COMMENTARY - UNSOLICITED

Guidance and Patient Instructions for

Proning and Repositioning of Awake,

Nonintubated COVID-19 Patients

Prior studies on proning awake, nonintubated
patients with hypoxemic acute respiratory failure,"*
as well as evolving study of similar COVID-19
patients,” ® coupled with experience and dramatic
anecdotal evidence from the COVID-19 pandemic,
suggest the importance of proning all such patients
with COVID-19 to improve oxygenation and reduce
respiratory effort. Literature and experience from
health care teams in the midst of the pandemic sug
gest that any COVID-19 patients with respiratory com-
promise severe enough to warrant admission should
be considered for proning. We additionally suggest
that these patients should be considered for proning
as well as ongoing patient repositioning (e.g., right lat-
eral decubitus, seated, and left lateral decubitus posi-
tions). Figure 1  represents the proning
positioning instructions developed at New York City
Health + Hospitals/Elmhurst, a large, inner<ity, ter-
tiary public hospital in the epicenter of the COVID-19
pandemic in New York City and later adapted and uti-
lized at facilities across the United States.

Additionally, we suggest the use of these proning

and

and repositioning instructions for mild and discharged
COVID-19 patients to be completed independently.
Mild COVID-19 patients often still have respiratory
involvement that may benefit from these exercises.
Studies are needed to evaluate if it may also stave off
disease progression. Like all medical interventions, it
remains a risk/benefit analysis and such positioning
most commonly presents very little risk in appropri-
ately selected patients. The Intensive Care Society
Guidance for Prone Positioning of the Conscious
COVID-19 Patient’ includes the following absolute

contraindications: acute respiratory distress (requiring

higher level intervention, e.g.,, immediate need for
intubation), instability,
altered mental status, unstable spine, thoracic injury,

hemodynamic agitation or
or recent abdominal surgery. Relative contraindications
to consider include facial injuries, neurologic condi-
tions (e.g., seizure disorder), morbid obesity, pregnancy
due to gravid abdomen, and pressure sores/ulcers or
high risk for pressure sores/ulcers due to positioning.

New York City Health + Hospitals/Elmhurst suc-
cessfully developed and implemented the proning and
positioning guide with awake, nonintubated patients as
well as provided it to patients suspicious for or with con-
firmed COVID-19 who were discharged from the emer-
gency department (ED). The guide was developed via
expert consensus of an interdisciplinary team of emer-
gency medicine physicians and physical therapists and
iteratively revised based on usability testing and under-
standability feedback from providers and patients, with
whom it was piloted through several rounds of revi-
sions. Distribution of the guide was implemented by the
emergency medicine team and physical therapist collabo-
rating in the department and provided to ED patients
awaiting admitted bed availability and was utilized by
the majority of appropriate patients in the ED indepen-
dently (occasionally with verbal reminders). Majority of
awake, nonintubated moderately ill COVID-19 patients
in the ED are on continuous pulse oximetry monitoring
and patients have oxygen saturation, oxygen require-
ment (e.g., number of liters oxygen via nasal cannula),
and position recorded hourly on a sheet attached at
patient bedside (Figure 2). A vital signs documentation
sheet was in use in the department and a column was
added to denote patient positioning upon development
of this proning guidance.
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Instructions for patients with cough or trouble breathing:

Please try to not spend a lot of time lying flat on your back! Laying on your stomach and in different positions
will help your body to get air into all areas of your lung. You may notice improvement in breathing
immediately or several minutes after positioning change. Please do not stay in any position that causes
discomfort or pain; skip such positions in the rotation. It is most important you do not just lay flat in bed and
this guide is designed to help you change positions in bed.

Your healthcare team recommends trying to change your position every 30 minutes to 2 hours and even
sitting up is better than laying on your back. If you are able to, please try this:

30 minutes — 2 hours: lying on your belly

30 minutes — 2 hours: lying on your right side

30 minutes — 2 hours: sitting up

30 minutes — 2 hours: lying on your left side; then back to position #1.

A

PHOTOS BELOW TO DEMONSTRATE THIS:

1. 30 minutes — 2 hours: laying on your belly 4. 30 minutes — 2 hours: laying on your left side

\¢

S ———

2. 30 minutes — 2 hours: laying on your right
side

Then back to Position 1. Lying on your belly!

3. 30 minutes — 2 hours: sitting up

Self- positioning Guide/instructions by Suzanne Bentley MD MPH, Laura lavicoli MD, David Cherkas MD, Rikki Lane MD. Illustrated by
Sarah Lin. New York City Health + Hospital/ Elmhurst. English, Last updated May 8, 2020.

