
Sara® Combilizer

MULTIFUNCTIONAL POSITIONING AID FOR EARLY  
MOBILISATION AND ICU REHABILITATION



The Sara 
Combilizer allowed 
safe mobilisation  

of patients at a more 
acute phase of 

their illness4

The patient can be easily repositioned into a supine, standing, or 
seated position, as this versatile aid combines the functions of a 
tilt table, stretcher and tilt in space chair.

Reduction in time to mobilise
A recent study4 evaluating the impact of the introduction of the 
Sara Combilizer demonstrated a significant reduction in time 
taken to mobilise for patients’ ventilated > 5 days.

The 
introduction of 

the Sara Combilizer 
was associated  

with a significant 
reduction in time 
to first mobilise4

Mobilisation during acute phase 
of critical illness
This corresponded with significantly higher SOFA scores at the 
point of mobilisation in the Sara Combilizer group, suggesting 
patients were also mobilising at a more acute stage of their 
illness / in a higher degree of organ failure4.
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Early mobility
Starting patient mobilisation as early as clinically possible is an important 
method of reducing the significant impact of critical illness immobility1. 
When implemented, programmes of early mobility have demonstrated 
numerous benefits to both the patient and healthcare organisation2

Key challenge in the mobility process
A key step in the mobility process can be difficult to achieve with 
a significant number of ICU patients. The move to sitting on the 
edge of the bed, a natural first step to standing and walking, can 
be a challenging and labour intensive process. 

When edge of bed sitting is difficult to achieve patients often 
remain in bed longer than necessary, increasing the risks 
associated with critical illness immobility3. 

Challenges to Edge of Bed Sitting
Moving to sitting on the edge of bed is especially challenging 
for those who are obese, of low arousal or with profound icu-
acquired weakness where it may take several members of staff 
to move the patient to the edge of bed.

Alternatively, factors such as a poorly tolerated airway, multiple 
attachments including positional femoral lines, low dose 
inotropic support and postural hypotension may raise safety 
concerns around this process.

Sara Combilizer
Where edge of bed sitting is likely to be difficult to achieve, but early 
weight bearing and upright positioning are desirable, the Sara Combilizer 
multiposition aid can be utilised to help achieve out of bed rehabilitation 
goals early in the care pathway.



Reduced transfers
Flexibility to switch 

from sitting to tilting/
standing at the touch of 
a button reduces need 

to transfer patients 
between devices
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Patients can be easily transferred from bed to Sara Combilizer using a 
choice of lateral transfer techniques. The height adjustable, flat stretcher 
position helps facilitate lateral transfers to and from the device

Slide sheets

Chair position with tilt in space 
and lateral tilt position

Progressive tilting Full standing position

Following transfer to Sara Combilizer a choice of positioning 
options are available:

•	 Chair position with tilt in space and choice of lateral tilt 

•	 Progressive tilting to full standing and choice of lateral tilt

Combining stretcher, chair and tilting standing position in one 
device reduces the need for multiple transfers

Choice of positioning

Transfer to Sara Combilizer

Air assisted transfer Ceiling lifter

Safety straps help secure the patient in position

Sitting position
The sitting position has a number of benefits both physically5 
and psychologically. Upright posture challenges the patients 
sitting balance and trunk control and can be adjusted according 
to their current ability. A more upright posture will also support 
functional tasks such as eating and drinking, brushing teeth or 
communicating with family. There are benefits psychologically 
for the patient and their relatives and caregivers as mobility 
progresses out of bed.

Due to the more gradual change to a sitting position, the Sara 
Combilizer can provide a safe and controlled method to continue 
early mobilisation with more challenging patients.

As the Sara Combilizer is mobile it enables the patient to be 
wheeled short distances often to the window to give the patient 
a new perspective and get in touch with the outside world again.

•	 The tilt in space feature allows more supported 
sitting positions to be achieved, even in those 
patients with low arousal or poor upper body control

•	 20 degree lateral tilt, can be utilised for asymmetric 
postures or position changes. 

•	 Armrest height and width are adjustable to accommodate 
different clinical or physical requirements

•	 The head cushion +/- the head strap can be used to support 
those patients with little or no head control.

•	 User controls enable easy access to switch functions

The Sara Combilizer provides a variety of available seating 
options supported by the following:



Transfer Sitting Standing   Standing/raising Walking

OUT-OF-BED MOBILISATION

In-bed

IN-BED MOBILISATION
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Tilting and standing
For patients with a reduced Glasgow Coma Scale (GCS), 
postural hypotension or who are ready to commence more 
active rehabilitation the tilting to standing position of the Sara 
Combilizer could be used.6 This position may also be helpful for 
more alert patients who still have limited sitting balance and are 
unable to stand. 

