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Introduction 

Critically ill patients are vulnerable to respiratory dysfunction due to the underlying nature of 

their injury or illness or as a potential unavoidable consequence of the intensive therapies 

that they require. It is essential therefore to undertake a comprehensive respiratory 

assessment and deliver the prescribed therapy and nursing care in a safe and effective way. 

 

Aim and Purpose 

The purpose of this guideline is to ensure that safe and effective respiratory monitoring, 
therapy and nursing care is delivered to critically ill adults in intensive care. 

It aims to promote the maintenance of a safe environment for patients, their relatives and the 
multidisciplinary team, to direct the delivery of excellent and informed nursing care and to 
ensure the nurse acts as patient advocate. (NMC. 2018) 
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Main Body of Guidelines 
 

If the patient is diagnosed with or suspected as having a disease that is known to be 

transmitted via the respiratory tract OR where they are undergoing an Aerosol 

Generating Procedure (AGP) care must be delivered whilst adhering to Airborne / 

Droplet respiratory precautions (NHS England 2023). 

 
 

Respiratory Assessment, Monitoring & Nursing Care 

1. Check the patency / vulnerability of the patient’s airway and escalate, manage and record 

signs of airway compromise immediately. 
 

2. Observe the patient’s general appearance and assess their respiratory pattern, ease of 
breathing, use of accessory muscles / level of distress. Record respiratory rate hourly or 
as frequently as the patient’s individual condition dictates on the 24-hour observation 
chart and report / escalate if outside of patient specific parameters. 

 

3. Assess the patient’s chest for symmetry of movement and auscultate lung fields for the 

presence of normal or abnormal breath sounds. Record findings and report the presence 

of abnormal breath sounds or where breath sounds are absent (Bohadana et al 2014). 

 
4. Administer prescribed oxygen via an appropriate oxygen delivery device at an appropriate 

flow rate and assess its effectiveness. Record the oxygen percentage, delivery device and 

all associated settings hourly on 24-hour observation chart. 

 
5. Administer device specific oxygen humidification as directed by the ICU Humidification 

Guidelines (2024). 

Respiratory Assessment, Monitoring & Nursing Care of the 

Critically Ill Adult in Intensive Care - Full Clinical Guideline 
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6. Ensure the oxygen delivery device is secured and padded effectively so as to prevent 

drag or rubbing on vulnerable pressure points and to ensure any tube condensate flows 

away from the patient’s airway (American Thoracic Society 2005). Complete the 

appropriate local documentation at least once per shift. Treat, document and report skin 

breakdown / pressure damage within the UHDB Wound Management Care Pathway 

(2021). 

 
7. Continuously monitor oxygen saturations (SpO2) and Perfusion Index (PI) using pulse 

oximetry in order to assess the patient's oxygenation (Peate et al 2016) and peripheral 

perfusion status. Record oxygen percentage hourly on 24 - hourly observation chart and 

report if outside of prescribed target range. Change the position of the probe as a 

minimum 4 hourly to reduce the risk of pressure / temperature damage (Royal Marsden 

2020) 

 
N.B. The Perfusion Index (PI), where >1 is optimal, 0.3 – 1 is acceptable and < 0.3 

indicates inadequate perfusion. PI is an indicator of the pulsatile strength that reflects a 

numerical non-invasive measure of peripheral perfusion (Lima et al 2002, Hasanin et al 

2017) and can be used fundamentally to assess the quality / reliability of the SpO2 

measurement. (Mindray, 2011) 

 
8. Change the position of the oxygen saturation probe as a minimum 4 hourly to reduce the 

risk of pressure / temperature damage (Royal Marsden 2020). 

 
9. Where an arterial line is in situ, undertake arterial blood gas analysis as directed by The 

Royal Marsden Manual of Clinical & Cancer Nursing Procedures (2020) as frequently as 

the patient’s condition directs / minimum 8 hourly in order to assess their ventilation and 

acid / base status and to ascertain electrolyte, lactate and haemoglobin levels (Keogh 

2017). Record results on the 24-hour observation chart and report if outside of the 

patient specific parameters. 

 
10. In liaison with the multiprofessional team perform the appropriate patient specific chest 

physiotherapy and where required, undertake the appropriate method of suctioning as 

directed by The Royal Marsden Manual of Clinical & Cancer Nursing Procedures (2020), 

the ICU Closed Suctioning Guidelines (2024) or the ICU Tracheostomy Guidelines (2024). 

 
11. Assess the amount, colour and consistency of chest secretions. Report and document 

significant changes and send sputum specimens as required. 

 
12. Should the patient require the introduction of a chest drain deliver nursing care as directed 

by The Royal Marsden Manual of Clinical & Cancer Nursing Procedures (2020) and 

complete UHDB chest drain observation chart hourly. Record fluid drainage on the 24- 

hour observation chart and report changes in activity / drainage, the development of 

surgical emphysema or any evidence of respiratory distress. 

 
13. Ensure that an adequate number of the healthcare team are available to alter the 

patient’s position as frequently as their condition requires and in accordance with the 

UHDB Prevention & Management of Pressure Ulcers Care Pathway (2023). Where the 

patient has an artificial airway in situ, a minimum of three staff must perform the move with 

a competent registered professional supporting the airway while also coordinating the turn. 
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