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ABSTRACT

Objective: to map the orientations provided by nurses for
the self-care of patients during the postoperative period of
tracheostomy and their transition from hospital to home.
Methods: this is an integrative review. We used the PCC
acronym, where the Population was adult patients with tra-
cheostomy; the Concept, self-care (education/orientation
by the nurse); and the Context, operation periods and home
care. The study was based on the question: What guidelines
for self-care should the nurse given to patients in the posto-
perative period of a tracheostomy and in the process of dis-
charge? We carried out a wide search, whose results were
reviewed by two researchers and organized around the phe-
nomenon of interest. Results: 1,940 articles were found and
28 were selected. 16 phenomena of interest were organized
into three categories: tracheostomy management, airway
care, and activities of daily living. Conclusion: Self-care
guidance is related to direct care of the stoma, how to act
in home emergencies, and psychosocial aspects. Contribu-
tions to practice: identifying, summarizing, and organizing
evidence about nursing clinical practice creates quality ma-
terials that can be implemented fast into clinical practice, es-
pecially in regard to preparing patients with tracheostomy
for their discharge.

Descriptors: Nursing Care; Hospital to Home Transition;
Tracheostomy; Nursing.

RESUMO

Objetivo: mapear as orientacdes fornecidas pelo enfermei-
ro para o autocuidado de pacientes no po6s-operatério de
traqueostomia durante o periodo de transi¢cdo hospital-casa.
Métodos: trata-se de uma revisdo integrativa. Utilizou-se o
acrénimo PCC, considerando Populagdo - pacientes adultos
em uso de traqueostomia; Conceito - autocuidado (educa-
¢do/orientagdo pelo enfermeiro); e Contexto - periodos ope-
ratorios e cuidado domiciliar, com base na questido: Quais
orientacdes para o autocuidado devem ser dadas pelo en-
fermeiro ao paciente em pds-operatério de traqueostomia
no processo de alta hospitalar para o domicilio? Realizou-se
busca ampla e seus resultados foram tratados por dois revi-
sores e organizados com foco no fendmeno de interesse. Re-
sultados: encontrou-se 1.940 artigos e 28 foram seleciona-
dos. 16 fendomenos de interesse foram organizados em trés
categorias: manejo da traqueostomia, cuidados com as vias
aéreas, e atividades de vida diaria. Conclusao: verificou-se
que as orientacdes para o autocuidado estdo relacionadas
ao cuidado direto com o estoma, a atuagdo em emergéncias
no domicilio e questdes psicossociais. Contribui¢ées para
a pratica: a identificacdo, sumarizagio e organizacdo das
evidéncias sobre praticas clinicas do enfermeiro possibili-
tam o consumo de material de qualidade, para rapida imple-
mentacgdo na pratica clinica, sobretudo no que concerne ao
preparo para alta dos pacientes com uso de traqueostomia.
Descritores: Cuidados de Enfermagem; Transi¢do do Hos-
pital para o Domicilio; Traqueostomia; Enfermagem.
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Introduction

Tracheostomy is a procedure performed in cli-
nical practice that may be permanent, depending on
why it is recommended. It has a direct impact on pa-
tients, causing physiological, social, and speech altera-
tions™, Estimates indicate that, in Brazil, from 2023-
2025, there will be 704 thousand new cancer cases.
Oral cancers are expected to affect nearly 10,900 men
and 4,200 women, while laryngeal cancer is estima-
ted to affect about 6,570 men and 1,220 women in the
same period®.

Although tracheostomy is an old technique, fre-
quently carried out in general and cancer hospitals,
there are still shortcomings in the process of provi-
ding orientation to patients and their families in the
postoperative period, regarding adequate care®.

A respiratory stoma causes changes in one’s
life that go beyond the respiratory system of the pa-
tient, affecting psychological and functional aspects,
as well as swallowing and speech, which, in turn, can
lead to emotional and social repercussions on the lives
of individuals and their families®. These changes in
the lives of patients are complex, since they need to
adapt to the new reality of their lives and require help
from nursing professionals in this process. The nurse
must be involved by providing health education and
teaching self-care guidelines.

This procedure can also impact their social in-
teraction due to the permanent loss of voice®®. Fur-
thermore, it requires care with nutrition, communi-
cation, and activities of daily living, such as dressing,
aspirating, humidifying, and cleaning the skin around
the stoma and tube. Thus, health education for pa-
tients and the health team that aids them® is essential
to minimize possible complications

This guidance is provided by the nursing team
during the hospital care to these patients. It is essen-
tial to restablish the health of individuals, to control
and manage complications®, and to prepare for a safe
discharge from hospital to home®.

