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Fig. 1 Organized tracheal suctioning program
Twelve participants were enrolled in one time. After taking a lecture, twelve participants were divided

into three groups and rotated in three lab stations. After certification, procedure for closed suction of

patients being mechanically ventilated was taught based upon the procedure manual.
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Fig.2 The number and ratio of type of airway
MYV : mechanical ventilation
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Fig.3 The number and ratio of type of airway
and type of suction by occupation

a) ST : all procedures were open suction, b) PT
(MV : mechanical ventilation)
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Fig.4 Observed clinical symptoms for need to suction (multiple answers allowed)
a) Patients without MV, b) Patients with MV (MV : mechanical ventilation)
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Table 1 Occurrence of a complication during suction

complication type of suction

type of airway mechanical ventilation

tachycardia closed tracheostomy +
tachycardia closed endotracheal intubation +
deterioration of SpO, closed endotracheal intubation +
tachycardia closed endotracheal intubation +
tachycardia open no artificial airway -
bleeding open no artificial airway -
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Abstract

Rehabilitation therapists, physical therapists (PT), occupational therapists (OT) and speech language hearing
therapists (ST), have been permitted to apply tracheal suctioning in Japan since 2010. Since then, therapists
have been trained to perform suctioning in some institutions ; therefore, our department organized a tracheal
suctioning program to train our therapists. This study observed clinical practice of suctioning performed by
trained therapists. We evaluated types of airway (endotracheal intubation, tracheostomy or no artificial airway),
types of suction (closed or open), observed symptoms in which therapists thought suctioning was indicated and
complications of suctioning. During the observation period, 186 suctioning procedures were reported (PT 121,
ST 63 and OT 2). In the ST group, suctioning was applied during swallowing practice and all were open suction.
In the PT group, suctioning was applied during chest physical therapy and most were performed for patients with
an artificial airway, using closed suction. A large number of therapists observed symptoms including a productive
cough and chest physical assessment, which meant suction was indicated. In addition, assessment from graphic
monitoring was utilized for patients being mechanically ventilated. Complications occurred in six (32%), and
tachycardia was the most common (four) : heart rate returned to normal range after completion of the procedure.
This study demonstrated therapists were able to perform appropriate assessment and a safe suctioning procedure
after completing a training program. To create a proper training program for suctioning, chest physical assessment
for all patients and graphic monitoring for mechanically ventilated patients are needed.
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