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Abstract  

The management of respiratory disorders requires a collaborative, multidisciplinary approach to ensure optimal patient outcomes. Nurses 
and respiratory therapists play pivotal roles in addressing the complex needs of patients with conditions such as asthma, chronic 
obstructive pulmonary disease (COPD), and acute respiratory distress syndrome (ARDS). This article explores the complementary 
roles of these healthcare professionals, emphasizing the importance of effective communication, shared decision-making, and coordinated 
care strategies. By leveraging their unique skills and expertise, nursing and respiratory therapy teams can deliver comprehensive care 
that improves clinical outcomes, reduces complications, and enhances patient satisfaction. Challenges in collaboration, such as role 
ambiguity and communication barriers, are also addressed alongside proposed strategies for overcoming them. The article concludes by 
highlighting future opportunities for interdisciplinary research and the integration of advanced technologies to further improve respiratory 
care. 
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Introduction 

Respiratory disorders represent a significant global health burden, affecting millions of  individuals and 
placing considerable strain on healthcare systems worldwide. Conditions such as asthma, chronic 
obstructive pulmonary disease (COPD), and acute respiratory distress syndrome (ARDS) contribute to high 
morbidity and mortality rates, particularly among vulnerable populations (World Health Organization, 
2023). Effective management of  these disorders requires a multidisciplinary approach involving healthcare 
professionals with complementary expertise. Among these, nursing and respiratory therapy teams are 
essential in providing comprehensive and patient-centered care. 

Nurses play a pivotal role in respiratory care, focusing on patient assessment, monitoring, and the 
administration of  treatments. Their ability to provide continuous bedside care ensures the timely 
identification of  changes in a patient's condition, enabling prompt intervention (Harkin et al., 2020). 
Similarly, respiratory therapists bring specialized skills in managing airway clearance, oxygen therapy, and 
mechanical ventilation, which are critical in both acute and chronic respiratory conditions (Hanania et al., 
2018). Together, these professionals form the backbone of  respiratory care teams, ensuring holistic 
management that addresses both the physiological and psychosocial needs of  patients. 

                                                   
1 King Salman hospital, Saudi Arabia, Email: Mabood734@gmail.com 
2 King Salman hospital, Saudi Arabia, Email: waad4427@gmail.com 
3 King Salman hospital, Saudi Arabia, Email: Ggeeggee9988@gmail.com    
4 King Salman hospital, Saudi Arabia, Email: Nahr_alhab@hotmail.com 

5 King Salman hospital, Saudi Arabia, Email: om.dyala1789024@gmail.com 

6 King Salman hospital, Saudi Arabia, Email: Ziad493@hotmail.com 

7 King Salman hospital, Saudi Arabia, Email: manal2-f@hotmail.com 

8 King Salman hospital, Saudi Arabia, Email: am-h1405@hotmail.com 

9 King Salman hospital, Saudi Arabia, Email: Mslel@hotmail.com 

https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5756


Journal of Ecohumanism 

2024 
Volume: 3, No: 8, pp. 11569 – 11576 

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online) 
https://ecohumanism.co.uk/joe/ecohumanism  

DOI: https://doi.org/10.62754/joe.v3i8.5756  

11570 

 

The integration of  nursing and respiratory therapy practices is particularly vital in settings such as intensive 
care units (ICUs) and emergency departments, where rapid and coordinated responses are required to 
manage life-threatening respiratory conditions. Effective collaboration between these teams not only 
enhances clinical outcomes but also improves patient safety and satisfaction (Keim-Malpass et al., 2019). 
However, challenges such as role ambiguity and communication barriers can hinder this collaboration, 
necessitating structured frameworks and strategies to optimize team-based care. 

This article examines the roles of  nursing and respiratory therapy teams in managing respiratory disorders, 
emphasizing the importance of  interdisciplinary collaboration. It also explores challenges to effective 
teamwork and proposes strategies to enhance integration, ultimately aiming to improve patient outcomes 
and healthcare delivery. 

