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Abstract

Background: Patient education facilitates imparting information to the patients and their caregivers by the health
professionals and others that alter the patients’ health behaviors, improve their health status and upright health
safety at home. It strengthens the clinician-patient relationship by demonstrating respect and enhances patients’
feelings of self-efficacy resulting in improved health, well-being, safety, and outcomes. It plays a vital role to prevent
deadly but easily manageable fatalities that have been occurring at home in patients with various medical devices
for permanent disabilities. In this commentary, the obligation of pre-discharge patient education and ensuring
standard care at home for the patients with a lifelong tracheostomy is emphasized in particular.
Patients with irreversible airway compromise and bulbar paralysis due to various chronic, systemic and autoimmune
diseases often have to continue with a lifelong tracheostomy. These patients require a cautious and meticulous
home care of the tracheostomy tube and the stoma. A fatal incident that occurred recently and received in the
emergency department is mentioned here. It happened due to the failure of a very simple management of
tracheostomy complication at home.

Conclusion: Many centers and hospitals have their integrated pre-discharge patient education program and
checklist. This is particularly mandatory and warrants due attention in regard of sending a patient home with
a tracheostomy. A brief span hands-on training and comprehensive educational materials are to be ensured
sincerely. It is vital to have/organize the support of relatives or a companion. At least one individual ought to
learn how to help the patient in case of emergency. That person should join the patient when he/she gets
guidelines in the hospital. Medical information and communication technology and digital modules should also
be made easily accessible and user-friendly to the mass people. Then only, this kind of shattering occurrences
can be reduced at home settings.

Keywords: Trach, Tracheostomy, Home care, Hands-on training, Patient education, Fatality at home

Main text
Obligation of home care education for tracheostomy
Patient education is the process by which the health
professionals and others impart information to patients
and their caregivers that will alter the patients’ health
behaviors and improve their wellbeing status [1]. This
is a combination of methods including the provision of
information, counsel and advice; behavior modification
techniques which influence the way the patients experi-
ence their illness and/or their knowledge and health

behavior, aimed at improving, enhancing and learning
to cope-up with a condition, usually a chronic one.
The potential value of patient education is addressed

by many reviews in the medical literature. The U.S.
Department of Veterans Affairs & Department of
Defense recommends both patient and family educa-
tion [2], as do other in pain management guidelines
[3]. Providing culturally sensitive and linguistically ap-
propriate patient education can improve adherence to
and rapport with the healthcare professionals. It eases
the patients to comprehend medication responses that
are expected and normal and those that are of concern
and warrant a phone call. It allays fears about particu-
lar treatments or medications as well. It increases
satisfaction with treatment by promoting realistic
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expectations and provide an opportunity to discuss
any concerns. Thereby, it strengthens the clinician-patient
relationship by demonstrating respect and enhancing pa-
tient feelings of self-efficacy resulting improved health,
well-being, safety and finally the outcomes [4]. In this
commentary, the commitment of pre-release patient edu-
cation and ensuring standard care at home for the patients
with a lifelong tracheostomy is emphasized in particular.
Tracheostomy is one of the most frequently performed

lifesaving surgical procedures on the critically ill patients
[5]. Patients with irreversible airway compromise and
bulbar paralysis due to various chronic, systemic and
autoimmune diseases often have to continue with a life-
long tracheostomy. These patients require a cautious
and meticulous home care of the tracheostomy tube and
the stoma [6, 7]. Here, we would like to mention a fatal
incident that we encountered recently which occurred
due to the failure of a very simple management of
tracheostomy complication at home.
An 87-year-old male, a veteran, was received in the

emergency department at 2350 h with the loss of con-
sciousness and silent chest. According to his home care-
givers, he was a patient with laryngeal keratosis and had
a tracheostomy 4 years back. An un-cuffed silicon-made
tracheostomy tube was there through the tracheal stoma
and he was on follow-up by the department of otolaryn-
gology of the Combined Military Hospital. The patient
was generally well before of this calamitous occasion. He
could perform his private everyday activities quite easily
with little support and supervision. While he was in sit-
ting position, he developed severe respiratory distress
suddenly followed by loss of consciousness. The care-
givers subsequently got panicked and brought the victim
immediately to this nearby tertiary hospital.
On reception in the emergency room, we observed a

