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Purpose: Prone positioning is a therapeutic maneuver used to improve oxygenation and pulmonary mechanisms in Persons Under 
Investigation (PUI) and COVID positive patients. Most of our oxygen exchange happens in the base of the lungs and proning helps in 
utilizing that dynamic. Patients should be in the prone position more often while in bed. 

Inclusion Criteria Exclusion Criteria/Contraindicated 

• Able to independently move or 
reposition with minimum assistance.  

• Able to communicate distress, 
discomfort, or feeling short of breath.  

• Appropriate mentation (oriented and 
express understanding of why 
pronation is offered)  

 
  

• Patients in respiratory or hemodynamic distress-call STAT/RRT 

• Presence of feeding tube or chest tube 

• Restraints  

• Pregnancy 

• Extreme obesity > 135 kg 

• Recent abdominal surgery  

• Facial or pelvic fractures 

• New pacemaker/ICD, Recent tracheostomy < 24 hours, LVAD 

• Patient states cannot tolerate position (for any reason) 

• Relative contraindications: recent nausea/vomiting 
 

Prone position should not be used as a replacement for ICU transfer, intubation, 
or rescue therapy outside of the ICU. 

Supplies 

• Supportive devices for pressure injury prevention (ex: pillows, rolls, etc.) 

• Consider continuous pulse oximetry, suction equipment, and/or supplemental oxygen 

• Telemetry Unit: EKG leads should remain in anterior chest wall for continuous monitoring (if clinically indicated) 

Procedure Assessment and Documentation 

1. Educate patient on the following 
a. Benefits of prone position 
b. Importance of calling for assistance if experiencing 

increased shortness of breath  
c. Returning to face up position if experiencing shortness of 

breath or discomfort  
d. To minimize interruptions during prone positioning have 

the patient use the bathroom, call bell within reach, phone 
or other devices within view, and utilize music or television 
as a distraction  

2. Ensure bed is flat and locked 
3. Empty drains, if applicable  

4. In the prone position, the patient should lie on his/her stomach, 
supported by their arms and a pillow in such a manner that any 
oxygen supply tubing, or invasive lines are unobstructed.  

5. Place supportive devices or pillows under hips, or legs, as needed 
for comfort  

6. After initial one-hour period, patient can reposition themselves to 
supine but should be educated on the use of prone position and 
encouraged to adopt prone position as often as tolerated and able.  

7. Optional: If patient is comfortable in “Swimmers Position” gently 
place one arm up and one arm down, as in swimmers’ position, with 
the head facing arm that is up, and adjust for facial support- this is 
not necessary for the patient to benefit from this positioning.   

Prior to proning and 1 hour after initial 
prone position: Assess and document 
patient’s respiratory status, SpO2, oxygen 
device (i.e. NC, simple face mask, NRB), L/min 
of O2, respiratory rate and dyspnea.  
Document patient position in EMR (i.e. prone, 
supine)  
 
Encourage patient to be mindful of 
discomfort due to pressure and adjust 
themselves as needed.  
 
Consider lead placement, ensuring that the 
leads are not placed on potential pressure 
points.  
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