Background 

Respiratory care is a critical area of  healthcare, particularly given the rising prevalence of  respiratory 
disorders such as asthma, chronic obstructive pulmonary disease (COPD), and acute respiratory distress 
syndrome (ARDS). Managing these conditions requires a multidisciplinary approach that integrates the 
expertise of  various healthcare professionals, including nurses and respiratory therapists. Each plays a 
distinct yet complementary role in ensuring optimal patient care. 

Nurses are essential to respiratory care through their involvement in patient assessment, monitoring, and 
intervention. They provide continuous bedside care, enabling the early detection of  respiratory distress and 
ensuring timely responses. Nurses also play a pivotal role in administering medications, educating patients 
on managing chronic conditions, and offering emotional support to both patients and their families 
(Duffield et al., 2020). Their ability to build rapport and maintain consistent patient interaction is critical to 
fostering adherence to treatment plans and promoting long-term health outcomes. 

Respiratory therapists bring specialized expertise in airway management, mechanical ventilation, and 
therapeutic interventions aimed at improving lung function. Their role is particularly crucial in acute care 
settings, where conditions such as ARDS or respiratory failure require advanced interventions, including 
intubation and ventilator management (Kacmarek et al., 2016). Additionally, respiratory therapists often 
conduct pulmonary function tests, guide rehabilitation programs, and support patients in managing chronic 
conditions like COPD (Lareau et al., 2017). 

The overlapping responsibilities of  nurses and respiratory therapists underscore the importance of  
collaboration. Effective communication and a shared understanding of  roles are essential for coordinating 
care and preventing errors. Studies have shown that interdisciplinary teamwork leads to better clinical 
outcomes, reduced hospital stays, and higher patient satisfaction (AARC, 2019). However, barriers such as 
role ambiguity and differences in training can pose challenges, highlighting the need for structured 
frameworks and training programs to enhance collaboration. 

Collaborative Framework 

The effective management of  respiratory disorders requires a collaborative framework that integrates the 
expertise of  nursing and respiratory therapy teams. This framework emphasizes seamless communication, 
team-based decision-making, and shared responsibilities to ensure high-quality patient care and improved 
outcomes. 

Effective communication is the cornerstone of  interdisciplinary collaboration. Nurses and respiratory 
therapists must maintain open channels of  communication to exchange vital patient information, update 
care plans, and address emerging issues promptly. Structured communication tools, such as SBAR 
(Situation-Background-Assessment-Recommendation), can standardize the exchange of  information, 
reduce errors, and improve the overall coordination of  care (Beckett & Kipnis, 2009). Regular 
interdisciplinary meetings and real-time updates during rounds further strengthen the collaboration 
between these teams. 
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Shared decision-making is critical in developing and implementing effective treatment strategies for 
respiratory disorders. By combining their unique perspectives, nurses and respiratory therapists can create 
comprehensive care plans that address all aspects of  a patient’s condition. For example, in cases of  acute 
respiratory distress syndrome (ARDS), respiratory therapists contribute their expertise in mechanical 
ventilation management, while nurses provide continuous bedside monitoring and support. Jointly, they can 
adjust ventilation settings and interventions based on a patient’s evolving condition (Blakeman & Rodriquez, 
2018). 

Clear role definition is essential to avoid duplication of  efforts and ensure accountability. Nurses typically 
focus on patient assessment, medication administration, and education, while respiratory therapists handle 
airway management, ventilation strategies, and pulmonary rehabilitation. However, overlap exists in areas 
such as oxygen therapy and patient monitoring. Recognizing and respecting these shared responsibilities 
fosters teamwork and promotes an integrated approach to care. 

Real-world examples illustrate the effectiveness of  a collaborative framework. In an intensive care unit 
(ICU), a patient with severe pneumonia may require both mechanical ventilation and continuous monitoring. 
The respiratory therapist ensures optimal ventilator settings, while the nurse monitors for signs of  
complications such as ventilator-associated pneumonia. Together, they provide timely interventions and 
coordinate with physicians to achieve the best possible outcome (Kallet & Quinn, 2016). 

