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FEATURES

’ Optiondl V-Cut Mauttress
Hinged Seut And Buck Provides Muximum TuckAwualy Siderdils For

Sections Keep Mdtfress  Exposure Of Perineum. g '
Auto-Influte From Bunching Up A Siunt Edue Mofiress 2270 Transfer Sap
s et Soction,  Conne Mothers Bck Is Also Availcble / Owtional Patient Phone

Optiondl SideCom
[ W - Putient Controls (Both Sides)
! W

Optiondl SideCom.
Stuff Controls (Both Sides) Lumbar Section
Surface Is Adjustable From
Eusily Removed Head- Flrg)elfés;;ion
Bourd For Procedures
Surface Is Adjustable From
Firm To Soft

Manhudl Operdtion In
Cuse Of Power Fdilure,
Medical Emergenhcy Or

Hospital Preference

High position Of 42"
For Physicians Who
Prefer To Stund

Foot Sectioh Is
Removed Ih One Step
And Stands Onh End

Lockout Switches At
Heud Of Bed To

Deuctivate Siderdil

Controls And Night Light

Trendelenburg Positioning 9 . Low position Of 22" To
From Any Height ( 2 ; Increuse Sufety Ahd
F Comfort For Mothers

O

Motors In Heud Section Who Ambuldte
(Awuy From Fluids)
Emergency CPR Lowers
Heud Of Bed Instantly - iy P Fluid Basin Cun Be
- k f Easily Removed
Automatic Night Light u
Enhances Sufety For
Patients And N
cnents urses - Built-In Foot Supports
Centrul Brake And Steer Adjust Verticdlly
) R ) And 6" Custers Increuse And Horizontdlly To
Automutic 15° Pelvic Mobility And Stubility Position Feet
Tilt Prevents The Mother
From Sliding Toward I e .
The End Of Bed Optional Built-In Culf

Supports Reduce
Delivery Set-Up Time

SPECIFICATIONS

length ... ... ... ... . . Q90 in. (229 cm) Critical Angles
Width Maximum heud elevation ... ... o 70°
Siderdilsup . ........... ... .. . 0. 42%,in. (108 cm) Maximum seat elevation ... ... o L 15°
Siderdilsdown .......... ... ... ... ... 34 in. (86 cm) Maximum Trendelenburg ... ... 8°
Bed Height Maximum Lift Capacity
Low . 22 in. (56 cm) Bed ... . 500 Ibs. (227 ky)
High (with mattress) ................. 40in. (102 cm) FootSection ...................... 400 lbs. (181 kyw)
Muximum height of sedt section Heud Section ...................... 200 Ibs. (91 kg)
(inTrendelenbury) ................ 43 in. (109 cm) CasterSize . ... 6in.(15cm)
Mattress
length. ... oo 78 in. (198 cm)
Width ..o 34 in. (86 cm)
Thickness (heud/seut) ................. 4in. (10 cm)

Thickness (foot) . ....... ... ... i 3in. (8 cm)



BED CONTROLS

The Affinity Bed is electrically operated using Siderdil
or Pendunt Controls. The Foot, Heud and Hi-Lo fuhc-
fions cun be operated mManudlly, if necessary.

Patient Control Panel Nurse Control Panel

FOOT SECTION
The Foot Section Control is locuted on the Putient Control Panels, the Nurse Control Punel und on
the Pendunt.

¢ To raise the Foot Section, push and hold the Foot Up Conhtrol until the desired height is reached
and then releuse.

e To lower the Foot Section, push aund hold the Foot Down Control until the desired height is
reuched und then releuse.

HEAD SECTION
The Heud Section Control is locuted on the Patient Control Panels, the Nurse Control Punel aund on
the Pendunt.

e To ruise, push und hold the Heud Up Control until the desired height is reached und then releuse.

¢ Whenh the Heud Section is ruised, the Seut Section Pelvic Tilt automatically engages, proportiondlly,
up to 158°,

¢ To lower, push and hold the Heud Down Control until the desired height is reached and then
releuse,

HI-LO
The Hi-Lo Control is locuted on the Nurse Control Punel und on the Pendunt.

e To ruise, push und hold the Hi Control until the desired height is reached and then releuse.
o To lower, push und hold the Lo Control until the desired height is reached and then releuse.

