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ABSTRACT 

Objective: to identify healthcare procedures adopted by the healthcare team during endotracheal aspiration 
in intensive care units. Method: descriptive and exploratory study with quantitative approach, carried out 
with 38 professionals from two intensive care units of a philanthropic hospital, through the technique of 
structured non-participant observation. The data were analyzed using the Statistical Product and Service 
Solutions (SPSS) program, version 17.0. This study was approved by the Research Ethics Committee, CAAE No. 
0235.0.045.000-09. Results: with respect to the procedures, 71.1% had not been explained to patients; in 
63.2% hands-washing had not been performed before aspiration; in 94.7% protective glasses had not been 
worn; in 89.5% the fraction of oxygen had not been increased; in 68.4% the time of aspiration had exceeded 
15 seconds; in 78.9% there had not been oral decontamination with antiseptic solution; and 76.3% had not 
been recorded in the medical charts. Conclusion: the guidelines of the procedure were not always taken into 
account when performing the steps of this healthcare procedure. Descriptors: Intensive Care; Intensive Care 

Units; Endotracheal Intubation; Nursing. 

RESUMO 

Objetivo: identificar os cuidados adotados pela equipe de saúde durante a aspiração endotraqueal em 
unidades de terapia intensiva. Método: estudo exploratório descritivo com abordagem quantitativa, realizado 
com 38 profissionais de duas unidades de terapia intensiva de um hospital filantrópico, por meio da técnica de 
observação estruturada não participante. Os dados foram analisados pelo programa Statistical Product and 
Service Solutions (SPSS), versão 17.0. Este estudo foi aprovado pelo Comitê de Ética em Pesquisa, CAAE nº 
0235.0.045.000-09. Resultados: quanto aos procedimentos, 71,1% não foram explicados aos pacientes; em 
63,2% as mãos não foram higienizadas antes da aspiração; em 94,7% os óculos de proteção não foram 
utilizados; em 89,5% a fração de oxigênio não foi aumentada; em 68,4% o tempo de aspiração foi superior a 15 
segundos; em 78,9% não houve descontaminação oral com antisséptico; e 76,3% não foram registrados nos 
prontuários. Conclusão: as diretrizes norteadoras do procedimento nem sempre foram levadas em 
consideração quando da realização dos passos desse cuidado. Descritores: Cuidados Intensivos; Unidades De 

Terapia Intensiva; Intubação Endotraqueal; Enfermagem. 

RESUMEN 

Objetivo: identificar los cuidados adoptados por el equipo de salud durante la aspiración endotraqueal en 
unidades de cuidados intensivos. Método: estudio exploratorio descriptivo con enfoque cuantitativo, llevado a 
cabo con 38 profesionales de dos unidades de cuidados intensivos de un hospital filantrópico, mediante la 
técnica de observación estructurada no participante. Los datos fueron analizados con el programa Statistical 
Product and Service Solutions (SPSS) versión 17.0. Este estudio fue aprobado por el Comité de Ética de 
Investigación, CAAE Nº 0235.0.045.000-09. Resultados: en cuanto a los procedimientos, 71,1% no habían sido 
explicados a los pacientes; en 63,2% las manos no habían sido desinfectadas antes de la aspiración; en 94,7%  
los anteojos de seguridad no habían sido utilizados; en 89,5% la fracción de oxígeno no había sido aumentada; 
en 68,4% el tiempo de aspiración había sido superior a 15 segundos; en 78,9% no había sido realizada la 
descontaminación oral con un antiséptico; y 76,3% no habían sido registrados en los prontuarios médicos. 
Conclusión: las directrices del procedimiento no se tomaron siempre en cuenta al realizar los pasos de este 
cuidado. Descriptores: Cuidados Intensivos; Unidades De Cuidados Intensivos; Intubación Endotraqueal; 