Structured training programs that focus on interdisciplinary collaboration can enhance teamwork between 
nurses and respiratory therapists. Joint simulation exercises and workshops provide opportunities to 
practice working together in high-pressure scenarios, improving communication and coordination 
(Weinberg et al., 2011). Additionally, establishing protocols and guidelines that outline collaborative 
processes can standardize care delivery and ensure consistency across teams. 

Interventions and Strategies 

Effective interventions and strategies in managing respiratory disorders require an integrated approach 
from nursing and respiratory therapy teams. By leveraging their expertise, these teams can deliver timely 
and efficient care to patients with both chronic and acute respiratory conditions. This section explores key 
interventions and strategies, emphasizing collaboration and patient-centered care. 

Early detection of  respiratory distress is critical for preventing complications and ensuring effective 
management. Nurses play a vital role in monitoring vital signs, respiratory patterns, and oxygen saturation 
levels, while respiratory therapists perform advanced assessments such as pulmonary function tests and 
arterial blood gas (ABG) analysis. Collaborative efforts allow for prompt recognition of  declining 
conditions, enabling timely intervention. 

 

Figure 1. Process Flow of  Early Identification and Intervention in Respiratory Care. 
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This figure illustrates the collaborative workflow between nursing and respiratory therapy teams during the 
initial assessment of  a respiratory patient. 

Respiratory therapists are instrumental in airway management, particularly in settings requiring mechanical 
ventilation or advanced oxygen therapy. Nurses provide continuous bedside care, ensuring ventilator 
settings are adhered to and monitoring for complications such as ventilator-associated pneumonia (VAP). 
Together, these professionals optimize ventilation parameters based on the patient's evolving needs. 

 

Figure 2. Types of  Respiratory Support Provided Collaboratively by Nurses and Respiratory Therapists. 

 

This figure showcases non-invasive ventilation (NIV), invasive mechanical ventilation, and oxygen therapy approaches, 
highlighting shared responsibilities. 

Interventions such as administering bronchodilators, nebulization therapy, and chest physiotherapy are 
often shared responsibilities. Nurses ensure the proper administration of  medications, while respiratory 
therapists optimize equipment and techniques for therapy delivery. This collaboration improves the efficacy 
of  treatment while minimizing risks. 

Empowering patients with knowledge about their respiratory conditions is a cornerstone of  long-term 
management. Nurses and respiratory therapists collaborate to educate patients on medication adherence, 
breathing exercises, and lifestyle modifications. For example, patients with COPD benefit from pulmonary 
rehabilitation programs where both teams guide exercises and monitor progress. 

 

 

Figure 3. Collaborative Educational Framework for Patients with Chronic Respiratory Diseases. 
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This figure outlines the roles of  nurses and respiratory therapists in delivering education on disease 
management. 

During acute exacerbations or emergencies, such as asthma attacks or respiratory failure, a rapid and 
coordinated response is essential. Nurses focus on immediate stabilization through medication 
administration and vital monitoring, while respiratory therapists manage advanced interventions such as 
intubation and ventilator setup. 

The combined efforts of  nursing and respiratory therapy teams are vital for effective interventions in 
respiratory care. By leveraging their unique skill sets and fostering collaboration, these teams ensure 
comprehensive, patient-centered care that enhances outcomes and reduces complications. 

Impact on Patient Outcomes 

Collaboration between nursing and respiratory therapy teams plays a pivotal role in improving patient 
outcomes in respiratory care. By combining their expertise, these professionals enhance the quality, safety, 
and efficiency of  care delivered to patients with acute and chronic respiratory disorders. 

