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Abstract: 

This study investigates the pivotal importance of nursing interventions in chest physiotherapy, 

specifically in relation to effective suctioning, within the Intensive Care Unit (ICU) environment. This 

review examines the various ways in which nurses contribute to improving respiratory care and 

patient outcomes by analyzing a wide range of relevant literature. The review examines the nursing 

responsibilities in conducting comprehensive evaluations of respiratory health, recognizing signs for 

chest physiotherapy and suctioning, choosing suitable methods based on each patient's specific 

requirements, and implementing evidence-based interventions to enhance airway clearance and 

enhance pulmonary function. Moreover, the analysis highlights the substantial influence of nursing 

interventions on patient outcomes, such as decreased healthcare-associated infections, shorter 

durations of ICU stay, and enhanced respiratory function. The article addresses the challenges of 

standardizing methods and identifying hurdles to implementation in nursing. It also explores potential 

for additional research and development in nursing practice. Ultimately, nursing responsibilities in 

chest physiotherapy, specifically in regards to suctioning, are essential elements of respiratory care 

provision in the intensive care unit (ICU). Nurses have a crucial function in enhancing favorable 

respiratory results and safeguarding the health of critically ill patients.  

keywords: Chest physiotherapy, Suctioning, Intensive Care Unit , Nursing Roles, Respiratory Care, 

Evidence-based Practice 

 الملخص: 

تبحث هذه الدراسة في الأهمية المحورية للتدخلات التمريضية في العلاج الطبيعي للصدر، وتحديداً فيما يتعلق بالشفط الفعال، داخل  

لممرضات في تحسين رعاية الجهاز التنفسي تتناول هذه المراجعة الطرق المختلفة التي تساهم بها ا .(ICU) بيئة وحدة العناية المركزة

ونتائج المرضى من خلال تحليل مجموعة واسعة من الأدبيات ذات الصلة. تتناول المراجعة مسؤوليات التمريض في إجراء تقييمات 

على المتطلبات  شاملة لصحة الجهاز التنفسي، والتعرف على علامات العلاج الطبيعي للصدر والشفط، واختيار الطرق المناسبة بناءً 

المحددة لكل مريض، وتنفيذ التدخلات القائمة على الأدلة لتعزيز تصفية مجرى الهواء وتعزيز وظيفة الرئة. علاوة على ذلك، يسلط  

التحليل الضوء على التأثير الكبير لتدخلات التمريض على نتائج المرضى، مثل انخفاض حالات العدوى المرتبطة بالرعاية الصحية،  

الإقامة الأقصر في وحدة العناية المركزة، وتعزيز وظيفة الجهاز التنفسي. تتناول المقالة تحديات توحيد الأساليب وتحديد  وفترات 

عقبات التنفيذ في مجال التمريض. كما يستكشف إمكانية إجراء المزيد من البحث والتطوير في ممارسة التمريض. في نهاية المطاف،  

علاج الطبيعي للصدر، وخاصة فيما يتعلق بالشفط، عناصر أساسية لتوفير الرعاية التنفسية في وحدة  تعد مسؤوليات التمريض في ال

تلعب الممرضات وظيفة حاسمة في تعزيز نتائج الجهاز التنفسي الإيجابية والحفاظ على صحة المرضى   .(ICU) العناية المركزة

 .المصابين بأمراض خطيرة

العلاج الطبيعي للصدر، الشفط، وحدة العناية المركزة، أدوار التمريض، الرعاية التنفسية، الممارسة المبنية على   الكلمات المفتاحية:

 الأدلة 
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Introduction  

Ensuring the delivery of efficient chest physiotherapy and suctioning in the Intensive Care 

Unit (ICU) is of utmost importance in the treatment of patients experiencing respiratory 

compromise. Nurses have a crucial role in these interventions, as they ensure the best 

possible respiratory function and prevent problems related to respiratory distress. This study 

intends to examine the many roles that nurses play in chest physiotherapy and suctioning in 

the intensive care unit (ICU) setting. It emphasizes the importance of nurses in improving 

patient outcomes and delivering care based on scientific data (Johnson, 2020). 

