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I. Purpose:

Outline patient care for the patient receiving pronation therapy. 

II. Policy:

A. A physician order is required to initiate and discontinue prone positioning.
B. Staff recommendations:

4/2020. 

a. Manual pronation: a minimum of three staff are present to assist with manual
pronation when the patient is mechanically ventilated. Four to Five staff may be
needed depending on patient size.

i. Position of staff:
1. Head of bed for airway management and ETT protection (Respiratory

therapy staff)
2. One to two on side patient is turning from.
3. Two on side patient being turn to.

b. RotoProne bed pronation: a minimum of two licensed staff trained in use of the
specialty bed are present whenever the patient is being rotated from supine to prone
or prone to supine positions utilizing the RotoProne bed. Staff knowledge includes
how return the patient to a supine position in the event of an emergency.

C. The goal of pronation therapy is to have the patient in the prone position for 16 hours per
day.

D. If the patient is decompensating while proned or supine notify the physician. The patient
may be returned to the supine or proned position earlier than scheduled.

E. It is recommended that patients have a central line and arterial line placed prior to rotation,
but staff should not delay pronation for line insertion.






















