
Hello and welcome everyone to Caring for a 

 

Child with Tracheostomy presentation today in training. 

 

I want to thank you for taking 

 

the time to participate today and for 

 

your continued collaboration support work with sky. 

 

My name is Erica Jones and I am 

 

a nurse educator here with the sky program 

 

with Aetna Better Health of Kentucky. 

 

I am presenting to you alongside Melissa Dean. 

 

She is the other nurse educator here with sky. 

 

So again, we just want to thank you so 

 

much for being here and welcome to you all 

 

and we will go ahead and get started. 

 

Today's agenda includes we're going to talk about 

 

what is a tracheostomy and how you can 



 

help your child adjust to having this placed. 

 

We'll talk about the actual care of the tracheostomy, 

 

including suctioning and blockages, how to clean it. 

 

And then we'll also wrap up today's presentation with how we're 

 

here to help you and assist you if you have a 

 

child in your care that does have a tracheostomy. 

 

So go ahead and get started. 

 

We first want to preface this by 

 

saying always talk to your child healthcare 

 

provider and specialist, definitely your doctor who 

 

placed the tracheostomy in your child. 

 

This is just a general overview and kind of a 

 

general idea of what you can expect and care that 

 

may be given to a tricky off to me. 

 



But when in doubt, always follow your 

 

child's particular specific individualized care plan and 

 

make sure you're talking to your child's 

 

provider if you should have any questions. 

 

But just to give you an overall 

 

kind of general idea of this. 

 

A tracheostamy gives a new pathway for air 

 

to go into and out of lungs. 

 

So to create this pathway, your child may need 

 

surgery to install the tracheotomy, which is an opening 

 

in the neck and a tracheostomy tube. 

 

Tube is then placed into this opening and 

 

air can then flow more directly into and 

 

out of your child's lungs through this tube. 

 

Or when your child has a tracheostomy placed, the 



 

surgery is done either in an or operating room 

 

or in an intensive care unit or an ICU, 

 

and your child will be given medications to make 

 

him or her sleep during the procedure. 

 

And then the surgeon will create a small opening 

 

in the neck and this is called a stoma. 

 

And the tray tube is then put into the stoma and 

 

one end of the trachtube rests outside the stomach and the 

 

other end rests inside the windpipe or the trachea. 

 

When your child breathes in, air goes through 

 

the tube into the trachea to the lungs. 

 

And then when your child breathes out, the 

 

air then comes out of the trach tube. 

 

So your child can still also breathe in 

 



and out through his or her nose. 

 

Depending on your child's age, it may take 

 

some time to adjust to a tracheostomy. 

 

You can help by becoming skilled in trachea. 

 

Your healthcare team can help you understand how a 

 

trade works and then teach you how to do 

 

trait care before you leave the hospital. 

 

Some things that you may learn include the type and 

 

size and length of your child's trait tube, how to 

 

suction when the section, how to clean the area around 

 

the tube and then the tube itself, when and how 

 

to change the trapezoid, signs of breathing distress and what 

 

to do, signs of infection and skin breakdown, and also 

 

how to take care of that. 

 

Make sure you ask your child's health care provider 



 

about home nursing care for support in the care 

 

of your child's traits make sure you've been given 

 

a home care instruction manual for tracheostomy care before 

 

you leave the hospital, and also get in contact 

 

information for a medical equipment supply company and a 

 

checklist of any emergency supplies that you may need. 

 

Learning as much as you can will help 

 

you stay relaxed, and it will help your 

 

child to remain calm if problems occur. 

 

So, just for an example, if your child feels 

 

like gagging, help him or her relax and help 

 

your child breathe in slowly and deeply. 

 

And here are some other ways to help your 

 

child with eating follow any instructions that were given 

 



about eating and drinking, and then once your child 

 

is able to eat, encourage him or her to 

 

eat slowly and chew thoroughly. 

 

With Talking your child may need speech 

 

therapy to learn how to make talking 

 

easier now that they have this trekiostomy. 

 

Some children benefit from a speaking vowel, which 

 

allows speaking with greater volume, and it takes 

 

some time to learn which allows speaking to 

 

learn how to adjust the valve. 

 

So if your child can't talk him or her, 

 

you can help them learn new ways to communicate 

 

with flashcards, a small platform, or facial expressions. 

 

With bathing make sure that your 

 

child keeps the tray tube dry. 



 

When bathing, you must watch your child while they're 

 

taking a bath and don't allow them to shower. 

 

To wash the hair, you need to instruct your child to 

 

hold his or her head back, carefully supporting the head and 

 

neck, and then keep water away from the tray tube. 

