


= Coronavirus disease 2019 (COVID-19), which is caused by
severe acute respiratory syndrome coronavirus 2 (SARS-_ .
CoV-2), was identified in China in December 2019 and f: J
became a pandemic in a short period of time.

toms,
tdevelop

= While most infected people might have mild sy
older people and people with chronic illnesses m
acute respiratory distress syndrome (ARDS). '
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= Patients with ARDS with worsening hypoxemia require
prone positioning to improve the respiratory mechanics and
oxygenation. Intubated patients may stay in a prone pomﬁ:)
up to 12-16 h, increasing the risk of pressure m]ury (PI).

* Frequent skin inspections and PI risk assessmentgm' {OVID-
19 patients will be challenging due to hospital m{g
control measures aimed to reduce the risk for health

professionals. e
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» The COVID-19 crisis has dramatically changed significant
aspects of pressure injury prevention in acute care hospitals. The
first aspect focuses on the intrinsic condition of the patient and
the second aspect addresses the extrinsic conditions in the Lf\ '-
environment of care. o, =

» Unavoidable pressure injuries have long been recogniz

mechanism for determining unavoidability of presstreéanjuries
in acute care. Establishing the criteria applicable in acute care
settings for determining whether a pressure injury is \ U
avoidable is long overdue and has become a critical pri

during COVID-19 Pandemic: A Position Paper from the National Pressure Injury Advisory Panel: NPIAP 2020



» In general, there is a global health professional knowledge
deficit on PI prevention, with early detection and standard
preventive interventions recommended in clinical practi é‘%;
guidelines not fully implemented in the context of COV

19 clinical care. f
» Health professionals may lack awareness of pre! ‘;
points typical for patients in prone position and may have
misconceptions related to the specific equipment requlred

prone positioning . ' ‘{ :
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ARDS & Covid-patient’s Skin Complication
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The guidelines implementation strategies for HAPI
prevention in the prone position include the followmg

1. Use of pressure redistribution support surface or positioning
devices to offload pressure points on the face and the body,

2. Checking for uneven pressure redistribution, focusmg on *-"}
main pressure points unique to prone position, and :
positioning of medical devices,

3. Use of additional PI preventive strategies, includm@
prophylactic silicone dressings over the bony prominences
and under medical devices,

Assessing the face and body areas in the main pressure énts}a
ich rotation.
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Prevention PI in Prone Positioning @ PM
(cont.)
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