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   1	
  

AAC	
  and	
  Pediatric	
  Tracheostomy	
  in	
  
Acute	
  Care:	
  

	
  
When	
  Speech	
  isn’t	
  an	
  Op+on,	
  Communica+on	
  

is	
  Possible	
  
Rachel Santiago, M.S., CCC-SLP 
Boston Children’s Hospital 
Augmentative Communication Program 
Rachel.Santiago@childrens.harvard.edu 
www.childrenshospital.org/acp 
https://www.facebook.com/ACPCHBoston 

•    

Focus	
  for	
  today…	
  
Augmenta+ve	
  and	
  alterna+ve	
  communica+on	
  
strategies	
  for	
  children	
  with	
  tracheostomies	
  who	
  
are	
  non-­‐speaking	
  OR	
  have	
  a	
  reduced	
  ability	
  to	
  

use	
  spoken	
  language	
  secondary	
  to	
  a	
  
tracheostomy.	
  

*Speaking	
  valve/leak	
  speech	
  for	
  spoken	
  language	
  is	
  
IDEAL	
  when	
  POSSIBLE	
  



11/13/2015	
  

San+ago,	
  Rachel	
  ©	
  2015	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Boston	
  Children's	
  Hospital	
   2	
  

Background:	
  Bedside	
  AAC	
  at	
  BCH	
  

•  ICU	
  and	
  Acute	
  Care	
  floors	
  
•  1.0	
  FTE	
  inpa+ent	
  AAC	
  bedside	
  service	
  delivery	
  
•  Preopera+ve	
  and	
  Postopera+ve	
  interven+ons	
  
•  Separate	
  SLP	
  communica+on	
  and	
  feeding	
  
teams	
  

Background:	
  Bedside	
  AAC	
  at	
  BCH	
  

•  581	
  pa+ents	
  in	
  Tracheostomy	
  Database	
  
–  384	
  ac+ve	
  
–  110	
  decanulated	
  
–  87	
  deceased	
  

•  ~50	
  tracheostomies/year	
  
•  ~10-­‐15	
  inpa+ents	
  w/	
  tracheostomies/day	
  

•  Mul+-­‐disciplinaryTracheostomy	
  Clinic	
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Boston	
  Children's	
  Hospital	
   3	
  

Quick	
  Review:	
  Tracheostomy	
  

h_p://passy-­‐muir.com	
  

Inflated	
  Cuff	
  

Deflated	
  Cuff/cuffless	
  trach	
  w/	
  SV	
  

When	
  is	
  a	
  Speaking	
  Valve	
  NOT	
  
Appropriate?	
  

Typically:	
  
•  Pa+ent	
  not	
  awake	
  
•  Presence	
  of	
  upper	
  airway	
  obstruc+on	
  or	
  anatomical	
  

interference	
  	
  
•  High	
  end-­‐expiratory	
  pressure	
  (EEP)	
  (ideal:	
  <10cmH2O)	
  
•  Copious	
  secre+ons	
  
•  Severe	
  aspira+on	
  risk	
  
•  Chronic,	
  severe	
  pulmonary	
  disease	
  
•  Severe	
  medical	
  instability	
  
•  Inability	
  to	
  tolerate	
  cuff	
  defla+on	
  
•  Inadequate	
  air	
  leak	
  	
  

–  Tube	
  size	
  vs.	
  pa+ent	
  size	
  

Utrachkij,	
  J.	
  et	
  al,	
  2005)	
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Boston	
  Children's	
  Hospital	
   4	
  

Pediatric	
  Pa+ents	
  at	
  BCH	
  w/	
  AAC	
  
Needs:	
  

•  Omen	
  difficult	
  decision	
  to	
  undergo	
  pediatric	
  tracheostomy	
  
•  Careful	
  medical	
  and	
  respiratory	
  management	
  	
  

–  Long-­‐term	
  ven+la+on	
  
•  Complex	
  medical	
  needs	
  

–  Preliminary	
  GTC	
  data	
  

•  Omen:	
  
–  Severe	
  medical	
  instability	
  
–  Chronic	
  respiratory	
  insufficiency	
  

•  Bridge	
  to	
  lung	
  transplant	
  
•  Inability	
  to	
  extubate	
  

–  Inability	
  to	
  tolerate	
  cuff	
  defla+on	
  
	
  

Who?	
  

•  Children	
  requiring	
  

–  Short	
  term	
  strategies	
  

–  Long	
  term	
  strategies	
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Boston	
  Children's	
  Hospital	
   5	
  

Who?	
  

