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Exuberant granulation
tissue or proud

flesh: can be caused

by antimicrobial
colonisation or friction/
movement of a device.
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Or if signs of infection:
Prontosan irrigation
solution & sterile gauze

(needs to be prescribed) or cautery with
silver nitrate by a competent professional.

B Standard trache dressing or if highly exudating
use a foam tracheostomy dressing to stoma site

Please contact Tracheostomy CNS on ext 4177
In Tracheostomy CNS absence contact on-call ENT SpR via switchboard on ext 5000
For pressure ulcers please make a consult order to Tissue Viability team via EPIC



