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ABSTRACT

Introduction: Pressure injuries are consequences of tissue damage to a patient’s skin due to a long period spent
in the same position, which is a problem when dealing with patients in intensive care units (1cus). This situa-
tion has worsened due to the covip-19 pandemic, amid the need to keep the patient in a prone position for
long periods. Based on this reality, the question was asked: what are the challenges faced by the 1cu healthcare
team in managing patients in the prone position during covip-19? Methods: Data was collected through
interviews with 10 professionals from a multidisciplinary team, using a semi-structured script, and through
non-participant observation of how care is provided to patients in the prone position. The data were investiga-
ted according to thematic content analysis - Bardin Analysis. Results: Two categories were listed after coding:
“Challenges faced by the healthcare team in assisting patients in the prone position: reflections of the pandemic”
and “Management of patients in the prone position and the imperative of pressure injuries.” Conclusion: From
this, it can be concluded that the main challenges are related to work overload and the lack of experienced

professionals to manage patients in the prone position.
: injury; ition; Pati : v it: Adv vents.
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INTRODUCTION

In 1976, Margaret Piehl first mentioned the use of
the prone position (PP) or ventral decubitus and
observed an improvement of up to 30 mmHg in
the respiratory pattern of patients with Respiratory
Distress Syndrome, when they underwent consec-
utive changes of decubitus between PP and supine
position. The effectiveness of proning the patient
was also demonstrated by the publication Prone
Positioning in Severe Acute Respiratory Distress
Syndrome Patients, which showed that PP promotes
decompression of the lungs and allows for improved
ventilation in patients'. Based on such evidence, the
American Association of Critical-Care Nurses, along
with the Brazilian Association of Intensive Medicine,
recommend that patients with respiratory distress syn-
drome remain in PP for at least 16 hours. In addition,
according to clinical findings through monitoring, if
necessary, the patient can be subjected to up to 30
hours in ventral positioning®. Currently, PP has been
widely used due to the high demand of patients us-
ing invasive mechanical ventilation (1mv) due to the
coviDp-19 pandemic, which triggers an acute inflam-
matory pulmonary reaction and leads to Severe Acute
Respiratory Syndrome (sars). This syndrome causes
abrupt hypoxemia and generates, on average, 46% of
deaths in the severe form of the diseasel. Thus, the
prone position represents, hypothetically, a possibil-
ity of mitigating the chances of occurrences such as
saRrs and, consequently, death due to such pulmonary
inflammatory reaction. Despite being a necessary
and effective intervention, pressure ulcers can often
be considered a complicating factor in patient care
since they involve possible complications, such as
complications in the management and performance
of cardiopulmonary resuscitation (CPR) maneuvers in
episodes of cardiopulmonary arrest (cra), difficulty in
puncturing venous access, whether peripheral or cen-

tral, tissue ischemia, accidental extubation, and facial
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edema, so that, to avoid them, the patient must be

reassessed every six hours®.

Another frequent complication is pressure injury (PI),
which occurs due to the patient remaining in the same
position for a long time and difficulties in changing
position to relieve pressure. In this regard, Pachd et
al.* emphasize that the care service of a multidisci-

plinary team is essential in prevention and treatment.

According to Mitchell and Seckel 5, the guidelines
for professionals to perform pressure ulcers did not
include everyone who provided care to the patient.
However, this guideline was revised and brought to
light the autonomy and assiduous participation of
each member of the multidisciplinary team: doctors,
nurses, nursing technicians, and physiotherapists, to
jointly structure a management plan for that patient
subjected to such positioning to assist him/her fully.
Therefore, it can be observed that the management of
the patient in PP requires a specialized and multidis-
ciplinary team, which together minimizes unexpected
events through the development of protections, cush-
ions, dressings, and checking of tubes and catheters,
intending to provide an efficient service that directly
impacts the prevention of complications, such as PU.
PUs are processes of tissue damage to the patient’s
skin due to a long period of remaining in the same
position. The emergence of such injuries occurs due
to the influence of factors intrinsic and extrinsic to
the situation, such as nutritional status, including
obesity and malnutrition, comorbidities, dehydration,
shear, and friction, in addition to the main cause, the
lack of change in position’. Considering that PU is
a potentially existing problem in 1cU patients, it is
clear that the team routinely intervenes in changing
the positions of these patients to alleviate the impacts
caused by the lack of mobility, avoiding this type of
injury. Thus, the lower prevalence of PU in a given
sector can qualify the care provided*.
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Since the emergence of the new coronavirus and the
use of PP by patients with sars, many studies have
been carried out. However, most of them address
nursing care®'! and not the health team, which is the
focus of the present study. Thus, considering that a
patient can remain in PP for up to 30 consecutive
hours, this study is relevant to understanding the per-
ception and importance of preventing PU, intending
to improve the quality of care.

