy site: (a)

o

While the assistant continues to hold down the flanges of the tube, remove the Dampen a gauze swab with sterile 0.9% sodium chloride solution.
dressing from beneath the flanges (if the patient has a dressing in place).

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
Page 3 of 6
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(b) Take a microbial swab if necessary

Inspect the integrity of the stoma. If signs of infection are present, swab around
the stoma site (but not inside the stoma as this will occlude the airway). Using a
non-touch technique, insert the swab into the tube containing the culture
medium. Label the sample tube immediately after the procedure, once you
have secured the tracheostomy tube in place.

(d) Dry around the stoma

(c) Clean around the stoma

Working together, gently lift and clean under the flanges of the tracheostomy
tube using the moistened gauze. Wipe away from the stoma site, using clean
moistened gauze for each wipe. Ensure the gauze is only moist and not
saturated, to prevent any water entering the stoma, as this could cause
aspiration.

Apply a barrier cream, if necessary

Dry the stoma site using non-woven gauze. Using clean moistened gauze, clean
under the other flange and dry with fresh gauze. While your colleague gently but

firmly holds the tracheostomy tube in place, gently clean and dry around the
child’s neck. Follow local policy.

Apply a new tracheostomy dressing

Apply barrier cream around the stoma, and on the skin of the neck, if clinically

indicated and prescribed.

Apply a new tracheostomy tape: (a)

Gently lift the tracheostomy tube flanges to apply a new tracheostomy dressing,
if required.

Tie the new tracheostomy tape in a bow onto the flange on one side of the

patient’s tracheostomy tube. Ensure that the bow is not too tight at this stage as

you may need to adjust the tightness of the tape later on.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
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(b) Pass the tape around the back of the neck

(c) Tie the end of the tape to the other flange

v

Pass the tracheostomy tape under the back of the patient’s neck and check that
the tape is smooth against the patient’s skin.

(d) Check the tape is the correct tightness

Slide one or two fingers (depending on the size of your fingers) underneath the
tracheostomy tape to check the tightness of the tape. If you cannot insert your
fingers underneath the tape, loosen the tape. If there is excess room under the
tape for more than two fingers, tighten the tape. The tape should be loose
enough to allow the neck to change in size when the patient eats or cries, but
tight enough to prevent accidental decannulation.

(f) Trim the ends of the tape

\

Tie the tracheostomy tape in a bow on the opposite tracheostomy flange. Ensure
that the bow is not too tight, so you are able to adjust the tightness of the tape.

(e) Double-knot the tape to secure it

Depending on local policy, you may need to sit the child up to check the fit of the
tapes, although there is a high risk of decannulation. Once the correct tightness
is achieved, pull the bows through to form a knot and tie another knot on top.

Dispose of equipment and wash your hands

Trim the excess from the ends of the tracheostomy tape to approximately 1 cm,
to prevent the ends being pulled or caught.

Dispose of the old tracheostomy tapes and dressing in a clinical waste bag.
Remove your PPE and wash and dry your hands.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
Page 5 of 6
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Documentation
Patient Notes

& General Notes |“%" Allergy Notes

Procedure explained to patient and parent. Consent gained and
documented according to local policy.

Observations taken and documented in the PEWS - patient stable.
Tape change undertaken with two members of the nursing team. With

the tracheostomy held in place, the old tracheostomy tapes were
removed and discarded in the clinical waste.

Swab of the stoma site was taken due to visible signs of infection.
Stoma site cleaned with moist sterile gauze, using sterile water.

Clean tracheostomy tapes applied and tightened gently. Excess tape
was cut away and discarded. Patient made comfortable. Patient
observations repeated and documented on the PEWS chart.

hd

Carry out a full set of patient observations and reposition the patient to ensure
they are comfortable.

Hook-and-loop tracheostomy tapes: (a)

Cotton tracheostomy tapes

Document that you have changed the tracheostomy tape and send off any
swabs taken to microbiology.

(b) Perform a risk assessment before use
A

Hook-and-loop closure tracheostomy tapes may be used in the community, in
the case of an emergency where only a single person is available to change the
tapes. When a second person arrives, the hook-and-loop closure tapes must be
changed to cotton tracheostomy tapes. Hook-and-loop tapes are for single use
only and should not be washed and reused (Sherman et al., 2000).