SEAT SECTION
The Seut Section Muttress Control is locuted on both the Patient Control
Panel and the Nurse Control Panel.

¢ To influte the Seut Section, push the Sedt Firm Button until the desired
firmness is aftained.

o To deflute the Sedt Section, push the Seat Soft Button unfil the desired
softhess is attained.

BACK SECTION
The Buck Section Muttress (Lumibur) Control is locuted on both the Putient
Control Punel und the Nurse Control Punel.

¢ To influte the Lumbur Section, push the Buck Firm Button until the desired
firmness is attained.

e To deflute the Lumbuar Section, push the Buck Soft Button until the desired
softhess is uttained.

AUTO-INFLATE
The Auto-Influte Control is located on the Nurse Control Panel.

o To automuticully influte the Seat Section, push the Auto-Inhflate Button once.

o If complete inflution is not hecessary, push the Auto-Influte Button u second time to stop inflation.

o To deflute, push and hold the Sedt Soft Button. The putient’s weight will then force dir out of the
mattress.




FEATURES

SIDERAILS
The Siderdiils are locuted on both sides of the bed.

Up

o Grusp the top of the Siderdiil in the center und pull out und up from under the bed.
o The Siderdiil clicks into a locked position.

e Check the locked position with a gentle fug.

Down/Storage
The Pull Lutch is locuted on the bottom center of the Siderdiil,

o Pull the latch and lower the Siderdil intfo the down or storage position.

INSTANT CPR
The CPR Releuse Lutch is locuted ut the Heud Section on both sides of the bed.

e Pull the CPR Releuse Lutch und hold.
e The Heud Section will lower to u flat position within 7 seconds.
¢ A mechunism slows the action to prevent the Heud Section from “free fulling.”

TRENDELENBURG
Trendelenbury Hundles ure locuted ut the Heud Section of the bed on both sides of the bed.

o To position the sleep surface in Trendelenbury, push down on the handle und guide the
bed to the desired deyree of Trendelenburg, up to 8°.
¢ To level the sleep surfuce, pull up on the handle und guide the bed to u level position.

CENTRAL BRAKE AND STEER
The Bruke und Steer Peduls ure locuted neur the center section on both
sides of the bed.

o To brake, press down firmly oh the Brake Pedul (desighuted by an
orunyge dot).

e Two custers will immedidately lock in place. Push and pull the bed o
ensure brakes dre set,

¢ To releuse, press firmly on the Steer Pedul until both peddls are level.
(Neutrdl position.)

o To steer, press down firmly on the Steer Pedul (designuted by a
green dot).

o To releuse, press firmly on the Brake Peddl until both peddls are level.
(Neutrdl position.)

NOTE Sharp turhs and lateral movements are more edsily accomplished
in neutral position.

MANUAL CRANK

e The Muhuul Crank is stored on the frame under the head of the bed.

e Heud, Foot und Hi-Lo Motors can be enguged manudlly.

¢ Insert the crank handle into the Heud Motor drive and turn it clock-
wise to ruise und counter-clockwise to lower.

o The Foot Motor und the Hi-Lo Motor drives dre raised by turning the
crunk counter-clockwise und lowered by turhing the crank clockwise.

e Return the crank to the storage position before operating the bed
electricully.

NOTE For sufety, unplug the bed when using the Manual Crank.




FEATURES

HEADBOARD
The Heudbourd muy be removed.

e To remove, grusp the Heudboard und lift straight up.
e To repluce, dlign the mounting post in the heudboard with the holes on the bed und
push the Headbourd dowh. Move the Heaudbouard gently to ensure it is firmly seated.

LOCKOUT CONTROLS

Lockout Controls ure locuted on the frame ut the heud of the bed. These Controls cun be
used fo deductivate the Patient and/or Nurse Control Panel (with the exception of SideCom)

us well us the Automatic Night Light.

PROPORTIONAL PELVIC TILT

o As the Heud Section is ruised, the seut gradudlly tilts up from 0°

fo 15°

o As the Heud Section is lowered, the seut gradudlly returns to <

flat position.

FOOT SECTION

The Foot Section cun be removed in the following methods.

If the Foot Section height can be adjusted:

o Adjust the Foot Section so that the top of the
mauttress is at about wdist high.

e Approuch the Foot Section from the front.

e Grusp the Foot Section between the snaps.

