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Home Tracheostomy Care
Booklet

What is a Tracheostomy?

Caring for the Tracheostomy

A tracheostomy is a short surgical procedure,
done either bedside or in an opera on theatre,
in which an ENT surgeon places a tube for
breathing into the pa ent's trachea (windpipe)
in the neck. The reasons may include bypassing a
blockage in the airway, to assist pa ent who
cannot cough out the mucus from their lungs,
and to aid a pa ent who needs to be on a
ven lator (ar ﬁcial breathing machine) for a
long me. Although the tracheostomy tube is
placed in the front of the oesophagus
(swallowing tube), most people are able to eat
normally. However, as the air ﬂow through the
tube bypasses the larynx (voice box), one may be
unable to speak while the tube is in place,
depending on the type of tube. Depending on
the need for the tracheostomy, it may be
temporary or permanent.

Before you go home, you will be taught to look
a e r t h e t ra c h e o s t o my y o u rs e l v e s . A
tracheostomy needs extra care because it is a
much more direct route to the lungs and
therefore, the air going into the lungs will not
have the beneﬁt of the warming, moistening and
ﬁltering eﬀect of the nose. Also, the tube needs
a en ve care to prevent its blocking with
secre ons. The tapes holding the tube in place
will need to be changed daily or when they
become dirty or wet. The tube will need to be
changed periodically, depending on the type.
Before you take the pa ent home, at least one
person in your household must be conﬁdent in
the main ac vi es involved in caring for the
tracheostomy.
These include:
•

Suc oning

•

Changing of the tape

•

Care of the stoma

• Cleaning of the inner cannula
(when present)
•
Tracheotomy
site

To
To stomach
lungs

Changing of the tube

It is natural to feel overwhelmed ini ally, but
with prac ce you will become experts in the care
of your rela ve. Every person is diﬀerent and in
me you will ﬁnd a rou ne that suits you best.
Emergency services at the hospital can always be
reached over the phone, when in doubt.

TRACHEOTOMY TUBE :
Flange

Tube
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Suc on
Why?
To remove mucous from the airway, to allow easier
breathing, and prevent infec ons. Mucous is the
body's normal method of cleaning the airway.
During the ﬁrst few weeks a er a tracheostomy,
rela vely large amount of mucous forms because
of the surgery on the airway, and the ssue's
normal response to the new tube. This reduces
over me. Also, the cough is not eﬀec ve due to
the posi on of the tube.

When?
Noisy breathing (the sound of air bubbling
through secre ons, or a dry whistling)
Visible secre ons at the tracheostomy tube
opening
Cough with the sound of secre ons in the tube
Rapid breathing, or laboured breathing
Restlessness, crying in a child

How?
1. Make sure you have all the equipment you need
ready:
• suc on unit; • catheter; • connec ng tubes;
• syringe of saline; • bowl or bo le of tap water
to ﬂush the tube.
2. Wash your hands.
3. Turn on the pump and check the pressure as
instructed.
4. Gently insert the catheter into the tracheostomy tube (with your thumb oﬀ the side port of
the suc on catheter). The distance it is passed
depends on the length of the tracheostomy
tube, you will be told of this at the hospital.
5. Apply suc on, by covering the port with your
thumb, and slowly withdraw the catheter. This
should take only 5 or 6 seconds.
6. Repeat as required. Give the pa ent me to
catch a breath between suc ons.
7. Disconnect the catheter from the tubing and
dispose of it safely. Clear the tubing by
suc oning a small amount of water through it.
The lining of the trachea is very sensi ve and can
be damaged easily by the suc on catheters. In
order to minimize the trauma to the trachea, pass
the catheter just to the end of the tracheostomy
tube. This removes the secre ons and reassures
you that the tube is not blocked.

Watch for:
Infec on may alter the nature of the mucous. You
should no ce the secre ons, when:
• they have changed colour
• they are thicker than usual
• you are using suc on more o en than usual
• they have an unpleasant smell
• they are nged with small specks of blood
When this occurs, it is important to contact your
doctor as a course of an bio cs may be needed.
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Tape Change
A tracheostomy tube is held in place by co on es
or Velcro tapes which need to be changed when
soiled or wet. It is essen al that the knots or Velcro
are secure and the tension of the tapes is correct. If
they are too ght the pa ent will experience
discomfort and the skin may develop abrasions. If
they are too loose the tube can be pulled out. Skin
that is constantly in contact with wet tapes will
develop sores or rashes.
At home, this will usually need to be done only
once a day, usually a er a bath. It is essen al to
change tapes with two people, as one person is
needed to hold the tracheostomy tube while the
other es the tapes.

7. Carefully hold the tube in posi on to prevent it
becoming dislodged (one person), cut and
remove the dirty tapes (the other person).
8. Clean and dry around the tracheostomy tube.
9. Thread the end of one of the tapes through the
tracheostomy tube ﬂange on the far side and
e it to the other with three knots.
10. Repeat this procedure on the other side.
Keep the tapes as unwrinkled as possible and try to
achieve the correct tension before tying the bow.
Be careful to check that the knots are ght and the
tension is correct at the end of the procedure.