– Children	
  with	
  short	
  term	
  AAC	
  needs	
  
• All	
  pa+ents	
  ~1	
  week	
  post-­‐op	
  
•  Short	
  term	
  ven+la+on	
  needs	
  with	
  an+cipated	
  
speaking	
  valve	
  tolerance	
  

Who?	
  

– Children	
  with	
  long	
  term	
  AAC	
  needs	
  
•  Long	
  term	
  ven+la+on	
  needs	
  
• No	
  air	
  leak;	
  long	
  term	
  
•  8	
  vs.	
  24	
  hr	
  communicators	
  	
  

– i.e.	
  Night	
  +me	
  ven+la+on	
  



11/13/2015	
  

San+ago,	
  Rachel	
  ©	
  2015	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Boston	
  Children's	
  Hospital	
   6	
  

An+cipated	
  Trajectory	
  at	
  BCH	
  

Pre-­‐trach	
  
decision	
  &	
  
educa+on	
  

Tracheostomy	
  
by	
  ORL	
  

~5	
  days	
  un+l	
  
1st	
  trach	
  
change	
  

1st	
  
tracheostomy	
  

change	
  

Assess	
  for	
  
speaking	
  valve/
leak	
  speech	
  	
  
readiness	
  

Preopera+ve	
  
Message	
  Banking	
  

Ongoing	
  
ven+la+on	
  &	
  
inflated	
  cuff	
  

Low	
  tolerance	
  
for	
  deflated	
  cuff,	
  
speaking	
  valve	
  

An+cipated	
  Trajectory	
  at	
  BCH	
  

Pre-­‐trach	
  
decision	
  &	
  
educa+on	
  

Tracheostomy	
  
by	
  ORL	
  

~5	
  days	
  un+l	
  
1st	
  trach	
  
change	
  

1st	
  
tracheostomy	
  

change	
  

Assess	
  for	
  
speaking	
  valve/
leak	
  speech	
  
readiness	
  

Older	
  pa+ents	
  +	
  
pa+ents	
  with	
  
êmobility	
  =	
  
poten+ally	
  
awake/alert	
  

postop	
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Boston	
  Children's	
  Hospital	
   7	
  

Preopera+ve	
  
Message	
  	
  
Banking	
  

Ongoing	
  
ven+la+on	
  &	
  
inflated	
  cuff	
  

Low	
  tolerance	
  
for	
  deflated	
  cuff,	
  

speaking	
  
valve	
  

AAC	
  referral	
  

An+cipated	
  Trajectory	
  at	
  BCH	
  

Pre-­‐trach	
  
decision	
  &	
  
educa+on	
  

Tracheostomy	
  
by	
  ORL	
  

~5	
  days	
  un+l	
  
1st	
  trach	
  
change	
  

1st	
  
tracheostomy	
  

change	
  

Assess	
  for	
  
speaking	
  valve/
leak	
  speech	
  
readiness	
  

Older	
  pa+ents	
  +	
  
pa+ents	
  with	
  
êmobility	
  =	
  
poten+ally	
  
awake/alert	
  

postop	
  

When	
  is	
  referral	
  for	
  AAC	
  
appropriate?	
   

 

Tracheostomy and Augmentative Communication 
When to place an “Augmentative Communication” Consult Order 

 
Patient Status: Intervention: 

WILL undergo tracheostomy: 
1. Patient speaks at baseline 
 
 
2. Patient does not speak at baseline 
 
 
Trach at baseline 
3. Tolerates deflated cuff/speaking valve 
but requires mechanical ventilation 
 
 
4. Does not tolerate deflated cuff/speaking 
valve at baseline 

WILL undergo tracheostomy: 
1. Preoperative message banking; set up 
communication system 
 
2. Identify supports/strategies to enhance 
patient-provider communication. 
 
 Trach at baseline 
3. Identify supports/strategies to enhance 
patient-provider communication until able 
to tolerate deflated cuff/speaking valve. 
 