 

Whenever your child is outside, especially if they're in 

 

dusty or dirty areas, cover the tray tube with 

 

an artificial nose, and it's also called a humidity 

 

exchanger, and it contains a small filter. 

 

Try to avoid sandboxes and beaches, anything that 

 

can be at risk for your child's traits. 

 

Stay inside on very cold or windy days. 

 

Whenever playing, you need to supervise play with other 

 

children to prevent items being put into the tract 

 



tube or the tract tube getting pulled on. 

 

Don't allow contact sports or any water activities. 

 

We'll now talk about taking care 

 

of your child's tracheostomy, specifically suctioning. 

 

So in a tract tube, mucus can build up and 

 

thicken, and as a result, mucus can plug up the 

 

tractor tube, making it harder for your child to breathe. 

 

So regular suctioning of mucus keeps the tube clear. 

 

You will be instructed on how to suction mucus 

 

to keep the tube clear for your child and 

 

you'll also be instructed on methods for cleaning the 

 

catheters and how to deeply insert them while suctioning. 

 

It's also important to know how to do 

 

CPR for your child with a tray. 

 

Below are the basic steps for sectioning 



 

and follow any other instructions that your 

 

child's provider gives you closely. 

 

Again, always make sure if you have any questions or 

 

if you're in doubt different tubes and things like that 

 

can vary, so just make sure you're following your child 

 

specific instructions that was given by their provider. 

 

Okay, so whenever you're going to section the catheter, section 

 

is often done just before changing and cleaning the tree 

 

tube and it should also be done before your child 

 

goes to sleep and when they wake up. 

 

But you may need to suction more often. 

 

And again, it may be your child 

 

may have specific instructions from their doctor. 

 

So this can vary depending on your child's 

 



age and the reason for the trait too. 

 

An older child may be able to tell 

 

you if they feel that they need sections. 

 

And here are signs that your child may need to 

 

be if they're breathing more quickly or it seems very 

 

restless if you hear a whistling or a rattling sound 

 

whenever your child breathes if there are bubbles of mucus 

 

at the tray opening or if you hear gurgling, a 

 

rattling sound that can indicate that some mucus is present 

 

if your child is having trouble breathing or eating if 

 

your child's teller is more pale, if your child's nostrils 

 

are flaring or spreading out. 

 

These are all signs that it may be 

 

time to go ahead and suction that tracheostamine. 

 

So setting up your equipment you need to first 



 

explain to your child what you're about to do 

 

and then set up what you may need. 

 

You're going to begin this process every time by washing 

 

your hands with soap and water and scrubbing your hands 

 

for at least 20 seconds and drying them well. 

 

You may also use alcohol based hand sanitizer. 

 

Just make sure that you are thoroughly rubbing 

 

that sanitizer in for at least 20 seconds 

 

over all areas of your hand. 

 

But we do recommend using soap and water. 

 

You then want to put on your gloves and you 

 

want to attach the Capitol to the suction machine. 

 

Do not touch the end that will go into the track two. 

 

You want to turn on the suction machine between 

 



$50 to $100 and ask your provider about what 

 

suction pressure is best for your child. 

 

And again, this is just a general 

 

idea, but definitely when in doubt, get 

 

those numbers from your child's provider. 

 

And then such a pressure may also 

 

vary depending on your child's age. 

 

And you always want to use 

 

sterile water whenever doing this. 

 

So pour the sterile water into a cup and then 

 

test to see if the catheter is working by dipping 

 

the tip of the catheter into the sterile water. 

 

The following are basic instructions for sectioning you 

 

may have been given additional instructions for your 

 

child from their provider, but do this step 



 

only if your healthcare provider tells you to. 

 

Okay, use a syringe or eyedropper to put 

 

a small amount, approximately one ML of sterile 

 

saline solution into the trap tube. 

 

This helps to loosen mucus and then you can 

 

have your child take a few deep breaths and 

 

this may cause your child to cough briefly. 

 

This is normal and it helps to clear the mucus. 

 

Put a catheter gently into the tray tube as 

 

far as you've been instructed to do so. 

 

Insertion depth depends on the size of your 

 

child and the length of their trait too. 

 

So this is definitely important information that you're 

 

going to want to have from your child's 

 



provider prior to attempting any of these things. 

 

So then you would apply suction by covering and 

 

uncovering the suction valve on the catheter while twirling 

 

the catheter withdraw it to remove the mucus. 

 

Don't keep the catheter in place for more 

 

than three to 4 seconds at a time. 

 

You want to draw saline from the cup into the 

 

catheter to clear it of any mucus and then let 

 

your child rest and breathe for one to two minutes. 

