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FEATURES

Siderdil SideCome Siderail Patient
N Control Communticution System Controls
urse Controms (Optionul) (Both Sides) Convertible
(Both Sides) Footbourd
Restraint Strap Holders;
Heud, Thigh, Foot End DynamicAirem
(Both Sides) Sleep Surface
(Optional)
Removable
Heudbourd \ : - Patient Scale
: (Optional)
IV Pole Sockets
(One At

Each Corner) Trendelenburg/

Reverse Trehdelenbury
Controls

Permanent
IV Pole
Electric Controls
Lockout Panel
Drainage Bag Hooks Integrated Air Support
(Both Sides System Controls
And Foot End) (Optional)
Heud Elevation '
Indicator Motor Power
(Both Sides) Switch
IV Pole .\
Storage Ared Pump/Reledse Pedls Central Brake And Steer
For Manual Control (Both Ends)
Mcanual Control (Both Sides)
For Bed Positiohing 8" Polyurethane Carpet Custers
Including Instant CPR (6" Polyurethane
TuckAway Cuarpet Custers Optional)
Siderdils
Meusurements: Inches (centimeters)
| <€ 91.0(231) R

93.5 With Roller Bumpers (243)

«— 385098 — 3|
~—— 34.0 (86) —>

8" Casters
55.5 (140) High
37.5(97) Low
6" Casters
54,3 (137) High
36.3 (94) Low
8" Casters :
40.5 (102) High/22.5 (57) Low
6" Casters
39.3 (99) High/21.3 (54) Low

vy

WCasiers 6.5(17)
| 6" Casters 4.6 (12)

~— 57.0(145) —— >

«— 23.5 (60) —»



BED CONTROLS

Introduction: The Century CC Bed is designed to use electric und/or munudl controls.
ELECTRIC CONTROLS

Hi-Lo Push Button

MANUAL CONTROLS

Manudl Foot Peddls

Khee Ahd Heud
Push Button

Khee Funhction Lockout
Hi-Lo Funhction Lockout
Heud Function Lockout

Auto Contour Lockout

Hi-Lo Bed Control

Trendelenbury/
Reverse Trendelenbury
Angle Indicator

Patient Scale Monhitor
(See Puge 8-9)

HI-LO

For Electric:

e Locute the Hi-Lo control on the outside of either
heud end siderdil or ut the foot end nurse control
punel...

¢ To ruise: push the G button then releuse...

o To lower: push the H button then releuse.

For Manual:

e Turh mode selector diul to "Hi-Lo” section...

¢ To ruise: pump the yreen peddl locuted on either
side of the bed...

¢ To lower: push the orange pedul on either side of
the bed.

SAFETY TIP If the bed is occupied und unuttended, the bed should stay in the low
position und the mode selector diul should hot be in the Hi-Lo mode.

HEAD WITH
AUTOMATIC
CONTOUR

For Electric:

¢ When heud of bed is ruised, the knee will
automatfically elevate. (Automatic confour may
be eliminuted by pushing up the contour lockout
at the hurse control panel. See Electric Control
Lockouts)...

e | ocute the heud control button on the inside of
either heud end sideruils. ..

¢ Jo ruise: push the heud G butfton then releuse...

e To lower: push the heud H button then releuse.

For Manuail:
¢ No munuul uutomutic contour control.

SAFETY TIP The uutomatic contour feuture prevents
the putient from gravituting to the foot end of the
bed, thus reducing putient repositioning

HEAD ONLY

For Electric:

e |nsure the Automatic Contour lockout control
locuted af the nurse control paunel is pushed up...

e | ocute the heud control button on the inside of
either heud end siderdils. ..

e To ruise: push the heud G button then releuse...

o To lower: push the heud H button then releuse.

For Manual:

¢ Turn the mode selector diul to the “Heud” section...
¢ To ruise: pump the yreen peddl...

¢ To lower: push the orange pedual.

NOTE A heud elevution guuyge locuted on both sides of the bed indicutes the deyree of heud elevation.



BED CONTROLS

KNEE For Electric: For Manual:
o | ocute the knee control button on the inside of e Turn the Mode selector didl fo the "Knee” position. ..
either heud end sideruiil... e To rdise: pump the green peddl...
e To rdise: push the G button then relecse... ¢ To lower: push the orange pedul.
e To lower: push the H button then releuse.
TRENDELENBURG For Manual:

e |f necessury, raise the bed using the HI-LO Control
locuted at the nurse control punel until bed
reaches desired height...

¢ Grip both of the Trendelenbury/Reverse
Trendelenburg handles located at the foot end
of the bed...

o Lift for Trendelenbury or lower for Reverse

REVERSE Trendelenbury...

TRENDELENBURG ¢ To udjust for desired deyrees, refer to the

Trendelenburg/Reverse “Trendelenbury Angle” indicutor locuted to the
Trendelenbury Releuse Hunadle right on the nurse control panel...
. ) ¢ Releuse handles to lock position. Confirm locking

SAFETY TIP Before lifting or lowering, make sure both by uttempting fo move the sleep surfuce up or
Trendelenbury/Reverse Trendelenbury releuse down.
handles are fully gripped und tfouching the bumpers.

To Level The Sleep Surface:

e Grip both handles to releuse the sleep surface...

¢ Ruise or lower the foot end of the bed until the
“Trendelenbury Angle” indicutor reuds zero...

e Releuse handles to lock position. Confirm locking
by uttempting to move sleep surface up or down.