Hook-and-loop closure tracheostomy tapes are sometimes suitable for young
people who manage their own tracheostomy care. However, it is important to
perform a full risk assessment before considering this type of tape for routine
use, due to the risk of decannulation if the child undoes the tapes or if the
hook-and-loop material sticks to bedding or clothing (NTSP/ RMCH, 2020).

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
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The epithelium that lines the respiratory tract has hair-like structures called
cilia on its surface. The cilia beat in waves to carry mucus, containing
pathogens and particles, towards the pharynx where the mucus is either
swallowed or coughed out of the airway (Bustamente-Marin & Ostrowski,
2017). When a patient has a tracheostomy in place, their cough reflex is
inhibited and mucociliary clearance is less effective. Suctioning the
tracheostomy tube helps the patient to maintain a patent airway. See Part 5 of
this series for more information on humidification of a tracheostomy.

Suctioning should be carried out by a registered competent nurse/healthcare
professional, or a parent/carer who has been assessed by a nurse or

physiotherapist as competent in suctioning a tracheostomy tube. In order to
be deemed competent, the registered nurse/healthcare professional or
parent/carer should demonstrate an understanding of depth of insertion,
timing, rotation, irrigation and oxygenation before suctioning.

This guide, which is the second of the clinicalskills.net series on
Tracheostomy care in infants and children, explains the procedures for
suctioning a tracheostomy and collecting a sputum sample. Part 1 covers
equipment and initial post-operative care; subsequent parts of this series look
in more detail at humidification for a tracheostomy, changing the tapes,
changing the tracheostomy tube, and preparing for discharge.

Indications for suctioning

Potential complications of suctioning

Suctioning the tracheostomy tube may be necessary in order to:

+ Assist the patient to manage their secretions;

Prevent the development of mucus plugs that can block the
tracheostomy tube;

Alleviate the patient’s work of breathing (nasal flaring, chest recession,
etc.);

Reduce bacterial load;

Increase oxygenation and ventilation;

Remove visible bubbling of secretions from the tube; or
Alleviate an increased heart rate, restlessness or agitation.
(Pasrija & Hall, 2023; Sinha et al., 2023; NTSP, 2022)

Always be aware of the complications of suctioning that may occur
before, during and after suctioning. These include:

Aspiration;
Paroxysmal coughing;
Anxiety and pain;
Bleeding; * Pneumothorax;

Tissue damage; + Lobar collapse;

Formation of granulation tissue/ « Hypotension or hypertension;
ulceration; + Bronchospasm;

Hypoxia; + Laryngospasm;

Vagal stimulation; + Increased mucus production;
Raised intracranial pressure; ~ + For deep suctioning: necrotising
Atelectasis; tracheobronchitis, pneumothoraces.
Incomplete secretion clearance;  (NTSP, 2022; APCP, 2015)

-+ Cardiovascular changes;
+ Risk of pulmonary infection;
+ Apnoea;

Equipment needed for suctioning

Suction controller,
suction canister and

Twin oxygen
= flowmeters

SMALL mEDIUM

P~

LARGE

2-mL syringe
(if required)

Gloves and apron Catheter of the appropriate size

(and any additional j |
personal protective oA
equipment according | (@) lllllL'J-
to local policy) ¥

(only if clinically indicated)

Suction catheter

Sterile saline ampoule for irrigation

Sputum trap

=

Face mask and
tracheostomy mask

Ensure that all equipment gathered is clean and undamaged, and that expiry dates h
practice to inform other members of staff before you begin suctioning, in case you ne
procedure. Decontaminate your hands and put on non-sterile gloves and an apron
according to local infection prevention and control policies and national guidance.

ave not passed. Suctioning a tracheostomy is a high-risk procedure; it is good
ed their assistance. Suctioning a tracheostomy is an aerosol-generating
, and any additional personal protective equipment (PPE) you require

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
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Gain consent

Plan the procedure with the patient and their parent/carer. Explain that children
may find suctioning distressing, which parents/carers may find upsetting. Gain
consent to proceed. Consider using distraction or a play specialist, if required.

e —

Check suction pressure

Perform observations

S cnle zeoseonas dwave  Aac]
bbb UL 9

Graph Main
trends Setup ESEIEEY]

Perform a full set of patient observations before you begin suctioning. Check
that the patient has optimal oxygenation (saturations as close to 100 per cent
as possible or the patient’s normal parameters).

