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Abstract: Background: Tracheostomy care and management are more and more necessary in both
the intensive care setting and the general ward. It is, therefore, ever more important that trained
nurses are equipped with the appropriate knowledge, skills, and support to meet the unique needs of
each patient safely and competently. Aims: (i) To identify the knowledge of tracheostomy care
among B.Sc. nursing 3" year students. (ii) To prepare the nursing care protocol on tracheostomy
care. Methods: The Non-probability purposive sampling technique was used for the study. The
samples for the present study consisted of 60 B.Sc. nursing 3" year students at selected college of
Nursing, Kolhapur. Results: It shows the distribution of demographic variables of 3 year B.Sc.
nursing students. With regards to their age, the majority 38 (63.33%) of the 3" year B.Sc. nursing
students were 20-21 years, 18 (30%) were 22-23 years, 04 (6.67%) were 24 and above years. The
majority of sources of information of students is 01 (0%) from Newspaper, 02 (13.34) from the
Internet, 03 (25%) from Book. And other students are 04 (61.66) from Newspaper, Internet, and
Book. The level of knowledge scores among 3 year B.Sc. nursing students. The samples were
having good knowledge 5 (8.33%) and 50 (83.33%) of them were having average knowledge, and 5
(8.33%) were having poor knowledge.
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Introduction

Health is the diagnosis, treatment, and prevention of disease, illness, injury, and other physical and
mental impairments in humans. Health care is delivered by practitioners in medicine, dentistry,
nursing, pharmacy, and allied health. Nurses care for patients continuously, 24 hours a day. They
help patients to do what they would do for themselves if they could. Nurses take care of their
patients, making sure that they can breathe properly, seeing that they get enough fluids and enough
nourishment, helping them rest and sleep, making sure that they are comfortable, taking care of their
need to eliminate wastes from the body, and helping them to avoid the harmful consequences of
being immobile, like stiff joints and pressure sores. The nurse often makes independent decisions
about the care the patient needs based on what the nurse knows about that person and the problems
that may occur.® A tracheostomy is the formation of an opening into the trachea usually between the
second and third rings of cartilage. Tracheostomy is indicated to facilitate weaning from mechanical
ventilation by decreasing anatomical dead space, prevention/treatment of retained tracheobronchial
secretions, chronic upper airway obstruction, and bypass acute upper airway obstruction.>® A
tracheostomy is a surgically created opening in the trachea. A tracheostomy tube is placed in the
incision to secure an airway and to prevent it from closing. Tracheostomy care is generally done
every eight hours and involves cleaning around the incision, as well as replacing the inner cannula of
the tracheostomy tube. After the site heals, the entire tracheostomy tube is replaced once or twice per
week, depending on the physician's order.??
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The goals of tracheostomy care are to maintain the patency of the airway, prevent the breakdown of
the skin surrounding the site, and prevent infection. Sterile technique should be used during the
procedure. The tracheostomy consists of two parts. Inner cannula-The smaller tube that fits inside the
tracheostomy tube, which can be removed quickly if it becomes obstructed. This is often used for
patients who have copious secretions. Tracheostomy tube-An indwelling tube used to maintain
patency of the tracheostomy. It can be made of metal (for long term use) or disposable plastic. The
tube can be cuffed (a balloon is inflated to keep the tube in place) or uncuffed (air is allowed to flow
freely around the tube). It can also be fenestrated, which allows the patient to speak.*®

Extra precautions should be taken when performing site care during the first few days after the
tracheostomy is surgically created. The site is prone to bleeding and is sensitive to the movement of
the tracheostomy tube. It is recommended that another health care professional securely hold the tube
while site care is performed. Tracheostomy care should not be done while the patient is restless or
agitated since this increases the chance that the tube may be pulled out and the airway lost.>” The
nurse has the primary role in tracheostomy care, as he or she is responsible for doing it in the acute
care setting. The respiratory therapist may assist the nurse during the procedure and respiratory
assessment. Some patients may be sent home with a tracheostomy. In this case, the nurse and
respiratory therapist are both responsible for teaching the patient and the family how to perform site
care at home.® Tracheostomy care and management are more and more necessary in both the
intensive care setting and the general ward. It is, therefore, ever more important that trained nurses
are equipped with the appropriate skills, knowledge, and support to meet the unique needs of each
patient safely and competently.®!® The nursing model or framework used should be creative,
responsive, holistic, and individualized, based on sound knowledge under local policies. A recent
tracheostomy nursing care audit indicated a need for further education to increase overall
competency.

Methods

Given the nature of the problem under study and accomplish the objective of the study descriptive
approach was found to appropriate to describe the knowledge of B.Sc. 3™ year nursing students
about tracheostomy care. In the present study 60 samples were chosen from Dr. D.Y. Patil College of
Nursing, Kadamwadi, Kolhapur, and Savitribai Phule College of Nursing Kolhapur. The tool
consists of a structured knowledge questionnaire items the researcher himself collected data from the
subjects on 24/03/2018 to 26/03/2018. This took 50 minutes. The data collected were recorded
systematically on each subject and were organized in a way that facilitates computer entry and data
analysis the collected data analyzed using descriptive statistics.

