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Disclosure

The presenters have nothing to 

disclose



Kaiser Roseville Intensive Care Unit

ÁOur ICU is a predominately medical ICU with 20 bed in a 300+ bed 
hospital

ÁWe have 114 staff nurses covering 3 shifts 

ÁWe are an AACN silver beacon award recipient

4 |     © 2011 Kaiser Foundation Health Plan, Inc. For internal use only.August 13, 2019



5 © 2011 Kaiser Foundation Health Plan, Inc.

Learning Objectives

Summarize the benefits of manual prone therapy.

Describe the three levels of severity of acute respiratory distress syndrome.

Distinguish the appropriate method of placing a patient in the prone position.

Discuss three ways to sustain practice of manual prone therapy.

By the completion of this lecture, participants will be able to:
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Time for a change in practice

Journey to Manual Prone Therapy

ÁAdvocate for a change in current proning practice for ARDS patients. 

ÁDoes research support the change in practice?

ÁHow can we sustain the change in practice?
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Definition of Acute Respiratory Distress 
Syndrome

To prone or not to prone, think timing, what does the chest x-ray 
look like, and what was the initial cause of the injury?

Berlin Criteria

ÁThere are 3 levels of Acute Respiratory Distress Syndrome

ïMild

ÁThe P/F ratio is less than 300mm Hg to 200mm Hg with a PEEP >5

ïModerate

ÁThe P/F ratio is less than 200mm Hg to 100mm Hg with a PEEP >5

ïSevere

ÁThe P/F ratio is less than 100mm Hg with a PEEP >5

Drahnak & Custer, 2015



How to calculate your PaO2/FiO2 ratio

ÁObtain a recent ABG from your patient

ïDivide the paO2 by the FiO2 to give you the PaO2/FiO2 ratio

ÁExample

ïABG results are pH 7.21, pCO2 78, paO2 85, HCO3 26

ïYour patient is on 100 % FIO2 and their PEEP is 10

ï85/1.00 = a P/F ratio of 85

ïWhat category does this patient qualify for?

9 |     © 2011 Kaiser Foundation Health Plan, Inc. For internal use only.August 13, 2019



10 |     © 2011 Kaiser Foundation Health Plan, Inc. For internal use only.August 13, 2019



Literature Review
Guerin et. al, (2013)

Proseva study

-Considered the gold standard 
study for prone position.

-466 total patients in the study.

-229 patients in the supine 
group.

-237 patients in the prone group.

Mortality at day 28

16% in the prone group

32.8% in the supine group. 

Guerin et. al, (2018)

Apronet Study Group

ÁThis was a one day 
observational study, 
conducted four times

ÁResearches looked at how 
other often prone position was 
used for ARDS patients

ÁResearchers screened more 
than 6,000 patients for ARDS 
in over 20 countries.  101 
patients met criteria for 
manual prone therapy.
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Literature Review

Drahnak and Custer (2015)

The use of prone position for 
ARDS has been in practice since 
1970.  

To achieve the best results for 
patients with ARDS, the use of 
manual prone position should be 
implemented within 72 hours of 
diagnosis for up to 20 hours.

Scholten, Beitler, Prisk, and 
Malhotra (2017)

Prone position is considered a 
lung protective strategy and is 
not considered a salvage therapy 
anymore. 

Prone position helps to improve 
alveoli recruitment by decreasing 
the resistance placed on the 
lungs when in the supine 
position.

12 |     © 2011 Kaiser Foundation Health Plan, Inc. For internal use only.August 13, 2019



Implementing Change



Getting Buy In from Our Staff

ÁICU Manager approval

ÁIntensivist Approval

ÁUpper Management approval

ïContract with Automatic proning bed

ÁKP Roseville ARDS committee trip to South Sacramento Kaiser

ïAlready had a checklist and policy in place

ïHad been manually proning patients

ïHad Supportive ICU Educator 

ïWe were able to learn from their wins and their areas for opportunity
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Hands On 
Learning

We gave our staff the ñwhyò

Multiple staff meetings with RNs 
providing hands on exposure to 
preparing and proning the 
ñpatientò

Multidisciplinary approach to 
hands on education (RTs & MDs 
at staff meetings)

Making it as ñrealò as possible

òBuy Inò achieved with real life 
patient and showing that it works
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Inclusion Criteria

ÁDiagnosis of severe ARDS

ïWithin 36 hours of intubation

ïP/F ratio < 150

ïPeep > 5

ïFiO2 > 60%

ÁBilateral infiltrates on CXR
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Exclusion Criteria

ÁElevated intracranial pressures 
(ie ICP > 20)

ÁMassive hemoptysis

ÁTracheal surgery or sternotomy 
within 15 days

ÁDVT treated for < 2 days

ÁFresh pacemaker within last 2 
days

ÁUnstable spine, femur, or pelvic 
fractures

ÁUnderlying disease with life 
expectancy < 1 year

ÁMAP < 65mmHg on maximum 
vasopressors

ÁPregnancy

ÁAnterior chest tube with air 
leaks

ÁBurns > 20%

ÁAbdominal Compartment 
Syndrome

ÁEye trauma or injury; serious 
facial trauma or facial surgery

ÁExclusionary post-operative 
state (not cleared by surgery)
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Staff Education

ÁBi-annual staff meetings

ïARDS committee

ïYouTube video (making our own)

ÁHands-on approach

ÁReference Binder

ÁLinks on intranet 



Developing the Order Set

ÁThere was a need for a compilation of what orders are needed when 
implementing manual prone therapy

ÍA Roseville Multidisciplinary Team was created

Í This orders ñcompilationò has been used by our nurses and physicians over the last 2-3 
years.

ÁIncludes suggested therapy and medications

ïEnables quicker/more accurate order entry

ïQuicker initiation of prone therapy

ïBetter patient care

ÁComplete/updated order set went live July 2019



What does the order set include?

ÁPatient activity/positioning

ÁMedications

ïSedation

ïParalytics

ÁVentilator/Respiratory

ïETT care

ïVentilator Orders/Lung Protective Ventilation Protocol

ïPermissive Hypercapnia

ÁOther Orders

ïABG, OGT, Dobhoff/feeding, oral and eye care, foot drop



Time to Prone



Get Ready
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