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Tracheostomy family/caregiver meeting agenda

Participants

e PICU Medical Provider:

e Pulmonology Physician and Alex Bediako
e ENT Provider:

e Social Work:

e RNCC:

e Childlife:

e RT Leadership: Jen Reed

¢ Nursing (Clinical Coordinator):

e Family:

Agenda

¢ PICU- Medical update including the reason a tracheostomy is being considered, benefits of a tracheostomy?
e ENT- details about the tracheostomy surgery and management of the tracheostomy
¢ \What does life with a tracheostomy look like? At home? Follow up needed
¢ Pulmonology- Management of the ventilator- What does life with a ventilator look like? At home? (caregiver eyes on at all times), Follow up needed
e Care Coordination- Progression from OR to DC and support for DC (brief summary)
¢ Home assessment, DME, Home RN
e Expectations for participation from family- ie: two caregivers, rooming in, etc
Dual DC plan- Home and Transitional Care Facility
e \Weekly family meetings, complex care WATeR rounds on Wednesdays, Complex Care Clinic support
e RT/RN- Education to “Trach book” and teaching process
e Family Questions
¢ Next Steps - Who is going to follow up with who and when?
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PICU discharge process for new chronic home invasive ventilation executive summary

Children’s Hospital of Richmond at VCU health pediatric complex discharge workgroup

Care Coordination Owner: Patty Benninghove, MSW, LCSW
Pediatric Intensive Care Owner: Dale Purrington, MSN, RN, CPNP-AC
Pediatric Pulmonology: Alex Bediako, RN

Pediatric Pulmonology: Dr. Jonathan Ma, MD

Pediatric Intensive Care: Elizabeth Overstreet, RN

Pediatric Respiratory Therapy: Jennifer Reed, RT

Care Coordination Nursing: Audrey Spradling, RN
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