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“Iwas diagnosedwithmuscular dystrophy at age five.Over the years I
graduallyweakenedandbecameaquadriplegic.Iwastwenty-threeandstudying
biochemicalengineeringincollegewhenIhadarespiratoryarrestandbecame
ventilatordependent.IhadacceptedthatIcouldnotwalkandIacceptedthe
otherdifficultiesofmydisease.However,whenIrealizedIcouldnottalk,I
wantedtogiveup.ThenIrealizedIwasnotreadyyet.Isaidtomyself,‘Waita 
minute,you’venevergivenupthiseasilybeforeandyou’renotgoingtothis
time.Therehastobeawayaroundthisproblem.’Thesethoughtsbecamemy
themeforthreeagonizingmonthswhileIwasworkingonmydesignforthe
speakingvalve.Ascornyasitsounds,everyraincloudhasasilverlining.This
isabsolutelytrue.Askme,Iknowfirsthand.

Ithasbeenveryrewardingtoknowmyvalvehashelpedtoimprovethequality
oflifeforsomanypeople.”

David A. Muir



ThisPMVbelongs to: _______________________________   Date: _______

DateIbeganusingthisPMV:_________________________
(PMVshouldbeevaluatedforreplacementaftertwomonths)

IamusingthefollowingPMV:

❑ PMV®005(white)  ❑ PMV®2000(clear)    ❑  PMA®2000
❑PMV®007(AquaColor™) ❑ PMV®2001(PurpleColor™)       OxygenAdapter

Mytracheostomytubeis:

Namebrand:_____________________________     Size:_________________

❑ Cuffless❑ Fenestrated    ❑ Cuffed/Amount of air in cuff:______________

Special Instructions:_______________________________________________
______________________________________________________________
InstructionsforPMVuse:

IshouldwearmyPMV_________hoursperday

IshouldwearmyPMVwheneating:   ❑ Yes    ❑ No

SpecialInstructions:_________________________________________________
_________________________________________________________________

WARNING: IF YOU ARE HAVING ANY DIFFICULTY WHILE WEARING THE 

PMV, REMOVE THE PMV IMMEDIATELY AND CONTACT YOUR DOCTOR.

Iam_____/amnot_____usingaventilator

Specialinstructions[i.e.ventsettings,PeakInspiratoryPressure(PIP)]:
________________________________________________________________

________________________________________________________________

MyDoctor’s name is:______________________________________________

Phone#_______________________________________

MySpeechPathologist’snameis:_____________________________________

Phone#_______________________________________

MyRespiratoryTherapist’snameis:___________________________________

Phone#_______________________________________

IcanorderareplacementPMVfrom:__________________________________

Phone#_______________________________________

ThePMVcan be obtained fromyourDoctor,HomeEquipmentCompany or 
Hospital.YouwillneedaprescriptionforthePMV.ThePMVisMedicare/MediCal 
andMedicaidreimbursable.IfyouhaveanyquestionsaboutthePMV,needany
assistanceormoreinformationonPMVuse,pleasecallourrespiratoryandspeech
clinicalspecialistsat:Passy-Muir Inc.  800.634.5397.   

 PASSY-MUIR® TRACHEOSTOMY & VENTILATOR  

SWALLOWING AND SPEAKING VALVE (PMV®) USER INFORMATION



David’s Legacy

ThePassy-Muir®Tracheostomy&VentilatorSwallowingandSpeaking
ValvesweredesignedbyDavidMuir.Hewastwenty-threeyearsoldanda 
quadriplegicwhen he had a respiratory arrest that left him ventilator 
dependentandunabletospeak.Althoughmedicallyfrail,Davidhadcourage,
genius,determinationandaspiritthatledhimtoinventhistracheostomy& 

ventilatorswallowingandspeakingvalvesforhisowncommunicationneeds. 
Davidalsohadthecommitment,thecaringandthemotivationtosharehis
valveswithothertracheostomizedandventilatordependentpatients.His
valveshavegiventhegiftofcommunicationtothousandsoftracheostomized 
andventilatordependentpatientsthroughouttheworld.

DavidpassedawayinAugustof1990.Wemisshispresence,hissmile,and 
hishumor.However,throughoureffortstoeducateclinicians,patientsand
familiesaboutspeakingwithDavid’svalves,hisspiritcontinues.Weat
Passy-MuirInc.believethatcommunicationistheessenceofthehuman
spiritanditisessentialtoindividualrightsanddignity.Wearecommitted
inoureffortstooffertracheostomizedandventilatordependentpatientsa
steptowardsindependenceanddignitythroughspeech.

Additional educational materials on the Passy-Muir Tracheostomy & 

Ventilator Swallowing and Speaking Valves are available free of charge 

from Passy-Muir and can be obtained by calling 800.634.5397.
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I. INTRODUCTION

Thishandbookwasdesignedfortracheostomizedand/orventilator
dependentpatients,theircaregiversandfamilies.Eachpersoninvolved
withthecareanduseofthePassy-Muir®Tracheostomy&Ventilator
SwallowingandSpeakingValve(PMV®)requirestheappropriatetraining
toensurepatientsafetyandappropriatePMVuse.Thishandbookcovers
thePMV005(white),PMV007(AquaColor™) , PMV2000(clear),
andthePMV2001(PurpleColor™)valvesanditshouldbeusedalong
withhands-ontrainingaswellaswiththePMVInstructionBookletand
WarningLabelscontainedinthePMVPatientCareKit.

WARNING: YOU MUST BE EVALUATED AND MONITORED BY A QUALIFIED 

HEALTHCARE PROFESSIONAL WHEN TRYING THE PMV FOR THE FIRST TIME 

TO ENSURE YOUR SAFETY AND PROPER USE OF THE PMV. NEVER ATTEMPT 

TO USE THE PMV UNTIL AFTER YOU HAVE BEEN EVALUATED AND TRAINED 

TO USE IT BY A QUALIFIED HEALTHCARE PROFESSIONAL.

Note:Termsthatcanbefoundintheglossaryarewritteninbold letters 

inthetextforeasyidentification.

Thefollowingaregeneralguidelines.Forspecificinstructionsaskyour
physicianand/orhealthcareprofessional.Theseguidelinesapplytoboth 
tracheostomyandventilatoruseofthePMV.UsingthePMVwitha
ventilatorwillrequireadditionalinstructionsfoundattheendofeach
sectiondenotedbya For Ventilator Use. 

CAUTION: This booklet should be used as a guide only. Additional and patient 

specific instructions will be provided by your doctor, nurse, respiratory therapist, 

and/or speech-language pathologist. 

“Although I cannot tolerate having my tracheostomy tube plugged, I do 

tolerate wearing the PMV very well. I can cover my tracheostomy tube 

and the PMV with a scarf to minimize their presence while still being able 

to work and talk. I have found that the PMV reduces airway irritation 

and facilitates secretion control so that I can go for long periods without 

coughing. The PMV is terrific! It has helped to normalize life for me.”

    Mimi Collins, M.D.
    Bilateral Vocal Cord Paralysis
    Philadelphia, PA
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Open Position Speaking 
Valves have Air Leak During 

Exhalation and Do Not 
Provide a Closed 

Respiratory System

(1) PMVs Close Completely at End of Inhalation with No Air 
Leak, thereby Providing a Closed Respiratory System and 

More Normal Breathing Pattern. (2) Closed Position “No Leak” 
Design Maintains a Column of Air in Tracheostomy Tube 

Redirecting Airflow and Secretions Up the Trachea (Airway) 
 and Out of the Mouth and/or Nose.

Fig. 1  All Other 
Speaking Valves

Fig. 2  PMV® Closed Position “No Leak” Design
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II. PASSY-MUIR® TRACHEOSTOMY & VENTILATOR  

 SWALLOWING AND SPEAKING VALVES (PMVs)

What is a PMV®?

YourdoctorhasorderedaPassy-MuirTracheostomy&Ventilator
SwallowingandSpeakingValve(PMV)thatyoucanwearontheend
(hub)ofyourtracheostomytube.Itwillenableyoutotalkwithoutusing
yourfingerstoblockthetube.ThePMV005(white),PMV007(Aqua
Color™),PMV2000(clear)andPMV2001(PurpleColor™)arethe
onlyclosed position“noleak”one-wayspeakingvalves.Unlikeopen
positionone-wayspeakingvalves(Fig.1),theclosed position“noleak”
PMVsstayclosedexceptduringinhalation(Fig.2.1).Whenyouinhale,
thePMVopenslettingairenterthetracheostomytubeandthelungs.At
theendofinhalation,thePMVautomaticallyclosesandremainsclosed
throughoutexhalation,withoutleakage.Yourexhaledairmovesuppast
yourvocalcordsandoutofyourmouthand/ornose(insteadofbackout
ofthetracheostomytube)sothatsoundcanbeproduced(SeeChapter
VII,Understanding Your Tracheostomy/PMV Benefits,page28).

BecausethePMVstaysclosedanddoesnotleakduringexhalation,a
columnofairstaysinsidethetracheostomytubeandkeepssecretions
fromenteringthetubeandblockingthePMV(Fig.2.2).Instead,these
secretions(ifpresent)areredirectedaroundthetracheostomytubeand
uptothemouthwheretheycanbemoreeasilyremoved(Fig.2.2).The
closedpositionofthePMVrestoresaclosedrespiratorysystemanda
morenormalbreathingpatternbecauseyouareexhalingairoutofyour
mouthandnoseinsteadofthroughyourtracheostomytube.
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AllofthePMVscoveredbythishandbookfitdirectlyonthetracheostomy
tubeandcanbeadaptedtousewithaventilator.PMVscanbeusedonalmost
alltypesandsizesoftracheostomytubesincludingneonatal,pediatricand
adult(SeeChapterVI,Use of the PMV® with Different Types of Tracheostomy 

Tubes.Page25).

