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Introduction
Severe acute metabolic syndrome coronavirus (SARS-
CoV-2) emerged in early 2019 and could be a complex 
respiratory organ process, with early microorganism rubor, 
probably evolving to overt acute metabolic process distress 
syndrome (ARDS). There’s conjointly mounting proof that 
patients expertise a co-occurring microvascular pathology 
and area unit at high risk of larger vessel respiratory organ 
occlusion. The ensuing combination of respiratory organ 
parenchymal and tube-shaped structure impairment ends 
up in vital ventilation/perfusion twin and disproportionate 
hypoxaemia. Prone positioning could be a valuable strategy to 
counteract this physical impairment by achieving a additional 
homogenised distribution of ventilation, reducing shunt 
fraction and optimising ventilation insertion matching. Side-
lying positions also related to useful effects on gas exchange 
in awake patients with COVID-19 [1].

Despite there being restricted and low-quality proof, there's 
growing interest within the use of prone positioning in patients 
with COVID-19 outside medical care settings. pointers 
are developed for the employment of prone positioning in 
awake, non-intubated patients supported the success of 
prone positioning in automatically vented patients with 
COVID-19 and people with non-COVID-19 connected 
acute metabolic process distress syndrome (ARDS). 
Prone positioning is related to enhancements in action in 
ward based mostly settings, however, solely a minority 
of studies are conducted on patients with low metabolic 
process support needs. Exploring the employment of prone 
positioning in patients with low metabolic process support 
needs could supply additional treatment choices for people 
managed in ward-based settings wherever medical care 
admission or high levels of metabolic process support, 
like non-invasive ventilation (NIV) or continuous positive 
airway pressure (CPAP) don't seem to be applicable thanks 
to limits of care [2].

External to medical care settings, practicing input is essential 
to confirm prone positioning is safe and made. Physiotherapists 
have the abilities and data to explore motor-assisted and 
changed prone positioning, supported physiological principles 
and patients’ practical ability, while conjointly managing 
risks. Physiotherapy-assisted prone and changed prone 
positioning is evolving in clinical follow and though it's 
not been specifically evaluated in ward-based patients with 

COVID-19 it should offer an additional treatment possibility 
for patients with practical limitations. What is more, previous 
studies exploring awake prone positioning have usually not 
thought of a changed prone position for patients unable to 
attain a full prone position [3].

Suitability and higher cognitive process around that patients 
were applicable and would probably like prone positioning was 
supported established algorithms. Awake prone positioning 
was offered as a treatment possibility if patients were hypoxic, 
requiring a FiO2 ≥ 0.28 or atomic number 8 flow rates of 
≥4 l/minute to attain target atomic number 8 saturations; 
had capability to consent to medical aid, acceptive prone 
positioning as a part of their treatment; and weren't deemed 
for finish of life care as per the medical team. Patients were 
excluded if that they had associate altered condition preventive 
their ability to grasp and participate within the treatment. All-
important signs were monitored throughout the period of the 
physiatrics positioning treatment and prone positioning was 
ceased if any measurements reached clinical review criteria 
on the adult observation and response chart (heart rate>100; 
SpO2 one hundred eighty or 25). 

Applicable placement of cushioning and pillows to pressure 
points, like the shoulders, pelvis, knees and ankles, was 
used throughout to extend comfort and cut back the chance 
of pressure injuries. once getting an acceptable position, 
the treating healer asked the patient if they were comfy and 
amenable to stay within the position. For safety functions 
all patients were monitored by the healer for a minimum of 
15 minutes following position modification. Once being 
within the position for 15-minutes, a SpO2 activity was 
taken. If deemed stable and also the patient were comfy 
and agreeable, patients stayed within the position and were 
monitored by nursing workers. Nursing workers had a 1:4 
nurse to patient magnitude relation and will send word the 
healer if they desaturated or needed help to come the patient to 
their usual supine position. Nursing workers didn't participate 
in information assortment that means reliable information 
on the period of the intervention was inaccessible. Routine 
medical aid enclosed regular positioning for pressure care but 
this differs from therapeutic positioning to optimise metabolic 
process operate. The treating physiotherapists entered their 
notes into the patient’s electronic case history as per usual 
clinical follow.
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