4. -Support use of existing augmentative 
and alternative communication (AAC) 
supports/strategies. 
    -Identify new AAC supports/strategies 

 
 
 
 
 
 
 

Contact a Speech-Language Pathologist in the Inpatient Augmentative Communication Program: 
Rachel Santiago, M.S., CCC-SLP – pager: 4260, phone: 54821 
John Costello, M.A., CCC-SLP – pager: 2034, phone: 62220 
 

**Place an “Augmentative Communication” consult order in Powerchart with MD or NP signature.** 

INPATIENT:	
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Boston	
  Children's	
  Hospital	
   8	
  

Feature	
  Matching	
  Process	
  

Systema+c	
  process	
  by	
  which	
  a	
  person’s	
  
strengths,	
  abili+es,	
  and	
  needs	
  are	
  matched	
  to	
  

available	
  tools	
  and	
  strategies	
  

•  Shane	
  and	
  Costello,	
  1994	
  

Think	
  about	
  baseline	
  and	
  an(cipated	
  strengths,	
  abili+es,	
  and	
  needs	
  

Domains	
  of	
  Assessment	
  
1.	
  Cogni+on	
  

•  Alertness/awareness	
  expecta+ons	
  
•  Baseline	
  status 	
  	
  

2.	
  Speech	
  and	
  Language	
  Skills 	
  	
  
•  Use	
  of	
  speech,	
  symbols,	
  text,	
  and	
  

communica+on	
  displays	
  

3.	
  Sensory	
  
•  Vision	
  
•  Hearing	
  
•  An+cipated	
  swelling/incision	
  sites	
  

4.	
  Respiratory	
  Status	
  
5.	
  Gestures	
  
	
  
	
  

6.	
  Sign	
  Language	
  
	
  
7.	
  Literacy	
  
	
  
8.	
  Vocabulary	
  selec+on	
  
	
  
9.	
  Medical	
  Status	
  
	
  
10.	
  Motor	
  Skills	
  

	
  	
  
11.	
  Team	
  members	
  &	
  
Communica+on	
  Partners	
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Boston	
  Children's	
  Hospital	
   9	
  

AAC	
  Tools	
  and	
  Strategies	
  

•  Unaided:	
  	
  
–  Natural	
  forms	
  of	
  communica+on	
  (including	
  gestures	
  and	
  facial	
  

expressions)	
  as	
  well	
  as	
  manual	
  signs	
  and	
  American	
  Sign	
  Language	
  
(ASL).	
  

•  Aided:	
  
–  Communica+on	
  that	
  requires	
  some	
  form	
  of	
  external	
  support	
  

(including	
  line	
  drawings,	
  pictures,	
  printed	
  words,	
  speech-­‐genera+ng	
  
device,	
  etc.)	
  

www.asha.org	
  

Unaided	
  Strategies	
  

	
  
May	
  include:	
  

– Sign	
  language	
  
– Gestures	
  
– Body	
  language	
  
– Facial	
  expressions	
  
– Vocaliza+ons	
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Boston	
  Children's	
  Hospital	
   10	
  

Aided	
  Strategies	
  

	
  
May	
  incorporate:	
  

– Objects	
  
– Pictures	
  
– Wri+ng	
  
– Typing	
  

May	
  be	
  high-­‐tech,	
  mid-­‐tech,	
  or	
  low-­‐tech	
  

Phases	
  of	
  AAC	
  need	
  in	
  the	
  Acute	
  Care	
  
Se3ng	
  

1.	
  Preopera+ve	
  
2.	
  Emerging	
  seda+on	
  

– Example:	
  bridge	
  to	
  lung	
  transplant	
  and	
  early	
  rehab	
  
needs	
  

3.	
  Increased	
  wakefulness	
  
4.	
  Broader	
  communica+on	
  needs	
  
5.	
  Long	
  term	
  communica+on	
  needs	
  à	
  Rehab	
  &	
  
Outpa+ent	
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Boston	
  Children's	
  Hospital	
   11	
  

Phases	
  of	
  AAC	
  Need:	
  
Pre-­‐Tracheostomy	
  

Benefits	
  of	
  early	
  prepara+on	
  (IF	
  POSSIBLE)	
  

•  The	
  hospital	
  admission	
  is	
  stressful	
  enough	
  

•  Postopera+ve	
  status	
  à	
  misunderstanding,	
  confusion,	
  waxing	
  and	
  
waning	
  mental	
  status	
  

•  Pa+ents	
  can	
  par+cipate	
  in	
  selec+on	
  of	
  tools	
  and	
  messages	
  during	
  
less	
  acute	
  and	
  stressful	
  +me	
  

•  Pa+ent	
  can	
  record	
  own	
  voice	
  if	
  able	
  

•  Time	
  to	
  familiarize	
  à	
  easier	
  and	
  more	
  func+onal	
  use	
  

•  Sense	
  of	
  control	
  in	
  own	
  care	
  and	
  preserva+on	
  of	
  personality	
  

Phases	
  of	
  AAC	
  Need:	
  
Pre-­‐Tracheostomy	
  

•  Understand	
  expected	
  outcomes	
  à	
  Influences	
  
assessment	
  
–  Length	
  of	
  admission	
  
–  Length	
  of	
  ICU	
  stay	
  
–  An+cipa+on	
  of	
  respiratory	
  support	
  needs	
  	
  

•  Trajectory	
  of	
  ven+la+on	
  requirements?	
  
