
Tracheostomy Capping and Decannulation Algorithm   
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Team identifies 
candidate patient 

based on clinical 
progress  

Patient passes all 
checklist criteria  

Patient fails one or more checklist 
criteria but concerns are addressed 

 

Patient fails checklist criteria and 
concerns are unable to be addressed  

 

Cap trial for 24 
hours 

Cap trial for 12 
hours  

Repeat checklist criteria 
and evaluation when 
deemed appropriate 

Patient fails 

capping trial 

Consider capping trial on a 
later date 

Decannulate after 
passing 24-hour 

capping trial  

Monitor patient closely on central and bedside 

pulse-oximetry/telemetry for desaturations or 
capping intolerance 

Remove cap after 
12 hours  

Decannulate after 
passing 24-hour 

capping trial  

Initiate 24-hour 
capping trial the 

following day 

Patient evaluation and completion of “Decannulation Criteria Checklist” 

by primary team and obtain Pulmonology consultation for medicine 
patients or those with significant co-morbidities 

Evaluation by Speech and Language Pathology 24-48 hours prior to 
considered decannulation to assess tolerance of a speaking valve during 
waking hours  

Evaluation by tracheostomy nurse specialist/Respiratory Therapy to 
assess for suctioning needs 

 

Patient’s with a decannulated tracheostomy may 
transfer to a non-trach designated area 24 hours 

after decannulation; obtain orders and post difficult 
airway sign if yellow/red airway prior to 
decannulation. If interventions provided via stoma 

(i.e. suctioning), admit to trach designated area.   
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Decannulation Criteria Checklist  
 

 Have the initial indications for tracheostomy placement resolved or significantly improved? 
 

 Is the patient no longer dependent on a ventilator for assisted breathing? 

 

 Does the patient have an adequate and non-fluctuating level of consciousness? 
 

 Does the patient have an effective cough and not require frequent tracheostomy suctioning (every 4 hours)? 

 

 If there was a previous concern for upper airway obstruction, does flexible laryngoscopy confirm airway 
patency to the level of the glottis and immediate subglottis? 

 

 Have all foreseeable procedures that would require general anesthesia and/or intubation been completed? 
 

 If patient uses a CPAP device, will they tolerate at least a two-week period off of positive pressure 

ventilation to allow for stomal healing?   
 


