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Performed hand hygiene and donned PPE as 
indicated for needed isolation precautions. 

    

Introduce self to the patient.     
Verified the correct patient using two 
identifiers. 

    

Assessed for signs of airway obstruction.     
If peak airway pressures on the ventilator 
were high, expected that mucus was 
partially occluding the patient’s airway and 
that suctioning was required. 

    

Evaluated the patient’s arterial oxygen 
saturation. 

    

Assessed for signs of inadequate breathing 
patterns. 

    

Unless medically contraindicated, kept the 
head of the patient’s bed elevated 30 to 45 
degrees to prevent aspiration and reduce 
the risk of ventilator-associated pneumonia. 

    

Open-suction technique only: Secured 
additional personnel to assist with the MRB 
to provide supplemental breaths with 100% 
oxygen. 

    

Performed hand hygiene and donned gloves 
and appropriate PPE based on the patient’s 
signs and symptoms and indications for 
isolation precautions. Donned gown, mask, 
and eye protection or face shield if the risk 
of splashing existed. 

    

Explained the procedure to the patient and 
ensured that he or she agreed to treatment. 

    

Turned on the suction apparatus and set the 
vacuum regulator to less than 150 mm Hg. 
Followed the manufacturer’s directions for 
suction pressure levels when using closed-
suction catheter systems. 

    

Secured one end of the connecting tube to 
the suction source and placed the other end 
within reach. 

    

Prepared to suction.     
1. Open-suction technique:     

a. Opened the sterile catheter 
package on a clean surface, using 
the inside of the wrapping as a 
sterile field. 
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b. Depending upon the 
manufacturer, set up the sterile 
solution container or sterile field. 
Used a prefilled solution container 
or an open empty container, 
being careful not to touch the 
inside of the container. Filled the 
container with sterile 0.9% 
sodium chloride solution or sterile 
water. 

    

c. Donned sterile gloves over gloved 
hands. If one sterile glove and 
one nonsterile glove were used, 
donned the nonsterile glove on 
the nondominant hand and the 
sterile glove on the dominant 
hand. Handled all nonsterile items 
with the nondominant hand. 

    

d. Picked up the suction catheter, 
being careful to avoid touching 
nonsterile surfaces. With the 
nondominant hand, picked up the 
connecting tubing. Secured the 
suction catheter to the connecting 
tubing. Did not allow the 
dominant hand to come in contact 
with the connecting tubing. 
Wrapped the suction catheter 
around the sterile dominant hand 
to prevent inadvertent 
contamination of the catheter. 

    

e. Checked equipment for proper 
functioning by suctioning a small 
amount of sterile solution from 
the container. 

    

2. Closed-suction technique: Connected 
the suction tubing to the closed 
system suction port or unlocked the 
thumb valve, according to 
manufacturer’s guidelines. 

    

Administered 100% oxygen to the patient 
for 30 to 60 seconds using one of these 
methods: 
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1. Pressed the 100% suction button on 
the ventilator with the nondominant 
hand. 

    

2. Increased the baseline FIO2 level on 
the mechanical ventilator. Returned 
the FIO2 to the baseline level after 
completing suctioning. 

    

3. Open-suction technique only: 
Disconnected the ventilator or gas-
delivery tubing from the end of the 
ET or tracheostomy tube and 
attached the MRB to the tube with 
the nondominant hand. Attached a 
PEEP valve to the MRB if the patient 
was receiving PEEP. Verified that the 
MRB had a reservoir to deliver the 
highest level of oxygen possible. 

    

Removed the ventilator circuit or MRB with 
the nondominant hand (open-suction 
technique). 

    

1. With the control vent of the suction 
catheter open, gently but quickly 
inserted the catheter with the 
dominant hand into the artificial 
airway. Did not instill 0.9% sodium 
chloride solution into the artificial 
airway before suctioning. 

    

2. Advanced the catheter to the 
predetermined depth. 

    

a. In a patient at high risk for 
suction-related complications, 
insert the catheter into the ET or 
tracheostomy tube until it 
emerges out of the end of the 
airway. 