–  Motor	
  weakness?	
  
–  Seda+ves/other	
  drugs?	
  
–  Posi+oning	
  needs?	
  
–  Surgical	
  incisions	
  and	
  other	
  relevant	
  sensory	
  informa+on	
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Boston	
  Children's	
  Hospital	
   12	
  

Phases	
  of	
  AAC	
  Need:	
  
Pre-­‐Tracheostomy	
  

	
  
•  Hospital	
  Narra+ves	
  and	
  Social	
  Stories™	
  

•  Design	
  varies	
  based	
  on	
  language	
  skill	
  and	
  use	
  of	
  
visuals	
  
–  Photographs	
  
–  Picture-­‐communica+on	
  symbols	
  
–  Symbol	
  supported	
  text	
  
– No	
  visuals	
  

•  Outline	
  expected	
  details	
  and	
  outcomes	
  of	
  the	
  
procedure	
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Boston	
  Children's	
  Hospital	
   13	
  

If	
  sedated	
  or	
  otherwise	
  unable	
  to	
  par+cipate	
  in	
  
preopera+ve	
  message	
  banking,	
  prepara+on	
  is	
  

STILL	
  beneficial!	
  
	
  
	
  
	
  

Consult	
  family	
  members,	
  nurses,	
  mul+-­‐
disciplinary	
  team	
  members	
  

Phases	
  of	
  AAC	
  Need:	
  
Emerging	
  from	
  Seda+on	
  

•  High	
  likelihood	
  of	
  reduced	
  phona+on	
  for	
  ~5	
  days	
  
•  Seda+ves	
  à	
  generalized	
  weakness;	
  temporary	
  vision	
  
deficits,	
  confusion	
  or	
  delirium	
  

•  Possible	
  Interven+ons:	
  
–  Yes/no/I	
  don’t	
  know	
  communica+on	
  board	
  
–  Adapted	
  nurse	
  call	
  system	
  
–  Simple	
  voice-­‐output	
  communica+on	
  aid	
  (VOCA)	
  to	
  gain	
  

a_en+on	
  

–  Also	
  –	
  developmentally	
  young/emergent	
  communicators	
  
and	
  ‘control’	
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Boston	
  Children's	
  Hospital	
   14	
  

Phases	
  of	
  AAC	
  Need:	
  
Increased	
  Wakefulness	
  

•  	
  	
  Possible	
  Interven+ons:	
  
•  ALL	
  PRIOR	
  SUPPORTS	
  
•  Addi+onal	
  vocabulary	
  
•  Simple	
  picture	
  board	
  
•  Alphabet	
  board:	
  

–  QWERTY	
  
–  ABC	
  

•  Body/posi+oning	
  board	
  
•  General	
  comfort	
  board	
  
•  Customized	
  communica+on	
  board	
  
•  Mul+-­‐message	
  voice	
  output	
  devices	
  
•  Digitally	
  recorded	
  messages	
  

come back later uncomfortable
fix pillow

swab mouth
lips dry

hold hand
stay with me light on

light off

washcloth  on head
clean glasses

I love you
cold

hot open  
curtain

close  
curtain

bathroom

When tube  out mouth
television listen to music read book leave me alone

Phases	
  of	
  AAC	
  Need:	
  
Broader	
  Communica+on	
  

•  Possible	
  Interven+ons:	
  
–  ALL	
  PRIOR	
  SUPPORTS	
  
–  Broader	
  range	
  of	
  vocabulary	
  
–  More	
  sophis+cated	
  page	
  sets	
  
–  Genera+ve	
  communica+on	
  with	
  alphabet	
  
–  Word/grammar	
  predic+on	
  
–  Internet	
  access	
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Boston	
  Children's	
  Hospital	
   15	
  

Message	
  Considera+ons:	
  
Acute	
  Care	
  &	
  Beyond	
  

–  Gaining	
  a_en+on	
  
–  Call	
  for	
  help	
  

–  Medical	
  Needs	
  
–  discuss	
  and	
  understand	
  

–  Social	
  interac+on	
  
–  Making	
  choices	
  &	
  indica+ng	
  preferences	
  
–  Feeling	
  in	
  control	
  
–  Asking	
  ques+ons	
  
–  Communicate	
  to	
  regulate	
  the	
  task	
  

–  Opt	
  in/out	
  	
  
–  Take	
  a	
  break	
  

–  Commen+ng	
  
–  Personality	
  
–  BEYOND…	
  

When	
  does	
  AAC	
  become	
  a	
  long	
  term	
  
need?	
  

