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DOCUMENT SUMMARY/KEY POINTS
•

This guideline addresses the management of children with a tracheostomy including
those who require long term mechanical ventilation to participate in aquatic
physiotherapy safely

•

Each individual patient will need to be assessed for their suitability to participate in
aquatic physiotherapy taking into consideration their condition and the physiological
effect of immersion. It is important to never put the patient or therapist at risk and
participation in aquatic physiotherapy may not be appropriate if uncertainty exists.

•

Children requiring long-term mechanical ventilation may not participate in aquatic
physiotherapy if baseline mechanical ventilation has not been established

CHANGE SUMMARY
•

Not applicable as this is a new document.

This document reflects what is currently regarded as safe practice. However, as in any clinical situation, there may be
factors which cannot be covered by a single set of guidelines. This document does not replace the need for the
application of clinical judgement to each individual presentation.
Approved by:
Date Effective:
Team Leader:

SCHN Policy, Procedure and Guideline Committee
1st December 2020
Department Head

Review Period: 3 years
Area/Dept: Physiotherapy

Date of Publishing: 23 November 2020 2:53 PM
Date of Printing: 23 November 2020
K:\CHW P&P\ePolicy\Nov 20\Aquatic Physiotherapy_Tracheostomy or Long-term MV.docx
This Guideline may be varied, withdrawn or replaced at any time.

Page 1 of 10

Guideline No: 2020-259 v1
Guideline: Aquatic Physiotherapy for Children with a Tracheostomy or Long-Term Mechanical Ventilation

READ ACKNOWLEDGEMENT
Read Acknowledge Only –

•

All physiotherapy staff at CHW are required to read and acknowledge ‘Aquatic
physiotherapy at The Children’s Hospital, Westmead’

•

All physiotherapy staff at SCH are required to read and acknowledge ‘Aquatic
physiotherapy at Sydney Children’s Hospital, Randwick’

•

All physiotherapy staff at CHW and SCH are required to read and acknowledge this
document

•

All Long Term Ventilation Allied Health staff are required to read and acknowledge this
document

•

All nursing staff looking after tracheostomy and long term mechanical ventilation
patients who are participating in aquatic physiotherapy are required to read and
acknowledge this document.

•

Medical staff should be aware of this document and refer to it when necessary.
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Background
Aquatic physiotherapy has been defined by the Australian Physiotherapy Association as the
application of the specific practice of physiotherapy in water (1). Aquatic physiotherapy
incorporates individual patient assessment, the use of clinical reasoning skills, knowledge of
the unique properties of the aquatic environment and family-centred goals to formulate
treatment plans.
The delivery of aquatic physiotherapy services to children with a tracheostomy, including
those who require long term-ventilation can be challenging for clinicians. Individual patient
factors, staffing logistics, airway management, equipment management, space and risk
management all need to be carefully considered when planning aquatic physiotherapy for
this high risk population group.
This practice guideline has been designed to assist and guide clinicians in planning and
executing safe and effective aquatic physiotherapy sessions for children with a
tracheostomy, including those who require long-term mechanical ventilation. There is limited
published evidence on the effects of aquatic physiotherapy in this population. As such, this
practice guideline is based on expert clinical opinion and consensus from the available
literature.

Site specific procedures for aquatic physiotherapy are detailed in the following policies:

•

‘Aquatic physiotherapy at the Children’s Hospital, Westmead’ (hyperlink to the
document to be inserted once published)

•

‘Aquatic physiotherapy at Sydney Children’s Hospital, Randwick’ (hyperlink to the
document to be inserted once published)

Staff should read the aforementioned policy in conjunction with this practice guideline prior to
undertaking any aquatic physiotherapy intervention for tracheostomy or long term
mechanical ventilation patients.

Indications
Aquatic physiotherapy is a regular therapeutic treatment option which can be utilised in the
management of a number of presenting conditions. Individual patient presentation and goals
of therapy are always considered along the benefits of therapy. Benefits of aquatic
physiotherapy include but are not limited to:

•

Maintain/improve the integrity of the musculoskeletal system (e.g. joint range of motion
and strength)

•

Maintain or improve cardiovascular fitness

•

Prevent and minimise the secondary effects of immobility

•

Facilitate gait and functional mobility where possible.