In the intensive care unit (ICU), patients frequently exhibit a range of respiratory disorders, 

including acute respiratory distress syndrome (ARDS) and pneumonia. These illnesses 

necessitate specialized therapies to enhance lung function and minimize consequences such 

as atelectasis and ventilator-associated pneumonia (VAP). Chest physiotherapy, which 

includes treatments like percussion, vibration, and postural drainage, plays a crucial role in 

moving secretions, boosting lung compliance, and improving gas exchange. In addition, it is 

crucial to employ appropriate suctioning methods to ensure the openness of the airway, avoid 

the inhalation of foreign substances, and enable efficient ventilation. 

Nurses undertake many responsibilities during the chest physiotherapy and suctioning 

procedure, including assessment, intervention, education, and evaluation. At first, nurses 

evaluate the respiratory condition of patients by identifying signs such unusual breath sounds, 

elevated respiratory rate, and decreased oxygen levels. These indicators help determine 

whether chest physiotherapy and suctioning interventions are necessary. Afterwards, nurses 

work together with the multidisciplinary team to create personalized care plans that are 

customized to meet the specific needs of patients. This takes into account aspects such as the 

underlying respiratory condition, the stability of the patient's blood circulation, and their 

ability to handle medical interventions (Kalil , 2016). 

Nurses utilize diverse strategies during chest physiotherapy treatments to enhance airway 

clearance and maximize lung expansion. These methods may involve using hand percussion 

and vibration, mechanical devices such oscillatory positive expiratory pressure (OPEP) 

devices, and situating the patient to aid in gravity-assisted drainage. In addition, nurses 
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continuously observe patients' reactions to interventions, making necessary changes to 

approaches and frequencies to optimize effectiveness while reducing patient discomfort and 

weariness. 

Nurses have a crucial role in ensuring that the airway remains open and that secretions are 

effectively removed during suctioning procedures. Nurses employ evidence-based procedures 

to evaluate the necessity of suctioning by considering clinical signs such as the existence of 

secretions, abnormal breath sounds, and alterations in respiratory condition. Before 

performing suctioning, nurses take steps to ensure that the patient is positioned correctly, 

receives enough oxygen beforehand, and that the appropriate suction catheters are used. 

These measures are taken to reduce the chances of complications such as low oxygen levels, 

damage to the mucous membranes, and infection. 

In addition, nurses focus patient education and empowerment by offering guidance on 

breathing methods, cough augmentation maneuvers, and self-assessment of respiratory status. 

This helps to improve patient involvement in chest physiotherapy and suctioning regimens. 

Nurses provide comprehensive education to empower patients, enabling them to actively 

participate in their respiratory care. This approach promotes autonomy and encourages 

patients to continue following therapeutic interventions even after leaving the ICU. 

Nurses have a crucial job in administering chest physiotherapy and suctioning therapies in the 

ICU, which helps improve respiratory function and prevent respiratory problems. Nurses in 

critical care settings play many responsibilities that involve assessing, intervening, educating, 

and evaluating. Through these roles, they provide evidence-based treatment that is 

customized to meet the specific needs of each patient. This eventually leads to improved 

outcomes and a higher quality of care (Melnyk, 2018). 
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Research problem 

The absence of a comprehensive synthesis and analysis of the existing evidence on nursing 

roles in chest physiotherapy and proper suctioning techniques in the ICU setting is impeding 

the ability to identify optimal practices, areas requiring improvement, and opportunities for 

enhancing patient outcomes. 

Essential elements of the problem: 

• The current body of literature offers incomplete and fragmented information 

regarding the involvement of nurses in chest physiotherapy and suctioning in the ICU. 

Existing studies tend to focus on individual features or interventions, failing to 

provide a comprehensive picture of the overall contributions made by nurses in these 

areas. 

• There is a significant amount of variation in nursing practices regarding chest 

physiotherapy and suctioning in different ICU settings. This variability can have an 

impact on the consistency and effectiveness of care provided. 

• Insufficient Outcome Evaluation: Despite the extensive adoption of nursing 

interventions in respiratory care, there is a scarcity of research assessing the influence 

of nurse roles on patient outcomes, such as ventilator-associated problems, duration of 

stay in the intensive care unit, and mortality rates. 

• Importance of Evidence-Based Guidelines: The lack of evidence-based guidelines 

tailored to nursing responsibilities in chest physiotherapy and suctioning obstructs the 

establishment of standardized procedures and hinders efforts to enhance respiratory 

care delivery in the ICU. 

Research objectives  

• The objective of this study is to comprehensively analyze and combine the existing 

literature on the roles of nurses in chest physiotherapy and the correct techniques for 

suctioning in the intensive care unit (ICU) environment. 

