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Abstract: Acute Respiratory Distress Syndrome (ARDS) remains one of the most challenging and life-threatening conditions 

encountered in critical care settings worldwide. Characterized by acute onset hypoxemia, bilateral pulmonary infiltrates, and reduced 

lung compliance, ARDS is associated with high morbidity, mortality, prolonged intensive care unit (ICU) stays, and long-term physical 

and psychological sequelae among survivors. While advances in medical management and ventilatory strategies have improved survival, 

the role of comprehensive nursing care remains central to optimizing patient outcomes. Nurses are continuously present at the bedside 

and are uniquely positioned to deliver holistic, evidence-based interventions that address not only respiratory support but also 

hemodynamic stability, prevention of complications, psychosocial needs, and rehabilitation. This review article aims to provide an in-

depth analysis of comprehensive nursing care for patients with ARDS, integrating current evidence, clinical guidelines, and best nursing 

practices. Key areas discussed include pathophysiology and clinical manifestations of ARDS, nursing assessment and monitoring, 

ventilator management from a nursing perspective, supportive and preventive nursing interventions, sedation and pain management, 

nutritional and psychosocial care, infection prevention, ethical considerations, and post-ICU recovery. By highlighting the multifaceted 

responsibilities of nurses in ARDS management, this review underscores the indispensable role of nursing care in improving survival, 

reducing complications, and enhancing quality of life for patients with ARDS. 
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Introduction 
Acute Respiratory Distress Syndrome (ARDS) is a severe 
form of acute lung injury characterized by rapid onset of non-
cardiogenic pulmonary edema, refractory hypoxemia, and 
decreased lung compliance. First described in 1967, ARDS 
continues to pose a major challenge to healthcare systems 
due to its complex pathophysiology, diverse etiologies, and 
high mortality rates, which range from 30% to 45% despite 
advances in critical care medicine. Common precipitating 
factors include sepsis, pneumonia, aspiration, trauma, 
pancreatitis, and severe viral infections. The global burden of 

ARDS has gained renewed attention during recent 
pandemics, emphasizing the importance of standardized, 
high-quality care. 
While medical management focuses on treating the 
underlying cause and optimizing oxygenation, nursing care 
forms the backbone of daily management for patients with 
ARDS. Nurses play a pivotal role in early recognition, 
continuous assessment, ventilator care, prevention of 
secondary complications, and support for patients and 
families during prolonged ICU stays. Comprehensive nursing 
care extends beyond technical skills to encompass 
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psychological support, ethical decision-making, and 
coordination of multidisciplinary care. This review explores 
the essential components of comprehensive nursing care for 
patients with ARDS, highlighting evidence-based 
interventions and the critical contribution of nurses to patient 
recovery. 

 
Pathophysiology and Clinical Features of ARDS 
ARDS develops as a result of diffuse inflammatory injury to 
the alveolar-capillary membrane, leading to increased 
vascular permeability, alveolar flooding, surfactant 
dysfunction, and impaired gas exchange. The inflammatory 
cascade involves neutrophil activation, release of cytokines, 
and oxidative stress, resulting in widespread alveolar 
damage. Clinically, ARDS progresses through exudative, 
proliferative, and fibrotic phases, each presenting distinct 
challenges for nursing care. 
Patients typically present with acute onset dyspnea, 
tachypnea, hypoxemia unresponsive to oxygen therapy, and 
bilateral infiltrates on chest imaging. As the disease 
progresses, patients may require invasive mechanical 
ventilation and intensive supportive care. Understanding the 
underlying pathophysiology enables nurses to anticipate 
complications, interpret clinical changes accurately, and tailor 
interventions to the patient’s evolving condition. 

 
Nursing Assessment and Continuous Monitoring 
Comprehensive nursing assessment is fundamental to the 
effective management of ARDS. Initial and ongoing 
assessments focus on respiratory status, hemodynamic 
stability, neurological function, renal output, and skin 
integrity. Nurses closely monitor oxygen saturation, arterial 
blood gas values, respiratory rate, lung sounds, and 
ventilator parameters to detect early signs of deterioration or 
improvement. 
Hemodynamic monitoring is equally critical, as patients with 
ARDS often experience hypotension due to sepsis, sedation, 
or positive pressure ventilation. Accurate intake and output 
measurement, urine output monitoring, and assessment of 
peripheral perfusion guide fluid management and prevent 
volume overload. Neurological assessments help evaluate 

sedation depth and identify delirium, which is common in 
critically ill patients. Through vigilant monitoring, nurses serve 
as the first line of defense in recognizing complications and 
initiating timely interventions. 

 
Ventilator Management and Lung-Protective Strategies 
Mechanical ventilation is a cornerstone of ARDS 
management, and nurses play a key role in implementing 
lung-protective strategies. These strategies aim to minimize 
ventilator-induced lung injury by using low tidal volumes, 
appropriate positive end-expiratory pressure (PEEP), and 
controlled plateau pressures. Nurses are responsible for 
ensuring ventilator settings are maintained as prescribed, 
monitoring patient-ventilator synchrony, and identifying signs 
of barotrauma or volutrauma. 
Prone positioning has emerged as an effective intervention 
for improving oxygenation in moderate to severe ARDS. 
Nurses are integral to the safe implementation of prone 
positioning, coordinating team efforts, securing airway 
devices, protecting pressure points, and continuously 
monitoring the patient’s response. Through meticulous 
ventilator care and adherence to evidence-based protocols, 
nurses significantly contribute to improved respiratory 
outcomes. 

