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The invention relates generally to hospital 
beds and primarily has for an object to provide 
means inthe nature of a simple, conveniently 
mountable and removable attachment by em 

5 ployment of which the body of a patient may be 
vsupported against tendencies to slide toward the 
head of the bed. 
In modern surgery the practise of administer 

ing .the anesthesia through the spine is becoming 
more and more popular, and it is not unreason 
able to assume that ̀ this spinal anesthetic will, 
in` a large measure, supplant the present common 
practise of administering ether and thus enable 
patients to avoid the undesirable after eñects 
known to result from the use of ether. 
The spinal anesthetic is injected into the lower 

portion, or near the base of the spine. The spe 
ciñe gravity of his serum being lower than that 
of human blood, the serum naturally seeks a-»high 
er level in the bloodv and usually passes out of the 
system at the highest point attainable. For this 
reason a patient is caused to lie upon a head 
down incline for a period of at least 24 hours fol 
lowing an operation for which a spinal anesthet 

25 ic has been administered so as to avoid the pos 
'_ sibility of the serum working its way to the brain 
Vand causing complete paralysis or death. The 
average patient, after. such' an. operation, will 

“slide down until his head comes» in contact with 
the head of the bed and supports his weight in 
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this manner, or at least a part of it. 1 Naturally, , 
this is a very uncomfortable position and has a 
tendency to worry and fret the patient. 

Therefore, in its more detailed nature, the in 
vention seeks to provide a novel hospital bed at 
tachment embodying right and left shoulder en 
gaging support equipments `each comprising a 
shoulder pad, a pad carrying arm having provi 
sion for being removably clamped to a side rail 
of the bed, and a brace arm capable of being re 
movably clamped to a cornerv post of the bed to 
suitably brace the pad carrying arm in body sup 

- porting position upon the bed. . 
Another object of the invention is to so con 

struct and correlate the partspof the attachments 
ythat they may be easily dismantled for cleans 
ing' and replacement purposeaadjusted to satis 

' fy various conditions of use, and compacted for 
Yconvenient shipment or storage.. ' ' ` 

Other objects will in part be obvious and in 
part be pointed out hereinafter. ' ' 
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_ Toïthe attainment Yof the aforesaid objects and 
lends, the invention still further resides >in the 
novel details of construction, combination and 

„ 55 arrangement of parts,~ all >of which will be iirst. 

fully describedv in the followingA detailed descrip 
tion, then be particularly pointed out in the ap 
pended claims, references being had to the >ac 
companying drawing, in which:-’ ' > 

Figure 1 is a perspective view illustrating- the 
invention in use. n ' ' ' ’ 

Figure 2 is a detail perspective View of one of 
the shoulder supporting units, the “left” unit be 
ing shown. ' ` 

Figure 3 is a detail longitudinal section taken 
on the line 3_3 on Figure 2. ‘ 
Figure 4 is a detail cross section taken on the 

line 4_4 on Figure 2. ` ' ` 

' Figure 5 is a plan view of the unit shown in 
Figure 2 compacted for storage or shipment.A 

Figure 6 is a detail longitudinal section of the 
bed'post clamping end of the brace arm of a unit. 
The body supporting units embodying the' prin 

ciples of our inventionV are constructed in “right” 
and “left” units, one for engaging each shoulder f 
of a patient, and are removably attached to’a 
hospital bed in the position and manner illus 
trated in Figure 1‘ of the drawing. ` ' ' ‘ " 

After an operation for which a spinal anesthet 
ic has been administrated, the patient is caused 
to lie upon a head down incline for a periodv of 
at least twenty-four hours in order to avoid'the 
*danger of the anesthetic serum ñnding its Way 
to the brain and the disastrous reactions which 
might result therefrom.> The» invention is de 
signed for use as an attachment on any conven 
tional form of bed adaptable to the uses rmen 
tioned and which include the usual head-and foot 
sections and their corner posts 5 andconnecting 
side rails 6. The customary bedding, including 
the usual mattress, is generally designated at7 
in Figure 1 of the drawing. _ l 