• The objective is to define and examine the diverse nursing roles and duties associated 

with chest physiotherapy and suctioning in the ICU. This includes tasks such as 

assessment, intervention, education, and evaluation. 
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• To investigate the various chest physiotherapy procedures utilized by nurses in the 

ICU, such as percussion, vibration, and postural drainage, and assess their efficacy in 

facilitating airway clearance and enhancing lung function. 

• The objective is to assess the implementation of appropriate suctioning methods by 

ICU nurses, encompassing the identification of suctioning indications, the choice of 

suction catheters, pre-oxygenation approaches, and the avoidance of problems. 

• The objective is to evaluate the effects of nursing interventions in chest physiotherapy 

and suctioning on patient outcomes, including ventilator-associated problems, 

duration of stay in the intensive care unit, and fatality rates. 

• The objective is to analyze the existing literature on nursing roles in chest 

physiotherapy and suctioning in the ICU, identify any deficiencies or difficulties, and 

suggest potential topics for future research and enhancement. 

• The objective is to provide clear and precise guidelines based on evidence for the 

nursing roles in chest physiotherapy and suctioning in the ICU. The goal is to improve 

the quality of respiratory treatment and better patient outcomes. 

• The aim is to aid in the creation of comprehensive guidelines and norms for nursing 

practice in chest physiotherapy and suctioning in the ICU. This will help establish a 

uniform and consistent approach to patient care across various healthcare settings. 

Research aim  

The aim of this narrative review is to thoroughly examine and combine the existing data on 

the nursing responsibilities in chest physiotherapy and appropriate suctioning techniques in 

the Intensive Care Unit (ICU) environment. The review aims to analyze the various 

contributions of nursing professionals in delivering respiratory care. It seeks to clarify the 

most effective methods, identify areas that need improvement, and suggest evidence-based 

recommendations for improving patient outcomes and enhancing the quality of care for 

critically ill patients in the ICU. This study seeks to enhance understanding, provide guidance 

for practice, and inform future research in the subject of nursing roles in chest physiotherapy 

and suctioning inside the ICU. It accomplishes this by a thorough analysis of the existing 

literature.  
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Research terminologies  

Chest physiotherapy: encompasses a range of treatments designed to enhance lung function, 

facilitate the removal of airway obstructions, and prevent respiratory problems. These 

therapies include percussion, vibration, and postural drainage (Gregson & Davey, 2020). 

Suctioning: refers to the procedure of eliminating secretions and ensuring the airway remains 

open by employing suction catheters or devices to clear the airway of mucus and other 

blockages (Branson, 2019). 

Intensive Care Unit (ICU): is a specialized medical facility that is prepared to provide 

intensive monitoring and treatment for patients who are severely sick and require advanced 

respiratory support and other life-sustaining procedures (Rhodes et al., 2017). 

Nursing Roles: refer to the diverse duties, assignments, and activities carried out by nurses in 

providing patient care. These include tasks such as assessment, intervention, teaching, and 

evaluation, particularly in the context of chest physiotherapy and suctioning in the ICU 

environment (Johnson et al., 2020). 

Respiratory Care: involves the care and treatment of patients with respiratory problems. It 

includes assessing, treating, and preventing respiratory difficulties, with the goal of 

improving lung function and gas exchange (Wilkins et al., 2016). 

Evidence-based Practice: refers to the incorporation of the most reliable and up-to-date 

information from research, along with the experience of healthcare professionals and the 

values and preferences of patients, in order to make informed clinical decisions and provide 

optimal patient care (Melnyk & Fineout-Overholt, 2018). 
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Literature Review 

The nursing roles in chest physiotherapy in the ICU 

are vital as they involve the administration of treatments to enhance respiratory function 

in patients. The techniques of percussion, vibration, and postural drainage are employed 

to facilitate the movement of secretions, improve the flexibility of the lungs, and enhance 

the exchange of gases (Gregson & Davey, 2020). Johnson et al. (2020) stress the 

significance of nurse interventions in chest physiotherapy, underscoring the requirement 

for personalized care regimens that are customized to meet the specific requirements and 

reactions of patients. The nursing responsibilities involved in chest physiotherapy and the 

correct methods of suctioning in the Intensive Care Unit (ICU) are crucial aspects of 

providing respiratory care to critically ill patients. The literature demonstrates the diverse 

and varied roles of nurses in screening, intervening, educating, and evaluating patients to 

enhance respiratory function and mitigate potential problems. This section presents a 

summary of important discoveries from previous studies, emphasizing the importance of 

nursing roles in chest physiotherapy and suctioning in the Intensive Care Unit (ICU). 