Not	
  yet	
  able	
  to	
  tolerate:	
  
–  Deflated	
  cuff	
  
–  Inadequate	
  air	
  leak	
  (tube	
  size?)	
  

–  Alterna+ve	
  source	
  of	
  vibra+on:	
  
•  Electrolarynx	
  

–  Speaking	
  valve	
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Presence	
  of:	
  
•  Baseline	
  or	
  new	
  onset	
  speech/language	
  produc+on	
  

difficul+es	
  
–  Dysarthria	
  
–  Apraxia	
  
–  Aphasia	
  	
  

•  Vocal	
  cord	
  paresis	
  or	
  paralysis	
  
	
  
•  Anatomical	
  or	
  structural	
  deficits	
  
	
  
•  Baseline	
  cogni+ve	
  skills	
  
	
  
•  Baseline	
  language	
  skills	
  

•  8	
  hr	
  vs.	
  24	
  hr	
  AAC	
  users	
  
–  i.e.	
  night	
  +me	
  ven+la+on	
  requirements	
  

	
  

Communica+on	
  Boards	
  

•  Picture-­‐symbols	
  and/or	
  
photographs	
  

•  Paired	
  wri_en	
  labels	
  
•  Access:	
  

o  Direct	
  selec+on?	
  
o  Partner	
  assisted	
  scanning?	
  

Contact: Augmentative Communication Program, pager 4260

bathroom
hungry

thirsty
TV

hurting
hot

cold
book

turn me
sit

sleep

iPad

come back later uncomfortable fix pillow swab mouth lips dry

hold hand stay with me light on

light off

washcloth  
on head

clean glasses

I love you cold hot
open  

curtain

close  
curtain

bathroom

When tube  
out mouth

television listen to music read book leave me alone
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Communica+on	
  Boards	
  
•  Eye	
  gaze	
  communica+on	
  board	
  
•  Eye	
  gaze	
  le_er	
  frame	
  
•  E-­‐tran	
  system	
  

	
  
	
  

I'm hungry
I'm thirsty

I'm happy
I'm sad

I'm tired

mom

Not comfortable

dad

bathroom

watch tv
watch a movie

read a book
Lucky

goodbye

Speech-­‐Genera+ng	
  Devices	
  
Low-­‐tech;	
  Mid-­‐tech	
  

•  Digi+zed	
  voice	
  
–  Direct	
  selec+on?	
  
–  Mul+ple	
  levels?	
  
–  Auditory/visual	
  scanning?	
  

•  Examples:	
  
–  Step-­‐by-­‐Step	
  
–  Big	
  Mack/Li_le	
  Mack	
  
–  Italk	
  2	
  
–  MessageMate	
  40	
  
–  GoTalk	
  
–  QuickTalker	
  
–  Smart	
  Scanner	
  
–  Tech/Talk	
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Digital	
  Recording	
  Tool	
  
i.e.	
  MessageMate	
  

–  Speech generating device 
–  Digitized voice 
–  Up to 40 messages 
–  Access: direct selection or 

switch scanning 
–  Can be mounted securely 

for optimal access 

Speech-­‐Genera+ng	
  Devices	
  
High-­‐tech	
  

•  Digi+zed	
  or	
  Synthesized	
  voice	
  
•  Access:	
  

– Direct	
  selec+on	
  
– Eye	
  gaze	
  
– Single	
  or	
  mul+-­‐switch	
  scanning	
  

•  Moun+ng:	
  
– Rolling	
  mount	
  
– Bedside	
  mount	
  
– Wheelchair	
  mount	
  
– Tabletop	
  mounts	
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Moun+ng	
  personal	
  equipment	
  at	
  
bedside	
  

Speech-­‐Genera+ng	
  Devices	
  
Mobile-­‐tech	
  

•  Customizable	
  AAC	
  apps	
  
•  Picture-­‐symbol	
  
•  Text-­‐to-­‐speech	
  
•  Full-­‐communica+on	
  apps	
  
•  Medical	
  Communica+on	
  apps	
  –	
  with	
  prestored	
  
messages	
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Communica+on	
  Applica+ons	
  

•  Picture	
  Symbols	
  
	
  

	
  

SoundingBoard	
  

Answers	
  HD-­‐YesNo	
  

GoTalk	
  NOW	
  

Proloquo2Go	
  

TouchChat	
  

Text-­‐to-­‐Speech	
  
•  Dedicated	
  systems:	
  

–  i.e.:	
  
•  Lightwriter	
  
•  Dynawrite	
  

•  Apps:	
  
–  Assis+veExpress	
  
–  Predictable	
  
–  Proloquo4Text	
  
–  Verbally	
  
–  And	
  more!	
  

