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Respiratory Therapist
Universal indications for tracheostomy placement include acute respiratory failure with the urgent need for prolonged mechanical ventilation, difficult airway, the coupon of secretions, and failure to wean from mechanical ventilation. Other indication includes catastrophic or traumatic neurologic insult demanding airway and upper airway obstruction. The basic reason for Tracheostomy in hospitals is to provide access for prolonged mechanical ventilation. According to medical research, almost 10 percent of ventilated patients receive Tracheostomy. Indications for Laryngectomy tubes include circumstances where a patient has an obstructed upper airway by oedema of the soft tissue and foreign objects. The next indication is prolonged endotracheal intubation, which damages the trachea, pharynx, and mouth's tissue. The use of Tracheostomy reduces the risk of tissue damage.it also shortens the dead space, thus reducing the difficulty in breathing. The last indication is the blockage caused by the bronchial secretions, and the patient is unable to clear it (Succo et al., 2017)
Some of the challenges respiratory therapists face in care settings include. Although breathing equipment helps treat COPD patients, the doctors face a major challenge in staying up to date with the knowledge. This RT issue is due to the ever-changing respiratory care technology. They also face difficulty in dealing with patients with non-compliance behaviors since this behavior causes slow self-care progression. Working with other healthcare providers may be challenging. Some of the complications of Laryngectomy tubes and Tracheostomy include stomal stenosis, stomal crusting, and bleeding. Other effects include acute airway obstruction and peristomal skin irritation. There are different types of tracheostomy tubes, including singular lumen tubes and double-lumen tubes. Other types of tubes are uncuffed tubes, fenestrated tube, and adjustable flange tubes. Types of trachea speaking valves are pussy Muir, shikani, Shiley phonate, trace phone I, and Montgomery ventrach valve (Kerwin et al., 2012). 
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