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Welcome to the April 2026 Nursing Grand Rounds
 Better Together: Interdisciplinary Strategies That Elevate Trach Care

This is a Microsoft Teams Meeting with Contact Hours

• Focus is on the presenters with all participants muted

•  Participants are encouraged to post questions/comments in the 
“Q&A”  They will be addressed during the Q & A session at the end

• Details about evaluation and contact hours will be provided at the end
•      REMINDER –  now a text code process – make sure your cell number is updated 

            in the CE Learning platform in order to receive CEs

• Session is recorded and will be available as a digital self-learning module 
with continuing education credit on the CE Learning platform

• Please visit the Nursing Grand Rounds webpage for direct links.

https://cme.advocateaurorahealth.org/content/aah-nursing-grand-rounds-recordings#group-tabs-node-course-default4


Disclosure:

None of the planners or presenters for this educational activity have  
relevant financial relationships to disclose with ineligible companies

IPCE Designation and Accreditation

Accreditation Statement

In support of improving patient care, Advocate Health is jointly accredited by the 

Accreditation Council for Continuing Medical Education (ACCME), the Accreditation 

Council for Pharmacy Education (ACPE), and the American Nurses Credentialing 

Center (ANCC), to provide continuing education for the healthcare team.

Credit Statement(s)

American Nurses Credentialing Center (ANCC)

Advocate Health designates this live activity for a maximum of 1.0 ANCC contact hours. Nurses should 

claim only the credit commensurate with the extent of their participation in the activity.



Learner Objectives

At the end of this session, learners should be able to:

1. Describe the rationale for implementing an interdisciplinary

     tracheostomy team 

2.  Identify core roles and contributions of each discipline 

3.  Explain the standardized rounding process 

4.  Discuss outcome measures associated with the interdisciplinary

     tracheostomy initiative



Which division and care 
environment are you attending 
from?
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What is your confidence level related to 
the care of a patient with a tracheostomy?

• Not confident
• Confident
• Extremely confident
• I don't work with tracheostomies



What resources do you utilize when you 
have questions about a tracheostomy?

• Charge Nurse
• Experienced Nurse
• Rapid Response/Emergency 

Response Nurse
• Computerized Resources (policies, 

procedures, department 
resources…)

• Department Educator or Clinical 
Nurse Specialist

• Respiratory Therapist
• Speech Therapist



How frequently are you seeing patients 
with tracheostomies in your department 
or at your site?

• Daily
• Weekly
• Monthly
• Annually
• Never



Advocate Health

Milwaukee

Chicago

Birmingham

Atlanta

Charlotte

Winston-Salem



Advocate 
Good Samaritan 
Hospital 
Chicagoland Suburbs

Over 850 Nurses

313 Beds

Level I Trauma Center

Primary Stroke Center

Magnet Designated



What is an 
Interdisciplinary 

Tracheostomy Team?



Improved 
Safety

1
Communication

& Oral Diet

2
Improved 
Comfort

3



Benefits

Decreased time to decannulation

Reduced length of stay

Cost savings

Reduction in time to speech consult

Improved use of speaking valves

Reduction in time to swallowing

Reduction in adverse events



Background

Inconsistencies in 
patient care 

management

Perceived lack of 
knowledge and skills 

Low nurse comfort 
and confidence



Interdisciplinary 
Tracheostomy 

Team

Patient 
Outcomes

Clinical Nurse 
Support

Satisfaction
Safety 

Compliance
Care
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Stay

Education
Bedside 

Assistance
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Length of 
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Provider 
Buy-in 

Chief 
Nursing 
Officer 

Approval

RoundingMembers
Literature 

Search

Creation



Dec 2023

First Discussion 

Jan/Feb/March 2024

Review of Literature

PICOT Question

Nurse Confidence Survey

Team Vision Development

June 2024

Confidence Survey Review

Determine Outcomes

Aug/Sept 2024

Chief Nursing Officer 
Approval

Determine Rounding 
Schedule

Oct 2024

Meet and Email Providers

Start IRB Process

Rounding Tool 
Development

Nov/Dec 2024

IRB Process Complete- Not 
Human Subject Research

2024- Formation



The Team

Speech Therapy

Respiratory Therapy

Nursing Professional Development Specialists

Clinical Nurse Specialist/Advanced Practice Nurse

Clinical Nurses

Physician Partner (Ad Hoc)



Rounding Tool

Standardization

Multiple Revisions



Rounding Process

Identify 
Tracheostomy 

Patients

Rounding 
Form

Nurse 
Discussion

Room Check

Education 
Opportunity



Rounding Experience





Rounding Tools



Clinical Nurse Recruitment

Subject 
Matter 
Expert 

Orientation

Expectations
Leader 

Approval
Inquiry for 
Volunteers



Same Patient . . .