' Each attachment unit comprises a shoulder 
engaging'pad 8 formed of sponge rubber or any 
other suitable soft material which maybe en 
cased in a covering or not-according rto the tastes 
of the user. The pad is removably secured, by 
lacings 9 or other suitable securing means, to a 
rigid backing plate 10 which is ̀ in turn laterally 
adjustably secured by slot and bolt equipments 
11 to the ñattened end of a tubularcarrier arm 
12. ' ' " ’ . ' ` Y i 

The arm 12 is friction-hinge-connectedlas at 
13 to a standard section 14 equippedv at its lower 
end with a U-bracket or stirrup 15 _adaptedyto 
straddle aside rail 6 of thebed and be securely 
clamped thereto, through the medium of la clamp 
screw 16. ' l A, , ‘ 

A brace arm 1.7,is hinge-secured to fthe‘car 
_rier _arm 12 adjacent the „flattened end thereof 
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as indicated at 18 and at its free end is equipped 
with a telescopic extension 19 which is adjustably 
secured thereon by aperture and screw or other 
suitable equipment as indicated at 20 in Figures 
5 and 6 and terminates at its end in a clamp head 
21 for removably engaging the adjacent bed 
post 5. 

In use, the attachments are mounted as shown 
in Figures 1 and 2 of the drawing with the carrier 
arms 12 extending transversely of the bed, one 
at each side thereof so as to present the pad 8 
in position for engaging the shoulders of a pa 
tient and elîectively preventing sliding toward the 
head of the bed. The standard sections 14 are 
of suiiicient length to allow the arms 12 to lie 
substantially parallel the upper face of `the 
mattress, and the friction hinge 13 will permit 
enough hinging movement to »assure proper 
positioning of the pads 8. 
The brace arms or rods 17, 19, being clamped 

-a/.t ¿2l tothe bed posts, distribute the body Vsup 
porting thrusts _directly to said posts and thereby 
relieve therstandards v14 of the torsional strains 
to which they would otherwise be subjected. 
.By ¿reference tov.;Figures2, 3, 5 and `6 of .the 

drawing it will be seen that our equipment is .uni 
'versally adjustable. -The hinge connections i3 
` enable varyingthe angular relation of the sec 
tions 12 and 14, the hinge connections 18 enable 
'Varying the. angular vrelation of the sections 12 
and 17, and these hinge connections collectively 

¿enable the extension of the sectionsvlZ and 14 
in substantially axial alinement »and the com 

".Dacting of thciunits as a whole as shown in 
Figli-fc5. :The pads '8 may be moved closer to or 

>>~,fartlfier-irom eachother by employment of the 
:slot and -bolt equipments 11, and the length of Y 
the bracc'armsl'? may befvaried by use of the 

- telescopicpiece 19,20. Thus it will be seen that 
¿the-attachments are‘adaptable tovarying condi 
' tions ofv use. 

.<It may be said thatzthe arms 12 and 17, 19 
form with the adjacent bed side rail 6 a triangle, 

« and by reasonoffthe connections 16, 20, 18, 21 and 
'11 Íthe angular  relation Aand Vrelative .lengths of 
the trianglelegs may be varied to properly po 
sition'the pads >Sfor all conditions ofuse. 
The advantages of the adjustments >above 

mentioned should be apparent when it is 
remembered that each human has ‘individual 
shoulder proportions. Without such adjust-r 
ments, proper comfort ofthe patient could not 
be provided for. 
>The simple device herein disclosed is light in 

weight, strong and durable, sanitary, adjustable 
so as to be adaptable> to various conditions of use, 
andçapable of being quickly. andconveniently 
mountedupon or removed from standard forms 
of beds and compacted for storage .or shipment. 
,Thestructure herein vdisclosed is but an eX 

-ample of embodiment of the principles of our 
invention which comprehends all such Variants 

. o_f: the speciñcxmeans disclosed as might properly 
» fhedeemed to ̀ rbe embraced within the scope of 
‘the appended claims. 

From the foregoing description, taken in con 
nection vwith rth'e accompanying drawing, it is 
:thought that the novel’details of construction, 
Vthe manner'of` use and the advantages ofour in 
Ívention will readily be aparent` to those skilled in 
V-theart to‘which'the invention relates. 

