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1
DEVICE FOR SUPPORTING THE ABILITY
OF A PERSON WITH RESTRICTED
MOBILITY TO MOVE

TECHNICAL FIELD

The disclosure relates to a device that supports the ability
of a person with restricted mobility to move.

BACKGROUND

The so-called patient mobilization is part of the daily
therapy applications and treatments in nursing and patient
care in hospitals, in nursing care for elderly and disabled
persons, as well as in the field of rehabilitation. In order to
be able to carry out the physiotherapy movement exercises,
cardiovascular training, and breathing training that are nec-
essary for patient mobilization, patients must often be mobi-
lized from a lying position in the patient’s bed to the sitting
position before they can be brought into a standing position.
Particular attention must be paid to the safety of the patient,
as the often weakened, injured or otherwise disabled patients
cannot get into a standing position on their own.

In the simplest case, people with walking difficulties who
suffer from genetic or accident-related walking difficulties
use a support device, such as a cane, a crutch, or a walker,
to support or relieve the musculoskeletal system, insofar as
the degree of mobility allows and at the same time to keep
the balance.

For people or individuals who have had an accident and
who require medically selected rehabilitation measures in
order to regain their own mobility, only a small number of
devices that support mobility in an upright position are
available, which are primarily used for the purposes of
rehabilitation measures.

DE 10 2004 029 513 B3 discloses a device that supports
the autonomous ability of a person with restricted mobility
to move. The known device is characterized in that a means
can be applied to the joint area of the foot, the knee and the
hip of the person, by means of which the respective joint
area can be fixed and pivoted about at least one joint axis.
In addition, a support unit can be placed on the upper body
of the person, which supports them to ensure an upright
posture. At least one actuator is provided on each of the
means mentioned above, which deflects the respective joint
area while applying a torque on the joint area. In addition,
a sensor system is provided that detects the state of move-
ment and rest of the person and generates sensor signals,
which can be transmitted to a control unit. In addition, an
input unit is provided through which control command
signals can be input and transmitted to the control unit.
Based on the sensor signals, the control unit generates
control command signals and control signals which are used
to control the actuators.

SUMMARY

An object of the present disclosure is to provide a device
that supports the ability to move independently, which
allows a patient with restricted mobility to be mobilized with
the support of a caregiver.

This object is achieved by the device as claimed.

Bedridden patients should be mobilized again as early as
possible in order to effectively promote their participation, to
shorten ventilation times, to accelerate the recovery of
everyday functions, as well as, in the sense of early mobi-
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lization, to prevent negative effects of immobility such as
pulmonary, dermatological, neuromuscular, psychiatric and
cognitive complications.

The patient therefore benefits in two ways from using the
device to support self-mobility: The negative effects of
immobility listed above are reduced. Starting patient mobi-
lization as early as possible has a positive, healing effect on
the patient’s wakefulness and engagement, shorter ventila-
tion times, and faster regaining of independence. In addition,
the patient’s recovery process is optimally supported by
early mobilization opportunity. Thus, the risk of complica-
tions arising from a patient being bedridden and immobile is
significantly reduced.

The novel device has a clear design, is easy-to-use by the
caregivers and supports the patient’s own use, while at the
same time being laterally supported by the device so that he
cannot fall.

The device provides technical assistance to enable a
patient to be mobilized from the edge of the bed. The
device—hereinafter also referred to as mobility assistant—
can therefore be used both for the outpatient department and
for early mobilization for long-term care in nursing homes,
institutions for the disabled and in-home care settings. The
mobility assistant can also be used in narrow patient rooms
by utilizing the space efficiently, since the armrests of the
mobility assistant are provided to pull the patient from their
position on the edge of the bed to a position in which he can
begin an assisted walking movement without fear of falling.

