EDUCATION Speaking Valve Evaluation for In-Line Mechanical Ventilation-
considerations

Patient Name: DOB:
Date of assessment:

Physician order in place for in-line speaking valve? Yes No

History (include reason for trach):

Tracheostomy insertion date:

Ventilator Settings: AC SIMV PC VC CPAP Tidal Volume: PEEP:
Set RR rate FiO2

Is the patient currently weaning? Y N Comments:
Tracheostomy Tube: Size Brand OCuffedOCuffless

Vital Signs: Oxygen saturations HR RR

Secretions (color, amount, consistency):

Is the patient a candidate for cuff deflation? Y N Reason for no:
Pre-cuff deflation Peak Inspiratory Pressure (PIP):
Pre-cuff deflation Tidal Volume (Tv):

Is there a sufficient leak following cuff deflation (40-50% drop in PIP/Tv)? Y N
Post-cuff deflation PIP:
Post cuff deflation Tidal Volume:

Is the patient a candidate for in-line speaking valve? Y N Reason for no:
Vital signs with valve in place: Oxygen saturations HR

RR

Ventilator settings with PMV in place:
Tidal volume: PEEP:




EDUCATION Speaking Valve Evaluation for In-Line Mechanical Ventilation-
considerations

Other changes:

Length of time for trial:

Voice quality:(xlear Obreathy Owet Ohoarse  Oharsh

Secretions (color, amount, consistency):

Managing secretions? Y Nj Comment:

Maximum phonation time:

Words per breath:

Cough strengt@strong (Omoderate  (Oweak Peak cough strength:

Recommendations for speaking valve:

SLP trials only? Direct supervision? Amount of time:

Plan:
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