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ABSTRACT

Objective: to analyze the evidences of care for the prevention of complications in tracheostomized patients.
Method: this is a bibliographical study, type integrative review, with analysis of articles published between
2000 and 2017, carried out in the databases MEDLINE, LILACS, CINAHL and BDENF. The sample was composed
by 22 primary studies in English, Portuguese and Spanish. A critical evaluation of the studies was carried out
through the level of evidence and classification in relation to the topics addressed. Results: it was verified
the predominance of international productions published in English language and level of evidence VII. The
care that involved tracheostomy aspiration, saline humidification, dressing replacement, skin and tube
cleaning, and education of the health team, the patient, and the caregiver were identified. Conclusion: it
was evidenced that factors related to endotracheal aspiration, tube and skin cleansing and health education
represented the main strategies that minimize the risk of complications. It is hoped to contribute to the
consolidation of evidence-based practice and to the management of care with safety, quality and
effectiveness. Descriptors: Surgical Stomas; Tracheostomy; Postoperative Complications; Disease Prevention;
Atencion de Enfermeria; Nursing Care; Nursing.

RESUMO

Objetivo: analisar as evidéncias de cuidados para a prevencdo de complicagbes em pacientes
traqueostomizados. Método: trata-se de um estudo bibliografico, tipo revisdo integrativa, com analise de
artigos publicados entre 2000 a 2017, realizada nas bases de dados MEDLINE, LILACS, CINAHL e BDENF.
Comp0s-se a amostra por 22 estudos primarios nos idiomas inglés, portugués e espanhol. Realizou-se a
avaliacdo critica dos estudos por meio do nivel de evidéncia e classificacdo em relacdao as tematicas
abordadas. Resultados: verificou-se o predominio de producdes internacionais publicadas em idioma inglés e
com nivel de evidéncia VII. Identificaram-se os cuidados que envolveram a aspiracao da traqueostomia, a
umidificacdo com solucao salina, a troca do curativo, a limpeza da pele e do tubo e a educacao da equipe de
salde, do paciente e do cuidador. Conclusdo: evidenciou-se que fatores relacionados a aspiracao
endotraqueal, a limpeza do tubo e da pele e a educacdo em salde representaram as principais estratégias que
minimizam o risco de complicacGes. Espera-se contribuir para a consolidacdo da pratica baseada em
evidéncias e para o gerenciamento do cuidado com seguranca, qualidade e efetividade. Descritores: Estomas
Cirargicos; Traqueostomia; Complicacoes Pds-Operatorias; Prevencao de Doencas; Cuidados de Enfermagem;
Enfermagem.

RESUMEN

Objetivo: analizar las evidencias de cuidados para la prevencion de complicaciones en pacientes
traqueostomizados. Método: se trata de un estudio bibliografico, tipo revision integrativa, con analisis de
articulos publicados entre 2000 a 2017, realizada en las bases de datos MEDLINE, LILACS, CINAHL y BDENF. La
muestra se compone de 22 estudios primarios en Inglés, portugués y espanol. Se realizd la evaluacion critica
de los estudios por medio del nivel de evidencia y clasificacion en relacion a las tematicas abordadas.
Resultados: se verifico el predominio de producciones internacionales publicadas en idioma inglés y con nivel
de evidencia VII. Se identificaron los cuidados que involucraron la aspiracion de la traqueostomia, la
humidificacion con solucion salina, el cambio del vendaje, la limpieza de la piel y del tubo y la educacion del
equipo de salud, del paciente y del cuidador. Conclusién: Se evidencié que factores relacionados a la
aspiracion endotraqueal, a la limpieza del tubo y de la piel y a la educacion en salud representaron las
principales estrategias que minimizan el riesgo de complicaciones. Se espera contribuir a la consolidacion de
la practica basada en evidencias y para la gestion del cuidado con seguridad, calidad y efectividad.
Descriptores: Estomas Quirlrgicos; Traqueostomia; Complicaciones Posoperatorias; Prevencion de
Enfermedades; Enfermeria.
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INTRODUCTION

It is known that the tracheostomy is a
respiratory  stoma  that allows the
communication of the trachea with the
external environment through the installation
of a prosthesis or fixation to the skin, thus
facilitating the breathing process.'? It was
initially restricted to its indication to
individuals on the verge of death due to
obstructive respiratory insufficiency.