 

Then you can repeat the suctioning until the tray 

 

tube is clear and makes no more rattling sounds. 

 

You want to check the secretions and make sure 

 

that you are telling your child's healthcare provider if 

 

there are any changes in color, thickness, odor or 

 

amount and do other steps as instructed. 



 

For example, you may want to also 

 

section your child's nose and mouth, or 

 

your child may need some extra oxygen. 

 

And again, only do these things if you have been 

 

instructed by your child's healthcare provider to clean up. 

 

You just want to make sure you turn off 

 

the machine, throw away the ceiling and your gloves. 

 

Follow equipment supplier directions on how to 

 

clean the suction machine and how often. 

 

And then again, wash your hands even when 

 

you're using gloves whenever you're done so. 

 

Suctioning can produce a gagging feeling which 

 

can be scary to your child. 

 

So make sure you just talk to your 

 



child whenever you're going to be doing this 

 

and let them know that this is normal. 

 

It may also help to 

 

do some relaxation activities beforehand. 

 

Let your child rest in between the suctioning 

 

and then don't section for any longer than 

 

your child can hold their breath. 

 

The whole section itself should last no 

 

more than five to ten minutes. 

 

So signs of a blockage or a disarmed trait tube. 

 

There are signs that can show death, such 

 

as trouble breathing, rapid breathing, no breathing at 

 

all, gasping, grunting, wheezing, a whistling sound when 

 

they're breathing restlessness again, those flared nostrils. 

 

Your child may be sweaty or clanky. 



 

They may look frightened or anxious. 

 

They can be pale or blue in color around, 

 

especially around their mouth, their lips and their fingernails. 

 

Also the skin between the ribs, in the hollow 

 

of the neck or under the breast bone. 

 

It pulls in with each breath. 

 

So if it's blocked, then make sure you ask 

 

your child's health care provider whether you need to 

 

keep a resuscitation bag around and when you would 

 

need to use that, how to use that. 

 

And you may also want to keep a smaller 

 

size tray tube on hand as a backup. 

 

And if there are signs of a blockage, you need 

 

to first try to section out the trait tube. 

 



If the tube is still blocked, change 

 

the tract tube and section again. 

 

If your child continues to have trouble 

 

breathing or definitely if they lose consciousness, 

 

call 911 or emergency services right away. 

 

Make sure you are following your child's health care, your 

 

provider's care plan and instructions on what is specific to 

 

your child and what they need all your child's healthcare 

 

provider right away if your child has any shortness of 

 

breath, if you notice any bleeding or redness at the 

 

stomach, it's painful for your child there's yellow or green 

 

smelly, bloody or thick mucus from the stomach, bleeding from 

 

the stomach if your child has a fever any swelling 

 

around the trait tube, any pain when you suction the 

 

tract tube, vomiting trait tube or suction catheter that is 



 

difficult to insert. 

 

Just make sure that you have all the contact information from 

 

your healthcare provider and know exactly what numbers to call, even 

 

if it's in the weekend, in the evening, you should have 

 

numbers and an instruction plan on who to get a hold 

 

of 20 to 4 hours a day. 

 

A tracheostama tube requires care to keep the area 

 

clean and to prevent infection and skin breakdown. 

 

And you can clean and check the 

 

skin at least one time a day. 

 

Again, it may be different for you depending on what 

 

your child's doctor has ordered, but change the tract tube 

 

as often as you have been told to buy them. 

 

You need to have two adults present when changing 

 



the tract tube, if possible, and follow the general 

 

guidelines below and any other specific instructions that you 

 

are given by your child's healthcare provider. 

 

Melissa do you want to go ahead 

 

and talk about cleaning the tracheostomy? 

 

I can switch things over to you. I can. Thank you. 

 

Erica okay, first thing we want 

 

to do is collect our supplies. 

 

Some people may find it helpful to set up and 

 

do changing and cleaning in the same place each time. 

 

That way you kind of have 

 

all your supplies together and organized. 

 

So you want to choose a clean, 

 

well lit space, preferably nursing supplies. 

 

You will need include a rolled up towel 



 

or pillow liquid soap, alcohol or disinfectant foam 

 

clean disposable powderless gloves gauze, normal saline solution 

 

tree ties scissors cut to the correct length. 

 

The tube, of course, two sterile or disposable cups. 

 

A small town suction machine with catheters. 

 

So the first thing to clean and 

 

check the skin, ask your healthcare provider 

 

if your child needs a tracheostomy dressing. 

 

If so, you want to change the gauze when cleaning the 

 

traits that we don't want to use cotton gauze because the 

 

child may inhale the tiny fibers, so we only want to 

 

use precut gauze as prescribed by your provider. 