Tracheostomy suctioning pressures (RMCH/NTSP, 2020)

Age of child Suction pressure Suction pressure
mmHg KPa

Neonate (0—4 weeks) 60-80 8-10

Infant (4 weeks to 1 year) 80-100 10-13

Child (1-11 years) 100-150 13-20

Adolescent (11 years plus) ~ 150-200 20-26.5

Ensure that the suction unit is set up and working correctly before you begin
suctioning. See the clinicalskills.net guides, “Suctioning in infants and children”
and “Medical gases Part 3: Safe use of suction equipment in a hospital setting”.

Select the correct size of suction catheter

I
987 654 3210 CRN A03040000
JONES, DAVID 5-Nov-2016

7 Beckham Road Male
Beckham

HAS 2MB

4 _momin, 21 distalfengin

8

FG Catheter to Depth_8_cm

ORMALITY:"¥es.ANo

The negative pressure applied during suctioning can lead to alveolar collapse
and tissue damage. These risks are likely to increase with application of
higher pressures to smaller and more delicate anatomical structures. Check
local guidelines for the correct pressures to use with children of different ages
and sizes. This table is given as an example (RMCH/NTSP, 2020).

Pre-oxygenate the patient, if necessary
5¢ N l

x CHN
[
< ]
/ ’
SN

Check the internal diameter (ID) of the tracheostomy tube (refer to the bedhead
sign, left inset). Double this figure to determine the correct size of suction
catheter to use, i.e., use a size 8 Fr suction catheter for a size 4 ID tube (Hogue
et al., 2018). Check the length of the tracheostomy tube, as you will need to
advance the catheter 0.2—-0.5 cm beyond the tip of the tube (right inset).

Assess the patient, considering their current oxygen requirement, any
pre-existing conditions and their previous reaction to suctioning, and
pre-oxygenate the patient using a tracheostomy mask if required. Set up an
oxygen delivery system with a non-rebreathe facemask within easy reach in
case the tracheostomy tube becomes occluded or falls out (decannulation).

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
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Administer nebulised saline, if clinically indicated Wash your hands and apply PPE
/]
L)
@
Administer 0.5 mL sterile 0.9% sodium chloride via a nebuliser or instillation, if Remove your gloves and wash your hands. Select appropriate PPE according to
clinically indicated to loosen secretions before suctioning. The sodium chloride local policy and national guidance, and apply non-sterile gloves.

solution must be prescribed.

Attach the suction catheter Apply a second pair of gloves

Using a non-touch technique, attach the suction catheter to the suction tubing Apply a second pair of gloves over the first. (Check local policy regarding the
and re-check the suction pressure. Ensure the suction catheter remains in the type of gloves you require.)
packet until use.

Confirm agreement to proceed with suctioning Insert the catheter

o oy
e )

)

[ ] (& i~ |

Check with the patient and family that they are happy to proceed with the Remove the suction catheter from its packaging, taking care to avoid touching
suctioning. anything with it. Insert the suction catheter into the tracheostomy tube to the pre-
determined length (the known length of the tracheostomy tube plus 0.2-0.5 cm).

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
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Sputum
secretions

To apply negative pressure, cover the port on the suction catheter (inset). Only
apply negative pressure once the catheter has been inserted to the correct
position, and you are starting to withdraw it.

Slowly withdraw the suction catheter while you apply negative pressure in
order to remove secretions from the trachea.

Wrap the used catheter around one hand

y ‘

Apply negative pressure for no more than 5-10 seconds in total, until you have
fully removed the suction catheter from the tracheostomy tube. Do not reinsert
the suction catheter; use a new suction catheter if you need to suction again.

Remove the top pair of gloves

Wrap the used suction catheter around the fingers of one hand and disconnect
the suction catheter from the suction tubing.

If required, apply another second pair of gloves

Remove the top glove over the suction catheter. Dispose of the suction catheter
and gloves immediately into a clinical waste bag.

