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Abstract

Respiratory therapy and nursing are strong dating as patient care in bealthcare settings, especially in acute and intensified care facilities,
including ICU, emergency, and pulmonary rehabilitation. Due to respiratory illnesses, RT and nurses complement each other in
providing patient care, effectiveness in clinical processes, and article improvement. Also, the nursing practice and respiratory therapy
have seen the use of technology improve treatment, monitoring, and patient education. This paper will critically evaluate the working
relationships between respiratory therapists and nurses, analyze the efficiency of interventions by these professionals, and focus on the
issues of technology utilization in both professions. By considering the major topics like the profession and responsibilities of both rt and
nursing, the relationship between both occupations, and the role of technology and patient-focused care, this paper also intends to review
how rt and nursing enhance the quality of the outcome of the health care system.

Keywords: Respiratory Therapy, Nursing, Collaborative Practice, Patient Outcomes, Healthcare Technology, Interdisciplinary
Collaboration, Critical Care, Patient-Centered Care.

Introduction

It is important to understand the dynamics of respiratory therapists (RT) and nursing staff in the case of
respiratory disorders. Respiratory therapy RX is mainly concerned with the prevention, evaluation, and
treatment of disorders affecting respiratory systems, while nursing RX is comprehensive and deals with the
client's overall health, psychological and psychological well-being. They often practice in related settings,
and patients with respiratory dysfunction require clinical and home healthcare professionals. RTs and nurses
work in an integrated way to ensure that the patient with COPD, asthma, pneumonia, or during an ARF
episode gives the right care (Mohammad et al., 2024a; Mohammad et al., 20232; Mohammad et al, 2024b).

Nevertheless, the theoretical relationship between respiratory therapists and nurses regarding working
together to meet the needs of patients with respiratory disease has remained stylized and fragmented. Lately,
there has been increasing awareness of the importance of interprofessional cooperation as a means of
enhancing the difficult task of patient care. The following paper aims to critically evaluate the relationship
between these two healthcare professions, the effectiveness of their cooperation in producing positive
changes in patient outcomes, and how technology can enable their work.

Literature Review
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Collaboration between Respiratory Therapists and Nurses

An integrated approach to working with therapy and nursing staff, especially in managing patients with
respiratory diseases. Past research has shown that integrated collaborative cross-functional teams yield
better patient care, lower expenses, and higher patient satisfaction. The synthesis of nursing care, the main
elements of which are the treatment of the general condition of the disorder, observations and support for
the patient, and the application of respiratory therapy, which specializes in addressing acute, chronic
respiratory problems, has produced positive outcomes.
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(Liu & Einav, 2017)
Impact on Clinical Outconses

Various studies have shown that when respiratory therapists and nurses collaborate on patient care, patients
improve oxygenation/ventilation, have shorter stays in the ICU, and have a shorter overall duration of
hospitalization. For example, Kaczmarek et al. (2014) conducted research that attributed a decreased rate
of VAP alongside faster patient mobility after acquiring respiratory failure results after participating in
collaborative care involving RTs and nurses in the ICU (Mohammad et al., 2023b; Al-Hawary et al., 2020;
Al-Husban et al., 2023).

Communication and Coordination

One of the best practices reported in the literature is communication between healthcare providers. Ideally,
the overlying principles of teamwork, with elements such as access to patient charts, multidisciplinary
meetings, and role definition, facilitate the combined work of respiratory therapists and nurses.
Technology Integration into Respiratory Therapy and Nursing

Technological intervention is arguably at the heart of respiratory therapy practice and nursing care delivery.
New technologies have been implemented, such as mechanical ventilators, pulse oximeters, and electronic
records of patients— Health Information Exchange Systems (HIS).