Patients with tracheostomy who are dischar-
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ged must be able to know and apply tracheostomy
care®, Orientation is necessary from the preoperati-
ve to the postoperative period, focusing on self-care
and autonomy in this new condition of their lives. The
nurse plays an essential role for this patient by giving
them space to clarify their doubts and offering help
and support®.

Despite the importance of providing care to
these clients, the process of orientation at discharge
is still flawed, and can have negative repercussions on
the recovery and safety of tracheostomized patients
when they return to activities of daily living in their
homes. Thus, there are recommendations regarding
the implementation of technologies and instruments
to manage care, including protocols, booklets, and vi-
deos for patient and caregiver education, as self-care
strategies for the discharge process®.

Considering the particularities of the care to
tracheostomized patients, and all changes brought
about by this new condition, this aims to map the
orientations provided by nurses for the self-care of
patients during the postoperative period of tracheos-
tomy and their transition from hospital to home.

Methods

This is an integrative literature review, carried
out using the Preferred Reporting Items for System-
atic Reviews and Meta-Analyses - Extension for Scop-
ing Reviews (PRISMA-ScR)®, and filed in the open
Science Framework (OSF) under DOI: 10.17605/0SF.
10/XDB8W. We defined eligibility criteria based on
the acronym PCC (Population, Concept, and Context),
where P - adult tracheostomized patients, C - self-care
(education/guidance by the nurse), and C - operative
periods and home care. The study was based on the
question: What guidelines for self-care should the
nurse given to patients in the postoperative period of
a tracheostomy and in the process of discharge?

Inclusion criteria considered all articles that
answered the study question, regardless of their
methodological design, as long as they were in En-
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glish, Portuguese, or Spanish. No specific time frame
was selected. Exclusion criteria included duplicate ar-
ticles, as well as those that were not available in full,
did not address the subject of our study, or addressed
the topic as associated to children’s health or inten-
sive care units.

Based on the PCC acronym and on standardized
terms and their synonyms in Portuguese, English, and
Spanish, we mapped controlled vocabularies in the
platforms Health Science Descriptors (DeCS), Medical
Subject Headings (MeSH), and Embase Subject Head-
ings (Emtree). We added terms using a preliminary
search, considering those found in the titles, abstracts,
and descriptors indexed in the documents. The search
strategy included the use of the Boolean operators OR,
AND, and NOT, and there was no limit regarding lan-
guage or time.

Search strategies for terms in Portuguese
and Spanish for Brazilian and Latin databases were:
Traqueostomia OR Traqueostomia OR traqueosto-
mizados OR Traqueotomia) AND (Autocuidado OR
Autocuidado OR Autoajuda OR Autoayuda OR “Edu-
cacdo de Pacientes como Assunto” OR “Educagdo de
Pacientes” OR “Educacién del Paciente como Asunto”
OR “Educacidn del Paciente” OR “Educacio do Pacien-
te” OR “Educacgido em Saude” OR “Educacién en Salud”
OR “Educar para a Saude” OR “Educacgdo Sanitaria” OR
“Educacgdo para a Saide” OR “Educadores de Satude”
OR “pratica educativa” OR Educacdo OR Educacion
OR Educacionais OR Educacional OR Educativa* OR
Educar OR Treinamento* OR Aprendizagem OR Ensi-
no) AND (Enfermagem OR enfermeir* OR Enfermeria
OR Enfermera OR Enfermero). The same strategy was
used for the English language, in international data-
bases.

The search was carried out in August 2023,
with the help of a librarian, in the databases: Region-
al Portal of the Virtual Health Library (VHL) and its
main databases. Nursing Database (BDENF), Latin
American and Caribbean Health Sciences Literature
(LILACS), Indice Bibliogrdfico Espaiiol en Ciencias de
la Salud (IBECS), National Collection of SUS Sources
of Information (ColecionaSUS), Scientific Electronic

Library Online (SCIELO), Medical Literature, Analysis,
and Retrieval System Online (MEDLINE) via PubMed,
Pubmed Central, the CAPES Journal Platform, Embase
(Elsevier), SCOPUS, Web of Science, Cumulative Index
to Nursing and Allied Health Literature (CINAHL),
SocINDEX with Full Text (EBSCO), Academic Search
Premier (EBSCO), in addition to the Education Re-
sources Information Center (ERIC) at the Institute of
Education Sciences (IES) of the U.S. We also included
Cochrane Library and the platforms National Institute
for Health and Care Excellence (NICE), in addition to
Science.gov.

