
 
 

 
 
Telma Karerakattil (2023 cohort), along with her colleagues at Rush Oak Park, presented “From Endurance to Resilience: How One Small Community Based Hospital ICU 
Overcame the Odds and Produced a Meaningful Impact of quality Care Metrics During the COVID-19 Surge Crisis” , at the Illinois Organization of Nurse Leaders (IONL) 2021 
conference. 
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• When COVID-19 initially surged in the Midwest 
area (March through June 2020) Intensive Care 
Units quickly filled with high acuity mechanically 
ventilated COVID-19 patients

• In Illinois, from March 2020 through June 2022, 
the number of daily COVD-19 cases ranged from 
as low as 20 to as high as 4,014

• In March 2020, the Rush System was first in the 
state to treat a patient hospitalized with COVID-
19

• Initial COVID-19 surge quickly impacted Rush 
Oak Park Hospital (ROPH) Intensive Care Unit 
(ICU) with high acuity mechanically ventilated 
COVID-19 patients
o ROPH is part of a larger health system 
o 201-bed, Centers for Medicare and Medicaid 

(CMS) five-star, two-time Magnet® accredited, 
community hospital in Oak Park, Illinois 

o ROPH ICU: American Association of Critical 
Care Nurses Beacon Gold recognized; 
fourteen-bed unit with 22.2 full-time nursing 
equivalents

o Prior to pandemic-ROPH ICU was a specialty 
unit providing nursing and medical care to a 
variety of patients experiencing acute illness

Objectives

• Describe clinical and safety data from a 
community-based hospital’s implementation of an 
evidence-based practice nurse-driven protocol to 
manually prone patients during the pandemic

Conclusion

• Many surrounding larger institutions utilized 
dedicated prone teams
o However, ROPH relied on several different 

interdisciplinary team members to partake in 
manual pronation 

• With the new proning policy, data was consistent 
with an overall improvement in patient outcomes

• Despite an increased number of mechanical 
ventilation, urinary catheter, and central line 
insertions, our initial experience with proning
showed:
o Improvement in P/F ratios, 
o Zero VAPs, CAUTIs, and CLABSIs, and 
o Minimal staff diagnosed with COVID-19 

• The unit relied primarily on new technology and 
virtual chats/visits during visitor restrictions to 
keep families informed and involved

Methodology

Design
• An IRB approved retrospective data collection 

research study 

Inclusion criteria  
• All patients admitted to the ICU from March 1 –

June 30, 2020

Data reviewed 
• Number of patients proned
• P/F ratios (estimate of severe hypoxemia) 

pre/post-proning
• Number of intubations 
• Central line insertions and subsequent associated 

infections
• Discharge destination

Source: https://www.dph.illinois.gov/cov 

• Twelve patients were proned an average of 1.9 
times
o Some patients proned more than once
o ICU proned twenty-three total times
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• Of the 23 occurrences:
o 78.3% showed an improvement in P/F ratios 

post-proning
o Average P/F pre-to-post change +31.2 
o The P/F ratio  calculated by the partial 

pressure of oxygen (PaO2) divided by the 
fraction of inspired oxygen (FiO2)

o P/F ratios utilized to identify acute hypoxemic 
respiratory failure in patients receiving 
supplemental oxygen, which in these cases 
was in the form of mechanical ventilation

Background, cont.

• ROPH ICU nursing immediately identified a need 
to adjust clinical practices ensuring the best 
possible patient outcomes 
o Specifically, implementation of manually 

proning patients for the first time at ROPH 
• Strong advocacy from the ICU staff, unit 

collaboration, education and leadership approval 
lead to the initiation of manual pronation 

• An adapted evidence-based practice proning
protocol from a clinical partner site was utilized to 
meet the specific patient necessities and hospital 
abilities
o Family involvement remained a key 

component of the care provided due to the 
logistical challenges caused by no visitor 
policies and community wide shelter in place 
orders related to the pandemic. 

o Ensuring the health and safety of staff 
remained essential

Results, cont.

• During the proning process and ICU stay, there 
were: 
o Zero endotracheal tube and central line 

dislodgements
o Zero catheter-associated urinary tract 

infections (CAUTIs) (458 catheter days)
o Zero central line-associated bloodstream 

infections (CLABSIs) (371 central line days)
o Zero incidents of ventilator-associated 

pneumonia (VAPs) (384 ventilator days)
• Sixteen respiratory/cardiac arrests occurred, 

warranting the activation of the Code Blue team 
• With increased patient acuity and staff protection 

measures, less than 1% of staff contracted the 
virus during this surge 

• Of the patients proned, the majority were 
discharged home or other nursing facilities
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