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PICOT Question
Patient, Intervention, Comparison, Outcome, and Time (PICOT) is an approach that helps researchers deconstruct ideas into more manageable sections. It is often structured in a question format to create a researchable and answerable inquiry. Researchers use this framework to investigate concerns and create practical solutions for relevant problems. PICOT is typically used in clinical practice since it presents a systematic method for identifying the components of a clinical practice problem. Healthcare practitioners can use the PICOT approach to address clinical challenges such as reducing pain when suctioning on mechanically ventilated patients. Suctioning is a life-saving technique that requires a prompt and accurate approach. Suctioning of the airways should only be done by trained professionals after proper preparation to avoid suctioning-related difficulties. In mechanically ventilated patients with endotracheal tubes, a closed tracheal suctioning device is more successful than an open one at lowering respiratory distress and anxiety throughout the suctioning procedure.
Identifying the PICO(T) Problem
The question is: In mechanically ventilated patients with tracheostomy tubes, which tracheal suction system, open or closed, is more effective in reducing respiration distress and anxiety throughout the suctioning procedure? Patton (2019) supposed that healthcare practitioners utilize endotracheally and tracheostomy tubes to maintain an airway open and enable artificial ventilation. These artificial airways, especially endotracheal tubes, make it extremely difficult to cough effectively and remove secretions from the lungs, necessitating frequent suctioning. Healthcare practitioners always conduct suctioning as a sterile operation in acute care settings to avoid hospital-acquired pneumonia. Since some patients can cough mucus, the number of secretions and the need for suctioning varies depending on the patient. Hence, suctioning eliminates lung secretions, enabling mechanically ventilated patients to breathe effectively.
Medical professionals conduct tracheal suctioning through the open and closed suction systems. Open tracheal suctioning involves disconnecting the patient's respiratory circuits and removing parts of the endotracheal or tracheal tube with a sterile, single-use suction catheter (Ghafari et al., 2020). It links to cardiac arrhythmias, infections, and a failure to sustain positive end-expiratory pressure (PEEP). A multi-use suction catheter wrapped in a sterile plastic sleeve and introduced through a unique diaphragm attached to the end of the endotracheal or tracheostomy tube are components of the closed suctioning system. The closed-suction method can help patients with mild to severe pulmonary insufficiency by keeping oxygenation and ventilation support. It eliminates the possibility of tracheal secretions becoming aerosolized during suction-induced coughing. Medical professionals should embrace the closed suction technique for patients with cardiopulmonary instability. Therefore, open and closed suction methods reduce lung secretions in mechanically ventilated patients.
The closed suction system has considerably more advantages than the open suction system. Elmansoury and Said (2017) alleged that the closed suction system effectively reduces respiration distress and anxiety during the suctioning process. It does this by improving oxygenation and maintaining PEEP. When using the closed suctioning system, the patient and medical professionals have a low risk of contracting contamination since the sterilized plastics cover the suction catheter. Besides, a single nurse can operate the closed suction system. Healthcare practitioners embrace the closed suction system due to its effectiveness in reducing the risks and issues related to endotracheal suctioning. Despite this, the closed suction system does not eliminate the possibility of mortality in patients. It is also not cost-effective, making it challenging for some patients to access its services. Thus, the closed suction system has significantly more advantages than the open one and effectively reduces respiration distress and anxiety throughout the suctioning procedure.
Nursing Intervention
Addressing respiration distress and anxiety during the suctioning process requires effective nursing interventions. Hansmann et al. (2017) supposed that providing supplemental oxygen appropriately during tracheal suctioning significantly reduces respiratory distress in mechanically ventilated patients. Supplemental oxygen ideally increases oxygen levels in the body organs. Nurses should intervene early enough before patients start experiencing respiratory distress to reduce the adverse impacts it has. Patients who do not receive this nursing intervention experience potentially fatal consequences such as lung collapse, difficulty breathing, and, in some instances, death. Equally, maintaining the patient in a High-Fowler's position is critical to reducing respiratory distress and anxiety. This position enhances oxygenation through maximum chest expansion. Nurses should not let the patients out of this position because doing so compresses the diaphragm in the abdomen and may alter breathing. Thus, supplemental oxygen and placing patients in the High-Fowler's position are critical nursing interventions to reducing respiratory distress during suctioning.
Nurses can address respiratory distress during suctioning by administering muscle-paralyzing agents, sedatives, and opioid analgesics. Sedative drugs reduce the pain mechanically ventilated patients experience during tracheal suctioning (da Silva et al., 2019). These drugs may help with efficient gas exchange while reducing the client's breathing and myocardial work. Respiratory distress and anxiety during suctioning occur when the patient experiences difficulty breathing from discomfort in the lung muscles. The introduction of sedatives eliminates chest pains and allows gas exchange, reducing respiratory distress and anxiety. Equally, evaluating the patient's breathing pattern, depth, and rate, considering the utilization of any accessory muscles, is vital to prevent the onset of respiratory distress and anxiety. Early warning indications of potential respiratory distress include changes in the rhythm and pace of breathing. Hence, nursing interventions such as sedation and evaluating breathing patterns reduce respiratory distress.
Patient Outcome
Nurses should comprehend the importance of addressing respiratory distress and anxiety during tracheal suctioning. Practical nursing interventions during tracheal suctioning prevent and reduce respiratory distress and anxiety (Ali et al., 2019). Respiratory distress occurs when fluids accumulate in the lung alveoli. The fluids prevent the lungs from becoming adequately oxygenated, implying less oxygen circulates to vital body organs. This condition deprives the body organs of the oxygen they need to function. The risk of death increases with age and the severity of illness the mechanically ventilated patient experiences. A closed suctioning system effectively removes the lung secretions, eliminating respiratory distress. Effective nursing interventions during respiratory distress result in positive patient outcomes. Therefore, nurses should recognize the importance of addressing respiratory distress and anxiety during tracheal suctioning. 
Conclusion
In mechanically ventilated patients with tracheostomy tubes, a closed tracheal suctioning device is more effective than an open one at lowering respiratory distress and anxiety throughout the suctioning procedure. Medical professionals use tracheostomy and endotracheal tubes to open an airway and permit artificial ventilation. They conduct tracheal suctioning through the open and closed suction systems. During suctioning, the closed suction system effectively lowers respiratory distress and anxiety by maintaining PEEP and increasing process oxygenation. Equally, effective nurse interventions are necessary for addressing respiratory distress and anxiety. These interventions include supplemental oxygen, maintaining the patient in a High-Fowler's position, and administering sedatives. Positive patient outcomes are the result of efficient nurse actions during respiratory distress. Medical personnel should comprehend the effectiveness of a closed suctioning system during tracheal suction and embrace it when treating mechanically ventilated patients.
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