Enfermería. 
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Endotracheal aspiration is widely 

performed in intensive care units (ICUs) in 

patients who are intubated whether 

undergoing artificial ventilation or not. This 

procedure aims to keep the airways pervious 

from the mechanical removal of lung 

secretions accumulated.1 It constitutes an 

essential part of health care provided to 

critical patients and, therefore, it should be 

performed through judicious indication and 

based on scientific evidence so as not to cause 

damage to patients.2,3 

Among the complications caused by this 

procedure, the following stand out: bronchial 

trauma; bronchospasm; pain; discomfort; 

modification of the hemodynamic parameters 

and cerebral blood flow; and increased 

intracranial pressure, in addition to 

representing the main route of entry of 

bacteria in the lower respiratory tract, 

contributing greatly to the occurrence of 

respiratory infections.1,4,5 

Ventilator-associated pneumonia (VAP), in 

turn, is considered an infection related to 

health care and more recurrent in these 

specialized units, with significant 

morbimortality rates, causing potential 

damage to the health of individuals affected 

by this complication. In addition, its 

occurrence reflects a significant increase in 

the length of hospital stay and health care 

costs.6,7 

To minimize the risks to the patients' 

health, endotracheal aspiration should be 

undertaken on the basis of the best available 

evidence about techniques and care for 

aspiration of secretions. The most current 

recommendations include the need for: hands-

washing and use of clean gloves not 

necessarily sterile; use of catheter that 

occludes less than half the inner lumen of the 

endotracheal tube; avoiding instillation of 

normal saline, due to increased risk of 

infections; duration of the aspiration not 

exceeding 15 seconds with pre-oxygenation 

for at least 30 seconds to prevent 

desaturation; and performing aspiration only 

if necessary, in cases of cough, visible or 

audible secretion, desaturation, or increased 

respiratory work.1,4 

 

In view of the high number of patients 

hospitalized in ICUs, who require aspiration 

routinely, it becomes of crucial importance 

that the health team is adequately trained to 

provide care inherent in this intervention 

aiming to minimize its adverse effects. What 

is observed, however, is that although there is 

scientific evidence for safe and effective 

performance of endotracheal aspiration, many 

of these recommendations have not been 

observed in professionals' clinical practice, 

especially the nursing staff, due to the low 

knowledge about this procedure.1,8 

Based on the above considerations, this 

study is relevant and appropriate, since it 

proposes the improvement of discussion and 

reflection on the current health care provided 

to patients in ICUs with regard to 

endotracheal aspiration. This way, it will be 

possible to provide subsidies to health 

professionals for incorporating healthcare 

practice with scientific and technical support 

into their functions in order to foster patients' 

clinical improvement. In this sense, the goal 

of this study is to:  

● identify the healthcare procedure 

adopted by the health team during 

endotracheal aspiration at intensive care 

units. 

 

This article was drawn from the monograph 

"Endotracheal aspiration procedure at the 

intensive care unit", presented to the 

Department of Nursing of the Health Sciences 

Center, Federal University of Piauí (UFPI) in 

2010. It is an exploratory and descriptive 

study with quantitative approach conducted in 

two of the four ICUs of a philanthropic 

hospital in the city of Teresina, State of Piauí, 

Brazil, identified as ICU-II and ICU-III. Such 

units feature a predominance of older adult 

patients, who are more susceptible to 

physiological changes and invasive 

procedures, extending the length of hospital 

stay and increasing the risk of hospital-

acquired infection. 

The population of the study was composed 

of 38 professionals, including two nurses, 27 

nursing technicians, and nine physiotherapists 

who performed endotracheal aspiration. With 

respect to the selection system, all individuals 

of the population were selected, i.e., a 

census study was used considering that the 

universe in question was relatively small in 

order to carry out the calculation of the 

sample.  

The technique used for data collection was 

structured non-participant observation and 

the instrument used was a form consisting of 

two phases: the first included issues related 

to the characterization of the professionals 

under study and the second referred to a 

check list that included the main healthcare 

procedures to be adopted during the 

aspiration of the lower airways, based on the 

INTRODUCTION 

METHOD 
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foundations provided by the literature related 

to the subject, especially the Guidelines for 

Prevention of Nosocomial Pneumonia.2 The 

instrument was pre-tested with 10% of the 

population at the ICU-I of the institution 

mentioned, in order to assess their 

comprehensibility and verify whether it 

featured all necessary healthcare procedures 

for endotracheal aspiration. 

Considering that each patient was on 

average aspirated five times a day in these 

units, it was determined that the choice of 

aspiration procedures to be observed would 

be at random, choosing by drawing cards 

numbered from one to five.  At first, we 

observed the aspiration procedure, because 

the merit of the research depended upon the 

restriction of information from observing the 

procedure performed to the subjects of the 

study. Secondly, this fact―as well as the 

objectives of the study―was communicated 

and justified to the professionals and, 

subsequently, their authorization and the 

signature of an informed consent form (ICF) 

were requested, so that the collected data 

could be disclosed.  

