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The purpose of this document is to provide guidance for the Registered Nurses (RNs) in the Healthcare Access at School (HAAS) Program in their role in managing clients enrolled in the HAAS Program who require airway management in the school setting. This includes both direct clinical management, and through the appropriate training of ACT Education Directorate (EDU) employees.

For the purposes of this document such clients are referred to as students.
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Signs of respiratory distress can include
increased rate of breathing
pale face and/or blue around lips, fingers and toes
cool, clammy, sweaty skin
nasal flaring
use of accessory muscles, chest pulls in around collarbone and ribs when breathing in
abdominal (belly) breathing
suprasternal breathing (pulls in at the bottom of the neck)
increased noise such as grunting, wheezing
decreased or absent breath sounds, no noise (these are emergency signs and symptoms and an ambulance should be called immediately)
irritable, fussy, weak/unusually tired, difficult to wake (these are emergency signs and symptoms and an ambulance should be called immediately).

For students requiring tracheostomy management:
The student must have their emergency equipment and suction unit with them at all times. 
Emergency management of tracheostomy tube is individualised as per the student’s needs, based on advice from the student’s specialist treating team. 
See Section 5 for Tracheostomy Emergency Management. 

Suction is an aerosol generating procedure and requires additional precautions and appropriate personal protective equipment (PPE), as defined by Canberra Health Services (CHS) Infection Prevention and Control Procedure.
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This document applies to the following CHS staff practicing within their scope of practice and under the Memorandum of Understanding (MOU) between CHS and ACT Education Directorate (EDU) outlining the roles, function and governance of the HAAS service:
HAAS Registered Nurses
Student nurses under direct supervision. 

It applies to the above staff in their provision of care to paediatric clients in the community setting who are enrolled in the HAAS Program and require airway management whilst at school. 
 
This document may be used as a resource by appropriately trained EDU employees working under the MOU between EDU and CHS, noting they are under employment of EDU and not under CHS governance. 
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The HAAS Program is a joint initiative between CHS and EDU aimed at delivering equitable access to schooling for students (children and adolescents) who require complex or invasive health care interventions or management during school hours. This is achieved through the provision of health care tasks by appropriately trained school staff – the ‘HAAS Workers’. HAAS Workers are employees of EDU and are trained by HAAS RNs to deliver students’ clinical care in the school setting. Students can be referred to the HAAS program through schools, families and any other healthcare providers (see Healthcare Access at School Referral form on CHS Clinical Forms Register).

HAAS Individual Care Plans
HAAS RNs work collaboratively with the student’s family, school, and health professional(s) to develop an agreed HAAS Individual Care Plan, consistent with current, evidenced-based best practice, to be implemented in the school environment. This document is located on the student’s digital health record, and also available on the CHS Clinical Forms Register. 

To maintain student safety at school, HAAS Workers are:
trained by HAAS RNs to a specific task/procedure only and are required to follow steps that can be clearly outlined in an HAAS Individual Care Plan. 
not expected to employ clinical judgement/decision making - they are only permitted to perform the clinical tasks set out in the student’s HAAS Individual Care Plan.

HAAS Worker Training
HAAS Worker training consists of:
initial theory and simulation training session with HAAS RN,  specific to each student’s healthcare needs
buddying sessions, where the HAAS RN works alongside the HAAS Worker completing the student’s tasks until the HAAS Worker is assessed by the HAAS RN as competent to perform the task without direct RN supervision
initial competency assessment by the HAAS RN, followed by annual (minimum) reassessment of competency by the HAAS RN, as per the relevant approved and endorsed HAAS Competency Assessment Tool (see Attachment 1 for competency tools on Oral/Nasal Suctioning, Oximetry Monitoring, Tracheostomy Management and Oxygen Administration via Cylinder) 
ongoing communication and support from the HAAS RN as needed.

The HAAS Program provides ongoing monitoring and support for the family. The school will review the student’s individual health needs at school as required.

Sections 1-7 of this document provide guidance for HAAS RNs in their direct clinical management of students in the school setting. This information should also be used to guide their training of HAAS Workers prior to competency assessment. These sections may be used as a resource by HAAS Workers (noting these staff do not have access to the CHS Policy and Guidance Documents Register). 
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Paediatric airway management can be complex. Smaller children are more prone to airway complications than older children and adults due to smaller airways, differences in their anatomical structures and physiological function. Young children are more prone to airway obstruction, apnoea and oxygen desaturation. 

Airway management is a set of manoeuvres and procedures that can be performed by a health-care professional to assist in assessing and maintaining an individual’s airway, breathing and ventilation. This includes:
oral/oropharyngeal suctioning
nasal/nasopharyngeal suctioning
oxygen therapy
oximetry monitoring
bag valve mask (BVM)
tracheostomy management.

Note: 
Continous Positive Airway Pressure (CPAP) and Bileval Positive Airway Pressure (BPAP) are not in the scope of this procedure. 

Despite these measures, children can deteriorate and develop respiratory distress. At school, any sign or symptom of respiratory distress initiates a first aid response. 

Signs of respiratory distress can include
increased rate of breathing
pale face and/or blue around lips, fingers and toes
cool, clammy, sweaty skin
nasal flaring
use of accessory muscles, chest pulls in around collarbone and ribs when breathing in
abdominal (belly) breathing
suprasternal breathing (pulls in at the bottom of the neck)
increased noise such as grunting, wheezing
decreased or absent breath sounds, no noise (these are emergency signs and symptoms and an ambulance should be called immediately)
irritable, fussy, weak/unusually tired, difficult to wake (these are emergency signs and symptoms and an ambulance should be called immediately).
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Nasopharyngeal and oropharyngeal suctioning can assist in the clearance of secretions from an individual's airway to reduce the chance of breathing difficulties and airway obstruction. 
It is indicated in those individuals who are unable to cough, expectorate, swallow or otherwise clear their own secretions.

Secretions such as saliva, blood, mucous and vomitus need to be cleared from the upper airways by way of gentle suctioning, if an individual is not able to do this themselves.

Please refer to CHS Nasopharyngeal and Oropharyngeal Suctioning Procedure available on the CHS Policy and Guidance Documents Register for further information. 
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Oxygen therapy may be required for students with certain medical conditions. It aims to increase the amount of inspired oxygen, but notably does not change a person's ability to breathe in and out. Students have individualised oxygen requirements, with some students requiring continuous oxygen therapy during the school day, and others may need rescue oxygen therapy in the event of an emergency. Students requiring oxygen therapy at school, whether continuous, intermittent or as part of emergency management require a medical order from a doctor’s letter advising of same. The order should include detail of when the student requires oxygen therapy, the method of oxygen delivery including delivery device and the oxygen flow (litres/minute). This is updated annually or more frequently as required.

Note: 
Students may also require oximetry monitoring when on oxygen therapy. See Section 4 – Pulse Oximetry Monitoring. 

Potential Indications for Oxygen Therapy
sleep apnoea
chronic lung disease
recovery from prolonged seizures
some chronic heart conditions
during respiratory distress whilst awaiting emergency services.

Equipment 
student’s own portable oxygen unit/s
regulator
nasal prongs/face mask
oxygen tubing
doctor’s letter/EDU Medication Authorisation and Administration Record
HAAS Individual Care Plan.

[bookmark: _Toc136977451]Daily Equipment Check
Student’s oxygen cylinder, tubing and mask need to be checked and working when the student arrives at school each day to ensure oxygen can be administered if required. This procedure will be checked and documented on the CHS HAAS Record of Tasks form, located on the Clinical Forms Register, by a HAAS Worker. The HAAS Record of Tasks form will be emailed to the HAAS Worker by the HAAS RN and hard copies will be provided at the school. 

Procedure
1. Perform hand hygiene/wash hands.
2. Check that the cylinder reads MEDICAL OXYGEN.
3. Check that the nasal prongs/mask are clean and intact and that there are no kinks or cracks in the tubing. Contact parent/carer for new equipment if required.
4. Connect the tubing to the cylinder.
5. Turn on the oxygen cylinder by turning the T handle and check the level of oxygen in the cylinder. If the oxygen level gauge is indicating that the cylinder is half full or below, student's parent/carer must be contacted by the HAAS worker to bring in full cylinder or collect student from school. The student is not safe to remain at school.
6. HAAS Worker will document time of check and outcome in HAAS Record of Tasks. 

[bookmark: _Toc136977452]Oxygen Administration via Cylinder (Intermittent)
Procedure
1. Check the student’s HAAS Individual Care Plan and 5 rights of medication administration as per the EDU Medication Authorisation and Administration Record/doctor’s Letter. 
2. Undertake positive patient identification as per the Patient Identification and Procedure Matching Procedure located on the Policy and Guidance Documents Register. A copy of this document will be provided to the HAAS Worker by the HAAS RN. 
3. Perform hand hygiene/wash hands and prepare equipment.
4. Check that the cylinder reads MEDICAL OXYGEN.
5. Connect the tubing to the cylinder if not connected already.
6. Turn on the oxygen cylinder by turning the T handle and check the pressure gauge to ensure there is more than half a tank of oxygen available. 
7. Identify the student by following the ‘5 rights of medication safety’ as per EDU Medication Authorisation and Administration Record/doctor’s letter.
8. Explain to the student what you are going to do.
9. Ensure the student is comfortable and in a safe environment.
10. Perform hand hygiene/wash hands and put on PPE.
11. Set the flow rate (if not already done) using the regulator as per the EDU Medication Authorisation and Administration Record/doctor’s letter.
12. Check the oxygen is flowing through the oxygen tubing (look, listen, feel) and there are no kinks or damage to the tubing.
13. Place the mask on the student’s face, securing by placing elastic over students head if it doesn’t create discomfort.
14. Administer oxygen as per the EDU Medication Authorisation and Administration Record/doctor’s letter.
15. Document time oxygen commenced on the HAAS Record of Task form and in student’s communication book.
16. Once administration complete, turn off oxygen cylinder and remove mask from student’s face.
17. Document time oxygen ceased on the HAAS Record of Task form and in student’s communication book.