Currently, the main indication for
tracheostomy is prolonged intubation followed
by intubation for tracheobronchial cleaning,
upper airway obstruction, as a consequence of
congenital malformations, trauma, malignant
neoplasms and glottal edema, of the
postoperative period of the mouth, larynx and
pharynx, as well as hypoventilation associated
with  neurological problems, especially
cerebral palsy.'*”

It is a simple procedure, but the presence
of the tracheostomy is not without risk. The
main complications of the tracheostomy
include bleeding, pneumothorax, accidental
decannulation, tracheal laceration,
tracheoesophageal fistula, cervical abscess,
granulation tissue at the edge of the stoma,
tracheal stenosis, tracheomalacia and fusion
of the vocal cords.*

It is important, considering the risks of
complications in which the patient is subject,
that the Nursing team assumes its role in the
care of the patient, guaranteeing patient
safety, aiming to reduce unnecessary damages
related to tracheostomy and its
manipulation.® Therefore, such complications
should be minimized or avoided by the actions
of the Nursing team.

OBJECTIVE
e To analyze the evidence of care for the
prevention of complications in
tracheostomized patients.
METHOD

It is an integrative review of the literature
conducted by six stages: identification of the
theme and selection of the hypothesis or the
research question; establishment of inclusion
and exclusion criteria; definition of the
information to be extracted from the selected
studies; evaluation of included studies;
interpretation of results and synthesis of
knowledge.

The domains of the acronym PlCo were
defined to define the patients with
tracheostomies as a population, prevention of
complications as a phenomenon of interest
and Nursing care as context. This study was

Care for the prevention of complications...

therefore based on the following question:
What evidence of care can be adopted for the
prevention of complications in patients with
tracheostomies?

The search was carried out between March

and April of 2018 through the electronic
consultation in the Medical Literature Analysis
and Retrieval System Online
(MEDLINE via PUBMED®), Cumulative Index of
Nursing and Technical
(CINAHL),
Caribbean Health Sciences (LILACS) and
Nursing Database (BDENF). The following
descriptors were selected, using the Health
Sciences Descriptors (DeCS)
Subject Headings (MeSH) platforms, combining
them with the Boolean operators OR and AND:
tracheostomy; tracheostomy; tracheostomies;
postoperative complications; complication,
postoperative; complications, postoperative;
nursing; care nursing; nursing care.

The inclusion criteria were adopted:
primary study, published between 2000 and
2017, presenting, in the title or abstract, the

care related to the prevention
tracheostomy complications. Theses,
dissertations, editorials, literature reviews

and duplications were excluded.

Titles and abstracts were read to verify the
adequacy of the research question and, in
cases of doubts regarding inclusion, the article

was read in full in which those who did not

approach the preventive care with the
tracheostomy were excluded.

The recommendations that classify the

studies at seven levels were considered for

the Level of Evidence (LE) analysis: Level | -
systematic review or meta-analysis of all
randomized controlled trials; Level Il - at least
one randomized,
delineated clinical trial; Level Illl - a well-
designed and controlled study without
randomization; Level IV - a study with case-
control or cohort design; Level V - systematic
review of qualitative and descriptive studies;
Level VI - a single descriptive or qualitative
study; Level VIl - opinion of authorities and /
or expert / expert committee reports.?

The data was extracted through an own

form that included information about the

identification of the production (authors,
periodical, country and year of publication)
and main results, outcomes and conclusions
and LE. The analysis was carried out in a
descriptive way, with the construction of
figures according to the variables identified.

The material was also classified and classified

in terms of semantic similarity and the
construction of thematic categories.
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RESULTS was predominant, level VII Productlons and
only one presented level of evidence Il.

135 articles were retrieved, among which Figure 2 shows the synthesis of the
22 met the inclusion criteria and Composed knowledge regarding the necessary care for
the Sample. 19 were pUbllShed in EngliSh, two the prevention of Complications in
in Portuguese and one in Spanish. Most of the tracheostomized patients. The results were
studies were conducted in the United K]ngdom described according to the main author, the
and Only two Wer? developed'in ‘BraZil, which year, the language and the Country of
shows the scarcity of publications on the publication, the main results and conclusions
subject in the country. The level of evidence and LE.

Records identified through searches in the Records identified through searches in other
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Figure 1. Flowchart of study selection according to the Preferred Reporting Items for Systematic Reviews and
Meta-Analyzes (PRISMA 2009). Oeiras (Pl), Brazil, 2018.
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PAlmELT7 e, (EET Main results and conclusions LE
Language and Country

Pinto DM,° 2015, Carrying out the bandage, changing the lace at least once per shift, VI

Portuguese, Brazil. tracheostomy protection with gauze and aspiration using probes and
fluidification of secretions.

