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High: 10-12
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Bed Selection Algorithm
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Use “Low Air Loss Therapy”

for patients with moisture i
problems

Weight Capacities

Foam Mattress: 300lbs.
ZoneAire: 300lbs.

Total Care Bariatric Plus:
500Ibs. Low Air Loss
Versacare: 350Ibs.

P-500: 350Ibs. Low Air Loss
Stryker IsoGel Air: 500Ibs.
Low Air Loss Pump Option.
Stryker InTouch 4.0 (ICU):
550Ibs. Low Air Loss

Rental Beds
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** Rental Beds: Contact CWOCN or House
Supervisor for approval. Call SPD to obtain

all beds.




