RADA POLOHOVACICH POMUCEK

PREVENCE A PODPORA LECBY DEKUBITU
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O=—r\, LUZKOVA PECE RADA POLOHOVACICH POMUCEK PRO

LOZKO

POLOHOVACI SYSTEMY: NEZBYTNY DOPLNEK MATRACI

Technické polohovaci pom(icky se stale ¢ast&ji pouzivaji jako idealni doplnék k volb& matrace pfi tvorbé a realizaci preventivnich a Ié¢ebnych strategii u dekubitd. Tento pfistup pfinasi fadu

vyhod:

- Umoznuji sprévné polohovani pacienta s Gplnym nebo ¢aste¢nym odlehéenim rizikové oblasti a tim Géinnou ochranu nebo podporu hojenti jiz vzniklych dekubitl.

- Zajistuji spravnou polohu pacienta a vyznamné snizuji tfeni a strizné sily.
- Pomahaji korigovat zavazné patologické posturaini nastaveni, které ¢asto pfispivé ke vzniku dekubitl.
- Jsou jednoduché, rychle aplikovatelné a predstavuiji cennou pomdicku pro osetfovatelskou péci.

POLOHOVACI RESENi SYST'AM®

THE RESENi PRO DORZALNi DEKUBITUS SEMI-FOWLEROVA POLOHA 30° SEMILATERALNi POLOHA 135° SEMIVENTRALNi POLOHA

RESENi PRO DORZALNi DEKUBITUS

Doporucuje se Gplné nebo ¢astedné odlehéeni pat; dle situace také loktl a tylu. Lze
provést abdukci ky¢li.

PRIKLADY POLOHOVACICH RESENi
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O=—r\, LUZKOVA PECE RADA POLOHOVACICH POMUCEK PRO

LOZKO

SEMI-FOWLEROVA POLOHA

Ve srovnani s dorzalnim dekubitem, polosedem 30°/60° a sedem prenasi tato poloha tlak mimo
paty a sakrum. Vyznamné snizuje stfizné sily podilejici se na vzniku dekubitd. Lze provést
i abdukci kycli.

PRIKLADY POLOHOVACICH RESENI

30° SEMILATERALNI POLOHA

Princip 30° lateraIniho polohovani spo¢ivé v ochrané sakra a trochanterl pfesunem tlaku do
nizkorizikové, dobre vaskularizované posterolateralni oblasti panve bez kostnich
prominenci.

PRIKLADY POLOHOVACICH RESENI
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O=—r\, LUZKOVA PECE RADA POLOHOVACICH POMUCEK PRO

LOZKO

135° SEMIVENTRALNi POLOHA

LateraIni poloha 135° je vhodna u dekubit{l v sakrélni a dorzalni oblasti. Upiné odlehéeni tlakovych
bodd mize podpofit hojeni |ézi. Tato poloha umoziuje o3etiovatelské techniky, napf. jemné masaze
zadnich oblasti dolnich koncetin. Pacienti ji ¢asto vnimaji jako pohodinou, protoze podporuje

relaxaci patefe. Podobné jako stabilizovana poloha usnadriuje dychani a mize byt vyuzita u pacientd s
akutni dechovou tisni (ARDS), protoze pfi umélé plicni ventilaci zlepSuje oxygenaci. Usnadriuje také
odvod sekretl z dychacich cest.

PRIKLADY POLOHOVACICH RESENi

POLOHOVACi POMUCKY PRO LUZKO: DOPORUCENI

| |
STABILITA POLOHOVANIi KOMFORT PREVENCE A PODPORA LEC
DEKUBITU | |

POLOHOVACI POMUCKY Z PENY +++ +++ +++

++ + ++

POLOHOVACI . -~ -
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MIKROKULICEK ~
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POLOHOVACI
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SYNTETICKEHO
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LOZKO

PRIKLAD DENNIHO HARMONOGRAMU
POLOHOVANI

Navzdory prokézané G¢innosti neposkytuje adna z téchto polohovacich technik sama o sobé& univerzalni a komplexni Feseni prevence a podpory 1é¢by dekubitli ve viech rizikovych oblastech. Podle doporu¢eni odborniké
je vhodné stanovit pro kazdého pacienta individualni harmonogram polohovani podle struktury dne (hygiena, jidlo, odpocinek, aktivity, Iékarské a nelékarské vykony).
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SYSt’aM® P901T / INTEGRALNiIi PODPERA PATY

PODPERA PATY Z VISKOELASTICKE PAMETOVE PENY

MATERIALY

30

kg/m?

Viskoelasticks péna

Snimatelny
integralni
potah
POLYMAILLE®

A NF EN ISO 597 -1& 2

Udrzba pény:

6 A ] XL

(Neponofujte do vody)

Cigténi potahu POLYMAILLE®:

w/\ O X K

STo00pPM

.INDIKACE .

Tento model podpéry paty je zvlasté
vhodny pro pacienty s normaini nebo
mirné omezenou mobilitou.

Diky snizeni tfeni mezi patou a IGzkem,
které mlze byt zdrojem dekubitd, je

model vhodny také k prevenci u i
agitovanych pacientti nebo u pacientd s DOSTUPNE VARIANTY
trvalymi pohyby dolnich koncetin.

SYST'AM® P901T /.
INTEGRALNI PODPERA PATY

VLASTNOSTI POTAHU

TEXTILIE S BI-ELASTICKYM POLYURETANOVYM ZATEREM
- snizuje tenf a stfizné sily;

- je pruzna a mékké na dotek (komfortni);

- umozriuje vymeénu plynd (vodni péra, pot) a omezuje
maceraci;

- nepropousti kapaliny: lepsi hygiena a delsi Zivotnost
pomicky;

- pratelna pfi 90 °C, Ize dekontaminovat spreji za
studena;

- Uprava se snizenou hoflavosti;

- pfi pouziti u vice pacientdl se doporu¢uje novy potah pro
kazdého pacienta.

Na rozdil od vétsiny systém( upeviiovanych k dolnim konéetindm pasky a suchymi zipy, které mohou byt nepohodiné a
dréazdivé, je pomUlicka SYST'AM® chranéna potahem a mé pohodiny, snadno nastavitelny fixaéni systém: fixace udrzuje
pomdicku ve spravné poloze a nasazeni je jednoduché.

OZNACENI ROZMER D x S x V (cm / inches) KOD POLOZKY
P90I1T / Integral Heel Support POOITIHW 55x25x75cm /216 x98x3”
C € WARRANTY ﬂ
LeT_
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—\ LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LOZKO SYSt’aM® P901T / INTEGRALNi PODPERA PA

Z VISKOELASTICKE PAMETOVE PENY
- pata se zanofi do pamétové pény;
- zakfiveny tvar pom(icky snizuje tlakové $picky v rizikovych oblastech.

OBLAST PATY JE VYBRANA
- poskytuje Gcinnou ochranu proti tfeni.

ACHILLOVA SLACHA JE CHRANENA BOCNiMI OPORAMI BOCNIi STRANY PREDNi CASTI CHODIDLA JSOU VYBRANY
- presmérovavaji tlak do retromaleolarnich oblasti s - odvadéji tlak do okolnich oblasti méné nachylnych ke
nizsim rizikem. vzniku dekubitd.

INTEGRALNI PODPERA PATY

- vhodna pro pacienty s normalni nebo mirné omezenou mobilitou;
- vhodnd také k prevenci u agitovanych pacientd nebo pfi trvalém
pohybu dolnich koncetin.

05/2019
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SYSt’aM® P902T - P904T - P906T / PATNI PODLO

PATNi PODLOZKA Z VISKOELASTICKE PAMETOVE PENY S VICEZONOVOU NOSNOU PLOCHOU

MATERIALY

30

kg/m?