•

Assist with pain management strategies

Date of Publishing: 23 November 2020 2:53 PM
Date of Printing: 23 November 2020
K:\CHW P&P\ePolicy\Nov 20\Aquatic Physiotherapy_Tracheostomy or Long-term MV.docx
This Guideline may be varied, withdrawn or replaced at any time.

Page 3 of 10

Guideline No: 2020-259 v1
Guideline: Aquatic Physiotherapy for Children with a Tracheostomy or Long-Term Mechanical Ventilation

Contraindications
Although there are no absolute contraindications, each individual patient will need to be
assessed for their suitability to participate in aquatic physiotherapy taking into consideration
their condition and the physiological effect of immersion. It is important to never put the
patient or therapist at risk and participation in aquatic physiotherapy may not be appropriate
if uncertainty exists.
For details on local recommendations please refer to following policies:

•

‘Aquatic physiotherapy at the Children’s Hospital, Westmead’

•

‘Aquatic physiotherapy at Sydney Children’s Hospital, Randwick’

Precautions
Precautions to aquatic physiotherapy are detailed in the following policies:

•

‘Aquatic physiotherapy at the Children’s Hospital, Westmead’

•

‘Aquatic physiotherapy at Sydney Children’s Hospital, Randwick’

In addition to standard precautions, children with a tracheostomy or those requiring long-term
mechanical ventilation may not participate in aquatic physiotherapy if baseline mechanical
ventilation has not been confirmed and established with the child’s treating medical team (i.e.
frequently changing pressure settings, medical instability).

Risks
There are risks associated with aquatic physiotherapy with patients who have a
tracheostomy or require long term mechanical ventilation. These include, but are not limited
to:

•

Tracheostomy decannulation

•

Aspiration through tracheostomy

•

Water entering ventilator circuitry

•

Water damage to ventilator

•

Respiratory compromise during period of immersion

•

Work Health and Safety considerations for manual handling and potential risks to
personnel (staff, parents, carers) undertaking manual handling

•

Transferring in and out of the pool whilst maintaining the tracheostomy airway and
particularly if the child has a significant physical disability.
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Individual patient factors may also create a level of risk when participating in aquatic
physiotherapy (e.g. history of seizures) and should be considered when providing services.
Delivery of aquatic physiotherapy is at the discretion of the treating Physiotherapist
considering patient condition, staffing and risk management.

Risk Management
Risks to patients, staff and families/carers must be identified, and steps taken to minimise the
risk in each case. A thorough risk management plan must be completed prior to the initial
aquatic physiotherapy session (Appendix 1).
A comprehensive risk management plan should be completed by the primary
physiotherapist, in conjunction with the managing team. The risk management plan should
outline any specific precautions and emergency procedures specific to the individual patient.
The risk management plan must be appropriately updated to reflect any changes in the
patient’s clinical condition.
The risk management plan should include all aspects of participation in aquatic
physiotherapy including:

•

Mode of entry and exit from the hydrotherapy pool

•

Management of tracheostomy/airway

•

Management of equipment (ventilators, hoists, emergency equipment, equipment
utilised during aquatic physiotherapy sessions)

•

Emergency response to adverse event

In addition to clearance process outlined in the site specific aquatic hydrotherapy policies:
o

Clearance must be obtained and documented from the appropriate ENT CNC.
CHW ENT CNC (page #6928) or SCH ENT CNC (page # 47165) prior to initial
aquatic physiotherapy session

o

Risk Treatment (Management) plan (appendix 1) must be completed and
documented on eMR by the physiotherapist in consultation with the patient’s primary
medical team and prior to the initial aquatic physiotherapy session.

o

For those on long term mechanical ventilation, clearance must be obtained and
documented in eMR prior to initial aquatic physiotherapy session.