Results

Table 1. Findings related to Demographic variables B.Sc. (N) 3" year nursing students (n=60)

S. No. | Demographic Variables | Frequency | Percentage (%)
1 Age in Years
a) 20-21 38 63.33
b) 22-23 18 30
c) 24 & Above 04 6.67
2 Sources of Information
a) Newspaper 00 00.0
b) Internet 08 13.34
¢) Book 15 25.0
d) All the above 37 61.66
3 Level of Knowledge
a) Very Good (34-44) 00 00.0
b) Good (23-33) 05 8.33
c) Average (12-22) 50 83.34
d) Poor (1-11) 05 8.33
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Table 1 shows the distribution of demographic variables of 3 year B.Sc. nursing students. With
regards to their age, the majority 38 (63.33%) of the 3™ year B.Sc. nursing students were 20-21
years, 18 (30%) were 22-23 years, 04 (6.67%) were 24 and above years.

Table 1 shows the majority of sources of information of students is 01 (0%) from Newspaper, 02
(13.34) from the Internet, 03 (25%) from Book. And other students are 37 (61.66) from Newspaper,
Internet, and Book.

Table 1 shows the level of knowledge scores among B.Sc. 3™ year nursing students. The samples
were having good knowledge 5 (8.33%) and 50 (83.33%) of them were having average knowledge,
and 5 (8.33%) were having poor knowledge.

Conclusion

The findings revealed that, the samples were having good knowledge 5 (8.33%) and 50 (83.33%) of
them were having average knowledge, and 5 (8.33%) were having poor knowledge. Based on
findings, the investigator concluded that 3™ year B.Sc. nursing students have poor, average and good
knowledge about tracheostomy care. Hence it is very important for providing educational
information about tracheostomy care. Hence, it is necessary to improve the knowledge of 3™ year
B.Sc. nursing students who have an average score.

Conflicts of interest
There are no conflicts of interest.

References
1. Smith-Miller C. Graduate nurses' comfort and knowledge level regarding tracheostomy care. J
Nurs Profess Develop. 2006;22(5):222-9.

2. Paul F. Tracheostomy care and management in general wards and community settings: literature
review. Nurs Crit Care. 2010;15(2):76-85.

3. Day T, Farnell S, Haynes S, Wainwright S, Wilson- Barnett J. Tracheal suctioning: an
exploration of nurses' knowledge and competence in acute and high dependency ward areas. J
Adv Nurs. 2002;39(1):35-45.

4. Rudy SF. Review of tracheostomy videos for staff education. ORL-Head Neck Nurs: Off J Soc
Otorhinolar Head Neck Nurs. 1997;15(1):15-9.

5. Mol DA, De Villiers G, Claassen AJ, Joubert G. Use and care of an endotracheal/tracheostomy
tube cuff—are intensive care unit staff adequately informed?. South Afr J Surg. 2004;42(1):14-6.

6. Woodrow P. Managing patients with a tracheostomy in acute care. Nurs Stand. 2002;16(44):39.

7. Myers ST, Sharp D. Emergency ventilation of the tracheostomy patient, part I: knowledge
assessment of healthcare professionals. ORL-Head Neck Nurs: Off J Soc Otorhinolar Head Neck
Nurs. 2004;22(4):12-20.

8. Fischler L, Erhart S, Kleger GR, Frutiger A. Prevalence of tracheostomy in ICU patients. A
nation-wide survey in Switzerland. Intens Care Med. 2000;26(10):1428-33.

9. Jordan-Seay S. Registered nurses' knowledge about and recognition of displaced tracheotomy
tubes in patients with unobstructed upper airways. Doctoral dissertation, TUI University;2010.

10. Clair JS. A New Model of Tracheostomy Care: Closing the Research-Practice Gap. Advances in
Patient Safety: From Research to Implementation (Volume 3: Implementation Issues). Rockville
(MD): Agency for Healthcare Research and Quality (US); 2005.

162


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Clair%20JS%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract

International Journal of Recent Innovations in Medicine and Clinical Research

11. Jacob B, Ramesh A. Efficacy of Planned Teaching on Knowledge Regarding Tracheostomy
Suctioning Among Staff Nurses. Int J Sci Res. 2015;4(7):169-75.

Citation: Beth M. A Study to Identify the Knowledge of Tracheostomy Care Among B.Sc. Nursing
3" Year Students in Selected College of Nursing, Kolhapur in a View to Develop Nursing Care
Protocol. Int J Rec Innov Med Clin Res. 2020;2(3):160-163.

Copyright: ©2020 Beth M. This is an open-access article distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited.

163



