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Q.2
In creating a care plan LG, it is important to educate the family members on the airway basics so that they understand the mechanisms of breathing and how a tracheostomy tube works, its purpose, and how to clean around the tracheostomy. I would instruct the family members on tracheostomy care and suctioning, the need to call a health care provider in case the circumstances change such as an increase or change in the color of secretions (Mah, et al, 2017). Discussing the weaning process, reinsertion of the tracheostomy tube, and obtaining the proper equipment needed by the patient (Gaureau, et al, 2016).
Equipment needed for tracheostomy care includes obturator, inner cannula, cuffed tracheostomy tube, tracheostomy tube Velcro tie, empty syringe for cuff deflation or inflation and for suction to remove secretions, soft suction catheter, gloves, gown, mask, gauze, and hydrogen peroxide, forceps, scissors, and lubricant (Bolsega and Sole, 2018).
The resources available to this patient include the National Tracheostomy Safety Project (NTSP) which aims art improving tracheostomy care and safety. The NTSP website provides guidelines and resources to aid healthcare stuff and students to provide the best care to patients with tracheotomies (MacKinnon and Volk, 2018).





 Q.3
I. Initial Impression
The initial impression is tension pneumothorax right side. The symptoms that JT shows are common in tension pneumothorax. They include, breathing difficulties, hemothorax which leads to respiratory distress, the oxygen saturation is relatively normal and a racing heart. Further, tension pneumothorax could be caused by blunt trauma associated with motor vehicle accidents and in this case, JT was involved in a car crash accident which explains the traumas suffered in the face, neck, and chest (Hoetcher, et al, 2018).
II. Pathophysiology of tension pneumothorax
Tension pneumothorax happens when there is a disruption involving the visceral pleura, parietal pleura, or the tracheobronchial tree. The injured tissue forms a one-way valve that allows the inflow of air during breathing into the pleural space and preventing the outflow of air. This causes an increase of non-absorbable intrapleural air and pressure increases within the affected hemithorax. Due to an increase in pressure, the ipsilateral lung collapses leading to hypoxia which causes collapsed lung on the affected side and the compressed lung hinders effective gas exchange (The hypoxia and compression of atria walls may impair cardiac function. This condition quickly leads to respiratory inefficiency, cardiovascular collapse and eventually, death if not treated (Jalota and Sayad, 2020).


III. Characteristics of Chest X-rays
 Chest x-rays images are black and white with only the brightness and darkness to show various structures (Li, et al, 2019). Hollow structures filled with air such as lungs appear dark while the ribs appear white as they absorb more radiation.

IV. Best treatment option
The best treatment option would be chest tube insertion because in tension pneumothorax, air is trapped in the pleural space (Ong and Peters, 2020). The chest tube is inserted into the pleural space and is ideal for draining air from the chest.
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