Viskoelasticks péna

Snimatelny
integralni
potah
POLYMAILLE®

A NF EN ISO 597 -1& 2

Udrzba pény:

6 A XL

(Neponofujte do vody)

Cigténi potahu POLYMAILLE®:

w/\ O X K

ST000PPM

.INDIKACE .

Pfi preventivnim pouziti je patni podlozka
umisténd u dolniho okraje Ilizka vhodnéa u
stfedni ztraty mobility dolnich koncetin a
pfi stfednim az velmi vysokém riziku
vzniku dekubitd.

PFi pouziti jako podpora lécby umoziuje
tato podlozka péci o dekubit u pacientt DOSTUPNE VARIANTY

s nizkou az normalni mobilitou.

SYST’AM® P902T / PATNi PODLOZKA SYST’AM® P904T / HALF PATNi PODLOZKA SYST’'AM® |
PATNi PODLOZKA s abdukce klin

VLASTNOSTI POTAHU

TEXTILIE S BI-ELASTICKYM POLYURETANOVYM ZATEREM

- snizuje tfenf a stfizné sily;

- je pruzna a mékka na dotek (komfortni);

- umozfiuje vyménu plynd (vodni péra, pot) a omezuje maceraci;

- nepropousti kapaliny: lepsi hygiena a del$f Zivotnost pomticky;

- pratelnd pfi 90 °C, Ize dekontaminovat spreji za studena;

- Uprava se snizenou hoflavostf;

- pri pouziti u vice pacientd se doporucuje novy potah pro kazdého pacienta.

OZNACENI ROZMER D x S x V (cm / inches) KOD POLOZKY
P902T / Heel Pad POO2TIHW 73 x 64 x10,5cm /287 x 252 x 4"
P904T / Half-Heel Pad POO4TIHW 73 x32x10,5¢cm /287 x12,6 x 4"
P906T / Heel Pad with abduction wedge POO6TIHW 73 x 64 x 25,5cm /28,7 x 25,2 x 10”
C € WARRANTY ﬂ
T
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— LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LUZKO SYSt’aM® P902T

- P904T . ]
- P906T / PATNi PODLOZKA

ZVYSENE OKRAJE SPECIALNE NAVRZENE ZAKRIVENI
- brani { { - snizuje tlak v oblasti paty sklonem vytvérejicim
brani sklouznuti dolnich t3ctetnd odlehtent

koncetin z podlozky. - Ize pouZit pro ¢aste¢né nebo Uplné odlehceni
tlaku.

Z VISKOELASTICKE PAMETOVE PENY
- pata se zanofi do pamétové pény;
- zakfiveny tvar pomdcky snizuje tlakové $picky v rizikovych oblastech.

DELKA PODLOZKY
- dostatecné podpira koleno a brani rekurva¢nimu
postaveni (hyperextenzi).

VICEZONOVA NOSNA PLOCHA V KOMBINACI SE ZAKRIVENIM
- umoziiuje presun tlakovych bodd z vysoce rizikové oblasti pat do méné rizikovych zén.
BILA PENA: mékci péna v rizikovych oblastech.

MODRA PENA: pevnéjsi péna s vyssi nosnosti pro méné rizikové oblasti.

P904T / POLOVICNI PATNi PODLOZKA
- umoznuije odlisné polohovéni nebo odlehceni tlaku pro kazdou dolni
koncetinu zvIast.

P906T / PATNi PODLOZKA S ABDUKCNIM KLINEM
- snizuje strizné a treci sily.

WITH PARTIAL DISCHARGE WITH COMPLETE DISCHARGE

: - ‘
A
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SYSt’aM® P903T / PATNi PODPERA BOTICKOVEHO TVARU

MATERIALY

Viskoelasticks péna

Snimatelny
integralni
potah
POLYMAILLE®

>

NF EN ISO 597 -1& 2

Udrzba pény:

6 A XL

(Neponofujte do vody)

Cigténi potahu POLYMAILLE®:

w/\ O X K

ST000PPM

INDIKACE .

Patni podpéra botickového tvaru je
2zvI&sté vhodna pfi imobilizaci dolnich
koncetin (napf. operace kycle u

starsich pacientd, intenzivni péce)

jako soucést prevence nebo podpory
1é¢by dekubitl. Tvar poméha predchazet
ekvinézni deformité a rotaci.

DOSTUPNE VARIANTY

SYST’AM® P903T / PATNI
PODPERA BOTICKOVEHO
TVARU

VLASTNOSTI POTAHO

TEXTILIE S BI-ELASTICKYM POLYURETANOVYM ZATEREM

- snizuje trenf a stfizné sily;

- je pruzna a mékké na dotek (komfortni);

- umoznuje vymeénu plynd (vodni para, pot) a omezuje maceraci;

- nepropousti kapaliny: lepsi hygiena a del${ Zivotnost pom(icky;

- pratelnd pfi 90 °C, Ize dekontaminovat spreji za studena;

- Uprava se snizenou hoflavosti;

- pfi pouziti u vice pacient(i se doporu¢uje novy potah pro kazdého pacienta.

PROTISKLUZOVA SPODNi STRANA
- Pomaha udrzet pomdcku na

misté.
OZNACENI ROZMER D x S x V (cm / inches) KOD POLOZKY
P903T / Heel Support Boot POO3TIHW 635x22x31cm/25%x 9,8 x12,2”
C € WARRANTY ﬂ
LeT_
05/2019
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LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LUZKO SYSt’aM® P903T / PATNi PODPERA BOTICKOVEHO TV

O=—"

Z VISKOELASTICKE PAMETOVE PENY POMAHA PREDCHAZET EKVINOZNi
- pata se zanofi do pamétové pény; DEFORMITE A ROTACI

- zakfiveny tvar pom(icky snizuje tlakové $picky v rizikovych oblastech.

X UCELOVE NAVRZENY ZAKRIVENY TVAR
Q - rovhomérné rozklada tlak kolem opory dolni koncetiny.

ODLEHCOVACI ZONA
- zajistuje UpIné odlehceni paty.

VYBRANI POD ACHILLOVOU SLACHOU
- Achillova $lacha je oblasti s vysokym rizikem
dekubiti.

VYSKA SYSTEMU
- eliminuje potrebu pridavného rdmu.

/

|
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LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO

LOZKO

LEARN
MORE

PODPERY PATY

Oblast paty je v odborné literature popisovana jako velmi ¢asté misto vzniku dekubitl. Meehan uvadi paty jako druhou nej¢astéjsi oblast po sakru; Hunter povazuje vyskyt dekubit(i v téchto
dvou lokalitach za srovnatelny.

RIZIKOVE FAKTORY JSOU TRADICNi PODPERY PAT UCINNE V

- Studie Blaszczyka popsala pét rizikovych faktorl ¢asto spojenych s dekubity paty: vék nad 70 let,

diabetes, zménény psychicky stav (agitovanost, zmatenost, absence reakce, stupor), ztrata hybnosti PR F\IF NC1 V7N IV,KI I DFKI I,R |T|°| ? o

alesponi jedné dolni konetiny a snizeni celkové fyzické aktivity. - Zdravotnicky personl ¢asto pouziva podpéry pat. Existuje mnoho modeld z gelu, pény,

- Zohlednit je nutné i dal3f faktory, napf. ztuhlost kolene, periferni cévni poruchy nebo otok dolni silikonizovanych viaken nebo syntetické kozesiny. Klinicke vysledky vsak ukazuji, ze tyto pomiicky
konéetiny. Casto nerozkladaji tlak dostatecné. s o - . -
- Imobilizace je pro vznik dekubitd pat zésadni; patologie vedouci k imobilizaci dolnich konéetin - Skutecné Ucinne jsou predevsim systémy umoziujici ipiné odlehcent paty, pokud je Ize spravné
proto vyznamné zvysuj riziko jejich vzniku. pouzit.