•  Laptop:	
  
–  Somware	
  
–  GoogleTranslate	
  	
  

	
  Non-­‐English	
  speakers	
  or	
  text-­‐to-­‐speech	
  
•  Within	
  communica+on	
  systems	
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CASE	
  STUDY	
  

CASE	
  STUDY:	
  
Hadley	
  

•  Baseline:	
  
–  15	
  y.o.	
  
–  Glasses	
  
–  Hearing	
  aid;	
  lem	
  ear	
  
–  Hx	
  of	
  progressive	
  cervico-­‐medullary	
  region	
  pilocy+c	
  astrocytoma	
  s/p	
  

resec+on	
  and	
  prolonged	
  chemotherapy	
  
–  Medical	
  complica+ons	
  s/p	
  brain	
  tumor	
  including:	
  

•  Vocal	
  cord	
  paralysis	
  
•  Swallow	
  dysfunc+on	
  
•  Laryngomalacia	
  
•  Right	
  hemiparesis	
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CASE	
  STUDY:	
  
Hadley	
  

•  Date	
  of	
  admission:	
  
–  Increased	
  work	
  of	
  breath	
  (WOB)	
  at	
  Jimmy	
  Fund	
  Clinic	
  	
  
–  Limp	
  and	
  unresponsive	
  
–  Acute	
  respiratory	
  decompensa+on	
  
–  Intubated;	
  transferred	
  to	
  ICU	
  

CASE	
  STUDY:	
  
Hadley	
  

Emerging	
  from	
  Seda+on	
  
Pa+ent	
  Presenta+on:	
  
•  Intubated;	
  awake	
  throughout	
  day	
  
•  Drowsy;	
  moderate	
  seda+on	
  
•  Nodding	
  to	
  simple	
  ques+ons	
  
•  Per	
  report	
  –	
  tried	
  typing	
  on	
  own	
  iPad	
  

–  Bilateral	
  IV	
  boards	
  
–  Significant	
  discoordina+on	
  

•  Baseline	
  anxiety	
  +	
  related	
  to	
  intubated	
  state	
  
•  Unable	
  to	
  extubate	
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HADLEY:	
  
Emerging	
  from	
  Seda+on	
  

Domains	
  of	
  Assessment:	
   Observa(ons:	
  

Cogni+on	
   Awake	
  and	
  alert	
  
Moderate	
  seda+on	
  

Sensory	
   Glasses	
  donned	
  upon	
  request	
  
Hearing	
  aid	
  not	
  at	
  bedside;	
  func+onal	
  hearing	
  
regardless	
  

Language	
  Comprehension	
   Answering	
  Q’s	
  appropriately	
  w/	
  head	
  nods	
  

Motor	
  Access	
   Bilateral	
  IV	
  boards	
  on	
  hands/wrists;	
  posi+on	
  
restric+on	
  d/t	
  intuba+on	
  

Speech	
  Produc+on	
   Non-­‐speaking	
  d/t	
  oral	
  intuba+on	
  

Vocabulary	
  Selec+on	
   Able	
  to	
  par+cipate	
  by	
  answering	
  simple	
  
ques+ons	
  and	
  pres.	
  of	
  template	
  vocabulary;	
  
basic	
  wants/needs,	
  comfort/medical,	
  a_en+on	
  

Environmental	
  Considera+ons	
   Noise:	
  minor	
  
Lights:	
  on	
  
Frequent	
  bedside	
  RN	
  cares	
  

Communica+on	
  Partners	
   Parents,	
  RN,	
  providers	
  

•  Interven+ons:	
  
–  Encouraged	
  glasses	
  +	
  hearing	
  aid	
  (at	
  home)	
  
–  Reduced	
  size	
  of	
  bilateral	
  IV	
  boards	
  to	
  accommodate	
  direct	
  selec+on	
  
–  Lights	
  on,	
  as	
  able	
  
–  Noise	
  reduced,	
  as	
  able	
  
–  Gain	
  a_en+on:	
  Step-­‐by-­‐Step	
  communicator;	
  mom	
  recorded	
  voice	
  
–  Express	
  wants/needs:	
  Template	
  ICU	
  communica+on	
  boards	
  

CASE	
  STUDY:	
  
Hadley	
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CASE	
  STUDY:	
  
Hadley	
  

1 2 3 4 5 6 7 8 9 0

Q W E R T Y U I O P

A S D F G H J K L

Z X C V B N M .