Wilson M, 2005, English, Cleaning of the cannula, suction with pressure between 100 to 120

England mmHg, humidification by means of nebulization with saline Vil
solution, cleaning the stoma and changing the tube. Instillation of
saline during aspiration was not recommended.

Feber T," 2006, English, Aspiration against signs of respiratory distress, change and cleaning

United Kingdom of the tube, cleaning the skin around the stoma and guidelines on Vil
communication with the tracheostomy.

Schreiber ML,"2 2015, Assessment of respiratory pattern, maintenance of clean and dry VI

English, United States skin, adequate tube size and humidification of tracheostomy.

Freeman S, 13 2011, Humidification, suctioning, peristaltic skin care, cuff manipulation

English, United Kingdom and proper communication among nursing, patient and family Vil
professionals.

Keogh S,' 2008, English, Use of aseptic technique for skin and stoma care, suctioning and

Australia humidification of the tracheostomy. It has been found that saline v
instillation is still widely used for the removal of secretions,
although the practice is contraindicated.

Tamburri LM, 2000, Educational intervention with nurses on tracheostomy care, tube

English, United States and stoma cleaning, aspiration, adequate cuff pressure, hydration Vil
and communication strategies.

Barnett M, 2005, Aspiration of the tracheostomy as needed by the patient, cleaning Vil

English, United Kingdom the tube and taking care of the skin and stoma.

Higginson R, 2010, Evaluation of cuff pressure and suctioning when oxygen saturation Vil

English, United Kingdom decreases as well as nebulization before aspiration.

Barnett M,8 2012, Checking the cuff pressure, proper cleaning of the stoma with

English, United Kingdom saline solution, humidification of the tracheostomy, tracheal Vi
aspiration and tube replacement.

Barnett M, 2008, Application of care management elements to increase skills, skills VI

English, United Kingdom and knowledge about tracheostomy care.

Morris LL,2° 2013, English, Cleaning of the internal cannula and peristaltic skin, replacement

United States of tracheostomy loops, mobilization of secretions, maintenance of Vil
adequate cuff pressure, and education of the patient and caregiver.

Farce MA,2' 2010, English, Humidification of tracheostomy, protection of the skin with gases or

Lebanon hydrocolloid plaque and suction of the tracheostomy in case of Vil
obstruction.

Russel C,?2 2005, English, Recognition of tube types, tracheostomy humidification, aspiration Vil

United Kingdom and cleaning of the tube.

Fernandez-Garcia C,2 Treatment with polyhexanide showed no efficacy for the control

2016, Spanish, and prevention of tracheostomy infection. Il

Spain

Bowers B,%4 2007, English, Appropriate communication between the Nursing team, patient and VIl

England caregiver.

Schreiber D, 2001, Sterile technique during the exchange of the tracheostomy tube. VIl

English, United States

Gaudreau PA,2® 2016, Use of protocol with care to direct the care provided by health v

English, United States professionals and the education of the family member.

Hettige R,% 2008, Introduction of a care plan with tracheostomy and continuing VI

English, England education for the health team.

Sonobe HM,2 2001, Pre-operative teaching activities resulted in a better understanding

Portuguese, Brazil by the patient of their pathology, as well as the care to be Vi
performed with the tracheostomy.

Choate K, 2003, English, Implantation of guidelines and policies for tracheostomy care and VI

Australia continuing education with the health team.

Lewis T,3° 2005, English, Guidelines for care with tracheostomy, continuing education of the VI

United Kingdom Nursing team, awareness of family and patient care guidelines.

Figure 2. Synthesis of articles included on care for the prevention of tracheostomy complications (N = 22).

Oeiras (Pl), Brazil, 2018. Source: Research data, 2018.

A critical analysis of the evidence was
performed in the following categories of care:
Tracheostomy aspiration; Humidification with
saline solution; Exchanging the dressing and
peristaltic skin care; Cleaning the tube; and
Education of the health team, tracheostomy
and caregiver.

