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TRACHEOSTOMY REVIEW AND MANAGEMENT SERVICE

(TRAMS)
CLINICAL GUIDELINE

MANDATORY TRACHEOSTOMY EQUIPMENT &
EMERGENCY TRACHEOSTOMY MANAGEMENT POSTER

Staff this document applies to: ‘

e Nurses, Medical Staff, Speech Pathologists and Physiotherapists on all campuses, including the
Intensive Care Unit (ICU).

e Does not apply to the community.

Related Austin Health policies, procedures or guidelines:

e Tracheostomy - Stoma Care

e Tracheostomy - Emergency Response to Accidental Tracheostomy Decannulation

e Tracheostomy - Humidification of Inspired Gases in Patients with a Tracheostomy

e Tracheostomy - Management of Patients with Tracheostomy

e Tracheostomy - Planned Tracheostomy Decannulation Procedure

e Tracheostomy - Recognising and Clearing a Blocked Tracheostomy Tube

e Tracheostomy - Suctioning via the Tracheostomy Tube

e Tracheostomy - The Suctionaide Tube, use of

e Tracheostomy - Changing a Tracheostomy Tube

e Tracheostomy Care Changes In Response To Suspected Or Confirmed Covid-19

e Austin Health COVID PPE Guidelines

Key points:

e Emergency Tracheostomy Management Poster

Purpose:

All safety information and equipment for tracheostomy care and emergency management must be
immediately available for tracheostomy care and emergencies. This document outlines the procedures
and equipment for routine and emergency care of patients with a tracheostomy tube.

Definitions:

1. Mandatory Bedside Tracheostomy Equipment: Essential equipment that is present and
accessible at the bedside and is available for routine and emergency care of patients with a
tracheostomy tube.
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https://austinhealth.sharepoint.com/:b:/r/sites/OPPIC/ProcedurePublished/tracheostomy_stoma_care_june_2020.pdf?csf=1&web=1&e=LESZnv
https://austinhealth.sharepoint.com/:b:/r/sites/OPPIC/ProcedurePublished/Tracheostomy_Emergency%20Response%20to%20Accidental%20Decannulation.pdf?csf=1&web=1&e=XQDUax
https://austinhealth.sharepoint.com/:b:/r/sites/OPPIC/ProcedurePublished/Humidification%20of%20Inspired%20Gases%20in%20patient%20with%20Tracheostomy_June%202021.pdf?csf=1&web=1&e=BPiPqN
https://austinhealth.sharepoint.com/:b:/r/sites/OPPIC/GuidelinePublished/Management%20of%20patients%20with%20tracheostomy%20at%20Austin%20Health.pdf?csf=1&web=1&e=aa2ewO
https://austinhealth.sharepoint.com/:b:/r/sites/OPPIC/ProcedurePublished/planned_tracheostomy_decannulation_procedure_july_2020.pdf?csf=1&web=1&e=FOiyRa
https://austinhealth.sharepoint.com/:b:/r/sites/OPPIC/ProcedurePublished/Recognising%20and%20Managing%20a%20blocked%20tracheostomy.pdf?csf=1&web=1&e=6ZV8HH
https://austinhealth.sharepoint.com/:b:/r/sites/OPPIC/ProcedurePublished/suctioning_via_the_tracheostomy_april_2020_final.pdf?csf=1&web=1&e=fWWHmO
https://austinhealth.sharepoint.com/:b:/r/sites/OPPIC/ProcedurePublished/use_of_suctionaid_tube_march_2020.pdf?csf=1&web=1&e=6h7xds
https://austinhealth.sharepoint.com/:b:/r/sites/OPPIC/ProcedurePublished/Changing%20a%20tracheostomy%20tube.pdf?csf=1&web=1&e=bcrfOJ
https://austinhealth.sharepoint.com/:b:/r/sites/OPPIC/GuidelinePublished/Tracheostomy%20Care%20Changes%20in%20Response%20to%20Suspected%20or%20Confirmed%20COVID%2019.pdf?csf=1&web=1&e=KLCxEg
https://austinhealth.sharepoint.com/sites/COVID-19/SitePages/Using-PPE-correctly.aspx
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2. Mandatory Transport Tracheostomy Equipment: Equipment that must accompany a patient
who has a tracheostomy during all transfers within Austin Health or to another hospital.

3. Emergency Tracheostomy Management Poster: This is a cognitive aid that provides important
information to assist in the management of tracheostomy emergencies. The front of the poster
outlines the immediate response required by ward clinicians. The reverse side of the posteris for
Advanced Airway Responders following escalation to RESPOND BLUE.

Clinical Alert: ‘

The patient with a tracheostomy is at risk of respiratory failure and/or arrest in the event of
complications or emergencies.

Mandatory Tracheostomy Equipment (Bedside and Transport)

e The primary nurse caring for the patient is responsible for ensuring that mandatory tracheostomy
equipment is present at the bedside and during transport of the patient.

e The mandatory equipment must be set up prior to receiving a tracheostomy patient.

e Tracheal dilators must only be used by staff trained in use of tracheal dilators

Emergency Tracheostomy Management Poster

e The Emergency Tracheostomy Management Poster (Front side) must be clearly visible and placed
above the patient’s bed. This assists with the primary response and ward level management of
tracheostomy emergencies.

e The Emergency Tracheostomy Management Poster (Reverse side) is to assist the Advanced
Responders in an emergency following escalation to RESPOND BLUE.