¢ Hold the Foot Section us close to the body
as possible.

o Liff to disenyuye.

o Turh the Foot Section and, with knees bent,
place it on the floor.

If the Foot Section is well below the waist and

cannot be adjusted:

o Approuch the Foot Section from un angle
(side und front).

e Pluce one ley forwaurd und one ley buck.

e Bend both knees.

o Grusp the Foot Section by the handles on
the muttress.

¢ Hold the Foot Section us close to the body
us possible.

o Liff to disenyuye.

e Turh the Foot Section und, with knees bent,
place it on the floor.

NOTE The Foot Section’s hinged mattress cun be flipped over to expose
the Foot Supports.

NOTE Tuy upwuard on the pulling handle to verify the Foot Section is
securely seated.

WARNING The Foot Support must be fully secured under the mattress to
provide sufe support.

NOTE The Foot Section is desighed so the foot end stund cun dlso be
used us u pullihg handle when fransporting the putient on the bed.



FEATURES

BUILT-IN LABOR GRIPS
¢ To rdise the Labor Grip, grasp the grip and rotate from under the bed untfil it clicks in place.
o To lower, pull the Releuse Latch and lower the grip under the bed.

FOOT SUPPORTS
The Foot Supports have these main adjusthments.

o To filt the putient’s feet upwuard, lift up under the toe.

o To lower, pull the Releuse Latch located under the Foot Support und lower to the desired
height.

¢ To position the putient’s legs, pull the Releuse Latch and rotate the Foot Support. The Foot
Support will rotate every 10° to u 90° position.

¢ To return to the storage position, pull the Reledse Latch agdin and return supports to the
desired position.

o To ruise the Foot Supports simultaneously, push the Foot Up Button until the desired level
is reached.

¢ To lower the Foot Supports simultuneously, push the Foot Down Button until the desired
level is reuched.

PLACENTA BASIN
The Plucentu Busin is reversible und eusily removed for cleuning.

To remove:
e Pull the Busin straight out,

To reverse/replace:
¢ Slide the Busin straight into the holding devices.
e Shake the Busin gently to ensure it is securely seuted.

NIGHT LIGHT
The Night Light is locuted under the bed.

o A photo cell control automaticdlly turns the light on when the room darkens and turns it off when it gets light.
o To turn the light off manudlly, there is a switch located on the frame at the heud of the bed. (See Lockout Controls.)

BED MODELS

The Affinity bed is auvailuble in two models:
the V-Cut or the Struight-Edye.

V-Cut Straight-Edge



ACCESSORIES

ATTACHED CALF SUPPORTS

o Lower the Foot Section to the lowest position.

Turn buck hinged muttress.

Ruise the Foot Support to the full upright position.

Supports are intferchangeuble right and left.

Install the Supports by placing the rod into the steel sleeves locuted on the back of the
Foot Support.

Place the patient’s legs into the Supports.

For a large putient, the Foot Support, with the Cdif Support in place, may be rotated
out horizontdilly.

Adjust the position by rotating the putient’s knees out.

Tighten the bdll joint by rotating the grip to the right.

Loosen the bull joint by rotating the grip to the left.

Use the Siderdil Foot Up/Foot Down Controls to position the pdtient’s legs at a
comfortable height.

¢ Adjust the angle of the Supports using the bdll joint on the Support.

e Remove the Foot Section.

NOTE Check for pressure points and muke dppropriate audjustments.
TALL PATIENTS...Angle the support dowhward. SHORT PATIENTS...Angle the support upward.

FULL LEG SUPPORTS

NOTE Electricully lower the Foot Section o the lowest position, with the pdtient’s
leygs on the Foot Section, before placing her leys into the Supports.

o Both Full-Ley Supports ure interchungeuble right and left.

e For Ley Support installation, place the rod info the steel sockets locuted on the
Foot Section.

e Drop them into the sockets und rotute until you hear the support lock.

Rotate the Supports so that the black knob fuces inboard, toward the putient

and leave knob loose.

For lurge putients, rotate the black knob outbourd, away from the patient.

Place the patient’s legs into the Supports.

Adjust the position by rotuting her knees out.

Tighten the bluck knob.