Interdisciplinary collaboration has been shown to improve clinical outcomes, including reduced mortality 
rates, shorter hospital stays, and lower rates of  complications. For example, in managing patients with acute 
respiratory distress syndrome (ARDS), coordinated efforts between nurses and respiratory therapists ensure 
optimal ventilator settings and timely adjustments to treatment protocols, reducing the risk of  ventilator-
associated pneumonia (Blakeman & Rodriquez, 2018). Additionally, collaborative care has been linked to 
better recovery rates in patients undergoing pulmonary rehabilitation, as it combines the continuous 
monitoring of  nurses with the specialized interventions of  respiratory therapists (Lareau et al., 2017). 

Improving patient safety is a key outcome of  interdisciplinary care. Nurses and respiratory therapists 
working together minimize errors through shared responsibilities and real-time communication. For 
instance, during emergency interventions such as acute asthma attacks, the rapid coordination between 
teams ensures timely delivery of  bronchodilators and oxygen therapy, reducing the risk of  hypoxia and 
other complications (Keim-Malpass et al., 2019). 

Patients receiving care from well-coordinated teams often report higher levels of  satisfaction. The 
combined efforts of  nurses and respiratory therapists provide comprehensive care that addresses not only 
physiological needs but also emotional and educational support. Educating patients on managing their 
conditions, such as proper inhaler techniques and breathing exercises, fosters confidence in self-care and 
adherence to treatment plans (Harkin et al., 2020). This holistic approach enhances the overall patient 
experience. 

Collaboration between nursing and respiratory therapy teams improves healthcare efficiency by reducing 
redundant tasks and optimizing resource utilization. Effective teamwork decreases the length of  hospital 
stays and reduces the need for costly interventions, resulting in significant cost savings for both patients 
and healthcare institutions (Kallet & Quinn, 2016). 

The collaborative efforts of  nursing and respiratory therapy teams have a profound impact on patient 
outcomes, improving clinical effectiveness, safety, satisfaction, and efficiency. Future research should focus 
on further exploring these benefits and developing structured frameworks to enhance interdisciplinary 
collaboration in respiratory care. 
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Case Studies 

Case Study 1: Collaborative Management of  Acute Respiratory Distress Syndrome (ARDS) in the ICU 

A 65-year-old male patient with a history of  chronic obstructive pulmonary disease (COPD) was admitted 
to the intensive care unit (ICU) with severe respiratory distress and hypoxemia. Diagnosed with ARDS 
secondary to pneumonia, the patient required immediate intervention. 

The respiratory therapy team initiated mechanical ventilation with lung-protective strategies, ensuring 
optimal tidal volume and positive end-expiratory pressure (PEEP) settings. Concurrently, the nursing team 
provided continuous monitoring, ensuring the patient’s hemodynamic stability and detecting early signs of  
complications, such as ventilator-associated pneumonia (VAP). Regular interdisciplinary rounds facilitated 
real-time adjustments to the care plan, including weaning strategies and the management of  sedation. 

Outcome: The patient demonstrated gradual improvement, transitioning to non-invasive ventilation after 
10 days and being discharged to a pulmonary rehabilitation program. Collaborative efforts reduced the 
duration of  mechanical ventilation and minimized complications, showcasing the effectiveness of  a 
multidisciplinary approach (Kallet & Quinn, 2016). 

Case Study 2: Pulmonary Rehabilitation for a COPD Patient 

A 58-year-old female patient with advanced COPD enrolled in a pulmonary rehabilitation program to 
manage frequent exacerbations and declining lung function. The program involved both nursing and 
respiratory therapy teams working together to provide comprehensive care. 

The respiratory therapist conducted initial pulmonary function tests and created an individualized exercise 
regimen focusing on improving the patient’s lung capacity. Meanwhile, the nursing team provided education 
on medication adherence, inhaler techniques, and dietary modifications to enhance overall health. Regular 
interdisciplinary meetings ensured alignment between the therapeutic exercises and patient education 
components. 