 
Airway Management and Secretion Clearance 
Effective airway management is essential for patients with 
ARDS who are often sedated and mechanically ventilated. 
Nurses ensure endotracheal tube patency, proper cuff 
pressure, and secure fixation to prevent accidental 
extubation. Regular assessment of breath sounds and 
secretion characteristics guides suctioning practices. 
Suctioning, when performed judiciously using aseptic 
techniques, helps maintain airway patency and prevent 
ventilator-associated complications. Humidification of 
inspired gases, chest physiotherapy when appropriate, and 
positioning strategies further support secretion clearance. 
Nursing vigilance in airway care reduces the risk of 
hypoxemia, infection, and respiratory deterioration. 

 
Sedation, Analgesia, and Delirium Prevention 
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Patients with ARDS frequently require sedation and 
analgesia to tolerate mechanical ventilation and reduce 
oxygen consumption. Nurses assess pain using validated 
tools and titrate analgesics and sedatives according to 
prescribed protocols. Daily sedation interruptions and 
spontaneous breathing trials, when clinically appropriate, are 
supported by nursing assessment and coordination. 
Delirium is a common and serious complication in ARDS 
patients. Nurses implement non-pharmacological strategies 
such as reorientation, sleep promotion, early mobilization, 
and family engagement to reduce delirium incidence. 
Balanced sedation management enhances patient comfort 
while facilitating earlier weaning from ventilation. 

 
Nutritional Support and Metabolic Care 
Adequate nutrition is vital for healing, immune function, and 
muscle preservation in patients with ARDS. Nurses 
collaborate with dietitians to initiate early enteral nutrition 
whenever feasible. Monitoring tolerance, gastric residual 
volumes, and metabolic parameters helps prevent 
complications such as aspiration, hyperglycemia, and 
electrolyte imbalances. 
Nurses also play a role in glycemic control, recognizing that 
stress-induced hyperglycemia is common in critically ill 
patients. By ensuring timely nutritional support and 
monitoring metabolic status, nurses contribute to improved 
recovery and reduced ICU length of stay. 

 
Prevention of Complications 
Patients with ARDS are at high risk for complications 
including ventilator-associated pneumonia, pressure injuries, 
deep vein thrombosis, and stress ulcers. Preventive nursing 
interventions include strict infection control practices, regular 
repositioning, skin assessment, oral care, early mobilization, 
and adherence to prophylactic protocols. 
Meticulous attention to hygiene, aseptic techniques, and 
evidence-based care bundles significantly reduces 
complication rates. Nurses act as advocates for patient safety 
by ensuring preventive measures are consistently 
implemented. 

 

Psychosocial Support and Family-Centered Care 
ARDS is a traumatic experience not only for patients but also 
for their families. Nurses provide emotional support, clear 
communication, and education regarding the patient’s 
condition and treatment plan. Family-centered care fosters 
trust, reduces anxiety, and enhances satisfaction with care. 
For patients who regain consciousness, psychological 
support is essential to address fear, anxiety, and feelings of 
isolation. Compassionate nursing care humanizes the ICU 
environment and promotes holistic healing. 

 
Ethical Considerations and End-of-Life Care 
The management of ARDS often involves complex ethical 
decisions related to life-sustaining treatments, prognosis, and 
quality of life. Nurses participate in ethical discussions, 
advocate for patient preferences, and support shared 
decision-making with families and the healthcare team. 
When recovery is unlikely, nurses play a crucial role in 
providing palliative and end-of-life care, focusing on comfort, 
dignity, and emotional support. Ethical nursing practice 
ensures that care aligns with patient values and professional 
standards. 

 
Rehabilitation and Post-ICU Recovery 
Survivors of ARDS frequently experience long-term physical, 
cognitive, and psychological impairments. Early mobilization, 
physiotherapy, and rehabilitation initiated in the ICU lay the 
foundation for recovery. Nurses encourage gradual activity, 
coordinate multidisciplinary rehabilitation efforts, and 
educate patients and families about long-term recovery 
needs. 
Post-ICU follow-up and transitional care are essential to 
address ongoing challenges and improve quality of life. 
Nursing involvement across the continuum of care supports 
sustained recovery. 

 
Conclusion 
Comprehensive nursing care is integral to the successful 
management of patients with Acute Respiratory Distress 
Syndrome. Through vigilant assessment, skilled technical 
care, preventive interventions, and compassionate support, 
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nurses profoundly influence patient outcomes. As ARDS 
continues to challenge critical care systems globally, 
strengthening nursing knowledge, adherence to evidence-
based practices, and interdisciplinary collaboration is 
essential. Recognizing and empowering the role of nurses in 
ARDS care will contribute to improved survival, reduced 
complications, and enhanced long-term outcomes for 
patients and their families. 
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