VASCULAR For Manual: To Level The Sleep Surface:
e Grusp the foot end section of the sleep surface o Lift the foot section to releuse the foot rack...
and lift up (wo positions ure avdiluble)... e Grusp the rack und pivot downward. ..
e |nsure the foot ruck is properly engyuyged. o Lower the fooft section.
CARDIAC For Manual or Electric: To Level The Sleep Surface:
CHAIR e Pluce the bed in 12° Reverse Trendelenbury. .. e Manudlly or electricully lower the knee und heud
e Manudilly or electricdlly raise the head of the of the bed unit until flat,..
bed to 60°(See Heud)... e Pluce the bed in 0" Reverse Trendelenbury.
o Manudlly or electricdlly radise the knee of the bed
to 35°(See Knee).
ELECTRIC Siderail Lockout Controls: Motor Power Switch:
CONTROL Locuted in the nurse control punel, the respective Locuted ut the foot end buse of the bed, this
LOCKOUTS lockout function will cancel the HI-LO, KNEE, HEAD control will turn off ALL electric controls.

und CONTOUR electric controls.

e Push the button up — electric control is
inoperable...

e Push the button down — electric control is
operuble.

Patient Control Lockout Indicator:

Locuted below the hurse control punel, the
indicutor illuminates in red when lockout controls
dre beiny used.

SAFETY TIP Whenever u patient should be restricted from operating
the puatient controls, activate the appropriate lockout control. This is
especidlly frue for mentally compromised patients and for putients

in fraction.

e Press on — electric controls are operable...
o Press off — electric controls ure inoperuble.

B .

Motor Power Switch




FEATURES

SIDERAILS: 3 POSITIONS

[ ey |
HIGH INTERMEDIATE
To Raise: To Raise:

o Grasp the top of the siderdil and pull
out from underneuth the bed...

o Rotute the siderdil toward the center
of the bed...

e The siderdill will click in place when the
intermediate position is reached. ..

e Continue to rotute the sideruil
upward until the high position is
reuched und the siderdiil clicks in
pluce...

e Tuy on the siderdil to insure it is fully
locked.

of the bed...

locked.

To Lower: (See Low/Storage)

SAFETY TIP Always leave siderdiils in the
high position when the bed is occupied
und unuttended. The high position
forovides muximum coverage for

the putient.

o Grasp the top of the siderdil and pull
out from underneuth the bed...
o Rotute the siderdil toward the center

e The siderdil will click in place when the
intermediate position is reached. ..
e Tuyg on the siderdil to insure it is fully

To Lower: (See Low/Storage)
NOTE The intermediate position can
be used during C-urm interfacing.

LOW/STORAGE

To Lower:

o While pressing the black "PUSH”
button...

o Grusp the top of the siderdil and
rotute away from the center of the
bed...

* Releuse the "PUSH" button dt either
the intermediute or low position.

To Store (TuckAway):

o Affer completely lowering, push the
sideruil toward the sleep surface
until it stops...

e Tug on the siderdil to insure it is fully
locked.

SAFETY TIP Before trunsferring u
putient to or from the bed, place the
siderdiils in the storage position. This
foosition makes it eusier to fransfer.

CENTRAL BRAKE AND STEER
The bruke und steer pedduls ure
locuted ut the heud und foot ends.

To Brake:

o Fully press down one of the : r
orunge BRAKE peddls. .. v L
o All 4 custers will immediutely lock -
in place. Central Brake And

SAFETY TIP Test to ensure brukes ure Steer Peddils

fully enguyed by pushing und pulling the bed.

o To releuse the brake, press down the green STEER pedul
until both peddals are level.

To Steer:

Hill-Rom recommends using the steer function when
tfransporting a patient in the bed. It will help keep the bed
tracking in u straight line und ussist in turning corners.

e Press dowh ohe of the green STEER peddls. This will lock
the bed’s left foot end custer...

¢ When in steer, it is recommended the bed be pushed from
the head and the steer custer is in the trailing position. ..

o To releuse steer, press down the orunge BRAKE peddal until
both peduls are level.

Neutral Position:

e Leuve peddils in their level position...

e To be used when positioning u bed in a room or smalll
enclosed dreu,

PERMANENT IV POLE

To Raise:

o Grusp the stored IV pole,
locuted at the heud end
and pull up...

o Before extending the IV
pole,insure the pole is
securely positioned in its
support bracket...

o Grusp the top section of
the pole und ruise it to one
of four positions avdilable...

¢ The top section of the pole will click in place when
desired position is reuched.

Stored

Extended
Permanent IV Pole

To Lower:
¢ While pulling out the releuse knob, manudlly lower the
pole until it is fully down.

SAFETY TIP When pulling out the reledse knob, be sure to
help yuide down the top section of the pole.

To Store:

e Once the pole is fully lowered lift und lower the pole...

e Pluce the pole in the storuye clip with the hangers
pointing up und down...

o To uvoid interfering with putient weight accuracy, insure
the IV pole is not fouching the sleep surfuce and is fully
secured in the storaye clip.

SAFETY TIP Braukes should ALWAYS be set during putient transfers and when the
bed is occupied. Brukes should be periodicully tested und udjusted if necessary.

4



FEATURES

INSTANT CPR

The Instaunt CPR feature will
override heud und knee
positions und return the bed to
a flat position.

