Reducing harm from Covid-ICU proning related
peripheral neuropathies — comparing patient INHS|

University Hospital
outcomes for 2020 and 2021 surges and "'Ve“'giy,m?:;’ﬁ,:ni

recommendations for future care g ovndation Trust

Jack Jeffrey,, Emma Cahill,, Joel O’Sullivan,, Caroline Miller,, Andrew Sanders,, Dominic Power,
, Therapy Services , Birmingham Peripheral Nerve Service Queen Elizabeth Hospital Birmingham

A HaPPEN G e

Society

Hands, Plastics & Peripheral Nerve Research Network

Introduction

Prone positioning is commonly used when treating ventilated Covid-19 patients. Despite guidance from the
Faculty of Intensive Care Medicine on the care of the proned patient, cases of peripheral neuropathies following
ICU admission significantly increased during the Covid-19 pandemic at our centre (Miller et al. 2021). Nerve
injury results in reduced quality of life, impaired activity participation and persistent pain (Bailey et al. 2009).

Objective
The aim of this quality improvement project was to identify the effect that new guideline development and

related healthcare professional education had on the number and severity of peripheral neuropathies identified
following Covid-19 ICU admission.

Methods
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Conclusion

Optimising positioning of the proned ventilated patient may reduce the incidence of nerve injury.
Further research looking at risk factors and further methods of optimising prone positioning on ICU is warranted.
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