ICU SURGICAL TRACHEOSTOMY CHECKLIST
PRE-OP
	Name
	

	Date of birth
	

	Hospital number
	


Assessment
Date and Grade of intubation:

Indication for surgical tracheostomy:  
Consent and Discussion
Date of consent/assent:
Name, grade and specialty of doctor taking consent/assent:

Date tube size and length discussed with operating surgeon:  
 
Agreed tracheostomy tube:

Coagulation profile on the day of tracheostomy
	Platelets
	INR
	APTR

	
	
	


POST-OP

How is the tracheostomy secured

Sutures
□

Neck tapes
□
Any intra-operative complications:

Type and size of tube inserted: 
Airway Alert completed?    □
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