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“Patient Positioning in Emergency Conditions”

	No.
	Steps
	Action Algorithm

	1
	Establishing contact with the patient
	Greet the patient, introduce yourself, and state your role. Briefly explain what you are going to do: “I will help you assume the correct position to relieve your condition.” Make sure the patient understands you.

	2
	Ensuring patient safety
	Assess the patient's condition. Make sure the surrounding environment is safe and that the patient is not at risk of falling or sustaining other injuries.

	3
	Selecting the position according to the clinical situation
	Assess the patient's complaints and general condition. Based on the clinical situation, select the appropriate body position.

	4
	Position for loss of consciousness (unconscious, with preserved breathing)
	Place the patient in the recovery position (lateral position) to prevent aspiration. Keep the head slightly extended and the mouth open.

	5
	Position for difficulty breathing (dyspnea, asthma, pulmonary edema)
	Place the patient in a semi-sitting position or in the orthopneic position with the arms supported. This facilitates the work of the respiratory muscles.

	6
	Position for shock/syncope
	Place the patient horizontally on their back and elevate the legs by 20–30 cm, provided there are no contraindications. This may improve venous return and perfusion of vital organs.

	7
	Position for chest pain (angina pectoris, myocardial infarction)
	Place the patient in a semi-sitting position with back support to reduce cardiac workload.

	8
	Position during seizures
	Ensure that the patient is on the floor or in another safe location and remove hazardous objects from the surrounding area. After the seizure has stopped, place the patient in the recovery position.

	9
	Position for traumatic brain injury
	If there is no suspicion of spinal injury, place the patient with the head elevated to approximately 30 degrees. If spinal injury is suspected, maintain head and neck immobilization with the patient in a horizontal position.

	10
	Completion of the procedure and communication
	Keep the patient warm, remain nearby, and continue monitoring their condition. Tell the patient or bystanders: “You are in a safe position. We will continue to monitor you. If necessary, we will call emergency medical services.”
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