
ISSN: 1607-8322, e-ISSN: 2220-5799     Anaesthesia, Pain & Intensive Care  

Vol 26(5); October 2022               DOI: 10.35975/apic.v26i5.2014 
 

www.apicareonline.com 730  Open access attribution (CC BY-NC 4.0) 

  CORRESPONDENCE        CORONA EXPERIENCE 

Pressure injuries in ventilated COVID-19 patients 
Priyanka Sethi, MD, Vaishnavi BD, MD, Himanshu Aneejwal, MD, Manbir Kaur, MD 

Author affiliation: 

Department of Anesthesia & Critical Care, All India Institute of Medical Sciences (AIIMS), Jodhpur, Rajasthan, India 342005 

Correspondence: Dr. Manbir Kaur, E-mail: doctor.manbir@gmail.com  

 

The pandemic of the corona virus disease (COVID-19) 

has resulted in a significant increase in the number of 

patients being admitted to intensive care units (ICU). 

Most of these patients need high-flow nasal 

oxygenation (HFNO), or non-invasive ventilation 

(NIV), or endotracheal intubation and prone 

ventilation. The highly contagious nature of this 

disease may make the usual nursing care difficult and 

may reduce the frequency of the routine procedures to 

a minimum. 

 

Figure 1: Pressure ulcers over nose and lower lip 

Pressure injuries caused by a tight-fitting mask during 

NIV, endotracheal tube (ETT) fixation and pressure 

sores in prone ventilation due to inappropriate padding 

may happen and should be avoided.  

 

 

We present one such case of pressure injury to the nose 

and lips caused by an improperly fitted NIV mask 

followed by endotracheal intubation. 

A 38-year-old male intubated patient was shifted to 

COVID ICU and the treatment started. On 

examination, large pressure injury was seen on lips 

and nose which was taken care of after cleaning and 

dressing (Figure 1). On history, it was revealed that he 

had been admitted to a private hospital for the last 16 

days, where he was put on NIV for 7 days and then 

shifted to invasive ventilation with ETT in situ. 

Frequency of pressure injuries has increased due 

exponential surge in COVID-19 patients resulting in 

overall scarcity of healthcare resources and personnel. 

There has been a rapid increase in patients requiring 

NIV, endotracheal intubation and prone ventilation for 

an extended period, and these patients need extra 

attention in order to avoid pressure sores. Pressure 

injuries occur when susceptible soft tissues are 

compressed between a bone and an external surface, 

resulting in skin ischemia and necrosis. Repetitive 

friction between the skin and the device used will lead 

to ulcer formation.1 It contributes to increased costs, 

discomfort, infection rates, disfigurement, and 

duration of hospital stay. Facial pressure injuries can 

also have psychological impact.  

Patients at high risk of facial pressure ulcers include 

male gender, age greater than 60 y and body mass 

index of more than 28.5 kg/m2. Patient on inotropic 

support or on prone ventilation are also vulnerable.2 A 

retrospective study done in children on NIV showed 

that a leak around the rim of the mask led to tightening 

the mask straps, thereby, increasing the pressure on the 

underlying tissues and the incidence of pressure 

injury.3  

Preventive measures for such injuries include regular 

skin examination, mask-rotation, assessment of leak, 

Summary: Prolonged high-flow nasal oxygenation (HFNO), or non-invasive ventilation (NIV), or endotracheal intubation 
with prone ventilation in COVID-19 patients may result in pressure sores or ulcers at points on sustained pressure at 
patient-equipment interphase. Expert nursing care and following the relevant guidelines can prevent the development 
of such injuries. 
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avoiding high inspiratory positive airway pressures 

and over-tightening of mask straps, use of gel barrier 

or proper padding between the device and contact area 

along with education and training of the nursing staff.3 

The pressure ulcers over the face are conservatively 

managed with paraffin or antibiotic ointment. 
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