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Prone positioning is a technique of turning a patient from the supine to the 
prone position in an attempt to recruit alveoli and improve oxygenation in 
intubated and non-intubated patients with ARDS (Acute Respiratory 
Distress Syndrome) or Covid-19 ARDS2. 

PRONE POSITIONING



This article from the National Pressure Injury Advisory 
Panel (NPIAP) states to pay special attention to the 
following areas: Head, Torso, Legs, Breasts and 
Genitalia 

Recommendations are as follows:
• Use a pressure redistribution surface 

• Use positioning devices, prophylactic dressings and 
other products

• Use pillows to offload pressure points

• Reposition into swimmer position

• Microshifts and small position changes should be 
performed while proned.

Assess all pressure points:
• Prior to proning (anterior surfaces). 

• Prior to returning to supine position (posterior 
surfaces).

• When alternating arm position in swimming arm 
position, assess integrity of skin of arm/head/face.

• Document all skin assessments and preventive 
measures. 



Repositioning Principles

• Reposition the individual to relieve or redistribute 
pressure using manual handling techniques and 
equipment that reduce friction and shear. 

• Reposition individual in such a way that optimal 
offloading of all bony prominences and maximum 
redistribution of pressure is achieved.

• Once positioned check for uneven distribution of 
pressure and positioning of medical devices if 
possible.

• Use a soft silicone multi-layered foam dressing to 
protect the skin for individuals at risk of pressure 
injuries. 

• Reposition unstable critically ill individuals who can 
be repositioned using slow, gradual turns to allow 
time for stabilization of hemodynamic and
oxygenation status.

• Regularly monitor the tension of medical device 
securements. 

• Assess the skin under and around medical  devices. 
• Use a thin prophylactic dressing beneath a medical 

devices.
• Regularly rotate or reposition the device if possible.
• Avoid positioning the individual directly onto 

medical devices. 



Patients in standard prone 
position can be 
repositioned using the 
swimming position.



Your department can put a Prone 
Kit together so that all supplies 
are in one bin for easy access.



Allevyn Foam Dressings

• Allevyn Foam dressings can 
be utilized for pressure ulcer 
prevention.

• It can stay in place for up to 
7 days, which may reduce the 
frequency of dressing 
changes.

• Allevyn Foam Dressings can 
be found in the ICU storage 
area or you can have your 
department manager order 
these for your patients.



Allevyn Foam Dressings 
Placement Map

• The 1st diagram illustrates 
where to place each of the 
foam dressing onto the 
patient’s face.

• The 2nd diagram illustrates 
where to place each of the 
foam dressings onto the 
patients body as well as under 
and/or around devices. 



Guidelines for turning the 
Intubated patient with 
ARDS/Covid-19 ARDS

These forms have been approved 
by Dr. Psihos, Intensivist and 
Hannah Risvold, ICU Manager.
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Guidelines for turning the Non-
Intubated patient with ARDS/Covid-19 
ARDS was created

These forms have also been approved 
by Dr. Psihos and Hannah Risvold, ICU 
Manager
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RECOMMENDATIONS
Train Super Users (Day and night shift) 

o Train a designated Super User that would be able to direct the process of 
placing a patient in prone position on their respected unit. 

o The training would consist of unit specific guidelines for proning a non-
intubated patient (Med-Surg/CDU, Telemetry, ICU) and guidelines for 
proning the intubated patient in the ICU.  

o Utilize the standardized guideline approved by the Critical Care 
department 

o The time frame would be to have a trained Super User per shift, per 
department by early November 2020. 



ADDITIONAL RECOMMENDATIONS
o Have a Prone Kit ready in unit specific departments for easy access to required 

equipment and tools needed to prone a patient.  

o Make the “Standardized Guidelines” for “Turning the Intubated and Non- Intubated” 
patient available for all staff to read via Intranet Page.  

o Have staff view the attached video on “Prone Positioning for the COVID-19 Patient” 
from Mount Sinai Health System.  

o Have staff take a Competency Test as proof that they read the “Standardized 
Guidelines” and viewed the video on “Prone Positioning for the COVID-19 Patient” 
from Mount Sinai Health System.  



https://www.youtube.com/watch?v=ECdxhNFLwVo

“Prone Positioning for the COVID-19 Patient” from Mount Sinai Health System  

https://www.youtube.com/watch?v=ECdxhNFLwVo
https://www.youtube.com/watch?v=ECdxhNFLwVo
https://www.youtube.com/watch?v=ECdxhNFLwVo


Transcribed Video for a Step By Step Approach: 
“Prone Positioning for the COVID-19 Patient” from Mount Sinai Health System  

1. Need to have a central line and arterial line already in place. Central Line  
Internal Jugular so that it is easier to maneuver lines.