Considerations
1. If the cylinder is empty or almost empty, change the cylinder.
2. If there is no spare oxygen cylinder, contact parents to ask them to bring a replacement to school. 
3. If parents unable to provide replacement cylinder, the student is not safe to remain at school. Parents will need to collect student. Call 000 in an emergency. Call first aid officer and commence CPR if indicated.
4. Nasal prongs should be positioned inside the nostrils, with a maximum flow rate of 2L/minute to avoid discomfort for the student and drying of the nasal mucosa.
5. The face mask should cover both the nose and mouth, with a minimum flow rate of 4L/minute to avoid accumulation of carbon dioxide.
Oxygen tubing and nasal prongs/face mask should be checked regularly for any signs of stiffness/discolouration/mucus blockages. Seek replacement from parents as soon as possible to ensure correct flow of oxygen is delivered to the student.

[bookmark: _Toc136977453]Oxygen Safety in the Community
Consideration needs to be given to the following when oxygen is in use at school:
storage
transport
hazards and general use
flammability
compressed gas cylinder.
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Some students require pulse oximetry monitoring at school, either intermittent or continuous. Pulse oximetry monitoring measures a student’s heart rate and level of oxygen in the blood. The target oxygen saturation levels (SpO2) are usually 95-100% unless otherwise indicated by the student’s specialist as per the doctor’s letter and EDU Medication Authorisation and Administration Record. 

Considerations for Pulse Oximetry Monitoring
Pulse oximetry monitoring can be useful to identify if a student has low blood oxygen levels, however SpO2 reading accuracy can be impacted by many factors. While many of these are often resolved through troubleshooting techniques, schools have a very low threshold for initiating a first aid response as school staff are not medically trained and unable to make clinical judgements.

Factors Affecting Accuracy of Sp02 reading:
poor positioning of probe on student
movement/motion artefact 
holding or pressing the probe onto the skin too tightly
dark skin pigmentation
low battery level
monitor malfunction
probe malfunction or wrong choice of probe type or size
impaired perfusion of the students’ fingers or toes (eg. cold fingers/toes)
nail polish.

Indications
oxygen therapy
sleep apnoea
chronic lung disease
some chronic medical conditions.

Equipment
medical grade pulse oximeter
saturation probe
HAAS folder.


Procedure
1. Check the student’s HAAS Individual Care Plan for when and for how long pulse oximetry is required.
2. Explain to the student what you are going to do.
3. Perform hand hygiene/wash hands and prepare equipment. 
4. Check equipment is clean and working.
5. Turn on the oximeter and allow the machine to perform a self test.
6. Perform hand hygiene/wash hands.
7. Where possible, ask the student to choose a finger or toe and apply the saturation probe, ensuring the light and sensor are directly opposite each other.
8. Ensure the saturation probe is detecting a pulse by checking that the waveform is regular and strong.
9. If you are getting a poor reading, troubleshoot the above factors. Check that finger/toe is pink and warm. Reposition saturation probe as needed.
10. For prolonged monitoring, re-site saturation probe every four hours to prevent risk of pressure injuries.
11. Document SpO2 reading in % on the HAAS Record of Task form and in student’s communication book
12. Once oximetry monitoring complete, turn pulse oximeter off and store in a safe place. 
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A tracheostomy is a surgical opening into the trachea (windpipe) through which a tube is placed. Some students require a tracheostomy to help them breathe, improve ventilation and/or remove mucous. Tracheostomy tubes are usually placed due to upper airway obstruction from an enlarged tongue, undersized jaw, trauma, congenital abnormalities, and neoplasms. Tracheostomies can also be inserted where long term mechanical ventilation is required, in cases such as respiratory failure, paralysis or coma.

There are different types of tracheostomy tubes including:
cuffless tracheostomy tube without inner cannula (most commonly seen in students at school)
cuffless tracheostomy tube with inner cannula
cuffed tracheostomy tube with inner cannula
fenestrated cuffed tracheostomy tube
fenestrated cuffless tracheostomy tube.
The type of tube the student requires is dependent on their needs and is decided by the student’s specialist treating team. 

Students attending school will require assistance with their tracheostomy during the school day to ensure their airway remains patent. This can include the following:
suctioning of the tracheostomy tube
suctioning of the nose and mouth (refer to Section 2) 
changing Heat Moisture Exchange (HME) device
resecuring of tracheostomy ties
application of a one-way speaking valve
inner cannula change
emergency management of tracheostomy tube – accidental decannulation/blocked tube. 

Alert: 
Required tracheostomy assistance is individualised as per the student’s needs, based on advice from the student’s specialist treating team. 

The student’s specialist will need to outline what cares are required during the school day on an EDU Known Medical Condition Response Plan form +/- a supporting doctor’s letter.

Personal Protective Equipment (PPE) required for tracheostomy care at school
When performing tracheostomy care at school, the following PPE is recommended as these cares are, or have the potential to be, aerosol generating procedures:
gloves
face mask (N95)
protective eye wear (goggles or face shield)
disposable gown or apron.

Infection control
In addition to performing hand hygiene and wearing appropriate PPE, the HAAS Worker performs the student’s tracheostomy cares using aseptic non touch technique (ANTT). The goal of ANTT is to prevent the risk of introducing potential infection to the student through contamination of ‘key parts’ and ‘key sites’.

Key parts include any part of an object which will be in direct contact with the student’s tracheostomy tube. For example:
the tip of a suction catheter which will be inserted into the tube
the sides and end of the HME.

Key sites include:
the entry and internal part of the tracheostomy tube
the tracheostomy stoma.

The HAAS RNs and Workers protect the key parts and key sites by:
use of new equipment in sterile packaging (e.g. new suction catheters, gauze) for procedures
avoiding touching key sites or parts (including with gloves on)
preventing the key parts and sites from coming into contact with non-sterile surfaces. For example, the surface of the student’s environment.

[bookmark: _Toc136977456]Suctioning of a Tracheostomy Tube 
Suctioning of a tracheostomy tube is integral to ensuring a student’s airway remains patent. Each student’s suction requirements will differ, and therefore the frequency/need for suctioning should be determined based on the indications below. During suctioning, secretions should be observed for colour and consistency. Clear/white, thin secretions are considered normal. If a student’s secretions are yellow or green in colour and viscous, the student may have an underlying infection and the family should be notified. The nature of the secretions should be communicated to the family.

The recommended pressure setting for tracheal suctioning is 80-120mmHg (10-16kpa) with a maximum allowed suction pressure of 120mmHG (16kpa). Each suction episode should not exceed 5-10 seconds. Higher suction pressures are associated with a greater risk of trauma to the tracheal mucosa.

	Potential Complications
	Causes

	Discomfort and distress

	Rough suctioning
Suctioning further than the documented depth (deep suctioning)
Suction pressure too high

	Blood stained secretions
Trauma to the tracheal mucosa 

	Deep suctioning
Suction pressure too high

	Decreased oxygen levels (hypoxia)
	Oxygen evacuation during suctioning and student given insufficient time to recover between each pass of the catheter

	Inadequate suctioning
	Retention of secretions leading to obstruction, mucous plugging, aspiration, secondary infection, or atelectasis

	Vaso-vagal stimulation at carina
	Deep suctioning leading to bradycardia, hypotension and in the extreme, cardiac arrest

	Partial or complete collapse of the airways
atelectasis, right upper lobe collapse

	Suction pressure too high



Selection of suction catheter size
Selection of suction catheter size is important to enable the student to breathe during suction and prevent hypoxia. Catheter size is as per the student’s HAAS Individual Care Plan.

Indications for suctioning 
change in student skin colour, for example pallor or blueing of the lips or face (cyanosis) (late sign of respiratory distress or tube obstruction)
rattling or noisy breathing, unable to be cleared through coughing
dry, raspy breathing or whistling noises from the tracheostomy
visible bubbling of secretions from tube
increased respiratory rate
increased effort of breathing (use of accessory muscles – nasal flaring, retractions around student’s ribs, upper chest, restlessness or irritability)
continuous coughing
the student asks to be suctioned.

Equipment
student’s HAAS Individual Care Plan
suction catheter in size as per care plan
student’s own portable suction unit
suction tubing
tissues
bottle of water (sterile/cool boiled)
PPE. 

Procedure for suctioning 
1. Check doctor’s letter for suction order.
2. Undertake positive patient identification as per the Patient Identification and Procedure Matching Procedure.
3. Perform hand hygiene/wash hands and prepare equipment.
4. Check and adjust suction pressure to pressure setting indicated in student’s HAAS Individual Care Plan (between 80-120mmHg). Caution: higher suction pressures are associated with a greater risk of trauma to the tracheal mucosa and should not be used.
5. Explain to the student what you are going to do.
6. Ensure student is in a position where you can easily access their tracheostomy tube.
7. Apply PPE.
8. Inspect tracheostomy tube to ensure it is in the tracheostomy stoma, and check it is secure (tension should be one small finger width between neck skin and Velcro neck straps - see below Section 5 procedure for resecuring tracheostomy ties)
9. Gently remove HME/speaking valve by twisting in a side to side motion whilst holding the flange of the tracheostomy tube with non-dominant hand.
10. Encourage student to cough placing the tissue over their trache. 
a. If student has cleared all secretions, suction is not required 
b. If student unable to completely clear secretions, continue to Step 11 .
11. Peel open suction catheter end and attach to suction tubing. 
12. Check depth required for suction as per student’s HAAS Individual Care Plan prior to suctioning.
13. Being careful not to touch the tip of the suction catheter, insert the catheter into the tracheostomy tube to the depth indicated in the student’s HAAS Individual Care Plan.
14. Apply finger/thumb to suction catheter side port when withdrawing suction catheter and gently rotate the suction catheter between thumb and first finger. Each suction pass should be no longer than 5-10 seconds.
15. Repeat suction as needed, ensuring student recovers completely between passes.
16. Turn off suction unit.
17. Replace HME/speaking valve onto end of tracheostomy tube gently twist on until secure. Do not touch the connection part or soft sides of the HME (the ‘key sites’).
18. Look at secretions in tubing, note colour and consistency. Notify family if any changes detected.
19. Remove suction catheter from suction tubing.
20. Once suction complete and student comfortable, with the portable suction unit still turned on place suction tubing tip in bottle of water to flush suction tubing.
21. Dispose of suction catheter and any other waste into rubbish bin.
22. Remove PPE and perform hand hygiene.