How?
1. Make sure you have all the equipment you
need ready:
round-ended scissors;
two lengths of half inch co on tape or Velcro
tapes;
saline and gauze to clean the skin.
2. Wash your hands
3. Have all the equipment in easy reach
4. Suc on if necessary
5. Posi on the pa ent on his or her back with the
neck extended over a rolled-up towel to give
be er access to the area around the
tracheostomy tube.

Stoma Care
When you are changing the tapes, check the skin
around, above, below and behind the stoma for red
or irritated areas. If the skin is sore, a sterile
keyhole dressing can be applied between the skin
and ﬂanges, taking care not to cover the
tracheostomy tube. The dressing should be
changed regularly as wet dressings can cause
infec on and irritate the skin. The key is to keep the
site completely dry.
Tracheostomy tubes can cause the skin to develop
granula on ssue (excess new ssue) in and
around the opening to the stoma. This can cause
bleeding and can some mes make it diﬃcult to
change the tube. Discuss this with the doctor if this
problem arises; granula ons may need to be
cauterised or removed.

6. Place the clean tapes behind the neck.
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Inner Cannula Cleaning

2.

Wash your hands.

3.

Prepare tube - take out of wrapping and hold
by the ﬂanges. Put in introducer (if
applicable). Apply a small amount of lubricant
jelly to the outer side of the tube, taking care
not to let it get into the ends of the tube. Place
the tube on the wrapper.

2. Gently pull out the inner cannula.

4.

Have all equipment within easy reach.

3. Place the inner cannula in a bowl and cover
with hydrogen peroxide. Let it soak in the
solu on for at least 1 minute.

5.

Suc on if necessary.

6.

Posi on the pa ent as you do for tape
changing.

7.

Hold the tube (one person). Cut and remove
the dirty tapes and place clean tapes behind
your child's neck (the other person).

8.

Con nue to hold the tube (one person). Hold
the new tube by the ﬂanges and posi on the
p near your child's neck (the other person).

9.

Gently remove the old tube following the
curve of the tube.

You need to clean the inner cannula at least once or
twice a day. If your pa ent's mucous is thick or
s cky, you may need to clean it as o en as ten
mes a day.

How?
1. Wash your hands.

4. Pick the inner cannula up and clean the inside
and outside with pipe cleaners or co onpped swabs.
5. A er you scrub oﬀ all the sputum, hold the
inner cannula under running tap water brieﬂy.
6. Shake the excess water oﬀ the inner cannula.
7. Reinsert the inner cannula into tracheostomy
and lock it in place.

Tube Change
Why?
To prevent mucus plugs in the tracheostomy tube
and to keep the tracheostomy tube clean.

When?
Change the tracheostomy tube every 1-2 weeks.

How?
1.
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Prepare equipment:
round-ended scissors;
two lengths of 1/4 inch co on tapes or Velcro
tapes;
new tube - check correct size and that the tube
is intact and in good order;
a smaller sized tube in case the usual one does
not go in;
water-based lubricant to prevent the tube
s cking to the skin as it is inserted.

10. Firmly and gently slide in the new tube, again
following the curve of the tube so as not to
damage the trachea. Do not force it in.
Remove introducer if this has been used.
11. Hold the new tube in securely – changing the
tube will cause your rela ve to cough which
could dislodge it.
12. Allow the coughing to se le. Check air ﬂow
through the tracheostomy tube. Suc on if
necessary.
13. Clean and observe the skin around the tube.
14. Tie the tapes.
15. Do not let go of the tube un l the tapes are
secure.
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General Tips
Keep things normal.
Be careful around water: bathing and hair
washing. (NO swimming!)
Avoid covering the tracheostomy with clothing.
Avoid smoke, fumes and aerosols.
Maintain humidiﬁca on.
Pet fur and feathers may act as irritant.
Be watchful at night me.
Have a bell by the bed to call you if help is
needed. An intercom, which can be bought
from any large store, will allow you to hear
what is happening.
Have a pen & paper available for
communica on.
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Decannula on
The eventual goal is to remove the tracheostomy
tube from your rela ve. This process is called
decannula on.
Removal of the tube can be done in a number of
diﬀerent ways and is closely supervised in hospital.
While usually straigh orward in an adult, the
process of ward decannula on takes several days
in children. A smaller tube is inserted as a rou ne
tube change. This allows the stoma to begin the
gradual process of closing. Once the smallest
possible tube is used, it is blocked with a small bung
for 24 hours. If the child has tolerated this, the tube
is removed completely and the stoma covered with
an air ght dressing.
This process usually goes well, but some mes the
original tube needs to be replaced for a period un l
the consultant decides that decannula on can be
tried again. Some mes the stoma does not close
on its own and the child has to be admi ed at a
later stage to have the hole closed under
anaesthesia.
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