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The Posey Bed 8060 is an A-Frame canopy system. When 
attached to a compatible hospital bed (not included), the 8060 
is designed to help provide a safe, controlled environment for 
patients at extreme risk of injury from a fall or unassisted bed exit. 

The Posey Bed contains a canopy that provides a less restrictive 
alternative to physical restraints such as belts, vests or jackets. For 
patients assessed to be at a very high risk of a life threatening fall, 
or if an unassisted bed exit is a frequent occurrence or possibility, 
a Sitter may be required to alert staff when the patient leaves 
the bed. In the event that a family member is not available, or 
the Sitter is unable to deter the patient from leaving the bed 
unassisted, the Posey Enclosure Bed may be an appropriate 
alternative.

Now, the Posey Bed provides a less restrictive solution for at-risk 
patients, allowing mobility and range-of-motion within the bed.

Safety is the Posey Bed Assurance:

• Double sewn seams
• Heavy duty zippers
• Locking caster system
• Double reinforced mesh
• Quick-release buckles on all  four access panels

Key Product Features

• Includes Fully Automatic Hospital Bed.
• Enclosed Patented Mattress Compartment helps reduce 

the risk of patient entrapment.
• Water-repellent, skin friendly, and durable nylon canopy.
• Four access panels for patient care from all four sides.
• Quick-Release Buckles lock the zipper pull-tabs for 

added patient security.

• Perimeter Guards for temporary use during patient care.
• Foam Canopy Pads around the metal canopy frame.
• Four Tube Ports: One on each side of the head and foot 

of the canopy.
• Locking Casters to secure bed during patient transfers 

and when patient is unattended.
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Patients who may benefit from the use of the Posey Bed include patients with:
• Severe osteoporosis.
• Severe risk offractures due to clinical conditions.
• Insufficient muscle,fat, and subcutaneoustissue to absorb the impact of a fall.
• Concurrent use of anticoagulants.
• A history ofsevere trauma in a priorfall.
• Conditionsthat cause uncontrollable movementsuch asHuntington’s Disease.