In the intensive care unit (ICU), chest physiotherapy is commonly used to facilitate the 

movement of secretions, strengthen the flexibility of the lungs, and improve the exchange 

of gases. This therapy involves many modalities including percussion, vibration, and 

postural drainage (Gregson & Davey, 2020). The nursing interventions in chest 

physiotherapy encompass a meticulous evaluation of patients' respiratory condition, the 

choice of suitable treatments, and the continuous monitoring of patient reactions to 

maximize results (Johnson et al., 2020). The study conducted by Johnson et al. (2020) 

outlines the different nurse interventions associated with chest physiotherapy in critically 

sick patients, highlighting the significance of personalized care regimens that are 

specifically designed to meet the unique needs of each patient. 

Adhering to correct suctioning methods is crucial for ensuring that the airway remains 

open and to avoid complications like atelectasis and ventilator-associated pneumonia 

(VAP) in patients in the intensive care unit (ICU) (Branson, 2019). Nurses have a key 

responsibility in evaluating the necessity of suctioning, guaranteeing appropriate pre-

oxygenation, and reducing the likelihood of difficulties during the suctioning procedure 

(Branson, 2019). Branson's (2019) study offers detailed instructions on managing 
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secretions in patients who are on mechanical ventilation, highlighting the significance of 

using evidence-based methods to maximize patient results. 

Moreover, the literature emphasizes the influence of nursing duties in chest physiotherapy 

and suctioning on patient outcomes in the ICU. Kalil et al. (2016) examine the 

management of ventilator-associated pneumonia (VAP) and highlight the significance of 

nurse interventions in averting respiratory problems linked to mechanical ventilation. 

Utilizing evidence-based methods, as described by Melnyk and Fineout-Overholt (2018), 

leads to enhanced patient outcomes and decreased occurrences of healthcare-associated 

infections in critically sick individuals. 

In general, the research emphasizes the crucial significance of nurse roles in chest 

physiotherapy and the use of appropriate suctioning procedures to improve respiratory 

care and enhance patient outcomes in the intensive care unit (ICU). Additional study is 

required to investigate the efficacy of certain nursing interventions, identify obstacles to 

implementation, and establish evidence-based guidelines for nursing practice in 

respiratory care in the intensive care unit (ICU) context. 

Effective Suctioning Techniques and Nursing Duties 

Ensuring effective removal of airway secretions is crucial for preserving the openness of 

the airway and avoiding problems including partial lung collapse (atelectasis) and 

pneumonia caused by mechanical ventilation (ventilator-associated pneumonia or VAP) 

in patients admitted to the intensive care unit (ICU) (Branson, 2019). Nurses have a key 

responsibility in evaluating the requirement for suctioning, guaranteeing appropriate pre-

oxygenation, and reducing the likelihood of difficulties during the suctioning procedure 

(Branson, 2019). Branson (2019) offers extensive recommendations on managing 

secretions in patients who are mechanically ventilated, with a focus on evidence-based 

strategies to improve patient outcomes. Adhering to correct suctioning methods is crucial 

in order to keep the airway open and avoid issues like collapsed lung and pneumonia 

caused by ventilator use in patients in the intensive care unit (Branson, 2019). Nurses 

have a key responsibility in evaluating the requirement for suctioning, guaranteeing 

appropriate pre-oxygenation, and reducing the likelihood of difficulties during the 

suctioning procedure. To ensure effective suctioning, nurses must utilize evidence-based 

techniques, which involve choosing suitable suction catheters, employing pre-
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oxygenation strategies, and taking measures to prevent problems such hypoxemia and 

mucosal injuries (Branson, 2019). 

Branson (2019) offers extensive instructions on managing secretions in patients who are 

on mechanical ventilation, highlighting the significance of employing appropriate 

suctioning methods to enhance patient outcomes. Nurses have the responsibility of 

performing comprehensive evaluations to identify the necessity of suctioning, monitoring 

the respiratory condition of patients, and choosing the most suitable suctioning equipment 

based on specific patient requirements and clinical indications. In addition, nurses must 

guarantee sufficient pre-oxygenation and appropriate suctioning pressures to limit the 

possibility of hypoxemia and tissue damage while performing suctioning. 