To Activate:

o Grusp the mode selector
lever aund rotate dll the way
to the left or right...

e Contihue to hold the lever
down until the surface is flut,
if the downhward force is
removed from the control, the bed movement will stop...

o Releuse the lever when the surfuce is fully flat.

Mode Selector Didl
For Instant CPR

CONVERTIBLE FOOTBOARD

HEADBOARD REMOVAL

The heudbourd muy be used
for CPR procedures or for bed
extension.

To Remove:
e Grusp the huandholes und lift
straight up.

To Replace:
e Align the locutor holes in the

heudbourd with the mountiny
posts onh the bed...
e Push the heudbourd down onto the mounting posts.

Heudbourd Handholds

Introduction: The convertible footboard can be used s u footbouard, a transport shelf or accommoduate G 15" foot extender.

TRANSPORT SHELF/
CHARTING AREA

The transport shelf is
designed to hold up to
45 |bs. of weight.

To Set Up:

o Grusp the end bumper
handles und push down
the two black releuse
tabs (FIG.A)...

¢ While holdihg down the tubs, slide the footbourd away
from the bed untfil fully extended...

o While fully extended, lift und pivot the footbourd toward
the heud of the bed...

e Once in fransport shelf position, pull on the shelf to insure it
is locked in place...

e Use the stored securing straps to fie down equipment
during transfers.

To Store:

e Grusp the end bumper handles and lift straight up...

¢ Swinyg footbourd away from the bed and dowh to d level
position...

¢ Slide the footbourd toward the bed until it stops. ..

e Pull on the footboard to insure it is locked in place.

SAFETY TIP Wutch for the patient’s feet while placing
footbourd into the transfer shelf position. Insure objects on the
shelf ure secured prior to tfransport. Do not use the fransport
shelf to move the bed, unless the brakes are releused.

Locking Pin

Mattress Stops /&\ Locking Hole
Lockihg Hole ! Bumper Handlle

l Release Tabs

Locking Pin

ﬁ\ Bumper Handle

FIG. A

FOOT EXTENDER

To Set Up:

e Grusp the end bumper
handles und push down
the two bluck releuse
tabs (FIG. A)...

¢ While holding down the
tabs, slide the footbourd
awuay from the bed until

fully extended...

e Locute the two mattress stops (FIG. A)...

¢ Pull up euch muttress stop und turn until pointing toward
the footbourd, then releuse...

¢ Tuy on the muttress stops to insure they ure locked into
place...

e Remove the heudbourd und dligh the holes in the
heudbourd with the corresponding mattress stop ut the
foot end.

NOTE If usinyg the extender pud accessory, slide the pad
onto the heudbourd before plucing the heudbodurd onto
the muttress stops.

¢ Slide the heudbourd dll the way onto the matiress stops..

¢ Push the footbourd towurd the bed unfil the locking hole
oh the support bracket and the locking hole on the bed
frame ure dlighed...

¢ Find the locking pins locuted on euch side of the bed
frame by the muttress stops (FIG. A)...

¢ Releuse the locking pinhs located on euch side of the bed
frame by the muttress stops (FIG. A)...

¢ |nhsuring that the two locking holes ure dlighed, place the
locking pins through the holes to lock the extended foot-
board in place...

¢ Push on the footbourd to insure the foot extender is
locked in place...

¢ The extended footbourd is reudy for use.

To Remove:

e Remove the locking pihs and pldace them back in their
stored position (see ubove)...

¢ Pull the footbourd uwuy from the bed, und remove the
headbourd...

¢ Place the mutiress stops back in their original position...

e Slide the footbourd toward the bed until it stops. ..

¢ Tuy on the footbourd to insure it is locked in pluce.



FEATURES

C-ARM INTERFACING

Introduction: The radiolucent window of the Century CC Bed
is uccessed from either side of the bed. It meusures 21" x 38"
without the scule und 20" x 37" with the scule.

STEP ONE: BED SET-UP

Prior To Positioning The C-arm:

o |f attached, remove the X-ray cussette holder from the
bed...(See puge 10)

¢ Pluce the heud end siderdils in the intermediute position...

o |Insure that the sleep surface is flat. ..

e Ruise the bed to u medium high position.

NOTE Some smuiller C-arms may result in reduced coveruge
especidlly if used with u lurge patient. If this occurs, either
slide the muattress pad toward the head of the bed or adjust
the putient toward the bedside with the C-arm.

STEP TWO: C-ARM POSITIONING

After Bed Is Set Up:

e Move the C-arm to the bed...(For proper penetration,
insure the X-ray tube is pluced under the bed.)

e Using the Hi-Lo control on the outside of either heud-end
siderdil, while looking under the surface, slowly lower the
bed to u comfortuble working height...

o Sweep the C-urm over the putient to check coverage...

¢ In some cuses, ruising the siderdil will increuse penetration.

To Remove C-arm:

* Ruise the bed 1o high position using the Hi-Lo control on
the outside of the heud-end siderdil. ..

¢ Insure the siderdils ure in the intermediute position...

e Insure there is udeyuute clearance to remove the
C-urm from under the bed...

¢ Remove the C-urm from the bed.

IV POLE STORAGE

Locuted on the lower buse of the bed, the IV storage area
will accommoddate an [V pole or an ISS transfer pole. To
store, simply push the pole into the storage clips.

