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	Tracheostomy Care For All Ages:

 Trach Suctioning Skills Checklist 

 Student Name______________ Date_______
	[image: image2.png]






	Skill Area Completed: Suctioning a Tracheostomy
	Yes
	No

	TWO people 
	
	

	Observe appropriate body substance isolation
	
	

	Assess A-B-Cs
	
	

	Position the patient
	
	

	Assess the airway
	
	

	Apply oxygen as needed: 02 mask or BVM if ventilator dependent
	
	

	Gather and assemble needed supplies: suction machine, suction tubing, suction catheter, and saline
	
	

	Explain the procedure to the patient & family 
	
	

	Remove any devices attached to the tracheostomy tube:

 (ie ventilator tubing, oxygen collar, HME device, etc)
	
	

	Pre-oxygenate the patient for one minute with BVM
	
	

	Wet the suction catheter with sterile Normal Saline to lubricate,
if time allows (ie trach is not obstructed)
	
	

	Use obturator, if available, as a guide for depth to insert suction catheter. May use the distance to sternal notch as alternate depth
	
	

	Inserts catheter into the tracheostomy tube without occluding the suction port
	
	

	Occlude the suction port of catheter and withdraw catheter with a rotating motion between your fingers. Total suctioning time is no more than 5 – 10 seconds
	
	

	Re – oxygenate the patient with appropriate ventilation device
	
	

	After each suction attempt, rinse catheter with sterile saline
	
	

	Repeat in 1 – 3 minutes until airway is clear and breathing is unobstructed
	
	

	If unable to clear secretions from the tracheostomy tube prepare to change the tracheostomy tube
	
	

	If the patient is in distress with concern for an obstruction: 
	
	

	 - and you are NOT able to insert the catheter to the measured depth, the obstruction is IN the trach. Attempt to suction and be prepared to remove the tracheostomy tube quickly
	
	

	- and you are able to insert the catheter to the measured depth, the obstruction is BELOW the level of the tracheostomy tube
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