Document all actions on HAAS Record of Task form and in student’s communication book.
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A student’s tracheostomy tube is secured in place with cotton or Velcro ties. Most school age children will have their tracheostomy tube held in place with Velcro ties. It is important the ties are regularly inspected to ensure that they are not too tight or too loose. Regular inspections of the ties will assist in preventing friction, blistering, pain, discomfort or accidental decannulation. 

Resecuring tracheostomy ties requires two people to reduce the risk of accidental decannulation. Very young children may need to be swaddled to help them stay still during the procedure. Student may require a rolled towel under their shoulders while laying down to assist with access to the tracheostomy tube. Follow the student’s HAAS Individual Care Plan for this information. 

Indications for resecuring tracheostomy ties:
ties too loose
ties too tight
ties twisted.

Equipment
PPE
rolled towel for placing under younger student’s shoulders if indicated in student’s HAAS Individual Care Plan
student’s HAAS Individual Care Plan.

Note: 
Suction unit with suction catheter/s and emergency equipment should always be easily accessible.

Procedure for resecuring tracheostomy ties
1. Undertake positive patient identification as per the Patient Identification and Procedure Matching Procedure.
2. Perform hand hygiene/wash hands and prepare equipment.
3. Explain to the student what you are going to do.
4. Ensure student is in a comfortable position where you can access the tracheostomy.
5. Person 1 and person 2 perform hand hygiene/wash hands and apply PPE.
6. Person 2 holds flange (wings) of tracheostomy tube with their index finger and middle finger in a ‘V’ like shape to prevent accidental decannulation whilst ties are being resecured. Person 2 does not release their hold on the tracheostomy tube until instructed by person 1.
7. Person 1 adjusts the ties to allow one finger to fit snugly between the student’s neck and the ties.
8. Person 1 checks the Velcro is securely fastened and the ties are not twisted. Once confirmed tube is secure person 1 instructs person 2 to release the tracheostomy tube.
9. Person 1 and person 2 remove PPE and perform hand hygiene/wash hands. 
10. Person 1 documents  in the student’s HAAS Record of Tasks form and in the student’s communication book.
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HME devices keep the airways moist and prevent the accumulation or development of thick secretions that may cause tube blockage. HME devices also filter the air, reducing the chance of debris and bacteria from entering their airways. 
  
HME devices are recommended for all children with a tracheostomy tube. They are usually changed daily, or as needed if the filter appears excessively moist or blocked.

At school, HME devices are also recommended to be changed following activities including:
sand, dirt or rice play
water play
exposure to dust/pollens (e.g. outside play on a windy day).

Equipment
clean HME device
tissues
student’s own portable suction unit and suction catheters (if required)
PPE
student’s HAAS Individual Care Plan.

Procedure
1. Undertake positive patient identification as per the Patient Identification and Procedure Matching Procedure.
2. Perform hand hygiene/wash hands and prepare equipment.
3. Explain to the student what you are going to do.
4. Perform hand hygiene/wash hands and put on PPE.
5. Ensure student is in a position where you can easily access their tracheostomy tube
6. Inspect tracheostomy tube to ensure it is in the tracheostomy stoma, and check it is secure (tension should be one small finger width between neck skin and Velcro neck straps - see above Section 5 procedure for resecuring tracheostomy ties).
7. Using non-dominant hand, hold the flange of the tracheostomy tube securely with index and middle finger in a ‘V’ position beneath the HME device.
8. Gently twist HME device (with a gentle side to side movement) with dominant hand to remove from the tracheostomy tube. 
9. If indicated, encourage student to cough into a tissue or suction tracheostomy tube to clear secretions. 
10. Using non-dominant hand, hold the flange of the tracheostomy tube securely with index and middle finger in a ‘V’ position.
11. With dominant hand, place a new/clean HME onto the tracheostomy tube, gently twist on until secure. Do not touch the connection part or soft sides of the HME (the ‘key sites’).
12. Dispose of soiled HME into rubbish bin.
13. Remove PPE and perform hand hygiene/wash hands.
14. Document all actions on HAAS Record of Task form and in student’s communication book.
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One way speaking valves divert the flow of air on expiration past the vocal cords, allowing the child to make sound. They allow for better communication for children with a tracheostomy, so long as they are well tolerated. 

There are several contraindications to the use of a one way speaking valve. The use of a speaking valve is determined by the student’s specialist treating team. 

Safety precautions to consider at school if a student is using a one way speaking valve:
the student should always be supervised when wearing a speaking valve
the speaking valve can only be worn if the student is awake.

Indications for removal
sleeping
difficulty breathing
excessive coughing.

Some indications for use
speech and improved communication
speech therapy
as per the student’s HAAS Individual Care Plan.

Equipment
one way speaking valve
tissues
+/- portable suction unit and suction catheters (if required)
student’s HAAS Individual Care Plan
PPE

Note: 
Student own suction unit with suction catheter/s and emergency equipment should always be easily accessible.

Procedure – putting speaking valve onto tracheostomy tube
1. Check student’s HAAS Individual Care Plan for when and how long student is to have speaking valve in place.
2. Undertake positive patient identification as per the Patient Identification and Procedure Matching Procedure.
3. Perform hand hygiene/wash hands and prepare equipment.
4. Explain to the student what you are going to do.
5. Ensure student is in a comfortable position where you can access the tracheostomy.
6. Perform hand hygiene/wash hands and apply PPE.
7. Inspect tracheostomy tube to ensure it is in the tracheostomy stoma, and check it is secure (tension should be one small finger width between neck skin and Velcro neck straps. See above Section 5 procedure for resecuring tracheostomy ties)
8. Using non-dominant hand, hold the flange of the tracheostomy tube securely with index and middle finger in a ‘V’ position beneath the speaking valve.
9. Gently twist HME device (with a gentle side to side movement) with dominant hand to remove from the tracheostomy tube. 
10. If indicated, encourage student to cough into a tissue or suction tracheostomy tube to clear secretions. 
11. Using non-dominant hand, hold the flange of the tracheostomy tube securely with index and middle finger in a ‘V’ position.
12. With dominant hand, place clean one way speaking valve onto the tracheostomy tube , gently twist on until secure. Do not touch the connection part or soft sides of the speaking valve (the ‘key sites’).
13. Dispose of soiled HME into rubbish bin.
14. Remove PPE and perform hand hygiene/wash hands.
15. Document all actions on HAAS Record of Task form and in student’s communication book.
16. Monitor student closely whilst speaking valve in place (unless student able to remove device themselves in the event of respiratory distress or obstruction).
17. Suction as required.
18. If the student is showing any signs of respiratory distress as listed in below Alert, remove speaking valve immediately, suction tracheostomy tube and replace HME device onto tracheostomy tube.

Alert: 
Signs of respiratory distress:
breathing fast (tachypnoea)
continuous coughing
increased effort of breathing, such as nostrils flaring, any chest wall recession between ribs or above ribs in the centre of the sternum (intercostal/subcostal/suprasternal recession)
student pale or blue in colour of face or around lips (cyanosed).

Procedure - Removing One Way Speaking Valve from Tracheostomy Tube
1. Check student’s HAAS Individual Care Plan for when and how long student is to have one way speaking valve in place.
2. Undertake positive patient identification as per the Patient Identification and Procedure Matching Procedure.
3. Perform hand hygiene/wash hands and prepare equipment.
4. Explain to the student what you are going to do.
5. Ensure student is in a comfortable position where you can access the tracheostomy.
6. Perform hand hygiene/wash hands and apply PPE.
7. Inspect tracheostomy tube to ensure it is in the tracheostomy stoma, and check it is secure (one small finger width between neck skin and Velcro neck straps – see above Section 5 procedure for resecuring tracheostomy ties).
8. Using non-dominant hand, hold the flange of the tracheostomy tube securely with index and middle finger in a ‘V’ position beneath the speaking valve.
9. Gently twist speaking valve (with a gentle side to side movement) with dominant hand to remove from the tracheostomy tube. 
10. If indicated, encourage student to cough into a tissue or suction tracheostomy tube to clear secretions. 
11. Using non-dominant hand, hold the flange of the tracheostomy tube securely with index and middle finger in a ‘V’ position beneath tracheostomy tube extension.
12. With dominant hand, place one HME device onto the tracheostomy tube, gently twist on until secure. Do not touch the connection part or soft sides of the HME (the ‘key sites’).
13. Rinse speaking valve in cold – luke warm water and let dry. Once dry, place into storage container.
14. Remove PPE and perform hand hygiene/wash hands.
15. Document all actions on HAAS Record of Task form and in student’s communication book.

Care of speaking valve
Do not throw away
do not use hot water to rinse one way speaking valve as this can damage the device
do not use alcohol, or any other cleansing agents to clean device
parents should clean device daily with mild soapy water.
[bookmark: _Toc136977337][bookmark: _Toc136977460]
Inner Cannula Change
As they grow, some children transition from a paediatric tracheostomy tube to an adult tracheostomy tube. An adult tracheostomy tube generally has a double lumen – an outer cannula (the tracheostomy tube) and an inner cannula. 

