
Sara Combilizer®

MULTIFUNCTIONAL POSITIONING AID 

Early mobilisation and ICU rehabilitation



Excessive immobility has profound effects on key body 

systems both in the hospital and lasting for months or 

years after hospital discharge1

Loss of muscle mass (up to 20% per week), and nerve 

injury or damage leading to ICU Acquired Weakness 

appears to start within the first few days of critical 

illness2,3

Muscle loss in large lower extremity 

muscle groups will impact standing 

and walking ability

Why mobilising early and often?
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Key body systems impacted 

by immobility in critically ill patients

Excessive 

immobilization is 

a major cause of 

ICU Acquired 

Weakness4



Starting patient mobilisation as early as clinically possible 

is an important method of reducing the significant impact 

of critical illness immobility.¹

When implemented, programmes of early mobility have 

demonstrated numerous benefits to both the patient and 

healthcare organization.²

Early Mobility
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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 immobility.¹ 

Key challenge in mobility process
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Organisation

• Cost reductions associated with 

• Reduced ICU and hospital length of stay5,6,7

• Increased patient flow6,7

• Reduced duration of mechanical ventilation5,6,3

• Reduced readmissions 

• Increased patient satisfaction levels

Patient

Reduces the degree of muscle loss and minimises the 

poor physical condition associated with prolonged bed 

rest1,2

Reduced incidence and duration of delirium3,4

Improved walking ability at discharge2

Improved functional status at hospital discharge3,4

Improved health related quality of life2

Benefits of 

ICU Early Mobility
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Introducing the Sara Combilizer

Flexible positioning

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

Multifunctional positioning aid 

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.



Reduction in time to mobilise

A recent study¹ evaluating the impact of the introduction 

of the Sara Combilizer demonstrated a significant 

reduction in time taken to mobilise for patients’ ventilated 

> 5 days.

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 failure. 

Benefits of the introduction of the Sara 

Combilizer

1. McWilliams, D., Atkins, G., Hodson, J., Snelson, C. The Sara Combilizer as an early mobilisation aid for critically ill 

patients: A prospective before and after study. Australian Critical Care. 2017; 30(4): 189-195



Transfer to Sara Combilizer

Slide sheets Air assisted transfer Ceiling lifter

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.



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



The sitting position has a number of benefits both physically¹ 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.

Sitting position



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.

Safe and controlled method to 

continue early mobilisation



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.¹ 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.¹

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.

Tilting and standing
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Sara Combilizer

• Allows standing position to be achieved much earlier1

• Controlled verticalisation helps to boost impact of 

orthostatic stresses and challenges the cardiovascular 

system

• Supportive and safe seating positons can be achieved, 

even in those patients with low arousal 

or profound weakness

Support an improved recovery process

1. McWilliams, D., Atkins, G., Hodson, J., Snelson, C. The Sara Combilizer as an early mobilization aid for critically 

ill patients: A prospective before and after study. Australian Critical Care. 2017; 30(4): 189-195.

The introduction

of the Sara

Combilizer was

associated with

a significant

reduction in time

to first mobilise1

The Sara

Combilizer

allowed safe

mobilisation of

patients at a more

acute phase of

their illness1



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

Early mobilization 

From in-bed to walking
Early Mobility 

Solutions enable 

you to mobilise

patients early, often 

and at an optimal 

level
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