Prone positioning is a technique used to help improve oxygenation in clients
with severe acute respiratory distress syndrome (ARDS) and refractory
hypoxemia. Client is positioned on their abdomen. Prone positioning is generally
reserved for ventilated clients, but may be considered for non-ventilated

clients meeting criteria for hypoxia. Prone positioning is most effective when
started in the early stages of ARDS (within first 36 hours).
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How does prone positioning affect oxygenation? Prone positioning alters
the mechanics and physiology of gas exchange in the lungs.
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Preparing for prone ventilation procedure

Check for contraindications.

Assemble sufficient team members and
supplies for procedure, including team lead.

Consider possible adverse effects
of prone positioning.
Explain the maneuver to the client
and/or their family.

Confirm placement of endotracheal
tube from recent imaging.

Inspect and confirm that the endotracheal
tube and all catheters are firmly secured.

Consider exactly how the client's head,
neck, and shoulder girdle will be supported
after they are turned prone.

Stop tube feeding, cap or clamp
the feeding and gastric tubes.

Prepare endotracheal suctioning
equipment.

Decide whether the turn will be towards
right or left.

Prepare all IV tubing and catheters for
connection when the client is prone.
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