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HOSPITAIL BEDS

Haspital beds in the home serve two major purposes:

* They permit body positioniog that i not feagible in a regulac home bed.
* They permil the attachment of other pieces of equipment thal cannet be used on
a regular homwe bed,

O course, hospital beds may provide several other advantages such as: making it easior and saler [or the paticnt
tes gt in and out of Lhe bed; and to teach a standing position for ambulation with crukches, walker or cane making
transters to and from wheelchairs o bed side commode's easier and safer, ancd making care giving much easier by
placing the bed at o more convenient height for providing assistance with position changes, turning, bathingg,
sating and performings other bedside care,

lieh patient and caregivers should be familiar with all of the basic operations of the bed in arder [ enjoy
maximum benefits from its use, They shuonld also be alert to any unusaal nolses during operation of the bed, or
any changes, such s cranks becoming stiff or meore difficelt to tuen, that might indicate a mechanical probilem,
Symptotns of this nature should be reporked 1o our office nmediately.

OPERATING INSTRUCTIONS

On manual malti-height models, when facing the fool of the bed, the crank on the left radses and lowers the
head section of the spring. The crank on the right raises and lowers the foot section of the spring. The center
crank raeses and lowees the height of the bed, Tuening any of these threr cranks clockwise raises ancd turning any
crank conter-clock wise bensers.

Un semi-eleclric nwdels, the pendant has [our battons. Ooe paivaf butfons operales the head spring
section, and the olher pair operates the fool spring section. Tn each pain, one butten raises, and the other one
bowers. The function of cach button is indicated on lhe peadand. Lhe seani-electric models have a manual erank
system fo raise and lower bed height. This bed heighl adjusiment operates exactly the saime as it does on the
manual mulli-height bed described alwrve.

On thw full-clectric models, the contrel pendant has six buttons. Four of the buttons are the same as Lhose
described above far the seeni-clectric models.  The lwo additional buttons operate the bed height. One button
ritises ther bedd; Ehe othor lowers the bed, The function of cach button is indicated on the pendant, On beeh cdeschri
mindeds, an erwergency orank 12 fuenished. This crank can be inserted into the appropriate sockets at the [ool ol Lhe
bed to allow manual adjustment of all Led fimetions. This provides cracrpency back-up operation in the evenl of
powrer tailuce or the failure of vne of the motoes.
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For ali manual and eleciric models, before elevating the head seclion, it is always wise Lo elevate the thighs fist, by
raising the foot secton slighily. This prevents the paticnt from sliding down in the bed. Haising the thighs and
flexing the knees in this manner also provides a more comfortable position for most individuals,

By raiging or lowering the beighil of the bed, petting in o out of bed cancbe made nmiach casien 1 the patient is using
an ambulation aid, such as a walker or cane, the bed height can e dncreased o make reaching o stable slanding
prsition mmoch safer and easier. This allows the caregiver to concentrate his/ her elforts on azsiling the pationt rather
than with struggling ta lift the individual up lo a standing position.

For transfers to and from a wheelchalr or a bedside commade, the bed height can be set stightly higher for translors
out of the bed, and slightly lower for transfers back indo bed, This malkes transfers casier by using The assistance of
gravily, [Making transfers “down hill”)

It iy extremely important thal Lhe brakes be applied on the two locking casters any time the patient iz enteting ot
leaving the bed, to prevent the bed from relling away and causing a fall. Even wilk these locks applied, patients wilo
are pnstable on their feet should not attempt to enter or exik the bed wilhoul assistance. The brakes are not absolutely
positive. Even though the wheels may nol tum, the casters may slide on the fleor, allowing the bed bo shidl, causing
an accident. An attendant or caregiver shottld be present to assist the patiend and to hetp stabilize the bed.

In addition la being helpful with transfers, the bed helegbt can be raised o rednce bending or stooping by the
carcgiver when assisting lhe patienl will twrning or changing positions in bed. This is also helplul duging bathing,
feeding and other bedside care, This feature is a great “back saver” for the caregiver.

When assisting o patiend Lo lurn in bed, the caregiver should first lock the casler brakes and then stand on the side
af the bed towiard which the individual witi be turning. Side rails shoold be in the up and locked position and the
bed set ab a height that permits Lhe caregiver [o reach over the tails andd to roll Lhe patiend loward them. Never assist
by rolling the paticnt toward the opposile side of the hed.

Please keep this infermation available for ceference. W questions arise concerning the wse or operation ef e
haspital bed, please call our office.
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