In addition, nurses have a vital role in providing education to patients and caregivers 

regarding the indications and manifestations of respiratory distress, the significance of 

suctioning, and methods to ensure the openness of the airway. Nurses enable patients and 

caregivers to acquire knowledge and skills regarding suctioning, which allows for active 

involvement in respiratory care management and ensures ongoing care beyond the 

intensive care unit (ICU) environment. 

Effective suctioning procedures and nurse duties are crucial elements of delivering 

respiratory care in the ICU. Nurses have a crucial role in evaluating the necessity for 

suctioning, choosing suitable equipment, and instructing patients and caregivers on the 

significance of keeping the airway clear. Nurses can improve patient outcomes and 

enhance the quality of care in the ICU by following evidence-based practices and 

encouraging patient and caregiver involvement. 

Impact of Nursing Roles on Patient Outcomes 

The literature emphasizes the substantial influence of nursing duties in chest 

physiotherapy and suctioning on patient outcomes in the ICU. Kalil et al. (2016) examine 

the management of ventilator-associated pneumonia (VAP) and highlight the significance 

of nurse interventions in averting respiratory problems linked to mechanical ventilation. 

Empirical methods provide a significant role in enhancing patient outcomes and 

minimizing healthcare-associated infections in critically ill individuals (Melnyk & 

Fineout-Overholt, 2018). The literature emphasizes the substantial influence of nursing 

duties in chest physiotherapy and suctioning on patient outcomes in the ICU. Kalil et al. 

(2016) examine the management of ventilator-associated pneumonia (VAP) and highlight 
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the significance of nurse interventions in averting respiratory problems linked to 

mechanical ventilation. Utilizing evidence-based procedures leads to enhanced patient 

outcomes and decreased instances of healthcare-associated infections in critically ill 

individuals (Melnyk & Fineout-Overholt, 2018). 

The implementation of nursing interventions in chest physiotherapy and suctioning has 

been linked to many favorable patient outcomes, such as a decrease in the occurrence of 

problems related to ventilator use, a shorter duration of stay in the intensive care unit, and 

an enhancement in respiratory function. A study conducted by Johnson et al. (2020) 

revealed that nursing treatments pertaining to chest physiotherapy were linked to 

enhanced pulmonary function and decreased likelihood of atelectasis in critically ill 

patients. Branson (2019) highlights the significance of employing correct suctioning 

methods to prevent issues including atelectasis and VAP, resulting in enhanced patient 

outcomes and reduced morbidity and mortality rates. 

In addition, nursing positions in respiratory care have a significant role in improving 

patient satisfaction and the overall quality of treatment in the Intensive Care Unit (ICU). 

Nurses develop trust and rapport with patients and caregivers by delivering 

compassionate and evidence-based care, resulting in higher satisfaction with the care 

experience. Efficient communication and educational efforts for patients enhance their 

ability to actively engage in their healthcare and foster positive health results outside the 

intensive care unit (ICU) environment. 

In the ICU, nurse responsibilities in chest physiotherapy and suctioning play a crucial role 

in improving patient outcomes. These responsibilities lead to a decrease in the occurrence 

of ventilator-associated problems, a shorter duration of stay in the ICU, enhanced 

respiratory function, and increased patient satisfaction. Nurses have a crucial role in 

enhancing patient outcomes and increasing the quality of care for critically ill patients in 

the ICU by following evidence-based procedures, promoting good communication, and 

educating patients. 

Although the significance of nursing responsibilities in respiratory care is acknowledged, 

there are still obstacles to overcome in order to establish standardized procedures and 

enhance patient outcomes. Additional investigation is required to examine the efficacy of 

certain nursing interventions, ascertain obstacles to implementation, and establish 

evidence-based protocols for nursing practice in respiratory care in the ICU environment. 
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To improve the quality of care for critically sick patients in the ICU, nurses must tackle 

these obstacles. 

Methodology  

The Crucial Role of Nursing in Respiratory Care: Ensuring Patient Well-being in 

Critical Settings 

Respiratory care has a vital role in promoting patient recovery and well-being, especially 

in critical care units within healthcare facilities. In the midst of this, nurse roles become 

essential elements in guaranteeing appropriate respiratory function and patient results. 

This essay examines the significance of nurse positions in respiratory care, specifically 

highlighting their diverse contributions in critical environments. 