Types of PMVs

AllPMVscoveredbythishandbookcan be used with adults, children and 

infantswhoaretracheostomizedand/orventilatordependent.Thesevalvescan
beplaceddirectlyonthehubofthetracheostomytubeorusedwithvarious
adaptersin-linewiththeventilatorasdescribedlaterinthisbooklet.

WARNING: THE TRACHEOSTOMY TUBE CUFF MUST BE COMPLETELY 

DEFLATED BEFORE PLACING THE PMV. AN INFLATED CUFF WILL BLOCK THE 

SPACE IN THE AIRWAY AROUND THE TRACHEOSTOMY TUBE AND PREVENT THE 

PMV USER FROM EXHALING. THE PMV USER WILL BE UNABLE TO BREATHE IF 

CUFF IS NOT COMPLETELY DEFLATED TO ALLOW AIR TO BE EXHALED AROUND 

THE TRACHEOSTOMY TUBE AND OUT OF THE MOUTH AND NOSE.

The PMV 005 (white) Tracheostomy& Ventilator
SwallowingandSpeakingValveistheoriginalPMV.While
it ismore commonly used by non-ventilator dependent
persons, it canalsobeusedwith aventilatorusingnon-
disposable,flexible,rubbertubingthatcanbeobtainedfrom
yourhealthcareprovider.

ThePMV007(AquaColor™)Tracheostomy&Ventilator
SwallowingandSpeakingValveisdesignedtofitinside
adultdisposableventilatortubing.Useofanadaptermay
beneededtoadaptthePMVtopediatricventilatortubing
orvariousclosedsuctioningsystems.ThePMV007(Aqua
Color)canalsobeusedofftheventilator.

ThePMV2000(clear)Low
ProfileTracheostomy&
VentilatorSwallowingand
SpeakingValveandPMV
2001(PurpleColor™)Low 

ProfileTracheostomy&
VentilatorSwallowingand 
SpeakingValvearedesigned 
tobemuchsmallerinsize

thanthePMV005(white)orPMV007(AquaColor)andopeneasier 
duringinhalation.ThePMV2000(clear)andPMV2001(PurpleColor)can

PMV® 2000 (clear) 

with PMV® Secure-It®

PMV® 007 (Aqua Color™)

PMV® 005 (white)

PMV® 2001 (Purple Color™) 

with PMV® Secure-It®
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alsobeusedonaventilatorusingnon-disposable,flexible,rubbertubing.The
PMV®2000(clear)andPMV®2001(PurpleColor™)aredesignedtobeused
withthePMV®Secure-It®,adevicethatwillkeepthePMV®connectedtothe 
tracheostomytubetietopreventPMVloss.

PMV Patient Care Kit

EachPMVcomespackagedwithaPMVPatientCareKit.ThePMV
PatientCareKitcomesinaziplockpouchthatwillallowyoutostorethe
itemsyouneedwhenusingthePMV.ThePatientCareKitcontainsmany
itemsdesignedtobehelpfultoyouandyourcaregivers(Fig.3).

Each PMV Patient Care Kit contains the following items (Fig.3):

  1. PMV-Oneofthefollowing:PMV005(white)Tracheostomy 
&VentilatorSwallowingandSpeakingValve,PMV007 
(AquaColor™)Tracheostomy&VentilatorSwallowingand
SpeakingValve,PMV2000(clear)LowProfileTracheostomy&
VentilatorSwallowingandSpeakingValve,orPMV2001(Purple
Color™)LowProfileTracheostomy&VentilatorSwallowingand
SpeakingValve.

  2. PMV Storage Container-asmallplasticcuptoallowyouto
storeyourcleanPMVwhenitisnotbeingused.

Fig. 3  PMV® Patient Care Kit Contents:  (1) PMV® (2) PMV® Storage Container 

(3) Instruction Booklet (4) Bedside Label (5) Chart Warning Labels (6) Pilot 

Balloon Labels (7) Patient Parameters Chart Label (8) Patient Handbook

(9) PMV® Secure-It® (with the PMV® 2000 series only)

21
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CAUTION: PMV ® must be completely clean and dry before placing it in 

container to prevent growth of bacteria that can cause respiratory infection. 

Container should also be cleaned occasionally to prevent bacterial growth.

  3. Instruction Booklet -aclinician’sguidetouseofthePMV.
ContainscomprehensivetechnicalinformationforuseofthePMV
bothonandofftheventilatoraswellascleaningguidelines.

  4. Bedside Label -thisnonadhesivedurablelabelisdesigned 
tobeplacednearyou,thePMVuser(i.e.attheheadofthebed 
oronthewall).Itprovidesimportantinformationtocaregivers
aboutthePMV.

  5. Chart Warning Label-thisadhesivelabelcanbeplacedin
yourmedicalchartorcareplantoalertallcaregiversthatyouare
currentlyusingaPMV.

  6. Pilot Balloon Labels -ifyouhaveacuffedtracheostomy 
tube,thesesmalldurablestickersmustbeappliedtothepilot 

balloon ofyourtracheostomytubeasareminderthatthecuffof
yourtracheostomytubemustalwaysbecompletelydeflatedbefore
wearingthePMV.

  7. Patient Parameters Chart Label - this adhesive label is used in 

yourmedicalchartorcareplantoalertallcaregiverstoyouruseof
thePMV(i.e.howlongyouwearit,ifoxygenorventilatorisused,
levelofsupervisionneeded,etc.).

  8. Patient Handbook-theinstructionbookletyouarenow
readingonuse,careandcleaningofthePMV.Designedfor
patient,familyandcaregiveruse.

 9. PMV® Secure-It® -isdesignedforusewiththePMV®2000
(clear)andPMV®2001(PurpleColor™)only.Aclear,flexible,
rubberattachmentthatconnectsthePMVtothetracheostomytube
tietopreventPMVloss.(UseofthePMVSecure-Itisoptional).
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III. PLACEMENT OF THE PMV®

WARNING: YOU MUST BE EVALUATED AND MONITORED BY A QUALIFIED 

HEALTHCARE PROFESSIONAL WHEN TRYING THE PMV FOR THE FIRST TIME 

TO ENSURE YOUR SAFETY AND PROPER USE OF THE PMV. NEVER ATTEMPT 

TO USE THE PMV UNTIL AFTER YOU HAVE BEEN EVALUATED AND TRAINED 

TO USE IT BY A QUALIFIED HEALTHCARE PROFESSIONAL. 

Thefollowingaregeneralguidelines.Forspecificinstructionsaskyour
physicianand/orhealthcareprofessional.Theseguidelinesapplytoboth 
tracheostomyandventilatoruseofthePMV.UsingthePMVwitha
ventilatorwillrequireadditionalinstructionsfoundattheendofeach
sectiondenotedbya For Ventilator Use. 

Thoroughhandwashingandtheuseofglovesarenecessarywhenworking
withthetracheostomytubeandwhenhandlingthePMV(including
placementandremovalofthePMVon/offthetracheostomytube).

 1. Positioning

 BeforeputtingthePMVonthetracheostomytube,placeyourself
inacomfortablepositionasthiswillhelpairmovefreelyaround
thetracheostomytube.Thetracheostomytubeshouldbepositioned
straightintheairway.Thiswillpromotegoodairflowandshould
helptomakeyoucomfortable.

 2. Checking Vital Signs

 Itisimportanttotakethefollowingmeasurementsbefore,during
andafterPMVplacement.Thiswillhelpalertyoutoanypossible
problemsyoumaybehavingbeforetheybecomeserious.The
followingaresomeofthevitalsignsthatshouldbemonitored:

  Heart Rate (number of beats per minute)

  Respiratory Rate (number of breaths per minute)

  Oxygen Saturation (measured with a pulse oximeter if available)

 Color of Skin (especially around the eyes and mouth)

 Work of Breathing

 Consultyourdoctorand/orhealthcareprofessionaltofindout 
whatrangeeachofthesevitalsignsshouldstaywithinwhenyou 
usethePMVandwritethemdowninthespaceprovided(page7). 
IfwhileusingthePMVthevitalsignsdonotstayinthenormal
rangerecommendedbyyourdoctorand/orhealthcareprofessional,
removethePMVimmediatelyandconsultyourdoctor.
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BeforePMV®   DuringPMV  AfterPMV

 My heart rate is  _____ _____ _____

     My heart rate range is  __________________________

 Myrespiratoryrateis _____ _____ _____

 Myrespiratoryraterangeis __________________________

 Myoxygensaturationis _____ _____ _____

 Myoxygensaturationrangeis __________________________

 For Ventilator Use

 Peak Inspiratory Pressure (PIP)
 

 The measurement of Peak Inspiratory Pressure (PIP) can be  
found on the front panel of a ventilator. In most cases it is a 
manometer (gauge) with a needle that rises with each breath the 
ventilator delivers (Fig. 4). It tells you how much pressure it takes 
to give you a ventilator breath. The reading on the manometer 
should be checked before deflating the cuff of your tracheostomy 
tube and putting on the PMV. Record this number below in the 
“Before PMV” column. 

 BeforePMV BeforePMV DuringPMV AfterPMVOff
 (CuffInflated)  (CuffDeflated)  (CuffDeflated) (CuffInflated)

 My PIP is  _____ _____ _____ _____

 MyPIPrangeis ____________________________________

WARNING: REMOVE PMV IMMEDIATELY IF PIP GOES OUTSIDE OF RANGE 

RECOMMENDED BY YOUR DOCTOR AND/OR HEALTHCARE PROFESSIONAL. 