Ventilators and Monitoring Devices

Mechanical ventilators are widely used in the ICU, and their management requires teamwork between the

RTs and nurses. Specific line management approaches have been identified, including monitoring and

5578


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5264

Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 5577 — 5584

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)
https://ecohumanism.co.uk/joe/ecohumanism
DO https://doi.org/10.62754/joe.v3i8.5264

synchronal adjustment of the ventilator settings for the patient's needs. These can profoundly benefit
patients, particulatly those with ARDS or requiring long-term mechanical ventilation.

Electronic Health Records (EHRs)

Some key findings are that EHR has improved communication with RNs due to increased use of respiratory
therapists. It is true that the use of comprehensive information technologies makes healthcare providers
more knowledgeable of patients' respiratory data, such as parameters and even nursing assessments, which
in turn will help minimize errors and gaps of care and enhance patient care.

Telemedicine and Remote Monitoring

Telemedicine in Australia has proved to be an important utility in the outpatient care of respiratory patients.
Telemonitoring technologies enable Respiratory Therapists and Nurses to monitor vitals, oxygen
saturation, and medication compliance regarding chronic respiratory illnesses, such as Chronic Obstructive
Pulmonary Disease.

The conceptualization of patient-centered care in respiratory therapy and nursing.

It is rather popular today to provide patient-centered care—an approach that considers patients' choices,
requirements, and beliefs. Close working relationships between respiratory therapists and nurses are key in
that patient-centered care is the foundation of care delivery necessities. In this case, the two professions
can complement each other in providing care to the patient from a physiological and emotional perspective.

e
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(Lindgren & Ames, 2019)
Patient Education
Nurses and respiratory therapists help and support patients and their families in understanding respiratory

disorders and how to follow prescribed therapies. This education enhances patient participation and self-
management and has been associated with enhanced health experiences and prevention of re-admission to
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the hospital (Knebel & Neubauer, 2020; Al-Nawafah et al., 2022; Alolayy;an ct al 2018' Eldaharnsheh
2021).

Emotional Support

This paper does not address the emotional and psychological implications of respiratory ailments. Besides
the technical aspect, closely related to patient care, respiratory therapists and nurses give the patient medical
attention that also encompasses psychology. These collaborations between RTs and nurses can really
enhance a patient's entire expetience and recovery phase.

Methods

The current literature was teviewed to identify specific facets of RT/N work, the amount of tesearch
focused on different collaborative practices between RTs and nurses, and the influence of varying
technologies on patients' outcomes. The research incorporated the analysis of articles, offerings, and meta-
analyses in clinical journals in the most recent decade. These works proved worthwhile and offered an
understanding of such concerns as how patient interactions affect outcomes and how respiratory
therapeutic and nursing development help improve care.

The literature review focused on the following areas:

o Challenges and opportunities for interdisciplinary working in patient care.
o The role of technology in respiratory therapy and practices in nursing.
o This article describes scenarios showing that integrating a respiratory therapist in

cooperation with a nurse is effective in the various healthcare units.

Interprofessional relations between RTs and RNs positively affect patient outcomes regarding respiratory
disorders and chronic care settings. By embracing common goal approaches to patient care, effective
involvement of both professionals in developing patient knowledge, and the use of technology ranging
from distant tracking, patient care has received a boost(Knebel & Neubauer, 2020). This section has
compiled and presented this literature to show the effects of these practices on patient outcomes through
tables, figures, and graphs.

Table 1: Impact of Collaborative Practices on Patient Outcomes

Collaborative Practice Patient Outcome Impact

Joint Triage and | Faster Recovery Time Improved management of acute respiratory conditions, reducing

Stabilization hospital stay length.

Ventilator Management | Reduced Ventilator-Associated | Better infection control and optimal ventilator settings led to fewer

Pneumonia (VAP) complications.

Patient Education Increased Adherence to Treatment Enhanced patient engagement and self-management in conditions
like COPD.

Remote Monitoring Fewer Hospital Readmissions Continuous monitoring through telemedicine reduces complications
and enhances care at home.