7.0 mm tracheostomy tube that was found misplaced
and blocked completely. The tube was taken out in-
stantly and the airway was secured immediately with
the insertion of a 6.5 mm cuffed endotracheal tube
through the tracheal stoma. There was no audible heart
sound and the electrocardiogram was revealed no elec-
trical activity of the heart (asystole) in multiple leads,
yet the patient was felt quite warm. They needed about
25 min to evacuate the patient to this emergency
healthcare facility. Hence, cardiopulmonary resuscita-
tion was started and continued as per the standard
management protocol; however, instead of adopting all
available resuscitative measures, the patient couldn’t be
revived. This tragic incident reemphasizes the necessity
of providing proper home care education to the
caregivers.
According to a national survey, an approximate annual

estimate of 1,000 tracheostomy-related catastrophic
events and 500 causing death or permanent disability

are reported in the U.S. [8]. Descriptions of some of the
fatal events at home were:

a. “Patient with Guillain-Barre syndrome decannulated
accidentally during bed bath and unable to be
intubated. The patient expired.”

b. “A completely trach-dependent patient (fully occluding
airway stent above) was discharged home. His trach
tube became occluded in the car on his way home.
The suction equipment was in the trunk of the car.
The patient could not be resuscitated and died.”

c. “Home care long-term trach in 8-year-old with
subglottic stenosis mucous plug; uncle caring for
the child didn’t know how to suction – death
occurred.”

d. “Patient was being cared for by a nurse in a
‘long-term acute care hospital’, trach tube was
dislodged, patient coded, and died.” [9]

So, the following home care educational components
are recommended:

a. Teaching components: Signs of respiratory distress,
infection and skin breakdown, checklist of
emergency supplies, contacts, health care provider,
pertinent health care personnel and equipment
supply company.

b. Hands-on components include: when and how to
suction the tracheostomy tube, when and how to
clean the tube and the surrounding area, when and
how to change the tracheostomy tube, use of home
equipment [10–12].

Moreover, the utilization of ICT in home care is an
expanding area of interest with a variety of applications
used to increase access to home care. They are termed
as e-health, telehealth, e-rehabilitation, telemonitoring,
telenursing, etc. The ICT in home care is mostly used as
a tool for communication between healthcare profes-
sionals and patients or family members. Healthcare pro-
fessionals can base on this result, advantageously use
ICT applications in home care as a tool to support
people living with chronic illnesses gaining control of
their ailment that promotes self-care [13]. In addition,
the e-health systems can have a beneficial impact on the
process of clinical and home care in low- and middle-
income countries [14].

Conclusions
Many centers and hospitals have their integrated pre-
discharge patient education program and checklist.
This is particularly mandatory and warrants due atten-
tion in regard of sending a patient home with a trache-
ostomy. A brief span hands-on training and
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comprehensive educational materials are to be ensured
sincerely. It is vital to have/organize the support of rela-
tives or a companion. At least one individual ought to
learn how to help the patient in case of emergency.
That person should join the patient when he/she gets
guidelines in the hospital. Medical information and
communication technology and digital modules should
also be made easily accessible and user-friendly to the
mass people. Then only, this kind of shattering occur-
rences can be reduced at home settings.

Abbreviations
Trach: Tracheotomy, Tracheostomy; ICT: Information and communication
technology

Acknowledgements
The authors pay their respect and tribute to the departed soul of the victim
of this tragic incident and express their condolence to the bereaved. Let this
catastrophic event have an immense impact on awareness to ensure standard
pre-discharge patient education in order to reduce manageable fatalities at
home.

Funding
The authors receive no financial support from any resource in respect of
this commentary.

Availability of data and material
Not applicable.

