


AIRWAY ANATOMY 



INDICATIONS FOR TRACHEOTOMY 

 
Neuromuscular Disorders 

Restrictive lung disease 

Broncho-Pulmonary Dysplasia 

Upper airway obstruction 
 

 



PLACEMENT OF A TRACHEOSTOMY 



LET’S TALK ABOUT THE TRACH TUBE 

Tracheotomy is one of the most frequent performed 

procedures annually in the U.S. 

 100,000 annually in the U.S. 

 24% on critical patients that require mechanical 

ventilation 

 29 days average stay for a tracheostomized 

patient 

 $265,499 hospital charges associated with 

tracheostomy 

 $60 Billion Expected national bill in the year 

2020 associated with prolonged ventilation  



WHAT’S IN A TUBE? 



Tracheostomy tubes come in a variety of sizes  

Most commonly used in the U.S. are Bivona or Shiley  

Can be cuffed or un-cuffed 

Cuffs are filled with sterile water or air 

Custom trach tubes are becoming more common 

 understanding why we use a custom trach- Flextend 

Suction depth must be monitored due to custom length 

Important to know if the patient may be de-cannulated at a later date 

Speaking valves can be used- passey muir valves 



















COUGH ASSIST 











TRACHS AND VENTS 

 

Frequently an individual who will required long term 

ventilator support will have a tracheostomy.  

Optimal ventilation can be accomplished when an 

individual has a cuffed tube. 

The long term goal is to successfully de-cannulate a 

patient if possible. 

 

  



LTV VENTILATOR 

LTV 950 not supported after December 2016 

Patient’s on the LTV transferring to Trilogy 

Short battery life- 1 hour 

Noisy 

LTV 1150 did not address the battery problem, not a suitable 

replacement for the LTV 950 

 

 



VENTILATOR SETTINGS 

Rate: The number of breaths per minute the vent will deliver. Often a patient will breath 
over the set rate. 

Tidal Volume: The amount of air delivered with each breath. 

Peak Pressure: The pressure required to deliver a breath. Can be volume or pressure 
regulated. 

Pressure Support: Supplemental pressure delivered during a spontaneous breath. 

PEEP : PEEP stands for positive end expiratory pressure in a ventilated patient. PEEP is the 
pressure remaining in the circuit at the end of the delivered breath. The intent of PEEP 
is to keep the airways open. 

ITIME: Inspiratory time is the amount of time allotted for the volume or pressure to be 
delivered. 

SIMV: Synchronized intermittent mandatory ventilation allows for patients to breath 
spontaneously between mandatory machine breaths  



TRILOGY VENTILATOR 

Uses a microprocessor with a sophisticated algorithm 

Battery life- 6 hours 

Usually need to bag in medications 

Uses a single limb heated circuit 

Passive or active proximal airway pressure circuit 

Active circuit has a leak test 

Active flow circuit not in use in the home environment. 

Must keep exhalation port free of obstruction. 

 Vent alarm “low circuit leak” check exhalation 

port. 



VENTILATOR CHECKS 

As ordered, normally Q4 

Verify all settings are as prescribed 

Become familiar with the patient’s normal

 readings 

Caregivers should have the necessary 

contact numbers should a problem 

occur with the ventilator 

Bagging as a back up if needed  









QUESTIONS??????? 

 

 

 

 

Lexine Cook RRT LRCP 

Phone: 425 482-4213 

Email: lexine.cook@seattlechildrens.org 


