	STEPS
	RECOMMENDATIONS

	Stoma dressing/Cleaning
	Assess daily as regular cleaning reduces risk of infection. Can be performed with the ties in situ to reduce the risk of accidental de-cannulation and the need for two staff members

	 Tracheostomy tapes/ties in ICU
	IN ICU: Change daily and additionally as needed. 
IN WARD :  Change as required

	Inner cannula changes
	Check every 6 hours regardless of tracheostomy type and change every 12 hours. If patient has thick secretions more regular checking of the inner cannula is required.
Ensure two staff are present in the changing of the inner cannula.  If patient is on the ventilator, it should be put on STAND-BY during change. Disposable inner cannulas should be replaced as per the manufacturer’s guidelines. They should not be cleaned and reused.

	Cuff pressure Monitoring
	Ensure the cuff remains fully inflated (15-30 cm H20)(8) to reduce the risk of virus aerosol. This should be re-checked post position changes and after suctioning.

	One-Way Speaking Valve and Tracheostomy Cap Trial
	As indicated

	First Tube Change
	7-10 days(9) (also review case by case basis)

	Subsequent Tube Change
	30-day interval(9) (review case by case basis)


Table 1: Describing the stepwise approach of Post-tracheostomy care in ICU and Ward with emphasis on minimisation of aerosolization. 










	Tier of Recommendation(6)
	Recommended Location

	1
	Negative pressure single occupancy room with antechamber

	2
	Negative pressure single occupancy room without antechamber

	3
	Standard single occupancy room 

	4
	Negative pressure (closed door) cohort area/bay

	5
	Closed door cohort area


Table 2: Describing the recommendation, where the patient with tracheostomy should be kept and cared.
Guidelines for Care of Patients with a Tracheostomy Tube. NHS Greater Glasgow and Clyde.https://www.nhsggc.org.uk/about-us/professional-support-sites/shock-team/guidelines-for-care-of-patients-with-a-tracheostomy-tube/
 