Ruise the Foot Section electricdlly to fill in the poplitedl spuce by pushing the

Foot Up Control.

The putient’s leys should be completely supported.

Check for pressure points und make any adjusthments.

Remove the Foot Section.

Rotute the Foot Supports up und uway from the center of the bed.

NOTE Check for pressure points and mauke uppropriate adjustments.
TALL PATIENTS... Angle the support downward. SHORT PATIENTS... Angle the support upward.

CONVERSION WEDGE
To uccommodute different physician preferences, the Conversion Wedyge dllows you o
yuickly convert the V-Cut Seut Section to a straight edye.

¢ Slide the wedye between the muttress und the Seut Section.

LABOR BAR

For extra support, the Labor Bar fits intfo the Ley Support Sockets between the Seat and Foot
Cushions. To ruise or lower the bar, use the Foot Controls. The bur cun be used in either direc-
tion for different positions und purposes.




ACCESSORIES

ARM BOARD

The Arm Bourd is held in pluce
between the frame und muttress.
The puddiny is removuble

for cleuning.

COMFORT PAD

The Comfort Pad is simply placed
oh top of the mattress and fitted
securely around the mattress
corners. It rolls up into a compuct
bundle for storage.

PERMANENT IV POLE

The Permunent IV Pole, mounted
on the heud section frame, dllows
additiondl IV buys und pumps

to be mounted on either side of
the heud end of the bed.

MULTI-PURPOSE TRAY

The Tray is locuted af the foot
section of the bed, in the foot
section yoke.

NOTE The Tray must be fully
secured to the bed if it is used us
a work surfuce,

ANESTHESIA SCREEN

The buse of the frume slides between the mattress und
the frume. The screen cun be positioned on either side
of the bed.

BEDDING

A sheet set includes pillow cuse, top und custom fitted
botftom sheets. Additiondlly, the two-piece bottom set
is avdiluble sepurutely.

HEAD SECTION SLIPCOVER

The Slipcover is simply placed over the heud section mattress for protection from hormal wear und
tear and from fluids. The Slipcover cun be replaced when it is worh thus preventing damage to the

inner muttress and foum.

DISPOSABLE DRAPE

The full size absorbent, Disposuble Labor und Delivery Drape covers the entire seut, foot und lower
buckrest, und tucks into the fluid busin when the end of the bed is removed. The drape should be
pluced over the bottom sheet before the putient gyets into bed, with the soft, ubsorbent surfuce
next to the putient (wuterproof side down). This keeps the bedding und eyuipment protected

from fluids und reduces clean-up time.

PENDANT AND HOLDER

The Pendunt uttuches ut the heud end of the bed heur the frame.
The Penhdant controls Bed Up/Down, Heaud Up/Down, Foot Up/Down.
The Pendunt Holder uttuches the Pendunt to either Siderdiil.

PATIENT PHONE AND ADAPTOR

The Pdtient Phone uttaches to either Siderdil by using the Adaptor.




PATIENT POSITIONING

NOTE The Labor und Delivery Drape should be placed over the bottom sheet before the puatient gets into the bed.

To dllow the putient to participate, show her how to operate the controls.
POSITIONING FOR LABOR

Upright Position/Voiding Position

¢ Ruise the heud of the bed to u comfortuble
position by pressing the Heud Up Control.

e Lower the Foot Section by pressing the Foot
Down Control.

e Pluce the putient in un upright position.

¢ Place the bed pun buckward into the V-Cut on
the Foot Section.

¢ Position the putient out and over the V-Cut
having her hold her knees for supjport.

o |f the putient’s leys dre unstuble, position her
feet with the soles together to prevent sliding.

Left Lateral Position (Sims)

o With the bed in the lowest position and the heud of the bed udjusted for the
putient’s comfort, position the uttached Cdlf Support with the foot end pointed
toward the head of the bed.

¢ With the putient lying on her left side, pluce her right leyg in the Support and lower
the Foot Section for comfort.

o Adjust the Support und tighten the joint.

Kneeling With Labor Bar

e Insert the Labor Bar info the Ley Support Sockets, ungling towuard the heud of the bed.

e | ower the Foot Section by pressing the Foot Down Control.

e Have the pdatient kneel on the Foot Section using the Labor Bar for support (shorter
patients may use un extra pillow under their knees).

