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Patient and staff satisfaction are increased with various 
communication interventions, and that these interventions 

are feasible, have utility, and are safe to perform.

Quality of Life

(Zaga et al., 2019) 

 
 

Multi-Level Communication Intervention

• Communication difficulty was reduced by individualized 
assessment with a speech pathologist.

• Support for the feasibility and utility of a multi-level 
communication intervention consisting of communication skills 
training.

• Intervention targeting patient-nurse assisted communication 
strategies increased the length of communication exchanges and 
successful communication about patient symptoms.

(Happ et al., 2014)

 
 

Cognitive Function After Spinal Cord Injury

• Frequency of cognitive impairment has been reported up 60%.

• It is important to assess cognitive status and develop focused 
rehabilitation to mitigate cognitive impairments and improve quality 
of life.

• Concomitant conditions may include brain injury, psychological or 
somatic comorbidities, cardiovascular dysfunction, and sleep apnea.

(Sachdeva et al., 2018)
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Partial cuff deflation for leak speech

PROS

• Patient independence

• Not reliant on SLP/RT 
presence for in-line 
valve use

• Able to navigate 
voice-activated apps

• Participation in care

• Natural speech

CONS

• Cuff deflation not 
tolerated/appropriate for all 
patients

• Potential risk for 
derecruitment/atelectasis

• Difficulty tracking expiratory 
volumes

• Vent alarm setting changes

CONSIDERATIONS

• Increase PEEP

• Increase VT

• Positioning

(Morris et al., 2015)

 
 

Airway

• Trach size/type

• Suction 
requirements

• Anticipated 
airway 
clearance 
given SCI level

Vent Support

• Rationale for vent 
mode

• Vent role vs pt
role

• Anticipated 
change in 
ventilation with 
PMV adjustments

PMV Appropriate?

• Gradual cuff 
deflation

• PEEP off

• Monitor 
adequate Vt 
and PIP 
decrease 
(~50%)

Initial Speaking Valve Assessment

 
 

Progression of Alternative Communication Trials

• Gestures

• Facial 
expressions

• Yes/no questions

• Silent 
articulation

No Tech

• Alphabet board

• Phrase board

• Laser pointer

• Electrolarynx

Low Tech

• Scanning with 
switch 
accessibility

• FaceTime

High Tech

• Silent 
articulation

• Gestures

• Electrolarynx

• High-tech 
accessibility

Multimodal
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