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Tracheostomy Weaning Guidelines

PROGRESS

Completes specified time

Copes easily with current stage

Continue to next stage

Consider skipping a stage

CAUTION

Known respiratory or 
neurological compromise

Triggering 2 or more of failing 
criteria 

(Appendix 1)

Senior review (SpR, physic, 
NiC)

Underlying reason for failure to 
wean 

(Figure 1)

Document reason for failure to 
wean in variance box of 

weaning plan

Reassess and consider going 
back to previous stage
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1. INTRODUCTION

Patients require tracheostomies for a number of reasons and weaning is potentially complex and 
requires a multi-disciplinary team (MDT) approach.

In order to commence weaning a number of criteria need to be fulfilled:

The patient is able to maintain adequate gas exchange self-ventilating +/- supplemental oxygen. 
(Occasionally patients may require non invasive ventilation (NIV) post decannulation for the 
management of chronic conditions such as obstructive sleep apnoea (OSA) or chronic 
obstructive pulmonary disease (COPD)

There are no signs of deteriorating bronchopulmonary infection or excessive pulmonary 
secretions

The patient has a stable lung status with oxygen therapy less than 40%
The initial reason for the insertion of the tracheostomy has been resolved and/or been 

considered (e.g. upper airway obstruction, cranial nerve palsy) 
The patient is cardiovascularly stable
 The patient has an adequate GCS and is able to maintain their own airway.

 2. PROCESS

Recommendation (Action) Justification (Rationale)

The guideline is intended for 
patients who have 
tracheostomies only

There is a separate SBT trial and extubation guide for patients 
with endotracheal tubes

The 'weaning plan' for the 
following day should be filled in 
on the evening ward round

This allows early initiation of the process. It includes the 
criteria which would be used to determine failure to complete 
a stage of weaning, and has space for documentation of 
variance.

The 'Stages of Weaning' do not 
equate to days of weaning. 

It is likely that some patients will spend several days at 
(e.g) stage three before progressing whilst others will 
make sufficient progress to allow a stage or two to be 
skipped. (See Appendix 1)

If the patient fails to wean 
further assessment is required

There are many reasons a patient may fail to wean 
from the ventilator. (Table 1). A full assessment and 
attempts to optimise the patient are required in this 
scenario. (Figure 1)

Speaking valve/Cuff deflation Allows patient to manage their own secretions and 
swallowing and vocalise. It may increase the work of 
breathing and patients should be monitored closely

Minitrach This may facilitate aspiration of secretions in patients 
with a persistently weak cough 
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3.   GLOSSARY

 SBT Spontaneous Breathing Trial
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TABLE 1   Reversible causes for failure to wean from mechanical ventilation

Respiratory Cardiac Neurological Other

Infection Pulmonary oedema Sedative drugs Patient position

Pleural effusion Left ventricular failure Drug withdrawal Inadequate nutrition

Bronchospasm Uncontrolled atrial 
fibrillation

Sleep deprivation Small tracheostomy

Pneumothorax Delirium Hypophosphataemia

Atelectasis Abdominal distension

Sputum production/
plugging

Hypothyroidism

Date: Nov 2016 Revision Date: Nov 2018 Authors: MH/Vent group

http://rxhws001/ICU/Home/ClinicalGuidelines/tabid/68/Default.aspx
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FIGURE 1 Review of the patient who fails to wean from mechanical ventilation
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Full	physical	examina0on,	including	
ausculta0on	of	chest,	clinical	assessment	of	

fluid	balance,	Abdominal	examina0on,	
assessment	of	muscle	strength,	sputum	load/
characteris0cs,	pa0ent	posi0on.	Discuss	with	

physio.

Review	recent	imaging	(CXR/CT/ECHO)	&	
latest	laboratory	inves0ga0ons	

Op0mise	Respiratory	func0on.	Consider:		
- Bronchodilators		
- An0bio0cs	
- Recruitment	of	atelecta0c	regions	
- Drainage	of		pleural	effusions/

pneumothoraces	

Op0mise	cardiac	func0on.	Consider:		
- Cardiac	failure	meds	
- Nega0ve	fluid	balance	
- Treat	arrhythmias	
- Op0mise	electrolytes	

Op0mise	neurological	func0on.	Consider:		
- Reduc0on	in	seda0on	
- Treatment	for	drug	withdrawal	
- Treatment	for	delirium	
- Sleep/wake	cycle	management	

Consider	other	causes:		
- Op0mise	pa0ent	posi0on	
- Op0mise	nutri0on	
- Op0mise	tracheostomy	size	
- Treat	abdominal	distension	as	appropriate	
- Check	TFTs	and	cor0sol	level	



DEPARTMENT OF CRITICAL CARE 
CLINICAL GUIDELINE

Tracheostomy Weaning V1

�

APPENDIX 1 Weaning Chart
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The use of this guideline is subject to professional judgement and accountability. This guideline has been 
prepared carefully and in good faith for use within the Department of Critical Care at Brighton and 

Sussex University Hospitals.The decision to implement this guideline is at the discretion of the on-call 
critical care consultant in conjunction with appropriate critical care medical/ nursing staff. 


