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Skin and Wound Product Information Sheet

TheraKair Visio

Classification

Therapeutic Support Surface- Advanced: Mattress Replacement System

Key Points

e For moredetailed informationandinstructions, refer to User Manual.
e Powered mattress replacement with 15 horizontal air cellsandbuilt-inwarmer.
e Minimum recommended patient weight 23 kg and maximum recommended weight 136 kg.
e Minimum recommended patient height 137 cmand maximum recommended height 200cm.
e Provides reactive supportin addition to:
e Microclimate management, and
e Pulsation therapythatmay reduce edema (not for off-loading).
e Frictionandshearreduction.
¢ No stability at edge, consider othersurfaces for those who canroll, sitand/or transfer from edge of
mattress. Stable edge when deflated.
e CPRquick deflate.
e Instaflateto provide firm surface for care andfor transfers with ceiling lift.
e Sharp objects maypuncture surface.

Indications

e Forthoseathigh risk(Braden Score 10-12) or very highrisk (Braden Score 9 or less) for pressureinjury.
e For those with pressureinjury (excluding heels)and0-1 intact turning surfaces.

e For those with edema who might benefit from pulsationtherapy.

e For those with moisture issues who might benefit from microclimate management.

e For those with painwho might benefit fromimmersion.

Precautions

o Deflate prior to ambulatingas no stability at edge when inflated. Consider a supportsurface with a
stableedgeif patientcan ambulateindependently. Under the direction of an Occupational Therapist or
Physiotherapist, it maybe safe to transfer those with adequate sitting balance usinglnstaflate.

e Ensureatleast22 cmfromtop of inflated mattress (without compression) to top of side rail to prevent
inadvertent bed exit or falls.

e Ensurebed framesizeis appropriate for mattress size to minimize risk of entrapment.

e Closely monitor for bottoming out for those with weight approaching weight limit.

Contraindications

e Unstable cervical/ thoracic/ lumbar fractures.
e Cervical traction.
e Full-length oxygentent. May use half-length oxygentent.

Discontinuation
of Therapy

e Supportsurfaceis discontinued orstepped down when:
o The features of the supportsurface areno longerrequired, (e.g., pulsation).
o The patient’s Braden Score hasimproved andan advanced support surfaceis notlonger necessary.
o The patient’s pressureinjury has healed to a point where active therapy is not needed.
o The patientdoes nottoleratethesurface, (e.g., noise, uncomfortable).
o The patientisindependentlyambulatingand is atrisk forfalls dueto unstable edge.
e Higher level of support surface needs to be considered if patient’s pressureinjuryis not healing/has
worsened or the patient devel ops a new pressureinjury.

Formats & Sizes

e Weight Capacity: 136 kg (3001bs)
o Mattress Dimensions:

o 208x90x20.3cm

o 208x80x20.3cm
e Mattress Weight: 13.2kg (29 lbs)

e Pump Weight: 6.3 kg (14 | bs) g
—~—
Directions Rationale/Key Points
Accessing the Mattress Replacement System
Order rental TheraKair Visio as per Health Authority /site process. Rental system should be delivered in4-24 hours of
Supportsurfacewill besetup, based upon theclient’s pressure placing the order. Deliverytime may varydepending on

redistribution needs, by the Arjo Service Technicianor as per Health | sitedistancefromwarehouse.

Authority / site protocols.

Obtainowned TheraKair Visio as per Health Authority/site process.
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Skin and Wound Product Information Sheet

Directions

Rationale/Key Points

Linen Requirements

Mattress cover sheet must be on the mattress before use.

Refer to client specificplanof carefor linen needs thatmaybe
differentfrom those outlined below.

Minimizelayers of linen.

No fitted or flat bottom sheet. However, at patient request, flat
sheetmay beused.

Mesh repositioning sling as needed. Should beleftin place between
turns if specifically designed to beleftin place.

Disposable air permeableincontinence pad.

Client may have specific linen needs.

Each layer reduces the pressure redistribution effect.

Bottom sheet (fitted or flat) will decrease efficacy of
microclimate management.

Mesh slingis preferable to promote optimal microclimate
management. Notall slings areintended to be | eft
beneath the client between turns.

Air permeable padto promote optimal microclimate
management.

Daily Care

Turn/repositionandoffload heels as per care plan.

Pressureontheclient’s heel area pressure canbereducedby
disconnecting the cushionthatis under theclient’s heel.
e Disconnect cushionfromairsupply:

o Depress thegrey latch{found on side oppositeto airsupply

Surface does not does not adequately off-load heels nor
does itreplaceturning, therefore client mustbe turned
as per routine/patient s pecific protocols.

hose)

o Pull theconnectorout.

e To reconnect cushion:
o Pushtheconnector backinto thesocket.