Data collection was carried out from April 

to May 2010 during the three shifts, observing 

the procedure in intubated and 

tracheotomized patients undergoing 

mechanical ventilation or not. The data 

obtained were stored and submitted to 

descriptive statistical analysis using the 

Statistical Package for the Social Sciences 

(SPSS) program, version 17.0. 

In order to comply with the ethical and 

legal aspects governing research involving 

human beings, we elaborated an ICF and a 

confidentiality agreement in order to preserve 

the privacy of data collected.9 At first, the 

project was forwarded to the Commission of 

Ethics in Research (CER) of the institution in 

which the study took place, and then it was 

submitted to the Research Ethics Committee 

of the UFPI. After the authorization for data 

collection by the teaching hospital and 

obtaining a favorable opinion by the CER-UFPI, 

as stated in the Protocol 0235.0.045.000-09, 

we started the data collection.  

 

The data are presented in Tables 1 and 2. 
 

Table 1. Characterization of the professionals that 

performed the procedure of endotracheal 

aspiration at the ICUs, according to socio-

demographic variables. Teresina, PI, 2010. 

Variables  n=38    % 

Sex    
Male  17 44.7 
Female  21 55.3 
Age bracket (years)    
21 to 26   05 13.1 
27 to 32   15 39.5 
33 to 38  08 21.1 
39 to 44  05 13.1 
45 to 50  05 13.1 
Professional category    
Nurse  02 5.3 
Nurse technician  27 71 
Physiotherapist  09 23.7 
Time after graduation (years)    
Less than ten years  21 55.3 
Ten years or more  17 44.7 
Working time at ICUs (years)    
Less than one year  04 10.5 
One to five years  18 47.4 
Six to ten years  06 15.8 
More than ten years  10 26.3 
Participation in trainings    
Yes  11 29 
No  27 71 

 

Regarding the characterization of the 38 

professionals who participated in this 

research, Table 1 shows that they were 

predominantly female (55.3%), aged between 

27 and 32 years (39.5%), they had 

intermediate level of education (71%), time 

after graduation was less than 10 years 

(55.3%), and they had worked at ICUs from 

one to five years (47.4%). With respect to 

participation in training concerning the 

prevention of VAP, 71% of the professionals 

informed that they had never participated in 

educational activities involving this theme. 

 
 

 
 
 
 

RESULTS 
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Table 2. Distribution of health care adopted during endotracheal aspiration in ICUs. Teresina, 
PI, 2010. 

Variables     Yes     No    Total 

  N    % N    % N    % 

Performs of hands-washing prior to the procedure 14 36.8 24 63.2 38 100 

Explains the procedure to the patients 11 28.9 27 71.1 38 100 

Stops the enteral diet 13 81.2 3 18.8 16 100 

Wears an apron 23 60.5 15 39.5 38 100 

Wears a mask 36 94.7 2 5.3 38 100 

Wears protective glasses 2 5.3 36 94.7 38 100 

Doubles FiO2 or regulates it to 100% 4 10.5 34 89.5 38 100 

Wears sterile gloves 38 100  -     - 38 100 

Uses appropriate gauge catheter 38 100  -     - 38 100 

Uses sterile aspiration catheter 38 100  -     - 38 100 

Follows the tube, nose and mouth sequence 33 86.8 5 13.2 38 100 

Performs aspiration in a maximum time of 15 seconds 12 31.6 26 68.4 38 100 

Uses normal saline to fluidize secretions 12 31.6 26 68.4 38 100 

Discards the catheter after the aspiration sequence 37 97.4 1 2.6 38 100 

Restores initial FiO2 3 75 1 25 4 100 

Performs oral decontamination with antiseptic solution 8 21.1 30 78.9 38 100 

Performs hands-washing after the procedure 23 60.5 15 39.5 38 100 

Records  the procedure in the medical chart 9 23.7 29 76.3 38 100 
 

Table 2 shows the frequency of health care 

adopted during endotracheal aspiration. It is 

worth noting that hands-washing before this 

procedure was not performed by 63.2% of the 

professionals; protective glasses were the less 

used equipment (94.7%); the increase in the 

fraction of oxygen supplied to the patients 

before starting the aspiration did not occur in 

89.5% of the observations; in 68.4% of cases 

the aspiration time was over 15 seconds, and 

in 68.4% there was no fluidization of 

secretions. 

 

The analysis of the results made it possible 

to characterize the health team that performs 

endotracheal aspiration in ICUs, as well as to 

identify the precautions taken during the 

execution of this procedure. 

With respect to gender, it was observed 

that most of the workers were female (55.3%). 