Different Journey



Patient 1
✓ Motor Vehicle Accident
✓ Ventilator x 1 week
✓ Tracheostomy for prolonged ventilation

Patient 2
✓ Motor Vehicle Accident
✓ Ventilator x 1 week
✓ Tracheostomy for prolonged ventilation



Patient 1
✓ Weaned from ventilator
✓ Transferred to Step-down Unit

Patient 2
✓ Weaned from ventilator
✓ Transferred to Step-down Unit
✓ Team Rounded and recommended:

✓ Speech Therapy consult
✓ Preventative foam dressing



Patient 1
✓ Developing skin breakdown
✓ Frustration due to inability to 

communicate
✓ Enteral feeding initiated

Patient 2
✓ Tolerating speaking valve x2 days
✓ Swallow evaluation completed
✓ Team rounded and recommended:

✓ Capping trial
✓ Suture Removal



Patient 1
✓ Elevated WBC
✓ Suspected aspiration on tube feeding
✓ Depressed

Patient 2
✓ Successful capping trial
✓ Discharge planning
✓ Team rounded and recommended:

✓ Decannulation 



Patient 1
✓ Positive Sepsis screening
✓ Wound Care consulted

Patient 2
✓ Successfully decannulated
✓ Discharged home



Outcomes



103
Patients

293
Rounds

2.8
Rounds 

Per Patient

64
Average Patient 

Age

71% 

New 
Tracheostomies

47% 
Trauma

Details and Demographics: Patients
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18.9 
Days

14.9 
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Tracheostomy-related Safety Events by Type
Baseline vs 2025
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78 

Nurses

293
Rounds

3.8
Rounds 

Per Nurse

70% 

Critical Care/ 
Stepdown

73 

Completed 
Pre Survey

28

Completed 
Post  Survey

Details and Demographics: Nurses



18.9 
Days

14.9 
Days

Nurse Comfort

30%

60%

10%

Overall Comfort Level (Pre-)

Uncomfortable Comfortable Very Comfortable

11%

53%

36%

Overall Comfort Level (Post-)

Uncomfortable Comfortable Very Comfortable



18.9 
Days

14.9 
Days

Nurse Confidence

15%

25%
60%

Confidence in Tracheostomy Care (Post-)

Not Confident Confident Very Confident

48%

44%

8%

Confidence in Tracheostomy Care (Pre-)

Not Confident Confident Very Confident



18.9 
Days

14.9 
Days

Nurse Confidence

74%

18%

8%

Confidence in Emergency Management 
(Pre-)

Not Confident Confident Very Confident

24%

45%

31%

Confidence in Emergency Management 
(Post-)

Not Confident Confident Very Confident



Planned Decannulations

22



Identified Gaps

Supply 
Availability

Policy & 
Procedures

Capping Trials Obturator Use
Discharge 

Video
Suture 

Removal
Emergency 

Management



Interdisciplinary Tracheostomy Team Rounding has:

Improved synergy with adherence to safety measures

Created fewer delays in speech therapy consultation

Improved the time to speaking valve

Improved nurse knowledge/confidence

Impacted length of stay

Supported with planned decannulations 

Interdisciplinary Rounding Has:



Jan 2025

Rounding

Data Collection

Feb/Mar 2025

Edited Rounding Tool

Rounding with Model

Impacted Supply Availability

July 2025

“Sorry we missed you” Card

Night Shift Education

Request for Clinical Nurse 
Members

Aug 2025

Discharge Cards + Video

Physician-provided 
Education

Clinical Nurses Members 
Identified

Oct 2025

Requested Policy and Sign 
updates

Developed Clinical Nurse 
Member Orientation

Nov/Dec 2025

Clinical Nurse Members 
Join

Lippincott Critical Note 
Published

2025- Implementation



Provider Testimonials

Dr. Chan, Head & Neck Surgeon

This should be 
standard of care 

across all 
Advocate sites

The addition of a trach care nursing team has been 
an incredible movement towards high-quality care 
and safety. Knowing that experts are available to 

assist in managing a trach helps prevent avoidable 
complications of tracheostomy. It also improves the 

comfort level of both the hospital, care team, 
patient, and family. I am very happy with the work 

our trach team has provided since its inception.