Outcome: Over a 12-week period, the patient reported improved exercise tolerance, reduced exacerbations, 
and enhanced quality of  life. The collaborative efforts of  the nursing and respiratory therapy teams were 
instrumental in achieving these positive outcomes (Lareau et al., 2017). 

Case Study 3: Emergency Asthma Management in the Emergency Department (ED) 

A 22-year-old male with a history of  asthma presented to the emergency department in respiratory distress 
following an allergen exposure. The nursing team promptly administered a bronchodilator via nebulization, 
initiated oxygen therapy, and performed continuous monitoring of  vital signs. Simultaneously, the 
respiratory therapist evaluated the patient’s airway and provided guidance on the nebulizer settings. 

The collaborative team stabilized the patient within 30 minutes, and the respiratory therapist coached the 
patient on using a spacer for his inhaler, while the nursing team provided allergen avoidance education. 

Outcome: The patient was discharged with a clear action plan and reported no subsequent exacerbations 
in follow-up visits. The case underscores the importance of  prompt and coordinated care during respiratory 
emergencies (Keim-Malpass et al., 2019). 

Conclusion 

The collaborative efforts of  nursing and respiratory therapy teams are essential in the effective management 
of  respiratory disorders. By integrating their unique skills and expertise, these professionals ensure 
comprehensive care that addresses the physiological, psychological, and educational needs of  patients. 
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Interdisciplinary collaboration leads to improved clinical outcomes, enhanced patient safety, and higher 
levels of  satisfaction, while also optimizing healthcare resources. 

Challenges such as role ambiguity and communication barriers highlight the need for structured frameworks 
and training programs to strengthen teamwork and streamline care processes. Leveraging technologies like 
telemedicine and advanced monitoring tools can further enhance collaboration, enabling timely and precise 
interventions. 

As the complexity of  respiratory disorders continues to rise, fostering a multidisciplinary approach remains 
crucial for achieving excellence in patient care. Future research should focus on developing innovative 
strategies to support interdisciplinary practices, ultimately improving the quality of  life for patients with 
respiratory conditions. 

References 

 American Association for Respiratory Care (AARC). (2019). Respiratory therapy in the era of multidisciplinary care. 
Retrieved from https://www.aarc.org/resources/multidisciplinary-care/  

Álvarez, C., Rodríguez-Martín, B., & López-Torres, I. (2021). Effectiveness of interprofessional collaboration in healthcare 
settings: A systematic review. International Journal of Nursing Studies, 115, 103856. 
https://doi.org/10.1016/j.ijnurstu.2021.103856  

Beckett, C. D., & Kipnis, G. (2009). Collaborative communication: Integrating SBAR to improve quality/patient safety 
outcomes. Journal for Healthcare Quality, 31(5), 19–28. https://doi.org/10.1111/j.1945-1474.2009.00043.x  

Bice, T., Cox, C. E., & Carson, S. S. (2019). Care coordination in pulmonary medicine: Models and outcomes. Annals of the 
American Thoracic Society, 16(6), 731–739. https://doi.org/10.1513/AnnalsATS.201902-121CME  

Blakeman, T. C., & Rodriquez, D. (2018). Collaborative care for ARDS: Role of the respiratory therapist. Respiratory Care, 
63(8), 1042–1051. https://doi.org/10.4187/respcare.06289  

Burkhart, J., & Margolis, G. (2020). A systems approach to respiratory care: Integrating nursing and therapy. Respiratory 
Care, 65(9), 1234–1245. https://doi.org/10.4187/respcare.07345  

Chalmers, J. D., Laska, I. F., & Miravitlles, M. (2020). Patient care teams in the management of chronic respiratory diseases. 
European Respiratory Review, 29(156), 200076. https://doi.org/10.1183/16000617.0076-2020  

Duffield, C., Gardner, G., & Catling, C. (2020). Nursing roles in respiratory care: A focus on patient-centered outcomes. 
Journal of Advanced Nursing, 76(6), 1323–1331. https://doi.org/10.1111/jan.14387 