DRAINAGE BAG HOOKS

Drainage buy hooks, two on euch side, locuted under the
mid-section of the bed, und two dt each side of the foot
end.They should hot be used for restraint straps.

RESTRAINT STRAP HOLDERS

Three sections of the bed (heud, thigh und foot) have
provisions for restraint strap attachment. The holders are
locuted underneuth the muttress on the sleep surfuce puns
und refract when not in use. Two udditionul holders are at
euch side of the foot end.

HEAD ELEVATION GAUGE

Locuted on euch side, under the mid-section of the bed,
the heud elevation gauuyge shows the deyree of heud
elevation up to 60°.

FRACTURE FRAME
The Century CC Bed will accommoddate the muajority of
fracture frame equipment.



OPTIONS

INTEGRATED AIR =
SUPPORT SYSTEM [ ]
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DYMAMICAIRE SLEEP SURFACE
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" COMFORT | PREVEM
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- |
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MODE
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] COMFORT
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EOFT

v

Prevention Mode
To be used when it hus been clinically determined that the
foutient is ut risk of developing pressure ulcers.

¢ |Insure the dir system power switch is turned ON...

e Turh the mode switch to PREVENTION. The surface will
automuaticdlly adjust to puatient movements. The comfort
controls will not function when the PREVENTION switch is
activated.

SIDECOM COMMUNICATION SYSTEM

SideCom is u complete communicutions/control system
built directly into the heud end siderdiils. It can integrate
nurse cdll, lighting, TV/radio, und bed controls.

Comfort Mode
To be used when it hus been clinically determined that the
mattress cun be munudlly controlled for comfort purposes.

e Turn the mode switch to COMFORT...
e Press either the FIRM or SOFT comfort switch to adjust to
the desired comfort level.

If the compressor runs excessively, the yellow AIR LOSS light
will flush on the muttress control punel. To correct, turn the
mattress power off, thenh on agdin to reset the system. If the
AIR LOSS light still flashes, call maintenance for assistance.

NOTE The integrated dir support system upgrade kit
operutes in the same manner us described dabove.

LOW LEAKAGE

The low leukuye puckuye provides un isolation fransformer
und speciul power cord which limits electrical leukage to
less than 10 micro umperes.



OPTIONS

SCALE
Each control button is color coded und graphicdlly represented. A cuption uppeurs below euch button describing its
function. Additiondl operuting instructions ure locuted on the footbourd.

ZERO DISPLAY

The ZERO Scule display for
button resets the weight readings.
scule to 000.0 prior

to plucing u putient ADJUST WEIGHT

on the bed. The © ® ADJUST
BED EXIT WEIGHT buttons are

used to manually

The BED udjust putient or

button uctivutes

the monitoring for empty bed weight.
putient egress.
LBS/KGS WEIGH CHANGE ITEMS
The @ LBS/KGS The button The @ CHANGE ITEMS
button is used to weighs the patient,  button maintains patient
switch to lbs.or kys. weight when items are added
or removed from the bed.
BEFORE OPERATING THE SCALE Weight Interferences
For the most uccurucy, follow these procedures: Insure that items such us pillows, linens, eyuipment on
Sleep Surface Preparation stunds, etc. ure hot touching the head/foot board or
Before placing the putient on the bed, the sleep surface permaunent IV pole. It is important that stuff or visitors do hot
must be prepared. This includes placing articles on the bed  touch the siderdiils or sleep surface during the weighing
such as pillows, linens, etc. that the patient will be using. It procedures.

cun be helpful to place u list of
these items ut the bedside or on
the footbourd for future reference.

Bed Position

The bed should be in the sume
position euch time the putient is
weighed. The recommended bed
fosition is:

level sleep surface

medium bed height

siderdiils ruised

brake set

Continuous Display

The last patient weight reading
will appedar continuously on the
display until a new weight reading
is taken.

PATIENT WEIGHING

Insure the sleep surfuce is prejpured, the bed is in the correct position, und there are no weight interferences.

Step One - Zero Scale r—

Before plucing the putient rd i

on the surfuce, the scule ' ;

must be cleured of the

empty bed weight.

M“-n.

i —

e Press und hold ,ohe

To recull empty bed weight: Touch until one beep
sounds then releuse.

Step Two - Weigh Patient
For most uccurate weight reudings, the putient should be
centered on the bed und lying still.

beep will sound und the ZERD DISP e Touch until one beep EINNELEG NSNS
empty bed weight will == sounds, then releuse. ..
uppeur on the display. Continue to hold the button until e The pdatient weight will
two cohsecutive beeps sound, theh releuse. .. dppedr in the display. For
o The display will flush 000.0 signaling the process hus been LBS.to KGS., press the @
activated... button during weight display.

WEIGH

e The empty bed weight will appear in the display. It is
important to record the empty bed weight for future
references...

e The display will flush 000.0 und two beeps will sound
signudling that the bed hus been zeroed.



OPTIONS

CHANGING ITEMS ON THE BED
During the putient’s stay,
items muy be udded or
removed from the bed. The
@ bHutton will uccount for §
the weight of the items
without uffecting the patient’s weight. You will need to
account for the items euch time they ure udded or
removed from the bed.

e Touch to obtuin most current putient weight. ..

¢ Within 10 seconds of the hew putient weight display,
touch the @ button until one beep sounds, then
relecse...

