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Respiratory Care and Co-medical Staff in Japan

Ryo Kozu, Masaharu Asal, Yuichi TAWARA,
Mikae NAKAMURA*, Kenji YANASE* and Hiroshi Niwa
Department of Rehabilitation Medicine and Seivei Respivatory Disease Center*,
Seirvei Mikatahara General Hospital, Hamamatsu 433 -8558

Respiratory care has aspects of the expertise and skills of several different health care
specialties, in Japan, practiced in various places by physicians, and also by nurses, clinical
engineers and physiotherapists. Practice of respiratory care takes place in a variety of
settings. In the intensive care unit, all aspects of mechanical ventilation and its monitoring,
airway care and suctioning, administration aerosols, chest physiotherapy and other care, are
included. The nurses and therapists carry out the assessments and therapies within each
authority based on the orders of patient’s physician.

In the United States, a number of procedures traditionally performed by physicians are being
done by the respiratory therapists. For the ventilator management and the weaning, the
clinical protocols are used, and other therapies ; aerosol therapy, chest physiotherapy, and
oxygen therapy have already become protocol-driven. The published data shows that the
management with therapist-or nurse-driven protocols shortens the weaning duration and
decreases the misallocation of a variety of other respiratory care services.

The likely future of the respiratory care and its profession in Japan is not clear. One thing
that seems certain is that not only the management with the protocol and the independent
decision-making will become a need for the respiratory care profession, but the optimal
communication among the members of the respiratory care team as well.
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