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Tracheostomy Is one of the most frequent surgical Before implementation
procedures for the relief of upper airway obstruction, The total patientts_ \{\t/aSBmf& b_eforle (”:1t4f_) anillafter (n=71) the Table 1. Improvement Activities
- | Improvement activity. Before implementation, 11 cases were \mplementation | Before | Afer
as well as the facilitation of ventilator support and tracheostomy tube blockage in 9 patients. Among the tube blockage bata collection 1. Dec. 2021 JanSep. 2022
weaning in patients requiring prolonged intubation. cases, 8 patients (72.7%) had frge flap surgery and 3 patients acheostomy (1) g )
(37.3%) used oxygen therapy. Nine cases was the unplanned m :
Patients with head and neck disease have a decannulation in 8 patients. E

Five cases (55.6%) were removed during night shift, 5 cases (55.6%)
during planned tracheotomy tube weaning training, 3 cases (33.3%)

b

tracheotomy tube after free flap surgery. These
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patients required lying on a bed with their neck due to coughing, and 2 cases of delirium ( 22.2%). |
fixed and spend one week in ABR (absolute bed After implementation | D

| 2 cases were the tracheostomy tube blockage and eight cases were Tube blockage Unplanned decannulation
rest). When a tracheostomy tube Is blocked or the unplanned tube decannulation. Two patients had 2 times of e i

dislodgement. One case of dislodgement occurred since the planned Figure 1. Comparison of Tracheostomy tube-

tracheot tube d lati t | lied related complications before and after
racneotomy tube aecannuiaton protocol was appiliead. mplementation

dislodged, the patient may not be able to vocalize

and may find it difficult to call for help on their own,

which is sometimes life-threatening and can lead Tracheostomg

to poor prognosis of the patient. Although various CareBundle
Taping tube securely ’ :
Check the site at least once per shift 4 o

- - T —
Resuscitation T
Know what to do o e

Airway clearance :;k

Protocol for
Tracheostomy Decannulation

Standardization of
practice: Preparation

for Decannulation

* Prepare for Reinsertion

* Prepare dressing
materials

* Prepare the equipment

for oxygen saturation

and suction

activities for prevention are being attempted, patient

[ Clinical determination of readiness for decannulation ]

Assessment

I:”-f 5 the patient able to breathe spontaneously on room air and H“xx
| maintain Sp02 above 92%7 '
- |5 there no sign of bronchial infection risk?
- Has the initial reason for endotracheal tube insertion been
resolved?
- |5 vocal cord movement normal and effective coughing possible
on fiberoptic laryngoscopy exam?
- |5 there no significant abnormal finding on Chest X-ray?
| - Is there no upper airway obstruction? |
"x,;_lf oral intake is possible, is swallowing function intact? 4

safety event such as blockage or decannulation of

tracheostomy tube still occur. To improving

tracheostomy care, the ‘TRACHE’ care bundle

m I O » A =

approach has applied to the general wards In suction atleast 2 timesper shift S oy o e
tracheosto my care. Check cuff and inner tube A q 4[ decanmation J [”““EEL‘LEE"ESEZTSE”H“’ T_]
it oneeperi Dl Development of < e e oty
| 2) Tracheal wall cﬂ_ntact by
Hestod midification Y. | Protocol ki)
Apply N/S neb-ulizerwhen necessary o B 'DecannUIatlon . [ T-cannula capping: Day time ]
-Plugging "
Emergency equipment Is effective expectoration possible?
Be prepared at bedside : Is capping maintained furg-:dﬁuurs['n:llling Overnight)?
The study aimed to development and evaluate the (1) o ehO. duria ol i | | P
Assessment of mental state B onitor , during plugging L[ Assess ainway e
protocol for tracheostomy care and compare the ! - 2]V 2 Stop and notiy: dysones | | | 1 |
tracheostomy tube-related complications before S irritation, sweating, SPO, < 92% i
and after quality improvement activities for patients Fiqure 2. Poster display of Tracheostomy ) g be'%thazelin? T &T‘S&"ﬁﬁ““”‘“’"ﬂ*‘"" See }
: : : ecord the duration of plugging
with head and neck disease. T B
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