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NewSignage!

 

 

Situation: Our Cardiac Surgeons will

now be placing all tracheostomies for

their patients in the CVICU. The

Cardiac Surgery Fellows will be

responsible for downsizing,

decannulation, and emergencies after

the trachs are placed. We are taking

this change as an opportunity to

remind our team of the standards of

care we have regarding trach care.

Background: Most of our

tracheostomies were previously

placed at the bedside by the

Trach/PEG team. However, being that

we have such an intensive and robust

team in the CVICU - we have an

opportunity to have more ownership

over this aspect of care.

Assessment: The team we contact in

emergencies is changing, our overall

management and approach to

tracheostomies will not.

Recommendation: Please take this

time to pay close attention to orders

you receive regarding trach care, the

emergency bedside equipment, and

appropriate signage at the head of

the bed. The Emergency Trach Bag

and the sign you see to the right

should stay with the patient

throughout their hospital stay.

Resources for where you can find best

practice regarding trach care are on

the 2nd page.
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The Emergency Airway Kit (see pic on left) - these are

stored on the bottom shelf of in the supply closet next to

the ambu bags. They are charged to the patient and should

be hung at HOB.

 Airway Emergency Sign (featured on page 1)

 Obturator - these are not packaged separately and come

out of the trach kits. Keep taped at HOB at all times

2 Suction Kits

Red Rubber Suction Catheters(Reccommended)

Disposable Inner Cannula (if applicable)

Additional Trach of the same size pt requires at bedside

Trach emergencies are rare, usually preventable, and often

fatal. 

Trach emergencies include: airway hemorrhage, trach

obstruction, and dislodgment. Its because of these

emergencies that VUMC's policies require specific bedside

emergency essentials at all times - even during travel. 

Must always be at bedside of trached patients:

1.

2.

3.

4.

5.

6.

7.

Trach Emergency
Management

In the event of a trach emergency for a trach

placed by CSX, press the staff-assist and

call (or ask someone to call) the 

CSX Fellow Pager: 615-317-2279

while also working through the airway

emergency algorithm.
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Resources

https://www.hopkinsmedicine.org/tracheostomy/about/types.html

Mosby's. Tracheostomy Tube: Care

and Suctioning

VUMC Policy Tech: Tracheostomy Management and Care SOP

https://point-of-care.elsevierperformancemanager.com/skills/388/quick-sheet?skillId=GN_24_4
https://point-of-care.elsevierperformancemanager.com/skills/388/quick-sheet?skillId=GN_24_4
https://vanderbilt.policytech.com/dotNet/documents/?docid=6138

