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Fiona Stanley Hospital




FSH — key clinical services

= Emergency (adult & paediatrics)
= State burns service

= State rehabillitation service

= Transplants — heart, lung, renal
= Cancer services

= Maternity & neonatal
= |CU (40 beds)

* Mental Health Unit




Patients with tracheostomies

= FSH Tracheostomy service

= Providing a consultative service to inpatients
and the MDT

= Educational toolboxes open to all FSH Staff —
Introduction to Tracheostomy Care — 129 staff
rotated though this year to date

= To date — 91 patients referred to the
Tracheostomy service




Tracheostomies

= Complications — morbidity and mortality ()

= Staff training — reduction in, and prevention of,

significant adverse events 2 3>q
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Tracheostomy Safety Training Day

Time

iD= Registration

8.00 - 8.10 Welcome

8.10=8.30 What's the Risk?

SRS Tracheostomy Anatomy & Insertion

Sl Tracheostomy Troubleshooting &
Algorithms

09.50 - 10.20 Break

Safety Aspects of Humidification, Suction,
Mobility and Weaning
Equipment Familiarisation

12.20-13.20 Lun Ch

LA =R Introduction to Simulation

Simulation scenarios x2

Break

P =AY Simulation scenario x1

16.00 - 16.30

Evaluation and Feedback



Simulation

Emergency tracheostomy management - Patent upper airway

Call for airway expert help
Look, listen & feel at the mouth and tracheostomy
A Mapleson C system (e.g. "Waters circult’) may help assessment If avallable
Use waveform capnography when available: exhaled carbon dioxide indicates a patent or partially patent airway

v

N(f' Is the patient breathing? Nes

Call Resuscitation Team Apply high flow oxygen to BOTH
CPR if no pulse f signs of life the face and the tracheostomy

\ Assess tracheostomy patency M

Remove speaking valve or cap (if present)
Remove inner tube
Some inner tubes need re-inserting to connect to breathing circuits

Y

The tracheostomy tube is patent
Can you pass a ion catk s l Yﬁ .| Perform tracheal suction
‘ | Consider partial obstruction
No Ventilate (via tracheostomy) if
Deflate the cuff (if present) not breathing
Look, listen & feel at the mouth and tracheostomy Continue ABCDE assessment

Use waveform capnography or Mapleson C if available

Tracheostomy tube partially

Yes obstructed or displaced
[ Is the patient stable or improving? _ Continue ABCDE assessment

REMOVE THE TRACHEOSTOMY TUBE
Look, listen & feel at the mouth and tracheostomy. Ensure oxygen re-applied to face and stoma
Use waveform capnography or Mapleson C if available

g

y
Call Resuscitation team | No Is the patient breathing? Yes Continue ABCDE
CPR if no pulse / signs of life assessment
_| Primary emergency oxygenation I_ ._| Secondary emergency oxygenation I_
Standard ORAL airway manoeuvres h Attempt ORAL intubation
Cover the stoma (swabs / hand). Use: Prepare for difficult intubation
Bag-valve-mask Uncut tube, advanced beyond stoma

Oral or nasal airway adjuncts l

Supraglottic airway device e.g. LMA J
‘ ~

Attempt intubation of STOMA

~
Tracheostomy STOMA ventilation Smal! trachleostnm\r tube [/ 6.0 :qufed E.TT
Paediatric face mask applied to stoma ‘(DHSIdEr A'"tfee I:altheter and fibreoptic
LMA applied to stoma scope / Bougie / Airway exchange catheter y.

National Tracheostomy Safety Project. Review date 1/4/16. Feedback & resources at www.tracheostomy.org.uk




Evaluation

Questions

— Does the course improve participants’ self-
rated knowledge and skills in managing a
patient with an altered airway?

— What do the participants perceive as the most
valuable learning outcomes?

Method

— Retrospective mixed methods analysis of
iInformation obtained from course evaluation

forms .
@ B
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Data Analysis

Quantitative

“Please rate your knowledge
and skills in
« managing a bleeding

tracheostomy
 managing a blocked

tracheostomy
 managing a dislodged

tracheostomy

before and after attending the
Tracheostomy Training Day”

Descriptive analysis,
comparison

Qualitative

“What are the 3 most
Important things you have
learnt from this course?”

« Content analysis —
codes and categories




Percentage Response
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Feedback

Fantastic study day, the best
one | have ever attended. |

Very practical, important and found it very valuable and very
empowering. enjoyable.
(Allied Health) (Nurse)

_ Excellent course — very useful
Thank you! Provided on a topic we get little
detailed insight into training on.

caring for someone (Doctor)
with a trache.
(Nurse)

| feel so much more
confident.

Learnt lots of useful new
information that can be used
in future work.
(Doctor)



Future Research

= Evaluate longer term outcomes of the
course




Conclusion

As recommended by literature: there Is a
need for education and training in the

emergency management of patients with
an altered airway

Don’t make assumptions about
knowledge and skills. Adopt a
collaborative approach to patient care.




Thank you
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