2. All lines above the waist are heading to the head of the bed. All lines below 
the waist are down towards the foot of the bed.

3. Tape indwelling catheter to top medial aspect of the thigh to lay on top of leg 
while prone.

4. Anterior chest tubed patient cannot be proned. Lateral chest tube make sure 
that the tubes are disconnected from the pleura vac and secured to post 
lateral chest wall.

5. JP drains secured with abdominal binder with fasteners on the back.
6. All pts will need “Allevyn Foam Dressing” to prevent pressure ulcers
7. Make sure patient has been off 1-2 hours of feeding to prevent Salem 

feeding suction prior to proning.
8. Make sure pt is hemodynamically stable prior to proning maneuver.
9. Head of bed stabilize pats head like a C-Collar out of your arm to stabilize 

the  back of head down to the top of the shoulders.
10.EKG leads remove



Continued…

Transcribed Video for a Step By Step Approach: 
“Prone Positioning for the COVID-19 Patient” from Mount Sinai Health 
System 

After Proning
Mirror image the EKG to the pts back
Tube feedings can begin about 1-2 hours after proning maneuver

Feeding schedule
12 hours during the actual prone
Reglan for all pts

If code occurs
ACLS start prone CPR on the back at the level of the base of the scapula up 
midline on the thoracic spine. Depth and rate is the same as supine CPR 1st is 
the chest compression and 2nd person grabs the crash cart



Continued…

Demonstration manual proning using bedsheets
1.  3 sets of bedsheets 6 pillows 3 turners on left and 3 turners on right Respiratory 2.  
Therapist at the head of bed. Remove unnecessary item then
3.  Take 1st bed sheet place it on side of patient left
4.  Turn patient on opposite end tuck sheet in
5.  Turn patient other side and pull the sheets and spread across
6.  Take 2nd bedsheets spread on top and across the patient
7.  Ensure there are no wrinkles and sheet is flat
8.  Take 2 pillows on the chest and 2 pillows on the shin
9.  Take another sheet and place it across the patient
10. Fold sheet inwards toward patients
11. Hold patient sheets
12. Other side fold patient upwards toward patient
13. Count 1-3 move patient to edge of bed
14. Other side push in while other side push up and out to lateral hold patient
15. Check ET tube and lines in place
16. 1-3 patient towards push in and other side pull towards them
17. Adjust pillows and ensure that patient is fully proned
18. Check ET tube for depth lines for security blankets removed and arms adjust 19. Turn 
head toward the ventilator
20. Reverse Trendelenburg position



Continued…

Swimmers Position

Take pts right hand and place palm facing downward by the face
Turn pts head every 2 hours

1. Take patient out of reverse Trendelenburg
2. Place another bedsheet on top of patient
3. Roll all of the bedsheets to the sides both left and right side of the patient.
4. On the count of 3 Everyone bring patient up towards the head of bed until the patients 

head is hanging off the edge of the bed while the Respiratory Therapist supports the 
head.

5. Once pts head is hanging off the edge of bed while the RT is supporting pts head 
rotate the head while it is hanging at the top of the bed with the respiratory therapist 
supporting the head

6. While supporting the pts head with both RT hand rotate slowly supporting the ET tube at 
all times. Once head is rotated inspect the ET Tube for kinks. Ensure all your lines are intact 
and running.

7. On the count of 3 RT move the patient down in a similar fashion.
8. For patient safety place a c-foam to prevent pressure ulcers



Continued…

How to Unprone patient

1. Ensure patient head is facing side of vent
2. Place a sheet on patients back
3. Team will roll the patient upwards
4. Other side will roll the sheets downwards
5. On the count of 3 patient will be moved towards the edge of beds.
6. Team on the other side will pull pts up while the other team will push the pts  down to a 

lateral position
7. Then the team will completely turn the patient of a count of 3
8. Then the team will ensure the patient is in the center of the bed
9. Then the team will ensure the lines are secured and running.



THANK YOU!
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