Perform hand check to verify sufficient support every shift. Slide
hand flat between the mattress foam base andthe cushions to
ensure2.5-4.0cm of clearance.

Ensuresurfaceisclean:

o |fthe mattress surface becomes soiled, cleanse with agency
approved cleaner and allow to dry.

e Wipe coversheetand therapy unit with water and mild detergent
ondaily basis.

e Replace coversheet weekly.

o Forrentalsobtainreplacement coversheet from Arjoand
return to Arjo for cleaning. Do notsend to laundry.

o For owned surfaces follow Health Authority / site process to
obtain replacement coversheet and for cleaning coversheet.
Donotsendtolaundry.

o To changethecoversheet:

o Fitthetwo headend corners of the cover sheetto the
mattress.
Fittheclosed footend cornerto the mattress.
Opentheflapsontheremaining corner andwrap
aroundtheairsupplyhose.

o Attachthetwo hookandloopfastenerstogether to
securethecorner.

Routine laundry procedures may damage coversheet.

To avoidrisk of blocking airintakes on back and bottom
of therapy unit.

TheraKair Visio Functions

Basic Functions

e Turn “On” green Power Switch located on the side of Therapy Unit.
The indicatorlight on top of the unit will light up green.

e Pressing “?” found on all screens, access quickreference guide.
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Skin and Wound Product Information Sheet

Directions

Rationale/Key Points

e Lock / unlock screen by pressing and holding thelockiconon the
Home Screen for 3 seconds.

e Press “Exit” on subsequent screens to return to previous screen.

e Press “OK” on subsequent screens to confirm settings entered on
thatscreen andreturnto previous screen.

o CPRdeflation is done by graspingthegrip ring of the airsupply
connector and pulling itaway from the Therapy Unit. Deflation
happensinapproximately 10 seconds.

Functions arelocated on the Home Screen; touch the function

button to access. Current settings are displayedat the bottom of

eachscreen.

O S CD)

)

Crimness )| Csatate™)

Utilities Screen

e Press the ‘Utilities” buttonon the Home Screen to assess.

e About Screen gives detailsof the software version.

o Settings Screenallows you to adjust screen brightness and to reset
the pulsation and therapycounters. Pressthe up or down arrows
to changethescreen brightness. Press and holdeachreset button
to resetandrestarttherelevant counter.

e Alarms Screen allows you set the volume of thealarms. Press up
and downtoselectthevolume. Presstestto sound thealarmat
the setlevel. Press save to save current settings. Press reset to
return alarm settings to previously saved setting.

e Language Screen allows youto select the language on the screens.
Press theup and down arrows to scroll through available
languages. Select language and press the’save’ button. Press
‘reset’ to return the previously saved language settings.

D D
O D W

Pulsation Screen

® Press the “Pulsation” buttonon the Home Screen to access.
o Select “On/Off” button to turn pulsation therapyon and off
e Select “low, medium or high” to set the intensity

e Select“8,16 or 32” minutes to setthe cycletime

® Press “OK” to confirm settings andreturnto previous screen

Warming Screen

e Press the “Warming” button on the Home Screen to access.
o Select “On/Off” button to turn warmingon and off.

o Set the temperature by selectinglow, medium or high.

e Press “OK” to confirm settings andreturnto previous screen

Instaflate Screen

® Press the “Instaflate” button on the Home Screen to access.

o Select “On” to activate Instaflate which will rapidlyinflate surface
to its maximum firmness.

e Select “Off” to resumetherapy atthe previous settings.

® Press “OK” to confirm settings andreturnto previous screen.

Note: Instaflate willautomatically deactivate after 15 minutes.

r’"on/

,) 12 minutes remaining

Firmness Screen
® Press the “Firmness” button on the Home Screen to access.
e Select Up or Down arrows to increase/decrease surface firmness.
e Press “OK” to confirm settings andreturnto previous screen.
o For Presets:
o Select“Presets” button.
o Enter client’s height (cm) and weight (kg) by using up and down
arrows.
o Press “OK”to confirmsettings andreturnto previous screen.

The surface will estimate the level of firmness required
based on patient height and weight.
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Skin and Wound Product Information Sheet

Alarms & Alerts

An alarmwill soundandan alarm message will display on screen if a
faultor situation thatimpairs functionality ortherapy is detected by
the system.

The statusindicator light above the control screen will change to
blue untilthealarmisresolved.

The alarmsounder canbe pausedfor two minutes by selectingthe
“Pause” button.

Oncethecauseofthealarmhasbeen resolved, select “reset” to
clearthealarm.

Expected Outcome

Patientdoes notdevelopa pressureinjury.
Patient’s existing pressureinjury will heal.

Product performs as expected.

If product does not perform as expected, notify
NSWOC/WoundClinicianand consider submitting a
Product Concernform.

For furtherinformation, please contact: OT, PT, NSWOC/ Wound Clinician
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