Legs Elevated With Foot Mattress

This position is useful for various clinical reasons during antepartum care,
postpartum cuare and anesthesia administration when a pdatient’s legs
require elevation. It may dlso be used for patient comfort.

e Ruise the Foot Section to its highest position.
e Turh buck the hinged Foot Section muttress.
e Pluce the pdtient’s legs on the elevated mattress section.




PATIENT POSITIONING

POSITIONING FOR LABOR

Squatting With The Labor Bar

¢ With the bed in the lowest position, rdise the head by pressing the Head Up Control
and lower the Foot Section by pressing the Foot Down Control.

e |Insert the Labor Bar into the Ley Support Sockets, ungling away from the head of
the bed.

o The putient mMay squat onh the Seaut Section, holding the Labor Bar, or sit with her feet
oh the Foot Section ledninyg forward onfo the bar.

Pushing With The Labor Bar

¢ Ruise the heud of the bed to u comfortuble position by pressing the Head Up Control.
e |nsert the Labor Bar info the Support Sockets, angling away from the heud of the bed.
o Lower the Foot Section, if heeded, by pressing the Foot Down Control.

e Place the putient’s feet on either side of the Labor Bar.

¢ The putient muy grip the Labor Grips or pull back onh her khees.

Pushing With The Labor Bar (With Foot Supports)

¢ Raise the heud of the bed to u comfortuble position by pressing the Head Up Control.
¢ Remove the Foot Section.

o Pluce the putient’s feet on the Foot Supports und adjust for comfort,

e |nsert the Labor Bar info the Support Sockets, angling away from the head of the bed.
e The putient may grasp the Labor Bar where it's comfortable for her.

Standing With The Labor Bar

e Remove the Foot Section und Fluid Busin aund rotate the Foot Supports away from
the center of the bed.

¢ |nsert the Labor Bar into the sockets ungling foward the head of the bed.

o Adjust the Labor Bar height by pressing either the Foot Up or Foot Down Control.
To obtuin additiondl height, press the Bed Up Control.

e The putient muy stund und leun forward onto the buar.

¢ Pluce u stool or chuir neur the foot of the bed for the putient to sit on between
contractions.




PATIENT POSITIONING

POSITIONING FOR LABOR

Amniotomy

* Ruise the heud of the bed to a comfortable position by pressing the Head
Up Control.

o | ower the Foot Section by pressing the Foot Down Control.

e Pluce the bed pun backward into the V-Cut oh the Foot Section.

o Position the putient’s perineum out und over the bed pun before performiny
the amniotomy.

Kneeling

o With the bed in its lowest position, lower the Foot Section completely by
pressing the Foot Down Control.

e Ruise the Heud Section to u comfortuble height by pressing the Heud Up Control.

o Position the putient so she is kneeling on the Foot Section, leuniny forward und
resting her arms on the Head or Seat Section.

Pushing With Labor Grips

o Adjust the heud of the bed to upproximutely 30°, by pressing the Heud Up Control.
e Ruise the Labor Grips.

e Pluce the pdtient’s feet on the Labor Grips.

o The putient may pull back on her khees without the need for the stuff to Ussist her.
o Lower the Foot Section if desired.
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PATIENT POSITIONING

POSITIONING FOR ANESTHESIA

Pudendal

o Lower the Foot Section by pressing the Foot Down Control, to produce exposure und
position the patient over the cut-out.

¢ Ruise the buckrest by pressing the Heud Up Control for the putient’s comfort.

Epidural/Spinal (Lateral Approach)

e Lower und tuck uwauy one Siderdail,

e Position the bed to u comfortuble height und lower the head of the bed.
e Pluce the putient in u luteral recumbent position ut the matiress edge.

Epidural (Sitting Approach)
o Ruise or lower the bed to u comfortuble height for the stuff and flutten the bed.
o Huve the putient dungle her leys over the opjposite side of the bed or in the V-cut out.

Straight Line Trendelenburg

o Pull the CPR Hundle to lower the heud of the bed to u full flut position.

e Push dowh oh the Trendelenburg Haundles (locuted on either side of the bed) und
guide the bed to the desired degree of Trendelenbury, up to 8°.

¢ To level the sleep surfuce, pull up on the handle und guide the bed to u flut position.

