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During The postoperative period, careful monitoring and management are essential to ensure
patient safety, promote optimal recovery, and prevent complications. This article provides a
comprehensive overview of the nursing care considerations, potential complications, and best
practices when caring for a client who has been returned to the nursing unit after thoracic surgery
with chest tubes in place.

Introduction to Thoracic Surgery and Chest Tube
Placement

Thoracic surgery encompasses a variety of procedures involving the lungs, pleura, mediastinum,
esophagus, and chest wall. Common surgeries include lobectomies, pneumonectomies,
decortications, and esophagectomies. Due to the invasive nature of these procedures, chest tubes are
often inserted intraoperatively or postoperatively to evacuate air, blood, or other fluids from the
pleural space, maintain lung expansion, and prevent pneumothorax or hemothorax.

Purpose of Chest Tubes

Chest tubes serve multiple purposes:

- Drainage of fluids and air to prevent lung collapse.

- Re-expansion of the lung after surgery.

- Monitoring of fluid output to assess bleeding or fluid accumulation.

- Restoration of negative intrapleural pressure to facilitate normal breathing.

Postoperative Nursing Care: Key Considerations

Caring for a client with chest tubes post-thoracic surgery involves vigilant assessment, maintaining
the integrity of the drainage system, and preventing complications. The key aspects include:

1. Immediate Postoperative Assessment
- Vital signs monitoring: Regularly assess blood pressure, heart rate, respiratory rate, oxygen

saturation, and temperature.
- Respiratory status: Observe for labored breathing, use of accessory muscles, and auscultate lung



sounds.

- Pain management: Administer analgesics as prescribed to facilitate effective breathing and
coughing.

- Neurological assessment: Monitor for signs of hypoxia or sedation effects.

2. Chest Tube System Management

- Ensuring system integrity: Confirm that all connections are secure and that the collection chamber is
below chest level.

- Monitoring drainage: Record volume, color, and consistency of drainage at regular intervals.

- Maintaining patency: Ensure tubes are not kinked, clamped, or obstructed.

- Collection chamber care: Keep the chamber upright and free of "milking" or stripping unless
instructed by protocols.

3. Respiratory Support and Mobilization
- Encourage deep breathing and coughing: Use of incentive spirometry aids in lung expansion.
- Early mobilization: Assist the patient with sitting up and ambulation as tolerated to prevent

atelectasis and promote drainage.
- Oxygen therapy: Administer supplemental oxygen if needed.

Managing Chest Tubes: Techniques and Precautions

Proper management of chest tubes is critical to prevent complications such as pneumothorax,
infection, or tube dislodgement.

1. Securing and Monitoring the Tubes

- Securement: Ensure tubes are well-secured to prevent accidental removal.

- Observation: Check for disconnection, air leaks, or accidental removal.

- Patency: Observe for occlusion signs such as decreased drainage or bubbling in the system.

2. Preventing Complications

- Infection control: Use sterile technique during dressing changes.

- Proper positioning: Keep the drainage system below the level of the chest to facilitate drainage.

- Handling disconnections: Clamp the tube if disconnection occurs and follow protocols for
reconnecting or replacing the system.

Understanding and Managing Drainage Output

Drainage output provides valuable information regarding the patient's status.



1. Types of Drainage

- Serous: Clear, watery fluid indicating normal postoperative recovery.
- Serosanguinous: Pale pink, indicating minor bleeding.

- Sanguinous: Bright red, suggesting active bleeding.

- Purulent: Thick, yellow or green, indicating infection.

2. Monitoring and Documentation

- Frequency: Record every 8 hours or per facility protocol.

- Amount: Note the volume in milliliters.

- Color and consistency: Document changes to identify potential complications.

- Thresholds: Be alert if drainage exceeds expected levels, particularly if bleeding increases or
becomes bright red.

3. Managing Excessive or Abnormal Drainage

- For significant bleeding, notify the healthcare provider promptly.

- Apply pressure dressings if bleeding occurs at insertion site.
- Prepare for possible interventions if bleeding persists.

Recognizing and Addressing Postoperative
Complications

Complications after thoracic surgery with chest tubes are rare but can be life-threatening. Early
recognition and intervention are vital.