¢ Pluce or remove items on the bed, u plus or minus will fiush
indicuting the scule is waiting for further instructions. ..

e Touch the @ until one beep sounds, then releuse...

¢ The hew empty bed weight will display for 10 seconds,
then revert buck to the puatient’s weight.

MANUALLY ADJUSTING DISPLAYED WEIGHT

The weight of the putient or empty bed cun be munudily
overridden, if necessary by using the @ @ adjust buttons.
Use these buttons if un incorrect weight needs to be
corrected or if the exact weight of un item is known.

To Adjust Patient Weight:

For exumple, if u patient has had d cust put on, the added
weight of the cust must be uccounted for. To do this, you
must first record the putient’s weight before the cust was
fout on. When the procedure is completed und the putient
is buck in bed, touch und releuse to reweigh the
putient,

DESPLAY EHDMWE LAET PATIEHT W1

LH=EIO-

¢ During the weight display, press und hold the uppropriate
adjust button, @ to increuse the weight reading, and @
to decreuse the weight reuding...

e Once the correct weight is displayed, releuse the adjust
button...

e Press to verify the putient weight.

To Adjust Empty Bed Weight:
For exumple, the bed hus been Zeroed with the putient on
the bed. If the empty bed weight is known,
you cun udjust the empty bed weight to
obtdin the putient weight.

'J__H‘\I

¢ Touch button until a single beep
sounds,then releuse...

¢ During the empty bed weight display, press
und hold the uppropriaute ® or @ button
until the correct empty bed weight is
displayed, then releuse...

o The display will automaticully chaunge
buck to the putient’s weight,

ACTIVATING BED EXIT MONITORING
The bed exit feuture will sound un ulurm ut the bed und, us
un option, ut the nurse station when a pdatient attempts to
leave the bed.

e Press und hold button until u single beep sounds...

¢ The display will show "BED EXIT," "LOCAL,” und if avdiluble,
"REMQITE" to indicute the monitor and alarms are
activated. In addition, the yellow LED bed exit monitor
locuted below the scule controls will iluminate. ..

¢ To deuctivute bed exit monitorinyg, press und hold the
button until u single beep sounds und the
display cleurs...

¢ To cuncel the dlarm, press uny button.

LOW BATTERY CALL

Whenh the scule’s buttery
power becomes low, the
word "BAT” will appedr in the
scule’s displuy. If the bed is
interfuced to the nurse
station, a hurse cull

will dlso be placed.The

tone stops when the bed is
plugged in.

ADJUST
WEIGHT

BED EXIT ON/OFF

ACCESSORIES

OXYGEN TANK HOLDER

The O: tunk holder will hold an
“E” sized tunk und cun be
mounted either horizontally
underneuth the heud of the
bed or verticdlly in auny of the
four IV pole sockets.

To Vertically Mount:

e Pluce the holder’s mounting
bar into one of the four IV
sockets locuted ut the four
corners of the bed...

e Pluce the O:tank in the holder...

e Secure the O: tunk in the
holder by turning the thumb
screw to the right or until it stops.

NOTE The verticul O: tunk holder will extend the
length of the bed.

To Horizontally Mount/Store:

e Locute the support
brackets underheuth the
heud of the bed...

e Pluce the holder’s
mounting bar intfo the
support brackets. ..

e Push in the mountinyg bur...

e The O: tunk holder should
click in place...

¢ Pluce the O: tunk into the holder with the regulator facing up...

¢ Secure the O tank in the holder by turning the thumb screw to
the right or until it stops.

To Remove The Holder:

e Loosen thumb screw...

e Remove the O: tank from the holder...

¢ Grusp the holder und move it to the right...
o Lift the holder from the support brackets.



ACCESSORIES

X-RAY CASSETTE HOLDER
Introduction: The x-ray cussette
holder dllows for lower abdominal
to upper chest x-rays with the head
of the bed in u flat or upright
position. The cussette holder
accepts a 14" x 17" film cussette
which cun be pluced in the holder
either verticully or horizontdilly.

Release Tabs
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MOUNTING HOLDER TO BED -2 METHODS

Method 1 - Head Up

e Elevute heud of bed to upproximutely 45-60°. ..

e | ocute the mounting baur on the x-ray cussette holder
(FIG.B)...

¢ Place the mounting bar into the two support brackets. ..

e Push in the mounting bar...

¢ When correctly inserted, the holder will click info place
and will pivot within the support brackets.

To Detach Holder From Bed:

e Push the mounting bar to one side...
o Lift up the opposite side...

o Liff the holder away from the bed.

NOTE Remember to change the empty bed weight every
time the x-ray cussette holder is removed or re-uttfuched to
the bed.
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Method 2 - Head Flat

¢ Insure the heud of the bed is flut...

¢ Ruise the bed to u medium to high position...

¢ Locute the mounting bur on the x-ray cussette holder
(FIG.B)...

¢ Locute the two support brackets underneauth the sleep
surface (FIG.B)...

¢ Working from either side of the bed, place the mounting
bar into the two support brackets. ..

e Push in the mounting bar...

¢ \When correctly inserted, the holder will click into pluce
and will pivot within the support brackets.

To Detach Holder From Bed:

¢ Push the mounting bar to one side...
o Lift up the opposite side...

e Lift the holder awuy from the bed.