Standing has been shown to provide an excellent method of 
increasing arousal whilst facilitating weight-bearing through the 
lower limbs, helping prevent joint contractures and improving 
lower limb strength.9

Adjustable straps to support the knees and trunk make this a 
very stable position, while the addition of the head support and 
strap could be beneficial for those patients with a low GCS to 
maintain a more supported posture.

An inclinometer provides a method of tracking the tilt angle 
achieved to help set ongoing mobility goals.

The full tilt position allows standing and full weight bearing 
to be achieved early in the patient’s care pathway to support 
additional activities in the patient’s rehabilitation plan. 

Inclinometer

Control panel

With increasing emphasis on early mobility and 
rehabilitation initiatives starting in the ICU as soon as 
patients are clinically stable, the Sara Combilizer has 
proven to be a versatile aid enabling caregivers to 
initiate out of bed mobilisation earlier with more 
complex patients during the acute phase of their 
critical illness

Head cushion and optional head strap

Conscious or Unconscious

Sara Combilizer

Patient able to stand

Re-Assess

Sit patient on edge of bed, assessing
balance and response to activity

Re-Assess

Re-Assess

Daily passive
movements and

positioning

Yes

Yes

Yes

Yes

Yes

No

No

No

No

Can the patient sit for >10 seconds
independently?

Sedated / Unconscious

Mobilisation contraindicated

Sedation off for >24 hours

Chair position – sliding board transfer patient to Sara 
Combilizer chair position for 1 hour up to 3x daily as tolerated
Tilt Table – For patients with reduced GCS or postural 
hypotension sliding board transfer to the Sara Combilizer
and gradually increase in the tilt setting to achieve a standing 
position

Restrictions to edge sitting

Devise an appropriate Seating Plan, transferring patient via the most
appropriate method (full hoist, standing hoist, step transfers)

Aim to sit out up to 3x daily for 1-2 hours

Progress through standing practice, 
step transfers and Ambulation as able.

Sliding board transfer to the  
Sara Combilizer and gradually increase 
in the tilt setting to achieve a standing 
position or sit on edge of bed daily to
increase trunk stability and muscle 

strength

Sara Combilizer early and 
structured mobility protocol

* Sara Combilizer Early and Structured Mobility Protocol used with kind permission of Dr David McWilliams
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Safely and easily reposition the patient without 
strain on the caregiver.

SPECIFICATIONS

Max patient length: 196 cm

Min patient length: 148 cm

Weight of Sara Combilizer: 115 kg (265 lbs)

Width (surface, incl. arm supports): 720 mm (29 1/2‘’)

Chassis dimensions (incl. castors): 915 x 714 mm (36 x 28    ‘’)

Max length (stretcher): 2045 mm (80 1/2’’)

Min length (chair incl. foot plate): 1890 mm (74     ’’)

Max height (seat surface): 984 mm (38 ¾’’)

Max Safe Working Load (SWL): 200 kg (440 lbs)

Min height (seat surface): 588 mm (23 1/4‘’)

Turning radius, stretcher: 2111 mm (80 1/2‘’)

Turning radius, chair: 1840 mm (72      ‘’)

Max elevation, standing: 75°

Max sideways tilting: 20°

Trendelenburg tilt: –15°

Protection class, Sara Combilizer: IPX4

Protection class, hand control: IPX6

Battery: NiMH, 2,5Ah, 24 V DC

PRODUCT FEATURES

•	 All patient positioning options powered and hand 
control operated.

•	 Removable NiMH battery, to be charged in a 
separate charging station.

•	 Inclinometer indicating the level of inclination.

•	 Low friction castors, all with brakes.

•	 Adjustable foot plate with anti-slip properties.

•	 Adjustable arm-rests.

•	 Adjustable and foldable shoulder supports

•	 Mattress covers in breathable fabric that provides 
multidirectional stretch.

•	 Designed for easy cleaning and disinfection, with 
no fastener strips or push buttons.

•	 Adjustable safety belt system securing the patient 
at knee, hip and chest.

•	 Three level redundant manoeuvring controls  
for safety.

•	 Manual “Quick-down” emergency lowering option 
from standing to lying position.

•	 Built in pinch protection.

•	 Dual emergency stops and system failure override.
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Sara Combilizer Video

Sitting out of bed in Sara Combilizer

Sara Combilizer Video

Tilting and Standing in Sara Combilizer

Sara Combilizer Video

Sitting out of bed in Sara Combilizer 
(special care)