CONTACT YOUR PHYSICIAN FOR FURTHER INSTRUCTION.

Fig. 4  Manometer on a ventilator used to measure PIP 
This Manometer is reading 23 cmH

2
O
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3. Suctioning

 Suction yourtracheostomytubeandmouth(asneeded)toremove
excesssecretionsbeforeplacingthePMV®.Removingexcess
secretionsfromyourairwaybeforeusingthePMVwillallowairto
movemorefreelyaroundthetracheostomytubeandwillmakeyou
feelmorecomfortablewhilewearingthePMV.Thesesecretionscan
causebreathingdifficultiesandmaycauseexcessivecoughingifnot
removed.

 4. Deflating the Cuff

 If you have a cuffed tracheostomy tube,pleasereadthe
followingverycarefullyasthecuffmust be completely deflated 

beforeyouusethePMV.Adeflatedcuffwillallowairtobe
exhaledaroundthetracheostomytubeandoutofthemouthand
nosewhenthePMVisbeingused.AttachthePilotBalloonLabel
tothepilotballoonlineofthetracheostomytube,ifnotalready
inplace.Ifyouhaveacuffedtracheostomytubeyoumightwish
toconsideraskingyourdoctortoevaluateyouforacuffless
tracheostomytube(describedonpage26),sotheneedforcuff
deflationwillbeeliminatedwhenusingthePMV.

 If you have a cuffless (no cuff) tube, youmayskipthisstep
andcontinuetostep#5(page10)becauseyouhavenocufftobe
deflated.Yourcufflesstubeshouldallowyoutoexhaleairaround 
itandoutofyourmouthandnosewhileusingthePMV.

WARNING: TRACHEOSTOMY TUBE CUFF MUST BE COMPLETELY DEFLATED 

BEFORE PLACING THE PMV. AN INFLATED CUFF WILL BLOCK THE SPACE IN 

THE AIRWAY AROUND THE TRACHEOSTOMY TUBE AND PREVENT THE PMV 

USER FROM EXHALING. PMV USER WILL BE UNABLE TO BREATHE IF CUFF 

IS NOT COMPLETELY DEFLATED TO ALLOW AIR TO BE EXHALED AROUND 

THE TRACHEOSTOMY TUBE AND OUT OF THE MOUTH AND NOSE.

 Suctioningmaybeneededbefore and after cuff deflationboth
throughthetracheostomytubeandinthemouth.Secretionscan
builduparoundthecuffofatracheostomytubeandwhendeflated
thesesecretionsdropintotheairwayandmaycausebreathing
difficultiesand/orpersistentcoughingifnotremoved.

If you have a cuffed tracheostomy tube, (as described inChapterVI, 
Use the PMVs with Different Types of Tracheostomy Tubes,page25)you

8



Fig. 5  Cuffed Tracheostomy Tube (A) Inflated Cuff (air in cuff) and (B) Deflated 
Cuff (no air in cuff)

A B

 mustbeabletotoleratecuffdeflationbeforethePMV® can be  

used(Figs.5Aand5B).Thecuffmustbecompletely deflatedto
allowyoutoexhalearoundthetracheostomytubeandtohavethe
mostamountofroompresentinthetrachea(airway).Thiswill
allowallairtobeexhaledaroundthetracheostomytube,through
thevocalcordsandoutthenoseandmouth.Itmaybehelpfulto
deflatethecuffslowlyinordertoreducecoughingandtoallow
youtogetusedtoairflowinthethroat,noseandmouth.

 For Ventilator Use

 When a cuffed tracheostomy tube is present and the tracheostomy 

tube cuff is deflated, the seal that the cuff provided is lost and some 

of the air that is delivered by the ventilator may escape around the 

tube. To avoid large leaks, always deflate the cuff slowly over 2–3 

minutes which will allow your airway time to adjust to the airflow. 

Frequently, ventilator changes can be made to compensate for the 

escaping air so that you will continue to receive the same amount 

of support from the ventilator as you do when the PMV is not being 

used. Each patient’s needs are different. Your doctor will determine 

what ventilator adjustments (if any) should be made.

 After cuff deflation and recommended/prescribed ventilator 

changes are made, check the PIP pressure again. Record this in 

the space provided (Before PMV/Deflated Cuff, page 7). Ask your 

doctor and/or health care professional the range that the PIP 

should remain in while you use the PMV and write it down in the 

space marked “My PIP range is” (page 7).

WARNING: ANY ADJUSTMENTS TO THE VENTILATOR MUST BE APPROVED 

BY A DOCTOR.
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5. PMV® Placement 

Allowyourselfafewmomentstorecoverfromcuffdeflationand
suctioningbeforeplacingthePMVonthetracheostomytube.

 Please note:IfyouareusingthePMV®005(white)orPMV®007
(AquaColor™),orareonaventilatorandusingthePMV®2000
(clear)orPMV®2001(PurpleColor™),youwillnotbeusingthe
PMV®Secure-It®.  SkiptoPartBbelow.

 Part A - Using the PMV Secure-It

 IfyouareusingthePMV2000(clear)orPMV2001(Purple
Color)andarenotonaventilator,attachthePMVSecure-Itto 
thePMVbeforeplacingthePMVonthetracheostomytube. 
Usethefollowingsteps(useofthePMVSecure-Itisoptional):

 1.ThreadthelongthinendofthePMVSecure-Itthroughthesmall
holeonthesideofthePMV(Fig.6.1).

 2.PullitthroughtheholeuntilthePMVrestsbetweenthetwo
notchesonthePMVSecure-It(Fig.6.2).

 3.Placetheother(thicker)endofthePMVSecure-Itaroundthe
tracheostomytubetie,closetotheneckplateofthetracheostomy
tube(Fig.6.3).

 4.Fastenlikeabuttoninabuttonhole(Fig.6.4).

Fig. 6  Placement of the PMV® Secure-It®

1 2

3 4
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Removing the PMV® Secure-It®

 1.UnbuttonthePMVSecure-Itfromthetracheostomytubetie.

 2.RemovethePMV®fromthehubofthetracheostomytubeas
describedin#6Removing the PMV(page16).

 3.GentlypullthePMVSecure-Itoutofthesmallholeontheside
ofthePMV.

 Part B - Attaching the PMV to the Tracheostomy Tube

 AttachthePMVtotheendofthetracheostomytube(hub)usinga
firm1/4twistwithonehandwhileholdingontotheneckplateof
thetracheostomytubewiththeotherhand(Fig.7.1and7.2).The
1/4twistprovidesfrictiontohelppreventthePMVfrompopping
off.ItmaybehelpfultouseamirrorifyouareputtingthePMV
onyourself.ChartWarningLabels,BedsideLabelandPatient
ParametersChartLabelshouldbeplacedatthebedsideandinthe
chart,ifthishasnotalreadybeendone,inordertoalertallcaregivers
ofPMVuse.

CAUTION: Do not place the PMV forcefully onto the tracheostomy tube as 

that may make it difficult to remove the PMV and may cause the PMV membrane 

to stick.

  AfterthePMVhasbeenplacedonthetracheostomytube,changesin
vitalsignsshouldbechecked.Recordyourvitalsignswhilewearing
thePMVinthe“During”column(page7).Continuetomonitorvital
signsperiodicallywhilethePMVisinplace.Ifthesevitalsignsfall
outsideoftherangesrecommendedtoyoubyyourdoctorand/or
healthcareprofessional,removethePMVimmediatelyandcontact
yourdoctor.Note: Forinfantsandchildren,restlessness,wheezing,
grunting,unusualsleepiness,aswellaschangesinvitalsignsindicate
thatthePMVshouldberemovedimmediatelyandthedoctorcontacted.

Fig. 7  1. Attaching the PMV ® to the tracheostomy tube using a 1/4 twist 
clockwise motion 2. PMV® placed on hub of tracheostomy tube with optional 
PMV® Secure-It® attached

1 2

11



WARNING: IF YOU ARE HAVING ANY DIFFICULTY BREATHING, REMOVE THE 

PMV® IMMEDIATELY AND CONTACT YOUR DOCTOR AND/OR HEALTHCARE 

PROFESSIONAL.

 IfyoudidnotfeelwellwhilewearingthePMVandremovedit,see
SectionIV,Troubleshooting (page18)beforetryingthePMVagain.

 Ifyouarebreathingcomfortablyandvitalsignsarenormal,
continuetousethePMVperdoctor’sinstructions.

WARNING: DO NOT WEAR THE PMV WHILE SLEEPING.

 Part C - PMV/Tracheostomy Tube Connections:

 ThePMVscanbeusedwithstandardhumidificationdevicesusing
atrachcollar(Fig.8a).OxygencanbeadministeredwhilethePMV
isinplaceatthetracheostomytubesiteviatrachcollaroruseofthe
Passy-Muir® PMA®2000OxygenAdapter(Fig.8b).Pleasecontact
Passy-MuirInc.foradditionalinformationaboutthePMA2000.

WARNING: PLEASE USE CAUTION WHEN USING THE PMV WITH A HEAT 

MOISTURE EXCHANGER (HME) OR HYGROSCOPIC CONDENSER HUMIDIFIER 

(HCH) AS THE AMOUNT OF HUMIDIFICATION DELIVERED WHEN THESE 

DEVICES ARE USED WITH THE PMV MAY BE REDUCED BECAUSE THESE 

DEVICES REQUIRE EXHALED AIR FROM THE TRACHEOSTOMY TUBE TO PASS 

THROUGH THEM. WHEN THE PMV IS WORN, EXHALED AIR IS REDIRECTED 

THROUGH THE THROAT AND OUT THE NOSE AND MOUTH INSTEAD OF OUT 

THE TRACHEOSTOMY TUBE.