If repeated suctioning is required, apply another pair of non-sterile gloves and
reattach a new suction catheter to the suction tubing. Allow the patient an
appropriate recovery period of 60 seconds, and ensure the patient is happy to
be suctioned again, if required.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
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Collecting a sputum sample: (a) Use a sputum trap

(b) Connect the sputum trap to the suction tubing

To collect a sputum sample, connect a sputum trap between the suction tubing Check that the suction pressure is correct. Then connect the sputum trap to the
and the suction catheter. Some sputum traps do not come with a suction suction tubing. Also connect a suction catheter to the sputum trap, if required.
catheter; you may need to attach one (inset). The sputum collects in a sample

container that can be disconnected from the tubing and sealed with a cap.

(c) Keep the sputum trap in an upright position (d) Apply suction

Keep the sputum trap upright throughout the procedure to ensure that sputum Insert the suction catheter into the tracheostomy tube to the pre-determined
collects in the trap and is not lost into the suction tubing. depth and apply negative pressure. Y

Slowly withdraw the suction catheter as you collect the sputum sample. Apply Suction 1-2 mL of sterile water to dislodge any sputum that remains in the
negative pressure for 5-10 seconds maximum. suction catheter and collect the entire sputum sample in the sputum trap.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
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(h) Secure the lid on the sputum sample

(g) Disconnect the sputum trap

]

Disconnect the sputum trap from the suction tubing. Remove the lid and tubing from the sample bottle, remove the plastic lid from the
bottom of the sample bottle and place the lid on the sputum trap (inset).

(i) Prepare to send to microbiology

( - —
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Label the sputum sample with the patient’s details. Place the sputum sampleina  Once suctioning is complete, disconnect and dispose of the suction catheter

labelled microbiology tube or slip, following local policy. within the top pair of gloves as described on page 4. If the patient is receiving
continuous oxygen, reapply their oxygen mask to ensure they are appropriately
oxygenated and replace humidification therapy where required. Remove your
PPE and dispose of this in a clinical waste bag. Wash and dry your hands.

Observations Record your observations
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Undertake a full set of patient observations, including saturations, respiration Record your observations on a paediatric early warning score (PEWS) chart and
rate, blood pressure, heart rate and capillary refill time. in the patient’s notes.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
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Ensure the patient is comfortable Documentation

Patient Notes

% General Notes |‘“J:’ Allergy Notes |

Patient tracheostomy suctioning undertaken due to the presence of :l
secretions and gurgling sound. Suctioning undertaken without
complication. A total of three suctions were undertaken with a break in
between each suction for the patient to recover. Secretions were clear
and thick in consistency. Following suctioning, patient observations
improved as follows:

No further secretions and airway noises. Airway patent and clear. No
work of breathing. Saturations remained at 99%, which the patient is
maintaining in air. Respiration rate is 24. Heart rate remains stable at
91 bpm, blood pressure is 100/60. Capillary refill is <2 seconds.

Patient is well perfused. GCS 15. Skin intact, no signs of swelling or
pressure sores. Temperature remains 37.0°C. Mother present,
procedure explained and consented to. Mother is happy with the

outcome with no further questions. v

Al = .

Ensure that the patient is comfortable. Document the episode of suctioning, including how many suctions were
required, the colour and consistency of secretions and any impact on the
patient’s observations.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person.

Always first explain the procedure to the patient and obtain their consent, in line with the policies of your employer or educational institution.
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The most common tracheostomy-related causes of death are tube obstruction
and decannulation (Ng et al., 2023). Robust and comprehensive local policies
for tracheostomy care including daily care (such as humidification, suction,
stoma care and dressing changes, education and competencies) and a
multidisciplinary approach can reduce the incidence of serious tracheostomy
complications (McGrath et al., 2020). Regularly changing a tracheostomy tube
reduces the risk of tube obstruction and is a potentially life-saving skill that may
be needed in a paediatric tracheostomy emergency.

Following insertion of a tracheostomy tube, the infant, child or young person will
need to stay on the paediatric intensive care unit (PICU) or the neonatal unit
(NNU) for 1 week (local policy may vary). The first tracheostomy tube change
must be conducted by an ear, nose and throat (ENT) specialist on the PICU or
NNU after 5-7 days. If the patient has already left the PICU by the time the first
tracheostomy tube is changed, it is best practice to transfer the patient back to

Indications for a tracheostomy tube change

+ To minimise the risk of infection and the formation of tissue granulation;

» Downsizing the tracheostomy tube as part of a weaning process or
purposeful decannulation process;

« Verifying the formation of a mature tract (generally carried out by an ENT
surgeon in PICU, NNU or theatre 5-7 days after the operation);

+ Emergency loss of airway (indicated by desaturation, sudden reduction/
increase in respiration, tachycardia, patient visibly struggling to breathe).

the PICU for the procedure, or to have the tube changed in theatre, should the
ENT team anticipate any complications (always refer to local policy).