- Pokud uplIné odleh¢eni neni mozné nebo neni pouzivano vhodné, jsou alternativou pomticky pripevnéné k
noze nebo umisténé u dolniho okraje lizka.

RADA PODPER PAT SYST'AM®

Boticka pro GpIné odlehceni paty

- Klinicka data z pooperacni ortopedické a intenzivni péce ukazuiji, ze u pacientl se ztratou hybnosti
dolni koncetiny je edukace pacienta a GpIné odlehceni pat velmi u¢inné.

- SYST'AM® proto vyvinul anatomicky tvarovanou boti¢ku z vysoce husté viskoelastické pamétové pény,
ktera snizuje tlakové $picky a zajistuje dobry komfort.

e Y , ~
SOU ANTIDEKUBITNi POMUOCKY UCINN sty muimaa
- U pacientd s normalni nebo snizenou mobilitou je riziko dekubitl nizsi, ale pretrvava pfi diabetu,

= 7 zmeénéném psychickém stavu, vyssim véku nebo cévnich obtizich.
oc H RAN E o B LASTI PA I ! 4 - Pokud pacient pom&cku pro Uplné odlehéeni nepoluiivé spréypé, je vhodnéjsi pouzit pomdicky umozriujici
- Studie ukazuji, ze antidekubitni pomdicky snizuji vyskyt dekubitl v oblasti sakra, ale maji jen maly (oD Bl EETTEEn, Pt s e oo Ui SR ) (VA
nebo zadny vliv na dekubity pat, bez ohledu na typ podpdrné plochy.
- Méfenf tlaku na riznych matracich opakované prokazala vysoky tlak v oblasti pat.

- Prevence pat musi byt u rizikovych pacient(i feSena samostatné, nezavisle na zvolené antidekubitn{
matraci.

05/2019
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LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO

LOZKO

VYBORNA PREVENTIVNi POMUCKA JE UCINNA
POUZE PRI SPRAVNEM POUZITI! STANOVENi POCTU Pokud se ks

B pacienta, oznacte 1
§rosnazsf vl vhodd pomécey ro olas paty doporucu SYST AMG pouitc ik uveden rozhodovacttabilky. Nefde viak o ediny matny postu RIZIKOVYCH FAKTORU (jinak 0)
suggests that you use the decision-making grids below. This is not the only approach
however, and other criteria linked s comfort, par- ticular pathologies or morphology may

require a different choice. TAGE>T0.
-Diabetes............ ..o

1/ Uréete celkové skére rizikovych faktord pacienta F.

U kazdého kritéria oznacte hodnotu ,1“, pokud se pacienta tyka, a ,0“, pokud se ho netyka. - Vascular problems . .. ..............

Hodnoty sectéte a stanovte celkové skéref. T in the dolnf koncetiny

2/ Zvolte vhodnou podpéru paty podle Grovné mobility dolnich koncetin pacienta.

- Agitated, confused, absenceof ...........
...... response, state of stupor

Mozné jsou dvé situace: - Edema in lower Member ........................
- Prevence: porovnejte mobilitu s celkovym skére F (rizikové faktory) a vyberte vhodny
model.

- Podpora Ié¢by existujiciho dekubitu: porovnejte mobilitu s indikacemi ve sloupci Iécby a
zvolte nejvhodnéjsi model.

- Stiffness of the knee (<5°) ................oovvinn

IRIIAIE

CELKEM rizikové faktory F
Pozn.: zohlednéte zvlastni pfipady vyZzadujici specifické indikace.

RIZIKOVE FAKTORY

UROVEN MOBILITY . -
DOLNiCH KONCETlN pdeF:OWEzE)ZRA PREVENCE / PODPORA LECBY EXISTUJICIHO DEKUBITU

BEZ MOBILITY DOLNiCH KONCETIN -

Dekubitus
stupné > 2
OMEZENA MOBILITA DOLNICH KONCETIN
=\ Dekubitus
stupné < 2
\

A

neni nutna

NORMALNI MOBILITA DOLNICH KONCETIN Zye r o
zvlastni pom(icka

= Krehka klze /
treni

TRVALY POHYB / AGITOVANOST — —
DOLNICH KONCETIN

ZVLASTNI PRIPADY

¢

Zvlastni pfipad ¢. 1: pacient v intenzivni péci - - -—

Zvl4tni pripad ¢ Méné nez 2-3 tydny po operaci, — —
2: staréi pacient ! vyrazné omezena mobilita DK \

po operaci dolnich

koncetin o . >
Vice nez 2-3 tydny po operaci, nebo: nizké mobilita / normalni mobilita
obnova mobility DK T
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aM® P905T / RETRAKCNI KLIN PRO SEMI-FOWLE
POLOHU

KLiN Z VYSOCE PRUZNE PUR PENY

MATERIALY

HR PUR péna

Snimatelny
integralni
potah
POLYMAILLE®

A NF EN ISO 597 -1& 2

Udrzba pény:

6 A XL

(Neponofujte do vody)

Cigténi potahu POLYMAILLE®:

w/\ O X K

ST000PPM

.INDIKACE .

Retrakenf klin pro Semi-Fowlerovu
polohu je doporucen pro prevenci a
podporu lé¢by dekubitd, zejména u
pacientd s genu flexum.

DOSTUPNE VARIANTY

Prevence dekubit(l v oblasti
sakra.

SYST’AM® P905T / RETRAKCNI KLIiN
PRO SEMI-FOWLEROVU POLOHU

VLASTNOSTI POTAHO

TEXTILIE S BI-ELASTICKYM POLYURETANOVYM ZATEREM

- snizuje tenf a stfizné sily;

- je pruzna a mékka na dotek (komfortni);

- umozriuje vyménu plynd (vodni péra, pot) a omezuje maceraci;
- nepropousti kapaliny: lepsi hygiena a delsi Zivotnost

pomicky;

- pratelnd pfi 90 °C, Ize dekontaminovat spreji za studena;

- Gprava se snizenou hoflavostf;

- pfi pouziti u vice pacientll se doporu¢uje novy potah pro
kazdého pacienta.

ORIENTACN STITEK NA POTAHU PROTISKLUZOVA SPODNi STRANA |

- Enables easy identification of how to use the |

device. - Poméha udrzet pomdcku na |
misté.
OZNACENI ROZMER D x § x V (cm / inches) KOD POLOZKY
P905T / Semi-Fowler retraction wedge POO5TIHW 62x70x75cm /24,4 x275x%x 3"
c € WARRANTY ﬂ
LT
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LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LUZKO SYSt’aM® P905T / RETRAKCNI KLiN PRO SEMI-FOWLER

VYSOCE PRUZNA PUR PENA EFFICIENCY OF THE SEMI-FOWLEROVA POLOHA
- Its mechanical properties (elasticity, flexibility) and high density - Facilitates the relief of pressure on the pata and sakrum areas, by transferring pressure to the calves and
(40kg/m3) enable positions to be maintained over time, enabling thighs (zones at low risk of dekubit formation).

- Ensures patient stability and reduces "forward sliding", limiting the effects of tfeni and stfizné sily which
play a major role in the process of dekubit formation.

effective treatment.

KOMPATIBILITA A SYNERGIE S PODPERAMI PAT SYST'AM®

- pouziti retrakéniho klinu spolu s podpérami pat SYST'AM® umozniuje
Uplné nebo Castecné odlehceni pat a poskytuje optimélni ochranu nebo
Gcinnou podporu lé¢by existujicich dekubitd.

