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WRH Emergency Department Guidance Conscious Proning during COVID-19
Outbreak

Consider Conscious Proning for suitable patients (trolley / bed) in the ED who might benefit from this simple
intervention, assuming the patient is conscious, cooperative, can self-prone independently and no contra-indications
exist. Experience elsewhere suggests conscious proning may delay or even avoid the need for intubation in some
cases. Benefits:

eIlmproved V/Q matching and reduced hypoxaemia (secondary to more homogeneous aeration of lung and
ameliorating the ventral-dorsal trans-pulmonary pressure gradient)

oReduced shunt (perfusion pattern remaining relatively constant while lung aeration becomes more
homogenous)

eRecruitment of the posterior lung segments due to reversal of atelectasis

elmproved secretion clearance

FiO2 228% or requiring basic respiratory support to
achieve Sp02 92-96% (88-92% if risk Type Il RF) AND
Suspected / Confirmed COVID-19

yes

Does the Patient have the ability to undertake proning?
(see box 1 — all MUST be affirmative)

no

Box 1. Patient Factors

eAble to communicate and
cooperate with procedure
eIndependently able to rotate
to front and adjust position
eoNo anticipated airway issues

yes

Any Contra-indications to Proning ?
(see box 2 —all must be negative)

yes

Box 2. Contra-indications

ABSOLUTE

®RR> 35, accessory muscle use
eNeed for immediate intubation
®SBP<90mmHg or arrhythmia

e Agitation or altered mental

Continue supine

no

state

eUnstable spine
eThoracic injury
eAbdominal surgery
RELATIVE

Assist Patient to Prone (see timings / diagram overleaf)
-Explain procedure / benefit

-Ensure Oxygen therapy & basic respiratory support secure with

adequate length oxygen tubing
-Pillows may be required to support chest
-Reverse Trendelenberg position may aid comfort

-Monitor oxygen saturations — if drops check O, supply and tubing and

connectors
-Sedation MUST NOT be used to facilitate proning

eFacial Injury

eSeizures or other neurol issues
eMorbid obesity

ePregnancy (2/3" trimesters)
ePressure sores / ulcers

Box 3. REASONS TO DISCONTINUE
PRONING

eNo improvement with

!

change of position
ePatient unable to tolerate

Monitor SpO2for 15 minutes to ensure stays in appropriate range Sp0O2 92-

96% (88-92% if risk Type Il RF) and no distress

position
®RR> 35, looks tired, using

Continue Proning Process (see timings /diagram overleaf)
e Change position every 1-2hrs aiming to achieve a
prone time as long as possible

e\When not prone aim to be stat at 30-60 degrees
upright

eMonitor SpO; after every position change
eTitrate down Oxygen requirements as able

accessory muscles

If deterioration Oxygen Saturations:

e®Ensure oxygen connected and no tube ‘kinks’
eIncrease FiO;

e Change patient’s position or consider return to
supine

eEscalate to ICU if appropriate

e Any reasons to DISCONTINUE (box 3) ?
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Timed Position Changes:

If patient fulfils criteria for proning ask the patient to switch positions as follows.
Monitor oxygen saturations 15 minutes after each position change to ensure oxygen saturation has not
decreased.

Continue to monitor oxygen saturations as per the National Early Warning Score (NEWS)

¢ 30 minutes to 2 hours lying fully prone (bed flat)

¢ 30 minutes to 2 hours lying on right side (bed flat)

¢ 30 minutes to 2 hours sitting up (30-60 degrees) by adjusting head of the bed
¢ 30 minutes to 2 hours lying on left side (bed flat)

¢ 30 minutes to 2 hours lying prone again

¢ Continue to repeat the cycle.......

These instructions are for patients who have been advised to undertake “Conscious Praning”

Please try to not spend a lot of time lying flat on your back. Lying on your stomach and in different positions
will help your body to get air into all areas of your lungs.

It is recommended to change your position every 30 minutes to 2 hours rotating as below. Please note
sitting up is better than lying on your back;

1. 30 minutes - 2 hours: lying fully prone on your stomach (bed flat)

2. 30 minutes - 2 hours: lying on your right side (bed flat)

3. 30 minutes - 2 hours: sitting up (30-60 degrees) by adjusting head of the bed
4, 30 minutes - 2 hours: lying on your left side (bed flat)

5. Then back to position 1 and continue to repeat the cycle,

In pictures:

1. 30 minutes = 2 hours: lying fully prone (bed 4, 30 minutes - 2 hours: lying on your left side
flat) (bed flat)

2. 30 minutes - 2 hours: lying on your . .
right side (bed flat) ?l;;i;hen back to Position 1. Lying fully prone {bed

3,30 minutes - 2 hours: sitting up (30-60 degrees)
by adjusting head of the bed

Sources: ICS Guidance for Prone Positioning of the Conscious COVID Patient 2020. https://emcrit.org/wp-content/uploads/2020/04/2020-04-12-
Guidance-for-conscious-proning.pdf

https://www.embeds.co.uk/wp-content/uploads/2020/04/Self-Proning-Positioning-leaflet.pdf
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