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Satisfactory oxygenation: e.g., PaO. / FiO, >200 mmHg (27 kPa) with PEEP <5 cm H.O

Hemodynamic stability: e.g. no continuous vasopressor infusion

Adequate level of consciousness: Patient awake or easily aroused

Adequate Cough & secretion management: Patient able to cough effectively, as roughly assessed by the presence of
coughing in response to endotracheal aspiration

/ Respiratory physiology criterion: Rapid shallow breathing index RSBI < 100 after 2 minutes of a spontaneous
breathing trial
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SBT: Spontaneous Breathing Trial
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Criteria of successful SBT

Respiratory rate < 35 breaths/minute

Good tolerance to spontaneous breathing trials

Heart rate < 140 /minute or heart rate variability of >20%

Sat02>90% or PaO2>> 60 mmHg (8 kPa)on Fi10.<0.4

Systolic blood pressure >80 and <180 mmHg or <20% change from baseline
No signs of increased work of breathing or distress *
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diaphoresis &
'-’.i-—"' nasal flaring

Failed spontaneous breathing Trial
sternomastoi ﬂl _- 2 ]
activity A\ %& cyanosis

supresternal & / 2
supraclavicuala 1) v/ ) .
recession : Sl 'ara —— abdominal
‘, s . paradox
intercostal ;‘ 2,/ /,:_; _-“..
recession " 4

tachycardia

tachypnea
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Mask over tube technique
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Fig 1. Mask-Over Tube Extubation Technigque. (a) Tracheal tube positioned at one corner of the mouth with ties cut. (b) Facemask with
airway filter positoned to create a seal over the face and tracheal tube. (c) The assistant withdraws the tracheal tube from under the side of
the facemask using a two-handed technigue to control the tracheal tube. (d) Tracheal tube has been detached and circuit has been

connected to the second airway fQilter on the facemask.
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Pressure ulcer in Covid-19 patients
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: NPIAP

PRESSURE INJURY PREVENTION

N e e e PIP Tips for Prone Positioning

GENERAL TIPS

Use a pressure redistribution surface (for those
not on a bed specifically designed for proning)

+ Follow manufacturer instructions when using beds,
positioning devices, prophylactic dressings and other
products.

+ Positioning devices/pillows are needed to offload
pressure points.

* Involve enough trained staff to avoid friction-shear
when repositioning. May reposition into swimmer
position.

PRESSURE POINTS

\

* Microshifts and small position changes should be
performed while proned, especially in non-rotating
beds.

+ Assess all pressure points:

- Prior to proning (anterior surfaces). Prior to
returning to supine position (posterior surfaces).

- When alternating arm position in swimming arm

position, assess integrity of skin of arm/head/face.

- Document all skin assessments and preventive
measures.

\

’ / \ \ \
“Forehead “Cheeks 'Nose *Chin *Clavide }Elbow *Chest " Genitalia “Anterior pelvic bones ™ Knees ¥ Dorsal feet

/shoulder /breasts

/penis Mz comts, imchium, myemphyws pite /patella & toes

» Under/around medical devices

21
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« Apply soft dlicone multhlayered foam prophylactic + Place EXG leads on back while proning, turn Resume once In prone position as
dressings (o pressure points on face. « Apply prophylactic foam dressings 1o ordered,

+ Manage moisture: Suction oral secretions. Use pressure points. « Secure all wibes and devices away from
liquid skin protectants/sealants on face. Change « Endure central lines, arterial lines and sking protect surrounding skin with
foam dressing priv Apply hydrofiber/caldum alginate cannulas are sacured (e.g., sutured). prophylactic dressings and bridge areas
dressing under prophylactic dressing 1o manage excess with positioning devices.

« Empty ilecstomylcolostomy pouches
and pad around s1oma site. « Create channels for tubes with

positioning aids.Ensure that there are
no unsecured devices under the torso.

molsture.

+ Apply thin foam dressings under medical devices.
Avold multiple layers of dressings that increase
pressure,

Offioad head with offlcading device(s): Consider the
density of foam, height of the cushion, angle of the face,

and endotracheal tube (ETT) positioning when selecting N L E G S
an appropeiate device.

+ With manual proning, shift patient’s head g 2 hours;

« W receving enteral feedings, turm off
feeding 1 hour before prone position

re-position head § 4 hours. May adiust tirming to patient « Apply prophylactic foam dressings urinary catheter/fecal management
Aeeds. 10 pressure points (e.g., patella and device toward foot of bed.
pretibial area). « Ensure that there are no unsecured

* Note: commercially available ETT securement devices
may contribute 1o increased skin breakdown in proned
patients. Assess <kin carefully. Congider tape to secure
ETT during proning.

+ Maintain eye care | abrasions. App
NN Rt T IS D NN BREASTS & GENITALIA
+ Ensure tongue [s inside patient’s mouth. A small soft
bite block may help. Assess tongue for injury. I + are particularly sensitive tissues that should be offloaded and protected
© 2020 NPIAP | www.NPIAP com

*  Remove securement devices and align devices under legs, Offload feet

PAY SPECIAL ATTENTION TO THE
FOLLOWING AREAS

Add a footer 22
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