What we claim isz 
1. yAghospitalI bed body supporting attachment 

Y‘comprising a shoulder supporting pad, and pad 

1,968,120 
mounting means removably engageable with a 
side rail and a corner post of a bed for securing 
said pad upon the bed. 

2. A hospital 'bed body supporting attachment 
comprising a shoulder supporting pad, and pad 80 
mounting means removably engageable with a 
side rail and a corner post of a bed for securing 
said pad upon the bed, and including devices for 
varying the angular relation of said pad and 
mounting means and the distance or" the pad from 85 
the bed rail. 

3. A hospital bed body supporting attachment 
comprising, a pair of connected diverging arms 
capable when mounted of forming with a side 
rail .of va bed on which the attachment is mounted 90 
Va triangle, means to removably secure the free 
end of one arm to the side rail of said bed, 
`means to removably secure the other arm to a 
cornerpost of said bed, and a shoulder engaging 
member carried by one of the arms. 

4.. A hospital bed body supporting attachment 
comprising, _a pair of connected vdiverging arms 
capable vwhen mounted of forming with a side 
rail of a bed on which the attachment is mounted 
a triangle, means to removably securethe freeììÜO 
endoi one arm to the side railof said bed, means 
to removably secure the other arm to a corner 
post of said bed, a shoulder engaging Ymember 
_carried by one of thearms, and means for vary 
ing the angular relation of said arms. (1105 

5. A hospital bed body supporting rattachment 
comprising, a pair of connected diverging arms 
capable when mounted of forming with a side 
rail oi _a bed on which the attachment is mounted 
a triangle, means to removably secure the free' _110 
end of one arm to the side rail of said bed, means 
to removably securethe other arm to a corner 
post of said bed, a shoulder engaging member 
carried by one of the arms, means for varying 
.the angular relation of said arms, and means115 
for varying therelative lengths of said arms. 

>6. A hospital bed body supporting attachment 
comprising a carrier arm, a standard section de 
pending from said arm, means for removably 
securing the standard section to the side rail;> ',120 
of a bed, a brace yrod connected to Vand >diverging 
from the carrier arm, means for removably secur 
ing the free end of the brace rod to a head post 
of a bed, and a supporting pad carried by said 
arm. ' 

7. A hospital bed body supporting attachment 
comprising a carrier arm, a standard section de 
pending from said arm, means for removably 

. 3.25 

 securingthe standard section to the side rail of 
a bed, a brace rod connected to and diverging 130 
from thecarrier arm, means for removably se~ 
curing the free end of the brace rod to a head 
„post of a bed, and a supporting pad carried by 
saidrarm, the connections ̀ of said standard sec 

Y tion and said brace rod with the carrier armiäâ 
being hinge connections to enable the standard 
section to be moved into axial alinement and 
the brace rod into close relation with the carrier 
rod for compacting purposes. 

8. A hospital bed body supporting attachment '140 
comprising a carrier arm, a standard section de 
pending from said arm, means for removably se 
curing the standard section to the side rail of 
a bed, a brace rod connected to and diverging 
from'the carrier arm, means for removably se- 145 
curing the free end of therbrace rod to a head 
post of a-bed, a supporting pad, and means by 
Which the pad is longitudinally-adjustably car 
ried by the arm. l 150 

9. A hospital bed body supporting attachment 
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comprising a carrier arm, a standard section de 
pending from said arm, means for removably se 
curing the standard section to the side rail of 
a bed, a longitudinally-adjustable brace rod con 
nected to and diverging from the carrier arm, 
means for removably securing the free end of 
the brace rod to a head post of a bed, and a 
supporting pad carried by said arm. 

10. A hospital bed body supporting attach 
ment comprising a carrier arm, a standard sec 
tion depending from said arm, means for re 
movably securing the standard section to the 
side rail of a bed, a longitudinally-adjustable 
brace rod connected to and diverging from the 
carrier arm, means for removably securing the 
free end of the brace rod to a head post of a 
bed, a supporting pad, and means by which the 
pad is longitudinally-adjustably carried by the 
arm, the connections of said standard section 
and said brace rod with the carrier arm being 
hinge connections to enable changing the po 
sition of the pad to suit varying conditions of use. 

