
A patient’s guide

Patient  
tracheostomy logbook



2

This logbook contains important information about your  
tracheostomy management, please take this with you to  
any hospital visits and appointments. 
 
My information
Name:___________________________________________

Date of birth:____/____/______

Hospital number:_____________________

Telephone number:___________________ 
 
Tracheostomy tube details

Type and make of tube (If cuffed  
or uncuffed):__________________________________

Size:_________________________________________ 
 
Hospital contacts
RSSC ward: 01223 0638365

Ward coordinator: 07767 812745



3

Notes:
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Tracheostomy review 

Date 
Current tube 
New tube type, 
make, size and 
lot number:

Apply sticker if availiable 

Assessment notes: 
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Next  
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Alternative versions of this leaflet
Large print copies and alternative language versions  
of this leaflet can be made available on request.

View a digital version of this leaflet by scanning 
the QR code.

Become a member
As a member of Royal Papworth Hospital Foundation  
Trust, you could have your say on how the organisation  
is run, now and in the future. You will receive regular  
information and news from Royal Papworth and get  
invited to exclusive events. Membership allows you to  
vote for your representatives on the Council of  
Governors, talk to your Council of Governor  
representatives and stand as a governor.

Scan the QR code or head to royalpapworth.nhs.uk/ 
our-hospital/how-we-are-run/ foundation-trust-members  
to find out more. 