General Anesthesia

e [n un emergency, position the bed to a comfortuble height.
e Remove the Heudbourd.

o Position the putient for intubution.

Transport

o Position the bed ut the highest level possible.

e Enguge Steer to muke the right head custer frack in a straight line for euse of steering.
¢ Disenguge to push the bed sidewuays.

NOTE Shurp turns and lateral movements are most eusily accomplished in NEUTRAL
position. Always transport with Siderdiils raised.




PATIENT POSITIONING

POSITIONING FOR DELIVERY

Birth Chair Mode

* Ruise the heud of the bed to place the putient in a sitting position.
Position the putient’s feet in the Foot Supports.

Remove the Foot Section und tuck the drape into the drainuge pan.
Use the Foot Control to raise or lower the Foot Supports.

Tuck the end of the drape into the drainage pun aund ruise the bed to u
comfortable height, by pressing the Bed Up Control.

Birthing Bed Mode

e Position the puatient’s feet in the Foot Supports. Ruise the supports to G
comfortable position.

¢ Remove the Foot Section and tuck the drape info the drainage punh.

o Tilt up the Foot Supports for the patient to push aguinst.

¢ Ruise the bed to u comfortuble height by pressing the Bed Up Control, and position
the putient’s perineum out und over the edye of the Seut Section.

Delivery Table Mode
¢ Slide the putient down so that her buttocks are atf the division in the mattress.
e Lower the Foot Section to its lowest position.

With Calf Supports
e Position the uttuched Culf Supports und place the patient’s legs in the Supports.
o Adjust the ungle of the Supports und tighten the buill joints.

With Full Leg Supports

¢ Slide the putient down so that her buttocks ure ut the division in the muttress.

e | ower the Foot Section to its lowest position.

¢ Insert the Ley Support rods into their sockets at the bottom of the spuce between
the muttresses und pluce the putient’s leys in the Ley Suppports.

o Adjust the angle of the Ley Supports und tighten the black winged knob.

e Push the Foot Up Conftrol to rdise the Ley Supports so that they securely support
the pdatient’s perineum OVER the cut-out spuce.

e Remove the Foot Section and ruise the bed to a comfortuble working height.
The drainuge pun cun dlso be removed for extra exposure.

NOTE Check pressure points.

e Press the Foot Up Control to rdise the supports so that they securely support the
putient’s perineum OVER the edye of the Seut Section.

¢ Remove the Foot Section und ruise the bed to u comfortable working height.
The druihuge puh can dlso be removed.
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PATIENT POSITIONING

POSITIONING FOR DELIVERY

Lateral Position (Sims)

* With the bed in the lowest position und the head of the bed udjusted for the
putient’s comfort, position the attached Cdilf Support with the foot end pointed
toward the heud of the bed.

o With the pdatient lying on her left side, place her right ley in the Support. Lower
the Foot Section for comfort.

e Adjust the Support and tighten the bdll joint.

NOTE Follow the sume procedure o position the pdtient on right side.
¢ The clinician may sit oh the lowered Foot Section for delivery.

Upright Position

e Ruise the heud of the bed to a full or partial upright position by pressing the
Head Up Control.

e Lower the Foot Section completely by pressing the Foot Down Control.

e Posifion the puatient’s perineum out and over the edyge of the Seut Section.

NOTE The putient may grasp the Lubor Grips.
¢ The clinician may sit oh the lowered Foot Section for delivery.

High Modified Trendelenburg (Delivery And Repair)

¢ Ruise the bed to the desired height using the Hi-Lo Control.

e Ruise the Heud Section to the desired position by using the Head Up Confrol.

o Position the putient’s legs in Calf Supports.

e Push down on the Trendelenburg Hundle to place the putient in modified
Trendelenburg und to ruise the perineum.
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CLEANING

CARE OF WOOD COMPONENTS

Wood is selected for use on beds becauuse of its beuuty
and warmth. All Hill-Rom wood products ure treuted with a
resin bused sedler und finish which provide resistance to
ubrusion, staining, fluids, and fire. Many disinfectant
cleuners have a “softening” effect on uny puinted or
finished surface if used in high concentrations. Diluted
ummoniu, detergent, und bleuch solutions may be used.

