The George Washington

University Hospital

TRACHEOSTOMY CARE ORDERS

                                                                                                                              Patient Identification

DATE:                     TIME:                                                                                                                                                                       



TRACH TYPE:

TRACH SIZE:

DATE TRACH PLACED:

Initiate Tracheostomy Care Procedure Documentation form and place with MAR



1. Assess pt. for suctioning Q2 hrs. and PRN

2. Change/clean inner cannula Q12 hrs.  

3. Trach care done Q12 hrs. and PRN

4. Additional  same size/type trach and obturator at bedside at all times.

 5.   Ambu bag, suction cannister and catheters in room at all times 

 6.  HOB maintained >30 degrees, if not contraindicated

 7.  If trach becomes dislodged, maintain patent airway and notify physician immediately

 8.  Initiate patient teaching.

 9.   Respiratory Therapy notified of trach pt. on unit

10.  Respiratory Therapy to check cuff pressures Qshift

11. Speech Pathology consult 

12.  Case management consult



__________________________________                                   _________________________________

Nurse signature & title         Date/time                                      Physician signature             Date/time

                                                                                                       Beeper_______ 