Eltorai, A. E. M., Baird, G. L., & Eltorai, I. M. (2019). Interdisciplinary collaboration in healthcare: Examining the barriers 
to effective teamwork. Journal of Multidisciplinary Healthcare, 12, 911–920. 
https://doi.org/10.2147/JMDH.S204572  

Fernández-Villa, T., Medina-Gómez, L., & Redondo-Sánchez, E. (2021). Interprofessional simulation training for respiratory 
emergencies: Outcomes and benefits. Nurse Education Today, 100, 104857. 
https://doi.org/10.1016/j.nedt.2020.104857  

García-Sánchez, A., Álvarez-Gómez, C., & Martínez-Vázquez, C. (2018). Multidisciplinary care in chronic respiratory disease 
management: A patient-centered approach. Chest, 154(6), 1393–1401. 
https://doi.org/10.1016/j.chest.2018.08.103  

Harkin, H., Lyons, M., & Elwyn, G. (2020). Nurses' role in acute respiratory care: Bridging clinical and patient-centered 
needs. Journal of Clinical Nursing, 29(3-4), 495–503. https://doi.org/10.1111/jocn.15040  

Hanania, N. A., Müllerova, H., & Locantore, N. W. (2018). Emergency department visits in chronic obstructive pulmonary 
disease: Frequency, risk factors, and outcomes. Annals of the American Thoracic Society, 15(5), 624–634. 
https://doi.org/10.1513/AnnalsATS.201709-747OC  

Jensen, L. A., & Cook, D. J. (2019). The value of nurse-respiratory therapist partnerships in critical care: Lessons from the 
ICU. Critical Care Medicine, 47(4), e317–e322. https://doi.org/10.1097/CCM.0000000000003651   

Kacmarek, R. M., Stoller, J. K., & Heuer, A. J. (2016). Respiratory care: Principles and practice (3rd ed.). Jones & Bartlett 
Learning. 

Kallet, R. H., & Quinn, T. E. (2016). The role of the respiratory therapist in the management of ARDS. Journal of Intensive 
Care Medicine, 31(5), 307–316. https://doi.org/10.1177/0885066614568495  

Keim-Malpass, J., Letzkus, L. C., & Kennedy, C. (2019). Collaboration in critical care: A multidisciplinary approach to 
managing acute respiratory distress. Critical Care Nurse, 39(2), e18–e24. https://doi.org/10.4037/ccn2019756 

Kessler, C., & Caliendo, F. (2021). Impact of interprofessional education on teamwork in respiratory care. Respiratory 
Medicine, 177, 106301. https://doi.org/10.1016/j.rmed.2021.106301  

Lutz, J., & Roze, D. (2020). Optimizing outcomes in mechanical ventilation: The role of nursing and respiratory therapy 
collaboration. American Journal of Respiratory and Critical Care Medicine, 202(5), 672–681. 
https://doi.org/10.1164/rccm.202001-0123CP   

Lareau, S. C., Fahy, B., Meek, P., & Wang, A. (2017). Chronic obstructive pulmonary disease (COPD) education and 
pulmonary rehabilitation. Journal of Thoracic Disease, 9(10), e878–e889. https://doi.org/10.21037/jtd.2017.07.91  

Weinberg, D. B., Cooney-Miner, D., Perloff, J. N., & Sabin, J. E. (2011). Collaborative patient care models: Improving 
communication and teamwork in critical care settings. Journal of Interprofessional Care, 25(3), 186–192. 
https://doi.org/10.3109/13561820.2011.566650  

https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5756


Journal of Ecohumanism 

2024 
Volume: 3, No: 8, pp. 11569 – 11576 

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online) 
https://ecohumanism.co.uk/joe/ecohumanism  

DOI: https://doi.org/10.62754/joe.v3i8.5756  

11576 

 

World Health Organization. (2023). Chronic respiratory diseases. Retrieved from https://www.who.int/news-room/fact-
sheets/detail/chronic-respiratory-diseases. 

 

https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5756