LEARN
MORE

RELEVANCE OF THE SEMI-FOWLEROVA POLOHA

Stiffness and oppositional hypertonia in geriatrics, factors to be considered in Pravé v téchto situacich programy zamérené na extenzi dolnich koncetin ¢asto selhavaji, protoze
postural strategy for dekubit prevention 2zvy3uji opozi¢ni hypertonii. Nékteré polohy pak mohou vyvolat tkanové Iéze (napr. dekubity v oblasti
Achillovy Slachy) a zvySovat agitovanost, zmatenost, bolest a diskomfort.

7n

Polohovaci pomiicky na Iiizku se bézné pouzivaif ke stabilizaci a tpravé posturélniho nastaveni nebo k Semi-Fowlerova poloha: prokazana tcinnost pro ochranu pat i dal$ich oblasti. Kombinace odlehéent
umoznéni Cinnosti v pfiznivych podminkéch (jidlo, volnocasové aktivity apod.). BéZné pouzivané oblasti paty s oporou kolene poskytuje nejlepsf vysledky. Semi-Fowlerovu polohu Ize vytvofit pomoct
pomicky (polstafe, valce) vsak maji omezenou ucinnost. U geriatrickych pacientd se Casto objevuje retrakéniho klinu v kombinaci s pomiickou pro odlehéent pat. Studie ukazuji nejvhodnéjsi rozlozeni

flekéni postaveni kolen spojené s retrakci. Snahu o Gplnou extenzi je nutné posuzovat opatrné,
protoze mlze byt antifysiologicka a vést k bolestivosti, diskomfortu, agitovanosti nebo k poskozeni
tkani.

tlaku v oblasti sakra a pat ve srovnani s jinymi polohami a sou¢asné snizent stfiznych sil.

Less 5° 5 to 10° More 10°

Angle measurements for articular relaxation

of the knees in the dorzalni dekubitus

position 56 measurements, average age of 82 P oy " . . ., - .

(fig. 1) Polohovéni pfi ¢innostech na I0zku. Pri zvednuti zaddové ¢asti I0zka k jidlu nebo aktivitdm pacient
Casto sjizdi, coz ztézuje ¢innost, zvysuje diskomfort a vyZaduje manipulaci persondlem. Semi-
Fowleruv polohovaci systém omezuje sjizdéni a stfizné sily a umoznuje stabilni a pohodinou
polosedovou polohu na I&zku.
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aM® P910L / 30° POLOHOVACI KLINY

POSITIONING KLiN MADE OF MEMORY FOAM AND A STABILISATION NUB MADE OF VYSOCE PRUZNA PUR PENA

Viskoelasticks péna

HR PUR péna

Snimatelny
integralni
potah
POLYMAILLE®

A NF ENISO 597 -1& 2

Udrzba pény:

6 A XL

(Neponofujte do vody)

Cigténi potahu POLYMAILLE®:

w/\ O X K

STo00pPM

.INDIKACE .

Dekubitus v oblasti sakra s
nepfiznivym nebo rychlym
vyvojem.

Bolestivy dekubitus sakra v
poloze na zadech.

DOSTUPNE VARIANTY

POIOLD

SYST’AM® P910L / 30° POLOHOVACI KLIN SYST’AM® P910LD / HALF 30° POLOHOVACI
SYST’AM® P910LG / HALF 30° POLOHOVACI KLIiN

VLASTNOSTI POTAHUO

ORIENTACNI STITEK

- Enables perfect positioning of the sakrum pressure-
release system on the right physical area of the
patient: controlled and increased effectiveness of use.
- Facilitates positioning for care staff.

TEXTILIE S BI-ELASTICKYM POLYURETANOVYM ZATEREM

- snizuje tfenf a stfizné sily;

- je pruzna a mékka na dotek (komfortni);

- umozfiuje vyménu plynd (vodni péra, pot) a omezuje maceraci;

- nepropousti kapaliny: lepsi hygiena a delsf Zivotnost pomticky;

- pratelnd pfi 90 °C, Ize dekontaminovat spreji za studena;

- Uprava se snizenou horlavosti;

- pri pouziti u vice pacientd se doporucuje novy potah pro kazdého pacienta.

PROTISKLUZOVA SPODNi STRANA
- Prevents sliding of the
opora.

CARRYING HANDLE

- Placed on the lower face.

- Facilitates handling and transfer from one room
to another.

OZNACENI ROZMER D x S x V (cm / inches) KOD POLOZKY
P910L / 30°- Positioning wedge POIOLTHW 99 x 55 x15¢cm /39 x 216 x 6”
P910LD / Half 30°- Positioning wedge POIOLDIHW 99x28x15¢cm/39x1,2x6”"
P910LG / Half 30°- Positioning wedge POIOLGIHW 99x28x15cm /39 x1,2x6"
c € WARRANTY ﬂ
LT
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LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LUOZKO SYSt’aM® P910L / 30° POLOHOVACI KLiNY

TVAROVANA VISKOELASTICKA PAMETOVA PENA

- Precise moulding of the body and increase of the body surface in contact s the mattress;

- Better pressures distribution: reduction of transcutaneous pressures on areas at high risk and
facilitated blood circulation;

- Improved comfort and stability of the patient;

- Skin effect obtained through the moulding process: protection of the foam against external
aggressions (tear, crumbling);

- With a very high density to prevent deformation and sagging effects.

VYBRANI V OBLASTI KRIZOVE KOSTI

- Relieves pressure on the rizikové oblast.

- Contributes to reduce painful contacts.

- Increases the proven efficiency of the position at 30°.

- Kostr¢ Sakrum

Tailbone Sakrum Tailbone Sakrum

multi-material stratification combining a central anatomical nub
foam moulded to an very soft viscoelastic surface.

- The nub is a key feature for the effective use of the device,
enabling the 30° position to be maintained over time by acting as a
opora structure.

- The nub enables to have the upper part made of exceptionally soft
viscoelastic foam, ensuring comfort and a consistent reduction in
pressure.

- The ergonomic shape of the insert respects the body curves and
fade out accordingly at areas at risk.

oboreni

Klin SYST'AM® s viozkou Klin bez viozky

STABILIZACNI VLOZKA The SYST'AM® 30° klin has been designed using

OPORA DOLNi KONCETINY V OBLASTI STEHNA

- Contributes to relieving pressure on the sakrum area by transferring opora to
a lower rizikové oblast.

- Enhances patient comfort by avoiding rotation of the vertebral column,
contributing to more effective use.

- Consequently lowers pressure exerted on the pelvic area.

- Prevents contact between the knees (a painful area posing the risk of dekubit
s prolonged contact).

30° SYMETRICKY KLIN
- Can be used on both the right and left side.
- Facilitates handling during position reversal.

30° ANATOMICKY KLIN
- Respects and moulds to bodily curves.
- Contributes to patient comfort and effective use.

ZMENSENA SIRKA KLINU
- Allows the patient to be perfectly centred on the bed.
- Aims to avoid accidental contact of the patient s the barriers of the

bed.
- Will not become lodged between the barriers of the bed.

# SYSTAM o1
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LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LUZKO SYSt’aM® P910L / 30° POLOHOVACI KLiNY

LEARN
MORE

VYZNAM 30° SEMILATERALNi POLOHY

[in general, dekubit prevention and treatment help is fundamentally based on the principle of
reducing pressure on tissue, by increasing the area of surface contact or transferring opora to low-
rizikové oblasti.

- Complementary to this, the majority of medical departments include changes of position as part of
their strategy of dekubit prevention for patients at high or very high risk, s a lateralisation of

90° in practice.

- While this position effectively removes pressure on the sakrum region, it creates significant
additional pressure on the greater trochanter area.

RESENI: 30° SEMILATERALNi POLOHA

[IThe semi-lateral position at 30° is widely described and recommended by several authors. The French
national agency of accreditation (ANAES) advocates the use of the lateral-oblique decubitus position
at 30° to replace the lateral decubitus position at 90°, given the resulting risk of trochanterian
dekubits.

