
your hospitals, your health, our priority 

Pa#ents	
  with	
  tracheostomies/laryngectomies	
  have	
  

altered	
  upper	
  airway	
  anatomy	
  and	
  physiology	
  and	
  

present	
  a	
  unique	
  challenge	
  to	
  medical	
  and	
  nursing	
  

staff.	
  Many	
  of	
  the	
  equipment	
  related	
  to	
  

tracheostomy/laryngectomy	
  care	
  can	
  be	
  baffling	
  to	
  

the	
  unini#ated	
  and	
  the	
  iden#fica#on	
  of	
  problems	
  

related	
  to	
  tubes	
  is	
  an	
  important	
  pa#ent	
  safety	
  

issue.	
  	
  

Recently	
  in	
  the	
  North	
  West	
  of	
  England,	
  there	
  have	
  

been	
  a	
  few	
  unfortunate	
  incidents	
  involving	
  

pa#ents	
  with	
  tracheostomy	
  and	
  laryngectomy.	
  

These	
  incidents	
  have	
  lead	
  to	
  pa#ent	
  death.	
  	
  

This	
  project	
  was	
  set	
  up	
  to	
  address	
  growing	
  

concerns	
  regarding	
  knowledge	
  of	
  airway	
  

management	
  in	
  these	
  pa#ents.	
  We	
  aimed	
  to	
  

address	
  baseline	
  knowledge	
  of	
  tracheostomy/

laryngectomy	
  care	
  and	
  implement	
  an	
  educa#onal	
  

programme	
  to	
  address	
  learning	
  needs	
  thereby	
  

improving	
  quality	
  of	
  care.	
  	
  	
  

  It	
  is	
  important	
  for	
  staff	
  to	
  be	
  trained	
  to	
  deal	
  with	
  airway	
  emergencies	
  in	
  this	
  subgroup	
  of	
  pa#ents.	
  

  This	
  can	
  be	
  ensured	
  by	
  having	
  regular	
  hands-­‐on	
  training	
  sessions	
  and	
  increasing	
  awareness	
  of	
  their	
  special
	
  needs.	
  

  This	
  is	
  in	
  line	
  with	
  the	
  NCEPOD	
  recommenda#on	
  of	
  mandatory	
  tracheostomy	
  training	
  for	
  all	
  staff	
  3.	
  

Data	
  was	
  collected	
  prospec#vely	
  from	
  doctors	
  of	
  all	
  

grades,	
  medical	
  students,	
  and	
  specialist	
  nurses	
  at	
  

the	
  Hospital	
  Grand	
  Rounds	
  of	
  the	
  Royal	
  Albert	
  

Edward	
  Infirmary.	
  	
  

An	
  educa#onal	
  programme	
  was	
  ini#ated	
  including	
  

lecture	
  based	
  learning	
  and	
  hands-­‐on	
  workshops.	
  	
  

This	
  u#lised	
  	
  didac#c	
  lectures,	
  demonstra#ons,	
  

visual	
  aids,	
  a	
  low-­‐fidelity	
  tracheostomy/

laryngectomy	
  simulator	
  and	
  scenarios	
  based	
  on	
  the	
  

Na#onal	
  Tracheostomy	
  Safety	
  Project	
  (NTSP)	
  

tracheostomy/laryngectomy	
  emergency	
  

algorithms1	
  .	
  The	
  confidence	
  of	
  aUendees	
  to	
  

manage	
  tracheostomies/laryngectomies	
  was	
  

assessed	
  before	
  and	
  aVer	
  the	
  training	
  in#a#ve	
  using	
  

5	
  point	
  Likert	
  scales2.	
  	
  

Following	
  results	
  of	
  the	
  ini0al	
  audit	
  cycle	
  the	
  following	
  were	
  implemented:	
  

• 	
  Teaching	
  session	
  at	
  the	
  hospital	
  grand	
  rounds.	
  This	
  outlined	
  basic	
  knowledge	
  of	
  tracheostomy/laryngectomy	
  

and	
  emergency	
  management	
  algorithms.	
  	
  

• 	
  Hand-­‐on	
  workshops	
  

• 	
  Implementa#on	
  of	
  iden#fica#on	
  signs	
  above	
  pa#ent’s	
  beds	
  indica#ng	
  whether	
  the	
  pa#ent	
  has	
  a	
  

tracheostomy	
  or	
  laryngectomy	
  and	
  emergency	
  management	
  algorithms.	
  

• 	
  Teaching	
  and	
  training	
  was	
  extended	
  to	
  nursing	
  staff	
  and	
  as	
  part	
  of	
  mandatory	
  induc#on	
  for	
  all	
  junior	
  

doctors.	
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Can perform tube change? 
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Confidence managing a tracheostomy/laryngectomy? 
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Would like further training? 
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Knows difference between tracheostomy and laryngectomy? 

1st Loop 

2nd Loop 

Results also showed a significant improvement in knowledge about the following: oxygen 

administration, identification of different types of tracheostomy tube, speaking valves and heat 

moisture exchangers. Also, despite receiving training, many responders were keen on further 

training 	
  


