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	Background and Aims: 
Tracheostomy is regarded as a “high-risk, low-incidence” care. Mismanagement leading to airway occlusion could be fatal. In nursing, tracheostomy is usually introduced as airway management. More deeply knowledge like tracheostomy tube or its emergency management are not included. The handover communication and observation were found inadequate. The quality of tracheostomy care is aimed to be improved.

Methods: 
Database searches were conducted from CINAHL, British Nursing Index and Medline. Publications dated 2008–2017 were applied. The keyword “Tracheostomy” was searched by title. ‘Adult’ and “nursing” were the related terms.

Results: 
8 methods to improve the standard of tracheostomy care were identified: (a)Tracheotomy record, including information of indication and type of tracheostomy and the tracheostomy tube can improve the handover communication between shifts and during intra/inter-hospital transfer. (b)Observation chart based on the tracheotomy record to remind staffs in basic care and assessment of tracheotomy site can help detecting or avoiding emergency. (c)Regular standardized in-service tracheostomy training including emergency management to update staffs’ knowledge is necessary. Stimulation-lab training method is recommended in this issue. (d)A dual lumen tubes with subglottic suction tracheostomy tube should be used in patient to avoid tube blockage and ease the clinical decision in cuff deflation by measuring the amount of sputum. (e)Velcro ties tracheostomy holder showed lesser potential in skin abrasion than twill tape should be encouraged. (f)A multidisciplinary approach in tracheostomy care including swallowing, nutrition, mobilize secretion and communication should be coordinated formally. (g)Staffs should be equipped and identify alternative means to facilitate patient communication to relieve frustration from tracheostomized patient due to loss of verbal communication. (h)Weaning and decannulation protocol should be built up to facilitate the tracheostomy progression.

Conclusions: 
Items (a),(b),(c),(e) & (g) are implementing in a respiratory ward(Figure 1) and showing great improvement in care. Evaluation will be finished in February 2018.
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Reengineered Work Process (Figure1)
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