    

b. In a patient, not at risk for 
suction-related complications, 
insert the catheter into the ET or 
tracheostomy tube until 
resistance is met and then pull 
back 1 to 2 cm. 

    

3. If the catheter did not advance past 
the end of the ET tube, it may have 
been caught in the side hole at the 
distal end of the ET tube or there 
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may have been a mucous plug at the 
end of the ET tube. Rotated the 
catheter to reposition it away from 
the side hole or withdrew it slightly 
and reinserted it with the next 
inhalation. 

Placed the nondominant thumb over the 
control vent of the suction catheter to apply 
continuous or intermittent suction. Kept 
suction periods brief to keep decreases in 
oxygen saturation to a minimum. 

    

1. Placed and maintained the catheter 
between the dominant thumb and 
forefinger while completely 
withdrawing the catheter for 15 
seconds or less into the sterile 
catheter sleeve (closed-suction 
technique) or out of the open airway 
(open-suction technique). 

    

2. In cases when repeated suction was 
needed, used caution when 
withdrawing the suction catheter. Did 
not allow the catheter to touch the 
patient’s face or other nonsterile 
surfaces. 

    

Administered 100% oxygen again for 1 
minute. 

    

If secretions remained in the airway and the 
patient was tolerating the procedure, 
considered performing one or two more 
passes with the suction catheter. 
Administered 100% oxygen for 1 minute 
before and after each pass of the suction 
catheter. 

    

If the patient did not tolerate suctioning 
despite the administration of 100% oxygen, 
tried these steps: 

    

1. Ensured that 100% oxygen was being 
delivered to the patient. 

    

2. Ensured that PEEP was maintained on 
the mechanical ventilator during 
suctioning. 

    

3. Ensured that the PEEP valve was 
attached properly to the MRB if using 
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that method for oxygen 
administration. 

4. Switched to another method of 
suctioning (e.g., closed-suction 
technique), if needed, and allowed 
longer recovery intervals between 
suction passes. 

    

5. Considered hyperventilation only in 
situations in which the patient did not 
tolerate suctioning with the 
administration of 100% oxygen 
alone, using either the MRB or the 
ventilator. 

    

6. Rinsed the catheter and connecting 
tubing with sterile saline or sterile 
water until clear. 

    

Closed-suction technique only: Cleansed the 
suction catheter. 

    

1. Aligned the suction port of the 
catheter with the side port. 

    

2. Applied continuous suction, and 
simultaneously instilled sterile saline 
or water into the side port of the in-
line catheter with a syringe or saline 
bullet, taking care not to lavage down 
the ET tube. 

    

3. Repeated until the catheter was 
clear. 

    

Open-suction technique only: Removed 
sterile glove(s) and disposed of catheter 
after completion of upper-airway suctioning. 

    

1. Wrapped the catheter around the 
dominant hand. 

    

2. Pulled off the sterile glove from the 
dominant hand inside out. The 
catheter should have remained in the 
glove. Discarded the glove and the 
catheter. 

    

3. Pulled off the sterile glove from the 
nondominant hand in same fashion 
and discarded it. 

    

Turned off the suction device.     
Discarded suction collection tubing and 
canisters when completely full. Suction 
collection tubing and canisters may have 
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remained in use for multiple suctioning 
episodes. 
Monitored the patient’s cardiopulmonary 
status before, during, and after the 
suctioning period for signs of complications 
and return to baseline. 

    

Reassessed the patient for signs of 
suctioning effectiveness. 

    

Observed the patient for signs or symptoms 
of pain. If pain was suspected, reported it to 
the authorized practitioner. 

    

Discarded supplies, removed PPE, and 
performed hand hygiene. 

    

Documented the procedure in the patient’s 
record. 

    

 
Learner:    Signature: __________________________ 
    
Evaluator:   Signature: __________________________ 
    
Date:   
 