Figure 1. Patient handout.
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TRENDING VITAL SIGNS

PATIENT LABEL HERE
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DATE

TIME

02 SAT

PULSE

02 Requirement/setting

Patient Positioning
P=prone; L=L sidelying;
R = sidelying; S= supine
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Figure 2. Vital signs and positioning flowsheet.
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Prone Protocol for Non-intubated Conscious or Unconscious COVID-19 Patients

(Practice-Based Physical Therapy at EImhurst Hospital Center, NY)

Is oxygen saturation consistently >92%?

NO¢

Is patient able to communicate and cooperate with the
prone intervention?

¢ Yes Yes
No A
4 Is the patient independent in bed mobility? ¥  Continue supine
Is patient showing sign of hypoxemia-related but proyide patient
agitation/AMS (consistently saturating <90%)? ‘ education/hand-out
l Yes ®  Progress activity
as tolerated (OOB
X  Explain the procedure and benefits to to chair then
No Ves the patient with emphasis on ambulation) with
’ maintaining desired position for 30 close monitoring of
Defer prone ) ) minutes to 2 hours oxygen saturation
intervention but refer Coordinate with v ®  Consider side-lying if unable to M  Consider titrating
to primary team to primary team and tolerate prone. Allow 10-15 minutes down oxygen
determine possible jnursing about No for adjustment of oxygen saturation support if
cause of agitation or initiating prone ®  Check for integrity of oxygen consistently
AMS (metabolic vs intervention for supplement device (position and saturating >92%
neurological vs non-intubated but length of tubing) with activity
beha_viora|) so agﬂ(itoe:Sip;a;:’ent ®  Use pillows or rolled sheets and
proper |r'1terven.t|on sedation) towels to increase comfort and relieve \
can be%wertl_pno;to ’ pressure on bony prominences W X
con3|. eration .o X  Provide patient hand-out to improve — orsening _oxygen
prone intervention. compliance saturation
X Inform nurse to ensure continuity of
care

Position patient in prone
Allow 10-15 minutes for adjustment of oxygen saturation

XX XRX

oxygen saturation is achieved

X

primary team)

Reposition patient in prone (swimmer’s position) every 2 hours to be done by nursing staff
Maintain prone position for as long as tolerated by patient (consider sedation for increased compliance) or while target

Return patient to supine for skin check, hygiene and pressure relief as needed
K  Titrate down oxygen requirements as able with close monitoring during every position change (closely communicate with

'

Is oxygen saturation maintained at 92-96% without medical distress? |«

No

Yes

A

Escalation of medical care if there is no improvement in
oxygen saturation even with change in position.

Continue prone intervention until medically cleared (optimal saturation is
achieved and maintained consistently). Progress functional activities as
tolerated while closely monitoring oxygen saturation.

Figure 3. Prone algorithm.

Created by Maria Atienza, PT
Physical Therapy Department at ElImhurst Hospital Center, NY

For patients in the ED, inclusion criteria for recom- if < 92% on room air prior to improved saturation with
mending selfconducted repositioning and proning oxygen delivery while in ED) and patient deemed to be
began if oxygen saturation was < 92% (including independent in bed mobility (Figure 3). Patients
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requiring noninvasive ventilation (BiPAP or CPAP) in
the department were generally encouraged to side lie
and sit up; however, proning and repositioning was
accomplished with many of these patients in conjunc-
tion with direct assistance by the physical therapy team
or other health care team members due to concern
about mask or equipment dislodging with proning inde-
pendently.

The procedure and highlighted benefits should be
explained to the patient, emphasizing goal to maintain
each position for 30 minutes to 2 hours. Specific illus-
trated instructions were provided via patient handout
(Figure 1). If a patient does not tolerate lying prone or a
specific position, then alternative positions are encour-
aged and patients are reminded not to stay in any posi-
tions of discomfort. Ten to 15 minutes are allotted for
adjustment in oxygen saturation and saturations and
positions were recorded as noted above (Figure 2). If no
improvement in oxygen saturation with a change in
position, escalation of medical care is necessary. Gener-
ally, patients that desaturate, look uncomfortable, or
request assistance to change position should all be
urgently repositioned with repeat saturation monitoring
until patient is in a position of comfort with improve-
ment in saturation. It is prudent for staff to check for
integrity of oxygen delivery device (e.g., position and
length of tubing) after position changes or immediately
if oxygen desaturation. Additionally, using pillows or
rolled sheets and towels can increase comfort and
relieve pressure on bony prominences. All members of
patient care team must be made aware patients have
been encouraged to self-position and prone.

In conclusion, awake, nonintubated patients appear
to greatly benefit from selfproning and alternating
positioning, with many being able to independently
change positions without disrupting flow of oxygen.
Special consideration for position changes in patients
requiring noninvasive ventilation (BiPAP or CPAP) is
required but patient positioning is similarly achievable
in such patients with direct assistance from physical
therapists or other health care team members.
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