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Current Status of Nursing Care for Early Weaning from Mechanical Ventilation in
Intensive Care Unit —Through Interviews with Expert Nurses— '
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[Purpose]
The present study aimed to elucidate the current status of nursing care based on the observations,
decisions, and interventions conducted by expert nurses for early weaning from invasive,

positive-pressure mechanical ventilation in the intensive care unit (ICU).




[Methods]

By using a qualitative and descriptive design, this study targeted six nurses who were members of
a respiratory care team that provided care for patients on invasive mechanical ventilation in the ICU
across four institutions from July to September 2015. Semi-structured interviews were conducted
regarding the care they provided for early weaning in patients on mechanical ventilation. Verbal
transcripts were constructed from these interviews, and similarities and differences in content were
organized into main categories of observations, decisions, and interventigns, which were then further
divided into subcategories. This research was conducted under the approval of the ethics committee
of Sapporo Medical University.

[Results]
1. Overview of the study participants
The six participants in the present study had between nine and 16 years of nursing experience, and
between five and 13 years of ICU experience.
2. Current status of nursing care (subcategories are indicated by quotations)
The observations nurses used to consider early weaning in mechanically ventilated patients were
organized into four subcategories. The subcategory “monitoring for changes in patient status”
comprised observations such as mechanical ventilation settings/measurement values and resonant
lung sounds. The subcategories “the effect smoking history has on mechanical ventilation weaning,”
“nurses noticing patient’s expressions,” and “the signals patients express toward others” comprised
observations regarding factors such as smoking, expression, and level of consciousness/signals of
convalescence, respectively.
The types of decisions made regarding early weaning were also organized into four subcategories.
The subcategory “decisions regarding the physical preparations for weaning” comprised the
decisions regarding the possibility of weaning of patients based on their overall physical condition.
Moreover, the subcategory “decisions regarding adverse factors toward weaning” comprised
decisions relating particularly to delirium. The subcategory “decisions regarding increased
awareness and willingness in patients being considered for weaning” comprised decisions regarding
the possibility of weaning of mechanically ventilated patients based on their level of consciousness
and willingness toward weaning. The subcategory “drawing from experience-based knowledge to
make decisions regarding extubation success” comprised decisions in which nurses drew upon their
knowledge and experience to determine if the condition of a mechanically ventilated patient béing
considered for weaning could successfully be extubated.
The interventions nurses used for early weaning in patients on mechanical ventilation were
organized into eight subcategories. The subcategories “mitigating the physical pain of mechanical
ventilation,” “Preventing secondary complications in mechanical ventilation,” “respiratory
management in early weaning,” and “improving delirium onset prevention” comprised interventions
aimed at mitigating physical pain or preventing secondary complications. Interventions that
motivated patients and provided them with mental relief were organized into the category
“mitigating the mental strain of mechanical ventilation.” Lastly, the subcategories “cooperation and




coordination among the medical team involved with early weaning from mechanical ventilation” and
“physician-directed proposals and verification of interventions to promote early weaning”
highlighted care interventions involving coordination and cooperation between nurses, and
consultations between physicians and non-physician staff.

[Discussion]

The observations that nurses make for early weaning from mechanical ventilation were revealed
to focus not only on matters pertaining to general mechanical ventilation nursing care such as
patients’ respiratory condition but also on matters pertaining to patients’ willingness regarding their
convalescence, such as signals that indicate their willingness to be extubated. These observations
were found to be interrelated with decisions on whether or not a patient had the willingness toward a
convalescence involving early weaning. The results of the present study furthermore indicated that
expert nurses draw upon their experience in providing nursing care and highlighted the need for this
experience-based knowledge to be communicated to inexperienced nurses. The nurses in this study
actively sought out ideas to suggest to ph&sicians and other medical staff regarding weaning. It is the
authors’ opinion that they play an important role in the implementation of early weaning.

[Conclusion]
A survey of six expert nurses was conducted to elucidate the current status of nursing care for
early weaning from invasive, positive-pressure mechanical ventilation. Results were condensed into
categories of observations, decisions, and interventions, with four, four, and eight subcategories,

respectively.
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