1. Pneumothorax

- Signs: Sudden chest pain, increased respiratory distress, decreased or absent breath sounds on
affected side.

- Management: Ensure chest tube is functioning properly; notify provider for possible reinsertion or
further intervention.

2. Hemothorax

- Signs: Increasing sanguineous drainage, hypotension, tachycardia.
- Management: Monitor vital signs closely; prepare for potential surgical intervention.

3. Infection

- Signs: Redness, swelling, purulent drainage at insertion site, fever.
- Management: Maintain sterile technique, administer antibiotics if prescribed.

4. Tube Dislodgement or Malfunction



- Signs: Sudden loss of drainage, air leaks, or patient discomfort.
- Management: Stabilize the tube, ensure system integrity, and notify the healthcare team.

Patient Education and Discharge Planning

Before discharge, patients should be educated on the care of chest tubes and signs of complications.

- Drainage management: How to measure and record drainage.

- Infection prevention: Keep insertion site clean and dry.

- Activity restrictions: Gradual resumption of activity as tolerated.

- When to seek medical attention: Sudden chest pain, increased shortness of breath, fever, or
significant change in drainage.

Conclusion

Caring for a client returned to the nursing unit after thoracic surgery with chest tubes in place
requires a comprehensive understanding of the postoperative needs, meticulous monitoring, and
proactive management of potential complications. Ensuring system patency, promoting lung re-
expansion, and patient education are key components to facilitate recovery and enhance patient
safety. As the client progresses, ongoing assessment and collaboration with the multidisciplinary
team are essential to optimize outcomes and support the patient's return to health.

By following these guidelines and maintaining vigilant care, nursing professionals play a vital role in
ensuring safe recovery for clients after thoracic surgery with chest tubes in place.

Frequently Asked Questions

What are the primary concerns when returning a patient with
chest tubes to the nursing unit after thoracic surgery?

The main concerns include monitoring for signs of bleeding, maintaining chest tube patency,
preventing infection, managing pain, and ensuring proper drainage and lung re-expansion.

How should the nursing staff assess the chest tube system
upon patient return to the unit?

Staff should verify that the system is intact, connections are secure, there are no air leaks or kinks,



and the drainage collection chamber is functioning properly with appropriate fluid levels.

What are common signs of complications to monitor for in
patients with chest tubes post-thoracic surgery?

Signs include increased or sanguineous drainage, sudden respiratory distress, decreased breath
sounds, subcutaneous emphysema, or signs of infection such as fever and redness around the
insertion site.

How often should vital signs and respiratory status be
assessed in the initial hours after returning to the unit?

Vital signs and respiratory status should be monitored every 15-30 minutes initially, then gradually
spaced out based on the patient's stability and healthcare provider’s orders.

What is the proper technique for handling and caring for
chest tubes during nursing care?

Nurses should ensure the drainage system is below the level of the chest, avoid disconnection, keep
the system secure, and gently clamp the tube only when necessary for procedures, following strict
sterile technique.

What should be documented when caring for a patient with
chest tubes after thoracic surgery?

Documentation should include the amount and character of drainage, the position and condition of
the chest tubes, patient’s respiratory status, pain levels, and any interventions performed.

What patient education is important for those with chest
tubes in place after thoracic surgery?

Patients should be instructed to report increased pain, difficulty breathing, or sudden changes in
drainage, and to avoid coughing or movements that may dislodge the tubes. They should also be
educated on deep breathing exercises.

When should a nurse notify the healthcare provider regarding
a patient with chest tubes post-surgery?

Notify the provider if there is sudden increase in drainage, change in color or consistency of drainage,
continuous bubbling in the water seal chamber, patient’s respiratory status worsens, or if the chest
tube becomes dislodged.

What is the significance of bubbling in the water seal chamber
of the chest tube system?

Intermittent bubbling is normal during exhalation or coughing, but continuous bubbling may indicate



an air leak, which requires assessment and possible intervention.