This finding is justified in view of the greater 

frequency of nursing professionals in this 

research and the fact that this is a profession 

in which the number of women is 

predominant. This datum is historically built 

as a consequence of the charitable context 

present in the category since Florence 

Nightingale and the birth of nursing. This 

reality made that the action of caring were 

held by women, although care is a quality 

inherent to human beings and not just a 

female quality.10-1     

The age of the group, in turn, ranged from 

21 to 50 years and the most frequent age 

bracket was 27 to 32 years, accounting for 

39.5% of the professionals. As for the time 

after graduation in years, it was observed that 

the health team had little time, since 55.3% of 

the professionals had been graduated for less 

than 10 years. This finding indicates that the 

institution hired professionals with little 

experience and they were trained in service.12 

Regarding the working time in the ICUs, it was 

found that 47.4% of the team had from one to 

five years of experience with critical patients, 

followed by professionals with more than 10 

years of service (26.3%). This demonstrates 

that a predominantly young population 

worked together with workers who had many 

years of experience in service (over 10 years). 

The group of nursing technicians 

constituted the main category of the study 

(71.0%) followed by the category of 

physiotherapists (23.7%) and, to a lesser 

extent, nurses (5.3%). It is worth mentioning 

that the small role of nurses in this activity is 

considered a point of the utmost relevance, 

considering that it is a high-complexity care 

unit. Thereby, it is observed that although the 

intermediate-level personnel are the least 

qualified, they perform most actions of direct 

health care provided to patients requiring 

intensive care. 

It can be noted that nurses―even in units 

providing health care to critically ill 

patient―continue acting more in the 

administration of the unit than in direct 

health care provided to patients.13 A research 

that aimed to identify the professionals who 

performed this procedure in emergency units 

and ICUs in a hospital of the city of Natal, 

State of Rio Grande do Norte, Brazil, found 

that of the total of 334 aspirations performed, 

162 (48.5%) were made by nursing technicians, 

82 (24.5%) by nursing assistants, 75 (22.5%) by 

physiotherapists, 12 (3.6%) by nurses, and 

three (0.9%) by physicians.10 

With respect to participation in training 

concerning the prevention of VAP, 71.0% had 

DISCUSSION 
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never performed any educational activity 

involving this theme. In this sense, continuing 

training is considered of extreme importance 

for the team that provides health care in 

many health areas.2 

According to Table 2, it can be seen that 

63.2% of the professionals surveyed failed 

performing hands-washing before 

endotracheal aspiration and 39.5% after the 

procedure. These findings contradict what the 

literature advocates, i.e., that the hands-

washing should be performed before and after 

any procedure, independent of wearing 

gloves, because hands are the main means of 

transmission of hospital-acquired 

infections.1,2,14  

Other studies that assessed the aspiration 

technique found similar results to the above 

mentioned.10,12 This fact is attributed to the 

still existing belief that wearing gloves 

represents a barrier against infection. 

However, this is a misconception; because it 

has already been proven that wearing gloves 

does not replace hands-washing.1,2,10,14 

Regarding the explanations provided to the 

patients before starting the aspiration, it was 

observed that most professionals had not 

carried out this procedure (71.1%). In 

accordance with the principle of autonomy, 

before starting the technique, the 

professional must inform the patients about 

the procedure to which they will be 

submitted, giving them the opportunity to 

choose and participate in their treatment.15 

However, it is believed that the change in the 

level of awareness and the lesser degree of 

communication between nurses and patients 

with altered level of awareness lead them to 

not adopt this type of attitude in practice.10,16 

With regard to the interruption of enteral 

diet before the aspiration, from the 16 times 

that the diet was being administered at the 

time of aspiration, in 13 times (81.2%) it had 

been interrupted. In this context, studies 

point out that the interruption of the diet 

before starting the airway aspiration can help 

prevent vomiting and the aspiration of 

contents into the lungs.17  

With respect to the use of personal 

protective equipment (PPE), masks were worn 

in most occasions (94.7%) and an apron in 

60.5% of the observations. However, in 94.7% 

cases, protective glasses had not been worn. 