In the event of a clinical deterioration or adverse event please follow the emergency
care plans/procedures outlined in the local aquatic physiotherapy guidelines
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Procedure
Self-Ventilating via a tracheostomy
1. Staffing:
o

Staffing ratios are specific to each individual, but as a minimum must include:

o

One Physiotherapist in the pool at all times

o

One individual trained in emergency tracheostomy procedures poolside at all times.
Based on individual risk management, it is at the discretion of the Physiotherapist if
this individual is required to be in the hydrotherapy pool

o

Pool observer with appropriate clinical competency for hydrotherapy rescue
qualification +/- the ability to perform tracheostomy suction

At the discretion of the primary Physiotherapist, extra personnel may be required considering
individual clinical presentation, goals, therapeutic interventions, risk of harm and care need
escalation. Prior to each aquatic physiotherapy session, individual roles and responsibilities
must be discussed and clarified.

2. Equipment:
o

A heat and moisture exchange device (e.g. Swedish nose) must be worn when in
the pool, with a replacement readily available

o

Emergency tracheostomy kit (i.e. replacement trache tube of the same size and one
smaller, lubricant, tracheostomy tapes), must be poolside at all times. It is the
responsibility of those trained in tracheostomy emergency procedures to check the
contents of the emergency bag prior to aquatic physiotherapy.

o

Portable suction unit with appropriate catheters must be set up pool side. Backup
wall suction is available as required.

o

Laerdal bag attached to oxygen source appropriate for patients size.

3. Safety:
o

It is the responsibility of all staff and parents and carers to ensure all safety and
emergency equipment is set-up and readily available prior to the patient entering the
pool.

o

The use of flotation equipment is used as recommended by the primary
Physiotherapist.

o

CHW only: Individuals with a tracheostomy are able to share the hydrotherapy pool
with other users following consideration by the primary Physiotherapist.
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Mechanical ventilation via a tracheostomy
CHW
All long term ventilation patients, when admitted, are admitted under the care of the longterm ventilation unit on Hunter Baillie Ward or in PICU if requiring critical care. The
designated ward AIN/RN must accompany the patient to the hydrotherapy pool. Any
exceptions must be discussed with the primary Physiotherapist and the ward NUM.
Individuals requiring continuous or intermittent mechanical ventilation may not share the pool
with other users during initial aquatic physiotherapy sessions. For subsequent sessions, the
hydrotherapy pool may be shared following careful consideration and risk management from
the primary Physiotherapist.

SCH
At SCH long term ventilation patients are generally admitted to either C2South or C3South.
The trache/Vent CNC will accompany patients to the hydrotherapy pool for all initial sessions
and in consultation with the treating physiotherapist, determine the requirements to be
present for future planned aquatic physiotherapy sessions.

1. Staffing:
Staffing ratios are specific to the individual and are determined on the risk assessment of
each individual patient and may include:
o

One Physiotherapist in the pool at all times

o

One individual trained in emergency tracheostomy procedures to be in the pool at all
times. This individual will assist as directed by the Physiotherapist

o

Two individual trained in emergency tracheostomy procedures pool side at all times.
These individuals are responsible for monitoring the ventilator and ventilator tubing
to ensure it does not contact the water, and have access to suction as required. If
the family are unable to provide two trache trained individuals, in some
circumstances, hospital staff may be utilised; this is however at the discretion of the
physiotherapist and multidisciplinary team

o

Pool observer with appropriate clinical competency for hydrotherapy rescue
qualitification +/- the ability to perform tracheostomy suction

o

At the discretion of the primary Physiotherapist extra personnel may be required
considering individual clinical presentation, goals, therapeutic interventions, risk of
harm and care need escalation. Prior to each aquatic physiotherapy session,
individual roles and responsibilities must be discussed and clarified.
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2. Equipment:
o

Emergency tracheostomy kit (i.e. replacement trache tube of the same size and one
smaller, lubricant, tracheostomy tapes), must be poolside at all times. It is the
responsibility of those trained in tracheostomy emergency procedures to check the
contents of the emergency bag prior to aquatic physiotherapy.

o

Portable suction unit with appropriate catheters must be set up pool side. Backup
wall suction is available as required.

o

Laerdal bag attached to oxygen source appropriate for patients size.

o

Cover the ventilator with a towel to prevent water damage to the ventilator.

3. Safety:
o

It is the responsibility of all staff and parents and carers to ensure all safety and
emergency equipment is readily available, set-up and checked prior to the patient
entering the pool.

o

The use of flotation equipment is used as recommended by the primary
Physiotherapist.
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Appendix
1. Risk Treatment (Management) Plan
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