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§ \~
first = Sliding Second towel
‘ towel seat
« Lay the first towel and sliding seat. « Sliding, but not lifting patient to right * Setting the second towel.
side of bed.

* Re-setting sliding seat.

CV line
Stomach tube
A line
V line

T
\ U-shaped

' - Ap—” low
b |

* Placement of U-shaped pillow with
towel.

« All catheters and tubes are arranged
to pass between head and U-shaped
pillow.

Cushions

* CV line, central venous line; p
* A line, arterial line; * Turning to prone position. Patient is
 V line, peripheral venous line. lifted slightly and rotated.

* Place forehead and chin of patient
on U-shaped pillow.

* Check left upper limb, « Sliding patient to center of bed
catheters and tubes. without lifting.

Fig.1 Procedure of prone positioning by the paired-towels method
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Ventilator mode A/C (PC) PSV SIMV (PC)+PSV ‘CPAP
PEEP (cmH,0) | 10 ‘12‘ 14 ‘10‘14‘ 12 ‘ 10‘ 8 ‘ 10 ‘ 8 ‘1210‘ 8 ‘1214‘ 12 ‘ 5
hours Intubation Tracheotomy Discharge from ICU Ventilator weaning

6 250—¢ ¢

\ \

3 1251 ] i
-} P/F ratio
Time of PP
[] Timeof LP
0 o T T H T H H
10 20 30 40

Clinical course (days)

Fig.2 Clinical course (days)
A/C : assist control, PC : pressure control, PSV : pressure support ventilation, SIMV : synchronized intermittent mandatory

ventilation, CPAP : continuous positive airway pressure, PP : prone positioning, LP : lateral positioning
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Abstract

Prone position therapy improves oxygenation and the survival rates of patients with severe respiratory fail-
ure. However positioning patients to receive such therapy is labor-intensive and challenging for medical staff and
the process can put patients at risk for adverse events. Therefore, a simple, safe, and effective method is needed
to reposition patients with severe respiratory failure who are attached to medical devices into the prone position.

We developed a method to turn patients into the prone position using two towels and a sliding seat. We call
this procedure the “paired towel” method and applied it to the patient on a mechanical ventilator who underwent
prone position therapy for 21 days. No adverse events occurred during repositioning.

The paired-towel method for turning a patient to prone is safe, cost-saved and feasible for the patients
connected to a mechanical ventilator and other medical devices.
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