The selection was carried out, at first, through
the exclusion of duplicate articles, carried out using
the reference management software Endnote Basic
(Clarivate Analytics). Then, we exported the articles
into the Rayyan Qatar Computing Research Institute
(QCRI) application, which allows the main author to
select reviews, collaborators, translators, and viewers.

At first, articles were selected by two indepen-
dent reviewers considering their title, abstract, and
keywords (topic), and a spreadsheet was generated
in Excel. Then, texts were read in full and analyzed,
and data was extracted using a tool developed by re-
viewers. This instrument included title, authors, year
of publication, objective, methodological design, and
guidance/nursing care provided to the tracheostomi-
zed patient (phenomena of interest). Later, data was
condensed into a second spreadsheet, where the ar-
ticles were associated with the 16 phenomena of in-
terest of the study, which were organized into three
broad categories: tracheostomy management, airway
care, and activities of daily living. These categories
were used for the discussion about the topic. When
the reviewers had a different opinion about the selec-
tion of studies, cases were discussed until consensus
was reached.

Results

The PRISMA-ScR flowchart shows the total
number of bibliographic searches and the stages of
study selection (Figure 1).
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Unavailable (n=94)

Figure 1 - Prisma Flowchart. Niterdi, R], Brazil, 2023

Of the 1,949 articles found in the searched da-
tabases, 28 were selected for analysis. More than half
studies included (67%) were in English, followed by
Portuguese (22%), and Spanish (11%). Regarding the

year of publication, the last five years (2019 to 2023)
included 32% of studies. Figure 2 summarizes the stu-
dies in regard to phenomena of interest, according to

study and year of publication.

Phenomena of interest
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A403); 2000 X X X X X X X X X
A501%: 2002 X X X X X X X X X
A61; 2003 X X X X X X X X
A709; 2003 X X X X X X X
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A8U17; 2007 X X X X X X X X X X

A9U1%; 2008 X X X X X X X X X X

A1019; 2009 X X X X X X X X X
A1149; 2010 X X X X X X X X X X X X X X X
A129; 2010 X X X X X X
A13(2;2012 X X X X X X X X X
A1433;2013 X X X X X X X X X X X
A15(%; 2014 X X X X X X
A16(5); 2014 X X X X X X X X
A17(9; 2014 X X X X X X X X X X X
A18¢7; 2015 X

A19¢8); 2018 X X X X
A20%9; 2019 X X X X X X
A216%; 2019 X X X X X X X X
A226Y;2019 X X X X X X X X X X
A2362;2019 X X X X X X X
A2463;2019 X X X X X X
A256%; 2020 X X X X X X X
A2605%; 2020 X X

A2769; 2021 X X X X X

A2867; 2022 X X X X X X X X X

Figure 2 - Result of the selection of articles, with year and phenomena of interest. Niter6i, R], Brazil, 2023

The results of this research led to the construc-
tion of three categories of analysis that will be discus-
sed below: tracheostomy management, airway care,
and activities of daily living. The main care and nur-
sing guidance related to the management of trache-
ostomy in the articles was: cleaning the endocannula,

the cuff, and replacing the cannula; regarding airway
care: protecting the stoma, emergencies, humidifying,
aspirating, and mobilizing secretion; and regarding
activities of daily living: oral hygiene, education, com-
munication, nutrition, self-care, and psychosocial is-
sues. Figure 3 shows these results in depth.

replacing the fastener; caring for the stoma, caring for

Care Guidance

Tracheostomy management

Clean with warm water®”:3%3% or saline solution33%3%), Use a tracheal brush(1:131517.2030) tg assist in the removal of
dirt from inside of the endocannula. Clean the endocannula daily52°3%, or when necessary, according to the pres-
ence of secretion('239),

Cleaning the endo-
cannula

Perform the exchange using Velcro!31519-2030) or twill tapes(1329, with a finger(!"1320.29) or two1*212630) under the
fixing device. Change the fastener daily(''3? or when necessary®”, with the help of another person at the time of
fixing the cannula®®.