The Centers for Diseuse Control recommend EPA dpproved
hospital disinfectants, used at manufacturers’ sugyested
dilutions or bleach at a 1:100 dilution (Y4 cup to 1 gullon
water), fo cledn environmentdl surfaces such as the Affinity
Il Bed und perinatal furniture.

Cleuning should be done by wiping d soft dumpened
cloth over the surfuce, followed by wiping with a dry cloth.
At no time should a wet cloth be dllowed to lay onh the
surface. Any liguid spilled on the surface should be wiped
up immediately. Any liquid dllowed to lay on the surfuce
unattended may damage the finish.

For protection of the finish we recommend using u liquid
type furniture polish. Polish ubout once g month and wipe
off uny excess with u soft dry cloth. Have any hicks or
scrupes repuired to prevent water dumauge.

MATTRESS CARE AND DRAPING

Correct draping technigue is essentidl in preserving the life
of the muttress. Drapes must be fluid repellent. The Hil-Rom
labor und delivery drape effectively covers the lower three
yuarters of the bedding throughout labor. Additional pads
or towels pluced under putient will help prevent fluid from
reaching the edges of the drape. This sufeguard keeps the
sheets cleun und dry while preventing fluid exposure to
the matiress.

STANDARD OB PACKS AND PAPER DRAPES WILL NOT KEEP
THE SHEETS DRY.

Repeuted souking of muttress mauteridls will accelerate
wedur und eventudlly destroy mattress sedls, causing fluids
to ledk into the cushions.

MATTRESS DAMAGE CAUSED BY IMPROPER DRAPING AND/
OR CLEANING PROCEDURES IS NOT COVERED BY WARRANTY.

The following products have been tested by the Herculite
Laboratory aund have been found hot to have a harmful
effect on Stuph-Chek fubrics WHEN USED IN ACCORDANCE
WITH MANUFACTURERS RECOMMENDED DILUTION.

TRADE NAME
A33

Absolute
Beducoup
Blue Chip
Coveruge 256
El Dorado Plus
Elimstaph
Forward DC
Franklin Sentinel
Guluhad
Hi-Tor
Insurunce

LPH

Matar
Omeyu
Quunto
Suhikleen
Sanimaster Il
Surfucide
Tri-Quut
Vesphene |l
Virex

TYPE
Quuartenary
Quurtenury
Phenolic
Quurtenary
Quurtenary
Quurtenary
Quurtenury
Quuartenary
Quurtenary
Phenolic
Quurtenary
Quurtenary
Phenolic
Phenolic
Quuartenary
Quurtenary
Quurtenary
Quurtenary
Quurtenury
Quurtenary
Phenolic
Quurtenary

MANUFACTURER
Airwick
Wualton-March
Huntington

S.C. Johnson
Vestul
Puritan/Churchill
Wulter G. Leyye
S.C. Johnson
Purex
Puritan/Churchill
Huntington
Vestdl

Vestal
Huntington
Airwick
Huntington
West Chemicul
Service Muster
Wuailton-March
Vestul

Vestdl

S.C. Johnson

Betudine stuins muy be removed from the muttress
Staph-Chek fabric by doing the following:

e Use u 5.25% sodium hypochlorite solution (Cloroxe brand

bleuch).

o Apply 3 drops of the solution per syuare inch immediately
und scrub lightly. The stain should start o fude almost
immediutely und should be totdlly gohe within 15 minutes.

o Stubborn stains May heed further applications. No more
than 3 upplications on uny ohe dreu ure recommended.

o When completely dry, rinse aureu with cleur water and

wipe dary.

e [f solufion comes in contact with skin, wash off with
wuater, und follow munufucturer’s label instructions.

MAINTENANCE

The Affinity Il Bed needs regular care aund maintenance,
us detuiled in the Service Munuul, Pleuse request your
maintenunce techniciun to follow the preventive
muintenunce section in the Service Manuail,




SAFETY TIPS

For over 65 yeurs Hill-Rom hus set the standard for quality
in putient beds. During this time, with input from muny of
our customers, we have acqyuired these useful fips.

BED POSITION

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

FLUID SPILLS
When mussive spills occur in the Siderdil ared or the heud
end of the bed, immedidtely:

e Cleun the fluid from the bed.
e Check the bed controls, i.e., Head, Foot, Hi-Lo.
¢ Have muintenunce check the infernal electronics.