With these possible uses, the mobility assistant helps to
strengthen the muscles of the musculoskeletal system, to
improve cardiovascular training, to improve breathing train-
ing, for pneumonia prophylaxis, i.e., to prevent pneumonia,
to strengthen the perception of a patient, to change the visual
environment, to train a physiologically desirable sitting
position, to shorten the stay in an intensive care unit, or the
total hospital stay. The elimination of the need to transfer the
patient out of bed through many movements, as well as the
presence of supports and retaining straps, improve the safety
of the patient. The mobilization of those in need of care is
also made possible. The individual adaptability to the
patient’s anatomical conditions ensures the best possible
usability for all patients.

The workload of the caregiver is greatly reduced. Because
there is no transfer from bed, the incidence of dislocations
of the venous access, drainage, tubes and other drains is
reduced.

One embodiment is particularly advantageous, according
to which the armrests and the backrest on which the patient
is supported or against which he leans with his back are fixed
laterally offset relative to the mast of the trolley and are
connected to the trolley via at least one support arm. With
this configuration of the mobility assistant, the freedom of
movement of the model is increased compared to the model
described above. This model can easily be pushed to the side
of the patient’s bed.

It is also advantageous that in this embodiment the
mobility assistant has a lateral torque support, which is
arranged essentially under the backrest and under the arm-
rests and which is connected or can be connected to the
trolley, for example in the form of at least one additional arm
that is arranged essentially below the support arm. The
center of gravity of the holding means which supports the
patient, i.e., the armrests and the backrest, is here immedi-
ately above the point on which the torque support is sup-
ported relative to the ground. It is preferably provided that
the torque support is also installed via at least one roller and
can be moved together with the trolley.
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It is particularly advantageous if the backrest also has at
least one positioning means to enable the adjustment or
change of an inclination of the upper body that is adapted to
the patient.

Furthermore, the armrests are preferably each equipped
with at least one positioning means.

In particular, the armrests are advantageously arranged to
be pivotable and/or height-adjustable relative to the mast or
to the bracket which supports them.

Preferably, the armrests can be adjusted in length.

In order to achieve an optimal adjustment to the indi-
vidual arm length of the patient, it can be provided that the
arm rests, each divided in two in the longitudinal direction,
are designed as an upper arm support and a forearm support
for the separate support of the patient’s upper and forearm,
wherein the upper arm support and the forearm support are
each connected via pivot and swivel joints and are each
individually adjustable in length.

Advantageously, instead of a mechanical drive for the
backrest, and/or the armrests, a motorized drive can be
provided for pivoting, rotating and/or lifting movements in
all spatial directions for the mobilization of the patient. The
adjustment of the positions of the backrest, the armrests
and/or the headrest by the caregiver can be easily monitored
from a control panel arranged for example on the mast of the
mobility assistant.

To increase the comfort of the patient or to place objects,
such as a drinking vessel, at least one of the armrests can be
equipped with a tray at its front end. The tray is also only
suitable for resting one hand of the patient; a foldable design
of the tray is also advantageous.

A vertical support can also advantageously be attached to
the at least one tray, which can be held by the patient’s hand.

In particular, a positioning means or a control stick, which
can be operated by the patient and/or a caregiver, can be
arranged on the tray for setting the backrest, the armrests,
etc., of the patient.

Preferably, the mobility assistant comprises a headrest,
which is arranged in such a way as to be adjustable in height
and/or inclination, especially with respect to the backrest.

To facilitate operation by the caregiver, operating means,
in particular a control keyboard, for the motorized adjust-
ment of the armrests and/or of the backrest are arranged on
the trolley. This can be part of a computer that is adapted
especially to the intranet of a hospital, a care unit, etc. and
is especially integrated into the mobility assistant.

It is also advantageous if a monitor is arranged on the
trolley for displaying settings made on the trolley, patient
data and other information. With a digital online connection
and, for example, with a special application software, many
functions can be implemented such as localizing the mobil-
ity assistant’s whereabouts, the current use of the mobility
assistant, the display of maintenance work and intervals,
automatic recording of operating data, error data, statistical
analyzes of operating data relating to the device, the ward,
the caregiver, etc.

Through a lifting aid function for a bedridden patient that
can be implemented with the mobility assistant, care work
can be carried out by a single caregiver that would otherwise
require at least two caregivers. The lifting aid function is
preferably best implemented when the backrest and armrests
are lifted together, so that the patient is gradually lifted from
a seated position to a standing position.

