
Completed by: __________________    Date:_________  

CAN THE  CHILD BE INTUBATED:                                    YES             NO        
CAN THE CHILD BE VENTILATED BY BVM*                   YES              NO

Specific airway details

*Bag Valve Mask

This child has a TRACHEOSTOMY

PaFirst Name______________ Surname: _______________ MRN: _______________

Suction catheter size: ___________ FG     Depth: ___________  cms

In the event of an emergency follow the Emergency Paediatric Tracheostomy Management Algorithm (on the reverse)
Airway Management /ENT Teams CHI 2023 (Adapted from UK Tracheostomy Safety Project)

REASON FOR TRACHEOSTOMY:

BIVONA®
NEO
PED
Flextend
Cuffed                    Amount _____ mls water

SHILEY™ 
NEF
PEF
Double Lumen           Fenestrated 
Cuffed                         Amount _____ mls air

Tube Size: _______ mm ID