SAFETY TIP When not in use, ALWAYS secure the x-ray cussette
holder to the sleep surface. Lowering the bed without
securing the holder to the sleep surfuce cun dumage the
holder und the bed.To secure the holder... pivot the holder
up until it lIatches the sleep surfuce. Test security of holder by ¢
gentle push or pull on the ussembly ufter lutching.




ACCESSORIES

X-RAY CASSETTE HOLDER:
LOADING FILM - 2 METHODS

Method 1 - Head Up

o Locute the two black releuse tabs (FIG. B)...

o Releuse the holder from the sleep surfuce by ygruspinyg
both release tubs and while pushing in, pull up. ..

o While supporting the holder, swing the form holder down
(see sufety tip)...

e Loud the film cussette into the holder...

e Re-secure the holder to the sleep surfuce...

SAFETY TIP Use cuution when releusing the film holder from
the sleep surfuce. The film holder may cause dumaye if
dllowed to fall.

Method 2 - Under The Surface

e |Insure the bed is ut u medium to high position and the
heud of the bed is fully flut. ..

o Locute the two black release tabs (FIG. B)...

e Releuse the holder from the sleep surface by grasping
both releuse tubs and while pushing in, pull up. ..

o While supporting the holder, bring it down until it rests on
the lower bed frume...

o Workinyg from either side of the bed, loud the film
cussette into the holder...

* Re-secure the holder to the sleep surfuce.

POSITIONING FILM FOR X-RAYS - 2 METHODS

. .. - l‘-
Method 1 - Head Up
o |nsure film is louded und the holder is secured to the
sleep surfuce...

e Grusp one of the two black positioning handles located
on either side of the holder (FIG.B)...

e Press downh on the positioning handle’s thumb releuse...

¢ Slide the film cuddy into its desired position for x-rays and
releuse (see note)...

e The film holder will lock in place.

Method 2 - Head Flat

e Insure film is louded und the holder is secured to the
sleep surfuce...

o Working from either side of the bed, grusp one of the
two bluck positioning handles locuted on either side of
the holder (FIG. B) (see hote)...

e Press down on the positioning handle’s thumb releuse. ..

o Slide the film cuddy into its desired position for x-rays and
releuse (see hote)...

o The film holder will lock in pluce.

NOTE After louding the film either verticdally or horizontdilly into the holder, the end of the positioning handle cuh be used
as a cursor for the middle of the film. Also, the smooth ureus on top of the head or footbourd cun be used for putient dlign-

ment in the center of the bed.
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ACCESSORIES

ISS SYSTEM INFUSION SUPPORT SYSTEM n
The Century CC bed comes with four Y-
standard ISS mounts locuted on the four
corners of the bed. To ufilize the ISS
System, the following eyuipment is
needed:

o A frunsfer pole
o An offset bur
To Install:

¢ Pluce the offset bar into uny of the
four ISS mounts...

o Push the trunsfer pole into the offset
bar...

e To secure the system, tighten the
butterfly screw on the bed und on the
offset bar.

NOTE Insure the transfer pole und offset

buar are firmly secured to each other

before removiny them for transfers.

TRANSDUCER HOLDER
Use of the ISS system is required if the
Hill-Rom transducer is to be used.

To Instaill:

o After installing the ISS fransfer pole
and offset bur, pluce the holder’s
metdl clip directly onhto the ISS fransfer
pole...

¢ Depending on specific monitoring
needs, adjust for distance in relation
to putient by sliding the transducer
holder ulony the ISS fransfer pole...

¢ When desired position is reached,
firmly tighten the butterfly screws
locuted on the metdl clip. ..

e Pluce transducer onto the holder’s
verticul bar.. firmly fighten the
butterfly screws locauted on the
extended bur,

IV POLE

¥" telescopic IV pole
that caun be used in uny
of the four corner
sockets of the bed.The
pole cun be stored on
the buse of the bed.

TRAPEZE SUPPORT BRACKET
The trapeze support bracket is mounted at the heud-

end frame of the bed and will uiccommodute the
instullution of trupeze eyuipment.

SIDERAIL PADS

Functions with the siderdil in the intermediute or high
position. Place the puds oh the siderdils with the pudded
side fucing inward. The head-end siderdil puds have
cutouts to dllow uccess to the electronic bed controls.
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CANE BUMPERS

Muay be used with Hill-Rom Envirocure System or the
Hill-Rom Horizon System to increuse the bed’s distance
from the heudwudll. The cane bumpers insert into
brackets locuted on the heud-end buse of the bed.

CHARTHOLDER

Mounts on the outside of the heud or footbourd.
Attach the wire hooks to the top of the head/
footbodard aund press in the lower portion of the
chartholder.



CLEANING/REMOVAL OF DYNAMICAIRE SLEEP SUFACE

REMOVAL

To remove the sleep surface, raise the foot end of the bed
frame munudlly and disconnect dll four quick disconnect
hoses und detuch the strap.

To reconnect, repluce muttress onto the frame with the hoses
uat the foot end of the bed. Insert the hoses und the strap
through the bed frame und re-uttach the strap und hoses.

NOTE Never remove the muttress from the bed frame
without disconnecting the hoses und straps at the foot of
the bed.

NOTE Before the bed is cleuned, und especidlly before
touchiny uny electrical components, it should be
disconnected from the electrical outlet. Since the bed is
electric,the excess use of cleuniny fluids should be uvoided.

