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Tracheostomy: Inpatient Management

Patient with Trach

5-10 Day Patient Assessment
 Suture removal
 Possible trach change 
 Note: Tract is safe for recannulation.            

(not needed if 10 team performs trach)

PATIENT ASSESSMENT 
 Ventilation required?
 Desaturation episodes
 Excessive sputum (BHP) or 

ineffective cough / gag
 Injury assessment

 Future surgeries
 Confounding issues

 Mental status
 Difficult intubation or suspected 

anatomical issues
 Peristomal skin assessment

Tolerated?

Decannulation

YES

Possible reason to not 
decannulate?

YES

NO

Patient assessment 
issues resolved?

YES

 Set Care Plan
 Intervene with required therapy
 Evaluate discharge date and potential 

discharge with trach

AIRWAY ASSESSMENT 
 Patient assessment 

considerations resolved as 
needed

 Evaluate need for downsize if 
inadequate air movement or 
voice

 Anxiety
 Mental status

Passed with adequate 
air movement? 

YES

Downsize tube 
(if appropriate)

OTO Consult

Adequate air 
movement? 

CUFF DEFLATION ASSESSMENT 
 Increased cough and/or 

secretions
 Suctioning requirements and 

need for hyperinflation
 Increased WOB
 Anxiety
 O2 requirements

LONG TERM TRACH REASONS
 Bronchial hygiene
 Ventilation
 Pending OR
 Mental status
 Anatomical need for trach 

including laryngeal involvement

Tolerate cuff deflation 
>24 hours?

Long term 
cuffed trach?

Decision to not 
decannulate?

PMV / capping evaluation 
(if indicated)

Cuff deflation trial

Set plan/action 
based on assessment

Change to cuffless trach, 
start 24-48 plugging trial 

(as medically appropriate)

Complete trach 
discharge teaching

YES

Airway Assessment

NO

NO

YES

NO

NO

NO

YES

NO

NO

YES


