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Objectives

● Participants will understand the concept of One Safety as it 

relates to proning vent dependent patients.

● Participants will understand the patient and caregiver safety risks 

related to proning.

● Participants will leave with a model for improvement that 

incorporates the foundational strategies of Safe Patient Handling 

& Mobility.

● Participants will learn methods of measuring patient safety and 

quality when deploying Safe Patient Handling & Mobility tactics.





One Safety



Protecting Patients and Caregivers

PPE Ergonomics



Proning Vented Patients

• Prone =  lying on one’s stomach

• Proning = positioning a patient on their stomach

• A life-saving, high-risk procedure when performed on vented patients

– Improves oxygenation in Acute Respiratory Distress Syndrome 

(ARDS)

• Increased use of proning to treat COVID-19 in vented and awake 

patients during the Spring 2020 COVID Surge

– Noted a large increase in hospital-acquired pressure injuries 

(HAPI’s)

Guérin, Claude, et al. “Prone Position in Ards Patients: Why, When, How and for Whom.” Intensive Care Medicine, vol. 46, no. 12, 2020, pp. 2385–2396., 

https://doi.org/10.1007/s00134-020-06306-w. 

Clarke, J., et al. “Prone Positioning Improves Oxygenation and Lung Recruitment in Patients with SARS-COV-2 Acute Respiratory Distress Syndrome; a Single Centre Cohort 

Study of 20 Consecutive Patients.” TP52. TP052 ARDS STUDIES, 2021, https://doi.org/10.1164/ajrccm-conference.2021.203.1_meetingabstracts.a2683. 



Background

• COVID-19 significantly increased how often we prone

• Proning has significant risk of patient and caregiver injury such 

as Hospital Acquired Pressure Injury (HAPI)

• Manual proning requires significant time and PPE

• Pressure injuries at SCL Health increased during the 1st 

COVID-19 surge (Mar/April) especially to the face and lips

Is there a 

better way?



Poll Question 1: 

How did your healthcare institution primarily prone 

patients prior to the Covid-19 Pandemic?

● Manual proning with traditional draw sheets / bed 

sheets

● Friction reducing sheets only

● Mobile or ceiling lift and sling only

● Mobile or ceiling lift, sling, and friction reducing 

sheet



Multidisciplinary Team



Methods

▪ Johns Hopkins Nursing Evidence-Based Practice Model

▪ The practice question, “Is there an optimal method for proning 

patients that will reduce the risk of injury to patients and staff?”

▪ Research is lacking in the optimal use of lifts for proning

▪ Proning processes reviewed were primarily manual methods with 

sheets or friction reducing devices (FRD’s)

▪ The team developed a three-tiered approach based on best 

practices for our 8-hospital healthcare system



Poll Question 2: 

How does your healthcare system primarily prone 

today?

● Manual proning with traditional draw sheets / bed 

sheets

● Friction reducing sheets only

● Mobile or ceiling lift and sling only

● Mobile or ceiling lift, sling, and friction reducing 

sheet



Timeline
June/July 2020

•Virtual and Live Meetings
•Literature search, brainstorm problems and solutions, define summer work
•Participants from 3 Denver Metro sites that treated the majority of COVID-19 in 
the spring surge

August 2020
•8 hour simulation day with SPHM, ETT and skin protection devices
•All participants were patient and caregiver
•Tier 1 & 2 felt drastically better as patient and caregiver

Sept/Oct 2020
•Toolkit draft shared in draft with MT hospital during their first surge
•Toolkit finalized and shared prior to 2nd Colorado Surge
•Workflow Diagram, Checklist, Ceiling/Mobile Lift Comparison & Job Aid 

November 2020 - Present 
•Continuous Improvement

❏ New Technologies
❏ Process Efficiencies

•Infection Prevention updates due to CAUTI & CLABSI increases



Practice Change

Tier 1

Ceiling Lift

Tier 2

Mobile Lift

Tier 3 

Manual Prone 

with FRD 

All 3 methods use friction reducing devices, prophylactic dressings, 

positioners and tape securement for endotracheal tubes while prone







Video Example 

https://www.dropbox.com/s/yl4d692fqumuaur/Video%20Nov%2016%2C%2010%2000%2034%20AM.mov?dl=0


TOOLKIT



Poll Question 3:

Why do we use checklists in healthcare?

● To avoid human error due to memory lapses during 

complex tasks

● So untrained caregivers can help with the process

● To improve teamwork

● To ensure the entire team is on the same page



Checklist



Checklist





Clinical Outcomes - Saint Joseph Hospital

Process Improvement Study: 365 bed teaching hospital 

with 100% inpatient ceiling lift coverage 

• Surge 1 (Mar/Apr) - Majority manual method with FRD’s
• July-Sept - System Grant Process Improvement Work

• Aug-Sept - Educated in Ceiling Lift Method 

• Surge 2 (Oct-Dec 2020) & Sustaining (Jan-June 2021) -

Majority ceiling lift method
• Outcomes measured by extraction from Epic

• Continued Monitoring
• Measures show continued improvement with reduction in HAPI 

and decreased CAUTI at sites deploying new tactics. 



COVID-19 Vented Patients
HAPI – Hospital Acquired Pressure Injury



Patients with One or More HAPIs



25% Increase  in Position Changes



HAPI Rates Continue to Decline in Sustainment

Summary of HAPI Rate Reduction (# HAPI’s per Vented Patient with Covid)

HAPI Rate Spring Fall Sustain Reduction

Facial HAPI’s .83 .27 .16 80%

All HAPI’s 1.32 .61 .4 70% 



Clinical Outcomes - Saint Joseph Hospital

Did HAPI decrease occur due to other factors?

Most likely factor in HAPI 

reduction was due to 

proning method change.

Measure Spring 2020 Surge Fall/Winter 2020 Surge Sustaining (Jan-June 2021)

ICU Mortality (Acuity) 27% 52% 31%

Average ICU Length of Stay 337 Hours 365 Hours 383 Hours



Good Samaritan Time and Staffing Study



Implications for Safe Patient Handling & Mobility
Linking Staff & Patient Outcomes with SPHM Technology

• Use of SPHM technology reduces pressure injury and 

employee overexertion

• Use of Mobile or Ceiling Lifts reduces # of staff and 

PPE usage 

• Research focusing on use of safe patient handling 

technology to prevent patient and employee injury is 

needed.

Proning with SPHM Technology has 

shown to be an excellent example of 

the interdependence of patient and 

employee safety.



One Safety



Poll Question 4:

How are you performing your CHG bathing on your 

proned patients?

● Full bath when in supine position

● Full bath when in prone position

● Partial bath when in prone and partial bath when in 

supine position

● Varied practice



Discussion of Next Steps

• Proning documentation enhanced using accordion reports to 

centralize needed data

• Extra mobile lifts to ICU’s without ceiling lifts

• Live simulation training at sites not using Tier 1 process by 

system experts after vaccination

• Encourage co-horting COVID-19 ICU’s in locations with ceiling 

lifts or with room for mobile lifts

• Ongoing data analysis for both patient handling injury and 

skin/tissue injury

• Continuous process improvement including IP enhancements



Continuous Improvement

ETT Securement in Prone

Bathing in Prone and Supine

Technology to Improve Patient 

& Caregiver Safety 
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Hillrom Contact Information

For more information, please contact your Hillrom sales 

representative or customer support at 1-800-445-3730

Hillrom.com/proning

Proning Video

https://www.hillrom.com/en/products/progressa-bed-system/
https://www.youtube.com/watch?v=YXHfyA5wfXw
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