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General Guideline: 

A. Children with special health care needs include those with chronic physical, developmental, 
behavioral or emotional health issues. These children often have complex medical needs and 
may be technology-dependent. Parents or caregivers for such children can be a wealth of 
knowledge about their child’s care and may carry a reference care sheet. Contact Base Station 
for any concerns. 

Feeding Tubes: 

A. Feedings tubes are used for administration of medications and to provide feeds to children with 
an impaired ability to take oral feeds. Tubes may be placed through the nose, mouth or abdomen 
and end in the stomach or jejunum (upper intestine)Always ask caretaker the type of feeding tube 
(does the tube end in the stomach or jejunum?) and when it was placed  

B. Consider venting and/or gently aspirating the feeding tube in a child with respiratory or abdominal 
distress to allow removal of gastric contents and decompression 

C. Feeding tubes that have been placed less than 6 weeks ago are not well established and may 
close within 1 hour of tube removal. If transport time is prolonged, place an 8 Fr suction catheter 
tube 2 inches into the stoma to maintain patency. Do NOT use the tube. 

Tracheostomy: 

A. A tracheostomy is a surgical opening between the trachea and the anterior surface of the neck.  
B. Use bag-valve attached to the tracheostomy to assist ventilations if needed. May also attempt 

BVM with gloved finger over the tracheostomy 
C. Inability to ventilate and/or signs of respiratory distress (nasal flaring, retractions, hypoxia, etc) 

may indicate tracheostomy obstruction. Suction tracheostomy, passing the suction catheter no 
further than 6 cm. Limit suctioning time to minimum amount of time necessary to accomplish 
effective suctioning. Oxygenate between passes with the suction catheter. 

D. 0.5ml of saline may be instilled into the tracheostomy to assist suctioning of thick secretions 
E. If unable to ventilate through the tracheostomy tube and patient is apneic, bradycardic, or in 

pulseless arrest, remove tracheostomy tube and pass an appropriately sized endotracheal tube 
through the stoma approximately 1-2 inches, secure and ventilate. Appropriate depth must be 
based upon breath sounds, as right mainstem intubation is likely. 

F. Remember that caregivers are often the best people to change and suction a tracheostomy tube. 
Use them as your resource when possible. 

Central Venous Catheters (CVCs): 

A. Because of their size and location, a much greater risk of serious bacterial infections exist with 
CVCs compared to peripheral intravenous lines. Special care must be used when accessing such 
lines. THESE SHOULD ONLY BE ACCESSED IF PATIENT IN EXTERMIS OR WITH BASE 
CONTACT. 

B. Prior to accessing a CVC, hands should be washed and gloves worn. Vigorously scrub the CVC 
hub with an alcohol swab. The friction produced by scrubbing is the most effective action. 

C. A port is an implanted venous central venous catheter (below the surface of the skin). These 
devices require a non-coring (e.g. Huber) needle for accessing and should not be accessed in the 
field 


