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Madonna Rehabilitation Hospital Tracheostomy Decannulation Protocol 

For non-ventilated patients 

 

 

 

 

 

 

 

 

 

 

                                                     Criteria met for protocol advancement? 

 

                MEP ≤ 40cmH20 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

MEP ≥40 cmH20 or * 

No= Other/Medical 

≈ 

3a. Suction ≥ 2 
daily & or neck 
brace? 

2a.  Cap up to 24 hrs and 
evaluate.  Tolerating and 
suction ≤2 daily? 4a. Downsize 1 trach 

size (No smaller than 
a 6) or TTS style & 
start over at step 1.   

Yes 

3b. Stoma 

stent x 48 hrs 

& evaluate. 

Tolerating? 

Yes 

5a. Evaluate daily for 

resolution of 

contraindication(s) No Yes 

2b. Cap up to 

48 hrs & 

evaluate. 

Tolerating?  

2d. Speaking 

valve day time 

as tolerates up 

to 16 hrs.  If 

tolerating     

16 hrs proceed 

to 2a. If not 

tolerating 

proceed to 4a.  

2
nd

 attempt 

proceed to 4c.    

4b. Go to step 1 the 

day after trach 

downsize.  

Yes 

2c. Obtain ABG 

once patient 

capping 

minimum of    

72 hrs . Call 

ordering 

physician to 

consult for 

decannulation  

3c. Obtain 

ABG. Call 

ordering 

physician to 

consult for 

decannulation  

Step 1.  Criteria for tracheostomy decannulation protocol initiation following successful liberation form 

mechanical ventilation 
 

 Free of respiratory distress post ventilator liberation for 2 days 

 Stable vital signs and absence of fever, sepsis, or untreated infections 

 Maximum expiratory pressure ≥40cmH2O (MEP). Notify Physician if patient unable to perform MEP.  

 Obtain ABG PCO2 of ≤ 60mmHg prior to starting protocol unless done in step S6 of the vent wean protocol 

 SpO2 of ≥ 90% on less than .35 FiO2 or 4LPM nasal cannula or previous home O2 regimen  

 Absence of known upper airway obstruction or airway disorder such as but not limited to tracheal stenosis and 
tracheomalacia  

 *Spinal cord injury must show ability to clear secretions with manually assisted (Quad) cough.* 
 

 Trach decannulation no sooner than 5
th

 day post ventilator liberation.  

 If patient is unable to cap on day 3, contact physician for recommendation.   

 With protocol assessment a patient may advance to the step they are currently weaning however decannulation no sooner 

than 5 days post ventilation dependence without physician order.  

 Physician must be called upon completion of trach wean protocol and readiness to decannulate for final decannulation 

order.  

 This protocol is a physician order for trach capping and speaking valve use as detailed in this protocol.  

 Speaking valves are never for use during sleep. 

Continuous oximetry 

post decannulation x 24 

hrs.   

No 4c. 2
nd

 attempt. 

Speaking valve up to 

16 hrs.  If tolerating 

valve 16 hrs, proceed 

to 2d.  
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