END START!
AGAINSPACE

YES NO

CASE	
  STUDY:	
  
Hadley	
  

Increased	
  Wakefulness	
  à	
  Need	
  for	
  Broader	
  
Communica+on	
  Access	
  (same	
  day)	
  

Pa+ent	
  Presenta+on:	
  
•  Awake	
  throughout	
  day	
  
•  Mild	
  seda+on;	
  very	
  alert	
  
•  Increased	
  strength	
  
•  Accessing	
  all	
  materials	
  appropriately	
  
•  Baseline	
  anxiety	
  +	
  related	
  to	
  intubated	
  state	
  
•  NEW	
  PLAN:	
  tracheostomy	
  d/t	
  inability	
  to	
  extubate	
  safely	
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HADLEY:	
  
Increased	
  Wakefulness	
  à	
  Broader	
  Comm.	
  Needs	
  

Domains	
  of	
  Assessment:	
   Observa(ons:	
  

Cogni+on	
   Awake	
  and	
  alert	
  
Mild	
  seda+on	
  

Sensory	
   Glasses	
  donned	
  
Hearing	
  aid	
  not	
  at	
  bedside;	
  func+onal	
  hearing	
  
regardless	
  

Language	
  Comprehension	
   Answering	
  Q’s	
  appropriately	
  w/	
  head	
  nods	
  
Accessing	
  prev.	
  provided	
  materials	
  well	
  

Motor	
  Access	
   Downsized	
  IV	
  board	
  on	
  lem	
  (dominant)	
  hand	
  

Speech	
  Produc+on	
   Non-­‐speaking	
  d/t	
  oral	
  intuba+on	
  

Vocabulary	
  Selec+on	
   Able	
  to	
  par+cipate	
  by	
  answering	
  simple	
  
ques+ons	
  and	
  demo	
  of	
  template	
  vocabulary	
  
-­‐	
  Need	
  for	
  genera+ve	
  communica+on	
  +	
  beyond	
  
comfort/medical	
  

Environmental	
  Considera+ons	
   Noise:	
  minor	
  
Lights:	
  on	
  
Frequent	
  bedside	
  RN	
  cares	
  

Communica+on	
  Partners	
   Parents,	
  RN,	
  providers,	
  sibling	
  

•  Interven+ons:	
  
–  Encouraged	
  glasses	
  +	
  hearing	
  aid	
  (at	
  home)	
  
–  Reduced	
  size	
  of	
  bilateral	
  IV	
  boards	
  to	
  accommodate	
  direct	
  selec+on	
  
–  Lights	
  on,	
  as	
  able	
  
–  Noise	
  reduced,	
  as	
  able	
  
–  Gain	
  a_en+on:	
  Step-­‐by-­‐Step	
  communicator;	
  mom	
  recorded	
  voice	
  
–  Express	
  wants/needs:	
  Ongoing	
  access	
  to	
  communica+on	
  boards	
  +	
  

customized	
  board	
  and	
  modifica+ons	
  
–  Genera+ve	
  Communica+on:	
  	
  

•  iPad	
  w/	
  applica+on:	
  Assis+ve	
  Express	
  
•  Secured	
  iPad	
  mount	
  to	
  lem	
  bedrail	
  
•  During	
  RN	
  cares	
  =	
  low-­‐tech	
  strategies	
  

CASE	
  STUDY:	
  
Hadley	
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CASE	
  STUDY:	
  
Haley	
  

Pre-­‐trach:	
  Introduced	
  iPad	
  w/	
  Assis+ve	
  Express	
  
•  Par+cipated	
  in	
  preopera+ve	
  discussion	
  about	
  tracheostomy	
  
•  Accessed	
  during	
  conversa+ons	
  and	
  pre-­‐op	
  prep	
  with	
  

psychologist,	
  MDs	
  
–  “Can	
  it	
  be	
  pink?”	
  
