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Arm positioning

Once turned prone the patients 
arms should be moved every two 
hours and rotated through each of 
the four positions illustrated. 

Pay particular attention to support 
of the wrist & elbow, extension of 
the fingers and ensure the arm is 
not hyper-flexed at the elbow as 
demonstrated.

1

3

2

4



Head position to be changed every 
four hours where possible. Increase 
number of persons as required. 
Ensure re-intubation equipment 
available and pre-oxygenate. 

Advanced airway provider should 
manage the head and control the 
turn with an assistant guiding the 
ventilator tubing, dialysis lines and 
central venous catheter. 

Replace absorbent pad and pillow 
under head (If used). Some patients 
neck movement is limited and needs 
to be managed with a side lying 
technique.

If head is turned to the right, tilt 
patient 45 degrees such that the 
right shoulder and hip are lifted 
from the bed, then turned through 
the forward position to the left, 
gently. Then lower patient back to 
bed. 
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Head positioning



Use a pillow to support under 
the patients lower leg to prevent 
pressure on any part of the forefoot 
and in particular preventing plantar 
flexion of the ankle.

Bowel care and Nutrition 
Give aperients as per ACC 
guidelines. Nurse 30 degrees head 
up tilt of whole bed. NG feed 
following ACC protocol with  
pro-kinetics as indicated.

Large abdomen,  
neck mobility limited 

Use a side lying technique. 

Hygiene care 
Place absorbent pad in groin area 
before rolling. If soiled before 
scheduled position change then 
move patient as described on page 
six, perform nursing care then return 
back to prone position.

Mouth care 
Perform as access allows. 
Move endotracheal tube tapes 
periodically. Consider padding with 
gelperm. Use yellow soft paraffin on 
lips.

Head position/padding 
Isolated pads for support should 
not normally be used as they can 
increase the amount of pressure 
exerted on a small area increasing 
the risk of pressure damage. A 
normal pillow can be used for 
support in neck mobility allows, 
otherwise resting on the mattress is 
acceptable, under an absorbent pad. 

Eye care 
Check eyelids closed as per care 
plan. Tape eyes closed with gauze 
padding underneath in particular 
the eye face down to mattress/
pillow. Use lubricating drops as 
required but not routinely.
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Cardiac arrest in the prone position

Confirm cardiac arrest

Commence CPR with a conventional technique just lateral to the patient’s left  
of the thoracic spine. Consider placing two hands under the patient to support  

the sternum during CPR (See photos below)

w Senior medical staff at the bedside will make the decision if and when to  
 return supine. This will be performed with as minimal disruption to  
 monitoring and CPR as possible

Summon senior medical and nursing assistance immediately

Ventilate the lungs with 100% oxygen 

Follow standard ALS algorithms -  
defibrillation and transcutaneous pacing can be performed prone

w Check: 
 -  Endotracheal tube kinking 
 -  Displacement of the endotracheal tube either out of the airway or  
   down a main bronchus 
 -  The patient has not become disconnected from the ventilator 
 -  Intercostal drains that may have become obstructed

The immediate priorities are:

There is no immediate need to turn the patient supine. Doing so hastily may 
be hazardous posing a risk to losing the patients airway, indwelling lines/

tubes, delaying defibrillation and the initiation of CPR