- The principle behind lateral positioning at 30° is the protection of rizikové oblasti (essentially

the sakrum and trochanters) by shifting pressure to zones at low risk of dekubits, sout bony
protuberance and well vascularised (the postero- external side of the pelvis).

- An analysis of the effect of position on distribution of pressure conducted by Delfloor et al.

concludes that the semi-lateral decubitus position at 30° shows distinctly lower maximum pressure
than otherweise recorded s any other position.

- Multiple studies, particularly Seiler et al, have been conducted to compare the condition of tissue
oxygenation at the sakrum and the trochanters in relation to position. Measurements were recorded in
the dorzalni dekubitus position and in positions of 90° and 30°.

- The results confirm the appearance of full or severe skin hypoxia at the sakrum in the dorzalni
dekubitus position, and also showed trochanterian skin hypoxia at 90°.

[JThe use of such a position is often responsible for the development of multiple dekubity, worsening
the vital prognosis.

- Studies show that patients at risk of developing dekubity do not regain full oxygenation of tissue
between different phases of postioning.

- Frequent changes in position are therefore not sufficient in preventing the risk of trochanterian
dekubity in the lateral position at 90°.

[In the semi-lateral decubitus position at 30°, sacro-gluteal TcPo2 remains close to the value at

rest, regardless of which opora is used.

- The studies also show the preservation of skin oxygenation at the trochanter in the semi-lateral
decubitus position at 30°. Conclusion:

- Positioning at 30° consequently enables the protection of body parts which are commonly positioned
in the dorzalni dekubitus position (essentially the sakrum) from the risk of dekubity, by avoiding

the transfer of this risk to the trochanters (positioned at 90°).

- At the same time, the studies show that the benefits of positioning at 30° are clearly not

dependent on the nature of dekubit prevention mattress used.

S,

TLAKOVA

SAKRUM SAKR!
SAKRUM

TLAKOVA OBLAST TLAKOVA OB
OBL/

TROCHANTER TROCHANTER
TROCHANTER
N —

///,,//, §§§

TLAKOVA OBLAST TLAKOVA

&)

SYST’AM® LATERA
POLOHA 30°

Srovnavaci méfeni TcPO2 (transkutanniho tlaku kysliku) podle polohy (obr. 1)

® ® 6

Vychozi Dorsélni 90° 30°

100 -
. Sakrum Trochanter
80
60 4@
40 ]
20 1
0 )

Hypertenze v sakru Hypertenze na trochanteru BEZ tlaku na sakrum ¢i trochanter

VYCHOZI: klidova poloha bez tlaku

DORZALNIi DEKUBITUS
- Snizeny pritok v oblasti SAKRA
- PIny priitok u TROCHANTERU

LATERALNI POLOHA 90°
- Snizeny prdtok u TROCHANTERU
- PIny pratok v oblasti SAKRA

SEMILATERALNi POLOHA 30°
- PIny pratok v oblasti SAKRA
- PIny préitok u TROCHANTERU
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LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LUOZKO SYSt’aM® P910L / 30° POLOHOVACI KLiNY

PREVENTIVNiI UCINNOST 30° POLOHOVANIi VYZADLY-Y N oBLAsT PATY

- i [JA literature review of the impact of the semi-lateral position at 30° on pata pressure showed in all
nn Rn n M F QR O‘IF NF M I . N . - cases, that this area suffered less pressure than in the decubitus dorsal position.
[Lateral positioning at 30° is difficult to sustain. Sellerodescrlbes the semi-lateral position as - Despite the opora of the thigh limiting pressure exerted on the pata on the raised side in the
the maintenance of a position s the back angled at 30°, s the leg of the raised side semi-flexed at semilateral decubitus position, the addition of a pata opora can prove complimentary as a strategy to
the hip and the knee (an essential condition for the sakrum to be completely relieved of pressure). facilitate high levels of prevention.
- In practice, this position is difficult to achieve, especially when the patient is awake and has
limited mobility.

- A number of bed oporas are currently used to perform patient lateralisation (polstars, pillows,
bolsters, blankets, foam shapes etc...). However, such oporas are often shaped sout anatomical curves
and consistency is rarely satisfactory, therefore they consequently do not enable the 30° position to
be correctly controlled over time.

- As a result, ineffective use and a decline in the angle were observed s these types of opora over
time.

- In addition, the lack of opora on the raised side of the thigh led to the rotation of the vertebral
column, causing great discomfort to the patient and consequently exerting great pressure on the
pelvic area.

KLICOVE BODY PRO SPRAVNE 30° LATERALNI POLOHOVANI A
VHODNE POUZITI:

[Specially designed for lateral positioning at 30° (in contrast to pillows,
bolsters, foam blocks etc...).

[JAnatomical shape in the form of physical curves (in contrast to pillows, bolsters,
foam blocks etc...).

[IDesigned to facilitate total relief of pressure on the sakrum

- by oporaing the thigh of the raised side (patient comfort, reduction in pressure on the pelvic
area)

- by a hollowed out area of the device located at the sakrum (sakrum completely relieved of
pressure).

[JAbility to maintain the 30° position over time, coupled s a comfortable surface and high
capacity for pressure reduction (the benefit of an insert contributing to stabilisation and
a surface made of viscoelastic memory foam).

05/2019
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SYSt’aM® P912L & P915L / POLOHOVACI KLINY P
HORNI KONCETINY

KLIN Z VISKOELASTICKE PAMETOVE PENY

MATERIALY

SYST'AM® P912L / POLOHOVA(
KLIN PRO HORNI KONCETINY

Viskoelasticks péna

Snimatelny
integralnf
potah
POLYMAILLE®

A NF ENISO 597 -1& 2

Udrzba pény:

o K] X

(Neponofujte do vody)

Cigténi potahu POLYMAILLE®:

/AN Ofo=<324

Sio00pPM

.INDIKACE .

Polohovaci klin hornich koncetin SYST'AM®
je pomicka ur¢ena ke snizeni otoku nebo k DOSTUPNE VARIANTY
prevenci jeho vzniku. Je vhodna také pfi
infuzni terapii a u pacientl s hemiplegif.

SYST’AM® P915L / POLOHOVACI
KLiN PRO HORNi KONCETINY

4

SYST’AM® P912L / POLOHOVACI KLiN PRO HORNi KONCETINY
SYST’AM® P915L / POLOHOVACI KLIN PRO HORNi KONCETINY

VLASTNOSTI POTAHO

TEXTILIE S BI-ELASTICKYM POLYURETANOVYM ZATEREM

- snizuje trenf a strizné sily;

- je pruzna a mékké na dotek (komfortni);

- umoziiuje vyménu plynd (vodni péra, pot) a omezuje maceraci;

- nepropousti kapaliny: lepsf hygiena a del$f Zivotnost pomticky;

- pratelnd pfi 90 °C, Ize dekontaminovat spreji za studena;

- Uprava se snizenou hoflavosti;

- pfi pouziti u vice pacientli se doporu¢uje novy potah pro kazdého pacienta.

Na rozdil od vétsiny systémd upeviiovanych k dolnim koncetindm pasky a suchymi zipy, které mohou byt nepohodiné a
drazdivé, je pomlicka SYST'AM® chranéna potahem a mé pohodiny, snadno nastavitelny fixaéni systém: fixace udrzuje
pomiicku ve spravné poloze a nasazeni je jednoduché.

P912L is entirely protected by a potah and has a particularly comfortable
attachment system that is easy to adjust:

- the attachment system offers sustainable opora maintaining the device in the
right position,

- the system is easy to install.

