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• Descriptive retrospective review examined 29 adult 

patients who were proned in the MICU during 

2014-2016. 

• Aim 1: Electronic medical record review completed 

by team of trained staff using standardized data 

collection form

• Pressure injury occurrence was validated via 

documentation from certified wound , ostomy, 

continence nurse

• Staging of pressure related injuries based on 

National Pressure Ulcer Advisory Panel 

definitions

• In-depth review conducted for 3 days prior to 

injury, once identified

• Aim 2: Nurse feedback was collected using an 

investigator developed paper survey in addition to 

nurse focus groups.

• Survey provided to nurses who cared for patient 

using either SAOM or CM methods

• Survey was combination of questions using 

Likert type scale and open ended narrative

• Two focus groups were held and moderated by 

skilled facilitator

Methods

Pressure Mapping of Prone Patient 

Using SAOM

The evolution of proning patients in the ICU over the 

last forty years has not decreased the risk of pressure 

injuries. ICU patients are at a higher risk for pressure 

injury due to their pre-existing conditions and severity 

of illness. The purpose of this innovation project was 

to describe the use of a static air overlay mattress 

(SAOM) to manually prone patients in an adult 

medical intensive care unit (MICU).  

Objectives include: aim 1) describe occurrence of 

hospital acquired pressure injury (HAPI) when using 

the SAOM compared to commercial methods (CM) of 

proning and aim 2) evaluate the feasibility of the 

SAOM method for manually proning patients from the 

nurse perspective. 

• 21 patients used the SAOM method as compared 

to 8 patients using a CM of proning. 

• Of those patients proned with the SAOM method, 

N=2 (9.5%) developed a HAPI compared to N=3 

(37.5%) in the CM group

Common themes identified from focus groups were 

reduced delay in care, the ability to implement 

sooner, and the lack of having to wait on delivery of a 

specialty product. 

• This project suggests the SAOM method is easy to 

use, uses equipment that is readily accessible ,and 

is a safe pronation method in adult MICU patients. 

• The SAOM method reduced HAPI development 

during this acute period in prone position

• Nurses verbalized support of this method as a safe, 

fast, and easy pressure reduction alternative.

• Future recommendations include a large scale 

prospective trial to evaluate the SAOM method for 

safety and efficacy.

Nurse Confidence and Attitudes 

Towards SAOM Method

Contact: Carmen Davis at cdavis33@iuhealth.org.

Survey Question Mean (SD)

Understands SAOM policy and procedures

3.83 (±.868)

Confidence in providing care for SAOM 

using a patient care checklist 4.21 (±.833)

Confidence in preventing pressure related 

skin injury with SAOM method 3.83 (±.868)

Awareness of SAOM contradictions

3.67 (±.761)

Awareness of unit based SAOM resources

4.29 (±.806)

Knowledge of needed supplies to carry out 

SAOM method 3.96 (± .99)

SAOM patients are proned quicker than 

commercial methods 4.33 (±.868)

SAOM method is easier than commercial 

methods 3.65 (±1.34)
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