
This patient has a 

TRACHEOSTOMY 
Date performed/Dr.: ________________________ 

Trach size/type: ____________________________ 

Trach change date/size/type: ______________________ 

Remove sutures by (day 5-7): ______________________ 

Suction depth: __________________________ 

Date of swallow eval:_____________________ 

Diet: ________________  PMV use: _______________ 

 

(Average depth from top of inner cannula  

6.0 - 11cm, 8.0 - 12cm, XLT - 14cm) 