–  Though~ul	
  ques+ons	
  about	
  trajectory	
  of	
  need	
  and	
  expecta+ons	
  

•  Saved	
  messages	
  into	
  Favorites	
  List	
  
–  Helpful	
  for	
  post-­‐op	
  

•  U+lized	
  word	
  predic+on	
  

CASE	
  STUDY:	
  
Hadley	
  

Post-­‐trach:	
  Customized	
  and	
  modified	
  communica+on	
  boards:	
  

Turn on the TV
Turn off the TV I want to watch a movie

play

stop

fast forward
rewind

change channel
channel up

channel down

1
2

3
4

5
6

7
8

9
0

volume up
volume down

I'm cold I'm hot I'm itchy My belly hurts I need to be changed

suction mouth suction trach Give me the suction tube I want my prayer blanket. I want my Binkeez blanket.

Get the iPad I want to watch a movie Chris P. Bacon GingerI want to watch TV

Get my mom Get my nurse It's something else
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CASE	
  STUDY:	
  
Hadley	
  

Broad	
  Communica+on	
  Needs	
  
Pa+ent	
  Presenta+on:	
  
•  Anxious,	
  sad	
  about	
  having	
  trach;	
  feeling	
  “stuck”	
  
•  Communica+ng	
  “well”	
  per	
  RN	
  –	
  access	
  to	
  communica+on	
  

boards	
  +	
  ABC	
  supports	
  [Assis+ve	
  Express	
  and	
  QWERTY	
  board]	
  
•  Further	
  par+cipa+on	
  in	
  customizing	
  communica+on	
  boards	
  
•  Using	
  humor	
  to	
  engage:	
  

–  “Welcome	
  to	
  Entertaining	
  You	
  in	
  the	
  ICU”	
  
–  “My	
  brother’s	
  gonna	
  think	
  I’m	
  an	
  alien!”	
  
–  “I	
  like	
  to	
  move-­‐it	
  move-­‐it”	
  

HADLEY:	
  
Broad	
  Communica+on	
  Needs	
  

Domains	
  of	
  Assessment:	
   Observa(ons:	
  

Cogni+on	
   Awake	
  and	
  alert	
  
Mild	
  seda+on	
  

Sensory	
   Glasses	
  donned	
  
Hearing	
  aid	
  not	
  at	
  bedside;	
  func+onal	
  hearing	
  regardless	
  

Language	
  Comprehension	
   Engaged	
  in	
  conversa+ons	
  

Motor	
  Access	
   During	
  RN	
  cares,	
  will	
  access	
  low-­‐tech	
  materials.	
  	
  Otherwise	
  
text-­‐to-­‐speech	
  

Speech	
  Produc+on	
   Non-­‐speaking	
  d/t	
  tracheostomy	
  un+l	
  first	
  trach	
  change	
  

Vocabulary	
  Selec+on	
   -­‐	
  Par+cipa+ng	
  in	
  further	
  customiza+on	
  of	
  messages	
  	
  
-­‐	
  Saved	
  prestored	
  messages	
  to	
  Assis+ve	
  Express	
  “Favorites	
  List:	
  
-­‐	
  Humor!	
  

Environmental	
  Considera+ons	
   Noise:	
  minor	
  
Lights:	
  on	
  
iPad	
  mount	
  –	
  bedrails,	
  chair	
  rails,	
  tabletop	
  

Communica+on	
  Partners	
   Parents,	
  RN,	
  providers,	
  sibling	
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CASE	
  STUDY:	
  
Hadley	
  

	
  

CASE	
  STUDY:	
  
Hadley	
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Broad	
  Comm.	
  Needs	
  à	
  Long	
  Term	
  Needs	
  
Pa+ent	
  Presenta+on	
  and	
  Interven+ons:	
  
•  Transi+on	
  to	
  neurology	
  unit	
  
•  Back	
  to	
  baseline	
  
•  Introduc+on	
  of	
  Speaking	
  Valve	
  
•  Tolera+ng	
  for	
  ~30	
  min	
  –	
  1	
  hour	
  ini+ally	
  
•  Con+nued	
  access	
  to	
  AAC	
  as	
  needed	
  

•  Recs	
  for	
  ongoing	
  speaking	
  valve	
  use	
  
•  Reviewed	
  text-­‐to-­‐speech	
  apps	
  upon	
  discharge	
  as	
  ‘back-­‐up’	
  

CASE	
  STUDY:	
  
Hadley	
  

Join	
  us	
  on	
  facebook	
  at:	
  
	
  
h_ps://www.facebook.com/ACPCHBoston	
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•  Bartle_	
  G,	
  Blais	
  R,	
  Tamblyn	
  R,	
  Clermont	
  RJ,	
  MacGibbon	
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