The above table also shows how working together leads to better patient results. For example, synchronized
initial assessment and general support, like in ICU, has been linked with fast recovery and shortened
hospitalization periods. This is because respiratory therapists and nurses operate hand in hand in evaluating
and handling patients expeditiously and guarantee comprehensive, thorough management of the respiratory
system. Triage and stabilization identify crucial cases that necessitate immediate attendance and provide an
opportunity to save the most critically ill patients.

Enhanced care coordination between the respiratory therapist and the nurse in the ventilator management

area can decrease VAP throughout the hospital, a frequent and potentially lethal adverse event for patients
requiring mechanical ventilation. Currently, respiratory therapists are usually responsible for adjusting the
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ventilatory settings of the breathing machine, while nursing staff are in charge of constantly observing the
patient's condition to ensure the best outcome of following infection precautions and prevent further illness
arising from the use of the respiratory equipment (Gosselink & Langer, 2018; Alzyoud et al.,, 2024,
Mohammad et al., 2022; Rahamneh et al., 2023).

Patient education is among the realms that have been negatively transformed by collaboration. Both nurses
and respiratory therapists are involved in teaching patients, especially those who have chronic illnesses like
COPD, lifestyle changes. Educational processes improve patient compliance with prescribed treatment
regimens, including medications, breathing therapies, and how to utilize inhalers or any respiratory devices,
thereby improving disease management and health outcomes.

Use of Remote Monitoring in Chronic Respiratory Conditions
Below is a figure that proves the desperate need for remote monitoring in patients with chronic respiratory

diseases such as COPD. This graph compates the patients' results before and after the introduction of
remote monitoring programs.
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This graph compares the patients' results before and after the introduction of remote monitoring programs(Hall & Papadakos, 2015).
Pre-Intervention

COPD patients reported that they had episodes of frequent exacerbations, which led to hospitalization.
They always failed to adhere to the prescribed medications and thus developed severe symptoms and were
often admitted to the hospital several times.

Post-Intervention

Patients using wearable diagnosis devices and teleconsultations improved their compliance with doctors'
recommendations and treatment plans, had fewer relapses, and significantly reduced the number of
hospitalizations.

Impact: This type of monitoring allowed healthcare providers to make eatly interventions by altering the
concentration of the delivery plan and informing patients of changes to their care process. This proactive
management strategy helped to stabilize the patient's respiratory parameters and, specifically, to decrease
the number of hospital readmissions. In addition to cutting the expenses on health care, it also improved
the patient's quality of life, providing better opportunities for the management of the condition outside of
the hospital.

This data provides further evidence that remote monitoring is effective in chronic disease management,
especially respiratory disease management (Chlan & Heiderscheit, 2016; Al-Azzam et al., 2023; Al-
Shormana et al., 2022; Al-E'wesat et al., 2024). It serves as an example of why technology used in
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consultation with doctors or healthcare providers is relevant to patients and minimizes the necessity of
urgent procedures.

Patient Satisfaction with Collaborative Care in ICU

The following bar chart shows the trend of patient satisfaction rate in an ICU environment involving
respiratory therapist and nurse interaction. Assessment of patient satisfaction: The survey determined
parameters such as communication, timeliness, perceived quality of interaction with healthcare providers,
and the patient's psychological and emotional support while in the hospital.
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(Chlan & Heiderscheit, 2016)
Collaborative Care (High Collaboration between Respiratory Therapists and Nurses)

Patients admitted to the ICU in a highly collaborative environment indicated higher satisfaction with their
care. They described how the respiratory therapists and nurses discussed treatment and another care plan
as coordinated. This integration was observed well between the two fluffy between mechanical ventilation
and critical respiratory problems.

Non-Collaborative Care (Limited Collaboration)

However, studies done where RTs and nurses have less integrated care cooperation indicate that patients
in the ICU environments had lower levels of satisfaction. The absence of effective cooperation and the
sense of teamwork that would allow the health care practitioners to communicate instantly and
unambiguously during the procedure and in relation to the patient's treatment plans contributed to long
response times and misunderstanding of their further treatment, which influenced their perception of how
they were treated

Impact: This data brings us to the understanding that healthcare is enhanced by effective teamwork.
Intervention by respiratory therapists combined with the work of nurses increases the level of patient

development(Cullen & Stiffler, 2016). The patients believe they receive more professionalism and
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implication indicating that patient satisfaction is enhanced by the cross-organizational effort in critically
important areas like the ICU.