Additional Resources

A Client Is Returned To The Nursing Unit After Thoracic Surgery With Chest Tubes In Place. During The
postoperative period, patients who have undergone thoracic surgery often require chest tubes to
facilitate lung re-expansion, drain accumulated fluids, and prevent complications such as
pneumothorax or hemothorax. Nursing care during this critical phase is vital to ensure patient safety,
effective drainage, and optimal recovery. This article explores the comprehensive management of a
client returning to the nursing unit with chest tubes in place following thoracic surgery, emphasizing
key assessments, interventions, and potential complications.

Understanding Thoracic Surgery and Chest Tube Placement
What Is Thoracic Surgery?

Thoracic surgery encompasses procedures performed within the chest cavity, including operations on
the lungs, esophagus, mediastinum, and other thoracic structures. Common indications include lung
cancer resections (lobectomy, pneumonectomy), treatment of traumatic injuries, infections, or other
thoracic abnormalities.

Role of Chest Tubes in Postoperative Care
Chest tubes, also known as thoracostomy tubes, are inserted during or after thoracic procedures to:

- Remove air (pneumothorax) or fluids (hemothorax, serous fluid).
- Allow re-expansion of the lung.
- Prevent accumulation that could compromise respiration.

Proper management of these tubes is essential to prevent complications such as tension
pneumothorax, infection, or impaired lung function.

Immediate Postoperative Nursing Responsibilities
Initial Assessment Upon Return to the Nursing Unit

When a client is transferred back to the nursing unit post-thoracic surgery, nurses must conduct a
thorough initial assessment:

- Vital Signs: Respiratory rate, oxygen saturation, blood pressure, heart rate, and temperature.
- Respiratory Status: Breath sounds, work of breathing, chest movement.

- Pain Level: Use standardized pain scales to evaluate discomfort.

- Chest Tube System: Verify placement, ensure the system is intact, and check for leaks or
disconnections.

- Drainage Output: Quantify and assess the characteristics of drainage.

- Circulatory Status: Monitor for signs of bleeding or hypovolemia.



This comprehensive assessment establishes a baseline and guides ongoing care.
Ensuring Chest Tube System Integrity
Prior to moving the patient, verify:

- The chest tube is securely connected to the drainage system.

- The system is below the level of the chest to prevent reflux.

- Collections and suction chambers (if applicable) are functioning correctly.
- No kinks, clamps, or disconnections are present.

Managing Chest Tubes and Drainage Systems
Types of Chest Drainage Systems

1. Wet Suction Systems: Use sterile water or saline to generate gentle suction, with bubbling
indicating function.

2. Dry Suction Systems: Utilize a mechanical regulator to provide consistent suction without the need
for water.

Understanding the system type helps in interpreting bubbling and drainage patterns.
Proper Care and Monitoring

- Observation of Bubbling: Intermittent bubbling in the water seal chamber may be normal, indicating
air leaks; continuous bubbling warrants further assessment.

- Drainage Assessment: Record the amount, color, and consistency of drainage every shift.

- System Maintenance: Keep connections secure, ensure the collection chamber is not overfilled, and
maintain the system upright.

- Patient Positioning: Encourage frequent repositioning to facilitate drainage and lung expansion.

Managing Suction
- Adjust suction levels as prescribed.

- Ensure suction is functioning by observing bubbling or verified indicator readings.
- Avoid clamping the system unless specifically ordered, as this can cause tension buildup.

Respiratory and Circulatory Monitoring

Respiratory Assessments

- Auscultate lung sounds to detect re-expansion or areas of collapse.

- Observe for signs of respiratory distress: increased work of breathing, cyanosis, or use of accessory
muscles.

- Monitor oxygen therapy and ensure adequate oxygen saturation levels.

Circulatory Monitoring



- Watch for signs of bleeding, such as increasing drainage, hypotension, tachycardia.
- Check peripheral pulses and capillary refill.
- Assess skin for pallor or diaphoresis indicating hypovolemia.

Managing Pain and Anxiety

Post-thoracic surgery pain can impair breathing and mobilization. Effective pain management
strategies include:

- Administering prescribed analgesics timely.
- Using non-pharmacologic methods like relaxation techniques.
- Encouraging deep breathing and coughing exercises to promote lung expansion.

Addressing anxiety related to chest tubes and surgery is equally important; providing patient
education and reassurance fosters cooperation and comfort.