PROTISKLUZOVA SPODNi STRANA
- Prevents sliding of the

opora.
OZNACENI ROZMER D x S x V (cm / inches) KOD POLOZKY
P912L / Positioning wedge for the upper limbs PO12LTHW 65x 37 x16 cm /256 x14,6 x 6,3"
P915L / Positioning wedge for the upper limbs POISLIHW 49 x19x16cm /19 x 75 x 6,3"
C € WARRANTY ﬂ
T
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LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LUZKO SYSt’aM® P912L & P915L / POLOHOVACI KLi

KONCETINY

Z VISKOELASTICKE PAMETOVE PENY
- pata se zanof{ do pamétové pény;
- zakfiveny tvar pom(cky snizuje tlakové $picky v rizikovych oblastech.

Polohovaci plocha pro
dlan ruky

ANATOMICKY TVAROVANY KLiN

- The anatomical shape respects the natural curve of the arm in order to guarantee patient comfort
and maintain the position of the horni koncetiny over time, for more effective use.

- Specially designed shape built in accordance s recommendations for horni koncetiny declining
positions.

- Device is easy for the medical team to use.

UCELOVE NAVRZENY KLIN
- Can be used in the semi-fowler position (raised chest and/or legs).

V POLOZE VLEZE
- The extension of the elbow avoids restnctmg vein perfusion in the forearm.
- Allows access for a drip to be put in place.

SYMETRICKA POMUCKA
- Can be used on both the right and left
side.

LEARN
MORE

POLOHOVANi HORNiCH KONCETIN V DORZALNIM DEKUBITU

Polohovéni hornich koncetin ve zvySené poloze se pouziva ke snizeni nebo prevenci otoku. Otok

koncetin mize vzniknout po operaci, popaleninach, cévni mozkové piihodé, kématu nebo pfi lymfedému.

Dlouhodoby otok podporuje bolest a ztuhlost a zhorsuje funkéni progndzu ruky. Polstére a tvarované
pény vsak ¢asto nezajisti stabilni polohu ani kvalitni dekontaminaci.

1. JEDNOTKY INTENZIVNi PECE: Elevace rukou pomaha omezit otok souvisejici s vazomotorickymi
poruchami a zlepsit perfuzi. Vazomotorlcke poruchy jsou spojeny se sokovym stavem, nedostatecnou
cirkulaci a hemodynamickymi dchylkaml Poloha rukou v prodlouzeni pazi usnadruje drenaz otokové
tekutiny. Pronace ruky umoznuJe pristup k Zildm na dorzu ruky pro zavedeni infuze. Extenze lokte do
90° omezuje restrikci zilniho ndvratu v predlokti. Stabiliza¢ni pasek predlokti brani nevhodnym
pohybiim hornich koncetin.

2. CEVNi MOZKOVE PRIHODY: Pfiblizné 22 % pacient{i s hemiparézou rozvine komplexni regionalni
bolestivy syndrom horni konetiny. Polohovani horni koncetiny na Ifizku ve zvy3ené poloze se pouziva
v prevenci i péci.

ZvySena poloha se pouziva jako prostredek prevence a péce. ANAES doporucuje systematické polohovani
tak, aby horni koncetina spocivala na polstari, paze byla v neutralnl rotaci, v abdukci 60°,

antepuIZ| 30° a loket ve flexi 40°. Pouzivané pom{icky jsou riizné; studie ukazala nizsf vyskyt
komplexniho regionélniho bolestivého syndromu u hemiparetickych pacientd polohovanych
ergoterapeutem.

3. ORTOPEDICKA CHIRURGIE HORNICH KONCETIN: Traumaticka poranéni hornich koncetin ¢asto vedou k
otoku. Ten prispiva ke kloubni ztuhlosti a omezuje pasivni mobilizaci pfi rehabilitaci. Elevace
horni konéetiny po Urazu nebo operaci patfi k zakladnim principlim péce.

4, POPALENINY HORNICH KONCETIN: Pocateéni faze je charakterizovana vyraznym otokem ruky nebo
predlokti, ktery mdze vést k ischemii mechanickym tlakem. Omezeni otoku je prioritou péce o
popéalenou ruku; polohovani horni koncetiny ve zvysené poloze je jednou ze strategii.

*Agence Nationale d'Acréditation des Etablissements de Santé
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SYSt’aM® P911L / ABDUKCNI KLIiN

HR PUR péna

Snimatelny
integralni
potah
POLYMAILLE®

A NF EN ISO 597 -1& 2

Udrzba pény:

6 A XL

(Neponofujte do vody)

Cigténi potahu POLYMAILLE®:

w/\ O X K

ST000PPM

.INDIKACE .

Prevence rizika pooperacni luxace po
implantaci kycelni endoprotézy a
pomoc pfi stabilizaci dolnich
koncetin.

DOSTUPNE VARIANTY

P911L / ABDUKCNi KLIiN

VLASTNOSTI POTAHO

TEXTILIE S BI-ELASTICKYM POLYURETANOVYM ZATEREM

- snizuje tfenf a stfizné sily;

- je pruzna a mékka na dotek (komfortni);

- umozfiuje vyménu plynd (vodni péra, pot) a omezuje maceraci;

- nepropousti kapaliny: lepsi hygiena a delsf Zivotnost pomticky;

- pratelnd pfi 90 °C, Ize dekontaminovat spreji za studena;

- Uprava se snizenou horlavosti;

- pfi pouziti u vice pacientd se doporucuje novy potah pro kazdého pacienta.

COVER WITH ATTACHMENT SYSTEM Comfortable: Unlike most abdukce systems using belts and Velcro fasteners, which are uncomfortable and cause irritation.

- Easy to adjust: is easy to install for caring staff.

- Offers sustainable opora maintaining the legs in the right position.

- Unlike most systems attached to dolni konCetiny using belts and Velcro fasteners, which are uncomfortable and cause irritation, the SYSTAM® P911L is entirely
protected by a potah and has a particularly comfortable attachment system that is easy to adjust:

- the attachment system offers sustainable opora maintaining the device in the right position,

- the system is easy to install.

OZNACENi ROZMER D x S x V (cm / inches) KOD POLOZKY
PI11L / Abduction wedge PONLIHW 24x16x18cm /94 x63x7"
c € WARRANTY ﬂ
LT
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LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LUOZKO SYSt’aM® P911L / ABDUKCNI KLiN

VYSOCE PRUZNA PUR PENA ANATOMICALLY SHAPED ABDUKCNI KLIN i

- No sharp edges, thus reducing the zones subject to stfizné sily and - Pre-shaped sides respecting the morphology of the thighs. ) .
the resulting discomfort. - The shape fits the natural angle between the dolni koncetiny (distal part finer than the proximal
- High-resiliency foam for optimal comfort in pressure areas. part) thus ensuring optimal distribution of the pressure zones.

- Fine curved tip to help carers to position the klin effortlessly.

PECLIVE NAVRZENA VYSKA KLINU
- Compatible s use in a chair, low enough to fit under
a table.

g

V POLOZE NA ZADECH BOCNi POLOHA PRI LECBE V KRESLE

LEARN
MORE

THE HIP ABDUKCNI KLIiN, A MUST

Implantace néhrady kycelniho kloubu je velmi Casty operatni vykon. Totélni endoprotéza kycle patfi Abduk¢nf klin stabilizuje dolni kon¢etiny v oddalené poloze a brani pohybiim vedoucim k
mezi nejbé&znéjsi planované operace pohybového aparatu. Abdukcni klin pomaha stabilizovat dolnt luxaci. Soucasné umoziuje postupnou retrakci periartikularnich tkanf pri jejich hojeni a
koncetiny a udrzet je od sebe, ¢imz brani zkfizeni koncetin odpovédnému za luxaci. snizuje tah na periartikularni struktury.

