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For pressure injuries prevention 
and support of respiratory function 
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Clinic of Anaesthesiology, Resuscitation and Intensive Care Medicine.

Automatic Lateral Therapy Algorithm
for pressure injuries prevention
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MEDICAL CONDITION

•	 Hemodynamic instability 
with manual turning

•	 Patient at very high risk of 
developing pressure injuries

•	 Turning limited due to 
invasive devices such as 
ECMO and dialysis 
catheters.

CRITERIA FOR 
DISCONTINUING OF ALT:

•	 Patient’s hemodynamic 
instability improved

•	 The patient can be 
repositioned with or without 
assistance to adequately 
allow for full pressure relief 
of at risk skin surfaces.

CONTRAINDICATION

•	 Unstable spinal cord injuries
•	 Unstable intracranial 

pressure
•	 Ventriculostomy 

(open to drain)
•	 Uncontrolled Agitation

INITIAL ASSESSMENT

•	 Check patient vital signs ECG, 
SpO2, B/P and RR 

•	 Use tilt function on display or foot control
•	 Tilt patient to 10° on right side 

for 10 min
•	 Asses patient’s vital signs 

after 10 minutes
•	 Tilt patient to 10° on left side for 10 min
•	 Asses patient’s vital signs after 

10 minutes

Vital signs assessment

•	 Asses the vital signs ECG, B/P, RR SpO2 but 
allow 5–10 mins for patient to equilibrate 

Skin care

•	 Maintain HOB ≤ 30°
•	 Assess skin based on the patients condition 

and hospital policy
•	 Positioning devices (pillows) allowed to be 

used during the ALT therapy

Documentation of ALT:

•	 ALT information can be found in the history on 
the MC bed

Document the following:

•	 Skin assessment
•	 Date and time ALT is initiated
•	 Degree and frequency of rotation
•	 When ALT is paused for patient care and 

assessment
•	 Date, time and justification for discontinuing 

ALT

SETTING OF ALT

•	 Recommend the default settings 
for ALT of:

•	 R and L side turns of
•	 5° for 15 minutes
•	 10° for 15 minutes
•	 Center for 5 minutes

MANUAL LATERAL TILT 
RECOMMENDED

•	 1° at the time
•	 Asses vital signs
•	 If the patient remains stable, 

increase the angle of the manual tilt 
up to 5°

•	 Asses your patient for ALT next 
shift

ALT not 
recommended

Continue 
with ALT

NO 
recommendation

•	 Manual positioning 
is recommended 
as per NPUAP/
EPUAP guidelines

•	 Consider use of 
lateral tilt in manual 
turns.

EVALUATION OF ALT

•	 Evaluate the patients response to ALT 
every 12 hours or per hospital policy

•	 Assess skin for redness, moisture or 
worsening of exsisting pressure injury

•	 Manual positioning is recommended per 
NPUAP/EPUAP guidelines or hospital 
policy

•	 Consider use of lateral tilt in manual 
turns.

Hemodynamic instability 
during initial assesment?
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Disclaimer:
*	 This algorithm has been developed by Michal Otáhal, MD, Head of ICU department from General Faculty Hospital in Prague, Clinic of 

Anesthesiology, Resuscitation and Intensive Care Medicine, using a multidisciplinary approach considering circumstances particular to specific 
patient population, services and structure, and clinical information. This is not intended to replace the judgment of physicians or other health care 
providers in the context of individual clinical circumstances to determine a patient’s care.

Automatic Lateral Therapy Algorithm
for support of respiratory function
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MEDICAL CONDITION

•	 Lobar collapse
•	 Pulmonary consolidation 
•	 Pulmonary infiltrate 
•	 PaO2 / FiO2 < 300
•	 FiO2 > 0,5
•	 ARDS
•	 Expectation to remain on 

ventilator beyond 24 hours

CRITERIA 
TO DISCONTINUE ALT:

•	 Chest X-ray shows 
improvement

•	 P/F ration > 300
•	 RASS > −1 or  SAS ≥ 3 
•	 Patient extubated with stable 

ABG’s or O2 saturation stable 
for 24 hours

CONTRAINDICATION

•	 Unstable spinal cord injuries
•	 Unstable intracranial pressure
•	 Ventriculostomy (open to drain) 
•	 Uncontrolled Agitation
•	 Traction

Therapy setting
•	 for patients with medical 

condition stated above

Prevention setting
•	 for patients expected 

to  remain on ventilator 
beyond 24 hours

•	 Obtain physician order
•	 Increase sedation to maintain the RASS −2/−3 

or SAS ≤ 3 

Hemodynamic instability

•	 Asses the vital signs ECG, B/P, RR SpO2 but 
allow 5–10 mins for patient to equilibrate after 
any position change 

Skin care

•	 Maintain HOB ≤ 30 degree
•	 Place stabilizing cushions to prevent patient 

migration and shear
•	 Assess skin every 2 hours or more based on 

the patients condition and hospital policy
•	 Positioning devices (pillows) allowed to be 

used during the ALT therapy

Documentation of ALT:

•	 ALT information can be found in the history on 
the MC bed

Document the following:

•	 Skin assessment
•	 Date and time ALT is initiated
•	 Degree and frequency of rotation
•	 When ALT is paused for patient care and 

assessment (not to exceed more than 6 hours 
in 24)

•	 Date, time and justification for discontinuing 
ALT

INITIAL ASSESSMENT

•	 Check patient’s vital signs ECG, SpO2, B/P and RR

FOR THERAPY
•	 Place stabilizing cushions
•	 Tilt patient to 30° to the right side then to the left side for 

10 min  each (use tilt function on display)

FOR PREVENTION
•	 No stabilizing cushions required
•	 Tilt patient to 10° to the right side then to the left side for 

10 min  each (use tilt function on display)

PREVENTION

Recommend the default settings for 
ALT of:

R and L side turns of 
•	 5° for 15 minutes
•	 10° for 15 minutes
•	 Center for 5 minutes
•	 Ensure patient is rotated min.18 out

THERAPY

Right Side – 30° for 60 minutes 
Left Side – 30° for 60 minutes
Centre for 30 mins 
If patient have unilateral lung failure use 
30° on affected lung for 60 mins and 
centre 30 mins 
Ensure patient is rotated min. 18 out of 
24 hrs.

NO 
recommendation

NOT 
recommended

•	 Do not use ALT at 
this time

•	 Re-asses the 
patient in 6 hours

NOT 
recommended 

to continue ALT

EVALUATION OF ALT

Evaluate patient response to treatment and 
progress towards expected outcomes every 
24 hours (ABG’s, P/F ration, chest X-ray 
result, sonography)

Hemodynamic instability 
during initial assesment?

DETORATION  
OF PATIENT CONDITION

•	 Respiratory parameters or 
hemodynamic instability
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