After the first tube change, the tracheostomy tube will need to be changed at
least once a week to prevent blockage of the tube (Ng et al., 2023). Ensure that
the patient has three tracheostomy tubes at all times: one in place, one ready for
the tube change and one in the wash. (A smaller tube is also included in the
patient’s tracheostomy box, in case the stoma closes during the tube change.)
Tracheostomy tubes expire after a specific length of time from when they are
first opened; check the manufacturer’s instructions.

This guide is Part 4 in the clinicalskills.net series on Tracheostomy care in
infants, children and young people, and describes the procedure for changing a
cuffless tracheostomy tube. Other parts of this series review equipment and daily
care, suctioning, humidification, changing the tapes, and planning for discharge.

Contraindications for a tracheostomy tube change

+ The patient is in an unstable condition and requires high levels of
ventilatory or oxygen therapy support;

+ The tube change is expected to be complicated, for example, due to
issues such as the lack of a natural upper airway;

+ The patient is experiencing neurological distress.

Changing the tracheostomy tube

] Equipment required for a tracheostomy tube change

Multiple pieces of equipment are required for a tracheostomy tube
change. You may find it easier to remember if you categorise the
required equipment as follows: |

» Equipment required for the tracheostomy tube change;
+ Additional equipment that may be required for the procedure;
+ Equipment required for maintaining staff and patient safety;

» Equipment required for monitoring the patient before and after
the procedure;

+ Equipment required for an emergency (available on the ward, but not
required at the bedside except in the case of an emergency);

+ Equipment required for documentation.

See pages 2 and 3 for details of the equipment needed in each category.

A tracheostomy tube change must be conducted by two people, at least one of whom (ideally both) must be competent in tracheostomy care. (More staff members
may be required if the tracheostomy tube is known to be difficult to change, or if the patient is combative, agitated or frightened.) Before beginning the procedure,
ensure that another healthcare professional (HCP) or trained family member is available to assist with the procedure. For an elective tracheostomy tube change, it is
safe practice to perform the tube change during daytime hours, when more healthcare staff are available to assist if required. Make all members of staff aware that an
elective tracheostomy change is about to occur on the ward/department. Explain and plan the procedure with the parent/carer and patient. Ensure that they fully
understand the procedure and gain their consent to proceed. Consider the use of clinical holding, distraction techniques and a play specialist if required.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person. Always

first explain the procedure to the patient/parent/carer and obtain their consent, in line with the policies of your employer or educational institution.
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Equipment required for the tracheostomy tube change

1x tracheostomy tube 1x tracheostomy tube Water-based lubricant gel Waste bag Prescribed barrier cream Dressing pack containing
the same size as the 0.5-mm smaller than non-woven gauze swabs

tracheostomy tube the tracheostomy tube y
currently in place in currently in place in 5 Swabs
the patient the patient cLinigauze

, MEDICAL GAUZE SwAB
Pl single wrapped 10cm x 10 em

Foil Sterile
’ gallipot water
/o y Round-ended  Sodium chloride i
~ / scissors solution (0.9%)
fl for cleaning

581 &

Tracheostomy
tapes Tracheostomy

stoma dressing

Additional equipment that may be required for the procedure

10-mL syringe for Cuff pressure manometer (if the tube has a Suction equipment
suction through a cuff); see the clinicalskills.net guide, “Care of and suction \%
subglottic port (if the individual with a tracheostomy: stoma catheters (see the

clinicalskills.net
guide,
“Tracheostomy care

present), cuff care and cuff management”
deflation and
inflation (if the

tube has a cuff)—— i in infants and
ﬁ““““ﬂi‘,‘r‘l """""""""" children Part 2:
Suctioning a
Microbial tracheostomy”)
swab and
microbiology
form

— = = 7 Non-rebreathe
fh oxygen mask for
pre-oxygenation

Shoulder roll or
pillow for patient
positioning

Equipment required for maintaining staff and patient safety

Gloves and apron, and any
other personal protective
equipment (PPE) stipulated
by local policy

Patient or parent/carer
consent form if required
(check local policy)

The Clinical Skills Hospital
[y SMALL MEDIUM

Y

Patient consent form
Patient details (or pre-printed label)

Patient’s name

Patient's first names

Date of birth

ible health i i ifi Label

Job title

NHS number (or other identifier) ....................

