
EMERGENCY PROCEDURE FOR OBSTRUCTED/
DISPLACED/ACCIDENTALLY REMOVED 
TRACHEOSTOMY TUBE IN ICU/HDU

Apply 15 l/min oxygen to
both the face and the tracheostomy stoma

CALL FOR HELP
ENSURE CAPNOGRAPHY IS CONNECTED

Look, listen & feel at the 
mouth and tracheostomy

IS THE PATIENT BREATHING?

Remove any filter, valve or inner tube 
Attempt tracheal suction

REMOVE TRACHEOSTOMY & 
COVER STOMA

PUSH THE EMERGENCY CALL 
BELL

Follow ALS algorithmCAN YOU PASS A 
SUCTION CATHETER?

The tracheostomy is patent
- Consider partial obstruction
- Continue ABCDE assessmentDeflate the cuff (if present)

Look, listen & feel at the 
mouth and tracheostomy

YES NO

YES

NO

IS THE PATIENT IMPROVING?
E.g SpO2 >90%

YES Partially obstructed or displaced
- Continue ABCDE assessment

- Await ICU medical review
NO

REMOVE THE TRACHEOSTOMY TUBE
Look, listen & feel at the mouth and tracheostomy stoma

Ensure oxygen is re-applied

IS THE PATIENT 
BREATHING?

NO YES Continue ABCDE assessment
- Support ventilation if hypoxic
- Await ICU medical review

Cover the stoma
Standard oral airway 

manoeuvres:
- Bag-Valve-Mask
- Oral or nasal airway adjuncts
- LMA/i-gel

ICU MEDICAL TEAM TO CONSIDER
Oral intubation (push ETT tip beyond stoma)

Tracheostomy or #6.0 ETT insertion through 
stoma should only be attempted after discussion 

with ICU SMO
Consider reinsertion over bougie or fibreoptic scope

THIS FLOW CHART APPLIES TO ICU (PERCUTANEOUS) TRACHEOSTOMIES ONLY
Adapted from McGrath et al, 2012, Anaesthesia


