


Reinserting Tracheostomy Tube  
[bookmark: _Hlk144109513]Skill Competency Documentation

*THIS PROCEDURE IS TYPICALLY PERFORMED BY A REGISTERED NURSE
The use of this procedure guideline assumes that the registered nurse has the nursing education and skills to perform this task. This procedure guideline does not replace nursing clinical judgment. 


Student’s name: _______________________________________ Grade/Teacher:___________________

Person trained: ____________________________________ Position:_________________ Initials:_____

Person training: ____________________________________ Position:________________ Initials:_____

	Procedure Steps
	Initial Demonstration
	Return Demonstration

	
	Date:
	Date:
	Date:
	Date:
	Date:
	Date:

	1. Activate EMS/911, if student is unresponsive
	
	
	
	
	
	

	2. Review health care provider’s order
	
	
	
	
	
	

	3. Ensure proper documentation of parent/guardian authorization to perform this procedure
	
	
	
	
	
	

	4. Reassure student
	
	
	
	
	
	

	5. Wash hands, if student’s condition permits
	
	
	
	
	
	

	6. Assemble equipment as student’s condition permits or utilize equipment in emergency travel bag
	
	
	
	
	
	

	7. If ordered, place pulse oximeter on student’s finger, toe, or ear lobe during and after the procedure
	
	
	
	
	
	

	8. Ensure the presence of another responsible adult, preferably another nurse, if available, to assist with stabilizing the tracheostomy tube
	
	
	
	
	
	

	9. Put on gloves, goggles, and mask if student’s condition permits
	
	
	
	
	
	

	10. Have adult assisting with procedure put on gloves, goggles, and mask if student’s condition permits
	
	
	
	
	
	

	11. Suction the student’s tracheostomy tube (see Tracheal Suctioning-Clean Technique)
	
	
	
	
	
	

	12. If able, position the student supine on the floor with a shoulder roll to gently hyperextend the neck
	
	
	
	
	
	

	13. Open the new tracheostomy tube kit that is the same size as is currently in the student
	
	
	
	
	
	

	a. Have the size smaller new tracheostomy tube readily available if needed
	
	
	
	
	
	

	b. If new tube is not available, clean the old tube if possible
	
	
	
	
	
	

	14. Take care to not touch the curved part of the tracheostomy tube, lubricate the distal end of the new tracheostomy tube with water-based lubricant 
	
	
	
	
	
	

	15. Return the tracheostomy tube to the clean package that it was sealed in
	
	
	
	
	
	

	a. If the tube has an obturator, be sure the obturator is in the tube
	
	
	
	
	
	

	b. If the tube has an obturator, move it back and forth to be sure it will slide out easily
	
	
	
	
	
	

	16. Remove tracheostomy mask, artificial nose or ventilator connection, as necessary
	
	
	
	
	
	

	17. Give student two to four breaths with manual resuscitator bag  
	
	
	
	
	
	

	a. If unable to pass suction catheter, do not attempt to give breaths to a plugged trach CHANGE THE TRACH TUBE
	
	
	
	
	
	

	18. Have adult assisting with procedure hold old tracheostomy tube in place by placing two fingers on the faceplate
	
	
	
	
	
	

	19. Assure tracheostomy tube cuff has been fully deflated, if applicable 
	
	
	
	
	
	

	a. Deflate the cuff per manufacturer’s instructions
	
	
	
	
	
	

	20. Remove or cut old tracheostomy ties
	
	
	
	
	
	

	21. With one hand remove the old tracheostomy tube and set it out of the way
	
	
	
	
	
	

	22. Insert new tube
	
	
	
	
	
	

	a. If tube does not have an obturator, insert new tube at a right angle to the stoma, rotating it downward as it is inserted
	
	
	
	
	
	

	b. If tube has an obturator, insert tube straight into stoma
	
	
	
	
	
	

	i. Immediately remove the obturator and insert inner cannula with a motion that follows the curve of the tube
	
	
	
	
	
	

	ii. Insertion of new tube should take no longer than 30 seconds
	
	
	
	
	
	

	23. Have adult assisting with the procedure hold the new tracheostomy tube in place
	
	
	
	
	
	

	24. If the new tube has an obturator, remove the obturator with a motion that follows the curve of the tube
	
	
	
	
	
	

	25.      Administer a minimum of three breaths with a manual resuscitator bag 
	
	
	
	
	
	

	26. Secure the new tracheostomy tube in place by fastening the tracheostomy ties
	
	
	
	
	
	

	a. The ties should allow enough space for one pinky finger between ties and neck
	
	
	
	
	
	

	27. If this is a cuffed tracheostomy tube, inflate at this time per manufacturer’s instructions
	
	
	
	
	
	

	28. Re-attach tracheostomy mask, artificial nose or ventilator connection, as necessary
	
	
	
	
	
	

	29. Position the student comfortably and observe to ensure that the student remains stable on their baseline level of supplemental or ventilator support (if any)
	
	
	
	
	
	

	30. Continue the respiratory assessment, using pulse oximetry, if available, until EMS has arrived (if called)
	
	
	
	
	
	

	31. Discard used equipment per school policy
	
	
	
	
	
	

	32. Remove gloves
	
	
	
	
	
	

	33. Wash hands
	
	
	
	
	
	

	34. Document assessment, intervention and outcomes in student’s health care record
	
	
	
	
	
	

	35. Notify parents/guardian and medical provider that student required a tracheostomy change procedure
	
	
	
	
	
	

	36. Replenish supplies in emergency travel bag
	
	
	
	
	
	

	If unable to replace tracheostomy tube:
	
	
	
	
	

	1. Reposition the student and re-attempt to place the tube
	
	
	
	
	
	

	2. If unsuccessful, attempt to place the smaller tube
	
	
	
	
	
	

	3. If unable to place a size smaller tube, assess student’s respiratory status to determine the need for rescue breathing
	
	
	
	
	
	

	a. If rescue breathing is needed, call 911 for assistance
	
	
	
	
	
	

	i. Open the natural airway (the student’s mouth)
	
	
	
	
	
	

	· Be aware that some patients may not have a natural airway due to surgical procedures or anatomical abnormalities 
	
	
	
	
	
	

	ii. Tape over the tracheal stoma
	
	
	
	
	
	

	iii. Give breaths using a manual resuscitator bag with a face mask 	
	
	
	
	
	
	

	b. If rescue breathing is not needed and student’s respiratory status is stable, observe the student and notify parent or guardian of situation.
	
	
	
	
	
	

	i. Continue to monitor respiratory status. 
	
	
	
	
	
	



Plan for monitoring tracheostomy management: 


School Nurse Name: ______________________________ Phone Number: ___________________

Trainee’s signature:  _______________________________________________________________

School Nurse’s signature:  __________________________________________________________
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