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	Text Field 1:  Cuffed Tracheostomy Management
	Text Field 3: A patient with a tracheostomy was being treated for a suspected chest infection and had been commenced on PEG antibiotics. Due to concerns about potential aspiration, the multidisciplinary team made the decision to keep the cuff inflated (“cuff up”) for 24 hours as a precautionary measure. This decision aligns with updated clinical guidelines for patients at risk of aspiration.


	Text Field 5: 
Despite the documented decision and verbal handover to multiple staff, the patient's cuff was found to be deflated during routine care. This occurred several days after the “24-hour cuff-up” protocol had been initiated. While there was no immediate harm, the deflated cuff potentially increased the risk of aspiration and further respiratory compromise.
	Text Field 6: Even with documentation and verbal handovers, critical care instructions can be missed without visual and structured reinforcement.

Standardising communication and improving visibility of essential care instructions (like cuff status) is vital for ensuring patient safety, particularly in high-risk scenarios such as suspected aspiration.
	Text Field 7: 
Once the “cuff up” protocol was initiated, the cuff should have remained inflated at all times until formally reviewed and changed by the responsible clinical team. Documentation should have been clearly visible and supported by consistent handover and bedside prompts. Staff should have cross-checked documentation and followed the guideline without deviation.

	Text Field 8: Make cuff status a mandatory element of verbal and written handovers.

Reinforce discussion at safety huddles.

Introduce clear bedside signage indicating current cuff status (e.g., "Cuff Up – Aspiration Risk").
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