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Aims
e Standardise storage of tracheostomy components
e Implement itemisation and documentation for trachy components
Background
See poster appended / below
Methods
See poster appended / below
Results

See poster appended / below
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Lessons Learnt

A standardized method of storage, itemization and documentation has overall shown
as useful in preventing the loss of trachy components. This project increases the
productivity of staff while reducing costs and enabling a better patient experience, and

can be looked into being applied for the care of all tracheostomized patients.
Conclusion
See poster appended / below
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Problem and Aim Selected & tested changes
Problem for Improvement 1.Trachy box & ltemisation of trachy components

Approximately 30% of tracheostomized
patients in the ICU experienced the loss of
tracheostomy components (ed. Inner
cannulas, occlusion caps, speaking valves)
between September and October 2020.
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Investigations showed that this was due to A S
varying methods of storage, along with the Updated as of
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| | 2.After planned/emergency change of patient’s trachy in ICU
Project aim: 3.During ICU admission post tracheostomy procedure in OT

e Standardise storage of tracheostomy
components

e Implement itemisation and documentation
for trachy components

4.After new items have been added to patient’s trachy box
(by Dr/Nurse/RT/ST)
5.After patient is transferred to ICU (from home/GW/OT) with

pre-existing trachy
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components. A standardized method of storage, itemization and documentation

has overall shown as useful in preventing the loss of trachy
components. This project increases the productivity of staff while
reducing costs and enabling a better patient experience, and can be
looked into being applied for the care of all tracheostomized

patients.
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