Thus, the use of PPE is of fundamental 

importance for the prevention of accidents 

with biological material, as well as cross-

transmission between patients and 

professionals. Considering the risk of 

contamination to patients and health teams 

during the aspiration of secretions, the use of 

PPE during the technique―such as glasses, 

masks and aprons―is highly 

recommended.1,2,14 

With respect to wearing a gown, this 

equipment was used; however, the 

professionals dressed it at the beginning of 

the shift and just took it off at the end. Thus, 

the same gown was worn in all procedures 

performed in different patients, including 

those who were under special contact or 

respiratory precautions. This practice, in turn, 

contradicts the recommendations that the 

gown should be taken off immediately after 

use and in case of performing procedures in 

different patients. It should be replaced in 

order to prevent cross-infection.18 

As for the recommendation to increase the 

fraction of oxygen supplied to patients before 

starting the aspiration, this procedure was not 

followed in 89.5% of cases. Hyper-oxygenation 

involves the administration of an inspiratory 

oxygen fraction (FiO2) greater than that 

supplied prior to aspiration, in order to 

improve lung volume, promote ventilation, 

mobilize secretions and minimize the risks of 

complications related to the aspiration 

procedure. This hyper-oxygenation can be 

carried out by means of adjusting the 

concentration of FiO2 in the mechanical 

ventilator or manually, although the latter is 

no longer recommended due to its 

ineffectiveness.19,20 

It is noteworthy that airways irritation 

occurs during this procedure, with consequent 

vagal stimulation causing bronchospasm, 

reduced oxygen supply to the lungs and 

microatelectasis. Thus, the increase in FiO2 

helps prevent these events during 

aspiration.16-7  

With respect to wearing sterile gloves, we 

observed that 100% of the professionals had 

worn them. In this context, a study conducted 

with intensivist nurses in Spain obtained data 

similar to those found in this study. They 

observed that 100% of the professionals 

recognized the importance of wearing sterile 

gloves to perform this health care.16 In 

accordance with these findings, through 

systematic review of the literature on the 

technique of endotracheal aspiration, it was 

possible to conclude that the adoption of an 

aseptic technique minimizes the risk of 

introducing microorganisms in the lower 

airways, thus preventing VAP.21 However, 

most current recommendations consider 

wearing procedure gloves.1,4 

Regarding the use of sterile aspiration 

catheter, all the professionals (100%) had used 

this material properly. The study conducted in 

Natal corroborates the results found by 
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identifying that most professionals (97.3%) 

used sterile catheters during the procedure.10 

It is worth mentioning that tracheal 

catheterization can introduce microorganisms 

in the lower respiratory tract, which justifies 

the use of sterile and single-use catheters.1,2,14 

Regarding the use of proper gauge 

catheter, this research found that in 100% of 

the observations this requirement had been 

fulfilled. A study conducted at Navarra 

Hospital in Pamplona, Spain, obtained similar 

data confirming that 100% of the nurses 

working in the ICU used proper gauge 

catheters, which must not exceed half of the 

inner diameter of the artificial airway.1,22 

Still, it is relevant to highlight that the 

literature recommends that the catheter or 

probe should be soft, made of transparent 

material, with rounded tip and multiple 

counter-opening orifices at the distal end with 

a digital valve for vacuum pressure control. 

16.21 

With regard to the correct sequence of 

aspiration (tube, nose and mouth), the 

sequence adopted was correct in 86.8% of 

cases. Confirming these findings, similar 

studies found that most professionals studied 

(91.1 and 100%, respectively) performed the 

sequence of aspiration correctly. 

With respect to the procedure of aspiration 

within the maximum time of 15 seconds, this 

requisite was not followed in 68.4% of cases. 

The time for the introduction of the probe 

must be as fast as possible and its withdrawal 

must be done with circular movements, 

performed with the thumbs and index fingers, 

allowing clearance of secretions with minimal 

damage to the tracheal wall. Thus, the time is 

a very important determinant and must not 

exceed 15 seconds, because the air content in 

the lungs is reduced and thus potentially 

leading to hypoxia, since air is aspired along 

with secretions.1,2,4 

Regarding the fluidization of secretions 

with sterile fluid, the professionals did not 

instill normal saline into the trachea during 

aspiration in 68.4% of the observations. 

Fluidization of secretions with sterile fluid is 

consistently questioned. There are 

recommendations to instill small amounts of 

normal saline intrabronchially to fluidize, 

mobilize secretions and stimulate cough. 

