Perform Routine Endotracheal Airway Care

A.
EVAC Tube is the Tube of Choice in Adults

1. Attach the EVAC port to a dedicated suction system and a maximum if 30 mmHg.  Cap the EVAC line when not in use, (i.e. transports).  
2.
Routinely verify the suction lumen patency by removing the suction source and injecting a 5 mL bolus of air into the suction lumen with the syringe. Listen for audible sound as the air is in injection. Use a new 10 mL syringe each time suction lumen patency is checked. 
3.
The inner diameter (ID) of the EVAC® tube is equivalent to the size and shape of a standard ETT. Insertion of suction catheters or bronchoscopes may occur as per usual.  The outer diameter (OD) of the EVAC® tube is approximately 0.8 mm greater than a standard ETT. If the increased OD is of concern consider choosing an EVAC® tube one half size smaller. should fit through the 


Note: EVAC® tubes are only available in sizes 6.0, 7.0, 7.5, 8.0, 8.5 and 9 mm ID. 

4.
Use of the sub-glottic drainage ETT does not reduce or eliminate the need for tracheal suctioning or routine oral care. Perform pharyngeal and hypopharyngeal suctioning if thick dried secretions pooled above the cuff are suspected.

5.
The suction port is on the dorsal side of the tube. When a patient is in prone position, secretions above the cuff will likely pool on the other side of the tube, thus the drainage may not be as effective when the patient is positioned prone. The posterior wall of the trachea is also more likely to come into contact with the suction port, increasing the potential for mucosal damage. For this reason intermittent suction rather than continuous suction should be used for patients in the prone position.

6.
Prior to extubation disconnect the suction tubing from the suction port and using a clean 10mL syringe manually withdraw all secretions and cap the port.

7.
As per VAP guidelines:


1.
EVAC is the tube of choice.  Attach EVAC port to 30 mmHg suction.


2.
Head of bed at 30 degrees minimum


3.
ETT cuff pressure 30 cm H20 max. or MOV


4.
Ventilator tubings positioned to drain away from patient


.
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	If your patients secretions are as thick and tenacious as this:
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	Then no amount of suction pressure (be it manual or continuous) will remove these secretions from above the cuff. This suction pressure is not reflected back to the suction port

	If your patients secretions are as thick and tenacious as this:
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	The secretions will slowly be evacuated from the space above the cuff using 30 mm Hg continuous suction pressure.

	If your patients secretions are as thick and tenacious as this:
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	The secretions will rapidly be evacuated from the space above the cuff using 30 mm Hg continuous suction pressure.