Replacing the fas-
tener

Apply normal saline solution, which is not irritating to the skin and tracheal mucosa!#1517.2023263032:33) (Jge prefab-
ricated tracheostomy dressings®”, which are made of spongy material and inserted using a cross-shaped incision
to fit around the tracheostomy tube!#171929), Use a pad with gauze folded between the cannula and the skin of the
neck, always keeping it clean and dry?"?33%, Keep the place dry and remove all moisture, so the peristomal skin is
not moist and will not be macerated31619-2123.253032) Change as many times as necessary and when there is dirt®*>
and secretions®*3¥, but at least once a day®63°33),

Caring for the stoma

Use a pressure gauge to measure cuff pressuret**5171920, which should not be greater than 25cmH,0#%%33 to

Caring for the cuff 30cmH200417), 25cmH20(26»29v33].

Exchanging the can-

nula This must be done by trained professionals('’?%%%, as indicated by the manufacturer®®,

(the Figure 3 continue in the next page...)
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Airway care

. Use protective devices (cord) when in the shower®2% and filters to cover the stoma and prevent particles from
Protecting the N 20 . . . . .
stoma being inhaled®”. Cotton, plastic or crochet protectors can be used and are available in the market in various colors;

patients can also use tissues, jewelry, turtlenecks, or scarves to cover and protect the stoma(!-12),

Emergency situa-
tions

Know the complications that can take place?22+2529-31)_ Check if the inner cannula is obstructed®*?9. Perform a deep
aspirationt!220-2125), Replace the outer tube of the tracheostomy if it is obstructed®22*-2Y, Know a telephone number
for emergency support?*-22%), Reinsert the tube if necessary!22539),

Humidify to keep secretions hydrated, facilitate removal, and reduce the risk of mucous obstructions(!#21:263133), Use

Humidifying a warm mist humidifier, where the heated and humidified gas is inhaled by the patient(*!317.29-3036) hymidify the
environment®°3°32), or nebulize with saline(*33%32),
Aspirating Perform an effective aspiration; studies recommend doing so pre-oxygenation(20.26:30),

Mobilizing secre-
tions

Encourage coughing+16182), guide adequate fluid intake that makes secretion more fluid+203%,

Daily-life activities

Oral hygiene

Maintain oral hygiene(!7-182326) Brush the teeth®%2¢3%, Use chlorhexidine mouthwashes?%2)

Education

Study about care with the stomall®-1117.2030-325436) ' endocannulat!®2%303%, aspiration®*3°3%, the cuff®”, baths!!#3%, the
change of the fastener®®3%, the reinsertion of the tube®, the cleaning and operation of the portable aspirator®*3,
and with regard to emergency management®%3%,

Discussing issues related to sexuality, lifestyle, physical activity™, nutrition**??, vocal rehabilitation®532),
hygiene(#233% prevention of complications®?%39, use of protective products®® and tooth brushing®¥.

Teach elements of anatomy, airway physiology®*?>), concepts and purpose of tracheostomy#2431), airway care('¥,
natural filtering and humidification®), patient personal information®Y, types of cannula®2?>39, and the meaning of
the aspect of the secretion®?.

Nutrition

Encourage the tracheostomized patient to drink liquids®, eat and chew food slowly before swallowing®, eat
sitting down, and maintain the position after one hour of each meal®?.

Guide the patient to have an adequate and balanced diet®'%, rich in calories and protein®V, to consume foods of
thick consistency as they are easier to swallow(!?, increase the consumption of pasty foods (such as ice cream and
jelly), consume foods and liquids in small portions, and suck on ice chips or hard candy in case of dry mouth®?.

Self-care

Encourage the tracheostomized patient to have independence and autonomy in this new stage of their life(!®),
Evaluate individual skills, capacity, and abilities**??, and then identify if the patient is able to assume their care and
whether they lives alone or have someone to assist in this process®?.

Psychosocial topics

Encourage conversation, crying, expressing feelings, and psychotherapy in groups, which helps the patient reduce
their emotional response®.

Be attentive for possible psychological disorders('?, such as depression, which can manifest itself in patients with
poor self-care®.

Observe patient’s statements about their value, self-esteem®, and their relationship with self-image®?.

