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Nursing’s pivotal role in critical care recovery.
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Introduction

This scoping review meticulously synthesizes crucial nursing in-
terventions and clinical outcomes pertinent to critically ill patients
grappling with COVID-19 while on mechanical ventilation. It par-
ticularly underscores the indispensable nature of holistic nursing
care, which encompasses diligent respiratory monitoring, therapeu-
tic proning strategies, and robust infection control measures. These
concerted efforts are pivotal for enhancing patient survival rates and
significantly mitigating complications in these exceptionally chal-
lenging clinical scenarios [1].

A comprehensive systematic review and meta-analysis herein spot-
light the profound positive impact of nurse-led weaning protocols
specifically designed for critically ill patients requiring mechani-
cal ventilation. The consistent implementation of these specialized
protocols has been demonstrably linked to a reduction in the dura-
tion of mechanical ventilation and a shortened length of stay within
the Intensive Care Unit (ICU). This evidence clearly elucidates the
pivotal and autonomous role nurses play in the optimization of res-
piratory support and, consequently, in accelerating overall patient
recovery [2].

An extensive umbrella review focusing on early mobilization for
mechanically ventilated critically ill adults unequivocally show-
cases its multifaceted benefits. The establishment and execution
of structured, nurse-led early mobilization programs are identified
as fundamentally crucial for preventing and reducing ICU-acquired
weakness, substantially improving long-term functional outcomes,
and expediting the recovery trajectory of these vulnerable patients.
This vital intervention necessitates a collaborative interdisciplinary
approach, heavily relying on specialized nursing expertise and lead-
ership [3].

This insightful scoping review meticulously identifies and catego-
rizes a diverse range of nursing interventions aimed at preventing
delirium in critically ill adults, a common and debilitating com-
plication. Key strategies include proactive early mobilization, tai-
lored cognitive stimulation, strategic sleep promotion techniques,
and meticulous, effective pain management. Here, nurses emerge
as having a truly critical role in both the proactive assessment for
delirium risk and the diligent implementation of these preventative

measures, ultimately enhancing patient comfort and positively in-
fluencing recovery trajectories [4].

This systematic review deeply explores the nuanced communica-
tion experiences between nurses and the families of critically ill
patients. It highlights that effective, empathetic, and transparent
communication is an absolute imperative, profoundly influencing
family satisfaction and their comprehensive understanding of the
patient’s evolving condition and care plan. The findings strongly
emphasize the inherent need for nurses to consistently provide reg-
ular, clear updates and offer sustained emotional support to families
navigating these stressful circumstances [5].

This systematic review diligently investigates the prevalent tra-
cheostomy care practices among nurses situated in adult Intensive
Care Units (ICUs). The review starkly reveals considerable vari-
ability in current practices and, consequently, vigorously under-
scores an urgent need for the widespread adoption of standard-
ized, evidence-based protocols. Such standardization is essential
for ensuring optimal respiratory hygiene, effectively preventing a
spectrum of potential complications, and fundamentally promoting
paramount patient safety and comfort [6].

A systematic review evaluating the accuracy inherent in nursing
assessment of respiratory distress in critically ill adults brings to
light a pressing need for substantially enhanced training and the
widespread implementation of standardized assessment tools. It
firmly establishes that accurate and timely nursing assessment is
not merely beneficial but fundamental for the early recognition of
patient deterioration, serving as a critical guide for appropriate in-
terventions, and ultimately preventing severe adverse outcomes re-
lated to respiratory support [7].

This systematic review, composed of qualitative studies, pro-
foundly delves into the lived patient experiences of the long-term
effects that often follow critical illness. It vividly emphasizes the
complex, multifaceted, and enduring physical, cognitive, and psy-
chological challenges that survivors frequently face. This body of
evidence compellingly highlights the critical need for comprehen-
sive, integrated recovery care and sustained support extending well
beyond the acute phase of illness [8].
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This systematic review and meta-analysis rigorously assesses the
efficacy of nurse-led interventions specifically designed for Post-
Intensive Care Syndrome (PICS). The evidence unequivocally
demonstrates that targeted nursing interventions, encompassing
early rehabilitation programs, tailored patient education, and vital
psychological support, significantly ameliorate outcomes for adult
survivors of critical illness. This solidifies nursing’s crucial and in-
dispensable role in the multifaceted process of long-term recovery
from critical illness [9].

This systematic review meticulously examines the effectiveness of
respiratory physiotherapy when applied to mechanically ventilated
adult patients. It definitively concludes that early and consistently
ongoing physiotherapy interventions markedly improve pulmonary
function, contribute to a reduction in ventilator days, and play a
significant, positive role in the overall recovery process. This com-
pelling evidence strongly advocates for the seamless integration of
respiratory physiotherapy into standard acute care nursing practices
[10].

Conclusion
Nursing care for critically ill patients encompasses a wide array of
interventions crucial for improving outcomes and facilitating recov-
ery. For individuals with COVID-19 requiring mechanical ventila-
tion, holistic approaches, including vigilant respiratory monitoring,
proning, and stringent infection control, are key to enhancing sur-
vival and minimizing complications. Nurse-led protocols, such as
those for weaning patients off mechanical ventilation, demonstra-
bly reduce ventilation duration and Intensive Care Unit (ICU) stays,
underscoring the pivotal role of nursing in optimizing respiratory
support and patient recovery. Similarly, structured nurse-led early
mobilization programs are vital for mitigating ICU-acquired weak-
ness, fostering functional improvements, and accelerating overall
recovery in ventilated adults.

Beyond direct physiological support, nurses play a significant role
in preventing secondary complications. Interventions focused on
preventing delirium, such as early mobilization, cognitive stimula-
tion, sleep promotion, and effective pain management, are essential
for improving patient comfort and recovery trajectories. Consis-
tent and empathetic communication between nurses and families
of critically ill patients is also critical for ensuring family satisfac-
tion and understanding of the patient’s condition and care plan, re-
quiring regular updates and emotional support. Furthermore, the
development and implementation of standardized, evidence-based
tracheostomy care protocols are necessary to address existing varia-
tions in practice, ensuring optimal respiratory hygiene and prevent-
ing complications.

Accurate and timely nursing assessment of respiratory distress is
foundational for early detection of deterioration and guiding effec-
tive interventions, necessitating enhanced training and standardized
tools. Recognizing the profound and often enduring physical, cog-
nitive, and psychological challenges faced by survivors of critical
illness, there is a strong emphasis on comprehensive recovery care.
Nurse-led interventions specifically targeting Post-Intensive Care
Syndrome (PICS), which include early rehabilitation, patient edu-
cation, and psychological support, have proven effective in improv-
ing long-term outcomes for adult survivors. Finally, the integration
of early and ongoing respiratory physiotherapy into acute care nurs-
ing practices is shown to improve pulmonary function and reduce
ventilator days, further contributing to overall patient recovery.
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