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Acute respiratory distress syndrome (ARDS) is a severe form of respiratory failure which
significantly affects morbidity and mortality of patients in the Intensive Care Unit (ICU).
According to recent PROSEVA trials, the use of prone positioning led to significant
physiological improvements and reduced mortality compared to those in supine. This
established proning as a recommended treatment measure for patients in ARDS.
However, complications such as pressure ulcer over lips, facial edema, skin tear and
corneal ulceration may occur in patients who are on prone ventilation method.

In NTFGH ICU, prone positioning is performed by a multidisciplinary team consisting of
the respiratory therapist, ICU physician, and a group of 4 to 6 nurses. The main barriers
experienced by ICU nurses included inadequate knowledge related to their role during
the manoeuvre, providing pre and post prone nursing care and non-standardization of
prone positioning technique within the team. In a recent cross-sectional survey
conducted within the unit, 69.2% of nurses reported non-standardized technique as a
barrier to effective prone position and 66.7% cited lack of experience and guidance on
prone positioning.

This Ql project serves to establish standardized nursing care for prone patients and to
educate nurses on the process of prone positioning, and reduce complications resulting
from prone ventilation in patients.

Aims

1. To educate and equip all ICU nurses with the knowledge and skills to assist in prone
positioning

2. To design a standardized checklist to facilitate the provision of nursing care for
patients on prone ventilation

From the data collected, most of the nurses found that the traditional prone

positioning methods are challenging due to :

e Manpower constraints and energy consuming

e No standardized guidelines in pre and post prone ventilation nursing care
resulting in increased incidences of pressure injuries, corneal ulceration

® Lack of experience and guidance in pre and post prone ventilation nursing care

Based on the root cause analysis, it is suggested that formulating a standardised
prone checklist and guidelines will enable nurses to provide care of prone
positioning ventilated patients more effectively. Hence, a new prone positioning
method is designed to optimize the manpower required and less effort used for
turning.

Test & Implement Changes

Establish Measures

18 patients were receiving prone ventilation over the course of 9 months from
October 2018 to July 2019. The revised prone manoeuvre was conducted only in the
presence and guidance of the Ql project team members.
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Plan

® Conduct a cross-sectional survey among nurses to investigate their knowledge,
attitudes and perception towards prone positioning.

® Perform a root cause analysis to identify barriers towards prone positioning
method.

® Create a guideline for prone positioning method to streamline the process.

Do

® Explore various methods of evidence-based of nursing care of prone positioning
ventilated patients

® Propose new guideline of prone positioning in the unit based on the above
findings

® Educate the ICU nurses and multidisciplinary team members through roadshows,
video presentations and simulation exercises

® Implement nursing care for prone positioning ventilated patients based on the
proposed guidelines

Check
® Measure the incidences of pressure ulcers, corneal ulceration after
implementation of new guideline of prone positioning for effectiveness.

Act

e Review the data collected to ensure that the proposed guidelines are successful -
e.g. reduction of incidence of pressure ulcers and corneal ulceration

® QI project team members to do surveillance whenever there is patient on prone
ventilation to ensure compliance of guidelines; and be the resource people to
other nurses

® Conduct simulation to the ICU nurses to improve knowledge and skills in
providing nursing care of prone positioning ventilated patients

@ Conduct post-educational and post-simulation cross-sectional survey to measure
ICU nurses knowledge, attitude and perception towards prone positioning

Spread Change/ Learning Points

Strategies to spread change

1. Roadshows were conducted in May to June 2019 to introduce the new prone
positioning method and the new guideline on nursing care.

2. Feedback will be collected from the ICU nurses to improve the guideline.

3. When prone positioning is initiated, a member from the team will be present
whenever possible to observe the process.

4. Involving ICU nurses to practice prone positioning method so as to gain their
feedback in improving the process.

What are the key learnings?

Standardized guidelines and new prone positioning method improves the standard
of care and better outcome for patient. In turn, it will reduce complications such as
pressure injuries and corneal ulceration.
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