Communication

Use digital occlusion72°27), images and letterst? 1416171929 whiteboards for written communication (writing tablets)
(12-1316,18-19.2628) flash cards with common words®®, lip reading!#14191926), facial expressions!®171), gestures(115:17:1927),
and signaling'9). Ask direct questions (yes or no questions that can be answered by shaking one’s head)#?%. A pad
and a pencil must be at hand®-171%2%) in addition to computerized means of communication®”.

Figure 3 - Nursing care and guidance for tracheostomy management. Niter6i, R], Brazil, 2023

Rev Rene. 2023;24:€91981.
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Discussion

Stoma care is a major challenge for tracheosto-
mized patients. A study with patients and caregivers
found that the adversities they experienced were re-
lated with tracheostomy management, since dressing
and cleaning the internal cannula are complex proce-
dures, especially in the first days of arriving home®.

Tracheostomy patients require several types of
specific care, such as dressing changes, endocannula
cleaning, replacement of the fastener, aspiration, and
humidification. This corroborates another investiga-
tion, which highlights the care provided by the nurse,
including vital sign assessment, correct aspirations,
and care with the dressing, in addition to effective
communication during guidance to patients and their
familiesG®.

Patients must receive guidance about the risks
in using cotton or frail gauze, that can leave threads
behind(1#'#+1517.19) 'in addition to orientation about not
to cutting the gauze(320-2130), Also, they need to receive
explanations about the fact that the technique perfor-
med by them is different than the sterile one carried
out in the hospital®”, and be taught how to perform
clean techniques?, with basic care such as washing
their hands before changing the dressing?*?%, If pos-
sible, they should have another person present, to give
support and help avoid the accidental displacement of
the tracheostomy*3%),

Immediate complications are those which take
place in the first seven days after the tracheostomy, in-
cluding hemorrhage, obstruction of the cannula with
thick secretions, accidental removal of the cannula,
local infections, subcutaneous emphysema, broncho-
aspiration, and changes in swallowing®.

Tracheostomized patients can experience many
complications after discharge, such as the accidental
removal of the cannula at home, which can cause fear
and insecurity during care; thus, they must receive
guidance about how to act when confronted with this
type of situation®.

Since the stoma is an opening, it needs to be

protected and cared for to avoid particles from ente-
ring the trachea®®. The research analyzed indicates
that one must prevent water from entering the sto-
ma, especially when in the shower(?%2+313436) Certain
habits should also be avoided, such as sleeping with
domestic animals, as they can shed hair that can be
inhaled®”; using aerosols and talcum powder®?”; ex-
posure to dust; activities that produce dirt, such as
gardening®V; and sports such as swimming31,

Care to tracheostomized patients includes pre-
venting, identifying, and treating complications82331),
The patient, their family and their caregivers must re-
ceive orientations about daily care to prevent compli-
cations, and explanations about the procedures that
must be adopted in emergencies®®, such as cardiopul-
monary resuscitation in the stoma(113303335),

Since the tracheostomized patient has trouble
communicating via speech, a special phone is neces-
sary so, in an emergency, they can contact their doc-
tor or a local emergency team. It is also necessary to
prepare for the case of fires, since the sense of smell of
these patients is affected, and does not work®?,

Mobile applications are a possibility of commu-
nication for patients with tracheostomy due to laryn-
geal cancer, according to Horta’s Basic Human Needs
Theory, since these tools allow the patient to express
their needs with a simple touch on the device, which
is programmed to produce the sound of a message,
making sure receiver and user are aware of the infor-
mation sent®?. Tracheostomized patients have their
speech affected, and need to learn new ways to convey
messages. Vocal reeducation must be started as soon
as possible?, so the patient can express themselves
and their feelings®?, becoming calmer and safer®”.

After tracheostomies, patients need to le-
arn alternatives for spoken verbal communication.
These include esophageal voice, electrolarynx, and
tracheoesophageal voice. Another option is non-ver-
bal communication, which can be exercised using ges-
tures and lip movement®?, according to the findings
of this review.

A communication evaluation includes the

Rev Rene. 2023;24:91981.
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patient’s ability to see, hear, touch, write, and unders-
tand, or use their face for expressions such as a smile
or a coded blink. It must be followed by a communica-
tion plan of care, also taking into account the involve-
ment of patients’ families and caregivers®?.

Communicating with a person who lost the
ability to speak after a tracheostomy demands spe-
cial attention and care. It is essential to provide extra
attention to nonverbal communication, such as facial
expressions and the movement and position of hands
and body. Written communication demands calm, sin-
ce writing can take time and it is difficult to express
emotions and thoughts in writing. Patients should not
be asked two questions at the same time and should
be allowed to finish their sentences®?.