If push handles are attached to the trolley, i.e., preferably
to the mast of the mobility assistant, for movement or to
control and support a motorized movement of the trolley, the
assistant can be easily moved by the caregiver. A brake is
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preferably also provided on the trolley, especially a brake
that can be operated by foot and is attached directly to at
least one of the rollers.

Due to the ease of use, using the mobility assistant also
prevents the caregivers from developing back problems
since the patients no longer need to be lifted by the caregiver.

Furthermore, a belt system is preferably attached to the
mobility assistant, by which the patient is secured.

BRIEF DESCRIPTION OF THE DRAWINGS

The mobility assistant is explained in more detail below
in exemplary embodiments with reference to drawings.

FIG. 1 shows a perspective view of a first mobility
assistant.

FIG. 2 shows the mobility assistant according to FIG. 1 in
a side view.

FIG. 3 shows the mobility assistant according to FIG. 1 in
a view from the rear.

FIG. 4 shows the mobility assistant according to FIG. 1 in
a view from the front.

FIG. 5 shows the mobility assistant according to FIG. 1 in
top view.

FIG. 6 shows a perspective view of a second mobility
assistant.

FIG. 7 shows the mobility assistant according to FIG. 6 in
a side view.

FIG. 8 shows the mobility assistant according to FIG. 6 in
a view from the front.

FIG. 9 shows the mobility assistant according to FIG. 6 in
a view from the rear.

FIG. 10 shows the mobility assistant according to FIG. 6
in a top view.

DETAILED DESCRIPTION

A device that supports the ability of a person with
restricted mobility to move, i.e., a mobility assistant 1
(FIGS. 1 to 5) comprises a roller frame or a trolley 3
mounted on rollers 2. A backrest 6, and armrests 5 are
attached to the front of a mast 4. On the front of the armrests
5 holding or support or operating handles 9 are attached,
which can be used to enable the patient to adjust individual
positions of the backrest 6, the armrests 5 etc. if the
adjustability function has been released for the patient by the
caregiver. The backrest 6 and the armrests 5 are connected
to the mast 4 via a vertical retaining strut 10 and a horizontal
retaining strut 11. The backrest 6 is preferably motorized and
adjustable in height relative to the mast 4. Operating means
(not shown), a monitor and the like are preferably accom-
modated on the mast 4 or in a separate housing 12 attached
to the mast 4. The mobility assistant 1 can be moved or
rotated by a push handle 13, wherein these movements are
preferably supported by a motor.

Insofar as a second mobility assistant 100 (FIGS. 6 to 10)
comprises the same components as the mobility assistant 1,
these are provided with the same reference symbols.

The mobility assistant 100 further comprises a lateral
support arm 101 which carries the armrests 5 and the
backrest 6, which are arranged and height-adjustable, either
relative to the support arm 101, or together with the support
arm 101 relative to the mast 4 of the mobility assistant. It can
also be provided that the support arm 101 can be pivoted
relative to the mast 4 over a certain range, for example by
10°. All relative movements of the support arm 101 with
respect to the mast 4 are realized by a motor, for example,
by a motor arranged in the interior of the mast 4.
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The support arm 101, with the armrests 5 and the backrest
6 which are attached to it, generates a lateral torque with
respect to the trolley 3 and to the mast 4. This torque is
absorbed by a torque support 102, which is firmly connected
to the roller frame or trolley 3 and is supported on the floor
via a roller 103, so that the mobility assistant 100 as a whole
is movable in the plane, wherein the mobility is being
supported by side handles 104 that are attached to the mast
4. The roller 103 is preferably attached under the center of
gravity of the unit formed by the armrests 5, the backrest 6
and the support arm 101, so that when the armrests 5 and the
backrest 6 are loaded by a patient of average weight, no
lateral torque acts on the mast 4.

On the front side of the armrests 5, a tray 105, which can
preferably be pivoted or folded away, is provided so that one
hand of the patient can rest on it. A control stick 106 that can
be held by one hand is preferably attached to each of the
trays 105, which is used, for example as a joystick, to
operate the mobility assistant by the caregiver or—after
appropriate approval—by the patient.

