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Chapter 39:  Cardiopulmonary Functioning and Oxygenation
PERFORMANCE SKILLS CHECKLIST SKILL 39-2 CARE OF AN ARTIFICIAL AIRWAY
1. Refer to agency policy for agency approved procedural steps, as this may vary by organization.
2. Perform pulmonary assessment:
a) Auscultate lung sounds.
b) Assess condition and patency of airway and surrounding tissues.
c) Note type and size of tube, movement of tube, and cuff size.
3. Gather the necessary equipment and supplies.  Introduce self to the patient and family.  Identified the patient using two identifiers.
4. Assess the patient's understanding of the procedure.  Explain procedure to patient and family.
5. Position patient: Usually supine or semi-Fowler's.
6. Place towel across patient's chest.
7. Perform hand hygiene. Apply mask, goggles, or face shield (if indicated).
8. Remove cap of normal saline.
9. Open sterile tracheostomy kit.  Apply sterile gloves.
10. Set up sterile field and remove all contents from sterile tray.
11. With non-dominant hand pour normal saline into all compartments of sterile tray.
12. With non-dominant hand remove inner cannula and place in largest compartment.
13. Pick up inner cannula by only touching the outer aspect of the tube and clean with bristle brush.  
14. After the inner cannula has been completely cleaned with the brush, rinse the inner cannula thoroughly in the 2nd compartment of sterile saline.  Dry with sterile pipe cleaners provided in the tray.
15. Replace inner cannula and lock in place.
16. Using the 3rd compartment of saline, use sterile cotton tipped applicators to clean stoma.  Assess appearance of stoma for redness/foul odour/purulent drainage/bleeding.
17. Dry stoma site with clean dry gauze.
18. Replace the tracheostomy dressing (4x4 non-woven drain sponge).
19. If a disposable inner cannula is used:
a. Remove cannula from manufacturer's packaging.
b. While touching only outer aspect of tube, withdraw inner cannula and replace with new cannula. Lock into position.
c. Dispose of contaminated cannula in an appropriate receptacle and apply oxygen source.
20. If necessary, change tracheostomy tube-holder.
21. Position patient comfortably and assess respiratory status.
22. Replace any oxygen delivery devices.
23. Remove and discard gloves. Replace the cap on normal saline. Perform hand hygiene.
24. Compare respiratory assessments before and after the procedure.
25. Provide mouth care if necessary.
26. Record respiratory assessments before and after care.
27. Record tracheostomy care: type and size of tracheostomy tube, frequency and extent of care, patient tolerance, and any complications related to presence of the tube.