Corroborating this information, a study 

conducted in the United States confirmed that 

there were protocols of airways secretions 

fluidization using normal saline in 74% of 27 

American hospitals surveyed.23 

Other studies present recommendations 

that contraindicate normal saline instillation 

except after evaluation of the real patient's 

needs, because this procedure causes 

hypoxemia, besides infections, which may 

affect the psychological well-being of the 

patient, since the proper humidification of 

inspired gases and hydration of the patient 

avoids the formation of secretion.21 

Considering that instillation may be harmful, 

it should not be performed routinely before 

endotracheal aspiration.24-6 

With regard to oral cleaning and 

decontamination with antiseptic solution, this 

procedure was not performed in 78.9% of 

cases. The microbiota of the oral cavity, 

however, represents a threat to critical 

patients. For this reason, the use of antiseptic 

solutions in sanitizing has been the subject of 

research as a measure of prevention against 

VAP. 

A study highlighted the importance of the 

topical use of chlorhexidine for oral hygiene 

of patients under mechanical ventilation to 

reduce the incidence of VAP. In addition, this 

procedure is safe and tolerable, since side 

effects have not been demonstrated in 

studies. Still, pondering the rising cost of 

hospital stay due to an episode of hospital-

acquired infection, it may be regarded as a 

measure of low cost.27 

The continuous use of prophylactic 

antibiotics is not recommended, because they 

increase the risk of induction and selection of 

resistant microorganisms. Thus, the use of 

antiseptic solutions in preventing pneumonia 

is considered as category II evidence. This is a 

recommendation based on clinical or 

suggestive epidemiological studies, or 

theoretical models, just being suggested for 

implementation and not strongly 

recommended.2 

When we observed the notes relating to 

airways aspiration recorded in the medical 

charts and how they were carried out, it was 

possible to confirm that in 76.3% of the cases 

the data were not recorded. In addition to 

being a document, medical charts represent a 

means of communication between the 

professionals of the health team, assisting in 

the continuity of planning and health care to 

be provided in the future.28  

 

This study allowed identifying health care 

adopted by the health team during 

endotracheal aspiration, as well as 

characterizing the professionals who 

performed such intervention in two ICUs of a 

philanthropic hospital in the city of Teresina, 

State of Piauí, Brazil. 

CONCLUSION 
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When considering the professionals that 

performed this procedure, distancing of 

nurses in the provision of that health care was 

observed, either due to lack of knowledge or 

by delegation of care to another professional. 

Thus, it was observed that other professional 

categories currently perform functions 

previously undertaken by nurses, which 

induces reflection about paradigm shifts, 

because nurses continue to be holistically 

responsible for the well-being of patients, 

especially when health care is provided to 

critical patients. 

Another aspect which deserved attention 

was the low frequency of professionals who 

participated in training on VAP. This fact 

demonstrates the necessity of deploying 

strategies focused on deepening theoretical-

practical and scientific health care provided 

to patients at risk. 

With respect to the guidelines contained in 

the check list, we observed that the 

professionals who participated in this study 

did not adopt the necessary care for the safe 

performance of endotracheal aspiration, since 

the main guidelines of the procedure were not 

always taken into account. The non-

observance of the main measure to reduce 

hospital-acquired infections, i.e., hands-

washing, on the part of some professionals 

deserved particular attention. In addition, the 

use of PPE was not always performed as it 

should and protective glasses, despite being 

available at the ICUs under study, were the 

equipment less used by professionals (5.3%),. 

The findings suggest that, often, hoping to 

relieve hypersecretive patients, some 

measures of the endotracheal aspiration 

technique were ignored. In this sense, it is 

important to highlight that the level of 

training by itself does not guarantee the use 

of knowledge in healthcare routine, as this 

also requires awareness and responsibility of 

the professionals providing this health care.  

Still, this study allowed confirming that, 

although the institution had a protocol for 

performing the aspiration procedure prepared 

by the Commission of Hospital-Acquired 

Infection Control of the hospital, it was not 

available for consultation in the units 

surveyed, making it difficult for professionals 

to access the information contained. 

Based on the above considerations, it is 

possible to infer that, for the provision of 

quality health care, it is necessary that the 

health team has valid scientific evidence-

based knowledge about the different aspects 

of endotracheal aspiration in order to 

minimize its complications. To this end, the 

application of well-established standards and 

facilitated access of professionals to the 

protocols that govern the procedures 

performed in the service are indispensable for 

changing this reality. Therefore, it is urgent to 

draw up an educational proposal that guide 

the activities of health professionals at ICUs, 

covering the strategies necessary for the 

implementation of routine procedures for 

critical patients. Among them, the aspiration 

of secretions based on the awareness, 

commitment and continuing education stands 

out, since they are considered fundamental 

factors so that health professionals can 

achieve the best results in these patients. 
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