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By turning the head part of the Tracoe Phon Assist one-way speaking valve,
the side openings can be adjusted to reduce exhalation resistance and assist weaning.#

Before using a one-way valve,
inform the patient what you are
about to do. Assess the patient’s
upper airway to ensure it is patent,
and only proceed with using the
one-way valve if the airway is
clear.

Before using the valve, ensure it
is working by fully opening and
closing it. Detach any devices from
the end of the tracheostomy tube.

Perform subglottic and tracheal
suction, as well as oral suction, if
necessary.

Deflate the cuff of the
tracheostomy tube completely
before beginning the trial. It is
essential that the cuff remains fully
deflated throughout the entire
duration of the trial to ensure
proper function and safety.

Allow the patient some time to
acclimate before assessing airflow.
To test airflow, lightly occlude the
tube opening with a gloved finger
as the patient exhales. Next, ask
the patient to vocalize while you
evaluate the airflow.

Tip: Give the patient a mirror to
fog up.

Rotate the head part of the valve
until the side openings are fully
open.

Attach the valve to the end of the
tracheostomy tube, then reassess
the patient’s voice and breathing.

Slowly begin to close the side
openings of the valve, carefully
monitoring the patient’s response
throughout the process. Pay
close attention to any signs of
discomfort or changes in their
condition as you gradually reduce
the openings.

If oxygen is needed, first remove
the valve from the end of the
tracheostomy tube. Connect the
oxygen supply to the oxygen port,
then reattach the valve to the
tube. When oxygen is no longer
necessary, first detach the valve
before disconnecting the oxygen.
Finally, reattach the valve to the
tracheostomy tube.

Once the trial has been completed,
carefully detach the valve from the
tracheostomy tube. After removing
the valve, proceed to inflate the
cuff to ensure proper sealing and
function.
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IMPORTANT

The Tracoe Phon Assist can be used for up to 3 months. Do not use
a one-way valve during sleep since the airway could be blocked
unintentionally. During sleep, use an HME instead, e.g. TrachPhone.
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