Because of the scenario presented, this study aims to
investigate and understand the challenges faced by the
multidisciplinary team in managing patients in PP in
the context of the covip-19 pandemic and, based on
this, develop strategies to prevent PU.

METHODS
Study design

This is a qualitative and interpretative case study since
the research aims to deepen studies in a specific loca-
tion, evaluate specific knowledge, and interpret be-
haviors carried out where the profession is practiced.
12 The study setting was the 1cU of a medium-sized
private hospital in a city in the interior of Minas
Gerais, intended for the care of adult patients with
serious clinical conditions, including covip-19. The

location has 10 beds and has a multidisciplinary team.

Participants

The research consisted of 10 participants: two (02)
nurses, four (04) nursing technicians, two (02) doc-
tors, and two (02) physiotherapists. Their ages ranged
from 24 to 45 years. Three (03) participants were
male and seven (07) were female. Regarding the time
since professional training, a variation between five
(05) and 20 years was observed, and the time work-
ing in the 1cU varied between six (06) months and
seventeen (17) years. The inclusion criteria considered
were professionals who were part of the staff on the

collection date and who had been allocated to the sec-
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tor for at least six months so that they knew the reality
of caring for people in PP. And as exclusion criteria:
professionals who, at the time of data collection, were

away from work for any reason.

Instruments

Two sources of evidence were used to collect data:
non-participatory observation during care for prone
patients diagnosed with covip-19 and audio-record-
ed interviews guided by a semi-structured script. To
conduct the research, observations were recorded
in a field diary, without the observers interfering in
the conduct of professionals in managing patients.
Through the semi-structured interview, the profes-
sional found more possibilities to expose the reality
experienced. A pre-test was carried out to validate the

interview script, and no adaptations were necessary.

Procedures

The data obtained were analyzed using the thematic
content analysis proposed by Bardin13. This can be
defined as a set of methodological instruments con-
stantly being improved and used to evaluate different
sources of content, whether verbal or non-verball4.
After analyzing and reflecting on the data collect-
ed, a coding matrix was created, and after analysis,
two final categories were identified: “Challenges
faced by the health team in assisting patients in the
prone position: repercussions of the pandemic” and
“Management of patients in the prone position and
the imperative of pressure injuries.” The project was
approved by the Ethics Committee via Plataforma
Brasil (opinion number: 5,526,134). The Informed
Consent Form (1cr) was given to the interviewees and
read to them, and they signed two copies of the same
content. The principles of resolution 466/2012 and
510/201629, which include ethical guidelines for re-
search involving human beings, were respected, and

anonymity was guaranteed by identifying the pro-
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fessionals as: P1 (Professional 1), P2 (Professional 2),
and so on. Observation notes were identified as NO.

Statistical analysis

The statistical analysis of the study is based on the char-
acterization of the sample and the thematic categoriza-
tion of the collected data, providing a detailed under-
standing of the qualitative aspects of patient care in the
prone position in the context of the pandemic.

RESULTS

The main challenges reported by the healthcare team in-
terviewed regarding patient care in PP were changes in
the scenario due to the covip-19 pandemic, work over-
load, patient intolerance to PP, and lack of experience
among professionals. On the other hand, the group re-
ported that teamwork was strengthened, and new mem-

bers began to be included in the healthcare team.

Another challenge mentioned by the interviewees was
the lack of experience of some professionals in the
sector. Although PP was known to most participants,
it was not routine in the 1cu. As a result, the risk of

adverse events increased significantly.

DISCUSSION

Challenges faced by healthcare teams in providing
care to patients in the prone position: effects of the
pandemic

One of the challenges highlighted by the participants
in the study is related to the change in the 1cU scenar-
io due to covip-19. The 1cu has undergone several
transformations due to the public calamity situation
resulting from the pandemic. In the 1cu analyzed, it
was possible to observe that covip has significantly
changed the routine of the sector, I believe that all
sectors have intensified care, it was very different from

anything we had experienced (P7).
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All this transformation has caused an overload of work
for the team and directly affected the provision of care
by healthcare professionals. Thus, these professionals
have faced overcrowding in hospitals, absenteeism of
colleagues in the sector, and even rationing of sup-
plies. This led to increases in working hours and great-
er demands for shifts to cover the shortage of staff 17.
Professional 7 states:

The pandemic was something new, and at the same
time it was something new that we had to learn to
deal with, it also caused a huge overload in care, due
to the demand from these patients (P7).

