APOD™ Wheelchair Cushion
ced Positioning Orthotic Device)

uide for the Healthcare Professional

Indications for Use Contraindications for Use
e  Sacral sitting & sliding e lll-fitting wheelchair base; improper size/depth or
e  Pelvic thrusting poor accommodation to skeletal abnormalities
e Lower body contractures; if 90-100 2 hip & knee e Rigid posturing with significant joint immobility
flexion are sustained e Unstable hip conditions & Total Hip Replacement
e Forward leaning (slumped posture) e Self propelling activity in the average to short leg
e  Flaccid conditions; hemiplegia, neuromuscular individual
diseases

e Lateral leaning
e  Weight redistribution

The Customer Service Representative at Therapy Support will need the following information to ensure you
receive the appropriate seating system for your patient:

Engage APOD™: Required Joint Mobility*
Does the patient have at least 90-100° of hip and knee flexion on both legs?

[JYes* [INo
If No, Engage APOD™ is contraindicated; consider a low profile position-pro
T
v
Wheelchair/Engage APOD™ Size Wheelchair Height Wheelchair Style \
What is the Wt/stature & linear Does the patient self propel? Consider Does the patient have poor torso
measure of hip-hip width of the position-pro cushion if insufficient ht /leg control, semi-rigid posturing or fixed
patient? length to propel Engage APOD™. spinal contours? Consider high back
|:|Hem|-he|g!1t; lowers seat 1'5_ for w/c to accommodate back contours,
accommodation to self propelling; see semi-rigid posturing or torso
O limitations below, height > 5'8” & weakness
@ sufficient leg length required. [Jstandard w/c
[Istandard \DHigh back reclining w/c

[]16” (Small/ <16” hip)

[]18” (Average/ 16.1-18” hip)
[120” (Large/ 18.1-20” hip)

22+" are special order Engage APOD™

sizes; discuss options with Therapy
k Support wound consultant / k

* The Posture Work
‘L Seat Depth Limitations v o En;g(:sz:?es lrlrs *
Does the patient have excessive sitting surface length from Self Propel Limitations protected by U.S. patent
coccyx to popliteal area? What is the leg length from popliteal space to #7347498.
If >21” OR Ht>6": evaluate fit of the Engage APOD™ to ensure bottom of the shoe? Engage APOD™ is a
adequate seat depth and thigh support. If insufficient depth, 0 220.5” (able to self propel in hemi-height w/c) |  registered trademark of

discuss options with Therapy Support wound or PT consultant. 0 222" (able to self propel in standard w/c) The PostureWorks, LLC
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