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	OBJECTIVES


	he To ensure the safety and appropriate care of the patient when changing the tracheostomy dressing

	SCOPE


	To ensure that a tracheostomy change 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:

Functioning suction unit

· Sterile dressing pack including gloves and apron

· Tracheostomy dressing

· Tracheostomy securing tapes

· 0.9% sodium chloride for cleaning 

· Barrier cream /sponges

· Water base lubricating gel 

· Bactericidal  alcohol hand rub

· New tracheostomy tube for insertion and one size smaller

· Emergency tracheostomy box
	To ensure all equipment is available prior to commencing the procedure

	Check Care plan in patient records
	To ensure no changes have been made

	Explain and discuss the procedure with the patient
	To ensure that the patient understands the procedure and gives their valid consent

	Ensure that emergency equipment is at hand and emergency tracheostomy box
	To ensure patient safety 

	Ensure 2 people are present and are clear on their roles 
	To enable 2nd carer to be “dirty nurse “ to secure new tube and assist in an emergency 

	If the patient requires oxygen pre-oxygenate as required
	To reduce the risk of hypoxia

	Wash hands using bactericidal soap and water and prepare the sterile field
	To minimize infection

	Assist the patient where possible to sit in a semi-recumbent position with the neck extended
	To ensure patient comfort and maintain a patent airway

	Open out the dressing pack and place the new tracheostomy tube set, ties, tracheostomy dressing 10ml syringe (if tube is cuffed) water based lubricant and soak half of the  gauze with 0.9% sodium chloride
	To ensure full preparation prior to  the procedure 

	Clean hands with bactericidal alcohol hand rub, put on apron and gloves from the dressing pack
	To minimize the risk of infection

	If the new tracheostomy is cuffed check the cuff by inflating with air and then fully deflating the cuff 
	To check for air leaks

	Insert the introducer or obturator of the new tube checking it can easily be removed
	To ensure that the obturator can be removed prior to insertion

	Lubricate the new tube sparingly with water based lubricant and place back on the sterile field
	To aid insertion of new tracheostomy tube 

	If the old tube is cuffed slowly deflate the cuff whilst suctioning the patient if required
	Pooled secretions may enter the cuff when it’s deflated

	If a patient is on a ventilator disconnect 
	To allow for tube insertion

	Gently remove the old tube while asking the patient if able to breathe out
	Breathing out relaxes the patient and reduces the risk of coughing

	Quickly clean the stoma with 0.9% normal saline  and dry the site 


	To remove crusts and organisms and to not prolong the time the patient is without a formal airway

	inspect the skin and stoma site 
	To detect any signs of infection or impaired skin integrity

	Introduce a new tube with the introducer in place using an up and over action
	To direct the tube along the contour of the trachea

	Remove the introducer immediately
	The patient cannot breathe while the introducer is in situ

	Insert the inner tube
	The inner tube can be changed as required reducing the risk of trauma to the trachea

	If patient is ventilated reconnect the ventilator
	To ensure adequate ventilation

	Apply the new tracheostomy dressing
	To ensure patient comfort

	Secure the tapes and ensure that there is enough space from the skin to the tie of 1 to 2 fingers  
	To secure the tube and maintain patient comfort

	Ensure that the patient is comfortable and perform suction if required 
	Patients may find the procedure stressful and may require suction from the lubricant

	Replace old inner tubes with the new ones in an air tight container with a sealed lid
	To minimize the risk of infection

	Document procedure in the patients care plan noting size make and expiry date of the tube
	To ensure accurate record keeping
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