Dr. Thakkar, Head & Neck Surgeon



Nurse Testimonials
I thought rounding with the trach 

team was very helpful while 
precepting, and a chance for new 
grad nurses on orientation to go 

over trach care and types of 
trachs prior to practicing on 

patients. I think it helps nurses to 
feel more confident and 

comfortable when taking care of 
patients with trachs.

Sarah, Medical-Surgical RN

I like education at bedside. I like 
clinical nurses being part of the 
rounding process and visibility for 
other nurses of their involvement 

I like the trach 
visual aid and 

education 
provided

Rosa, Critical Care Stepdown RN

Carly, Critical Care RN



Illinois Division Pediatric 
Tracheostomies

Advocate Children’s Hospital- Oak Lawn and Park Ridge

Interdisciplinary Synergy

Weekly/Bi-weekly Care Conferences

Key Players:

• Care Management

• Bedside Nurse

• Bedside Respiratory Therapist

• Respiratory Therapy Educator

• Pomologist

• Parent/Primary Care-taker
Advocate Children’s Contact Information

Alyssa.Sichrovsky@aah.org
Beverly.Lullo@aah.org 



Next Steps

Patients with 
Laryngectomy

In-line 
Speaking Valves

Feedback 
Surveys

Resource 
Standardization 
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Questions and Contact Information

Annette.Mattea@aah.org Annette Mattea
DNP, RN, APN, CCNS, CNE

Jessica.Leddy@aah.orgJessica Leddy
MSW, BSN, RN, NPD-BC, NE-BE, PCCN

Julie.Bialas@aah.org Julie Bialas
MSN, APRN, CNP, CMSRN

Lindsay.Meacham@aah.org Lindsay Meacham
MS, CCC-SLP

Mary.Jennings@aah.orgMary Jennings
MSN, RN, NPC-BC, CCRN



Claiming Credit

1. Text code BUWTAK to (414) 219-1219

2. You will also receive a reminder email within 24 hours with instructions on 
how to claim your credit

3. To fully claim credit, go to “MY ACTIVITIES/Pending Activities” tab to 
complete evaluation and/or assessment 

Texting the code alone will not give your credit. You will need to go online.

Please direct any related IPCE questions to cme@aah.org

mailto:cme@aaj.org


May Campaign:
“Bring a Friend”
• Invite teammate(s) to 

attend May Nursing 
Grand Rounds with you

• Participants will be 
entered into a prize 
drawing for each person 
they bring! 

• Prize:  $25 AH GC

Scan to Register



Nursing Grand Rounds
Sponsored by Enterprise NGR Committee & System Nursing Research 
Council

   May 21, 2026  4-5 p.m. EDT
                  3-4 p.m. CDT

Presenters:
 Kate Schmidt, MSP, BSN, RN, HNB-BC
 Krystall Lott, DNP, MSN-NE, RN, CMSRN, NPD-BC
 Panelists: 
 Caleb Barrett, BSN, RN, Merly Chirayil DNP, RN, CPHQ, 
 Monique Denysschen, DNP, APH, BSN, RN,  & Ernst Robinson, MBA, BSN, RN

Scan here to register and receive an email with calendar invite or join day of

Registration on the CE Learning Platform: Click here to Register

Overview:

Advocate Health is implementing the “Best Place to Care” framework with strategies to 
combat clinician burnout with system-wide efforts to influence and enhance nurse 
well-being. Participants will learn about the Together As One peer support program and its 
role in fostering connection, resilience, and a culture of support. The session will also 
feature a nurse panel sharing authentic perspectives on how they sustain their own 
well-being and that of their teams and patients in everyday practice.

“Best Place to Care” Starts With Us: 

 Voice, Evidence, Empowerment

https://ce.advocatehealth.org/ah-nursing-grand-rounds-2026/series/advocate-health-nursing-grand-rounds-2026
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