 

Cutting gauze on your own will 

 

cause those edges to frame. 

 



These increase the risk for infection and other issues. 

 

So have your child lying on his or 

 

her back in a comfortable position and put 

 

a rolled up towel under their shoulders. 

 

Wash your hands and put 

 

on those disposable powderless gloves. 

 

Clean the necklace and the skin underneath it. 

 

And we want to use those clean glass 

 

pads or other non frayed material as prescribed. 

 

Dab to normal saline Solution a thorough cleaning technique 

 

you might consider involves cleaning the stomach in what 

 

we call stepwise fashion, one quarter at a time. 

 

So we want to start at the 12:00 

 

position and wipe down to the 03:00, then 

 

with a new gauze pad for each section. 



 

We want to clean from 12:00 to 09:00, and then 

 

from 03:00 to 06:00, and then from 09:00 to 06:00. 

 

We want to pass the area dry with more 

 

clean guards and then check for signs of infections 

 

such as redness, swelling or warmth, and then again 

 

wash our hands when we are finished. 

 

So, cleaning, we want to ask our health care 

 

provider again if the child needs a tracheostomy dressing. 

 

If so, we want to change the gauze as 

 

we just instructed when cleaning the trait site. 

 

Again, no cotton gauze, please, because your child may 

 

inhale the tiny fibers only pre cut gauze. 

 

Remember, because of the frayed edges, have 

 

your child lie on the back. 

 



We want to wash our hands, clean the neck plate, 

 

use clean gauze pads, dabbed in the normal saline. 

 

Using the step wise, we want to pat dry. 

 

Then again, as previously mentioned, check for 

 

signs of infection, redness, swelling or warmth, 

 

and then wash our hands. 

 

Now, if we're replacing the trait tube, we want to 

 

ask the doctor if we should use an albury. 

 

This device may make it easier to insert the tube. 

 

It has rounded edges, that which 

 

protects the stomach during the insertion. 

 

If you need to use lubricant, be sure to ask 

 

the doctor how much and which lubricant to use. 

 

We want to have that section machine ready if needed. 

 

We want to depend on the age of the child. 



 

We want to always explain that 

 

procedure as well as you can. 

 

If two people are available, one person can remove the old 

 

tube while the other one puts the new one in place. 

 

So, precautions with skin care. 

 

Unless the area is infected, do not 

 

use hydrogen peroxide directly on the skin. 

 

This can cause inflammation 

 

and increases infection risk. 

 

It can also cause mucosal irritation 

 

and increase those tracheal secretion. 

 

So we want to be sure and ask our 

 

doctor if and when a hydrogen peroxide mixture is 

 

okay to use anytime before using it. 

 



If a hydrogen peroxide mixture is used on the 

 

infected site as prescribed by the doctor, it's important 

 

to rent the area with normal saline solution. 

 

Afterwards, be sure to not get soap or water 

 

into the stoma or trait tube, and we want 

 

to always watch for signs of infection. 

 

Again, as stated earlier, these may 

 

include swelling, heat, redness smelly, discharge, 

 

fever or pain when suctioning. 

 

If you ever suspect that any tracheostomy is 

 

infected, please call your child's doctor or team 

 

as you have been instructed right away. 

 

Just some tips on when to 

 

call your child's healthcare provider. 

 

Again, we've already gone over some of these, but red, 



 

painful or bleeding stoma yellow or green smelly bloody or 

 

thick mucus from the stoma any coughing up of blood 

 

fever your child has a seizure caused by a fever 

 

swelling around the trait tube pain, renewal, suction, shortness of 

 

breath or any trouble breathing vomiting, trait tube or suction 

 

catheter that's hard to insert or anytime you as their 

 

caregiver feel like you need to call. Please. 

 

As Erica said, you should have instructions on who to 

 

call 24 hours a day, seven days a week. 

 

So whatever your situation dictates, 

 

please follow those instructions. 

 

All right, let's go over some questions. 

 

Is a pediatric tracheostomy permanent? 

 

Tracheostomy does not have to be permanent. 

 



It depends on the reason for the procedure and whether it 

 

was addressed or if a child grows out of it. 

 

Your child's doctor will obviously perform regular evaluations 

 

to determine when it's time to safely remove 

 

or if it can be removed the tube. 

 

In some cases, a child may need a long 

 

term or permanent trait, or if he or she 

 

has chronic or worsening medical, pulmonary or neurologic conditions. 

 

Long term care can be required from your family 

 

and your surgeon to help maintain that healthy trait. 