Potential Complications and Their Management
Pneumothorax or Re-expansion Pulmonary Edema

- Sudden chest pain, worsening dyspnea, or decreased breath sounds may indicate complications.
- Immediate assessment and intervention are critical; notify the surgical team.

Chest Tube Dislodgement or Malfunction

- Signs include abrupt loss of drainage, placement of the tube outside the chest, or patient reports of
chest pain.

- Secure the tube if dislodged and cover the site with sterile dressing.

- Do not pull the tube out; notify surgical personnel promptly.

Infection Risks

- Maintain sterile technique during dressing changes.

- Monitor for signs of infection: redness, swelling, foul-smelling drainage, fever.

- Promote hand hygiene and proper wound care.

Hemorrhage and Bleeding

- Excessive or bright red drainage warrants prompt evaluation.
- Maintain IV access, monitor hemoglobin levels, and prepare for interventions as needed.

Promoting Patient Mobility and Rehabilitation

Early mobilization reduces the risk of atelectasis, pneumonia, and venous thromboembolism:



- Assist with sitting up in bed, dangling legs, and ambulation as tolerated.
- Encourage deep breathing and coughing exercises.
- Educate the patient on the importance of movement and respiratory exercises.

Discharge Planning and Patient Education
Before discharge, ensure the patient and caregivers understand:

- How to care for chest tubes and dressings.

- Recognizing signs of complications such as increasing pain, shortness of breath, or changes in
drainage.

- When to seek medical attention.

- The importance of follow-up appointments and respiratory exercises.

Providing written instructions and demonstrating procedures enhances safety and confidence.

Conclusion

Managing a client who returns to the nursing unit with chest tubes after thoracic surgery requires a
comprehensive, vigilant approach. From initial assessments to meticulous system care, respiratory
monitoring, and complication prevention, nurses play a vital role in ensuring optimal outcomes.
Education, reassurance, and prompt intervention are key components of effective postoperative care,
paving the way for successful recovery and reduced risk of adverse events. As thoracic surgeries
become more common, understanding the nuances of chest tube management remains an essential
skill for nursing professionals committed to delivering high-quality, patient-centered care.

A Client Is Returned To The Nursing Unit After Thoracic
Surgery With Chest Tubes In Place During The

A Client Is Returned To The Nursing Unit After Thoracic Surgery With Chest Tubes In Place During
The

Related Articles

¢ A Client Is Diagnosed With Primary Hypofunction Of The Adrenal Gland. Which Clinical
Manifestation Is

e What Should You Do To The Length Of The String Of A Simple Pendulum To (a) Double Its
Frequency; (b)

¢ 9 A Small Triangle And A Larger Triangle Are Shown.7 Inches7 Inches6 Inches18 InchesThe

Two Triangles

Back to Home


https://sip.evo9x.com/ma16/a-client-is-returned-to-the-nursing-unit-after-thoracic-surgery-with-chest-tubes-in-place-during-the.pdf
https://sip.evo9x.com/ma16/a-client-is-returned-to-the-nursing-unit-after-thoracic-surgery-with-chest-tubes-in-place-during-the.pdf
https://sip.evo9x.com/ma16/a-client-is-diagnosed-with-primary-hypofunction-of-the-adrenal-gland-which-clinical-manifestation-is.pdf
https://sip.evo9x.com/ma16/a-client-is-diagnosed-with-primary-hypofunction-of-the-adrenal-gland-which-clinical-manifestation-is.pdf
https://sip.evo9x.com/ma16/what-should-you-do-to-the-length-of-the-string-of-a-simple-pendulum-to-a-double-its-frequency-b.pdf
https://sip.evo9x.com/ma16/what-should-you-do-to-the-length-of-the-string-of-a-simple-pendulum-to-a-double-its-frequency-b.pdf
https://sip.evo9x.com/ma16/9-a-small-triangle-and-a-larger-triangle-are-shown-7-inches7-inches6-inches18-inchesthe-two-triangles.pdf
https://sip.evo9x.com/ma16/9-a-small-triangle-and-a-larger-triangle-are-shown-7-inches7-inches6-inches18-inchesthe-two-triangles.pdf
https://sip.evo9x.com

