Tracheostomy in Adults: Patient and Family
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This Handout discusses a tracheostomy in the Adult patient.
What is a tracheostomy?

A tracheotomy is the surgical procedure where an opening in the neck (stoma) is made which is
where a tracheostomy tube is then inserted. The tube is placed into the stoma and into the
neck to allow air to enter directly into the lungs. After the tracheostomy tube is inserted,
breathing occurs in through the tracheostomy tube and enters the lungs. On exhalation, air
flows back out through the tracheostomy tube. For adults, a cuffed tracheostomy tube is
usually the first tube to be placed which allows for positive pressure ventilation. In other
words, it allows the ventilator to deliver breaths into the patient’s lungs directly with no
escapage of air around the tracheostomy tube and through the upper airway.
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When the cuff is inflated, the individual will not be able to voice. This is because air is needed
to pass through the vocal folds for them to vibrate for voicing. Since no air passes through the
vocal folds when the cuff is inflated, there will be no voicing. But person’s voicebox or vocal
folds are still intact.

Why you or a loved one may need a tracheostomy:

There are a few reasons for a tracheostomy. These include:
e To allow for connection to a mechanical ventilator
e To bypass an airway injury or blockage- the tracheostomy tube can be inserted below
the blockage, bypassing the damaged area.
e To allow for secretion removal from the lungs
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What are the benefits of a tracheostomy?

e Often patients have an endotracheal tube prior to tracheostomy tube insertion. The
endotracheal tube goes into the mouth and through the vocal folds, into the airway.
This can be uncomfortable, cause mouth ulcers and damage the vocal folds. These
complications can be worse the longer the endotracheal tube is inserted. Tracheostomy
can reduce these risks.

e Oral careis also difficult with an endotracheal tube. After a tracheostomy, the oral
cavity is clear in order to perform appropriate cleaning. This can help reduce the risk of
pneumonia.

e A patient who is orally intubated is often sedated due to the discomfort, which can
increase the chances of delirium. Once a tracheostomy is in place, sedation can often
be reduced or eliminated.

e Tracheostomy tubes are more secure, allowing for more rehabilation.

e Patients may be able to speak with a tracheostomy

e Patients may be able to eat/drink with a tracheostomy

e Tracheostomy may facilitate weaning from the ventilator

What is suctioning?

When a tracheostomy tube is in place, airflow does not move through the upper airways and
patients may also not swallow their secretions as often. Secretions can build in the lower
airways. Suctioning helps to remove saliva or mucous from the lungs. It might be temporarily
uncomfortable. Let the staff know about any discomfort so that they can potentially provide a
change in their technique.

What is humidification?

The nose and mouth are the natural humidifiers, warming and moisturizing the air we breathe.
Since the nose and mouth are bypassed with a tracheostomy, the air inhaled through the
tracheostomy is dry. Artificial humidification is recommended such as through an HME or
heated humification. Speak to your medical team about the best humidification for your needs.
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Can | speak with a tracheostomy?

A person has the potential to produce voicing with a
tracheostomy. The cuff of the tracheostomy tube
would need to be deflated. However, the patient
needs to be medically stable before this can happen.
The doctor will determine if the patient is medically
stable for cuff deflation and an order is typically
placed prior to attempts at cuff deflation.

BREATHING WITH
A SPEAKING VALVE

Once the cuff is deflated there are a few different
options for voicing |ncIud|ng placmg a gloved finger over the tracheostomy tube or using a
speaking valve. A trained clinician such as a speech-language pathologist is typically the
clinician to assess which communication option is the best and for the safety of speaking valves.

If the cuff cannot be deflated, options for
communication include alternative communication
(AAC devices), talking tracheostomy tubes, or the
Blom Tracheostomy Tube system. It’s important to
understand the options to bring these suggestions
to your clinical team to help determine what'’s
best.

Can | eat/drink with a tracheostomy?

Many individuals with tracheostomy also have dysphagia, or difficulty swallowing. When food
or liquid goes into the airway (below the vocal folds) this is called aspiration. Aspiration can
result in pneumonia, particularly in individuals with a medically complex history, such as many
with tracheostomy. However, some people with a tracheostomy can safely eat or drink by
mouth. It is important to be individually assessed for safety by a trained clinician such as a
speech-language pathologist.
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Is tracheostomy permanent?

Usually tracheostomy is for short term. However, some patients may need a tracheostomy for
long term or the remainder of their lives. It depends on the reason for the tracheostomy. Once
the reason for the tracheostomy has been resolved, discussions surrounding removal can take
place. After removal of the tracheostomy tube, the hole from the tracheostomy tube often
closes on its own.

Can | go home with a tracheostomy?

There are many patients who live in the community with a tracheostomy or mechanical
ventilator. With the appropriate support systems, an individual can live in the home
environment. Speak to your care team about training for loved ones for living at home with a
tracheostomy.

This information should not be used as a substitute for medical advice. Speak to your physician and healthcare team about you
or your loved ones individualized care.