Male O Female

Special
e.g other language/other communication method)

To be retained in patient’s notes

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person. Always

first explain the procedure to the patient/parent/carer and obtain their consent, in line with the policies of your employer or educational institution.
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Close

Waveform capnography or carbon Pressure manometer, Oxygen saturation probe
and pulse oximeter

dioxide detector (if the tube has a cuff)

Fibreoptic scope
(available nearby, if required)

Stethoscope

Resuscitation trolley for all Tracheal dilators
airway devices, containing a
full range of airway adjuncts

Laryngoscope Roll of occlusive
adhesive tape

Airway exchange
catheter (used when
changing one airway
device for another)

Bag-valve mask

Resuscitation equipment

— e e

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person. Always

first explain the procedure to the patient/parent/carer and obtain their consent, in line with the policies of your employer or educational institution.
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Wash your hands and don an apron and non-sterile gloves. Check the Do not open the box until you need the tracheostomy tube; each tube will be
patient’s bedhead sign (inset) to identify the size of their current tracheostomy in a sterile container. Peel the manufacturer's sticker from the new tube box
tube, and select a tube of the same size as well as one that is 0.5-mm smaller and put it on the container. Write the date opened on the container (inset). The
(unless another size is medically indicated). (The ENT team may request that sticker has all the ordering details for the tube. Inspect the new tracheostomy

you use the smaller tube, if the patient is being trialled for decannulation.) tube to ensure that it is clean and undamaged and that the flange is intact.
Check the introducer e that equipme ose to the patie
o df
)

@
ry /%7’«, 7
\ </2\u¢ D
If applicable, check that the introducer moves without obstruction in the Gather the equipment you will need for the procedure (see page 2) and ensure
tracheostomy tube. Keep the introducer in the tracheostomy tube, ready for that you have placed it within easy reach of the patient. Attach the waste bag
insertion. to the bed rail (inset). Then remove and discard PPE (follow local policy).

Undertake a full set of patient observations, including respiratory rate, work of If suctioning is clinically indicated, don appropriate PPE and suction the patient’s
breathing, oxygen saturations, heart rate, blood pressure, capillary refill time, skin ~ tracheostomy tube. Refer to the clinicalskills.net guide, “Tracheostomy care in
perfusion, level of consciousness and temperature. Record results on the PEWS infants, children and young people Part 2: Suctioning a tracheostomy tube”.
chart and in the patient’s notes. Discuss any concerns with a senior colleague. Remove and discard PPE when suctioning is complete (follow local policy).

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person. Always

first explain the procedure to the patient/parent/carer and obtain their consent, in line with the policies of your employer or educational institution.
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Apply a neck roll

Decontaminate your hands and don PPE

Lie the patient in a supine position. If neck extension is required, apply a neck
roll by rolling up a towel and placing it under the patient’s neck/shoulders.
Ensure that the patient is comfortable. Older patients may prefer to adopt a
sitting position.

Lubricate the new tracheostomy tube

Apply lubricant to the tip of the new tracheostomy tube.

Confirm that the patient and family consent to proceed

Confirm that the patient and/or parent/carer consent to proceed with changing
the patient’s tracheostomy tube.

Decontaminate your hands by washing them with soap and water and drying
them thoroughly, or by using alcohol-based hand sanitiser. Put on non-sterile
gloves (inset) and don appropriate PPE (follow local policy).

Ensure that each HCP has a designated role

SN ‘

y/
Ensure that you clearly allocate roles between yourself and the assisting
person(s) before you start the procedure. The first assisting person is
responsible for gently holding down the tracheostomy flanges at all times to
prevent decannulation. Clearly identify roles for any additional assisting persons,
for example those assisting with clinical holding or patient distraction, if required.