The benefit of a tracheostomy tube having an inner cannula is that should the tracheostomy tube become blocked, the inner cannula can be removed as the first line method to unblocking the tube rather than removing the entire tracheostomy tube. It is important to remember that the diameter of the inner cannula is smaller than that of the tracheostomy tube and may block more readily and, increase the work of breathing.

Frequency of Inner Cannula Changes
Inner cannula changes should be performed at least every 4 hours or more frequently if required, to reduce risk of:
encrustation of secretions on the inner cannula
airway obstruction due to a blocked tracheostomy tube.

Note: 
The tracheostomy tube should not be without an inner cannula for great than 20 minutes. At least one spare inner cannula should be available at school at all times.

Indications for inner cannula change
it has been 4 hours since the last change
difficulty breathing, not improved with suction
unable to pass suction catheter.

Equipment
student’s HAAS Individual Care Plan
PPE
sterile gauze
pipe cleaners
dish/container for placing inner cannula in while cleaning
clean airtight container for spare cannula storage
spare inner cannula of correct size

Note: 
Student’s own suction unit with suction catheter/s and emergency equipment should always be close by to student.

Procedure for inner cannula change
1. Undertake positive patient identification as per the Patient Identification and Procedure Matching Procedure.
2. Perform hand hygiene/wash hands and prepare equipment.
3. Explain to the student what you are going to do.
4. Ensure student is in a comfortable position where you can access the tracheostomy.
5. Perform hand hygiene/wash hands and apply PPE.
6. Inspect tracheostomy tube to ensure it is in the tracheostomy stoma, and check it is secure (tension should be one small finger width between neck skin and Velcro neck straps - see above Section 5 procedure for resecuring tracheostomy ties).
7. Using non-dominant hand, hold the flange of the tracheostomy tube securely with index and middle finger in a ‘V’ position.
8. Remove HME/speaking valve, and place to the side on a clean surface.
9. Remove inner cannula following manufacturers directions.
10. Place dirty inner cannula into container used for cleaning and set aside.
11. Using non-dominant hand, hold the flange of the tracheostomy tube securely with index and middle finger in a ‘V’ position and insert the spare inner cannula immediately by gently following the curve of the main tube.
12. Ensure the cannula ‘clicks’ into position following manufacturers directions.
13. Replace HME/speaking valve.
14. Clean the dirty cannula with sterile saline. Do not soak the cannula.
15. Clean the cannula with a pipe cleaner. Pass through as many pipe cleaners as required to remove accumulated secretions (ensuring the end is bent over so sharp metal does not scratch the tube). Discard pipe cleaner. 
16. Inspect cannula for any kinks, splits, damage, and for any encrusted secretions that cannot be removed. If present, do not re-use and send home for parents to discard. 
17. If cannula is clean and in good condition, air-dry the cannula thoroughly and store in clean airtight container for next use. 
18. Remove PPE and perform hand hygiene/wash hands.
19. Document all actions on HAAS Record of Task form and in student’s communication book.

Note: 
If you need to complete an inner cannula change and the spare cannula is damaged, unable to be cleaned properly or remains wet, use inner cannula from students emergency tracheostomy tube. Ensure parents are informed so the emergency kit can be re-stocked.

[bookmark: _Toc136977338][bookmark: _Toc136977461]Tracheostomy Emergency Management
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Tracheostomy tube change is an emergency procedure and should be performed by two people. Please note, most children have some use of their upper airway and can tolerate a small amount of time without their tracheostomy tube. It is important to understand the child’s individual airway anatomy to risk manage.

Indications
dislodged tube
blocked tube:
unable to pass suction catheter through tracheostomy tube
obstruction visible in tracheostomy tube
student showing signs of respiratory distress not improved through suction:
breathing fast (tachypnoea)
continuous coughing
increased effort of breathing, such as nostrils flaring, any chest wall recession  between ribs or above ribs in the centre of the sternum (intercostal/subcostal/suprasternal recession)
student irritable or restless
no sounds from tracheostomy tube
student not breathing
student pale or blue in colour of face or around lips (cyanosed).

Equipment
spare tracheostomy tube of same size, and a tube half a size down if advised by treating specialist
spare tracheostomy ties
lubricant
dressing Pack
scissors
gauze
0.9% saline
suction catheters of the appropriate size
suction unit
rolled up towel
second person to assist.

Alert: 
The student must have their emergency equipment and suction unit with them at all times. 

ACTION 
1. Remain Calm. Call 000 and state “Tracheostomy Airway Emergency” 
2. Send for help:
a. Obtain assistance from a second person
b. Ask someone else to contact parents.
3. Explain to the student what you are going to do.
4. Person 1 and Person 2 wash hands and apply gloves.

PROCEDURE
1. Person 2 
a. Open new tracheostomy tube packaging without touching the inside of the packaging.
b. Squeeze lubricant onto one side of open/clean packet. 
2. Person 1
a. Insert tracheostomy tube introducer into tracheostomy tube then dip end of tube into lubricant, being careful not to touch the end of the tube with hands (‘key part’).
b. Gently push and pull introducer in/out of tracheostomy tube to ensure ease of removal.
c. Apply Velcro tie to one side of tracheostomy tube flange before insertion.
3. Person 2
a. Lay student down with a rolled up towel beneath their shoulders to extend the neck. Some children may need to be swaddled.
b. Ensure student’s clothing/swaddle does not cover neck.
c. Secure student’s tracheostomy tube by holding flange (wings) of tracheostomy tube with their index finger and middle finger in a ‘V’ like shape.
4. Person 1
a. Suction tracheostomy tube (if insitu).
b. Deflate cuff (if cuffed tube insitu).
c. Cut Velcro ties.
d. Prepare sterile tracheostomy tube in dominant hand.
5. Person 2
a. Remove old tracheostomy tube on direction of Person 1 in a curved motion in the direction of student’s feet.
6. Person 1
a. Immediately insert new tracheostomy tube gently using a back and down ‘C’ shape direction. 
b. Do not force tube if there is resistance. Ensure neck is in a slight hyperextended position and try again when the child breathes out. 
c. Once new tracheostomy tube in place, immediately remove introducer and check for breathing.
7. Person 2
a. Take over holding tube from Person 1.
b. Secure new tracheostomy tube by holding flange (wings) of tracheostomy tube with their index finger and middle finger in a ‘V’ like shape to prevent accidental decannulation.
8. Person 1
a. Suction tracheostomy to confirm tube patency.
b. Replace Velcro ties and check tension, ensuring one small finger width between neck skin and Velcro neck straps - see above Section 5 procedure for resecuring tracheostomy ties.
c. Check for breathing. Stay with student and continue to monitor for indications for suctioning or DRSABC.
d. Await ambulance arrival.
9. Discard PPE once ambulance officers have taken over care of student.
10. Document all actions taken on HAAS Record of Tasks form and in student’s communication book.
11. Call family if unable to contact earlier. 
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The HAAS Program is unable to provide training and education in the use of Bag Valve Mask (BVM) due the risk of accidental barotrauma from unregistered workers.

Families who wish for their child’s school to be educated in the use of a BVM for their child will need to organise this in consultation with their child’s school.
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Due to the adverse events and risks associated with procedures used to maintain a patent airway, the following tasks are not able to be safely implemented into the school setting:
continuous respiratory assessment and management of respiratory compromise including repositioning to reduce work of breathing/support floppy airways.

These tasks are considered too high risk for non-regulated HAAS workers to safely provide in the school setting, as they require clinical judgement and decision making. This is outside of the scope of non-regulated HAAS workers.
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Outcome
All students who require airway management at school and meet program criteria are referred to the HAAS Program. 
Staff of and working with the HAAS Program have clear guidelines around the scope of the HAAS Worker and the HAAS Program to maintain student safety at school.
Students requiring airway management  are able to safely attend/participate in the school setting.
Nil clinical incidents in the school setting related to the airway management of students under HAAS care. 

Measures
Regular review and reporting to relevant managers of clinical activity, referrals received, and any Riskman notifications.
Clinical and quality outcomes are evaluated through patient experience questionnaires and consumer feedback data.
Discussion in clinical reflective practice.
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Policies
Nursing and Midwifery Board of Australia (NMBA) Requirements for Practice
Informed Consent – Clinical 
Oxygen Therapy and/or Non-Invasive Ventilation (Paediatrics 0-16yrs)

Procedures
Infection Prevention and Control
Patient Identification and Procedure Matching 
Nasopharyngeal and Oropharyngeal Suctioning Sydney Children’s Hospital Network 

Legislation
Children and Young People Act 2008
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011

ACT Education Directorate
Administration of Student Medication and Complex Health Care Procedures
First Aid Policy
First Aid General Procedure
Standard Precautions for Infection Control and Safe Work Practice Procedure

Other
Australian Charter of Healthcare Rights
Convention on the Rights of the Child
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HAAS: Healthcare Access at School Program
Student: any child or young person admitted, or seeking to be admitted to the HAAS Program
Parent/carer: refers to a person who has parental responsibility for a child or young person under the Children and Young People Act 2008, including a carer under that Act
CNC: Clinical Nurse Consultant, who is the nursing supervisor of the HAAS Program
School Services Manager refers to the nursing manager of the HAAS Program
HAAS RN refers to a Registered Nurse, Level 2, employed in the Healthcare Access at School Program
HAAS Worker: A HAAS Worker, usually a Learning Support Assistant (LSA), is an authorised person who has completed first aid training and individualised training and competency assessment by the HAAS RN relating to the support needs of a student with a HAAS Individual Care Plan. HAAS Workers are the only workers authorised to provide HAAS support.
Health care task/management: task required by a student as a part of their normal activities of daily living and is required in order for them to safely attend school. This task/management is normally undertaken by the student’s parent/carer or person nominated by the parent/carer. 
Qualified health professional: a health professional with the skills and knowledge to assess, plan and evaluate care. This can be the student’s medical practitioner, specialist doctor or allied health professional.
Scope of Practice: is that in which nurses are educated, competent to perform and permitted by law.