In addition to changing the entire flow and routines
of the sector, the pandemic required an increase in
the number of workers in the 1cu and the inclusion of
new professional categories in the team, due to the ex-
acerbation of hospitalized patients. For example, the
physiotherapist who, before the pandemic, worked
shorter hours and did not assist all hospital sectors be-
came essential in the care of covip-19 patients. This
can be seen in the statement of professional

So, the prone position is the responsibility of the phys-
iotherapist, of course, together with the medical team,
to define whether it is necessary or not, but as a refer-

ence we have the perfusion or oxygenation index (P2).

This data corroborates the findings of Zambom and
Gresik."”, who demonstrated the need for physiother-
apist assistance to patients confined to bed. This pro-
fessional will manipulate the patient through motor

and respiratory exercises.

Monteiro et al.?®

state that the prone position has
been highlighted due to the great recovery of individ-
uals affected by covip-19. This position is favorable
to the alveolar expansivity. Once in the prone posi-
tion, the patient has relief in the dorsal region, which
allows greater oxygen flow and, consequently, respira-

tory improvement. The 1CU team recognizes the im-
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portance of the prone position in the care of patients
with covip-19:

The prone position, therefore, has undoubtedly
greatly helped reduce mortality and increase survival

expectancy (P2).

According to Moralez and Bermuidez (2020), PP increas-
es patient survival by increasing alveolar activity, improv-
ing oxygen circulation in the body, increasing capillary
permeability, and consequently, providing more nu-
trients in the bloodstream. However, it was noted that
some patients do not tolerate PP, and their ventilatory
parameters become hemodynamically unstable.

However, Guirra et al.?! argue that although PP is
an instrument for improving alveolar expansivity, it
can become a factor that undermines patient safety in
terms of adverse events, which can trigger the exteri-

orization of tubes, probes, and the appearance of PU.

Another point observed in the research referred to the
weight of the hospitalized patient since obese patients
have a greater chance of worsening due to covip-19.
According to Borges et al.?, hospitalization of a covip-19
patient with a BmI greater than or equal to 30 kg/m? in-
creases the risk of mortality and the development of PU.

The patient’s body type also interfered, such as the
belly, how it looked when the patient was obese, and
if they had to lift their torso, so this had to be taken
into consideration (P3).

This difficulty was also reported by Aratjo et al." as a
challenge for the team in providing care to obese indi-
viduals. Thus, it was observed that most patients allo-
cated to the 1cU were overweight, resulting in increased

pressure on the patient’s chest, increasing the risk of PU.

To prevent complications such as these, an organized
and coordinated multidisciplinary team must assist
unstable patients. As observed in the speech of pro-

fessional ®:
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In the 1cu, if there is no teamwork, we cannot do an-

ything. Everything must be done as a team, regardless
of what we do (P8).

Therefore, with the instability of prone patients, the
need for professionals from different specialties to
work was perceived. Thus, there was an articulation of
knowledge and a meeting through multidisciplinary
work for the expected purpose: restoring the patient’s
health, as indicated by Huespe . This can also be
noted with the participation.

The management of patients in the prone position

and the imperative of pressure injuries:

PP is known to be effective for a positive pulmonary
response. However, despite being efficient, it has be-
come the main culprit for the appearance of adverse
events in patients **, such as PU, impaired nutrition,
foul odor, and deformations of the face and chest, in
addition to the difficulty in handling invasive devices.
As identified by participant '’:

Regarding the adverse events of patient exposure in
the prone position, our main position was skin rup-
ture (P10).

It can be inferred that the most serious sequelae of
pronation is the appearance of PU, in line with the
findings of Lopes et al. 7 who state that the patient
kept in the same position for consecutive hours can

trigger cellular hypoxia, leading to injuries.

However, despite being a good option for some ate-
lectasis, PP brought challenges related to the integrity
of the patient’s skin. In this sense, the risks and ben-
efits of the position must be weighed, in addition to
adjusting the procedures to reduce adverse events, as

reported in the interview:

Then we dressed the wound, as it was indicated, for
that type of wound, unfortunately it was a risk-benefit

(P7).
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In addition, the long stay of the patient in the prone
position makes it impossible to perform basic care
such as diaper changes and intimate hygiene, which
results in skin damage. The care needed to be modi-
fied during the pandemic, as reported:

We ended up doing 36 hours of prone positioning
with the patient and handling is very little, because
you only move the head, you only rotate the head. So,
this caused skin lesions due to this long time. So, over
time we had to adapt the position better (P7).

In this sense, it can be observed that the prone posi-
tion, when applied for prolonged periods, brings with
it clinical problems, such as lesions resulting from this
decubitus, generating a limitation of care and anxiety

in the team when experiencing these situations2.

Studies conducted by Singer, Pichard and Waele*
demonstrated that patients in the prone position did
not receive bed baths due to the need to remain in this
position. Pereira and Nogueira® also discuss the im-
portance of the nursing team in developing personal
hygiene actions for patients allocated to the 1cu with
prolonged hospitalization and restricted handling.