Key Findings and Implications

From the table, figure, and graph analysis, it can be deduced that the integrated care model of RTs and RNs
favors better patient results. Less postoperative complications, shorter time required for healing, and greater
compliance with the prescribed regimen are straightforward and palpable benefits accruing from improved
collaboration and cooperation between the two healthcare providers.

Home monitoring is most effective with chronic respiratory diseases. This has the double advantage of
decreasing readmission to the hospital and enhancing disease management and quality of life. The
technology also makes patients more involved in their health care because it enables them to take more
responsibility for their illnesses. At the same time, it offers doctors the means to keep track of patients'
symptoms and control their disease progress.

Moreover, research evidence showing a dramatic improvement in patient satisfaction where respiratory
therapists and nurses work together is clear evidence of integrated care. Primary care consumers who
receive coordinated care are more likely to participate, have higher emotional well-being, and follow
recovery protocols as directed, which makes their rate of recovery faster and healthier in the long run.

The most significant effect of integrating theoretical collaborative practice between respiratory therapists
and nurses is the improvement of patient outcomes, primarily in critical, acute, and chronic respiratory
disorder care. The two professions prevent complications, minimize patient recovery time, and improve
patient satisfaction while actively incorporating teamwork, patient education, and facility using
technological tools, including remote monitoring(Cullen & Stiffler, 2016). The evidence points to
collaboration enhancement and technology integration into common practices as important determinants
of healthcare quality and patient-centeredness. The policy implications arising from the changing prospect
of healthcare are that in the future, interdisciplinary teamwork plus technology shall continue to be critical
to managing respiratory diseases and patients.

Discussion
Collaborative Practice and Patient Outcomes

Evaluations of the respiratory therapist/nurse collaborative practice have illustrated enhanced patient
benefits focusing on acute and chronic respiratory disorders. It seems that the model of collaboration
through having nurses and respiratory therapists carry out vital signs, supervise and consult over changes
in the therapy, and teach patients yields better outcomes. For instance, COPD patients who undergo
coordinated management attain better compliance, fewer exacerbations, and fewer complications than
those who undergo disorganized care.

Technological Advancements

Current technology has improved the interactions between respiratory therapists and nurses by integrating
the use of telecommunication, especially through telemedicine, remote monitoring, and electronic health
record systems. Such monitoring also enables continuous observation of respiratory parameters, especially
for chronic disease patients. That is why using this technology has led to a decreased rate of readmissions
since practitioners can address issues that lead to worsening the condition(Andrews & Waterman, 2010).
Further, integration with EHRs reduces delays in gaining a patient's information by allowing RT's to view a
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patient in real-time, thereby facilitating shared understanding with registered nurses about the correct course
of action.

Conclusion

Interprofessional relations between RTs and nurses have been proven to advance patients, increase the
quality of delivery, and contain health expenditures. The healthcare system has changed positively in recent
years, mainly because of advances in technology used in remote monitoring and telemedicine. Special
attention to interdisciplinary collaboration, communication, and the overall incorporation of technology
will remain important for enhancing the quality of care delivered to patients with respiratory illnesses in the
future.

Recommendations

<> Increase Interdisciplinary Training: It is recommended that hospitals should finance
education seminars whereby respiratory therapists and nurses should be taught and forced to
comprehend each other's

<> Enhance the Use of Technology: To enhance patient cate, remote monitoring, and
telemedicine should be promoted, especially in chronic diseases.

<> Patient Education: Respiratory therapists and nurses should continue to focus on client
advocacy in areas such as patient education, where the latter assist respective clients in taking charge
of conditions and effectively following treatments.
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