Positioning Devices


Head Rests:  May be wheelchair extension or made of foam, cloth, or sheepskin.  Assists with positioning the resident’s head in a functional position.

Back Wedges:  Used to assist with proper positioning when sidelying in bed.

Back Supports:  Used in wheelchairs to alleviate back pain and add support for the lumbar curve.

Back Shoulder Support:  Used to assist in proper posture, primarily with residents who lean heavily to one side.

Shoulder Harness:  Assists in stabilizing and positioning the upper body.  Prevents the resident from falling forward in the wheelchair.

Shoulder Abductors:  Used to abduct the arm away from the body, position the upper extremity, and prevent pressure and contractures.

Lateral Supports:  Used to assist with upright posture and prevent leaning to the side in the wheelchair.  May be elongated, square, rectangle, or L-shaped.

Lap Cushion:  Used in a wheelchair, lap cushions are typically made of foam and span a resident’s lap and attach to the armrests of the wheelchair.  Provides truck stability and upper extremity positioning.  
Arm Troughs:  Used to position a flaccid upper extremity, may be flat or elevated.

Arm Rests:  May be foam or lambswool, used to protect fragile skin.

Palm Protectors:  Used to prevent further contractures of hands and to prevent maceration of palms.  If the patient can be extended to a reasonable degree (45 degrees or more) splinting is recommended with a ROM program.

Splints:  Used to prevent contractures and maintain functional position of extremities.

Laptray:  Used to assist with positioning a flaccid upper extremity and upright posture.  May also be used for activity.

Wedge Cushion:  Used to assist with relieving pressure on coccyx, maintaining upright posture, and prevention of sliding forward in the wheelchair.  This device will not prevent a resident from getting up, although it may make it more difficult.

W/C Cushion:  Not a wedge, used to relieve pressure on the coccyx.

Pommel Cushion:  A cushion with a built up pommel positioned between the resident’s legs.  The pommel gently and comfortably keeps the patient from sliding or slipping out of the chair and also separates knees during prolonged seating.
Solid Seat Inserts:  Used to provide external rotation of the lower extremities, and prevent a hammocking effect that sling seats cause.  Inserts can be made of wood or plastics and replace or rest on top of the sling seat of a wheelchair.

Drop Seats:  Allows a cushion to be lowered within the wheelchair frame.  Can provide greater mobility for a resident who is able to foot propel.

Pelvic Positioning Belt:  Used to assist with keeping a resident’s hips back in the chair, prevents falls, and contractures at the hips.  There is front and back release.  Both are considered a restraint if the resident cannot release it themselves.

Knee Abductor:  Used to properly position lower extremities in bed and chairs.  Relieves pressure on medial aspect of knees and assists with prevention of contractures.  Available in many different shapes and sizes should be tailored to the resident’s needs.

Elevating Foot Rests:  Used to maintain the pelvis in the back of the chair by preventing a resident from sliding forward in a wheelchair.  May also be used to prevent further contractures from occurring, or to help properly position a resident with a hip fracture.

Foot Supports:  Used to assist with keeping legs in proper position on wheelchair pedals and to prevent flexion contractures or knees flexing under the wheelchair.

Heel Boots:  May be silicone, sheepskin, air, or foam based.  Used to relieve pressure on heels.  Some boots can be custom made for residents with decubiti to allow healing.

This material was developed by the QIO program for CMS’ NHQI and is intended as general information.  Any individual using the material must consider the possibility of human error, changes in medical sciences, and the need to use clinical judgment in each specific case.


