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Competency Standard Statement
	
The practitioner will be able to demonstrate knowledge and skills in performing tracheal suction to maximise patient safety


	
Rationale
	
To fulfil the requirements for safe and accountable practice in accordance with Trust Policy, 




	W
	WITNESSED
	
Observe or witness the competency – it is considered good practice that the HCP will have had the opportunity to observe the procedure prior to being supervised.

	
A
	ASSIMILATED
	Understands the underpinning knowledge associated with each element of the competency 
1 = DEMONSTRATES FUNDAMENTAL KNOWLEDGE AND UNDERSTANDING
2 = DEMONSTRATES BROAD KNOWLEDGE AND UNDERSTANDING
3 = DEMONSTRATES IN DEPTH KNOWLEDGE AND UNDERSTANDING

	
S
	SUPERVISED
	
Practice under supervision to demonstrate understanding: score as follows:
1 = NEEDS FURTHER PRACTICE
2 = SHOWS APTITUDE
3 = DEMONSRATES SKILLED AND PROFESSIONAL PRACTICE

	P
	PROFICIENT
	Competent in both knowledge and skill elements of this Competency.



	

ELEMENT
	
RATIONALE
	
W
	
A(Score)
	
S (Score)
	
P

	Check care plan in patients records
	To ensure patient safety by determining that no changes have been made 

	

	

	

	


	If secretions are thick consider giving a saline nebuliser if prescribed  with the patients consent
	Suctioning may not be as effective if the secretions are thick or dry
	
	
	
	

	 Ensure that equipment is to hand and is in working order
	To ensure that tracheal suction can be performed
	
	
	
	

	Explain the procedure to the patient  
	To obtain a patients informed consent 
	
	
	
	

	Change the inner cannula to non -fenestrated if required
	To reduce trauma to the tracheal wall
	
	
	
	

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

	If the patient is oxygen dependant give extra oxygen if it is prescribed
	To minimise the risk of hypoxia
	
	
	
	

	Ensure that the suction pressure is set to appropriate level
	To minimise atelectasis
	
	
	
	

	Select the correct size catheter
	To ensure that hypoxia does not occur while suctioning
	
	
	
	


	Open the end of the suction catheter pack and use the pack to attach the catheter to the suction tube put on another glove onto dominant hand and remove the catheter from sleeve using a clean technique throughout and only touching the catheter with the new glove
	To keep the catheter as clean as possible and minimise the risk of cross infection
	
	
	
	


	If the patient is ventilated either disconnect from ventilator or open the port on the catheter mount
	To allow access to the tracheostomy
	
	
	
	

	Gently introduce the catheter to about one third of its length or until the patient coughs. If resistance is felt withdraw the catheter by approximately 1 cm before applying suction 
	The catheter should go no further than the carina to prevent trauma
	
	
	
	

	Apply suction by placing the thumb over the suction port  and slowly  withdraw the remainder of the catheter ensuring suction is applied for no-longer than 10 -15 seconds
	Prolonged suction may lead to acute hypoxia ,cardiac arrhythmias mucosal trauma infection and acute discomfort for the patient   
	
	
	
	

	Wrap the catheter around dominant hand then pull back glove over soiled catheter to ensure that catheter is contained in glove prior to discarding 
	To dispose of contaminated catheter in a safe manner and reduce the risk of cross infection
	
	
	
	

	If the patient is ventilator dependant reattach the ventilator immediately or ensure catheter mount is sealed 

	To ensure that the patient can breathe
	
	
	
	

	If the patient is oxygen dependant reattach oxygen
	To prevent hypoxia
	
	
	
	

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

	If the patient requires further suction repeat the above actions using new gloves and a catheter. Allow the patient enough time to recover between each suction. Repeat suction until airway is clear but no more than 3 suction passes should be mad in one episode unless in an emergency
	To reduce the risk of cross infection and to ensure the patient is stable
	
	
	
	

	Document quantity colour and thickness of secretions in Care plan 
	To ensure good record keeping
	
	
	
	

	If infection is suspected obtain a sputum sample using a Lukens sputum trap and inform either the nurse or GP
	To ensure the patient receives medical attention if required
	
	
	
	

	Tracheal Suction
Competency achieved 

	Yes 
	No 

	Staff Member/Preceptee (Print Name)/Date


	 (Signature)

	

	Assessor/Preceptor (Print Name)/Date

NMC Number

	Assessor/Preceptor (Signature)


	

	For annual review





JJRobinson 2016	Page 6

image1.emf

