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Chattanooga Alliance Safe Patient Handling
and Mobility products provide a value-based
solution to improve patient’s quality of life by
reducing complications of patient immobility
and falls, while reducing costs associated

with injuries to caregivers.

REDUCE COMPLICATIONS
OF IMMOBILITY

 Cardiovascular: deep
vein thrombosis (DVT),
hypotension

 Gastrointestinal:
constipation

e Musculoskeletal:
deconditioning, bone
demineralization, joint
contractures

e Genitourinary: urinary

infection, incontinence

Skin: pressure ulcers
(bedsores)

Psychosocial: depression,
decreased functional
capacity, increased
dependency

REDUCE INJURIES
TO CAREGIVERS

¢ Reduced costs from
workers compensation
and lost or restricted
work days

* Improved worker
retention and reduced
turnover costs

REDUCE
PATIENT FALLS

24% of the population
between the ages of
65 and 75 report one or
more falls in a year

Up to 70% of falls result
ininjuries

Falls are the most
common cause of injury
in old age




SOLUTIONS ACROSS
ALL LEVELS OF ACUITY

STAND-ASSIST FULL BODY PATIENT LIFTS

Available in 400, 500 and 600 weight capacity Available in 400, 500 and 600 weight capacity
Helps patients who lack the strength These devices enable the caregiver to lift
or muscle control to rise to a standing patients whose mobility is very limited
position by using battery power by using battery or hydraulic power
Transfers are made from seated to seated Transfers are made from lying to seated
positions (Wheelchair, Toilet, Chair, Bed) positions and seated to lying positions

(Floor, Bed, Toilet, Chair, Wheelchair)

Performance Electronics Dual battery continuous operation on Performance

models with wall mount and charger

® Includes Performance
control box and
electronics and external
charging station

Detachable battery pack

Dual independent
battery gauge

LCD display
Internal charger
Backup controls on the control box

® Two battery packs for

Compatible with Chattanooga Alliance ERTEI S S E LTS

Performance or Legacy actuators

TRANSFER AIDS
STA N D _A| D Positioning aids (soft goods) that

include things like gait belts and

Positioned between traditional walkers or wheelchair repositioning products
The Alliance Stand Aid is a transport assist unit which keeps residents Gait belt devices help to
active and engaged in the lifting process. Transport is quick and manually transfer residents
requires minimal caregiver assistance. This versatile device can be who have some

used for weight bearing exercises within a fall prevention environment weight-bearing capacity
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EXTENSIVE OFFERING
OF OVER 18 SLING STYLES

UNIVERSAL SLING

Universal slings or “U” slings
allow for easier application
than full body slings. Available
in mesh or full deluxe
padded styles. Also available
with full head support.

Y.
STANDASSIST

Lumbar and underarm
pads provide maximum
comfort for the patient.
Optional buttock strap
attachment is available and
a calf strap is also available
for stabilization support.

SANI-SLING

Toileting sling made for
maximum functionality and
patient dignity. Eliminates
need for poorly designed
commode opening slings.
Alliance Sani slings also
work extremely well
on Stand assist lifts.

SINGLE PATIENT
SPECIFIC (SPS)

Alliance Single Patient
Specific slings are made from
a polypropylene non woven
layered fabric. Cost effective
method of controlling
cross contamination and
an excellent alternative to
laundering costly cloth slings.
Each sling has a spot to mark
the name of the specific
patient and date issued.
Latex free and tested at 1.5
times the safe working load.
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