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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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STORAGE & DOCUMENTATION 
OF TRACHY COMPONENTS
Members:

Xanthe Chin Anne & Qatrunnada Binte Mohamad Shalan

Problem and Aim

Problem Analysis 

Selected & tested changes
1.Trachy box & Itemisation of trachy components 

Survey results of tested changes 

Problem for Improvement

Approximately 30% of tracheostomized

patients in the ICU experienced the loss of 

tracheostomy components (eg. Inner 

cannulas, occlusion caps, speaking valves) 

between September and October 2020. 

Investigations showed that this was due to 

varying methods of storage, along with the 

lack of itemisation and documentation. These 

loss requires the need to replace those 

missing components for patient care and use, 

hence incurring extra costs to patients.

Project aim:

● Standardise storage of tracheostomy 

components 

● Implement itemisation and documentation 

for trachy components

1.After bedside tracheostomy in ICU

2.After planned/emergency change of patient’s trachy in ICU

3.During ICU admission post tracheostomy procedure in OT

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

2. Documentation of components using epic smartphrase:

.Keepingtrache upon these 5 scenarios--

Probable root causes

Patient already 

admitted in 

ICU. 

Tracheostomy 

done in ICU or 

OT

Loose tracheostomy 

components kept at 

bedside using kidney 

dish. Some 

components 

discovered to be 

missing. Items 

replaced and costs 

incurred by patient.

Patient being 

transferred to 

General Ward

Tracheostomy 

components in 

kidney dish 

packed together 

with patient’s 

belongings 

without 

segregation

During ICU stay

Some 

tracheostomy 

components 

discovered to be 

missing during 

huddle with 

General Ward 

staff

Upon transfer 

to General 

Ward

Process before interventions 

38.75%

7.5%
1.25%

52.5%
Trachy sticker & 

.keepingtrache smartphrase

is useful in preventing the 

loss of trachy items-

Spread Changes, Learning Points
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. 

Trachy box has helped 

standardise the storage 

of tracheostomy 

components-

57.5%

40.0%

2.50%

6. Prior to GW transfer 

Feedback received: To add in a 6th scenario during documentation-

 SAFETY

 QUALITY

 PATIENT 

EXPERIENCE

 PRODUCTIVITY

 COST






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No standardisation of ;_ 

--• Kidney dishe5i 
denture cups and 
ziplock bags have 
been used to store 
trachy 
components. 

NgTeng Fong -- General Hospital 

3 

Laqefdoqwatptioa 
• No reference of 

trachy components 
despite different 
brands/sets used, 
and upon different 
possible scenarios of 
tracheostomization. 
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Strongly 
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A standardize me hod o sto a e itemizat10 and docume tat·o 
has overall sho n a us f in pr venting the loss of trac y 
co ponents. h"s project ·ncreases he pro uc ·vi y of s a h1 e 
red cing costs nd ena ing b,e ter pat· ent experienc , a d can b 
looked i to bein ap I ed or he care of a I tracheostom1zed 
patien s. 

Jurong 
Community 
Hospital 