Check that the flanges are held securely in place

Ensure that the assisting person has a secure hold on the flanges. Ensure
that you are able to access the patient’s neck and around the stoma.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person. Always

first explain the procedure to the patient/parent/carer and obtain their consent, in line with the policies of your employer or educational institution.
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While the assisting person continues to hold down the flanges of the
tracheostomy tube, remove the dressing from beneath the flanges (if the
patient has a dressing in place).

Using round-ended scissors, cut the tracheostomy tape on both sides of the
tracheostomy tube. Carefully remove the tape from the flanges, and pull the
tape away from behind the neck (inset).

(b) Label the sample tube

Inspect the stoma site and take a swab if necessary: (a)
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Inspect the integrity of the stoma. If signs of infection are present, swab around
the stoma site (but not inside the stoma as this will occlude the airway). Using
a non-touch technique, insert the swab into the tube of culture medium (inset).

O\

,@)‘1‘

Clean around the stoma

Moisten a non-woven gauze swab with 0.9% sterile sodium chloride. Working
together, gently lift and clean under the flanges of the tracheostomy tube using
the moistened gauze. Wipe away from the stoma site, using clean moistened
gauze for each wipe. Ensure that the gauze is only moist and not saturated, to
prevent any water entering the stoma, as this could cause aspiration.

Once you have secured the tracheostomy tube in place, label the sample tube
immediately (inset) and complete the form for microbiology. Don a new set of
non-sterile gloves if necessary, before proceeding to clean the stoma site.

Dry around the stoma

Dry the stoma site using non-woven gauze. Using clean moistened gauze,
clean under the other flange and dry with fresh gauze. While your colleague
holds the tracheostomy tube in place, gently clean and dry around the
patient’s neck. Follow local policy.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person. Always

first explain the procedure to the patient/parent/carer and obtain their consent, in line with the policies of your employer or educational institution.
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Tracheostomy care Part 4: Changing a tracheostomy tube Page 7

Remove the old tracheostomy tube Insert the new tracheostomy tube

\

Ask the assisting person to release pressure on the flanges of the Immediately insert the new tracheostomy tube following the same smooth

tracheostomy tube. Firmly grip the tracheostomy adaptor and, in a smooth semicircular motion. (If you are unable to insert the tracheostomy tube of the

semicircular motion that mimics the curvature of the tracheostomy tube, same size, you will need to insert the tracheostomy tube that is 0.5-mm

remove the tube using an ‘out-then-down’ motion (Brown et al., 2017). smaller, using the same method.) Observe for any swelling, redness or
granulation, and report your findings.

Remove the introducer Apply a barrier cream if necessary

Immediately remove the introducer, while the assisting person holds the flanges Apply barrier cream around the stoma, and on the skin of the neck, if clinically
of the new tube; if the introducer is undamaged, rinse and retain it for future use. indicated and prescribed.

Apply a new tracheostomy dressing Apply new tracheostomy tape

Gently lift the flanges to apply a new tracheostomy dressing, if required. Tie the new tracheostomy tape in a bow onto the flange on one side of the
patient’s tracheostomy tube (refer to local policy). Ensure that the bow is not too
tight at this stage as you may need to adjust the tightness of the tape later on.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person. Always

first explain the procedure to the patient/parent/carer and obtain their consent, in line with the policies of your employer or educational institution.
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Pass the tape around the back of the neck

N

Tie the end of the tape to the other flange

Pass the tape under the back of the patient’s neck and check that the tape is
smooth against the patient’s skin.

Tie the tracheostomy tape on the opposite tracheostomy flange. Ensure that
the bow is not too tight, so that you are able to adjust the tightness of the tape.

Double-knot the tape to secure it

Slide one or two fingers (depending on the size of your fingers) underneath
the tracheostomy tape to check the tightness of the tape. If you cannot insert
your fingers underneath the tape, loosen the tape. If there is excess room
under the tape for more than two fingers, tighten the tape. The tape should be
loose enough to allow the neck to change in size when the patient eats or
cries, but tight enough to prevent accidental decannulation.

Trim the ends of the tape

Depending on local policy, you may need to sit the patient up to check the fit
of the tapes, although there is a high risk of decannulation. Once the correct
tightness is achieved, pull the bows through to form a reef knot and tie
another reef knot on top.

Trim any excess from the ends of the tracheostomy tape to approximately 1 cm
to prevent the ends being pulled or caught.