Evaluating the respiratory condition of patients is a crucial responsibility in nursing care, 

known as the assessment of respiratory status. Nurses perform thorough evaluations to 

detect indications of respiratory distress, such as difficulty breathing, rapid breathing, 

unusual breath sounds, and decreased oxygen levels. These evaluations offer vital 

information on the respiratory function of patients, which helps in determining the 

appropriate interventions and treatment approaches (Johnson et al., 2020). 

The delivery of respiratory therapies, such as chest physiotherapy and suctioning 

procedures, is a crucial responsibility of nurses. Nurses utilize their specialized 

knowledge to apply chest physiotherapy methods, including percussion, vibration, and 

postural drainage, to facilitate the movement of secretions, enhance lung flexibility, and 

maximize the exchange of gases (Gregson & Davey, 2020). In addition, nurses carry out 

appropriate suctioning techniques to ensure the airway remains open, minimize problems 

including atelectasis and ventilator-associated pneumonia, and enhance respiratory 

function (Branson, 2019). 

Nurses go beyond providing therapies at the bedside by participating in patient education 

and empowerment programs to improve respiratory care outcomes. Nurses provide 

instruction to patients and caregivers regarding respiratory problems, treatment methods, 

and techniques for managing their own care. This enables people to actively engage in 

their healthcare process (Melnyk & Fineout-Overholt, 2018). Nurses facilitate the 

development of alliances with patients, thereby encouraging compliance with treatment 

programs and ensuring the continuation of care outside of healthcare environments. 
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Monitoring and evaluation are crucial aspects of nursing responsibilities in respiratory 

care, as they involve the ongoing assessment of respiratory state. Nurses diligently 

observe patients' reactions to treatments, evaluate any alterations in respiratory condition, 

and swiftly take action in the event of decline. Nurses continuously assess the respiratory 

therapies to ensure their effectiveness and improve patient outcomes (Kalil et al., 2016). 

nursing roles in respiratory care are essential for guaranteeing the best possible patient 

outcomes in critical environments. Nurses have a major role in promoting respiratory 

health and well-being by doing thorough assessments, providing evidence-based 

therapies, educating patients, and continuously evaluating their progress. Healthcare 

organizations can achieve excellence in patient-centered respiratory care by 

acknowledging the significance of nursing responsibilities in respiratory care and 

providing support to nursing professionals in their pursuits. 

The Critical Role of Nursing Assessment in Chest Physiotherapy and Suctioning: 

Optimizing Respiratory Care in the ICU 

The nursing assessment is crucial in providing efficient respiratory treatment, especially in 

critical care environments like the Intensive treatment Unit (ICU). This essay examines the 

importance of nurse evaluation in chest physiotherapy and suctioning, emphasizing its critical 

role in maximizing respiratory function and enhancing patient welfare. 

Respiratory state assessment: 

The first phase in nursing assessment comprises a comprehensive evaluation of the patient's 

respiratory status. Nurses diligently evaluate vital signs, respiratory rate, oxygen saturation 

levels, and listen to breath sounds in order to identify indications of respiratory distress 

(Johnson et al., 2020). This thorough evaluation offers crucial data regarding the patient's 

initial breathing capacity and directs subsequent actions. 

The assessment of indications for chest physiotherapy involves identifying the reasons for 

implementing interventions related to chest physiotherapy. Nurses evaluate characteristics 

such as the existence of accumulated secretions, hindered movement of mucus, and reduced 

lung flexibility, which indicate the necessity for chest physiotherapy treatments (Gregson & 

Davey, 2020). Nurses utilize meticulous assessment to customize chest physiotherapy 

therapies in order to target individual patient requirements and facilitate optimal airway 

clearance. 
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The assessment of suctioning requirements is crucial in identifying the need for airway 

clearance in patients, and nursing assessment plays a critical part in this process. Nurses 

evaluate the existence of excessive secretions, the openness of the airway, and indications of 

respiratory distress to determine the necessity of suctioning interventions (Branson, 2019). 

Nurses utilize comprehensive evaluations to identify patients who would benefit from 

suctioning treatments and promptly administer measures to ensure the openness of the 

airway. 

Selection of Appropriate therapies: 

Nurses choose suitable therapies for chest physiotherapy and suctioning based on the results 

of their nursing assessment. The selection of chest physiotherapy procedures, such as 

percussion, vibration, or postural drainage, is guided by the nursing evaluation, which takes 

into account the individual patient's demands and respiratory condition (Johnson et al., 2020). 

