
 

 

Title: “TRACH TEAM” 

Chapter / Department: INTERDISPLINARY TEAM 

Policy Number:  Original Effective Date: DECEMBER, 2016 

Current Effective Date: DECEMBER, 2016 Review /Revision Date: JUNE, 2017 

 

Page 1 of 2 

 

SCOPE 
 

a. Surgical Team/Internal Medicine Team 
b. ENT 
c. Respiratory Therapy 
d. Speech Therapy 
e. Physical Therapy 
f. Nursing Educators 

 
POLICY 
 
Multidisciplinary Team Management of the Patient with Tracheostomy: providing optimal means of 
communication, ensuring patient safety, providing the least restrictive means of nutrition and hydration 
and preventing aspiration, preventing infection, assisting in discharge planning, assuring continuity and 
quality care and addressing end of life issues. 

 
PROCEDURE 
 

a. Trach Collar Trials 
b. Downsizing and Tracheostomy Tube Changes 
c. Passy-Muir Valve Trials (for vented and non-vented patients) 
d. Decannulation Algorithm 
e. Post-decannulation Care 
f. Emergency Procedures 
g. Emergency and routine equipment stocked in the patient’s room 
h. Initiate consults for speech-language pathology to assess communication, cognition and 

swallowing when clinically appropriate 
i. Cuff Care  
j. Tracheostomy and Oral Care 
k. Wound and Stoma Management 
l. Suctioning, Oxygen and Humidity 
m. Staff Competencies 
n. Patient and Family Education 
o. Documentation of Team Rounds 
p. Data Collection 
 

PROTOCOL ORDER 
 

a. Tracheostomy Suctioning PRN 
b. Trach Care BID and PRN 
c. Oral Care with chlorhexidine 
d. Trach collar trials daily, when appropriate 
e. Check trach patency once per shift 
f. Speech Therapy consult 
g. Suture removal day 7, unless otherwise ordered 
h. Swallow evaluation when appropriate 
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i. Modified Barium swallow study and/or Fiberoptic Endoscopic Swallow Study with .2ml of 4% 
lidocaine via nare when appropriate 

j. PMV trials when appropriate 
k. PT, OT consults when appropriate 
l. Trach weaning when appropriate per ENT or Surgeon (trach change, downsizing, capping, 

decannulation) 
 
 
APPROVALS 
 
 
 
__________________________________              ___________ 
Critical Care Committee Chairperson                          Date 
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