CAUTION: Remove the PMV before giving medicated nebulizer treatments. If 

the PMV is accidentally used during a treatment it should be removed immediately 

and rinsed thoroughly to remove medication residue. If this is not done, residue 

from medication may cause the PMV to stick.

Fig. 8a  PMV® used with trach collar Fig. 8b  PMA® 2000 Oxygen Adapter 

on the PMV® 2001 (Purple Color™)
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IfyouarenotusingthePMV®withaventilator,continuetopage16.

For Ventilator Use

 Placing the PMV In-line with the Ventilator

 The PMV® 005 (white), PMV® 007 (Aqua Color™), PMV® 2000 (clear) 
and the PMV® 2001 (Purple Color™) can be used with most types of 
ventilators (Fig. 9) and in conjunction with most ventilator settings. 
Your doctor will give you specific instructions that will enable you 
to use the PMV safely in-line with the ventilator. Careful assessment 
by your doctor must be made before using the PMV. Although most 
people on ventilators can wear the PMV comfortably all day, some 
people may need more time and preparation before using the PMV 
and/or may only be able to wear it for short periods (minutes). 
In some cases, changes in the ventilator settings may be needed. 
If changes are necessary they will be prescribed by your doctor. 
Important information for your doctor and healthcare professional on 
use of the PMV with a ventilator dependent person can be found in the 
Passy-Muir® Instruction Booklet that comes packaged with each PMV 
in the Patient Care Kit.

 If you are going to use the PMV while on a ventilator, your doctor 
and other healthcare professionals (e.g., respiratory therapist) will 
also need to determine and instruct you regarding the best way for 
you to connect and use the PMV. There are many different types of 
connections that can be used to put the PMV in-line in the ventilator 
tubing. Some of these connections are shown in Figures 10.1 - 10.4. 
Although all of the PMVs can be used with a ventilator, the PMV 007 
(Aqua Color) is designed to be the most convenient PMV to use

Fig. 9  Barbara, a ventilator dependent PMV® user with the 

PMV® 005 (white) Speaking Valve in-line with her portable ventilator
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 with a ventilator because it is tapered to fit directly into disposable 

ventilator tubing. The PMV® 2000 (clear), PMV® 2001 (Purple 

Color™) and PMV® 005 (white) require the use of non-disposable, 

flexible, rubber ventilator tubing to place them in-line with the 

ventilator (Fig. 9).

WARNING: DO NOT USE THE PMV 005 (WHITE), PMV 2000 (CLEAR) OR PMV 

2001 (PURPLE COLOR) WITH DISPOSABLE VENTILATOR TUBING AS THERE 

IS A POTENTIAL FOR DISCONNECT.

WARNING: DO NOT USE THE PMV® SECURE-IT® IN-LINE WITH A VENTILATOR 

AS THIS MAY CREATE ALARM PROBLEMS WITH A DISCONNECT.

Ventilator Connections:

 A few things to keep in mind when placing the PMV in-line with the 

ventilator:

     • The PMV should be placed near your tracheostomy tube 

either directly on the hub of your tracheostomy tube or on a 

swivel adapter (Fig. 10.1), Omniflex™ (Fig. 10.2) or attached 

to a closed suctioning system (Fig. 10.3). The PMV can also 

be connected to pediatric ventilator tubing using a 15 x 22 

step down adapter (Fig. 10.4). The PMV should not be placed 

further down in the tubing away from your tracheostomy tube 

because condensation (water) that builds up in the ventilator 

tubing could interfere with the function of the PMV.  Also, 

placing the PMV down-line in the tubing instead of up close 

to your tracheostomy tube creates more dead space in the 

tubing. This deadspace can make it harder for you to breathe 

because it is filled with air that you have already exhaled and 

since it is still in the tubing, you will rebreathe it.

     • In order to make the placement of the PMV easier and 

quicker, many PMV users have told us that they will have 

ready (ahead of time) the PMV attached to whatever adapter 

is needed to put the PMV in-line. Often they will also have 

a short piece of ventilator tubing attached to the PMV and 

adapter so placement of the PMV in-line can be done very 

quickly. This helps to avoid having to be disconnected from 

the ventilator for more than a few seconds while the PMV is 

placed in the ventilator circuit (tubing).
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 After the PMV® has been placed in-line with the ventilator, monitor 

PIP and record the number in the “During” column (page 7).  

If the PIP falls outside the range recommended by your doctor 

and/or healthcare professional, remove the PMV immediately 

and consult your doctor. Continue to monitor PIP periodically to 

ensure adequate ventilation while the PMV is in place.

WARNING: IF YOU ARE HAVING ANY DIFFICULTY BREATHING, REMOVE THE 

PMV IMMEDIATELY AND CONTACT YOUR DOCTOR.

 If you did not feel well while wearing the PMV and removed it, see 

Section IV, Troubleshooting (page 18) before trying the PMV again.

 If you are breathing comfortably and vital signs and PIP are 

normal, continue to use the PMV per doctor’s instructions.

WARNING: DO NOT WEAR THE PMV WHILE SLEEPING.

Fig. 10. 1 PMV® used with 
swivel adapter

Fig. 10.2  PMV® used with 
Omniflex™ adapter

Fig. 10.3  PMV® used with closed 
suctioning system

Fig. 10.4  PMV® connected to
 pediatric ventilator tubing using a  

15 x 22 step down adapter
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6. Removing the PMV®

 WhenremovingthePMVfromyourtracheostomytube,placeone
handonyourtracheostomytubeneckplatetokeepthetracheostomy 
tubefrommovingandwiththeotherhandgentlytwistthePMV
offofthehubofthetube.Recordyourvitalsignsinthe“After”
column(page7).Ifusingatracheostomytubethathasahubthat
rotatesitmaybenecessarytousearockingratherthantwisting
motiontoremovethePMV.

 For Ventilator Use

 Remove PMV from ventilator circuit and replace with set-up 

being used prior to PMV placement. After PMV is removed and 

original ventilator tubing is put in place, ventilator settings 

should be returned to levels they were at before PMV placement 

and tracheostomy tube cuff (if present) should then be reinflated. 

Do not inflate tracheostomy tube cuff until ventilator settings are 

returned to previous levels. Your PIP, after removing the PMV, 

should be the same as it was before placing the PMV. Record 

your PIP in the “After” column (page 7).

7. Getting Used to the PMV (Transitioning)

 Tolerance Level-EveryoneadaptstothePMVatdifferentrates.
SomepeopleareabletowearthePMVforafewhoursrightaway,
quicklybuildinguptowearingitallday.Otherpeopletakealittle
longertobecomeusedtothePMVandbreathing“adifferentway.”
Atfirst,theymightonlybeabletowearthePMVforafewminutes
atatimesotheyslowlybuilduptheamountoftimethePMVis
worn.Sometimesyoumayfindyouare“havingabadday”andare
notabletotoleratethePMVaslongasthedaybefore.Thisisnot
unusual,sodon’tbediscouraged.Tryagainthenextday.Ifthereis
asignificantdifferencefromonedaytothenext,refertoChapter
IVTroubleshooting (page18)andcontactyourdoctor.

 Motivation -Havingatracheostomytubecreatesanxietyand
frustrationrelatedtodifficultyspeaking.Bytakingtimetoallow
yourselftoadjusttothisnewbreathingpattern,youshould
graduallybecomemorecomfortableatworkingtowardswearing
thePMVasmuchasyoucantolerate.Thefollowingaresome
thingsyoumaybeabletodothatmighthelptotakeyourmindoff
wearingthePMV:

16



“The first time I tried the PMV®, I couldn’t tolerate it. I wasn’t used  

to breathing out of my nose and mouth. That day I only wore the valve 

for two minutes. Now I wear it twelve hours a day.  I had to build up 

my tolerance by using the PMV a little longer every day. If you only try 

it once and don’t try it again you are making a big mistake. I can now 

communicate like I used to, with my voice instead of having to write 

everything or have people try to read my lips. It really helps me to be 

more independent.” 

   Fitzpatrick Jones

    COPD, Ventilator Dependent

    Jamaica, NY

“Matthew was 3 1/2 years old and had been ventilator assisted for eight 

months before we received the PMV. He had become frustrated because 

he could not communicate. When we first tried the PMV, it was a little 

difficult, he wore it for just five minutes and cried. Later that same day 

we tried it again and by keeping him distracted, he was able to wear it for 

twenty minutes. The next day he wore it for five hours while we played  

and read stories to him. It was like opening up a door into his mind. 

Matthew is now 12 years old, very verbal, and the PMV has allowed him 

to go to school, talk, sing and to participate with all the other children 

and be with his friends. In other words, ‘to be just like any other kid’.”

   Tom and Debra Poehlman

   Parents of Matthew Poehlman

   Spinal Cord Injury

   Northridge, CA
  

• talkingonthephoneorvisitingwithafriend*
 • listeningtomusic
 • readingamagazineorabook
 • whistlingorplayingmusicalinstruments(especiallywind 

 instruments-evenaharmonicaorkazoo)*
 • watchingTVoramovie
 • childrenmayenjoyplayinggames(especiallyanygamesthat 

 involveblowingairoutofthemouth-blowingapartyhorn, 
 pinwheel,bubbles,whistle,etc.).*

 Keepinmindthatyoumaynotbeabletodotheactivitiesmarked
witha*rightawayasyourvocalcordsandothermusclesusedto
producevoice/speechmayneedtogetstronger(i.e.yourdoctoror
speech-languagepathologistmayrecommendexercisesforyoutodo).