DISCUSSION

¢ Tracheostomy aspiration

The tracheostomy should be aspirated
carefully and this was one of the care that
emphasized the importance of the procedure
to be performed only in cases of high
secretion and with caution in the introduction
of the probe so as not to injure the mucosa
during the procedure.’ This recommendation
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is  corroborated, suctioning  of  the
tracheostomy, which should not be a routine
procedure and should be adapted individually
for each patient, being indicated in cases in
which the patient is unable to expectorate
alone the secretions. It was also commented
by the authors on the need for correct use of
aspiration pressure, which can not be above
120 mmHg, as it causes lesions on the mucosa
and also can not be very low (below 100
mmHg), because it does not remove
secretions. %2

It is recommended that the suction
catheter type has multiple orifices as it
produces less damage, since the lateral
orifices suck secretions, whereas the single
orifice catheter both aspirates secretions and
pulls the mucosa, increasing the risk of
injuries. It is further recommended to avoid
bending and releasing the catheter into the
mucosa, since such a procedure results in the
application of very strong vacuum and may
cause further damage.'"""

Also note the diameter of the catheter,
because if it is small, it will not aspirate the
secretions and, if it is large, may cause
hypoxia. It was reported by the authors,
regarding suction time, that the maximum
suction time should be 15 seconds and at most
with three repetitions.™

It was noticed that the instillation of
saline solution for aspiration was a found
practice’, where most of the hospitals
surveyed performed this practice and the
main reason cited for using the saline solution
was to release the secretions, although it is
still common practice. It is noteworthy that
some authors do not recommend this practice
due to the risk of a decrease in oxygen
saturation.'>"

It is advised that aspiration care refers to
the need to oxygenate the patient well before
the procedure, the need to clean the
catheter, placing his tip in sterile saline
solution, the suction application of the
solution and the depth for insertion of the
catheter, which should not exceed the length
of the tracheostomy tube.''®

Suction of the tracheostomy is performed
only if the patient has any signs of low oxygen
saturation, cyanosis, pulmonary auscultation
with bubbling sounds or visible secretions
around the local tracheostomy. In this case,
the procedure should be carried out
immediately, in addition, the authors consider
it important to nebulize and pre-oxygenate
the patient prior to the procedure, as well as
use rigorous measures to control any risk of
cross-infection.'”'® In this sense, it is also
recommended that the aspiration be

https://doi.org/10.5205/1981-8963-v01i01a238545p169-178-2019
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performed by a clean technique and,
therefore, the professional should wear
aprons, gloves, masks and glasses during the
procedure."

Three main factors were emphasized to
facilitate the mobilization of secretions:
adequate hydration (which is necessary to
maintain fine and mobile secretions), physical
mobility (which can be accomplished by
combining range of motion exercises,
especially upper limbs, as well as keeping the
patient in position closer to the sitting
position and training the diaphragm
effectively) and removal of secretions through
aspiration, which should be an integral part of
the assessment of patients with
tracheostomy.?

It should be emphasized that aspiration
should consider the respiratory status and the
patient's ability to eliminate secretions alone,
and the patient should be encouraged to
cough and aspiration be performed when the
patient is unable to perform the procedure
alone. In addition, it is important, after
aspiration, that the patient be re-evaluated
by the team.'®

¢ Tracheostomy humidification

It should be noted that anatomical and
physiological changes occur in the patient
with  tracheostomy.  Natural  warming,
humidification and filtration that occur in the
air inhalation process in the upper airways are
lost. It is therefore explained that, if the
inspired gases are not moistened, the patient
may experience the retention of tenacious
secretions, impaired mucociliary clearance,
reduced cough reflex and reduced lung
function. Thus, some strategies to ensure air
humidification and tracheostomy nebulization
with 0.9% saline humidify the air and help
reduce the risk of tube obstruction by
minimizing the risk of thick secretions.'® '

It was found that a little more than half of
the units surveyed performed humidification
of the tracheostomy, considering the viscosity
and volume of the secretions, the presence of
(or not) infection, the need for oxygen or the
support ventilation. In terms of saline use, it
was found that most of the units studied
occasionally used saline to aid in hydration
and secretion removal.™

It is emphasized that, although the
instillation of saline solution directly into the
tracheostomy is still a common practice, "
such a procedure can lead to a reduction in
oxygen saturation and should therefore be
avoided. Therefore, patient hydration should
be monitored and, in the case of patients
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undergoing oxygen therapy, it is always
important to provide humidified oxygen.'>'18

Humidification in the form of heat and
moisture exchangers (HME) is used, or a
heating circuit heated humidification system
such as a Fisher Paykel system may be used
for persons who do not require oxygen
therapy.'"'® These types of humidification
should be used constantly. It is added that
saline nebulizers are useful for people with
acute problems, although good hygiene is
essential, since the moisture left in the
nebulizer chamber can cause infection.

