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Patient Label

Daily Bedside Equipment Change/Check Tick/ Initials:
e  Suction liner, tubing, yankeur [
Nurse responsible for Tracheostomy Care DAILY RECORD OF TRACHEOSTOMY CARE s Sterlejugs (suct|on., inner tube) 0 —
e  Trache mask, Swedish Nose, Trachphone [ ]
Night: Date: / / e 02 humidification set, elephant tubing [
Early: ¢  Nebuliser chamber, oxygen tubing [
Tracheostomy type: Portex/ Shiley/Tracoetwist e  Trache Box Equipment Check (once every shift + PRN):
Late: Size: Cuff: Cuffed*/ Uncuffed/ Cuff deflated
Night: Date of insertion: Night []___sEarly []__ slate[ ]___ ;Night[]___.
Inner Tube Dressing Humidification
Number Suction - * Cuff czxipfc |§c:|c::f Temperature -
Time of Catheter | “PUtUM Ties | pressure Warm =W water in (hot water | g = Name/
Catheters . Score | Checked | Cleaned | Changed | Changed (twice Swedish Nose = ) humidification | & 5 Signature/Band
Used Size v v (Daily + Secure=$§ daily) SN Respiflow only)

PRN) Clean=C Trachphone =T bottle




Score 1: mucoid, clear, white, thin

Action
[ )
[ )
[ )

Suction minimum 4 hourly
Check/lean inner tube 6 hourly
Cold water humidification
TrachPhone® or Swedish nose®

SPUTUM SCORE

Score 2: yellow, green

Action

Suction minimum 2 hourly
Check/Clean inner 4 hourly

Check humidification circuit and water
level

Nebulised isotonic saline 4 hourly
Consider warm water humidification
Physiotherapy review

Review and record fluid balance
Inform CCOT

Score 3: Green, brown, thick, tenacious,
purulent

Action
[ )
[ )

Suction minimum 1 hourly
Check/Clean inner 2 hourly

Check humidification circuit and water
level

Nebulised isotonic saline 2 hourly
Warmed humidification
Physiotherapy review

Review and record fluid balance
Inform CCOT