Furthermore, nurse assessment plays a crucial role in determining the appropriate suctioning 

equipment and techniques to efficiently eliminate secretions and ensure the openness of the 

airway (Branson, 2019). 

Continuous monitoring and reassessment are integral components of nursing assessment, 

involving the ongoing observation and evaluation of patients' respiratory condition. Nurses 

diligently monitor alterations in respiratory function, evaluate the efficacy of therapies, and 

adjust care plans accordingly (Gregson & Davey, 2020). Nurses regularly evaluate chest 

physiotherapy and suctioning therapies to ensure their continued appropriateness and 

effectiveness in fostering good respiratory function. 

Nurse assessment is essential in chest physiotherapy and suctioning, as it forms the basis for 

providing appropriate respiratory care in the intensive care unit (ICU). Nurses have a crucial 

role in maximizing respiratory function and improving patient outcomes by thoroughly 

evaluating respiratory status, identifying when interventions are needed, choosing the 

appropriate approaches, and continuously monitoring the patient. 
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Enhancing Patient Respiratory Function: The Essential Role of Nursing Interventions 

in Chest Physiotherapy 

In the field of respiratory care, nursing interventions in chest physiotherapy play a crucial 

role in ensuring good lung function and clearing the airways. This essay explores the 

importance of nursing interventions in chest physiotherapy, emphasizing their function in 

facilitating the movement of secretions, boosting lung flexibility, and improving overall 

respiratory health. 

Comprehension Chest physiotherapy involves a variety of treatments that attempt to improve 

the clearance of airways, facilitate the movement of secretions, and enhance respiratory 

function. The approaches encompass percussion, vibration, postural drainage, and breathing 

exercises, with each technique serving a distinct purpose in promoting efficient mucus 

clearance and expansion of the lungs (Johnson et al., 2020). 

Nurses have a key role in providing chest physiotherapy treatments and customizing them to 

suit the specific needs of each patient. Nursing duties involve evaluating the respiratory 

condition of patients, recognizing the need for chest physiotherapy, and choosing suitable 

procedures based on the results of clinical assessments (Gregson & Davey, 2020). Nurses 

utilize their specialized knowledge and skills to guarantee the secure and efficient 

administration of chest physiotherapy treatments, while also prioritizing patient comfort and 

compliance. 

Personalized Care Planning:  

At the core of nurse interventions in chest physiotherapy is the creation of personalized care 

plans that are specifically designed to address the distinct requirements and clinical condition 

of each patient. When developing care plans, nurses take into account many criteria such as 

the seriousness of respiratory dysfunction, underlying pulmonary diseases, and the 

preferences of the patient (Johnson et al., 2020). This individualized method guarantees that 

chest physiotherapy interventions are fine-tuned to enhance therapeutic advantages and foster 

favorable patient results. 

The deployment of strategies in chest physiotherapy involves the methodical application of 

various methods to enhance airway clearance and optimize respiratory function in nursing 

treatments. Nurses employ percussion and vibration techniques to facilitate the discharge of 

secretions from the airways, therefore loosening and mobilizing them (Gregson & Davey, 
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2020). In addition, nurses aid patients in conducting respiratory exercises and postural 

drainage techniques to enhance efficient removal of mucus and expansion of the lungs. 

Monitoring and evaluation are crucial aspects of nursing care, involving the ongoing 

assessment of patient reactions to chest physiotherapy procedures. Nurses diligently evaluate 

the respiratory condition of patients, observe for alterations in lung sounds, sputum 

production, and oxygen saturation levels, and modify therapies as necessary (Johnson et al., 

2020). Nurses use regular evaluation to ensure the efficacy of chest physiotherapy procedures 

and find chances for adjustment to enhance patient outcomes. 

Nursing interventions in chest physiotherapy are essential for facilitating efficient removal of 

airway obstructions, mobilizing bodily fluids, and maximizing respiratory capacity. Nurses 

play a crucial role in improving the respiratory health of patients and achieving favorable 

results in various clinical environments. They do this by utilizing their assessment skills, 

creating personalized care plans, implementing effective strategies, and continuously 

monitoring patients. 

Results and discussion  

The narrative review consolidated literature on the nursing responsibilities in chest 

physiotherapy and the appropriate methods for suctioning in the intensive care unit (ICU) 

environment. The findings emphasize the diverse and varied contributions of nurses in 

improving the delivery of respiratory care and improving patient outcomes. 