NOTE Cure must be tuken to secure the foot section to the
heud section during uny of the ubove procedures to ensure
that the foot section does not drop buck onto the frame
while cleuning.

CLEANING
To cleun under the frame, manudilly lift the foot end frame
until it’s secure.

To cleun directly beneuth the sleep surface, lift the muttress
from the heud end of the bed.

GENERAL CLEANING

Generdl cleuning of the sleep surfuce muttress cover should
be done by wiping down with a spohye or ray that hus
been dumpened in G cleaning solution.

The cleuning solufion cun be uny stundurd household
cleuner. For disinfecting purposes, any phenolic or
yuuternary type cleuners muy be used. Whutever cleuning
solution is used it must be used, it must und diluted
uccording to the munufacturer’s instructions.

Cloroxe brand bleach cun be used for disinfecting
purposes, but should not be used in concentrations greuter
than 1 purt bleach to 10 puarts water,

Cure should be taken o wipe up excess cleuning solutions.
Dump areus cuhn tuke 15 to 30 minutes to dry.

LINENS

Although the bottom sheet cun be flut, fitted sheets ure
recommended. Proper sizing of fitted sheets is important to
insure gyood retention. The best retention will be uchieved if
the fitted sheet extends 2 inches or more under the corners
of the surfuce.

Maugnets ure used on the underside of the surfuce to ussist
in the retention of uddifionul sheets and blankets. Better
retention will be uchieved if the number of luyers folded
under the maugnets is minimized.

CLEANING MEDICAL FLUID SPILLS

Fluid spills should be wiped up us soon s possible. Some
fluids used in the hospital environment, such us betudine,
will leave a permunent stain, but most will not.

Temporary stuins cun be removed by wipiny vigorously with
d rag or sponhyge that is wet with a staundard household
cleuning solution. Whatever cleuning solution is used, it must
be diluted uccording to the manufacturer’s instructions.

CLEANING BLOOD AND EXCRETA

If possible, excess blood und excretu should be wiped up
when wet, since the cleuning process is more difficult when
these substunces ure dry und cuked onto the ticking.

Cleuninyg of blood und excretu from the ticking cun be
auccomplished by wiping vigorously with rag or sponge that
is wet with a stundurd household cleuninyg solution.

The ray or sponge must be rinsed periodicdally until, after
wiping, the ray or spohye shows ho evidence of the
substance being cleuned. Rinsing may be required five to
ten times for puddled, dried blood.

A finul wipe should be done using cleun disinfecting
solution, und a cleun ray or sponhye. Allow 30 to 60 minutes
for the ticking to dry completely.

Whutever cleuning or disinfecting solution is used, it must be
diluted according to the munufacturer’s instructions.

DAMAGE REPAIR
Repuir of teurs or holes in the upper Mauttress cover section
is not recommended due to leduk potentidl of the repuir.

Tedrs or punctures in the dir chambers can usudlly be
repuired. A repuir kit is available from Hill-Rom’s Service
Orgunization. An dir chaumber cun withstand up to 15
typicdl heedle punctures without sighificuntly uffecting
performunce.



SAFETY TIPS

BED POSITION

Always leave the bed in the low position when the putient is
unuttended. This could reduce the possibility of patient fulls and
the severity of resultant injury.

BRAKES

Brakes should dlways be set when the bed is occupied und
especidlly during puatient transfers. Patients offen use the bed
for support when ygetting out of bed and could be injured if the
bed unexpectedly moves. After setting the brakes, push und
pull the bed sideways o insure stubility.

FLUID SPILLS

When mussive spills occur in the Siderdil ureu or foot end of the

bed,immediutely:

e Cleun the fluid from the bed.

e Check the bed controls (i.e. Heud, Knee, Hi-Lo).

e Huve the muintenunce depurtment check the internul
electronics.

Fluids remuining on the electronic controls may cause corrosion,
which muay cuuse the electronic components to fuil. These
comjpohent failures may cause the bed to move or operate on
its own ut d fime that may be injurious to the pautient or stuff.,

LOCKOUT CONTROLS

Whenever u putient should be restricted from operuting the
putient controls, uctivate the uppropriute lockout controls
locuted in the nurse control punel ut the foot end of the bed.
This is especidlly frue for putients in truction since it caun prevent
u putient or visitor from uccidentully uctivating u control which
would cuuse the bed to move and possibly result in an injury. To
insure the putient’s sufety when unuttended, pluce the bed in
its lowest position und lockout the Hi-Lo control. Also, the mode
selector diul should not be in the Hi-Lo position.

SIDERAILS/RESTRAINTS/PATIENT MONITORING

The Sideruils should ulways be in u full upright position und
latched when a patient is unattended. When rdising the
Siderdils, un audible “click” should indicute thut the Siderdiils are
completely ruised und locked in place.

Hill-Rom recoynizes thut certuin hedlthcure situations may
indicute the need for speciulized Siderdil configurations. In
respohse to this need, we offer, upoh reyuest, severadl Siderdil
accessories.

Siderdils ure infended to be u reminder, hot u putient restraining
device. Hill-Rom recommends the uppropriate medicul
personnel determine the level of restraint necessary to ensure u
putient will remuin sufely in bed. Consult the restraint manufac-
turer’s instructions for use to verify the correct

applicution of euch restraining device.