05/2019
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SYSt’aM® P913L / TYLNi POLOHOVACI SYSTEM

Viskoelasticks péna

Snimatelny
integralni
potah
POLYMAILLE®

A NF EN ISO 597 -1& 2

Udrzba pény:

i A ] XL

(Neponofujte do vody)

Cigténi potahu POLYMAILLE®:

A\ O X K

SToo0prm

.INDIKACE .

Prevence a polohovani tylni
oblasti.

VISKOELASTICKA PAMETOVA PENA

- Defined body moulding and increased body surface area in contact s the foam.

- More effective distribution of pressure: reduction of transcutaneous pressure on highrizikové
oblasti, facilitated blood flow.

- Increased comfort and more effective maintenance of patient position.

DOSTUPNE VARIANTY

SYST'AM® P913L /
TYLNi POLOHOVACI
SYSTEM

VLASTNOSTI POTAHO

TEXTILIE S BI-ELASTICKYM POLYURETANOVYM ZATEREM

- snizuje tieni a stfizné sily;

- je pruzna a mékka na dotek (komfortni);

- umozriuje vyménu plynd (vodni péra, pot) a omezuje maceraci;

- nepropousti kapaliny: lepsi hygiena a del$i Zivotnost pom(icky;

- pratelnd pfi 90 °C, Ize dekontaminovat spreji za studena;

- Gprava se snizenou hoflavostf;

- pfi pouziti u vice pacient se doporucuje novy potah pro kazdého pacienta.

OZNACENI ROZMER D x S x V (cm / inches) KOD POLOZKY
Occipital system POI3LIHW. 50 x 43 x 9.5 cm /19,7 x 16,9 x 3,7"
c € WARRANTY ﬂ
e
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1SYSt'aM® P914L / UNIVERZALNi POLETAR

POLOHOVACi POMOCKA PRO PREVENCI DEKUBITO

Viskoelastickd péna

Snimatelny
integralni
potah
POLYMAILLE®

m NF ENISO 597 -1& 2

Udrzba pény:

WA R X

(Neponofujte do vody)

Cigténi potahu POLYMAILLE®:

A\ O] XK

STooopPM

.INDIKACE

Univerzani polohovaci pomicka.

[This is the perfect oporaing aid: it helps opora the patient, relieves the
pressure on the patas, protects the internal lateral knee areas, ankles...

- This pol$tar can also be used as postural help in Rest chair, wpatachair and
shell seat.

- Facilitates positioning for care staff.

- Used by itself or s other devices.

VISKOELASTICKA PAMETOVA PENA

- Defined body moulding and increased body surface area in contact s the
foam.

- More effective distribution of pressure: reduction of transcutaneous
pressure on highrizikové oblasti, facilitated blood flow.

- Increased comfort and more effective maintenance of patient position.

DOSTUPNE VARIANTY

P914L / UNIVERZALNi POLSTAR

VLASTNOSTI POTAHO

TEXTILIE S BI-ELASTICKYM POLYURETANOVYM ZATEREM

- snizuje tienf a stfizné sily;

- je pruzna a mékka na dotek (komfortni);

- umoziuje vyménu plynd (vodni péra, pot) a omezuje maceraci;

- nepropousti kapaliny: lepsi hygiena a del$i Zivotnost pom(icky;

- pratelnd pfi 90 °C, Ize dekontaminovat spreji za studena;

- Gprava se snizenou hoflavostf;

- pfi pouziti u vice pacientll se doporucuje novy potah pro kazdého pacienta.

OZNACENi ROZMER D x $ x V (cm / inches) KOD POLOZKY
P914L / Universal cushion PO14LIHW 60 x40 x13cm /24 x157 x 5"
C € WARRANTY ﬂ
LT
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RADA POLOHOVACICH POMUCEK Z MIKROKULICEK A SYNTETICKEHO VLAKNA

POLOHOVACi POLSTARE Z EXPANDOVANYCH POLYSTYRENOVYCH MIKROKULICEK JEMNE GRANULOMETRIE NEBO Z POLYESTEROVEHO VLAKNA

Expandované
polystyrenové 2
mikrokuli¢ky -
jemné

granulometrie

EXPANDOVANE POLYSTYRENOVE MIKROKULICKY
- velmi lehky materidl: jemné mikrokulicky z
expandovaného polystyrenu zvysuji komfort a
pfizplsobivost pomticky morfologii pacienta;

_ - Uprava se snizenou horlavosti.

Polyesterové vidkno

Snimatelny
integraini
potah
POLYMAILLE®

Item Nr P9700BTHW
or P9750FTHW

Item Nr P9703BTHW

or P9753FTHW or P9754FTHW

Udrzba pol3tare:

e AR X I

(Neponofujte do vody)

NVASAS 7

Item Nr P9701BTHW
or P9751FTHW

Item Nr P9702BTHW

Cigténi potahu POLYMAILLE®:

/AN Ofo=<3

STo00pPm

or P9752F1THW

Item Nr P9705B1THW
or P9755FTHW

Item Nr P9707BTHW
or P9757F1THW

Item Nr P9711BTHW
or P9761FTHW

Item Nr P9712B1THW
or P9762FTHW

VLASTNOSTI POTAHO

POTAH POLYMAILLE®: PRODYSNY A NEPROPUSTNY PRO KAPALINY

- antialergenni polyuretanovy zatér na polyesterovém Upletu s antibakterialni, antigerminalni a antimykotickou Upravou;
- elasticky ve dvou smérech, omezuije treni a stfizné sily;

- vysoka prodysnost vyznamné snizuje maceraci;

- zcela nepropustny pro kapaliny pro lepsi hygienickou kontrolu;

- prani pfi 95 °C, dekontaminace postrikem za studena;

- Uprava se snizenou horlavosti.

ROZMER D x S x V (cm / inches) OZNACENI >
POLOZKY SYNT. VLAKNA

Item Nr P9704B1HW

SYNTETICKE POLYESTEROVE VLAKNO

- pevné a odolné proti natahovani a smrstovani;

- zadrzuje vzduchovy objem, poskytuje mékky pocit a
vyssi komfort;

- Uprava se snizenou horlavosti.

‘ & SYSTAM \

Item Nr P9708B1HW
or P9758F1THW

S

Item Nr P9709B1HW
or P9759FTHW

L

Item Nr P9710B1THW
or P9760FTHW

\

Item Nr P9763FTHW

DOlDAVANOISE DVEMA POTAHY, Z NICHZ JEDEN JE
SNIMATELNY

- snadné prani;

- lepsi hygiena;

- delsi zivotnost polstére;

- vhodné pro pouziti u vice pacientd.

KOD POLOZKY MIKROKULICKY KOD

P9700B - P9750F / Universal cushion «small» P9700BIHW P9750FIHW 35x26.cm /13,6 x 10"
P9701B - P9751F / Universal cushion «standard» P9701BIHW P9751FTHW 56 x 40 cm /22 x 15"
P9702B - P9752F / Cylindrical cushion P9702B1HW P9752F1IHW @20x60cm/ @ 7 x23"
P9703B - P9753F / Abduction block for knees P9703BIHW P9753F1IHW 62x32cm /24 x12,4”
P9704B - P9754F / Ring cushion for neck P9704BIHW P9754FTHW 50 x 50 cm /19 x 19"
P9705B - P9755F / Half-moon cushion P9705BIHW P9755FIHW 135 x 85 cm /52,5 x 33"
P9706B - P9756F / Removable back cushion for half-moon cushion P9705BIHW P9755FTHW 58 x 40 cm / 22,5 x 15"
P9707B - P9757F / Lateral positioning cushion P9707BIHW P9757FIHW 180 x 54 cm / 70,8 x 21,6

P9708B1HW P9758F1HW P9708B - P9758F / Half-moon polstér + snimatelny zddovy polstar for half-moon polstér

135 x 85 cm / 51,3 x 32,3”
40 x58cm /152 x 22"