Fluids remaining on the electronic controls muy cuuse
corrosion which may cuuse the electronic components fo
fuil. These component fuilures may cause the bed to move
or operute on its own at a fime that may be injurious to the
fpoatient or staff,

SIDERAILS/RESTRAINTS/PATIENT MONITORING

The Siderdiils should clways be in a full upright position and
latched when a pdatient is unattended. Whenh raising the
Siderdils, un audible “click” should indicate that the
Siderdils ure completely raised and locked in place.

Hill-Rom recoynizes thut certuin hedlthcuare situations may
indicate the need for specidlized Siderdil configurations.
In response to this heed, we offer, upon reqyuest, severdl
Siderdil uccessories.

Siderdiils are infended o be a reminder, hot G putient
restruining device. Hill-Rom recommends the uppropriute
medicul personnel determine the level of restraint
necessury to ensure u putient will remuain sufely in bed.
Consult the restraint manufacturer’s instructions for use to
verify the correct applicution of educh restraining device.

Whehever “high profile” patients (typicdlly, the frdil, elderly
und medicuted or confused) are involved, Hill-lRom
recommends the following minimum actions:

1. Develop yuidelines for dll high profile putients that
indicute:
¢ Which putients may need to be restruined und the
appropriate restraint to utilize.
¢ The proper method to monitor u putient, whether
restruined or hot, including fime inferval, visuul check
of restraint, etc.

2. Develop training programs for dll cureyivers concerning
the proper use und upplicution of restraints,

3. Mdintuin the bed dt its lowest position whenever a
cdaregiver is hot in the room.

4, Clarify the heed for restraint devices to families or
guurdiuns.

ELECTRICAL SAFETY

Policies und procedures must be estublished o fruin and
educute your stuff on the inherent risks ussociuted with
electric eyuipment, At any time, it is ot prudent or
necessury for personnel to have their entire body within the
confines of the bed. Whenhever u bed is beihy cleuned or
serviced it should be unplugyed from its power source. If
service personnel heed to yet under the bed, the Hi-Lo
fportion must be blocked up us un added precuution (see
Affinity || Bed Service Munudl).

BRAKES

Brakes should dlways be set when the bed is occupied
und especidlly during putient transfers. Patients often use
the bed for support when getting out of bed und could
be injured if the bed unexpectedly moves. After setting the
brakes, push und pull the bed to insure stability.

LOCKOUT CONTROLS

Whenhever u putient should be restricted from operating
the pdtient controls, activate the appropriate lockout
controls locuted at the head end of the bed.

INSTANT CPR RELEASE

The emergency heud releuse is to be used by hedlthcure
professionuls only. The lever must be continudlly pulled until
the heud of the bed reaches a flut position. This will insure

u smooth operdation and avoid delay.

BED POSITION CHANGES

Be certuin thut feet und hands ure well cleur of the lift
arm und frume ussemblies of the bed when chunginy
bed positions, both manudlly or electricdlly.

MATTRESSES

The use of muttresses that are not sold by Hil-Rom mMmay
reduce the effectiveness of the sufety fedutures and
systems incorporated into Hill-Rom beds.

PREVENTIVE MAINTENANCE

Annhudl preventive maintfenance must be performed to
insure dll bed feutures ure functioniny us originally
designed. Particular attention must be addressed on
sufety fedtures, including but not limited to:

o Siderdiil latching mechanisms.

o Custer bruking systems.

e Frayed electrical cords uhd compohents.

o All controls return to off or neutrdl position when releused.

e Controls or cubling entfanglement of bed mechanisms
in Siderdils.

o Proper operution of the lockout function controls.

PARTS AND ACCESSORIES

Use only Hill-Rom purts and uccessories. Do hot modify

bed without authorization from Hill-Rom.
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DIRECT CUSTOMER SERVICE HOTLINE: 800-638-2546

[ ]
H I I I - Rom Hill-Rom reserves the right to mauke chunges without
® noftice in desiyn, specificutions, und models. The only

A HILLENBRAND INDUSTRY warranty Hill-Rom makes is the expressed written
Butesville, IN 47006 USA e 800-638-2546 warranty extended on the sale or rental of its products.
Internutionul @ 812-934-8173  FAX 812-934-7191 © Hill-Rom 1996
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