In addition to odor, edema and facial deformations
were shown to be another imperative in managing
patients in the prone position. The study by Simao et
al. (2021) identified that care for prone patients must
be performed and supervised, as these patients will
spend a long time with the weight of their body on
a sensitive and injury-prone region, such as the face.
Therefore, the multidisciplinary team must list a care
plan that includes preventing or reducing pressure on
these points and thus avoid facial deformations and
edema in the eyelids, lips, and neck. Furthermore, a
new condition experienced by the interviewees refers
to the management of PUs related to medical devices,
such as indwelling urinary catheters or central venous

1.25

access. According to Galleto et al.”, if there is no me-
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ticulous care and prior knowledge of the correct man-
agement of materials and articles related to the care of
this patient, the patient will be subject to injuries due
to poor positioning. A similar situation was reported
by participant P1:

A cushion was positioned at the patient’s hip level,
but no one had noticed that the indwelling urinary
catheter was low, which caused another injury due to
the pressure of the body between the catheter and the
cushion (P1).

Guirra et al.*! show that PUs do not occur only as a
result of shearing, friction, and exposure to a single
positioning. Skin rupture can also arise because of im-
proper handling by doctors, causing iatrogenesis by
the multidisciplinary team.

In this sense, management aimed at preventing and/or
minimizing the appearance of PUs is necessary, such
as the use of cushions, special coverings (silicone-coat-
ed polyurethane foams), and the use of a pneumatic
mattress to help distribute body pressure and avoid
shear forces. However, even with the use of preven-
tive measures, the appearance of PUs was observed,
as reported by P1:

No matter how much we put a cushion and such,
it still hurts, the hydrocolloid plate helped a lot at
the beginning, then the transparent film, but it still
hurts (P1).

All 1cu beds had a pneumatic mattress, and coverings
to protect bony prominences were available, although
they were not the most suitable for preventing PUs, as
they consist of hydrocolloid or transparent film, in-

stead of foam.

Brant (2020) found that 37.5% of patients who used
a pneumatic mattress had better pressure interruption
and progression in treatment wound care. Alternating
pressure points helps prevent PU. In addition, the lit-
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erature suggests replacing hydrocolloid and transpar-
ent film with foams, such as polyurethane adhesive
with silicone, which controls pressure, friction, and
shear. However, pressure relief every two hours re-
mains the most effective method.

Using prophylactic multilayer silicone foam dressings
has become popular in preventing PU. Peko, Barakat-
Johnson, and Gefen found that their use concealed
tension in soft tissues, especially on the forehead, in

up to 71%.

The lack of trained professionals impacts the progno-
sis of patients with PU. During bed overload, time
for training was limited. The management of PU in
prone patients in the 1cuU involves risks and benefits,
with difficulty in handling, nutritional losses, foul
odor, edema, surface deformations, and medical de-
vices standing out as causes of PU. Changing the po-
sition, using a pneumatic mattress, and using appro-

priate coverings are recommended.

Limitations

The study has limitations, such as a small sample size
and collection in a medium-sized private hospital in
Minas Gerais, which may compromise the reproduci-
bility of the results. In addition, semi-structured ques-

tionnaires may have generated recall bias

CONCLUSION

This study aimed to understand the challenges faced
by the 1cu healthcare team in managing patients in the
prone position during the pandemic. Thus, it was pos-
sible to identify that these challenges were related to
the change in the care scenario, work overload, lack of
experienced professionals, need for new professionals,
teamwork, patient intolerance to the prone position,
obesity, and nutrition.
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Regarding the management of patients in the prone
position, assessing the risks and benefits of this posi-
tioning was necessary. The long stay in the position was
a factor that made it difficult to provide care, personal
hygiene, nutrition, and management of invasive med-
ical devices such as probes and catheters. The prone
position predisposed to PU, with foul odor, edema,
and deformation of the face and chest. Given the im-
portance of preventing PU in these patients, adopting a
focused prevention strategy, including skin assessment
and care, discharge and redistribution of pressure, and
dressings for prevention, can contribute to reducing
the incidence and prevalence of these largely prevent-
able wounds. Thus, the assumptions of this research
were confirmed since the participants reported diffi-
culty in managing patients in PP. In addition, there
was no training for the team regarding this procedure
since, due to the pandemic, there was no time to train

professionals.

One limiting factor of this study is the difficulty in con-
ducting the interviews due to the adaptation of sched-
ules resulting from the current covip-19 pandemic. It
is suggested for future research the longitudinal moni-
toring of these patients with PU due to PP both in the
inpatient unit and after hospital discharge.
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