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Goals:

(1) aid sputum clearance

(2) recruit areas of collapsed lung

(3) prevent effects of suppressed cough, disrupted mucocillary clearance and reduced FRC.

- evidence is scant.

MANOEUVRES

Endotracheal Suctioning

- stimulates cough

- removal of secretions

Nasopharyngeal Suctioning

- stimulates cough

- removal of secretions

Chest Shaking and Vibrations

- performed on expiration -> mobilises secretions

Chest Wall Compression

- used to augment a expiratory manoeuvre

- can also provide tactile stimulation to augment cough or wound support

Percussion

- transmitted mechanical oscillations -> mobilises secretions

Neurophysiological Facilitation of Respiration

- techniques designed for the treatment of the neurologically impaired adult

- manual externally applied stimuli to thorax, abdomen and mouth to stimulated VT, cough and contraction of abdominal muscles

Positioning

- helps with drainage of secretions

- reduction in WOB

- optimise V/Q matching

Active Cycle of Breathing Technique

- sputum clearance

- normal TV breaths -> higher TV breaths -> huff

Recruitment Manoeuvres

- transient increase in transpulmonary pressure -> to reinflate atelectatic lung units

Manual Hyperinflation

- delivery of a TV 50% greater

- recruits atelectatic lung

- mobilises bronchial secretions
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