It is advisable to use a humidification
system with hot gas as it contains more
moisture. Other methods include cold water
systems (humidification of the environment),
in addition to nebulization, heat and moisture
exchangers, and stoma protectors.?

¢ Replacement of dressing and
peristaltic skin care

The incidence of infection in
tracheostomies was compared according to
the antiseptic used and, therefore, the effects
of dressing with polyhexamide solution versus
the use of saline solution of iodopovidone
were compared. The results showed that
there was no significant difference in the
reduction of infection rates in the groups that
were submitted to the experiment in relation
to the control group and, therefore, it was
concluded that Nursing professionals are
essential for the control of infections as the
basic measures, such as performing the
dressing in the tracheostomy region, become
important in the control of infections.?

It was verified that the Nursing team's care
for the promotion and prevention of
cutaneous and mucosal lesions associated with
the presence of invasive devices in the lower
airways were: the dressing with physiological
saline and aqueous chlorhexidine, in addition
to the exchange of the lace once per shift and
whenever necessary, in addition to the use of
neck protectors such as gauzes around the
tracheostomy and oil for protection of the
skin.’

It is recommended that the tracheostomy
be cleaned at least once a day with 0.9% SF
and the replacement of the lace should also
be done daily to ensure the integrity of the
peristomal  skin.'®'*®22  Reminds it s
important that the lace is always clean and
dry?' and the cleaning frequency of the stoma
site will depend on the individual and the
amount of secretions.'®"

It is advised that the fixation of the
tracheostomy occurs with the use of velcro
tapes to fix the tracheostomy, because it is
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more comfortable to the patient, in addition,
it is recommended that a two-finger gap be
left in order not to suffocate.'®'%2

Tracheostomy care was described in
hospitalized children in Australia and New
Zealand, which showed the predominance of
stomatal cleaning with saline solution, but in
some hospital units cleaning was performed
with gauze and tap water and even water and
soap. The granulation tissue around the
tracheostomy was used by the majority of the
interviewees, silver nitrate and, in some
situations, the patient was referred to the
surgical center for the removal of granulation
tissue. ™

The use of gauze in the space between the
skin and the tracheostomy is recommended,
however, gauze cutting should be avoided
because of the risk of the patient inhaling the
gauze wires. In this way, the use of whole
gauzes or plaques of hydrocolloids is
recommended for the prevention of redness
and irritation of the skin around the
tracheostomy.?'

The skin around the stoma should be kept
clean and dry to avoid maceration and
infection. '122022_ |t is also important to
evaluate the presence of redness, tenderness,
firmness and integrity of the skin around the
tracheostomy, and dressing changes should be
scheduled once per shift or as needed.'>"

Cleaning and tube replacement

It is always necessary to consider the size
and type of tube to be optimal for each
patient, and thus the recommendation is that
the tube be approximately three-quarters of
the patient’s tracheal diameter.'

It is recommended to check the cuff
pressure according to the individual, and the
exchange and cleaning of the tube should be
routine in order to avoid blockage of the tube
by mucus or secretion.’'%'? In this sense, that
the frequency of tube changes will depend on
the individual's condition, clinical needs and
the type of tube used in the tracheostomy and
should only be performed by trained
professionals.'® 122

It should be emphasized that the exchange
of the tracheostomy tube should be a sterile
procedure and, preferably, performed by
professionals trained in this in relation to the
exchange time.""2222 |t is also recommended
that the exchange take place between seven
and ten days to ensure that the tube is
working optimally and thus minimizing the risk
of infection.?

It is recommended that the cannula of the
tracheostomy and the connection joints be
cleaned in metal tubes in warm water with
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neutral detergent to soften the secretions and
then a tracheal brush will be used.? It is
important, as for silicone tubes, that silicone
tends to absorb cleaning products and,
therefore, the recommendation is that only
saline be used.

It should be emphasized that pipe
replacement should be planned and all
equipment used should be prepared and
checked prior to the procedure. In this sense,
it is recommended to include resuscitation
equipment and that the change be performed
by two trained nurses, in addition to advising
the suspension of any feeding for at least
three to four hours before changing the tube
to avoid the risk of vomiting and aspiration.®

e Health team education, tracheostomy
and caregiver

In this category, the articles that
recommend, as the main care, the education
of both the Nursing  team, the
tracheostomized person, the caregiver and his
/ her family.