11. A hospital bed body supporting attach 
ment comprising a pair of shoulder supporting 
pads, and means by which the positions of said 
pads may be adjusted to vary the spaced relation 
and the angularity of said pads to fit them to 
the peculiarities of spacing and slope of the shoul 
ders of particular patients, said means including 
a carrier arm and a brace arm having attach 
ment With each pad and adapted for spaced-point 
attachment with portions of a bed. 

12. A hospital bed body supporting attachment 
comprising, a pair of connected diverging arms 
capable when mounted of horizontally overlying 
a bed with the free ends of said arms directed 
toward a side rail of the bed on Which the at 
tachment is mounted, means to removably se 
cure the free end of each arm to a portion of 
said bed, and a shoulder engaging member car 
ried by one of the arms. _ 

13. A hospital bed body supporting attachment 
comprising, a pair of connected diverging arms 
capable when mounted of horizontally overlying 
a bed With the free ends of said arms directed 
toward a side rail of the bed on which the at 
tachment is mounted, means to removably secure 
the free end of each arm to a portion of said 
bed, a shoulder engaging member carried by one 
of the arms, and means enabling the varying of 
the angular relation of said arms. 

14. A hospital bed body supporting attachment 
comprising, a pair of connected diverging arms 
capable When mounted of horizontally overlying 
a bed with the free ends of said arms'directed 
toward a side rail of the bed on which the at 
tachment is mounted, means to removably secure 
the free end of each arm to a portion of said bed, 
a shoulder engaging member carried by one of 
the arms, and means enabling varying of the 
relative lengths of said arms. 
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15. A hospital bed body supporting attach 
ment comprising a laterally-horizontally disposed 
carrier arm, a standard section depending from 
said arm, means f or removably securing the stand 
ard section to a portion of a bed, a laterally 
horizontally disposed brace rod connected to and 
diverging from the carrier arm, means for remov 
ably securing the free end of the brace rod to 
anotherportion of said bed, and a supporting pad 
carried by said arm. 

16. A hospital bed body supporting attachment 
comprising a carrier arm, a standard section de 
pending irom said arm, means for removably 
securing the standard section to a portion of a 
bed, a brace rod connected to and diverging from 
the carrier arm, means for removably securing 
the free end of the brace rod to another portion 
of said bed, and a supporting pad carried by said 
arm, the connections of said standard section 
and said brace rod with the carrier arm being 
hinge connections to enable the standard section 
to be moved into axial alinement and the brace 
rod into close relation With the carrier rod for 
compacting purposes. 

17. A hospital bed body supporting attachment 
comprising a laterally-horizontally disposed car 
rier arm, a standard section depending from said 
arm, means for removably securing the standard 
section to a portion of a bed, a laterally-horizon 
tally disposed brace rod connected to and diverg 
ing from the carrier arm, means for removably 
securing the free end of the brace rod to another 
portion of said bed, a supporting pad, and means 
by which the pad is longitudinally-adjustably 
carried by the arm. , 

18. A hospital bed body supporting attachment 
comprising a carrier arm, a standard section de 
pending from said arm, means for removably se 
curing the standard section to a portion of a bed, 
a longitudinally-adjustable brace rod connected 
to and diverging from the carrier arm, means 
for removably securing the free end of the brace 
rod to another portion of said bed, and a sup 
porting pad carried by said arm. 

19. A hospital bed body supporting attachment 
comprising a carrier arm, a standard section de 
pending from said arm, means for removably 
securing the standard section to a portion of a 
bed, a longitudinally-adjustable brace rod con 
nected to and diverging from the carrier arm, 
means for removably securing the free end of 
the brace rod to another portion of said bed, a 
supporting pad, and means by which the pad is 
longitudinally-adjustably carried by the arm, the 
connections of said standard section and said 
brace rod with the carrier arm being hinge con 
nections to enable changing the position of the 
pad to suit varying conditions of use. 

CHALMERS N. SMITH. 
HERMAN P. BARGHAUSEN. 
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