17



IV. Troubleshooting

ThefollowingarecommonquestionsyoumayhaveregardingPMV®use:
 

1. When the PMV was put on the tracheostomy tube, it seemed to be 

harder to breathe, what do I do?

 ThePMVsopenveryeasily.ThePMV®2000(clear)andPMV®2001
(PurpleColor™)openeveneasierthanthePMV®005(white)and
PMV®007(AquaColor™).Ifitappearsthatyouarehavingtrouble
breathingwiththePMVinplace,removethePMVimmediately. 
Thefollowingareseveralthingsyoushouldconsidertryingbefore
puttingthePMVonagain:

 

 a. Check your position and the position of the tracheostomy 

tube.Ifpossible,situprightinachairorbedasthisisgenerally
mostcomfortableandwillallowforfullmovementofyourdiaphragm 

andotherrespiratorymuscles.Itshouldalsoallowforairtopass
easilyaroundthetracheostomytubeandoutofyourmouthand
nose.Asmallchildmaybemostcomfortableonacaregiver’slap.
Also,makesurethatthetracheostomytubeisnotsittingcrookedat
theneckasthiscanmeanthatitiscrookedintheairwaytoo.Ifthe
tracheostomytubeisnotsittingstraightintheairway,itcanblock
theairbeingexhaledasittriestopassfromthelungsuparoundthe
tracheostomytubeandoutofthenoseandmouth.

 b. Check to be sure that the tracheostomy tube cuff is 

completely deflated.Ifyouhaveacuffedtracheostomytube,
theremaystillbesomeairleftinthecuffwhichcanblockairflow
aroundthetracheostomytubedecreasingyourabilitytofully
exhale.Thecuffiscompletely deflatedwhenyoufeelsuctionon
thesyringewhileevacuatingtheair.Occasionally,evenifthecuff
iscompletelydeflated,thereisstillnotenoughroomfortheairto
movearoundthetube.Iftheproblempersists,contactyourdoctor
orhealthcareprofessionalforevaluation.

 c. Suction airway through the tracheostomy tube and also the 

mouth again if needed.Secretionsmayhavebuiltupintheairway
sinceyouweresuctioned.Ifexcesssecretionsarenotremoved,
breathingcanbecomemoredifficultandmakeyouuncomfortable
whilethePMVisworn.
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 d. Check amount and type of secretions coming from the 

tracheostomy tube.Aweakcoughrequiringfrequentsuctioning,
oraninfectionthatiscausingsecretionstobethickerthanusual
needstobeconsideredwhenusingthePMV®.Theseconditions
shouldnotstopyoufromtryingthePMV,butyoumaywantto
waittousethePMVuntilthesecretionsbecomethinnerandmore
manageable.Consultyourdoctorand/orhealthcareprofessionalif
yoursecretionshavebecomethickerorhavechangedinanyway.

 e. Anxiety.Feelingacertainamountofnervousnessaboutdoing
anythingdifferentinvolvingyourtracheostomytubeisnormal.
UnderstandingwhatishappeningwhenusingthePMVwillhelp
tomakeyoufeelmorecomfortablewhileusingthePMV.Reading
thisbooklet,thePMVInstructionBooklet,watchingthevideo/DVD 

(availablefreeofchargefromPassy-MuirInc.)andtalkingtoyour
doctorand/orhealthcareprofessionalswillhelpyougainabetter
understandingofhowthePMVworksandwillprovideyouwith
moreconfidence.

 Afteryouhavecheckedeachpointlistedabove,youmaywanttotry
placingthePMVonthetracheostomytubeagainfollowingthesame
procedureasisoutlinedinChapterIII,Placement of the PMV(page6).

2.  All steps in #1 above have been checked, the PMV was put back 

on the tracheostomy tube and it was still harder to breathe.  

What could be causing this?

 a.IfyouarenotabletotoleratethePMVyoumayneedtobeevaluated
byyourdoctororaspecialistsuchasanEar,NoseandThroatDoctor
(ENTorOtolaryngologist)orLungDoctor(Pulmonologist).Thedoctor 
willlookforanarrowingorsofteningofthewallsofthetrachea
(windpipe)thatmightmakeitcollapse,abuild-upofscartissue,or
problemswiththevocalcords.Anyofthesethingscanmakeitdifficult
orimpossibletousethePMVuntiltheproblemiscorrected.

 b. Sometimesatracheostomytubeistoobigtoallowtheairtotravel
aroundthetubeandintotheupper airwaythroughthevocalcords
andoutthemouthandnosetoallowsufficientexhalation.Thedoctor
mayneedtoputinasmallertracheostomytubeoratracheostomytube
withoutacuffinorderforyoutobeabletousethePMV.
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 c.Tracheostomytubechangessometimescreateswellingofthe
surroundingtissuesinyourairway.Whenyouhaveyourtracheostomy
tubechanged,youmightfindithelpfultowaitadayorsobefore
wearingthePMV®againtoallowanyswellingtogodown.

3. When the PMV is on the tracheostomy tube, I seem to start 

coughing and sometimes the PMV will pop right off of my 

tracheostomy tube. What should I do?

 PMVusershavereportedthattheywillcoughwhenwearingthe
PMV,especiallywhentheyfirstputthePMVontheirtracheostomy
tube.Thisisbecausetheairbeingexhaledisgoingthroughthethroat
insteadofoutofthetracheostomytubeandtheyarefeelingsecretions
thatareinthethroat.Sometimestheywillcoughhardenoughthat
thePMVwillpopoffofthetracheostomytube.Whenthishappens,
checktoseeifsuctioningthroughthetracheostomytubeand/ormouth
isneeded.Aftersuctioning,placethePMVbackonthetracheostomy
tube.BesuretoputthePMVonthetracheostomytubeusingafirm
1/4twistasdescribedinPMV Placement(pages10-11)butdonot
forcethePMVontothetracheostomytube.

 SomePMVusershavefoundthattheyareabletocoughupsecretions
throughthemouthwhenthePMVisonandthattheydon’tneedtobe
suctionedasoften.

4. I coughed the PMV off my tracheostomy tube because I had 

secretions that needed to be removed and now my tracheostomy 

tube and/or mouth have been suctioned and the PMV is put back 

on my tracheostomy tube. As soon as the PMV is put back on my 

tube, I start to cough very hard and cannot seem to stop and/or 

the PMV pops off again. What should I do?

 RemovethePMVimmediatelyasthisexcessivecoughingmay
indicatethatthereisablockageintheairwaywhichwillneedtobe
evaluatedbyadoctor(seequestion#2onpage19)beforethePMV
cancontinuetobeused.

5. The PMV is making a “honking” noise. What do I do?

 IfyouhavebeenusingthePMVfortwomonthsormore,thissound
indicatesthatitistimetoreplacethePMV.Ifyouhavebeenusingthe
PMVforlessthantwomonths,putitthroughonecleaningcycleas
describedinChapterV,Cleaning, Care and Lifetime of the PMV 

(page23).Ifthisdoesnotstopthenoise,contactPassy-MuirInc.for
furtherinformation.
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6. My tracheostomy tube does not have a 15mm hub to attach the 

PMV®. What do I do?

 Youcanuseanendotrachealtube(ETT)connectorsizedtofityour
tracheostomytubetocreatethe15mmhubyouneedtoplacethePMV.
SeeChapterVI,Use of the PMVs with Different Types of Tracheostomy 

Tubes (page25)inthisbookletformoreinformationaboutthisconnector. 
Yourhealthcareprofessionalcanhelpyoutogetthisconnector.

7. No voice or very little voice is being produced while the PMV is 

being worn. What do I do?

 Airflowthroughthevocalcordsisresponsibleforproducingspeech
andsound.Thevocalcordsmaybeweakfromnotusingthemifthe
tracheostomytubehasbeeninplaceforawhile.Inaddition,there
maybeweaknessofthediaphragm whichcanreducetheamountof
breathsupportyouhavewhenyouspeakwhichcanmakeyourvoice
soundsoftandweak.IfthisisthefirsttimethePMVisbeingused,
rememberthatsometimesittakestimeandpracticetocoordinate
breathingwithvoicing.Thefollowingexercisesmaybehelpfultoget
youstarted:

 1)Takeabreathinthroughthetracheostomytubewhileyour 
PMVisonandthenopenyourmouthandsay“ahhhh”
whileyouexhale.Trythisafewtimes.

 2)Countslowlyfromonetofive,takingabreathbefore
sayingeachnumber.Trythisafewtimes.

 Ifnovoicecanbeproduced,anevaluationofthevocalcordsbyan
Ear,NoseandThroatDoctormaybeneededtoruleoutvocalcord
damageand/ortoassessthetracheostomytubesizetoconsiderputting
asmallertubeintheairwaytoallowmoreairtoreachthevocalcords.
Aspeech-languagepathologistisoftenconsultedtohelpimprovevoice
andspeechproduction.Youngchildrenshouldbeencouragedtoplay
gamesthathelpthempracticeblowingairthroughthemouth(e.g.,
blowingbubbles,whistles,horns,etc.).Youcanalsoencouragethemto
imitatesoundsthatyoumakewhiletheyarewearingthePMV.