Back to Table of Contents
	[bookmark: _Toc136977469]Search Terms 



Healthcare Access at School, HAAS, health care at school, school support, Individual Care Plan, Care Plan, school staff, airway management, tracheostomy, suction, oxygen therapy
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Attachment 1  - Health Care Access at School – Competency Assessment Tools
[bookmark: _Hlk136983210]Oral/Nasal Suctioning
Oximetry Monitoring
Tracheostomy Management
Oxygen Administration via Cylinder 
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	Competency Key
	NOTES

	Competency Level 1
	Performed simulated activity with assistance/prompting from HAAS RN
	· Assessor to sign achieved competency level.
· Shaded box indicates required competency level.
· Satisfactory performance includes performing the activity in a safe and timely manner.
· If task not required for student, tick “Not Applicable (NA)” box.

	Competency Level 2
	Satisfactorily performed simulated activity independently OR
Demonstrated satisfactory level of understanding/knowledge
	

	Competency Level 3
	Performed activity with student with assistance/prompting from HAAS RN
	

	Competency Level 4
	Satisfactorily performed activity with student independently
	



	Oximetry Monitoring
	

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	
	

	1. Identifies the student
	
	
	
	
	Checks care plan for:
· Student’s name
· Photo
· Date of Birth
	

	2. Maintain student’s dignity, minimises discomfort and nurtures relationship between carer and student.
	
	
	
	
	· Selects appropriate environment to attend Oximetry Monitoring
· Positions the student appropriately
· Ensures student is comfortable
· Explains to the student what they are going to do
· Involves the student where able to encourage independence

	

	3. Identifies when student requires oximetry monitoring
	
	
	
	
	Checks care plan for
· When to apply oximeter
	

	4. Prepares necessary equipment
	
	
	
	
	· Oximeter
· Spare Batteries
· Saturation Probe (if required)

	

	5. Ensures own hand hygiene and PPE before undertaking task
	
	
	
	
	· Identifies importance of good hand hygiene/PPE (Protection against body fluids, avoid spreading of infection)
· Satisfactory hand washing or use of hand sanitiser 

	

	6. Checks Equipment
	
	
	
	
	Checks Oximeter for:
· Battery
· Cleanliness
· LO alarm
· HI alarm
	

	7. Ensures own hand hygiene and PPE before undertaking task
	
	
	
	
	· Identifies importance of good hand hygiene/PPE (Protection against body fluids, avoid spreading of infection)
· Satisfactory hand washing or use of hand sanitiser 

	

	8. Correctly applies oximeter
	
	
	
	
	· Ensures sensor and light directly opposite each other
· Ensures oximeter accurate 
· Strong and consistent waveform

	

	9. Correctly reads Oximeter
	
	
	
	
	· Can differentiate oxygen level reading from HR reading
· Identifies when oxygen level outside of acceptable parameters for student

	

	10. Identifies causes of poor Oxygen Level readings
	
	
	
	
	· Cold Digits
· Nail Polish
· Movement
· Incorrect Oximeter/Probe size

	

	11. Troubleshoots poor Oxygen Level readings
	
	
	
	
	· Uses a different finger or toe
· Warms hands
· Waits until child still
· Contacts HAAS nurse for advice

	

	12. Reads result and documents appropriately
	
	
	
	
	· Reads oxygen level, displayed as a %
· Documents oxygen level appropriately as per students care plan
· HAAS Record of Task form
· Communication book

	

	13. Determines next steps
	
	
	
	
	· Checks Student Care Plan for action depending on Oxygen level reading 
	


	Respiratory Distress Management

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	
	

	1. Identifies response to emergency situation
	
	
	
	
	· Identifies emergency situations. If student is
· Disoriented
· Unconscious
· Not Breathing
· Blue/Grey in colour
· Increased rate of breathing
· Cool, clammy, sweaty skin
· Nostrils flaring
· Chest pulling in around collarbone/ribs when breathing 
· Identifies appropriate response to emergency
· Commence first aid treatment/DRSABCD
· Call an ambulance 
· Call parents/ HAAS RN
	

	2. Complies with safety considerations 
	
	
	
	
	Complies with following safety considerations
· Do not leave student unattended
· Do not delay first aid

	

	3. Documents appropriately
	
	
	
	
	· Documents any actions performed in
· HAAS Record of Task form
· Communication book
	










Competent / Not Yet Competent 	............................ (date)
Review date ............................. (12 months)


I .................................................have been provided with the necessary education and practical support to have achieved the level of skills required to be deemed competent by the HAAS Team in Oximetry Monitoring. I feel competent to include this task within the scope and limitation of my role and responsibilities.

	
HAAS worker______________________________________               Date ___________________ 
                        Signature 		Print
Assessor____________________________________________          Date ___________________
                      
                        Signature                             Print                               Designation
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The Sydney Children’s Hospital Network ‘Oxygen Therapy and Delivery Devices Practice Guideline’ 2022
South Australia’s Women’s and Children’s Health Network Disability Services ‘Oximetry Monitoring Learning Package for Health Support Workers’ 2021
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	Competency Key
	NOTES

	Competency Level 1
	Performed simulated activity with assistance/prompting from HAAS RN
	· Assessor to sign achieved competency level.
· Shaded box indicates required competency level.
· Satisfactory performance includes performing the activity in a safe and timely manner.
· If task not required for student, tick “Not Applicable (NA)” box.

	Competency Level 2
	Satisfactorily performed simulated activity independently OR
Demonstrated satisfactory level of understanding/knowledge
	

	Competency Level 3
	Performed activity with student with assistance/prompting from HAAS RN
	

	Competency Level 4
	Satisfactorily performed activity with student independently
	



	OXYGEN ADMINISTRATION – via cylinder
	NA 

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	
	

	14. Identifies the student
	
	
	
	
	Checks Students HAAS Individual Care Plan for:
· Student’s name
· Photo
· Date of Birth
· Any specific instructions 

	

	15. Maintains student’s dignity, minimise discomfort and nurtures relationship between staff and student
	
	
	
	
	· Selects appropriate area for health care task to be attended.
· Reassures student.
· Ensures student is comfortable
· Explains to the student what they are going to do
· Involves the student where able to encourage independence
· Positions the student
· Maintains privacy in the school setting (may mean keeping student included in the classroom activities)
	

	16. Ensures own appropriate hygiene before undertaking task
	
	
	
	
	· Discusses importance of good hand hygiene between tasks
· Protection against body fluids
· Avoid spreading of infection
· Washes hands thoroughly with soap and water OR uses hand gel
· Applies PPE appropriately for performing task
· Discusses rationale for PPE: (gloves/goggles/gown/shield) 
· Protects self and student from contamination from each other during task involving bodily fluid
	

	17. Ensures clean working environment
	
	
	
	
	· Wipes down all surfaces to ensure they are clean

	

	18. Identifies need for Oxygen Administration
	
	
	
	
	· Seizure
· Sp02 outside acceptable parameters
· Tracheostomy Emergency management
· Intermittent
· Continuous
	

	19. Prepares necessary equipment
	
	


	
	
	· Oxygen Cylinder and Tubing
· Oxygen Mask/Nasal Prongs
· Medication Order/Doctors Letter
· PPE
· Students HAAS Individual Care Plan
	

	20. Ensures appropriate hand hygiene
	
	
	
	
	· Washes hands thoroughly with soap and water OR uses hand gel
· Applies gloves
	

	21. Checks Oxygen Cylinder against Medication Order/Doctors Letter
	
	
	
	
	Checks 5 rights of medication administration
· Student
· Medication (ie: Medical Oxygen)
· Dose (ie: L/min via flow regulator)
· Time
· Route (ie: mask/nasal prongs)
	

	22. Turns on Oxygen Cylinder
	
	
	
	
	· Checks condition of cylinder and tubing
· Turns cylinder ON by turning T handle 
· Checks pressure gauge to ensure enough oxygen available
· Checks oxygen is flowing into tubing and mask/nasal prongs (look, listen, feel)
	

	23. Places Mask/Nasal Prongs onto Students face
	
	
	
	
	· Places nasal prongs into nares/mask over nose and mouth
· Ensures mask/nasal prongs positioned correctly
· Checks and resolves any kinks in tubing
· Ensures student comfortable
· Checks for any chocking and trip hazards and resolves
	

	24. Monitors student
	
	
	
	
	· Remains with student
· Monitors for deterioration
· Calls 000 as required
	

	25. Ensures clean environment after procedure
	
	
	
	
	· Disposes of any rubbish into the bin
· Packs away equipment
· Wipes down all surfaces to ensure they are clean
	

	26. Ensures appropriate hand hygiene. 
	
	
	
	
	· Dispose of gloves into bin
· Washes hands thoroughly with soap and water OR uses hand gel
	

	27. Documents appropriately
	
	
	
	
	· [bookmark: _Hlk124501607]Documents all actions in the student’s HAAS Record of Tasks form and in student’s communication book
	

	Changing Oxygen Cylinder
	NA 

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	· 
	

	1. Identifies need for changing oxygen cylinder
	
	
	
	
	· Current oxygen cylinder gauge displaying low oxygen level or empty
· Cylinder failure

	

	2. Prepares necessary equipment
	
	
	
	
	· Replacement Oxygen cylinder
· Regulator

	

	3. Ensures appropriate hand hygiene
	
	
	
	
	· Washes hands thoroughly with soap and water OR uses hand gel
	

	4. Prepares new oxygen cylinder
	
	
	
	
	· Checks new cylinder reads MEDICAL OXYGEN and for any signs of damage
· Removes plastic covering from neck of cylinder
· Opens valve on top of cylinder to expel oxygen to dislodge dust 
· Places regulator on neck of cylinder and secures
· Turns cylinder ON by turning T handle 
· Checks pressure gauge to ensure enough oxygen available
· Checks for leaks
· Check for oxygen flow via regulator

	

	5. Ensures clean environment after procedure
	
	
	
	
	· Disposes of rubbish into the bin
· Packs away equipment
· Wipes down all surfaces to ensure they are clean.
	