To increase comfort, a swivel and/or height-adjustable
headrest 107 is located above the backrest 6. In the area
behind the backrest 6, there is a guide means 108 for guiding
supply hoses, cables, and the like for supplying the patient
or for recording patient data.

A monitor 109 is provided on the mast 4 to display data
from the patient, the mobility assistant 100 and other mes-
sages. An input keyboard, further input means such as a
computer mouse and the like are preferably also provided in
the area of the mast 4, wherein the input keyboard can be
arranged on a panel 110 which can preferably be pivoted and
arranged with respect to the mast 4.

Both in the mobility assistant 1 and in the mobility
assistant 100, retaining straps are preferably provided with
which the patient is secured relative to the backrest 6 so that
he does not injure himself or fall out of the lateral borders
by the armrests 5.

The invention claimed is:

1. A device (1, 100) for supporting the ability of a person
with restricted mobility to move, comprising:

a trolley (3);

a mast (4) attached to the trolley (3); and

abackrest (6) and armrests (5) attached to the mast (4) and

configured for receiving the person,

wherein each of the armrests (5) comprises at least one

positioning means, and

wherein the armrests (5) are each longitudinally split into

an upper arm support and

a forearm support

to separately support the person’s upper and forearm,
wherein the upper arm support and the forearm support

are each connected via pivot and swivel joints and are

each individually adjustable in length.

2. The device (100) according to claim 1,

wherein the backrest (6) and the armrests (5) are attached

laterally offset with respect to the mast (4) and con-
nected to the trolley (3) via at least one support arm
(101).
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3. The device (100) according to claim 1,

further comprising a lateral torque support (102) which is
arranged essentially under the backrest (6) and the
armrests (5) and which is connected to the trolley (3).

4. The device (100) according to claim 3,

wherein the lateral torque support (102) is supported by at
least one roller (103) and can be moved with the trolley.

5. The device (1, 100) according to claim 1,

wherein the backrest (6) comprises at least one position-
ing means.

6. The device (1, 100) according to claim 5,

wherein the backrest (6) is arranged in a pivoting manner
and/or adjustable in height relative to the mast.

7. The device (1, 100) according to claim 1,

wherein the armrests (5) are arranged pivotably and/or
height-adjustable with respect to the backrest (6).

8. The device (1, 100) according to claim 1,

wherein the armrests (5) are adjustable in length.

9. The device (1, 100) according to claim 1,

wherein the backrest (6) and/or the armrests (5) are each
equipped with a motor drive for pivoting, rotating
and/or lifting movements in all spatial directions, to
mobilize the person.

10. The device (1, 100) according to claim 1,

wherein at least one of the armrests (5) is equipped at its
front end with a tray (105) for supporting a hand of the
person and/or an object, the tray (105) being capable of
being folded down.

11. The device (1, 100) according to claim 10,

wherein a vertical support is attached to the tray and
configured to be held by the hand of the person.

12. The device (1, 100) according to claim 10,

wherein a positioning means that can be operated by the
person and/or a caregiver or a control stick (106) for
setting a sitting position of the person is arranged on the
tray (105).

13. The device (1, 100) according to claim 1,

wherein a headrest (107) is attached above the backrest
(6), which is arranged adjustable in height and/or
inclination with respect to the backrest (6).

14. The device (1, 100) according to claim 13,

wherein a control keyboard for motorized adjustment of
the armrests (5), of the backrest (6) and/or of the
headrest (107) are arranged.

15. The device (1, 100) according to claim 1,

wherein a monitor (109) is arranged on the trolley (3) to
display settings made on the trolley, patient data and
other information.

16. The device (1, 100) according to claim 1,

wherein push handles (13, 104) are attached on the mast
(4) for moving the trolley (3) or for controlling and
supporting a motorized movement of the trolley (3).

17. The device (1, 100) according to claim 1,

wherein the trolley (3) is equipped with a brake.
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