Authors’ contributions
RA performed the clinical emergency management and initiated the
concept of the manuscript. MR was a major contributor in finding out the
references and writing up the manuscript. AR checked the proof and
contributed in grammar and language correction. All authors read and
approved the final manuscript.

Competing interests
The authors declare that they have no competing interests.

Consent for publication
Not applicable.

Ethics approval and consent to participate
Not applicable.

Author details
1Combined Military Hospital, Dhaka Cantonment Dhaka-1206, Bangladesh.
2Doctors’ Chamber Ltd, Dhaka, Bangladesh. 3BUET, Dhaka, Bangladesh.

Received: 22 November 2016 Accepted: 16 January 2017

References
1. Patient Education. U.S. Department of Veterans Affairs, Washington DC; Last

updated. 2016. http://www.va.gov/LIBRARY/Patient_Education.asp. Accessed
25 Nov 2016.

2. VA/DoD Clinical Practice Guidelines 2010. U.S. Department of Veterans
Affairs, Washington DC; Last updated. 2015. http://www.healthquality.va.
gov/guidelines/Pain/cot/. Accessed 25 Nov 2016.

3. Chou R, Fanciullo GJ, Fine PG, Adler JA, Ballantyne JC, Davies P, et al. Clinical
guidelines for the use of chronic opioid therapy in chronic noncancer pain.
J Pain. 2009;10:113–30.

4. Hughes RG. Patient safety and quality: an evidence-based handbook for
nurses. Rockville: U.S. Department of Health and Human Services; 2008.
AHRQ Publication No. 08–0043.

5. Durbin Jr CG. Tracheostomy: why, when, and how? Respir Care. 2010;55:
1056–68.

6. Lewarski JS. Long-term care of the patient with a tracheostomy. Respir Care.
2005;50:534–7.

7. Björling G, Johansson UB, Andersson G, Schedin U, Markström A, Frostell C.
A retrospective survey of outpatients with long-term tracheostomy. Acta
Anaesthesiol Scand. 2006;50:399–406.

8. Das P, Zhu H, Shah RK, Roberson DW, Berry J, Skinner ML. Tracheotomy-
related catastrophic events: results of a national survey. Laryngoscope. 2012;
122:30–7.

9. Mitchell RB, Hussey HM, Setzen G, Jacobs IN, Nussenbaum B, Dawson C,
et al. Clinical consensus statement: tracheostomy care. Otolaryngol Head
Neck Surg. 2013;148:6–20.

10. Vanker A, Kling S, Booysen JR, Rhode D, Goussard P, Heyns L, et al.
Tracheostomy home care: in a resource-limited setting. Arch Dis Child. 2012;
97:121–3.

11. Oberwaldner B, Eber E. Tracheostomy care in the home. Paediatr Respir Rev.
2006;7:185–90.

12. Joseph RA. Tracheostomy in infants: parent education for home care.
Neonatal Netw. 2011;30:231–42.

13. Lindberg B, Nilsson C, Zotterman D, Söderberg S, Skär L. Using information
and communication technology in home care for communication between
patients, family members, and healthcare professionals: a systematic review.
Int J Telemed Appl. 2013. doi:10.1155/2013/461829.

14. Piette JD, Lun KC, Moura LA, Fraser HS, Mechael PN, Powell J, et al. Impacts
of e-health on the outcomes of care in low- and middle-income countries:
where do we go from here? Bull World Health Organ. 2012;90:365–72.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Alam et al. Safety in Health  (2017) 3:2 Page 3 of 3

http://www.va.gov/LIBRARY/Patient_Education.asp
http://www.healthquality.va.gov/guidelines/Pain/cot/
http://www.healthquality.va.gov/guidelines/Pain/cot/
http://dx.doi.org/10.1155/2013/461829

	Abstract
	Background
	Conclusion

	Main text
	Obligation of home care education for tracheostomy

	Conclusions
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and material
	Authors’ contributions
	Competing interests
	Consent for publication
	Ethics approval and consent to participate
	Author details
	References