	6. Ensures appropriate hand hygiene 
	
	
	
	
	· Washes hands thoroughly with soap and water OR uses hand gel
	

	7. Documents appropriately
	
	
	
	
	· Documents all actions in the student’s Record of Tasks form and in student’s communication book
	

	Oxygen Safety
	NA 

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	
	

	1. Describes oxygen safety related to:
· Storage
· Transport
· Hazards and general use
· Flammability
· Compressed Gas Cylinder
	
	
	
	
	Storage
· Storage of spare cylinders should be kept to a minimum
· Empty cylinders should be sent home as soon as possible
· No cylinders should be stored at the school during the school holidays
· Cylinders should be stored upright and secured to a solid object
· Store below 45 degrees and out of direct sunlight. Checks the heat warning tag to ensure it is a uniform shape
· Green ‘Non-Flammable, Non-Toxic gas’ and Yellow ‘Oxidising gas’ signs are to be placed where spare cylinders are stored, and at all entrances/exits of the building where oxygen is stored


Transport
· Always use appropriate trolley/and when moving cylinder


Hazards and general use
· Checks the cylinder for tampering
· Checks the cylinder reads MEDICAL OXYGEN
· Inspects the cylinder for signs of obvious damage
· Spare cylinders should be labelled with the student’s name
· Cylinders must be stored upright or laid down when in use to prevent them from falling over and causing injury
· Oxygen sign should be displayed where oxygen in use
· Alcohol based hand gels should be used sparingly where oxygen cylinders are used or stored
· Smoking is not permitted where oxygen cylinders are used or stored
· Do not use within 3 metres of naked flames ie: candles on birthday cakes


Flammability
· Nontoxic, non-flammable, non-explosive gas
· Accelerant for fire
· Will not ignite without heat or fuel
Compressed Gas Cylinder
· Check the regulator valves and connections are in good condition
· Do not use force when opening and closing the cylinder valve

	

	Troubleshooting

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	2. 
	1
	2
	3
	4
	
	

	1. Identifies potential complications, possible causes and resolutions
	
	
	
	
	Lists causes of No flow into nasal prongs or mask and describes actions to be taken
Causes: 
· Oxygen cylinder not turned on
· Tubing kinked or disconnected
· Regulator not properly fitted
Action:
· Check cylinder is turned on
· Check tubing to ensure not kinked or disconnected
· Check regulator

Lists causes of Hissing sound/oxygen escaping around regulator and describes actions to be take
Causes:
· Regulator not properly fitted
· O ring perished
Action:
· Check regulator
· Remove regulator and check O ring


Lists causes of Damaged Cylinder or tag and describes actions to be taken
Causes:
· Cylinder knocked or heat damaged
Action:
· Contact parents to deliver another cylinder

Lists causes of Gauge needle in red section and describes actions to be taken
Causes:
· Cylinder empty
· Cylinder not turned on
Action:
· Check cylinder is turned on and flow is coming from nipple. If no flow change oxygen cylinder

Lists causes of No label on cylinder and describes action to be taken
Causes:
· Label removed or worn off
Action
· - Contact parents to deliver another cylinder

Lists causes of No seal around new cylinder and describes actions to be taken
Causes:
· Cylinder tampered with
· Empty Cylinder
Action: 
· Contact parents to deliver another cylinder

	







Competent / Not Yet Competent 	............................ (date)
Review date: ............................. (12 months) 				

I .................................................have been provided with the necessary education and practical support to have achieved the level of skills required to be deemed competent by the HAAS Team in Oxygen Administration via cylinder. I feel competent to include this task within the scope and limitation of my role and responsibilities.

	
HAAS worker______________________________________               Date ___________________ 
                        Signature 		Print
Assessor____________________________________________          Date ___________________
                      
                        Signature                             Print                               Designation
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	[bookmark: _Hlk125033043]Competency Key
	NOTES

	Competency Level 1
	Performed simulated activity with assistance/prompting from HAAS RN
	· Assessor to sign achieved competency level.
· Shaded box indicates required competency level.
· Satisfactory performance includes performing the activity in a safe and timely manner.
· If task not required for student, tick “Not Applicable (NA)” box.

	Competency Level 2
	Satisfactorily performed simulated activity independently OR
Demonstrated satisfactory level of understanding/knowledge
	

	Competency Level 3
	Performed activity with student with assistance/prompting from HAAS RN
	

	Competency Level 4
	Satisfactorily performed activity with student independently
	



	[bookmark: _Hlk125031949]ORAL/NASAL SUCTIONING
	

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	
	

	28. Identifies the student
	
	
	
	
	Checks care plan for:
· Student’s name
· Photo
· Date of Birth
	

	29. Maintain student’s dignity, minimises discomfort and nurtures relationship between carer and student.
	
	
	
	
	· Selects appropriate environment to attend to suctioning 
· Positions the student appropriately
· Ensures student is comfortable
· Communicates with student:
· Reassures student
· Ensures student is comfortable
· Explains to the student what they are going to do
· Involves the student where able to encourage independence
· Maintains privacy in the school setting (may mean keeping student included in the classroom activities)
	

	30. Determines indications for oral suctioning
	
	
	
	
	Identifies the following:
· Secretions pooling in the mouth/excessive dribbling
· Student cannot cough up or spit out/swallow their own secretions.
· Audible secretions in the airway (rattling/gurgling)
· The student asks
	

	31. Ensures own hand hygiene and PPE before undertaking task
	
	
	
	
	· Identifies importance of good hand hygiene/PPE (Protection against body fluids, avoid spreading of infection)
· Gathers required PPE (aerosolising procedure = gown, gloves, P2/ N95 mask, goggles/ face shield)
· Satisfactory hand washing or use of hand sanitiser 
	

	32. Prepares necessary equipment
	
	
	
	
	Gathers items as specified in care plan
· Suction machine
· Suction tubing
· Yankuer sucker or Y-suction catheter
· Container of water (tap/cooled boiled)
· Tissues
	

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	
	

	33. Dons PPE in correct order
	
	
	
	
	Dons PPE in following order:
· Hand hygiene
· Gown
· P2/ N95 Mask
· Goggles/Face shield
· Hand hygiene
· Gloves
	

	34. Prepares the student 

	
	
	
	
	· Informs student of procedure
· Provides reassurance
Positions student correctly:
· 2 metres away from other students
· Upright position
· Head tilted to one side if possible (allow natural drainage)
· Able to visualise end of suction tip (decreased risk of damage to mucosa)
· Ensures student is comfortable
	

	35. Prepares equipment to commence suctioning
	
	
	
	
	· Opens connector end of the Yankuer/Y-suction packaging, keeps in packaging
· Attaches suction tubing
· Turns on/activates suction machine 
· Checks suction pressure (80 – 150mmHg or 10-16KaPa)
·  Removes suction catheter from packaging. Does not touch tip.
	

	36. Demonstrates correct ORAL suctioning technique 

	
	
	
	
	· Places the suction catheter into the mouth 
· Able to visualise catheter tip
· Places thumb over the suction hole on the suction catheter
· Avoids suctioning the oral mucosa
· Does not suction longer than 5-10 seconds at a time
· Allows recovery time
· Repeats as necessary
	

	37. Demonstrates correct NASAL suctioning technique
       Not applicable
	
	
	
	
	· Gently places side port of Y-suction catheter into base of nostril
· Does not suction longer than 5 seconds at a time
· Stops if any evidence of trauma (bleeding)
· Allows recovery time
· Repeats as necessary 
	



	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	· 
	

	38. Cleans up post task

	
	
	
	
	· Flushes suction catheter and tubing with water
· Places Yankuer Sucker in packaging or in a clean container 
· Identifies Yankuer Sucker can be reused for 24 hours except in the following situations:
· It is blocked with thick secretions 
· The tip comes into contact with anything other than the mouth
· It is dropped on the ground
· Identifies Y-suction catheters are single use
	

	39. Doffs PPE in correct order
	
	
	
	
	Doffs PPE in following order:
· Gloves, hand hygiene
· Gown, hand hygiene
· Goggles/Face shield, hand hygiene
· P2/ N95 Mask, hand hygiene
	

	40. Documents appropriately
	
	
	
	
	Accurately documents task and any anomalies in
· HAAS Record of Task form
· Communication book
	




	Element
	Competency Level
	Competency Criteria
	Comments/ recommendations

	41. 
	1
	2
	3
	4
	
	

	42. Demonstrates knowledge of risks and assessments
	
	
	
	
		Questions:
	Answers:

	What is the risk of suctioning too deep?
	Can cause student to vomit

	What is the risk of frequent suctioning?
	Increased saliva/mucous production

	Is coughing during suctioning OK?
	Yes – suctioning may stimulate a coughing response which will help clear the student’s airway

	What is an alternative to frequent suctioning?
	Position the student so the secretions can drain freely

	What do normal secretions look like?
	Loose, clear, or white/creamy in colour

	What could you do if you notice thick secretions?
	Encourage increased hydration (if oral intake)

	What would you do if you noticed secretions were yellow, green or blood stained?
	Inform parents



	



Competent / Not Yet Competent 	............................ (date)
Review date ............................. (12 months)

I .................................................have been provided with the necessary education and practical support to have achieved the level of skills required to be deemed competent by the HAAS Team in ORAL/NASAL SUCTIONING. I feel competent to include this task within the scope and limitation of my role and responsibilities.
	
HAAS worker________________________________________           Date ___________________ 
                                  Signature 		      Print

Assessor____________________________________________          Date ___________________
                      
                        Signature                              Print                                       Designation
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	Competency Key
	NOTES

	Competency Level 1
	Performed simulated activity with assistance/prompting from HAAS RN
	· Assessor to sign achieved competency level.
· Shaded box indicates required competency level.
· Satisfactory performance includes performing the activity in a safe and timely manner.
· If task not required for student, tick “Not Applicable (NA)” box.