The charts of patients who underwent
tracheostomy were compared before and after
the implantation of the protocol for the
caregiver's education. In the present study, it
was observed that the readmission rate of the
tracheotomies remained practically equal,
that is, the protocol did not significantly
reduce the readmissions related to the
tracheostomy, but resulted in a reduction in
the complications of the tracheostomy
wounds, which shows the importance to train
the family and the caregiver in relation to
tracheostomy care.?

The tracheostomy care plan, which was to
be implemented in all tracheostomized
patients in the hospital, the recognition of
emergencies and complications was discussed
through continuing education about the
tracheostomy with the nursing professionals in
monthly sessions. , the annotation in the
medical records about the care performed, as
well as the notification of the occurrence of
complications. It was noticed after the audit
that there was an increase in reports of
complications, however, the study
demonstrated that there was a significant
reduction in the severity of complications,
which highlights the importance of team
education in the prevention of tracheostomy
complications.?”

An educational activity on surgery,
tracheostomy, as well as the demonstration of
the tracheostomy cannula and the care with it
were performed during pre-operative teaching
activities. It was possible with the work, the
patient, to ask questions about the surgical
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procedure and also about the care with the
cannula of the tracheostomy. It is inferred
that the action was important, since
stimulated and encouraged the patients on
the realization of the
traqueostomizado.?®

It is important to emphasize the
importance of the Nursing team in identifying
a caregiver who will be responsible for
performing the care with the tracheostomy. It
is necessary, in this sense, a training that
enables the  caregiver to perform
tracheostomy care, as well as to know how to
deal with complications and emergency
situations.?

Parents were trained on child care with

tracheostomy at home, which resulted in a
combination of teaching techniques ranging
from note keeping, as well as demonstration
of how to carry them out and video exposure
to parents. It is pointed out that some of the
institutions  surveyed, besides providing
training to the parents,
professionals of the schools for the care with
the traqueostomy, since it prevailed the
school children.™

It was found after a survey carried out in a
hospital in Australia that there was a deficit in
the knowledge of the Nursing professionals
regarding the care with tracheostomy, type of
tubes, cannula care, among other
related to tracheostomy and, if this difficulty
was found, an educational
developed in the hospital through
courses on respiratory management and
tracheostomy care aimed at professionals in
order to improve the management and care of
these patients.”

The need for investment in education and

training of the Nursing team for tracheostomy
care was verified and, in this way, the
guidelines for tracheostomy
elaborated and this
disseminated in the educational activity,
which included the participation of the
majority of Nursing professionals.3°

It is important that the patient's education
be performed in the preoperative period,
explaining the surgical procedure and how the
tracheostomy will impede the
speech.?' Thus, it is emphasized that the
patient's education about the tracheostomy
tube and the stoma is of extreme importance
in preventing many complications and
therefore it is
education of the patient and the family should
begin before the tracheostomy is performed
and well before discharge.?
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It is recommended that patients and
caregivers should be evaluated to assess their
competence in attending to tracheostomy
care and only then be informed about the
type, size and length of the tracheostomy
tube; how and when to use the suction; how
to clean the stoma and the tube itself; how to
change the bonds; indications of respiratory
distress; signs and symptoms of infection and
rupture of the skin, as well as guidelines on
emergency care that should also be discussed
before discharge, ideally allowing patients
and their families to discuss and demonstrate
essential skills such as aspiration, manual
resuscitation and reinsertion of the
tracheostomy tube.?
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CONCLUSION

The main care that must be performed in
the tracheostomy in order to prevent the risk
complications was addressed, through this
study. Factors related to endotracheal
aspiration, environmental humidification, skin
and peristaltic cleansing, and health
education of professionals, patients and
caregivers were described as the main
interventions to minimize possible
complications. It is worth noting that
instillation of saline solution in the
tracheostomy was identified as a common
practice, although it is not recommended
because it favors the risk of respiratory
discomfort and infections.

It is hoped, in this sense, to contribute to
the consolidation of evidence-based practice,
as well as to the direction of clinical
guidelines aimed at improving the quality of
care and life, since it will enable professionals
to reflect on the care provided both at the
hospital and at home.

The study's low level of evidence and the
scarcity of national productions related to the
subject were considered as limitations of the
study. It is suggested to carry out new
researches, with more robust methodological
designs, aiming to increase the knowledge, as
well as to develop the skills and abilities of
the Nursing professionals for the management
of tracheostomized patient care with safety,
quality and effectiveness.
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