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Introduction

Tracheostomy is common in intensive care. The evidence base
to support tracheostomy management is limited. Most
studies focus on timing, technique and complications, and use
hospital outcomes such as mortality or length of stay rather
than patient-centred outcomes to measure success.

In order to support patient-centred management decisions
clinicians need to know what matters to patients. There is
little published evidence on what matters most to patients
with a tracheostomy in ICU.
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Person, and having a VOIC€ makes this easier

Conclusion

Focussing on the physical body over the whole person risks of patients
with a tracheostomy
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