	Competency Level 2
	Satisfactorily performed simulated activity independently OR
Demonstrated satisfactory level of understanding/knowledge
	

	Competency Level 3
	Performed activity with student with assistance/prompting from HAAS RN
	

	Competency Level 4
	Satisfactorily performed activity with student independently
	



	TRACHEOSTOMY CARE AND MANAGEMENT
	NA 

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	
	

	43. Identifies the student
	
	
	
	
	Checks care plan for:
· Student’s name
· Photo
· Date of Birth
· Specific instructions – e.g., size of tube and suction catheter, suction depth

	

	44. Maintains student’s dignity, minimises discomfort and nurtures relationship between staff and student
	
	
	
	
	· Selects appropriate area for health care task to be attended
· Communicates with student:
· Reassures student
· Ensures student is comfortable
· Explains to the student what they are going to do
· Involves the student where able to encourage independence
· Positions the student appropriately (depending on procedure)
· Maintains privacy in the school setting (may mean keeping student included in the classroom activities)
	
	

	45. Ensures appropriate hand hygiene and maintains a clean working environment 
	
	
	
	
	· Identifies importance of good hand hygiene/PPE (Protection against body fluids, avoid spreading of infection)
· Satisfactory washes hands or uses hand sanitiser 
· Applies PPE appropriately for performing task 
· Gloves
· Face mask (N95)
· Protective eye wear (goggles or face shield)
· Disposable gown or apron
· Wipes down all surfaces to ensure they are clean before commencing tasks
	

	46. Completes equipment check to maintain student safety
	
	
	
	
	· Completes check of student’s tracheostomy equipment on taking over care:
· Daily equipment (HMEs, suction catheters, Velcro ties)
· Emergency kit
· Checks suction unit is in working order
	

	Changing HME
	NA 

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	
	

	1. Identifies indications for changing HME 
	
	
	
	
	· HME filter moist
· HME filter full of secretions
· HME filter dirty
· HME falls off
· After playing with sand, dirt, rice, water
· After exposure to dust and pollen (e.g. outside play on a windy day)
	

	2. Prepares necessary equipment
	
	


	
	
	· Clean HME Device
· Tissues
· Portable suction machine
· Suction catheter
· Student’s  HAAS Individual Care Plan
· PPE
	

	3. Maintains appropriate infection control
	
	
	
	
	· Performs hand hygiene
· Applies PPE:
· Face mask (N95)
· Eye protection
· Gloves
· Disposable gown or apron
	

	4. Checks tracheostomy tube
	
	
	
	
	· Inspects tracheostomy position to ensure tube is in the stoma
· Checks Velcro ties are secure (1 small finger width of tension)
	

	5. Removes HME
	
	
	
	
	· Secures the flange of the tracheostomy tube with index and middle finger in V position beneath HME
· Gently twists HME from side to side until removed
	

	6. Assists student to clear secretions if indicated 
	
	
	
	
	· Places tissue in front of tracheostomy tube, being careful not to occlude opening, and asks student to cough
· Repeats as needed
· Identifies if all secretions have been removed or if student requires suction
· Suctions if required
	

	7. Replaces device (speaking valve/HME)
	
	
	
	
	· Selects the appropriate device
· Secures the flange of the tracheostomy tube with index and middle finger in V position 
· Using a gentle twisting places device onto tracheostomy tube until secure
· Does not touch the ‘key parts’ (filters on the HME)
	

	8. Ensures clean environment after procedure
	
	
	
	
	· Disposes of rubbish into the bin
Removes PPE and performs hand hygiene
· Packs away equipment and ensures surfaces are clean
	

	9. Documents appropriately
	
	
	
	
	· Documents all actions in the student’s HAAS Record of Tasks form and in student’s communication book
	

	Changing One-Way Speaking Valve
	NA 

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	· 
	

	8. Demonstrates knowledge of indications for one way speaking valve and safety considerations
	
	
	
	
	[bookmark: _Hlk124337513]Potential Indications for Use
· Speech and improved communication
· Speech Therapy
Checks student’s HAAS Care Plan for indication
	

	9. Demonstrates knowledge of   safety considerations
	
	
	
	
	Student must always be awake and supervised when wearing a speaking valve
Indications for Removal
· Sleeping
· Difficulty breathing
· Excessive coughing
· Risk of vomiting
	

	10. Prepares necessary equipment
	
	
	
	
	· One way speaking valve
· Tissues
· Portable suction machine and suction catheters
· Student’s  HAAS Individual Care Plan
· PPE
	

	11. Maintains appropriate infection control
	
	
	
	
	· Performs hand hygiene
· Applies PPE:
· Face mask (N95)
· Eye protection
· Gloves
· Disposable gown or apron
	

	12. Checks tracheostomy tube
	
	
	
	
	· Inspects tracheostomy position to ensure tube is in the stoma
· Checks Velcro ties are secure (1 small finger width of tension)
	

	13. Removes speaking valve
	
	
	
	
	· Secures the flange of the tracheostomy tube with index and middle finger in V position beneath HME or speaking valve
· Gently twists HME from side to side until removed
	

	14. Assists student to clear secretions if indicated
	
	
	
	
	· Places tissue in front of tracheostomy tube, being careful not to occlude opening, and asks student to cough
· Repeats as needed
· Identifies if all secretions have been removed or if student requires suction
· Suctions if required
	

	15. Replaces device (speaking valve/HME)
	
	
	
	
	· Selects the appropriate device
· Secures the flange of the tracheostomy tube with index and middle finger in V position 
· Using a gentle twisting places device onto tracheostomy tube until secure
· Does not touch the ‘key parts’ (filters on the HME)
	

	16. Ensures clean environment after procedure
	
	
	
	
	· Disposes of rubbish into the bin
· Removes PPE and performs hand hygiene
· Packs away equipment and ensures surfaces are clean
	

	17. Documents appropriately
	
	
	
	
	· Documents all actions in the student’s Record of Tasks form and in student’s communication book
	

	Changing Inner Cannula (Cuffed Tracheostomies only)
	NA 

	Element
	Competency Level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	2
	4
	
	

	1. Identifies indications for inner cannula change

	
	
	
	
	· [bookmark: _Hlk124337447]It has been 4 hours since the last change
· Difficulty breathing, not improved with suction
· Unable to pass suction catheter
	

	2. Prepares necessary equipment
	
	
	
	
	· PPE:
· Face mask (N95)
· Eye protection
· Gloves
· Disposable gown or apron
· Sterile gauze
· Pipe cleaners
· Dish/container for placing inner cannula in while cleaning
· Clean airtight container for spare cannula storage
· Spare inner cannula of correct size
	

	3. Maintains appropriate infection control
	
	
	
	
	· Performs hand hygiene
· Applies PPE
	

	4. Checks tracheostomy tube
	
	
	
	
	· Inspects tracheostomy position to ensure tube is in the stoma
· Checks Velcro ties are secure (1 small finger width of tension)
	

	5. Removes HME/speaking valve
	
	
	
	
	· Secures the flange of the tracheostomy tube with index and middle finger in V position beneath HME or speaking valve
· Gently twists HME from side to side until removed
	

	6. Removes inner cannula
	
	
	
	
	· Secures the flange of the tracheostomy tube with index and middle finger in V position 
· Using other hand, follows students HAAS Care Plan for removal instructions
· Places removed inner cannula in dish/container
	

	7. Inserts clean inner cannula
	
	
	
	
	· Secures the flange of the tracheostomy tube with index and middle finger in V position 
· Using other hand, follows students  HAAS Individual Care Plan for removal instructions
	

	8. Replaces device (speaking valve/HME)
	
	
	
	
	· Selects the appropriate device
· Secures the flange of the tracheostomy tube with index and middle finger in V position 
· Using a gentle twisting motion places device onto tracheostomy tube until secure using other hand
· Does not touch the ‘key parts’ (filters on the HME)
	

	9. Cleans dirty inner cannula
	
	
	
	
	· Inspects cannula for any damage (e.g.: kinks, splits) or encrustations
· Cleans with sterile saline and pipe cleaner (ensuring the end is bent over so sharp metal does not scratch the tube)
· Air dries inner cannula and stores in clean airtight container
	

	10. Ensures clean environment after procedure
	
	
	
	
	· Disposes of rubbish into the bin
· Removes PPE and performs hand hygiene
· Packs away equipment and ensures surfaces are clean
	

	11. Documents appropriately
	
	
	
	
	· Documents all actions in the student’s HAAS Record of Tasks form and in student’s communication book
	

	Suctioning the Tracheostomy Tube
	NA 

	Element
	Competency level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	
	

	1. Identifies need for suction
	
	
	
	
	· Student asks
· Visible secretions in the tracheostomy tube which cannot be cleared by coughing
· If the student vomits
· Noisy/rattling/wet breath sounds unable to cleared by coughing
· Dry, raspy breathing or whistling/wheezing noises from the tracheostomy tube
· Signs of increased WOB or respiratory distress:
· Continuous coughing
· Harder and/or faster breathing
· Chest wall retractions
· Nostrils widening when breathing
· Face colour pale or blue (late sign of respiratory distress or tube obstruction)
· Sweaty/clammy skin
· Behavioural changes – restless, scared, irritable, anxious
	

	2. Discusses potential complications from tracheal suctioning






	
	
	
	
	· Discomfort and distress
· Blood-stained secretions
· Trauma to the tracheal mucosa
· Decreased oxygen levels (hypoxia)
· Inadequate suctioning
· Deep suctioning leading to bradycardia, hypotension and in the extreme, cardiac arrest
· Partial or complete collapse of the airways
· Atelectasis, right upper lobe collapse
	

	3. Identifies how to prevent complications
	
	
	
	
	Only suction to documented depth in student’s HAAS Care Plan
Allow student to recover between each pass of the suction catheter
Only suction to documented suction pressure in student’s HAAS Care Plan
	