Confirm the patency of the tracheostomy. Look at the patient’s colour and
chest movement. Listen for noisy or irregular breathing. Feel their chest to
assess respiratory rate and whether any secretions are present.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person. Always

first explain the procedure to the patient/parent/carer and obtain their consent, in line with the policies of your employer or educational institution.
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Repeat observations and make the patient comfortable Inspect the tracheostomy tube
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Carry out a full set of patient observations. Reposition the patient to ensure Inspect the removed tube; if it is undamaged and can be reused, proceed to
that they are comfortable. clean it according to the manufacturer’s instructions and local policy (see below).

Dispose of equipment Wash your hands

Dispose of the used tracheostomy tape and dressing into the waste bag, Remove and dispose of your apron and gloves (left inset). Ensure that the
remove the bag from the bed rail, and discard into the appropriate waste bin PPE is discarded into the appropriate bin. Wash and dry your hands. Don a
(follow local policy). If the tracheostomy tube was for single use, or if it shows new apron and non-sterile gloves (right inset), according to local policy.
any signs of damage, discard it into a sharps bin (inset).

Soak the used tracheostomy tube

AN
Clean tubes and introducers in clinical areas, not in patient handwashing sinks, to Using a cleaning swab, remove any secretion deposits from the removed
prevent cross contamination. If undamaged, the introducer can be rinsed and tracheostomy tube.

retained for future use (left inset). Fill a foil bowl with sterile water (not tap water).
Soak the removed tube for an hour to remove any dried secretions (right inset).

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person. Always

first explain the procedure to the patient/parent/carer and obtain their consent, in line with the policies of your employer or educational institution.
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Clean inside both ends of the tracheostomy tube with the swab.

Leave the tube to dry
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Rinse the tracheostomy tube

Rinse the inside of the tracheostomy tube using the sterile water.

Place the cleaned tube in the tracheostomy box

EMERGENCY TRACHEOSTOMY BOX (CHILD)

‘.’

ClLINIAALIZD [—

EMERGENCY TRACHEOSTOMY BOX (CHILD)
* 1x Shiley paediatric tracheostomy tube cuffless 4.0 mm PED
* 1x Shiley paediatric tracheostomy tube cuffless 3.5 mm PED
* 2xtracheostomy tube holder with twill ties

* 1x round edge scissors

* 2x lubricant sachets

* 2x Traci-dress

* 1x 2.5-ml syringe

* 1x 6Ch suction catheter

* 2xgauze

* 1xtape

* 2x0.9% NaCl ampoules

* 1x disconnect wedge

Leave the tracheostomy tube to air dry between two paper towels.

Remove PPE and wash your hands

Once it is dry, place the cleaned tube in the patient’s tracheostomy box. Dispose
of any cleaning equipment in the appropriate waste bin (follow local policy).

Documentation

[V N T LA V)

% General Notes |¥ Allergy Notes

Elective tracheostomy tube change procedure explained to patient and :'
parent. Consent given. Patient observations undertaken before
procedure, PEWS = 0, please see PEWS chart. Patient observations
indicated it was safe to change the tracheostomy tube. Two members
of staff carried out tube change. Patient tracheostomy tube removed,
and a Shiley 4.0 inserted. Swab taken and sent to microbiology. Stoma
site cleaned using sterile water and barrier cream applied. New
tracheostomy tube secured. Patient remains comfortable. Patient
observations undertaken, PEWS = 0, please see PEWS chart. Patient
observations indicate that the tracheostomy tube change was
successful, patient respiratory rate remains within parameters, no work
of breathing, patient saturations remain 99%, heart rate 91 bpm,
capillary refill < 2 seconds, patient remains well perfused, alert and
temperature is 37.2C. The removed tracheostomy tube was cleaned
using sterile water and placed into the patient’s tracheostomy box. v

Dispose of the water in the sluice (left inset). Remove your PPE and dispose
of it in the appropriate waste bin (follow local policy). Wash and dry your
hands (right inset).

Document the tracheostomy tube change. Send off any swabs taken to
microbiology.

Do not undertake or attempt any procedure unless you are, or have supervision from, a properly trained, experienced and competent person. Always

first explain the procedure to the patient/parent/carer and obtain their consent, in line with the policies of your employer or educational institution.
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