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Table 1 Tevstsos ot aticsaniy

Step

Ensure the hemodynamic
stability of the patient

Action

If the patient is hemodynamically stable, move to step 2

If not, reassess when patient is stable
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Rationale

Patients who do not have stable vital signs
are not ready for tracheostomy progression

)

Assess if the patient been
free from ventilator support
for more than 24 hours

w

is able to protect his/her
airway with a strong cough
and swallow his/her own
secretions

IS

Assess if the patient can
mobilize and manage
his/her secretions

Deflate cuff

o

=

Change to cuffless or tight
to shaft (TTS) tube

7 Cap the cuffless or TTS
tracheostomy tube

8. Functional decannulation trial

9. Assess cough strength by
checking vital capacity
and/or peak cough flow

Assess whether the patient |

If yes, move to step 3
If no, reassess in 24 hours

If yes, move to step 4

If no, reassess and consider

a. Formal swallowing evaluation
b. Vigorous physical mobility

I yes, move to step 5

If no, reassess and ensure optimal hydration and
humidification and coughing and deep breathing
exercises

If there are no signs or symptoms of aspiration or

respiratory distress with cuff deflation, leave cuff
deflated for 24 hours and move to step 6

If there are signs and symptoms of aspiration or respi-
ratory distress with cuff deflation, reinflate cuff and
reassess when appropriate

If the patient has tolerated cuff deflation for 24 hours

or more, change to cuffless tube or TTS tube of the
same or smaller size and move to step 7

Evaluate amount and consistency of secretions: those
patients with large amounts of thick secretions may
require a dual-cannula cuffless tube; those with mini-
mal secretions may benefit from a single cannula
cuffless tube

If the patient does not show signs or symptoms of desat-

uration, increased work of breathing and respiratory rate,
stridor, and/or signs of obstruction, leave tube capped
for 24-48 hour hours as tolerated and move to step 8

If the patient does show signs or symptoms of desatu-
ration, increased work of breathing and respiratory
rate, stridor, and/or signs of obstruction, remove cap,
suction vigorously and return to tracheostomy collar

Consider a smaller tube and/or airway evaluation before
progressing to the next step

If the patient is able to tolerate continuous prolonged
capping for 24 hours or greater with no signs or
symptoms or respiratory distress, move to step 9

If the patient is unable to tolerate continuous prolonged
capping, return to step 7

| If the vital capacity /s at least 15 mL/kg or if the peak

cough flow /s at least 160 L/min, move to step 10

If the vital capacity /s not at least 15 mL/kg or if the
peak cough flow /s not at least 160 L/min, the patient
will require continued capping trials and a physical
therapy plan before progressing to step 10

Patients need time to stabilize after being
n ventilator support

A bedside assessment of cough and
swallow help determine aspiration risk

Patients who have adequate cough and
swallow mechanisms are a lower risk for
aspiration

Patients who can manage their own secre-
tions (cough, swallow) are a lower risk for
aspiration

Patients who can manage their own secre-
tions often require less suctioning

Cuff deflation minimizes long-term compli-
cations of an inflated cuff, such as tracheal
stenosis or tracheomalacia

Patients who do not tolerate cuff deflation
may exhibit signs of continued coughing,
desaturation, increased respiratory distress.
etc

Patients who can tolerate prolonged cuff
deflation are usually candidates for a cuff-
less tracheostomy tube

Patients who continue to require intermit-
tent positive pressure ventilation or
bronchial hygiene maneuvers can benefit
from a TTS tube (single cannula)

Assessing volume and consistency of secre-
tions will help determine the optimal tube
to place (dual cannula vs single cannula)

After the tube is changed to cuffless or TTS
tube, it can be capped; DO NOT cap a
standard low-pressure, high-volume tra-
cheostomy tube; even with the cuff fully
deflated, the bulk of the deflated cuff cre-
ates a risk of airway obstruction

Prolonged capping is a method to assess
the patient’s ability to function without the
tube, ie, “functional decannulation”

After the patient has tolerated a period of
continuous capping, he or she can be
evaluated for decannulation

Patients who do not tolerate prolonged cap-
ping are not ready for decannulation and
may require additional capping trials
and/or physical therapy

Peak cough flow and vital capacity are
measures to estimate the patient's cough
strength (there will be a leak around a
cuffless tube)

10. Decannulation

Remove tube and cover stoma with gauze dressing
keep stoma clean

Stoma will heal itself over the next 1 day to
2 weeks
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Step4 HIZERITDICEDESE

Table 2. Frequencies of significant changes in swallow
physiology between cuff-inflated and cuff-deflated conditions.

Cuff Cuff
Swallow physiology changes inflated deflated Probability
Delayed oral initiation 0.043 0.014 013
Reduced tongue manipulation 0.132  0.090 226
Reduced tongue strength 0.069 0.042 .189
Slow oral transit 0.111 0.088 .851
Reduced chew 0.053 0.037 525
Delayed pharyngeal triggering 0.268 0.202 321
Reduced tongue base retraction 0.222  0.175 .692
Reduced laryngeal elevation 0.395 0.140 <.001*
Reduced laryngeal closure 0.079  0.093 .038
Reduced cricopharyngeal 0.019 0.008 187
opening

Aspiration before swallow 0.111 0.091 973
Aspiration during swallow 0.087  0.051 .041
Aspiration after swallow 0.266  0.209 572
Silent aspiration 0.226  0.072 <.001*

*Significant frequencies.

Ding R, Head Neck. 2005

>

H I iisRE Iz hiRERD X
IMETIBENSHEEDD D

HhIo%&iEETE3E. hADT
st ) 2 IOhEED

HIMEBRLTWD E, [EZR
AP S ICEELTUE STz,
ixERDEESZHEL. RiEZH
EI DI LICIRD.



ORNZE3[EIEAYS

ne 2018.4.18

Step 5 HIJOZEKRETES
> hIU—OFZANERKIC. REREERRTS

P ) I
oS oA

RERNILTZ[HITTWSLEE

Figure 3 Deflated cuff of standard low-pressure, high-
volume tracheostomy tube (left), compared with cuffless
tube (right). On the left, note the bulk of the deflated cuff
and the resistance to airflow around it, compared with
laminar airflow around a cuffless tube.

From Morris,” Tracheostomies: The Complete Guide, Linda L. Morris and
M. Sherif Afifi, Eds. Reproduced with the permission of Springer Publishing
Company, LLC, New York, NY 10036.
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Table 3 Tracheostomy progression checklist
Circle a Date

Questions response |completed =1i5] =
1t the patnt fe fom ventia- | ATFIRERICIKEE L TLVRLD 2 Yes NO
2. Can the cuff be deflated? Yes  No HDIBERESEBDIENTESIH? Yes NO
3. Gan the racheostomy be =1 o HIVADF1—TELBRAE—FNH Yes NO
SEBE ' —a—LICZEEgED ?
4. Does the patient tolerate pro-
longed capping of the cuffless HZ1—LDEZUEIRRE. UL ER Yes NO
(or TTS) tracheostomy? Yes  No E—F)ULD CBSEID ?
5. Is the vital capacity at least 1 L? | Yes  No U —
. . fEEH PR LB61LHBH ? Yes NO
6. Can the patient manage his/her
own secretions? Yes  No DN OEIR(CAEZ (IR ? Yes NO
F henstonty beon resotvad SEVREGTOLEBREMRALTVSN? Yes NO
with no further need for the SESKEVIRHZ I 3IRERWD ?
tracheostomy? Yes  No

Abbreviation: TTS, tight to shaft. 7