8. Why is a doctor’s prescription needed to obtain a PMV?

 ThePMVsaremedicaldevicesthataffectthedirectionofairflow
duringbreathing.Itisimportantthatyourairwaystatusbeevaluated
carefullybyadoctortomakesurethatyouhaveaproperlysized
tracheostomytube,nosignificantblockageoftheairwayand/orthatno
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 otherconditionsexistthatwouldkeepyoufrombeingabletousethe
PMV®safely.Adoctor’sorderisrequiredinobtainingreimbursement
fromMedicare,MediCal,Medicaidorprivateinsurance.

9. Does insurance pay for the PMV?

 ThePMVsareMedicareandMedicaidreimbursableusingthe
prostheticbillingcodeL8501.Theamountofreimbursementwill
varyfromstatetostate.Mostprivateinsurancecompaniesgenerally
followthisreimbursementguideline.Ifyouhavedifficultyobtaining
reimbursementforthePMV,pleasecontactPassy-MuirInc.

10. Does the presence of the PMV increase the risk of bacterial 

infection in the airway?

 No,ifusedproperlyandcleaninginstructionsarefollowed,infection
shouldnotbeaproblem.Goodhygienemeasuresshouldbefollowed.
Respiratoryinfectionscausedbyusingone’sfingertocloseoffthe
tracheostomytubetospeakshouldbereducedwithuseofthePMV.

11. I have been using the PMV regularly for a few weeks or more and 

now, all of a sudden, I cannot tolerate wearing it for as long as I 

once did. What does this mean?

 IftherehasbeenasuddenchangeinyourabilitytotoleratethePMV,
thiscouldindicateachangeinyourmedicalstatus,orthepresence
ofablockage(e.g.,scartissueornarrowing)intheairwaythat
needstobeevaluatedbyyourdoctororaspecialistsuchasanEar,
NoseandThroatDoctor(ENTorOtolaryngologist)orLungDoctor
(Pulmonologist)beforeyoucontinuewearingthePMV.

12. When I wear the PMV on the ventilator, there is a continuous 

rush of air through my mouth and nose and it is very annoying. 

What do I do?

 Therearedifferentreasonswhythismaybehappening.Forinstance,
yourvocalcordsmaybeweaksincetheyhaven’tbeenusedmuch
sinceyou’vehadyourtracheostomytubeandtheymayneedtobe
strengthened.Anotherpossiblereasonmayhavetodowithyour
ventilatorsettings.Contactyourdoctorand/orhealthcareprofessional
forassistanceastheywillbeabletodeterminethecauseandidentify
thebestsolutionforyou.
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V. CLEANING, CARE AND LIFETIME OF THE PMV® 

ThePMVsaresoldindividually,howeveritisrecommendedthatyouhave
twoPMVs,sothatonecanbecleanedwhiletheotherisbeingused.The
PMVandPMV®Secure-It® (ifused)shouldbecleaneddailyafterwearing.

WARNING: THE PMV AND PMV ACCESSORIES ARE FOR SINGLE PATIENT USE  

ONLY. THEY CAN BE USED BY ONLY ONE PERSON AND CANNOT BE SHARED.

CAUTION: Store PMV in a cool, dry place.

Cleaning Procedure (Figs. 11.1 - 11.4)

Note:ThefollowingcleaninginstructionsalsoapplytothePMVSecure-It:

 1.SwishPMVinsoapy,warmwater(nothotwater)(Fig.11.1).

 2.RinsePMVverythoroughlyinwarmrunningwater(Fig.11.2).

 3.AllowPMVtoairdrythoroughlybeforeplacinginstorage 
 container(Fig.11.3).DonotapplyheattodryPMV.

 4.DONOTusehotwater,peroxide,bleach,vinegar,alcohol,brushes 
 orcottonswabstocleanPMV(Fig.11.4)

2

Fig. 11  Cleaning Procedure for the PMV®

4

1

3
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“When I first started using the PMV on the ventilator, the feeling of the 

airflow in my throat, nose and mouth was the hardest adjustment to make. 

It felt like a hurricane blowing through my head. However, by taking it 

slowly and wearing the PMV 1/2 hour at a time, it became comfortable. 

I wear it all day now and I don’t even notice it is there. It’s like learning 

to wear contact lenses. The PMV gives me the volume and continuity 

of speech that I need as a public speaker and teacher and has helped to 

reduce my suctioning needs. I couldn’t get this any other way. The key 

is to just do it a little at a time until you get used to it, then before you 

know it, it becomes a part of you.”

  

    Jack Rushton

    Spinal Cord Injury

    Ventilator Dependent

    Tustin, CA

Lifetime of the PMV®

 

 EachPMVisguaranteedtolastforaminimumoftwomonths.
LifetimecannotbeguaranteedifthePMVisnotcleanedorused
properly.Duetoconditionsofuseandmaintenancebeyondthecontrol
ofthemanufacturer,ifthePMVshouldbecomesticky,noisyorvibrate
beforeoraftertwomonths,thePMVshouldbereplaced.ThePMVcan
continuetobeusedbeyondthetwomonthperiodaslongasitdoesn’t
becomesticky,noisy,vibrate,causedifficultyduringinhalationorany
otherproblems.
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VI. USE OF THE PMVs WITH DIFFERENT TYPES OF 

TRACHEOSTOMY TUBES

Thereareseveralmanufacturersoftracheostomytubes;howeverthere
areonlyafewdifferenttypesordesignsoftubesmade.Mostofthese
typesoftubescanbeusedwithaPMV®. 

WARNING: PMVS USED WITH FOAM FILLED CUFFED TRACHEOSTOMY 

TUBES ARE CONTRAINDICATED (AS DESCRIBED IN #7, FOAM FILLED CUFFED 

TRACHEOSTOMY TUBES, ON PAGE 27). 

 Thetypesoftracheostomytubesmostcommonlyusedareasfollows
(Figs.12and13.1-13.5):

1. Cuffed Tracheostomy Tubes (Figs. 12 and 13.1)

 Atracheostomytubethathasacuffwhich,wheninflated
withair,actsasasealtostoporreduceairflowfromthe
lungsupthroughthenoseandmouth.Withaninflatedcuff,
youwillbreatheonlythroughyourtracheostomytube. 
BeforethePMVisplaced,thecuffmust be completely 

deflatedasdescribedinChapterIII,Placement of the PMV, 

(page8)ofthisbooklet.

WARNING : TRACHEOSTOMY TUBE CUFF MUST BE COMPLETELY DEFLATED 

BEFORE PLACING THE PMV. AN INFLATED CUFF WILL BLOCK THE SPACE IN 

THE AIRWAY AROUND THE TRACHEOSTOMY TUBE AND PREVENT THE PMV 

USER FROM EXHALING. PMV USER WILL BE UNABLE TO BREATHE IF CUFF 

IS NOT COMPLETELY DEFLATED TO ALLOW AIR TO BE EXHALED AROUND 

THE TRACHEOSTOMY TUBE AND OUT OF THE MOUTH AND NOSE.

Fig. 12  Cuffed tracheostomy tube with cuff inflated
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2. Cuffless Tracheostomy Tubes (Fig. 13.2)

 Atracheostomytubewithoutacuffwillallowairtoflow
aroundthetracheostomytubeandupthroughthevocalcords
andoutthenoseandmouth.Thistubeisusedwhena“seal”
betweentheupperandlower airwayisnotrequired.Most
pediatrictracheostomytubesarecuffless(withoutacuff).

3. Fenestrated Tracheostomy Tubes (Fig. 13.3)

 Atracheostomytubethathasholes(orfenestrations)inthe
curvedpartofthetubethatallowsomeairtobedirected
throughthetubeuppastthevocalcordsandoutthemouth
andnose.Thistypeoftubemayormaynothaveacuff. 
If a cuff is present, it must be completely deflated before 

using the PMV®).

4. Premier Medical or Pilling Weck Metal  
Jackson Improved Tubes

 ThePMV2020(clear)(15mmI.D./ 
23mmO.D.)(Fig.13a)istheonly light 
weightone-wayclosedposition“noleak”
valvedesignedtoattachtothePremier
MedicalorPillingWeckmetalJackson
Improvedtracheostomytubes(sizes4-6 
orequivalent)withuseofthePMA®  
2020-SAdapter.PleasecontactPassy-Muir 
Inc.foradditionalinformation.
Note: This handbook is not to be used with the PMV 2020 (clear).

Cuffless,Fenestrated,Metal,
andNeonatal/Pedtubesboth
withandwithoutvalves

1. Cuffed

2. Cuffless

3. Fenestrated

4. Metal with 
endotracheal tube  

connector

5. Pediatric & Neonatal

Fig.  13 Types of tracheostomy tubes

PMV® 2020 (clear)

Fig. 13a

PMA® 2020-S Adapter
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5. Other Metal Tracheostomy Tubes (Fig. 13.4)

 Atracheostomytubethatiscufflessandmadeofstainless
steelinsteadofplasticorsiliconelikeothertracheostomy
tubes.Somemetaltracheostomytubesdonothavea15mm
hubwhichisneededtoattachthePMV®.Thesetubescanbe
adaptedtoallowconnectionofthePMVbyusinga15mm
endotrachealtube(ETT)connectorsizedtothetracheostomy
tube.Thisconnectorcanbeobtainedbyyourhomecare
supplier,pharmacy,orfromthemanufacturer.

6. Neonatal and Pediatric Tracheostomy Tubes (Fig. 13.5)

 Tracheostomytubesdesignedforbabiesandchildren.These
tubesaremostcommonlymadeofplasticandusuallyhave
nocuffsothatsomeaircanflowaroundthetubepastthe
vocalcordsandoutofthemouthandnosewhenproperly
sized.Somepediatricandneonataltracheostomytubesdo
havecuffs.If a cuff is present it must be completely 
deflated before using the PMV.

