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Identify the Trigger 
Based on patient 
situation/learner 

 
Learner orders scheduled deep suctioning for a patient admitted with bronchiolitis. 

 
High Yield Teaching Point 
What do they need to know 
that will impact their care of 

patients? 

 

 

1) Providers should avoid routine deep suctioning in patients <1 year of age who are hospitalized for 

bronchiolitis as this intervention is associated with longer hospital length of stay. 

2) In contrast, frequent non-invasive nasal suctioning has been shown to improve outcomes and should 

be part of routine bronchiolitis care.  

Identify EBM 
Find your sources and 

specific evidence 

1) Mussman GM, Parker MW, Statile A, Scharew H, Brady PW. Suctioning and Length of Stay in Infants 

Hospitalized With Bronchiolitis. JAMA Pediatr. 2013;167(5):414-421. 

2) Ralston SL, Lieberthal AS, Meissner HC, et al. Clinical practice guideline: the diagnosis, management, 

and prevention of bronchiolitis. Pediatrics. 2014 Nov; 134(5):e1474-502. 

Describe Strategy 
Interactive, analogies, visuals 

  
One-minute preceptor  

Keep Script Brief 
3-5 minutes; what are your 

key points 

Learner: “Since this patient with bronchiolitis has secretions and coarse lung sounds, we will order scheduled 
deep suctioning.” 
Medical provider: “Why do you want to deep suction?  
Learner: “To remove the secretions in his airway that are causing obstruction and therefore contributing to his 
hypoxemia/respiratory distress” 
Medical provider: “Does this intervention improve outcomes?  
 
Brief teaching point: In retrospective studies, deep suctioning in infants <1 year of age has been associated 
with prolonged hospital length of stay. The pathophysiology of bronchiolitis involves inflammation, edema, 
and necrosis of the epithelial cells lining the small airways as well as increased mucous production. Deep 
suctioning was initially thought to improve control of the increased mucous production in bronchiolitis; 
however, it actually seems to worsen irritation and edema of the airway thus delaying recovery.  
 
There are no RCTs that evaluate deep suctioning in bronchiolitis. Therefore, further research is needed prior 
to AAP recommendations on the matter. However, retrospective data shows that deep suctioning does not 
improve outcomes and therefore providers should not automatically order deep suctioning in their routine 
care of bronchiolitis patients. Deep suctioning should instead be considered on a case-by-case basis (i.e. the 



patient quickly working their way towards an intubation or where pros of trialing anything, including deep 
suctioning, outweigh the cons).  
 
Additional teaching point: In contrast to deep suctioning, noninvasive nasal suctioning does improve 
outcomes. Retrospective studies show that >4-hour lapses in nasal suctioning are associated with increased 
hospital length of stay in infants <1 year of age. Therefore, regular noninvasive nasal suctioning is an 
important part of routine bronchiolitis care. 

Adapted from Lang. et al. Collaborative development of teaching scripts: an efficient faculty development approach for a busy clinical teaching unit.  J Hosp Med. 2012; Oct 
7(8): 644-8. 
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