P9709B - P9759F / Cross pad with adjustable strap P9709BIHW P9759F1HW 85x25x15cm /33 x10x 6"
P9710B - P9760F / Delta cushion P9710B1HW P9760F1IHW 60 x 40 x 30 cm / 23,6 x 15,7 x 12"
P9711B - P9761F / Hip abduction wedge PO7NBIHW P9761FTHW 30 x10-30 x15¢cm /12 x 4-12 x 6”
P9712B - P9762F / Positioning wedge with front / back slope P9712BIHW P9762FTHW 46 x30x15¢cm /18 x12 x 6”
P9763F / Occipital system = P9763FIHW 48 x 43 x10cm /19 x 17 x 4"
Bag for transport PKDEMOSACO1 90 x 80 x 30 cm / 35 x 31 x 12"
PKdeMOPOSB01 PKdeMOPOSFO1 Complete set s transport bag
C E WARRANTY ﬂ
LT
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VLAKNA

| LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LUOZKO RADA POLOHOVACICH POMUCEK Z MIKROKU

UNIVERSAL «SMALL» (kéd polozky P9700B1HW / _
P9750F1HW) & UNIVERSAL «<STANDARD» POLSTARS

[This is the perfect oporaing aid: it helps opora the patient, relieves F1H
the pressure on the patas, protects the internal lateral knee areas,

ankles and can be used as pillow.

- Used by itself or s other devices.

- Comes in two sizes, Small and Standard (see sizes on last page).

ABDUCTION BLOCK FOR KNEES (Kdd polozky P9703B1HW / P9753F1HW)

- The simultaneous use of P9702 and P9703 polstérs achieves a comfortable semi- Fowler position for
the patient (back and pelvis at 30°) as well as a dorsal position by firmly holding the pelvis and
abdukované areas in place thanks to the abdukce semi-circle polstar P9703.

- Reduces pressure on the internal malleolus and the inner sides of the knees.

CYLINDRICAL POLSTAR (Kéd polozky P9702B1HW / P9752F1HW)

- Can be used in various ways, such as placed under the knees to maintain dolni koncetiny in a Semi-
Fowler position.

- When used s the abdukce block (P9703), it firmly holds abdukované limbs in position and protects the
inner sides of the knees.

SUCHY zIP
- jednoduchy a ucinny.

RING POLSTAR (Kéd polozky P9704B1HW / P9754F1HW)
- Comfortably oporas the head both in sitting or semi-reclined position.
- Easy-to-use, self-gripping strip.

05/2019
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LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LUOZKO RADA POLOHOVACICH POMUCEK Z MIKROKULICE
VLAKNA

HALF-MOON POLSTAR (Kéd polozky P9705B1HW /
P9755F1HW) ADDITIONAL BACK POLSTAR FOR HALF-MOON
POLSTAR (Kéd nolozkv P9706B1HW / P9756F1HW)

[Holds the pelvis and upper body firmly in place when patient in Semi-Fowler or dorsal position.
Relieves pressure on elbows. Fitted s a strap for extra opora P9706 enabling to maintain the head in
position.

- Can also be used on a wpatachair.

- SYST'AM® exclusivity: equipped s the EasyShape® system that enables to maintain a position that is
adapted to the patient’s morphology.

. SY _Y__ P9708B/P9758F
FEEHSLA Y. SUCHY ZIP

- jednoduchy a ucinny.

LATERAL POSITIONING POLSTAR (Kéd polozky P9707B1HW / P9757F1HW)

- Designed s integrated pillow for optimal comfort.

- Ensures comfortable positioning of the knees, pelvis and upper body when in lateral position.
- SYST'AM® exclusivity: equipped s the EasyShape® system that enables to maintain a position that is adapted to the patient’s
morphology.

- Available in one size, compatible s all patient sizes.

EASYSHAPE®: EXCLUSIVE SYST'AM® ADJUSTMENT SYSTEM

- The straps attached to the half-moon polstar potah (P9705B / P9755F) and to the lateral positioning polstar potah (P9707B /
P9757F) provide an easy way to adjust and to maintain the device in a position that is adapted to the patient’s morphology,
thereby increasing the patient’s comfort and enhancing the ergonomics of the opora.

- By pulling on the straps the curvature of the polstar increases and the shape is maintained by tying the straps.

- Simple and easy to use, the EasyShape® system enables to adjust the device to better adapt it to the patient’s morphology and
to ensure that the position is maintained for an extended period of time.

05/2019
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VLAKNA

| LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO LUOZKO RADA POLOHOVACICH POMUCEK Z MIKROKU

CROSS PODLOZKA WITH ADJUSTABLE STRAP
I LA o1 nlle. RATAANRITIINAI | RATEAFT 1A
[Enable hips and knees positioning as well as full pressure

relieve of the patas.

- Adjustable strap to fix on the mattress.

DELTA POLSTAR (Kéd polozkv P9710B1HW / P9760F1HW) HIP ABDUKCNI KLIN (Kéd polozky P9711B1HW / P9761F1HW)
OPositioning polstar for semi-fowler [Enable hips abdukce and the reduction of schears and tfenis forces on the dolni
position. koncetiny.

POSITIONING KLIiN WITH FRONT / BACK SLOPE (Kéd pel~%lv Da712R1UW / DATRIF1HW) TYLNi POLOHOVACI

ANSETERE (7L 0 o _1_NMI_ . AT AAET A [Pressure reduction on the occipital
[Enable the positioning of upper or dolni koncetiny. area.
- The predozadnim sklonem relieve the tlakova mista on the patas or the hand.

PREPRAVNI TASKA
- s A4 document compartment.

05/2019
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NAHRADNi POTAHY RADA POLOHOVACICH POMUCEK PRO LOZKO

OZNACENI PODMixssrooz - Ni RADA

P901HW Potah pro Integréini podpéra paty

P902HW Potah pro Heel Podlozka

P904HW Potah pro Half-Heel Podlozka

P906HW Potah pro Heel Podlozka s s abdukce klin

PY03HW Potah pro Patni podpéra botickového tvaru

P905HW Potah pro Semi-Fowler retraction Wedge

P910HW Potah pro 30° Positioning Wedge z 5 : :

P910IGHW Potah pro Half 30°Positioning Wedge <TooorRm
PO Lo H OVAC i Po M ﬂ c P910IdHW Potah pro Half 30°Positioning Wedge
P E NY P912HW Potah pro Positioning Wedge for the Upper limbs (Kéd polozky P91211HW)

P915HW Potah pro Positioning Wedge for the Upper limbs (Kéd polozky P91511HW)

P911HW Potah pro abdukce Wedge

P913HW Potah pro Occipital System

P914HW Potah pro Universal polstar

P9700HW Potah pro Universal Cushion «Small»

P9701HW Potah pro Universal Cushion «Standard»

P9702HW Potah pro Cylindrical Cushion

P9703HW Potah pro Abdukéni blok pro kolena

/ P9704HW Potah pro ring Cushion for Neck

P9705HW Potah pro Half-Moon Cushion

P9706HW Potah pro removable Back Cushion for Half-Moon Cushion A & @

Lot SiooopPM

P9707HW Potah pro lateral Positioning Cushion

Po LO H OVACV i Po M 0 c ll:wgsmnfxan pro Kiizova podlozka
M I KRO KU LIC E K o R P9710HW Potah pro Delta polstar
SYNTH ETI C F I B R E P9711HW Potah pro Abdukéni klin ky¢li

P9712HW Potah pro Polohovaci klin s predozadnim sklonem

P9713HW Potah pro TyIni polohovaci systém

Disinfect using cold-application spray products
j ""“ (quaternary ammoniums, glutaraldehydes,etc).
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LOZKOVA PECE RADA POLOHOVACICH POMUCEK PRO

LOZKO

LEARN
MORE
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