Tracheostomy Communication Methods: Quick Reference

EDUCATION

Non-verbal Communication Methods:
e Writing can be a quick method if the patient is capable
e Use of an alphabet board - free at Tracheostomy Education store
e Write down frequently used messages that the patient often uses
e Megabee-eye gaze board for eye gaze- available on Tracheostomy Education
e Eye Gaze Board

Mouthing words:
e Have the patient over articulate
e One word at a time and repeat each word for clarity

Verbal Communication Methods:
Methods for verbal communication methods should be performed by a trained and skilled practitioner under physician order.

Cuff Deflation:

1.Educated the Patient

2.Elevate the head of the bed

3.Suction the Patient

4.Slowly remove air from the cuff from the pilot balloon
5.Have the patient cough secretions out

6.Take deep breaths before speech

7.Consider PEEP, i-time

Talking Tracheostomy Tubes

Examples include: Portex Blue Line, Suctionaide

CUFF IS INFLATED during use

For patients who have difficulty/unable to tolerate cuff deflation
1. Educate patient
2. Elevate the head of the bed
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3. Suction above the cuff and via the tracheostomy tube
4. Connect medical air or oxygen via tubing to the thumb control port
5. Set the flow rate appropriately
6. Finger aocclude thumb control valve to direct air through the upper airway

Speaking valves- off the vent

Examples include: Passy-Muir Valve, Shiley phonate, Shikani Speaking Valve, Tracoe Phon Assist

1.Educate the patient

2.Elevate the head of the bed

3.Suction the patient

4.CUFF must be FULLY DEFLATED. Slowly Slowly deflate the cuff. May need to continue suctioning at the mouth and trach.

6.Make sure there is upper airway patency. Assess by checking airflow through the mouth/nose. Tracheal occlusion can assess for airflow
by placing a gloved finger on the hub of the tracheostomy tube and asking the patient to phonate.

7.Place the valve at the hub of the tracheostomy tube after establishing upper airway patency.

8.Remove the valve if any difficulty breathing.

Speaking Valve in-line with vent

Examples include: Passy-Muir Valve and Montgomery Ventrach Speaking Valve

1.Educate patient

2.Elevate the head of the bed

3.Suction the patient

4.Cuff MUST BE FULLY DEFLATED. Slowly deflate the cuff. May need to continue suctioning at the mouth and trach.

5.Make sure there is upper airway patency. Assess by checking airflow, there should be a loss of volume and PIP through the upper airway
with cuff deflation of at least 40-50%

6.Turn PEEP off (slowly decrease by 5)

7.Volume compensation: Additional tidal volume can be added until adequate voicing can be heard, good chest expansion is noted, or
baseline peak inspiratory pressure is reached to assure adequate alveolar ventilation. 400cc is the maximum recommended additional
volume.
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8. Alarm adjustments: All alarms on the ventilator must be re-evaluated for appropriate adjustments before, during, and after use of the
Valve. Since exhaled volumes are not returned to the ventilator, some alarms can be adjusted or silenced to stop unnecessary alarming. The
high and low pressure alarms should remain intact and adjusted appropriately to detect and alert caregivers to disconnects, patient fatigue,
or changes in peak airway pressures.

Blom Speech Cannula- For use with patients ON mechanical ventilation only

1.Educate the patient

2.HOB elevated prior to use

3.Suction the patient

4.Cuff can be INFLATED, DEFLATED, or partially deflated

5.Make sure there is upper airway patency

6.Remove the inner cannula

7.Replace inner cannula with the Speech Cannula

8.Remove the Speech Cannula if any difficulty breathing or increase in PIPs and replace the inner cannula.

Blom LPV- For use with patients OFF mechanical ventilation only

1.Educate the patient

2.HOB elevated prior to use

3.Suction the patient

4.Cuff can be INFLATED, DEFLATED, or partially deflated

5.Make sure there is upper airway patency

6.Remove the inner cannula

7.Replace inner cannula with the Speech Cannula

8.Remove the Speech Cannula if any difficulty breathing or increase in PIPs and replace the inner cannula.

Always follow manufacturer instructions for use of equipment.

See the webinar: Tracheostomy Communication Options: Mechanically Ventilated and Non-Ventilated Patients



https://tracheostomyeducation.com/courses/verbal-communication-options-and-troubleshooting-for-individuals-with-tracheostomy-and-mechanical-ventilation-webinar/
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