	4. Prepares necessary equipment
	
	
	
	
	· Suction unit 
· Suction Tubing attached to suction unit
· Y Suction Catheter in size as per HAAS Care Plan)
· Water (sterile/cool boiled) to flush tubing
· PPE:
· Face mask (N95)
· Eye protection
· Gloves
· Disposable gown or apron
· Tissues
	

	5. Maintains appropriate infection control
	
	
	
	
	· Performs hand hygiene
· Applies PPE
	

	6. Checks suction unit pressure
	
	
	
	
	· Checks doctor’s letter and HAAS Care Plan for suction order
· Turns on suction unit to check pressure setting is correct and unit working
	

	7. Discusses rationale for checking suction pressure
	
	
	
	
	· Must be between 80-120mmHg
· Higher suction pressures are associated with a greater risk of trauma to the tracheal mucosa and should not be used
	

	8. Checks tracheostomy tube
	
	
	
	
	· Inspects tracheostomy position to ensure tube is in the stoma
· Checks Velcro ties are secure (1 small finger width of tension)
	

	9. Clears secretions from tracheostomy
	
	
	
	
	· Secures the flange of the tracheostomy tube with index and middle finger in V position 
· Gently twists HME/speaking valve with from side to side with other hand until removed, and places to the side
· Encourage student to cough into a tissue. 
· If student unable to completely clear secretions, continues to suction procedure
· Opens Y Suction catheter packet and connects Y suction catheter to suction tubing using non touch technique
· Checks depth required for suction as per student’s HAAS Individual Care Plan prior to suctioning
· Inserts the Y suction catheter into the tracheostomy tube to the correct distance as per the Student’s HAAS Individual Care Plan without touching the tip of the catheter
· Applies suction by blocking off the side port and withdraws catheter slowly over 5 -10 seconds
· Allows student time to recover between passes of suction catheter 
· Repeats if indicated
· Replaces HME/Speaking valve onto tracheostomy tube
· Places suction catheter into small amount of water provided to flush tubing
· Turns off suction unit
· Disposes of used suction catheter
	

	10. Identifies normal and abnormal tracheostomy secretions
	
	
	
	
	· Normal secretions: clear, white, thin
· Abnormal secretions: yellow, green, viscous, blood stained
· Identifies would contact family if any changes or abnormal
	

	11. Ensure clean environment after procedure
	
	
	
	
	· Disposes of rubbish into the bin
· Removes PPE and performs hand hygiene
· Packs away equipment and ensures surfaces are clean
	

	12. Documents appropriately
	
	
	
	
	· Documents all actions in the student’s Record of Tasks form and in student’s communication book
	

	Resecuring Ties
Note: Requires two people. Routine tracheostomy tie changes are not recommended in the school setting due to the risk of accidental decannulation.
	NA 

	Element
	Competency level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	· 
	

	1. Identifies need for regularly inspecting ties
	
	
	
	
	· Regular inspection ensures:
· Ties are not too tight or too loose
· Prevention of friction/blistering/pain/discomfort
· Prevention of accidental decannulation
· Identifies need to contact parents to attend if ties wet, soiled, or reduced Velcro adhesiveness for tie change
	

	2. Identifies need for resecuring ties
	
	
	
	
	· Ties too loose
· Ties too tight
· Ties twisted
	 

	3. Discusses safety considerations
	
	
	
	
	· Two people required
· Potential risk of accidental decannulation
· Appropriate student positioning:
· Very young children may need swaddling
· Student should ideally be supine to maintain control of tracheostomy
· Suction unit with suction catheter/s and emergency equipment should always be easily accessible
	

	4. Prepares necessary equipment 

	
	
	
	
	· PPE:
· Face mask (N95)
· Eye protection
· Gloves
· Disposable gown or apron
· Student’s HAAS Individual Care Plan
· 2nd person
· Rolled towel for placing under younger student’s shoulders if indicated in student’s HAAS Individual Care Plan
	

	5. Maintains appropriate infection control
	
	
	
	
	· Both people perform hand hygiene
· Both people apply PPE
	

	6. Secures ties
	
	
	
	
	· Asks 2nd person to secure the flange of the tracheostomy tube with index and middle finger in V position.
· Ensures that person 2 does not release hold on tracheostomy until instructed by person 1.
· Person 1 adjusts ties to allow 1 finger to fit snuggly between ties and student’s neck
· Person 1 checks the Velcro is securely fastened and the ties are not twisted. Once confirmed tube is secure person 1 instructs person 2 to release the tracheostomy tube.
	

	7. Ensure clean environment after procedure
	
	
	
	
	· Disposes of rubbish into the bin
· Both people remove PPE and perform hand hygiene
· Packs away equipment and ensures surfaces are clean
	

	8. Documents appropriately
	
	
	
	
	· Documents all actions in the student’s HAAS Record of Tasks form and in student’s communication book
	

	Emergency Management – Tracheostomy Tube Change
Requires Two People
	NA 

	Element
	Competency level
	Competency Criteria
	Comments/recommendations

	
	1
	2
	3
	4
	· 
	

	1. Identifies indications for tracheostomy tube change
	
	
	
	
	· Dislodged tube
· Blocked tube:
· Unable to pass suction catheter
· Obstruction visible in tube
· Student signs of respiratory distress not improved through suction:
· Tachypnoea
· Continuous coughing
· Increased effort of breathing
· Student irritable or restless
· No sounds from tracheostomy tube
· Student not breathing
· Student pale or blue in colour of face or around lips (cyanosed)
	

	2. Calls for help
	
	
	
	
	· Stays calm
· Calls 000 and states “Tracheostomy Airway Emergency”
· Obtains assistance from a 2nd person
· Asks someone else to contact parents
	

	3. Communicates with student
	
	
	
	
	· Reassures student and keeps them calm
· Maintains student privacy and dignity
	

	4. Prepares necessary equipment
	
	
	
	
	· Emergency Kit: 
· Spare tracheostomy tube of same size, and a tube half a size down if advised by treating specialist
· Spare tracheostomy ties
· Lubricant
· Dressing Pack
· Scissors
· Gauze
· 0.9% saline ampoules
· Suction catheters of the appropriate size
Suction unit
· Rolled up towel
· 2nd person to assist
	

	5. Maintains appropriate infection control
	
	
	
	
	· Both people perform hand hygiene
· Both people apply PPE
	

	6. Follows Emergency Change Procedure
	
	
	
	
	Person 2 
· Opens new tracheostomy tube packaging without touching the inside of the packaging.
· Squeezes lubricant onto one side of open/clean packet.

Person 1
· Inserts tracheostomy tube introducer into tracheostomy tube then dips end of tube into lubricant, being careful not to touch the end of the tube with hands (‘key part’)
· Gently pushes and pull introducer in/out of tracheostomy tube to ensure ease of removal
· Applies Velcro tie to one side of tracheostomy tube flange before insertion

Person 2
· Lays student down with a rolled-up towel beneath their shoulders to extend the neck. Some children may need to be swaddled.
· Ensures student’s clothing/swaddle does not cover neck
· Secures student’s tracheostomy tube by holding flange (wings) of tracheostomy tube with their index finger and middle finger in a ‘V’ like shape



Person 1
· Suctions tracheostomy tube (if insitu).
· Deflates cuff (if cuffed tube insitu).
· Cuts Velcro ties.
· Prepare sterile new tracheostomy tube in dominant hand

Person 2
· Removes old tracheostomy tube on direction of Person 1 in a curved motion in the direction of student’s feet

Person 1
· Immediately inserts new tracheostomy tube gently using a back and down ‘C’ shape direction
· Do not force tube if there is resistance. Ensures neck is in a slight hyperextended position and tries again when the child breathes out. 
· Once new tracheostomy tube in place, immediately removes introducer and checks for breathing.

Person 2
· Takes over holding tube from Person 1.
· Secures new tracheostomy tube by holding flange (wings) of tracheostomy tube with their index finger and middle finger in a ‘V’ like shape to prevent accidental decannulation.

Person 1
· Suctions tracheostomy to confirm tube patency
· Replaces Velcro ties and checks tension, ensuring one small finger width between neck skin and Velcro neck straps
· Checks for breathing. Stays with student and continues to monitor for indications for suctioning or DRSABC.
· Awaits ambulance arrival
· Ensures that family have been contacted if unable to contact earlier

	

	7. Ensures clean environment after procedure
	
	
	
	
	· Once ambulance officers taken over care, disposes of rubbish into the bin
· Both people remove PPE and perform hand hygiene
· Packs away equipment and ensures surfaces are clean
	

	8. Documents appropriately
	
	
	
	
	· Documents all actions in the student’s HAAS Record of Tasks form and in student’s communication book
· Completes Riskman incident notification
· Contacts HAAS Nurse for debriefing
	



Note on currency of competency:
The principles of competency assessment1 state that the learner is competent at the time the assessor makes the assessment decision. It is recognised that skills and knowledge degrade over time and ongoing competence is not guaranteed. For this reason, HAAS Workers are required to regularly engage in the required health care task/management at a recommended minimum of once per week.

	Assessor to complete
	HAAS Worker to complete

	
I, ___________________________________________ have assessed
                                                        HAAS RN name 

_______________________________________ On ________________
                                       HAAS Worker name                                                                   date
to be competent in tracheostomy management at school according to the above assessment criteria.

____________________________________
HAAS RN signature
	
I, _______________________________________
                                       HAAS Worker name                                                                  

· Have been provided with adequate training and support to attend to tracheostomy management at school.
· Feel competent to attend to this task as part of my role and responsibilities.
· Acknowledge that, I am responsible for maintaining my competency by regularly attending to the healthcare task.
· Understand my competency will be reassessed in approximately 12 months
· Will contact the HAAS RN with any questions or concerns or request for further training

____________________________________
HAAS Worker signature
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