Expected Outcome: ’

e All mandatory equipment will be readily available and visible at the patient’s bedside at all times
and prior to the patient arriving to the ward.

e When a patient who has a tracheostomy tube is transported anywhere in the hospital or to
another campus, the tracheostomy mandatory equipment and poster must be taken with them.

e Any mandatory equipment that is used is to be replaced immediately.

e The Emergency Tracheostomy Management Poster will be filled in by:

o The anaesthetist and/or surgeon responsible for forming new tracheostomies in theatre prior
to the patient leaving theatre.

o The intensivist responsible for forming new tracheostomy in the ICU

o TRAMS for all ward patients except Ear Nose & Throat (ENT) Acute and readmitted Victorian
Respiratory Support Service (VRSS) patients

o Primary Nurse where ENT or VRSS is the primary unit

e The Emergency Tracheostomy Management Poster is clearly displayed, with complete and current
patient related information. The poster will remain with the patient at all times.

Equipment: ‘

1. Mandatory Bedside Tracheostomy Equipment
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e Emergency Tracheostomy Management Poster
e Tracheostomy checklist (available via SMR Forms: M31.43)
e Humidifier setat37°C

o You may use an MR850 humidifier or obtain an AIRVO2 from the TRAMS department Level
3 HSB Monday to Friday 8:30am to 5:00pm. Outside of business hours, an AIRVO2 can be
obtained by contacting the after-hours site manager or ward supplies

o Refer to the Oxygen Therapy Manual for the setup information

o Check that the humidifier is set to 37°C and a minimum flow of 30L/min flow (exceptions
to the delivery of 37°C may exist within the VRSS)

e Functioning suction device, suction canister and tubing
e Suction catheters: standard size 12FG (If a mini tracheostomy tube is in situ, use size 8 or 10FG)
e Yankauer sucker

e Cuff manometer (if tracheostomy has an air-filled cuff). This can be sourced from TRAMS during
business hours (Ext 3095) or from the transferring ward after hours.

e Tracheal dilators, for use by trained staff only. (Sterile Stores Level 2, Ext: 3860)

e Bag-Valve-Mask (BVM) (e.g. AirViva), with tracheostomy connector and face mask. (Sterile Stores
Level 2 Ext: 3860)

e 2 spare cuffed tracheostomy tubes (one the same size as the tube in situ and another one a size
smaller). (Sterile Stores Level 2 Ext: 3860 or contact TRAMS for advice on Ext 3095)

e 10mL syringe
e Water forcleaning suction tubing
e Waste disposal bag
e Tracheostomy dressings (pre-cut by the manufacturer)
e Tracheostomy tapes
e Routine tracheostomy personal protective equipment (PPE)
o Clean gloves
o Protective eyewear* (Safety shield or goggles)
o Disposable apron*
o Surgical face masks*

o * Foruse during aerosol generating procedures (AGP) e.g. tracheostomy suctioning or any
procedure that may stimulate forceful coughing (including cuff deflation and one-way
valve trials), provision of nebulisers (if required), use of in/ex-sufflation devices or
procedures that require the clinician to be in close proximity to the open tracheostomy.

2. Mandatory Transport Tracheostomy Equipment

e Emergency Management Poster

e All items listed above in ‘Mandatory Bedside Equipment’

e Portable battery operated suction unit
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e Routine tracheostomy PPE should be worn by the healthcare worker responsible for tracheostomy
care during transport

3. Emergency Tracheostomy Management Poster
e This should accompany the patient at all times (including during transport)
e Laminated colour version in A3 preferable

e Frontside clearly displayed

Procedure:

e At the commencement of each shift, ensure mandatory equipment is available at the patient’s
bedside and is in working order.

e |If the patientis being transported, ensure the mandatory transport tracheostomy equipment and
poster is sent with the patient.

e Source Emergency Tracheostomy Management Poster from TRAMS Mon - Fri 8.30am-5pm or print
a temporary copy from below.

e Display ‘Front’ side of the Emergency Tracheostomy Management Poster above the patient’s bed.

Document Author/Contributors:

Document owner: Prue Gregson, Manager TRAMS (Updated November 2022)

Document contributors: Christine Knee Chong (TRAMS Clinical Nurse Consultant), Caroline Chao & Jack
Ross (Senior Physiotherapists)

In Consultation with
e TRAMS Team and Tracheostomy Review Committee
e Austin Airway Group
e DrJon Graham, Consultant Anaesthesia

e Dr Naomi Atkins, Consultant Respiratory and Sleep Medicine, TRAMS Medical Liaison
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Emergency Tracheostomy Management Poster (Cognitive Aid): FRONT SIDE

EMERGENCY TRACHEOSTOMY MANAGEMENT
PRIMARY RESPONDERS

Not to be used for laryngectomy patients
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Emergency Tracheostomy Management Poster (Cognitive Aid): REVERSE SIDE

EMERGENCY TRACHEOSTOMY MANAGEMENT
ADVANCED RESPONDERS

Not to be used for laryngectomy patients
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