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PROLONGED PRONE POSITIONING FOR PATIENTS WITH ACUTE RESPIRATORY

DISTRESS SYNDROME

The Pennsylvania Patient Safety Authority received a request for
guidelines and adverse event information about prolonged prone
positioning (i.e., 16 or more consecutive hours) for patients with
acute respiratory distress syndrome (ARDS). While early applica-
tion of prolonged prone positioning for patients with severe ARDS
has shown a reduction in patient mortality,"? no formal evidence-
based guidelines were found in the literature; however, there are
contraindications associated with this intervention.

Before prone positioning is implemented, contraindications to
consider include increased intracranial pressure, spinal instabil-
ity, severe hemodynamic instability, recent abdominal surgery
or open abdominal wounds, unstable fractures, pregnancy,

eye frauma or injury, recent pacemaker insertion, maxillofacial
injuries, tracheostomy or tracheal surgery, and extracorporeal
membrane oxygenation.®>

Authority analysts queried the Pennsylvania Patient Safety Report-
ing System (PA-PSRS) database for event narratives from the most
recent 10 calendar years, 2005 through 2014, associated with
prone positioning (i.e., keywords “prone” or “proning”) used

as an intervention for patients with ARDS, respiratory failure, or
pneumonia. The search returned 167 event reports. Pressure
ulcers accounted for the majority (82.6%, n = 138) of events
reported, which is consistent with the literature.!#

Other events related to prone positioning identified in PA-PSRS
reports or in the literature include unintended extubations; bro-
ken or displaced teeth; skin tears, lacerations, or abrasions;
edema of the face, eyes, or tongue; disconnected tubes or intra-
venous lines; ventilator-associated pneumonia; cardiac events;
pneumothorax; and ischemic optic neuropathy.'?47 Authority
analysts were unable to determine the relative risks for these

events because PA-PSRS does not collect data on the total inci-
dence and duration of prone positioning.
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Advisory, Vol. 12, No. 4—December 2015. The Advisory is a
publication of the Pennsylvania Patient Safety Authority,
produced by ECRI Institute and ISMP under contract to

the Authority. Copyright 2015 by the Pennsylvania Patient
Safety Authority. This publication may be reprinted and
distributed without restriction, provided it is printed or
distributed in its entirety and without alteration. Individual
articles may be reprinted in their entirety and without alteration
provided the source is clearly attributed.

This publication is disseminated via email.
To subscribe, go to http://visitor.constantcontact.com/
d.jsp?m=1103390819542&p=oi.

To see other articles or issues of the Advisory, visit our
website at http://www.patientsafetyauthority.org.
Click on “Patient Safety Advisories” in the left-hand menu bar.

THE PENNSYLVANIA PATIENT SAFETY AUTHORITY AND ITS CONTRACTORS

The Pennsylvania Patient Safety Authority is an independent state agency created by Act 13 of
2002, the Medical Care Availability and Reduction of Error (Mcare) Act. Consistent with Act
13, ECRI Institute, as contractor for the Authority, is issuing this publication to advise medical
facilities of immediate changes that can be instituted to reduce Serious Events and Incidents.
For more information about the Pennsylvania Patient Safety Authority, see the Authority’s
website at http://www.patientsafetyauthority.org.

ECRI Institute, a nonprofit organization, dedicates itself to bringing the discipline of applied
scientific research in healthcare to uncover the best approaches to improving patient care. As
pioneers in this science for nearly 50 years, ECRI Institute matries experience and indepen-
dence with the objectivity of evidence-based research. More than 5,000 healthcare organizations
worldwide rely on ECRI Institute’s expertise in patient safety improvement, risk and quality
management, and healthcare processes, devices, procedures and drug technology.

The Institute for Safe Medication Practices (ISMP) is an independent, nonprofit organization
dedicated solely to medication error prevention and safe medication use. ISMP provides
recommendations for the safe use of medications to the healthcare community including healthcare
professionals, government agencies, accrediting organizations, and consumers. ISMP’s efforts
are built on a nonpunitive approach and systems-based solutions.

Scan this code with your
mobile device’s QR reader
to subscribe to receive the
Advisory for free.
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