






































































































































Trache Info.

. R Pre-Eval. i
Obtain order for capping / T e Descrip:
speaking valve trial, review FiO2:  SpO2: Size/l.D.:
chart and sign off. HR: RR: Date stoma: - -
WOB: —_—
- Date tube: _ - -
Auscl: Fen : yes_ no__
Mental: . —_—
Innercan: yes_ _no___
A
Action Cuff Down.
Optimize O2 and secretion
Fio2 Cuff Dsog"onz status. Deflate cuff & open
: ) fen. if present . Perform 3
Tolerated HR: RR: min. trial and asses.
Well ? WOB
Pattern:
No Auscl:
Mental:
Einger Occlude
Optimize O2 and secretion
Yes status. Close trache with
A 4 gloved finger & open fen. if
4 N present . Perform 3 min. trial
Stop Trial and asses.
Evaluate reason for Finger Occlude
failure & correct if Fi0o2: _ Sp02
possible. Re-evaluate Tolerated HR:
as safe and it No Well ? WOB:
appropriate. Document Pattern
and report assessment Auscl:
and care. Mental
\§ /
A Valve On.
Optimize O2 and secretion
status. Place valve with
Yes :
open fen. if present .
Perform 3 min. trial and
asses.
No Valve On.
FiO2: SpO2:
Tolerated HR: RR:
WOB: b
Pattern: B
Auscl:
Mental:

rYes

Confer with Speech & RN for capping /
valve placement schedule.







Rapidly - Assess patient and airway. Implemeh

O2 delivery, assessment & SpO2 check.

Respiratory Treatment Protocol including appropriatej

No

Does the

A 4

-

~

Continue to asses monitor and
support. Continue Respiratory
Treatment Protocol

trache appear
blocked?

Yes

v

Attempt to suction the
trache & lower airway.

oes the tube stil

No

appear blocked?




Rapidly - Assess patient and airway. Implemeh
Respiratory Treatment Protocol including appropriatj

02 delivery, assessment & SpO2 check.

Does the
trache appear
blocked?

No

Yes

v

Attempt to suction the

Continue to asses monitor and trache & lower airway.

support. Continue Respiratory
Treatment Protocol

Y

oes the tube stil
appear blocked?

No

Yes

Is it a dual
lumen tube?

Yes

v

Remove the inner
cannula.

Is the
trache still
blocked?




espiratory Treatment Protocol including appropriate

Rapidly - Assess patient and airway. Implement
R
02 delivery, assessment & SpO2 check.

Does the
trache appear
blocked?

No

Yes

A 4

Attempt to suction the

Continue to asses monitor and trache & lower airway.

support. Continue Respiratory
Treatment Protocol

oes the tube stil
appear blocked?

No

Yes

Is it a dual
lumen tube?

Yes

v

Remove the inner
cannula.

Is the
trache still
blocked?

Clear the upper airway, deflate
the cuff & allow the patient to
breathe around the tube.

Is the
patient unable to breath
around the tube with the
cuff deflated

<



\_

** If the airway remains blocked and the
patient is in jeopardy, remove the trache
tube. If the patient requires PPV, seal the
stoma and provide bag mask ventilation.

J

I
yes
\ 4
Clear the upper airway, deflate
the cuff & allow the patient to
breathe around the tube.

Is the
patient unable to breath
around the tube with the
cuff deflated

Yes




This algorithm assumes a spontaneously breathing patient with a
tracheotomy tube.

If the patient requires positive pressure ventilation in the absence of a

cuffed trache with a 15mm adaptor:

1. place tapered endotracheal tube adaptor (from the end of
an endo tube) into the trache and seal the nose and mouth
-OR.

2. place an entotracheal tube through the trache and inflate
the cuff past the tube in the patients airway. (this assumes
a fairly large trache tube.

-OR

3. seal the trache and provide ventilation via bag and mask

ventilation.

** DO NOT attempt to provide positive pressure ventilation to the trache
tube if correct placement of the tube in the trachea is questionable.

* If the patient has had a total laryngectomy with closure of the upper
airway, the permanent tracheal stoma is the only route for ventilation.




Rapidly - Assess patient and airway. Implement
Respiratory Treatment Protocol including
appropriate O2 delivery and SpO2 check.

Does the
trache appear
blocked?

No

Yes

\ 4

Attempt to suction the

Continue to asses monitor and trache & lower airway.

support. Continue Respiratory
Treatment Protocol

A
No oes the tube stil
appear blocked?
This algorithm assumes a spontaneously breathing patient with a
tracheotomy tube.
If the patient requires positive pressure ventilation in the absence of a Yes
cuffed trache with a 15mm adaptor:
1. place tapered endotracheal tube adaptor (from the end of
an endo tube) into the trache and seal the nose and mouth .
OR Is it a dual
-OR. ”
2. place an entotracheal tube through the trache and inflate lumen tube?
the cuff past the tube in the patients airway. (this assumes
a fairly large trache tube.
-OR Yes
3. seal the trache and provide ventilation via bag and mask *
ventilation. No

Remove the inner
** DO NOT attempt to provide positive pressure ventilation to the trache cannula.
tube if correct placement of the tube in the trachea is questionable.

* If the patient has had a total laryngectomy with closure of the upper

airway, the permanent tracheal stoma is the only route for ventilation. Is the

trache still
blocked?

Start yes
\ 4

Clear the upper airway, deflate
the cuff & allow the patient to
breathe around the tube.

Action

U

** |f the airway remains blocked and the
patient is in jeopardy, remove the trache
tube. If the patient requires PPV, seal the
stoma and provide bag mask ventilation.

patient unable to breath
around the tube with the
cuff deflated

Yes













