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Patient Name:

Room #:

Mobility component Date Date Date Date Date Date

Head of bed > 30?
# of hours:

Continuous Lateral Rotation 
Therapy:
% rotation: 
# of hours in rotation:

Weight bearing using Reverse 
Trend or Tilt Table position:                          
YES or NO 
Time: 
Duration:

FlexAfoot™ mechanism with 
weight bearing (tilt table) used?               
YES or NO 
Time: 
Duration:

FullChair® position used?
YES or NO 
Time: 
Duration:

Chair Egress used?
YES or NO 
Time:

Comments:


