
The Hill‑Rom® 900 Accella™ Bed
Improve safety. Enhance outcomes. Simplify tasks.
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In a complex healthcare environment, hospitals are  
often presented with the following challenges:

Challenges in Healthcare

Staffing constraints

Patient Safety

Improving outcomes through early mobilisation

29%‑38% of nurses report a shortage of registered nurses.4 
Often the nurse to patient ratio is less than ideal for higher acuity settings, and clinicians spend 
more time than they would prefer on administrative tasks rather than caring for patients.

Approximately 1 in 5 acute care patients will develop a pressure ulcer.¹ 
Patients developing pressure injuries experience poorer outcomes and increased costs of treatment. 

Reducing length of stay (LOS) through early mobilisation has been associated 
with better outcomes for patients and reduced cost of care. From a financial perspective, the 
mean LOS in the ICU is 5.7 days and each day in the ICU costs hospitals €1,596.3

Acute hospitals have reported from 5 falls per 1,000 bed days in general wards, and up to 
18 falls per 1,000 bed days in specialist units with patients more vulnerable to falling.2
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The Hill‑Rom 900 Accella bed was designed 
specifically to solve these challenges within 
high acuity settings by focusing on:

•	 Improving Safety

•	 Enhancing Outcomes

•	 Simplifying Tasks
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Features that add up
Hill‑Rom 900 Accella is designed specifically for the higher acuity 
setting by focusing on Improving Safety, Enhancing Outcomes 
through Early Mobilisation, and Simplifying Tasks.
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Improving Safety

Enhancing Outcomes

Simplifying Tasks 

Auto CPR 
(pg 7)

Simple Weigh 
(pg 13)

One‑Touch Side Egress 
(pg 12)

Head‑Of‑Bed Angle Alarm 
(pg 12)

Graphical Caregiver Interface 
(pg 14)

3‑Mode Bed Exit Alarm 
(pg 6)

Steam Clean Validated 
(pg 7)

SlideGuard™ 
(pg 14)
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Intelligent Night Light
To maximise patient safety and minimise patient injury, the bed 
should be placed in its lowest position at night.

With its ambient lighting, the intelligent nightlight:

•	 Shines green when the bed is in its lowest position

•	 Shines orange alerting for potential height adjustment

Brake‑Off Indicator
Alerts caregivers if the brakes are not engaged via an audible 
tone that continues until one of the brake pedals is depressed.

* Available in selected markets
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Reduce risk of patient falls

3‑Mode Bed Exit Alarm 
A bed exit alarm, alerts caregivers  
of potential bed exit events.

With 3 modes, settings can be adjusted  
to the appropriate mode for your care setting 
and patient.

There is also an optional ability to  
alert the caregiver at the nurse station  
via a nurse call system.*
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Simplified cleaning 
and disinfection
The prevalence of Hospital Acquired Infections 
(HAIs) pose an ongoing challenge in high acuity 
wards, with an estimated 4.1 million infections 
per year for patients in the EU, resulting in 16 
million additional hospital days.6 

In addition to traditional cleaning protocols, 
Hill‑Rom 900 Accella is validated for 
steam cleaning.

Auto CPR
The Auto CPR function rapidly flattens the 
backrest of the bed, freeing the caregiver to 
commence CPR within 5 seconds, while the 
bed continues to automatically move into a 
horizontal position.5

The Hill‑Rom 900 Accella 
bed also offers an electric 
CPR function.

5
sec
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NP50 Monodensity NP100 Bidensity NP150 Viscoelastic AccuMax Quantum™ VPC P280 Primo™ ClinActiv™ /MCM™ Duo™ 2

Comfort Prevention Prevention Prevention & Treatment Prevention & Treatment Prevention & Treatment Prevention & Treatment Prevention & Treatment

Recommended for patient/resident 
support and comfort or for patients/
residents at low risk.

Recommended for patients/residents 
up to moderate risk and/or having 
Stage I pressure ulcers.

Recommended for patients/residents 
up to moderate risk and/or having 
Stage I pressure ulcers requiring the 
highest level of pressure redistribution 
from a foam.

Recommended for patients/residents 
having up to Stage IV pressure ulcers.

Recommended for patients/residents 
up to high risk and/or having up to 
Stage III pressure ulcers.

Recommended for patients/residents 
up to high risk and/or having up to 
Stage III pressure ulcers.

Recommended for patients/residents 
up to very high risk and/or having up 
to Stage IV pressure ulcers.

Recommended for patients/residents 
up to very high risk and/or having up 
to Stage IV pressure ulcers.

Low Low to Moderate Low to Moderate Moderate High High Very High Very High

Foam surfaces

Clinical Positioning Guide** for Hill‑Rom therapeutic surfaces collection

** This guide is not intended as a replacement for validated risk assessment tools or clinical judgment. All contributing risk factors should be taken into account when making a choice of surface. In accordance 
with NPUAP/EPUAP guidelines, Hill‑Rom recommends that the condition of each patient/resident be regularly checked. For patients/residents with special needs, Hill‑Rom recommends the use of the most 
suitable I‑mmersion Therapy system. Caregivers are responsible for making this decision, in accordance with modern care practices.
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Transform outcomes with  
Hill‑Rom surfaces
Hill‑Rom offers an extensive range of compatible foam, hybrid 
and powered surfaces for the prevention of pressure ulcers and 
the promotion of wound healing.

Therapeutic surfaces incorporate a variety of technical features 
including I‑mmersion™ sensors and advanced Microclimate 
Management™, which together with frame articulation are 
designed to enhance patient rehabilitation and contribute to 
the prevention and treatment of pressure ulcers.

A selection of both surfaces and bed frames* is available to 
rent via Hill‑Rom OnDemand (http://ondemand.hill‑rom.com), 
an online management tool for therapeutic surfaces and beds.

* Dependent on both geographical market and product selection.

Improving Safety 
Pressure ulcer treatment and prevention

RISK 
LEVEL

Hybrid surface



5 x10%

72.5%

4%
annual
budget

30,000

$129,248
€2.6 bn

9

Pressure ulcers occur in 
significant numbers each year:

Have serious 
outcomes for patients:

On average 1 in 5 
patients in acute care 
have a pressure ulcer1

Fewer than 10%  
of patients receive 
adequate preventative 
care1

Pressure ulcer 
prevalence in healthcare 
settings can be as high 
as 72.5%7

The development of a single 
pressure ulcer can increase a 
patient’s length of stay five‑fold8

And high costs for hospitals  
around the globe:

In the UK, pressure ulcers 
consume up to 4% of the annual 
healthcare budget with costs 
estimated at £30,000 per case9

In the Netherlands pressure ulcers 
consume up to €2.6 billion of 
healthcare expenditure annually10

The average cost of treating 
a pressure ulcer in the US is 
estimated at $129,24811
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NP50 Monodensity NP100 Bidensity NP150 Viscoelastic AccuMax Quantum™ VPC P280 Primo™ ClinActiv™ /MCM™ Duo™ 2

Comfort Prevention Prevention Prevention & Treatment Prevention & Treatment Prevention & Treatment Prevention & Treatment Prevention & Treatment

Recommended for patient/resident 
support and comfort or for patients/
residents at low risk.

Recommended for patients/residents 
up to moderate risk and/or having 
Stage I pressure ulcers.

Recommended for patients/residents 
up to moderate risk and/or having 
Stage I pressure ulcers requiring the 
highest level of pressure redistribution 
from a foam.

Recommended for patients/residents 
having up to Stage IV pressure ulcers.

Recommended for patients/residents 
up to high risk and/or having up to 
Stage III pressure ulcers.

Recommended for patients/residents 
up to high risk and/or having up to 
Stage III pressure ulcers.

Recommended for patients/residents 
up to very high risk and/or having up 
to Stage IV pressure ulcers.

Recommended for patients/residents 
up to very high risk and/or having up 
to Stage IV pressure ulcers.

Low Low to Moderate Low to Moderate Moderate High High Very High Very High

Powered surfaces

RISK 
LEVEL
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Enhancing Outcomes through Early Mobilisation

Results using a 
mobility program17

Early mobilisation has a direct correlation to the 
reduction of HAIs reduced by 60%17

Ventilator Associated Pneumonia (VAP) 
significantly decreased from a rate of 

2.14 per 1,000 days to zero17

 

Hospital length of stay significantly 
decreased from 12 to 8.6 days17  

Why early mobility?
Complications of immobility include:12

•	 Increased length of stay

•	Higher treatment costs

•	Higher mortality rates

•	Greater risk of work‑related injuries

The implementation of an early mobility program in 
a critical care environment, such as the Progressive 
Mobility™ Program from Hill‑Rom, can result in decreased 
length of stay, reduction in costs and improvement in the 
health and well‑being of the patient.13–18
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Hill‑Rom Progressive Mobility Program

Due to the complications associated with immobility, implementing a Progressive  
Mobility Program can help achieve better clinical and financial outcomes.

Move
Patients can be weak but able to cooperate with out‑of‑bed orders. 
One‑Touch Side Egress – builds patient strength:

•	 Sit‑to‑stand Liko lifts – achieves out‑of‑bed orders

•	 Liko stand‑up and lifting solutions – helps patients ambulate

Breathe
For more effective breathing, reducing complications of immobility

•	 HOB > 30° / HOB Alarm – maintains optimal HOB angle

Tilt
Getting the patient physiologically ready for sitting and standing

•	 HOB > 30° / HOB Alarm – maintains optimal HOB angle

•	 17° Reverse Trendelenberg – provides orthostatic conditioning

Sit
Facilitates better breathing, enabling physiological adaptation  
to the upright position

•	 EasyChair – facilitates gas exchange

•	 SlideGuard – prevents patient migration and torso compression

All steps should be combined with a 2‑hourly turning regime

Stand
Allows patients to attempt standing with additional support

•	 One‑Touch Side Egress – builds patient strength

•	 Sit‑to‑stand Liko lifts – provides partial weight bearing
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Head‑Of‑Bed (HOB) Angle Alarm
A HOB angle alarm ensures compliance of local protocols.

This can be critical as studies have shown that when the HOB 
is elevated to 45 degrees, there is only a VAP rate of about 
5% compared to when the patients were lying supine 
where the rate was 23%.19

One‑Touch Side Egress
One‑Touch Side Egress allows the caregiver to egress in an 
optimal sequence by simply pressing one button.

This feature:

Lowers the bed until an ideal height 
is reached for the patient to egress

3.

Levels the bed into a  
horizontal position

1.

Positions the backrest such that the 
integrated care‑grip handle is in the 
optimal ergonomic position for egress

45º

2.

Reducing length of stay through 
early mobilisation provides 
better outcomes for patients and 
reduced cost of care. 

The Hill‑Rom 900 Accella bed 
is here to assist you with early 
mobilisation.
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Enhancing Outcomes through Early Mobilisation
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Simple Weigh also clearly 
displays the difference 
from previous weight 
measurement.

Simplifying tasks

The Hill‑Rom 900 Accella bed is designed with caregiver efficiency in mind, 
simplifying tasks to free up valuable time to care for patients.

Simple Weigh in‑bed scale 
Simple Weigh allows caregivers to measure a patient’s 
weight instantly without having to adjust accessories.

Extensive hanging space offers 
caregivers a solution for multiple 
drainage bags.
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SlideGuard™
SlideGuard technology can achieve a 50% 
reduction in patient migration compared with  
other similar beds20, resulting in: 

1. Less patient migration
2. �Less friction and shear forces with less  

patient repositioning

3. Reduced torso compression

SlideGuard technology (a component of the intelligent 
AutoContour™ function) facilitates the natural 
elongation of the patient body by allowing the seat 
section of the bed surface area to extend by up to 
12 cm as the bed is articulated. Seat section  

increases by  
up to 12 cm

Graphical Caregiver  
Interface (GCI)
The intuitive GCI simplifies workflow by offering 
caregivers a bright and easy‑to‑use interactive 
touch screen that:

•	 Controls head‑of‑bed and bed‑exit alarms

•	 Offers access to Simple Weigh, helping caregivers to 
weigh patients via a series of easy‑to‑follow prompts

•	 Displays head‑of‑bed angle and horizontal profile 
of the bed

•	 Features service indicators in the Settings menu

REF: Internal Study20
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Hill‑Rom 900 beds have been installed  
over 110,000 times globally.

Maximise return on investment by:
•	 Reducing maintenance and service costs by sharing 

a common pool of spare parts, service technicians 
and compatible Hill‑Rom surfaces

•	 Intuitive bed controls with recognisable 
iconography and standardised functionality facilitate 
easier staff training

•	 Beds across the entire platform are designed to 
simplify workflow tasks meaning that caregivers 
spend less time operating the bed and more time 
focusing on essential patient care

•	 Standard features such as an industry‑leading 4 cm 
lateral space consumption for siderails, use less space 
and can be lowered effortlessly with one hand

Flexible design means care facilities are able to seamlessly move patients in the Hill‑Rom 900  
Accella across varying levels of acuity as their care needs change. This minimises the impact  
on the patient and caregivers.
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Hill‑Rom 900 Accella builds off the successful 
Hill‑Rom 900 platform, with its proven 
reliability, benefiting from years of exemplary 
performance in hospitals around the globe. 

Consistent across the entire platform  
are features designed for patient safety  
and comfort. 

Power of One Platform



Hill‑Rom NP 50 / NP100 / NP150
These products are intended to help to prevent pressure ulcers in patients with no risk or at low risk 
(NP 50) and patients up to moderate risk (NP 100/NP 150), weighing between 30 kg and 150 kg with a 
minimum height of 1.46 m, in a range of healthcare environments.
Class I. Manufacturer: Hill‑Rom S.A.S. – BP 14 ZI du Talhouët 56330 Pluvigner France

AccuMax Quantum VPC
The AccuMax Quantum VPC surface is a therapeutic pressure redistribution system that aids in the 
prevention/treatment of up to Stage IV pressure ulcers in patients at moderate risk for developing 
pressure ulcers and with a minimum weight of 40 kg and a minimum height of 1.46 m, when 
combined with recommended turning protocols.
Class I. Manufacturer: Hill‑Rom Inc, 1069 State Route 49E, Batesville, Indiana, 47006 – 9167 USA
European Representative: Hill‑Rom S.A.S. – BP 14 ZI du Talhouët 56330 Pluvigner France

P280 / Primo
These devices are intended to help prevent and treat pressure ulcers up to Stage III in low to high risk 
patients, with a minimum weight of 30 kg and a minimum height of 1.46 m, in a range of healthcare 
facilities.
Class IIa. Notified Body: LNE/G‑Med CE0459
Manufacturer: Hill‑Rom S.A.S. – BP 14 ZI du Talhouët 56330 Pluvigner France

ClinActiv+ / ClinActiv+ MCM / Duo 2
These devices are intended to help prevent and treat pressure ulcers up to Stage IV in low to very 
high risk patients, with a minimum weight of 30 kg and a minimum height of 1.46 m, in a range of 
healthcare facilities.
Class IIa. Notified Body: LNE/G‑Med CE0459
Manufacturer: Hill‑Rom S.A.S. – BP 14 ZI du Talhouët 56330 Pluvigner France

The Hill Rom 900 Accella bed is intended for use in intensive, acute and ambulatory care settings for 
patients with a weight ≥ 40 kg, height ≥ 146 cm and BMI ≥ 17.
Medical device (93/42/EEC): Class I
Weigh system (2014/31/EEC): Class III
Manufacturer: Hill‑Rom S.A.S. – BP 14 ZI du Talhouët 56330 Pluvigner France

This medical device is a regulated health product which, pursuant to such regulation bears a CE 
mark. Hill‑Rom recommends that you carefully read the detailed instructions for safe and proper 
use included in the documents accompanying the medical devices. The personnel of healthcare 
establishments are responsible for the proper use and maintenance of these medical devices.

Hill‑Rom reserves the right to make changes without notice in design, specifications and models. 
The only warranty Hill‑Rom makes is the express written warranty extended on the sale or rental of 
its products.

©2017 Hill‑Rom Services, Inc. ALL RIGHTS RESERVED.
Doc. No: 5EN134305‑03, 13 July 2017
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Not all products/options are available in all countries. 

For further information about this product or a service, please 

contact your local Hill‑Rom representative or visit our webpage:

www.hill‑rom.com

Hill‑Rom is a leading global medical technology company with more than 
10,000 employees worldwide. We partner with healthcare providers in more 
than 100 countries, across all care settings, by focusing on patient care solutions 
that improve clinical and economic outcomes in five core areas: Advancing 
Mobility, Wound Care and Prevention, Patient Monitoring and Diagnostics, 
Surgical Safety and Efficiency and Respiratory Health. The people, products 
and programs of Hill‑Rom work towards one mission: Every day, around the 
world, we enhance outcomes for patients and their caregivers.