A tracheostomy tube can affect swallowing and
compromise a patient’s nutritional state*”!¥); on the
other hand, ostomized patients must get adequate nu-
trition to allow adequate wound healing®*2%, improve
the strength of respiratory muscles 329, and fight in-
fections?).

Some of the main factors that reduce the qua-
lity of life of traqueostomized patients include body
image, voice, and swallowing, all of which require
adaptations. The new way of life the individual must
have can lead to anguish and trouble carrying out ba-
sic activities, such as eating, communicating, and ha-
ving social relationships©®?.

Psychosocial aspects can be affected by a tra-
cheostomization process, and are as important as
physical ones??. Many patients will deal with several
states of grief, from the moment they recognize the
change until they accept it!2. The self-care of trache-
ostomized patients’ needs to be encouraged, enabling
them to be independent and autonomous in this new
stage of their livest®!®, To do so, their competen-
ces, capacity, and individual abilities must be evalu-
ated®822); then, it is necessary to ascertain whether
the patient is able to assume their own care. It is also
necessary to consider whether they live alone or have
someone to help them during this process®??.

Self-care promotion should be encouraged be-

Rev Rene. 2023;24:€91981.

fore surgery®?, to convey confidence to the patient,
reduce anxiety, and be a positive influence toward a
satisfactory level of self-careG?. We must pay atten-
tion to the statements of patients about their self-este-
em©@® and their relationship with their self-image®®.
It is possible to use tools, such as software, to teach
self-care®),

Educating tracheostomy patients is essential
for their autonomy, safety, independence, and for a
safe transition from hospital to home and the commu-
nity(1”29, Education must involve the patient, as well
as their family and caregivers, who will be effective
participants in the provision of care®”; also, it must
start before tracheostomy itself, in the preoperative
period®?,

Techniques involving simulations, demonstra-
tions, printed materials, audiovisual materials, pro-
tocols, and rounds of conversation, such as care edu-
cation technologies to aid in educating parents and
caregivers as they care for the tracheostomy cannula
at home®V are elements of the learning process that
stood out. The same is true for the use of booklets and
videos for the health education of tracheostomized pa-
tients and their caregivers in the discharge process®®.

These educational tools corroborate our fin-
dings, which suggest, as educational methods, for-
ming support groups with other tracheostomized
patientsG®, providing written information(8202632)
illustrations®?, practical demonstrations of care te-
chniques®®39, educational booklets®%, educational
videos®>3%, and expository classes®. The material
produced presents options to strengthen verbal in-
formation. It is a plan including orientation about
situations where there may be doubt, and aids in the
decision making process of the tracheostomized per-
son0®),

Adequate health education facilitates patient
learning and encourages them to perform activities
with autonomy®®, developing skills for self-care®V,
Therefore, patients and caregivers can learn how to
manage tracheostomy care, as long as they are guided
and informed throughout the perioperative process.
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These orientations can lead to positive transforma-
tions in the experience of these individuals®.

Study limitations

The integrative literature review allowed us to
map a significant number of studies related to the to-
pic. However, many of our findings about tracheosto-
mized patients were related to the hospital context of
the intensive care unit. Therefore, further research is
necessary regarding orientations and care in the dis-
charge process of this population.

Contributions to practice

The identification, summarization, and or-
ganization of the best evidence on the daily clinical
practice of nurses enable the use of quality scientific
material for a fast implementation in clinical practice,
especially with regard to preparing tracheostomized
patients for discharge.

Conclusion

This research allowed identifying the main evi-
dence about care guidelines to be provided by trache-
ostomized patients. Certain orientations stood out as
essential, such as those associated with tracheostomy
management, which include caring for the stoma, cle-
aning the endocannula, and replacing the fastener and
the cannula; those related to care for the airways, such
as protecting the stoma, making the secretion more
fluid, and acquiring complex technical skills to aspi-
rate and take action in an emergency situation, such
as obstruction of the tracheostomy tube; and those
associated with guidance about daily life activities,
according to which the patient must be examined as
awhole, considering daily-life aspects, such as oral hy-
giene, nutrition, and hydration, and psychosocial ele-
ments, such as patient communication, self-care, and
emotional aspects.
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