Whenhever “high profile” putients (typicully, the frail, elderly and
medicuted or confused) dre involved, Hil-Rom recommends
the followiny minimum uctions:

1. Develop yuidelines for dll high profile putients that indicate:
¢ Which putients muy heed to be restruined und the
uppropriute restraint to utilize.
¢ The proper method to monitor u putient, whether
restrained or not, including time interval, visual check of
restraint, etc.
2. Develop training programs for dll caureyivers concerning the
proper use und upplication of restraints,
3. Muintdin the bed ut its lowest position whenever u cureyiver
is hot in the room.
4, Clurify the need for restraint devices to families or guurdiuns.

ELECTRICAL SAFETY

Policies und procedures must be established to train and
educute your stuff on the risks ussociated with electric
eqyuipment. At uny time, it is not prudent or necessury for
personnel to have their entire body within the confines of the
bed.Whenever u bed is beiny cleuned or serviced it should be
unplugged from its power source. If service personnel heed to
get under the bed, the Hi-Lo portion must be blocked up ds un
udded precuution.

INSTANT CPR RELEASE

The emergency heud und knee releuse is to be used by
hedlthcare professiondls only. The mode selector lever must be
continudlly held down in the CPR position until the bed reaches u
flut position. This will insure a smooth operution und avoid delay.
CONVERTIBLE FOOTBOARD

When auxiliury equipment is pluced on the footbourd, secure the
eqyuipment with the straps provided. The weight limit of the
footbourd in the fransport shelf position is 45 Ibs. Always returh the
footbourd to its original position ufter use. Check to insure proper
latching by tugying on the footbourd.

FOOT EXTENDER

When using the extender, ulwuys give u tug on the extender to
insure lockiny. Do hot pluce uny heuvy weight on the foot
extender und keep in mind the additional length of the bed.
NURSE CALL SYSTEM INTERFACE

If proper interface between the bed und the hurse stution is
provided, the scule cun be set to pluce u REMOTE cull to the
nurse station. With inferface, the cdll for a scale monitoring
condition is momentury und repeuts until turned off ut the bed
scule. A cdll indicuting u low buttery is repeuted every ten
minutes until the bed is plugyed in. Without Nurse Cuill
interface, no cull will occur in REMOTE. Cohsult the Nurse Cuill
manudl to verify computibility.

BED POSITION CHANGES

Be certuin thut feet und hands are well clear of the lift arm and
frame ussemblies of the bed when changing bed positions,
both manudlly or electrically.

MATTRESSES

The use of muttresses that are not sold by Hill-lRom may reduce
the effectiveness of the sufety feutures aund systems
incorporuted into Hill-Rom beds.

X-RAY CASSETTE HOLDER

If using the x-ray cussette holder uccessory, ulways secure the
holder to the bed when not in use. This will avoid possible
dumugye to the bed und holder.

PREVENTIVE MAINTENANCE

Annudl preventive muintenunce must be performed to insure dll
bed feutures are functioning us originally designhed.

Particular attention must be uddressed on sufety feutures,
including but not limited to:

o Siderdil lutching mechunisms

Custer braking systems

Frayed electricul cords und components

All controls return to off or neutrdl position when releused.
Controls or cubling entunglement of bed mechunisms in
Sideruils.

Proper operation of the lockout function controls.

]
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) SERVICE HOTLINE: notice in design, specifications, und Models. The only
A HILLENBRAND INDUSTRY 800-638-2546 warranty Hill-Rom makes is the expressed written

Butesville, IN 47006 USA o 800-638-2546
Internutionul @ 812-934-8173 ® FAX 812-934-7191

W6074A RC596

wuarranty extended oh the sule or rentdl of its products.
© Hill-Rom 1996



	Century CC®Bed In-Service Manual
	TABLE OF CONTENTS
	FEATURES 
	DIMENSIONS
	BED CONTROLS
	HI-LO
	HEAD WITH AUTOMATIC CONTOUR
	HEAD ONLY
	KNEE
	TRENDELENBURG
	REVERSE TRENDELENBURG
	VASCULAR
	CARDIAC CHAIR
	ELECTRIC CONTROL LOCKOUTS

	FEATURES
	SIDERAILS
	CENTRAL BRAKE AND STEER
	PERMANENT IV POLE
	INSTANT CPR
	HEADBOARD REMOVAL
	CONVERTIBLE FOOTBOARD
	C-ARM INTERFACING
	OTHER FEATURES
	IV POLE STORAGE
	DRAINAGE BAG HOOKS
	RESTRAINT STRAP HOLDERS
	HEAD ELEVATION GAUGE
	FRACTURE FRAME


	OPTIONS
	INTEGRATED AIR SUPPORT SYSTEM
	SIDECOM COMMUNICATION SYSTEM
	LOW LEAKAGE
	SCALE

	ACCESSORIES
	OXYGEN TANK HOLDER
	X-RAY CASSETTE HOLDER
	MOUNTING HOLDER TO BED – 2 METHODS
	X-RAY CASSETTE HOLDER: LOADING FILM – 2 METHODS
	POSITIONING FILM FOR X-RAYS – 2 METHODS

	ISS SYSTEM INFUSION SUPPORT SYSTEM
	TRANSDUCER HOLDER
	TRAPEZE SUPPORT BRACKET
	CANE BUMPERS
	SIDERAIL PADS
	CHARTHOLDER

	CLEANING/REMOVAL OF DYNAMICAIRE SLEEP SUFACE
	SAFETY TIPS



