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Tracheostomy Care Bundle Improves Patient 

Outcomes in Korea

Tracheostomy is one of the most frequent surgical 

procedures for the relief of upper airway obstruction, 

as well as the facilitation of ventilator support and 

weaning in patients requiring prolonged intubation. 

Patients with head and neck disease have a 

tracheotomy tube after free flap surgery. These 

patients required lying on a bed with their neck 

fixed and spend one week in ABR (absolute bed 

rest). When a tracheostomy tube is blocked or 

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 

to poor prognosis of the patient. Although various 

activities for prevention are being attempted, patient 

safety event such as blockage or decannulation of 

tracheostomy tube still occur. To improving 

tracheostomy care, the ‘TRACHE’ care bundle 

approach has applied to the general wards in 

tracheostomy care. 

The study aimed to development and evaluate the 

protocol for tracheostomy care and compare the 

tracheostomy tube-related complications before 

and after quality improvement activities for patients 

with head and neck disease.

A before-after implementation design was used in 

a single tertiary hospital. The study subjects are 

patients with head and neck disease who underwent 

tracheotomy from January 1, 2021 to December 

31, 2021 before improvement activities and from 

January 1, 2022 to September 30, 2022 after 

improvement activities. Patient demographics, 

surgical data, and peri- and postoperative 

information were collected using electric medical 

records. 
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Before implementation

The total patients was 218, before (n=146) and after (n=71) the 

improvement activity. Before implementation, 11 cases were 

tracheostomy tube blockage in 9 patients. Among the tube blockage 

cases, 8 patients (72.7%) had free flap surgery and 3 patients 

(37.3%) used oxygen therapy. Nine cases was the unplanned 

decannulation in 8 patients. 

Five cases (55.6%) were removed during night shift, 5 cases (55.6%) 

during planned tracheotomy tube weaning training, 3 cases (33.3%) 

due to coughing, and 2 cases of delirium ( 22.2%).

After implementation

2 cases were the tracheostomy tube blockage and eight cases were 

the unplanned tube decannulation. Two patients had 2 times of 

dislodgement. One case of dislodgement occurred since the planned 

tracheotomy tube decannulation protocol was applied.

The study showed that although the unplanned 

tracheostomy tube decannulation did not decrease 

significantly after the improvement activities, only 

one case occurred after the multidisciplinary 

approach and standardized protocol was 

applied. Strengthening patient education, 

unplanned cases of patient’ self-removal could be 

reduced. 
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Figure 2. Poster display of Tracheostomy
care bundle

Act 1

Standardization of 
practice: Preparation 

for Decannulation
• Prepare for Reinsertion

• Prepare dressing 

materials

• Prepare the equipment 

for oxygen saturation 
and suction

Development of 
Protocol

-Decannulation
-Plugging

(1) Monitor SPO2 during plugging

(2) Stop and notify: dyspnea, 

irritation, sweating, SPO2 ≤ 92% 

or below baseline 

(3) Record the duration of plugging 

per shift

Act 2 Act 3

Check the site at least once per shift

Know what to do

Suction at least 2 times per shift

At least once per shift

Apply N/S nebulizer when necessary

Be prepared at bedside

Check frequently

Figure 1. Comparison of Tracheostomy tube-

related complications before and after 

implementation

Implementation Before After

Data collection Jan. - Dec. 2021 Jan.-Sep. 2022

Tracheostomy (n) 146 72

Table 1. Improvement Activities

Protocol for 

Tracheostomy Decannulation

Unplanned decannulation


