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Outline 

▸ Purpose and process of the multidisciplinary Aerodigestive clinic
▸ Transition from Inpatient to Outpatient care for the pediatric tracheostomy patient
▸ Home and long-term realities, implications for families
▸ Barriers (SC limitations)
▸ Statistics and volume of pediatric tracheotomies by year
▸ Community Outreach (EMS support)
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Background

▸ We are seeing an increasing volume year after year of preterm infants with chronic lung 
disease who require tracheostomy and ventilator assistance.

▸ CLD affects 10,000-15,000 infants annually in US
▸ 40% of ELBW infants (BW <1000g) develop BPD

▸ A majority of SC MUSC pediatric patients travel to multiple specialist appointments hours 
from the medical center

Sahni and Bhandari, Faculty Reviews 2020
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Inpatient to Outpatient Transition

▸ Realities for families following discharge
▸ SC Barriers and rural limitations

▸ Ex. Critical lack of home nursing post-discharge
▸ County level EMS outreach
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Aerodigestive Clinic
▸ Medically complex pediatric patients who undergo tracheostomy placement are at high risk 

for morbidity and mortality. 

▸ Patients who pass away were found to be 3 times more likely to have >25% no-shows to 
outpatient appointments compared to those living.

▸ AERODIGESTIVE CLINIC: 1st and 3rd Fridays at SMP (Summey Medical Pavilion) in ENT pod
▸ ENT, GI, Pulmonary faculty
▸ ENT Airway NP
▸ Dietician, respiratory therapist, speech pathologist
▸ RN coordinator 

Tarfa et al., (2021)
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Post-pandemic Telehealth Utilization

▸ Risk of tracheostomy complications, hospital readmission, incidence of 
emergency room use, and caregiver anxiety is magnified for families caring for 
pediatric tracheostomies-especially 30 days post-initial discharge.

▸ Beyond the Aerodigestive clinic, we've continued a post-pandemic initiative to 
prevent no-shows for rural families using Telehealth

▸ Accessible Telehealth in pediatric tracheostomy follow-up has been shown to 
improve outcomes and decrease rates of readmission and ED utilization.

(Moreno & Peck, 2019)
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Telehealth Structure

▸ ENT performs a Day 1 post-discharge phone call

▸ 1st Telehealth visit within 2 weeks of initial discharge
o 1st AD clinic at 1 month followed by every 1 to 3 months per specialist's needs

▸ Telehealth encounters every 2-3 months between AD clinic visits dependent on in-
person follow-up needs.

▸ Not every trach patient is followed in AD clinic.
o AD clinic prioritizes: Distance from medical center, high-risk social situations, and 

medical complexity.
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Statistics 
▸ End of 2020, MUSC Otolaryngology was actively managing > 80 pediatric tracheostomy patients. This number is 

now closer to >130, not including patients that are tracheostomy transfers from OSHs that we are now managing.
▸ 2020-2023 Trach and Vent dependent patients: 65
▸ Pediatric tracheostomies performed in the last 3 years:
2021: 18
2022: 14
2023: 20
(Not including those that passed away prior to initial discharge nor OSH transfers now being managed outpatient)

▸ Mortality:
2023: 4 deaths at home, 1 unrelated to respiratory status

(2) deaths due to poor prognosis inpatient after tracheostomy was placed and prior to initial discharge.
2022: 1 death (hospice), 1 death at home
2021: 4 home deaths, (2) inpatient prior to discharge
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Family experiences 

38 families interviewed
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Thank you!
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