 
7. Foam Filled Cuffed Tracheostomy Tubes (Fig. 14)

 DonotusethePMVwithafoamfilledtracheostomytube.
Mosttracheostomytubeshavecuffsthatareairfilled.Some
cuffshowever,arefilledwithfoam.Thistypeofcuffinflates
onitsownwithoutusingasyringeevenifthepilotballoonis
closedoff.ThismakesitunsafetousewithaPMVbecause
severeairwayblockagecanoccurmakingitdifficultifnot
impossibletoexhale.

WARNING: DO NOT USE PMV WITH A FOAM FILLED CUFFED TRACHEOSTOMY 

TUBE. SEVERE AIRWAY BLOCKAGE FROM CUFF CAN OCCUR WHICH WILL 

PREVENT PMV USER FROM BEING ABLE TO BREATHE.

Fig. 14  Foam Filled Cuffed Tracheostomy Tube  
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VII. UNDERSTANDING YOUR TRACHEOSTOMY/PMV®  
 BENEFITS
     

Understanding Your Tracheostomy

Inhaled Air

Exhaled Air

To Lungs

From Lungs

Inhaled Air
Vocal Cords

To Lungs

1. Epiglottis

2. Larynx

3. Vocal Cords

4. Trachea

5. Esophagus

Inhaled Air

From Lungs

Exhaled Air

(A) Airflow Before Tracheotomy

(B) Airflow After 

Tracheotomy

Fig. 15  Diagram of structures and airflow (A) Before Tracheotomy (B) After Tracheotomy

The following are shown in Fig. 15(B)

Nose 

 Thenoseisapassagewayforairtoenterand
exit the lungs.Thenosehas three important
jobs:1)itwarmstheairwebreathe;2)itadds
moisture or humidity to the inhaled air and; 
3)itfiltersoutparticlesfromtheairtoprevent
themfromenteringthelungs.Thenoseisalso
theorganforthesensesofsmellandtaste.

Mouth

 Themouth acts to bring air into and out of
thelungs,andlikethenose,provideswarmth,
humidityandactsasafilter.Themouthiswhere
theswallowingprocessbegins.Foodischewed
thenpushedtowardthebackofthemouthon
itswayintotheesophagusor“foodtube”and
thenentersintothestomachfordigestion.

Epiglottis (1)

 A small flap-like structure that covers the
trachea (windpipe) during swallowing to help
prevent foodor foreignobjects fromentering
the lungs.

Larynx (2)

 Thisisalsocalledthe“voicebox.”Ithousesthe
vocalcordsthatvibratewhenairfromthelungs
passesthroughthemallowingustomakesound
sowecanspeak.Itisabovethetrachea(wind-pipe)
andseparatestheupperandlowerairways.

Vocal Cords (3)

 Twobandsoftissueinthelarynxthatvibrate
when air passes through them.This creates
sound(voice)whichallowsustospeak.

Trachea (4)

 Thetracheaisthetubelocatedbelowthelarynx.
It connects the upper airway (nose,mouth,
larynx)tothelungsandconductstheairthatwe
breatheintoandoutofthelungs.Itisalsocalled
thewindpipe.Thisiswherethetracheostomy
tubeisplaced.

Esophagus (5)

 The tube throughwhich food and liquidspass
fromthemouthonthewaytothestomachduring
swallowing.Itissometimescalledthe“foodtube.”
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PMV® Benefits

Havingatracheostomytubeinplacecandisruptseveralbasicphysical
functionsthatwenormallytakeforgranted.Forinstance,atracheostomy
tubecanmakeitmoredifficulttospeak,swallow,smellandtaste.It
isalsocommontoexperienceanincreaseintheamountofsecretions
presentinyourmouthaswellasinyourtracheawhenyouhavea
tracheostomytube.Youmayfindthatyouhaveaweakercoughandare
morelikelytogetinfectionsinyourairwayafteratracheostomytube
isinplace.Thesebasicphysicalfunctionsarelostmainlybecausea
tracheostomytubechangesthedirectionoftheairthatnormallyflows
throughthethroat,mouthandnoseduringbreathingtoflowingonlyin
andoutofthetracheostomytube(Fig.15A&B).

SignificantbenefitsaremadeavailablewithPMVuseduetoitsclosed
position“noleak”design.Thisdesignredirectsallexhaledairflow
throughthethroat,mouthandnose,restoringmanyofthephysical
functionsthatwerelostduetothetracheostomy(Fig.16).

Benefits with Use of the PMV

 •ImprovesSpeechand 
  Voice Production

 •ImprovesSwallowing
 •ImprovesSecretion 

  Management

 •ImprovesSensesofSmell 
  and Taste

 •ImpactsInfectionControl
 •AssistsWithVentilator 

  Weaning

 •AssistsWithDecannulation 

  (Weaning from the  

  Tracheostomy Tube)

 •ImpactsQualityofLife

 Improves Speech and Voice Production

 ThePMVallowsyoutospeakinaloudervoiceandlongersentences
withouthavingtocoverthetracheostomytubewithyourfinger.If
youareonaventilator,thePMVallowsyoutospeakinuninterrupted
sentenceswithouthavingtowaitfortheventilatortocycle.ThePMV
restoresspeech/voicebecauseitredirectsallofyourexhaledair

Fig. 16  Airflow with PMV® on Tracheostomy Tube

Inhaled Air

Exhaled 

     Air

To Lungs

From Lungs

Vocal Cords

Airflow with PMV
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 throughyourvocalcordsandoutyourmouthandnose.Useofthe
PMV®bybabiesandyoungchildrencanhelptheirspeechand
languageskillsdevelopmorenormally.Thisisbecausetheyareable
tobabble,coo,cryandmakesoundswhenwearingthePMV.

 Improves Swallowing

 ThePMVimprovesswallowingandmayreduceaspiration because 

itrestoresairflowandpressuresinthethroatwhichareneededfor
amorenormalswallow.WithoutaPMV,airflowisexhaledoutof
thetracheostomytubeinsteadofupthroughthethroat.Forsome
people,thiscanmakeswallowingdifficultandcanleadtoaspiration 

pneumonia(alunginfectioncausedbysecretions,foodordrink
enteringtheairwayinsteadoftheesophagus“foodtube”).

 Improves Secretion Management

 ThePMVhelpsdecreasesecretionsbyrestoringairflowthroughthe
throat,noseandmouth.Thisairflowpromotesevaporationofexcess
secretions.WhenusingthePMV,youmayalsofindthatyouhavea
strongercoughandcanclearsecretionsthroughyourmouth.Thisis
becauseyoucanclosethevocalcordsandbuildupenoughpressure
underthevocalcordsandwithinthelungstoproduceastrongercough.

 Improves Senses of Smell and Taste

 WhenusingthePMV,airflowthroughthenoseandmouthhelps
torestorethesensesofsmellandtastewhicharelostwhena
tracheostomytubeisplaced.Youmayalsoexperienceimproved
appetitewhichmayleadtoimprovednutritionalstatus.

 Impacts Infection Control

 ThePMVhelpstopromotegoodinfectioncontrol.Whenusingthe
PMV,thereisnoneedtocoverthetracheostomytubewithyour
finger,whichcanbeasignificantsourceofcontamination.Inaddition,
thePMVactsasafilter,catchingparticlesofdustanddirtintheairas
youinhalethroughthetracheostomytube.

 Assists With Ventilator Weaning

 Ifyourdoctordecidesthatyoumaybeabletobeweanedoffthe
ventilator,thePMVcanassistintheweaningprocessandmayallow
fasterweaning.ThisisbecausethePMVredirectsexhaledairflowup
throughthethroat,noseandmouthduringexhalationhelpingyouget
usedtothismorenormalbreathingpattern.Inaddition,asthePMVis
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 used,youareexercisingyourrespiratorymuscleswhichisimportant
forsuccessfulweaning.ThePMV®alsoallowsyoutospeak,cough
andclearsecretionswhichcanhelptoboostyourconfidenceand
comfortduringtheweaningprocess.

 Assists With Decannulation 

 (Weaning from the Tracheostomy Tube)

 Ifyourdoctordecidesthatyoumaybeabletohaveyourtracheostomy
tuberemoved,thePMVcanassistinthedecannulationprocessand
hasbeenfoundtohelpspeeduptheprocess.Inordertohaveyour
tracheostomytuberemoved,youwillneedtobeabletoinhaleand
exhalethroughyournose/mouthandthroatinsteadofthroughthe
tubeinyourneck.ThePMVredirectsexhaledairflowupthrough
yourthroatandoutofyournoseandmouth,soitcanhelpyouget
usedtoexhalingmorenormallywhilestillallowingyoutoinhaleair
throughyourtracheostomytube.Onceyougetusedtohowitfeels
toexhalethisway,itisusuallyeasiertotoleratethenextstepinthe
decannulationprocesswhichishavingyourtracheostomytubecapped
(acap/plugisplacedinoroverthehubofthetracheostomytube).
Thisisdonetohelpyoulearntoinhaleaswellasexhalethroughyour
nose/mouthandthroat.

 QualityofLifeIssues

 ManyPMVusershavereportedthatthePMVpositivelyimpactsthe
qualityoftheirlives.WeatPassy-MuirInc.hopethatyoutoofind
yourqualityoflifeisimprovedwithuseofthePMV.ThePMVhelps
youtospeakmorenormallywithoutdrawingattentiontoyourself.
Also,sinceyoudonothavetocoverthetracheostomytubewithyour
finger,youcanhavebothhandsfreetodootherthingsandthereisless
ofachanceofgettinganinfectioninyourairway.

