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	OBJECTIVES


	he To ensure the safety and appropriate care of the patient when performing tracheal suction

	SCOPE


	To ensure that tracheal suction  is provided
safely and efficiently 

	TARGET GROUP


	All staff providing care to patients with a tracheostomy

	EVIDENCE TO SUPPORT PROCEDURE


	Royal Marsden Hospital Manual of Clinical Procedures Ninth edition



	SEQEUENCE OF CLINICAL PROCEDURE


	RATIONALE / ADDITIONAL INFORMATION

	
	

	Collect necessary equipment:

Functional suction unit

Disposable apron and gloves

Bactericidal alcohol hand rub

Appropriately sized suction catheters (size of tracheostomy tube) -2x2
Water to rinse out tubing
	To ensure all equipment is available before commencing the procedure

	Refer to patients care plan
	To ensure that care is delivered as prescribed

	Asses patient for signs of airway secretions that they are unable to remove by coughing 
	To ensure that suction is required

	Explain the procedure to the patient and ensure an upright position if possible  
	To ensure that the patient understands the procedure and gives valid consent

	If a patient is oxygen dependant pre-oxygenate for a period of up to 2 minutes prior to the procedure
	To reduce the risk of hypoxia

	Replace  a fenestrated inner tube with non- fenestrated if required 
	To reduce the risk of trauma to the tracheal wall

	Wash hands with bactericidal soap and water and put on disposable apron and gloves
	To minimize the risk of  cross infection

	Ensure that the suction pressure is set to appropriate levels 
	Recommended suction pressure is 80-150 mmHg and 10.6-20 kPa in adults to reduce the risk of lung collapse

	Select the correct sized catheter
	To ensure that hypoxia does not occur while performing suction

	Open the end of the catheter and attach to the  tubing keep the rest of the catheter in the sterile packaging 
	To keep the catheter as clean as possible 

	If the patient is on a ventilator open the port of the catheter mount or disconnect the ventilator 
	To allow access to the trachea

	Add an additional disposable glove to the dominant hand and remove catheter from sleeve ensuring only the clean glove touches the remainder of the catheter
	To keep the catheter as clean as possible

	Gently insert the catheter without applying suction to the carina or before if the patient coughs withdraw by approximately 1cm  and apply continuous suction for no more than 10-15 seconds  until the catheter is removed   
	To reduce the risk of trauma and hypoxia

	Wrap the glove around the used catheter and discard
	To reduce the risk of infection

	Reattach the ventilator or close the port to the catheter mount
	To ensure the patient can breathe

	If the patient is oxygen dependant reapply the oxygen immediately
	To prevent hypoxia

	Rinse the suction tubing with water 
	To loosen secretions that have stuck to the inside of the tube

	Reassess the patient and repeat the procedure if further suction is required until the airway is clear .No more than 3 suction passes should be made during any 1 suction episode unless in an emergency 
	To minimize the risk of hypoxia

	Observe patient following suction to ensure they are comfortable 
	Suction may cause hypoxaemia ,bradycardia tracheal mucosal damage and bleeding

	Remove apron and discard and wash hands using bactericidal soap and water
	To reduce the risk of cross infection

	If infection is suspected obtain a sputum sample using a sputum trap and inform the nurse or GP 
	To instigate medical intervention if required

	Document procedure in patients care plan noting colour amount and viscosity of secretions
	To ensure accurate record keeping
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