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Emergency tracheostomy management in the ICU
FOR VENTILATED PATIENTS WITH A TRACHEOSTOMY

If your patient:
• Has a tracheostomy from a laryngectomy, use orange NTSP ‘Emergency laryngectomy management’ algorithm
• Is not connected to a ventilator, use green NTSP ‘Emergency tracheostomy management’ algorithm

RED FLAGS FOR A TRACHEOSTOMY PROBLEM
Abnormal ETCO2 trace, hypoxia, leak despite appropriate cuff pressures, tachycardia, patient distress

CALL FOR ANAESTHETIC SUPPORT/CARDIAC ARREST TEAM
Apply Mapleson C-circuit to face and attempt ventilation with 

100% O2 

This indicates a likely patent 
airway

Continue A-E assessment

Normal ETCO2 trace
from tracheostomy

Increase oxygen to 100% from ventilator through tracheostomy
Assess the end tidal CO2 (ETCO2) trace

Primary emergency oxygenation

Standard ORAL airway manoeuvres
Cover the stoma (swab). Use:

Mapleson C-circuit or bag-valve mask
Oral or nasal airway adjuncts

Supraglottic airway device e.g. iGel/LMA

Tracheostomy STOMA ventilation 
Apply paediatric face mask/LMA to stoma 

Attempt oral intubation
Prepare for difficult intubation

Use uncut tube, advance beyond stoma

Attempt intubation of STOMA
Bougie/airway exchange catheter

Small tracheostomy tube/size 6 cuffed ETT
Aintree catheter and fibreoptic ‘scope

Secondary emergency oxygenation

Remove tracheostomy inner tube
Some inner tubes need reinserting to connect to breathing circuit

Can you pass a suction catheter?

Deflate the cuff (if present)
A normal ETCO2 trace indicates a patent or partially patent airway

Is the patient stable or improving?
Reassess ETCO2 trace

Tracheostomy tube is patent
Perform tracheal suction

Consider partial obstruction
Consider bronchoscopy

Ventilate via tracheostomy 
Continue ABCDE assessment

Remember
Suction catheters may pass into mediastinum 

via a displaced tracheostomy

Tracheostomy tube partially 
obstructed or displaced
Consider bronchoscopy

Continue ABCDE assessment
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ASSESS TRACHEOSTOMY PATENCY AND POSITION

You may need to cut and remove sutures if present
Continue ventilation with Mapleson C circuit to face with 100% O2. Check ETCO2 trace. Apply 100% O2 to stoma.

No

CPR if no pulse or signs of life

REMOVE THE TRACHEOSTOMY TUBE

Think! 
Is the tracheostomy tube blocked?

Is the tracheostomy tube displaced? 
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