 

Short term traits are sometimes needed in cases 

 

of fate, trauma to head or multiple organs, 

 

and systems to help with breathing after surgery 

 

on the face or the skull. 

 

Some insists who have traits for cranial facial 



 

conditions, such as Pierre Robin sequence can have 

 

the tracheosometri removed after corrective surgery for palate 

 

or jaw problems or after months of growth. 

 

In some cases, as Erica stated at the 

 

beginning of this presentation, each situation is different. 

 

This is not intended by in any way to take 

 

the place of instructions received by your healthcare team. 

 

This is just to enhance your knowledge and 

 

provide some tips on instructions or you should 

 

have already received from your healthcare team. 

 

So of course, all of these should 

 

be addressed with your child's provider team. 

 

Can a child talk with a trait? 

 

Well, the ability to talk with a trait depends on 

 



your child's age and the size of the air weight. 

 

For very young children, the trait tube size may 

 

be too big to allow airflow for speech, but 

 

as your child gets older, the trachea gets bigger 

 

and the ability to speak may improve. 

 

Assistive devices such as speaking valves or caps may 

 

be appropriate for some children, such as that. 

 

John Hopkins, the pediatric odor, larynxologist, respiratory 

 

therapists and speech language pathologists work together 

 

and across teams to optimize the child 

 

speech and language development. 

 

So again, individualized and you should 

 

consult with your health care team. 

 

Can a child eat with a trake? 

 

There are many children who have a 



 

tracheostomy and have a normal unrestricted diet. 

 

In some situations, tracheostamy can help 

 

facilitate feeding that would not otherwise 

 

be possible due to difficulty breathing. 

 

However, it is important to understand the reason 

 

for your child's tree and this will help 

 

determine any restrictions and conditions for swallowing. 

 

The reference for these frequently asked questions, as you 

 

can tell from the screen, are from Hopkinsmedicine.org and 

 

you can find further information at that site. 

 

So how can Aetna help? 

 

How can our health plan help you and your family if you 

 

have a child for which you are carrying with a trait? 

 

Well care coordination? 

 



Team members have experience coordinating and providing 

 

physical and behavioral health services to members 

 

who are eligible for the sky program. 

 

The team will also provide the following service 

 

they can assist with locating providers, specialist obtaining 

 

appointments as needed, expedite the scheduling of those 

 

appointments, assist with coordination of covered transportation services, 

 

arrange community supports for your child, and referrals 

 

to community based resources. 

 

And then, the level of care management services that 

 

are provided by this care team is tailored to 

 

meet the specific needs of each individual sky member, 

 

including those complex levels of care. 

 

The principles of the sky program 

 

include providing voice and choice. 



 

So we want to hear you and help you achieve 

 

your best well being, whatever that means for you. 

 

We want to be culturally competent and work to 

 

individualize care and care plans based on your strengths. 

 

With a team based traumainformed approach. 

 

We want to provide the most up to date, relevant 

 

community based resources to you and your family and help 

 

you optimize those natural support from your own team. 

 

We want to use persistence and collaboration, and 

 

we hope to help you achieve the best 

 

outcomes that are available to your unique situation. 

 

So how do you contact the Inquiry Coordinator? 

 

The number in the email is located on your screen. 

 

Our member services number is 855-30-5528. 

 



You can contact the Inquiry 

 

Coordinator through that number. 

 

You can also contact your 

 

Case Manager through that number. 

 

If you do not have the case Management Direct 

 

number, the Inquiry Coordinator can forward any barriers or 

 

issues that you are having to the appropriate parties 

 

for a possible resolution and best outcome. 

 

Some other resources that we put together for 

 

you in this slide is this video. 

 

The link is displayed here about 

 

a suction in the trick. 

 

What is the tracheostomy? 

 

These are tip sheets or worksheets education sheets 

 

if you will, available from the case managers. 



 

You can contact the case manager and ask 

 

for these worksheets to be sent to you. 

 

The next several slides will 

 

provide multiple different options regarding 

 

cleaning, sectioning, changing, et cetera. 

 

They include pictures so that you may find those 

 

helpful and you can contact your case manager. 

 

On the screen now is a list with phone numbers, 

 

names and email addresses of key care management contacts. 

 

These are the supervisors for 

 

each region for your convenience. 

 

And with that, I'm going to turn it back over to Erica. 

 

We just want to thank you again for joining 

 

our presentation and training today and we are here 

 



to assist you with any means that you may 

 

have with caring for your child with a Tracheostomy. 

 

So please just reach out to us if 

 

we can be of any further assistance. 

 

Thank you so much and have 

 

a wonderful rest of your day. Bye. 

 


