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Schedule a Bed Audit with Drive DeVilbiss Healthcare

Drive can help fulfill your bed readiness program
goals to keep your beds in compliance and safe
for residents and caregivers.

Includes all brands - rented and owned
NO FEE

Program Features

- Detailed, confidential written report and recommendations
« Current product review mix

« Regulatory and compliance documentation

Long Term Care Benefits

- Enjoy longer reasonable useful life via recommended preventative maintenance
- Help ensure a safe, clinically effective environment for staff and residents

- Confirm regulatory and compliance guidelines are met or exceeded

- Confirm beds continue to meet clinical goals

Hospital beds are used 24 hours a day, 365 days a year, so they need to be in top condition for both the patients’ and
the caregivers’ peace of mind. Drive DeVilbiss Healthcare offers an expert, no charge Bed Audit.

1. Drive sales and clinician bed auditors are specially trained by our bed service engineers to conduct expert
assessments.

2. Practically every function and piece of the bed will be checked during the audit. This is to ensure each
hospital bed is still performing as well as it should and to make sure residents and staff are safe during use.

3. The Drive bed auditor will perform visual checks to gain an overall “snapshot” and to identify any potential
problem areas that might require repair work.

4, All bed electronic and non-powered components will be checked for full operation

a. Bed height adjustment, head and foot mechanisms and all other positioning components
b. Motors and control box on the bed for any visible damage.
c. Hand, foot board and siderail controls (all resident and nurse control panels)
d. Cosmetic and non-powered features
5. For each item and component inspected by Drive’s bed auditor, a pass or fail will be indicated and a repair or
replace will be recommended

Confidential and expert recommendations, advice and suggested protocols will be shared upon audit’s completion.

Findings and Summary Example
Facility Name
Address

Contact Person

Phone Number

XXXXX Total Beds Audited

XXX of each manufacturer; warranty, purchase date

XXX owned/rented

XXX with built in foot board or other staff controls

XXX bed deck sizes, e.g., 76" L, 80" L, 84" L, 36" W, 42" W, 48" W
XXX recommend repair and/or replacement

Recommendations, Advice and Suggested Protocol