Nursing roles in chest physiotherapy:  

Involve the crucial responsibility of giving various treatments to ICU patients, as highlighted 

by the literature study. Nursing therapies encompass percussion, vibration, postural drainage, 

and breathing exercises with the objective of moving secretions, promoting lung compliance, 

and optimizing gas exchange (Johnson et al., 2020). These interventions are customized to 

meet the specific needs of each patient, with nurses conducting thorough assessments to 

uncover indications and choose suitable procedures. 

Effective Suctioning procedures:  

Besides chest physiotherapy, nursing plays a crucial role in employing effective suctioning 

procedures to ensure the airway remains open and to prevent problems like atelectasis and 

ventilator-associated pneumonia (VAP) in patients in the intensive care unit (ICU) (Branson, 
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2019). Nurses evaluate the necessity of suctioning, guarantee pre-oxygenation, and mitigate 

the potential for difficulties during the suctioning procedure (Branson, 2019). Proficient 

suctioning practices are essential for maximizing patient outcomes and minimizing 

healthcare-associated infections. 

Impact on Patient Outcomes:  

The review findings emphasized the substantial influence of nursing roles in chest 

physiotherapy and suctioning on patient outcomes in the ICU. Kalil et al. (2016) highlighted 

the significance of nurse interventions in averting respiratory problems linked to mechanical 

ventilation, such as ventilator-associated pneumonia (VAP). Empirical procedures enhance 

patient outcomes, diminish healthcare-associated infections, and result in shorter durations of 

ICU stays (Melnyk & Fineout-Overholt, 2018). 

Challenges and Future Directions:  

Although the significance of nursing duties in respiratory care is acknowledged, there are still 

obstacles in establishing uniform procedures and maximizing patient outcomes. Additional 

study is required to investigate the efficacy of certain nursing interventions, identify obstacles 

to implementation, and establish evidence-based guidelines for nursing practice in respiratory 

care in the intensive care unit (ICU) context. 

Ultimately, the involvement of nurses in chest physiotherapy and the application of effective 

suctioning procedures are essential elements in the provision of respiratory care in the 

intensive care unit (ICU). Nurses can improve patient outcomes and enhance the quality of 

care in the ICU by following evidence-based practices and promoting interdisciplinary 

teamwork. 
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Conclusion 

To summarize, this narrative review highlights the crucial significance of nurse roles in chest 

physiotherapy, specifically in regards to correct suctioning, within the intensive care unit 

(ICU) context. By conducting a thorough review of the research, it becomes clear that nurses 

have crucial responsibilities in improving the delivery of respiratory care and improving 

patient outcomes. The nursing treatments in chest physiotherapy involve a variety of 

techniques that attempt to enhance the clearance of the airway, facilitate the movement of 

secretions, and enhance lung function. Nurses utilize evidence-based methods, customized to 

meet the specific needs of each patient, which include percussion, vibration, postural 

drainage, and breathing exercises. In addition, it is crucial to use correct suctioning methods 

to ensure that the airway remains open, to avoid problems like atelectasis and ventilator-

associated pneumonia, and to support adequate respiratory function. 

The significance of nursing positions in the ICU on patient outcomes is quite important. 

Empirical data indicates that proficient nursing interventions are connected with a decrease in 

healthcare-associated infections, a decrease in the duration of ICU stays, and an enhancement 

in respiratory function. Nurses can improve patient outcomes and enhance the quality of care 

in the ICU by following evidence-based practices and promoting interdisciplinary teamwork. 

In the future, it is crucial to tackle issues such as establishing uniform standards, identifying 

obstacles to implementation, and creating evidence-based guidelines for nursing practice in 

respiratory care. Additional investigation is required to examine the efficacy of particular 

nursing treatments and their influence on patient outcomes. Nurses can have a significant 

impact on encouraging better respiratory outcomes and safeguarding the well-being of ICU 

patients by seizing these possibilities and maintaining a focus on providing excellent 

respiratory care. Essentially, nursing tasks in chest physiotherapy, including correct 

suctioning, are crucial elements of delivering respiratory care in the ICU. Nurses in the ICU 

maintain the highest standards of patient-centered care by utilizing their experience, devotion, 

and commitment to evidence-based practice. This contributes to improved outcomes and a 

better quality of life for critically ill patients. 
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