 Secondly,thePMVcanhelpyouswallowmorenormallyandrestores
yoursensesofsmellandtaste.Thismayhelpimproveyourappetite.
Inaddition,sincethePMVcanhelptoreducetheamountofsecretions
thatyouhave,youmaynotneedtobesuctionedasoftenandyoumay
findthatyoucancoughyoursecretionsupandoutofyourmouth
insteadofoutofyourtracheostomytube.Youmayalsofindthatitis
easiertoblowyournoseandsneezewhileyouarewearingthePMV
whichhelpstokeepyoursinusesandnasalpassagesclear.Thus,the
PMVcanhelptomakeyourtracheostomylessnoticeablewhichmay
makeyoufeelmoreconfidentandfacilitateyourindependence.
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 We Would Like To Hear From You

 Ifyouneedassistance,havequestions/commentsorwouldliketoshare
astoryaboutusingthePMV,pleasecallourrespiratoryandspeech
clinicalspecialistsat800.634.5397.

“The most dramatic change with the PMV® was that it improved Nicole’s 

swallow immediately.  Before using the PMV she aspirated everything. 

With the PMV, she was able to tolerate a regular diet right away. At first it 

was wonderful just to hear Nicole giggle and laugh.  Now, only one year 

after using the PMV, she is able to express her thoughts and communicate 

and play with her sister. My advice to other parents who are using the 

PMV with their child is to stick with it, set short term goals and make 

it fun. We started with only one minute at a time and now Nicole wears 

the PMV all day long.”

   Christine, Mother of 3 1/2 year old Nicole

   Bilateral Vocal Cord Paralysis

   Laguna Niguel, CA

“When I first tried the PMV it was very difficult for me to breathe. I 

realized that I had completely forgotten how to breathe through my 

mouth and nose. I am very grateful that my therapists and fellow nurses 

encouraged me to keep on trying.  Practice with a new breathing pattern 

soon allowed me to use my PMV all day long.  The PMV allowed me 

to communicate with my family, friends and the hospital staff without 

having them try to guess what I was saying by reading my lips.  I was able 

to talk on the phone and begin to eat a more normal diet. People don’t 

realize how much they depend on speech to communicate until they lose 

the ability to talk. Because of the Passy-Muir® Valve, that gift was given 

back to me by the dedicated people who work toward that goal. Thanks 

from the bottom of my heart.”

   Barbara Ann Branch, RN, CCRN, LEN, BSN, ACLS

   Emergency Room and Acute Care Nurse  

   Guillian-Barré Syndrome   

   Garden Grove, CA 
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VIII. GLOSSARY

Aspiration:Inhalationofanyforeignmatter,suchasfood,drink,saliva,or
stomachcontents(asaftervomiting)intotheairwaybelowthelevelofthe
vocalcords.

Cuff deflation:Theactofremovingairfromthecuffofatracheostomy
tube.

Diaphragm:Athin,dome-shapedmuscle,importantinbreathing.Separates
stomachandchestcavities.

Hub (15mm): Thepartofthetracheostomytubethatadaptstostandard
respiratoryequipment,suchasaventilator.

Humidifier: Adevicethatprovidesmoisturetotheairwebreathe.

Lower Airway: Thatportionoftherespiratorytractbeginningatthelarynx
(voicebox)andendingatthesmallestunitsinthelungs.

Peak Inspiratory Pressure (PIP):Ameasurementofpressureinthelungs
attheendoftheinspiratoryphaseofventilation.Itisreflectedontheairway
pressuremanometeroftheventilator.

Pilot balloon:Plasticsack-likecomponentconnectedtotheinflationline
andluervalveofthetracheostomytubewhichallowsforinflationand
deflationofthecuff.

Closed Position “No Leak”: DesignpertainingtothePMV®.ThePMV
opensoninhalationandautomaticallyclosesattheendofinhalation.It
remainsclosedwithoutairleakduringexhalation.Thisrestoresaclosed
respiratorysystemandamorenormalbreathingpatterntothePMVuser.

Pulse Oximeter: Devicewhichmeasurestheoxygensaturationlevelof
arterialbloodwhenplacedonfinger,toe,orear.

Suction: Removalofgasorfluid(secretions)bymechanicalmeans.

Tracheostomy:Anartificialopeninginthetracheathatfacilitatesthe
passageofairandremovalofsecretions.

Upper Airway: Thatportionoftherespiratorytractbeginningatthemouth
andnoseandendingatthelarynx(voicebox).

33



IX. RESOURCES
Thefollowingisalistoforganizationsthatyoucancontactforadditional 
resourcematerialsandinformation:
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American Association 
for Homecare
1707LSt.NW,Suite350
Washington,DC20036
202.372.0107
202.835.8306(FAX)
www.aahomecare.org

American Association for 
Respiratory Care
9425N.MacArthurBlvd.
Suite100
Irving,TX75063-4706
972.243.2272
972.484.2720(FAX)
www.aarc.org

American Cancer Society
800.227.2345
www.cancer.org

American Heart Association
7272GreenvilleAve.
Dallas,TX75231-4596
800.242.8721
214.373.6300
www.heart.org

American Lung Association
55W.WackerDrive,Suite115 
Chicago,IL60601
800.LUNG.USA
312.801.7630
202.452.1805(FAX)
www.lung.org

Amyotrophic Lateral 
Sclerosis Association
1275KSt.NW,Suite250
Washington,DC20005
800.782.4747
202.407.8580
202.289.6801(FAX)
www.alsa.org

American Speech-Language-
Hearing Association
2200ResearchBlvd.
Rockville,MD20852
800.638.8255
301.296.8580(FAX) 
www.asha.org

Brain Injury Association  
of America
1608SpringHillRd.Ste110
Vienna,VA22182
703.761.0750
703.761.0755(FAX)
www.biausa.org

Cleft Palate-Craniofacial 
Foundation
1504E.FranklinSt.,Ste.102
ChapelHill,NC27514
800.242.5338
919.933.9044
www.cleftline.org

FACES - 
The National Craniofacial 
Association
P.O.Box11082
Chattanooga,TN37401 
800.332.2373 
423.266.1632 
www.faces-cranio.org

Lung Line
National Jewish Medical 
and Research Center
1400JacksonStreet
Denver,CO80206
877.225.5654 
www.nationaljewish.org

March of Dimes Birth 
Defects Foundation
1275MamaroneckAve.
WhitePlains,NY10605
888.MODIMES
914.997.4488
www.modimes.org

MedExpert International
1300HancockStreet
RedwoodCity,CA94063
800.999.1999
650.326.6000
650.326.6700(FAX)
www.medexpert.com

Medical Information
(Medicare) 
800.633.4227
www.medicare.gov

Muscular Dystrophy 
Association
222S.RiversidePlaza 
Suite1500
Chicago,IL60606
800.572.1717
www.mdausa.org

Myasthenia Gravis   
Foundation of America 
(MGFA)
355LexingtonAve. 
15thFloor 
NewYork,NY10017
800.541.5454
212.370.9047(FAX)
www.myasthenia.org

National Disabled Rights 
Network (NDRN)
8201stSt.NE,Suite740
Washington,DC20002
202.408.9514
202.408.9520(FAX)
www.ndrn.org

National Institute of 
Neurological Disorders 
and Stroke (NIN)
NIHNeurologicalInstitute
P.O.Box5801
Bethesda,MD20824
800.352.9424
301.496.5751
301.402.2186(FAX)
www.ninds.nih.gov

National Multiple Sclerosis 
Society
733ThirdAve.,3rdFloor
NewYork,NY10017
800.FIGHTMS
212.463.7787(24-Hour 
InfoResourceCenter)
212.986.3240
212.986.7981(FAX)
www.nmss.org



X. PASSY-MUIR® CLINICAL SUPPORT 

 AND EDUCATIONAL MATERIALS 

  Clinical Support 
  IfyouhaveanyquestionsaboutuseofthePMV®orwouldlike

moreinformationaboutthePMV,pleasecontactourclinical
specialistsat800.634.5397.Ourclinicalspecialistshaveformal
traininginrespiratorytherapyandspeech-languagepathology
andareexperiencedintheuseofthePMVwithtracheostomized
andventilatordependentchildrenandadults.Welookforwardto
hearingfromyou.

 PassyMuir is committed to improving the quality of life for 
 tracheostomizedandventilatordependentpatients.Visitourwebsite 
 at www.passymuir.com for a variety of helpful resources for 
 healthcareprofessionals,caregiversandpatients.

National Organization 
on Disability
77WaterStreet,Suite204 
NewYork,NY10005
646.505.1191
646.505.1184(FAX)
www.nod.org

National Organization for 
Rare Disorders (NORD)
55KenosiaAvenue
Danbury,CT06810
800.999.NORD
203.744.0100
203.798.2291(FAX)
www.rarediseases.org

National Spinal Cord Injury 
Association
75-20AstoriaBlvd.,Suite120 
EastElmhurst,NY11370-1177
800.962.9629(HotLineonly)
866.387.2196(FAX)
www.spinalcord.org

Spina Bifida Association of America
1600WilsonBlvd.,Suite800
Arlington,VA22209
800.621.3141
202.944.3285
202.944.3295(FAX)
www.sbaa.org

United Cerebral Palsy
1825KStreet,Suite600
Washington,DC20006
800.872.5827
202.776.0406
202.776.0414(FAX)
www.ucp.org

United States Access Board
1331FStreet,NWSuite1000
Washington,DC20004-1111
800.USA.ABLE
202.272.0081(FAX)
www.access-board.gov
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