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[57] ABSTRACT 

Footboard apparatus attachable to a bed to provide a 
foot support for a person lying in the bed. The foot 
board apparatus is intended for use in conjunction 
with hospital beds, and is removably attached to such 
beds by way of a pair of support posts which are re 
ceived within openings commonly found in the foot of 
such beds. The footboard is adjustable to accomodate 
various foot supporting locations and mattress thick 
nesses, The design construction of the footboard facil 
itates repair by replacement of a relatively inexpensive 
component. 

7 Claims, 3, Drawing Figures 
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FOOTBOARD FOR HOSPITAL BED 
This invention relates in general to bed attachments 

and in particular to a footboard particularly designed 
for use with beds as commonly used in hospital, for 
convalescence, and the like. 
Beds favored for use by persons who are sick or who 

are convalescing, whether in a hospital or at home, typ 
ically have at least one portion which can be elevated 
to place the patient, or at least the upper part of his 
body, in a semi-upright position. Beds of this type are 
well-known in the art, and are provided either with a 
mechanical crank arrangement or with an electrically 
powered mechanism for selective elevation of the bed. 
When the back of the bed is elevated to enable a pa 
tient to lie in a reclining position on the bed, the patient 
has a natural tendency to slide downwardly along the 
inclined raised portion of the bed, in a direction toward 
the foot of the bed. Although a particularly tall patient 
may be able to prevent this unwanted sliding by con 
tacting his feet with the foot of the bed, it will be appar 
ent that this expedient is at best uncomfortable and is 
totally unavailable for children and, indeed, for pa. 
tients of normal stature whose feet will not comfortably 
contact the foot of the bed while the upper party of their 
body is comfortably and properly positioned on the ele 
vated portion of the bed._ 
This problem of unwanted sliding along an elevated 
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Other objects and advantages of the present inven 

tion will become more readily apparent from the fol 
lowing disclosure of an illustrative embodiment, includ 
ing the drawing in which: 
FIG. 1 shows an isometric view of a hospital bed 

equipped with a footboard according to a disclosed il 
lustrative embodiment of the present invention; 
FIG. 2 shows a rear elevation view of the footboard 

shown in FIG. 1; and 
FIG. 3 is a vertical section view of the footboard 

taken along line 3-3 of FIG. 2.' , 
Stated in general terms, the present invention com 

prises a foot engagement member which extends across 
at least a portion of the width of a bed and which has 
one or more supporting members extending from the 
footboard rearwardly toward the foot end of the bed. 
The support members-each have an end portion which 
is aligned and positioned for insertion in corresponding‘ 
vertical openings which are found in the footboard of 
most contemporary hospital beds. 
Turning to the disclosed illustrative embodiment of 

the present invention, as shown in the Figures, there is 
seen generally at 10 a footboard apparatus according 
to the present invention mounted on a hospital bed 11 
of conventional construction. The hospital bed 11 has 

' a head end 12 and a foot 13, and at least a head portion 

bed has been recognized, and attempts have been made - 
to overcome the problem. The most obvious such at 
tempts comprise merely occupying the space between 
the foot of the bed and the feet of the patient with a 
bolster, a pillow, or some other object which should 

_ prevent the patient from sliding toward the foot of the 
bed. Such makeshift expedients are far from desirable, 
however, since the sizes of such objects are ?xed by 
manufacture and cannot be adjusted to accommodate 
differences in the heights of individual patients. Arti 
cles such as pillows or bolsters, moreover, can be dis 
placed from a desired position by the movements of a 
child or of a restless patient. 

Prior art devices have been proposed which attempt 
to provide a foot support for bed-ridden persons. While 
some of these prior devices represented an improve 
ment over the use of a pillow or like article, these de 
vices have also been generally unsatisfactory and, con 
sequently, have not enjoyed any substantial success. 
Generally speaking, prior-art foot support apparatus 
has been either of the type providing some bracing 
structure which is merely placed between the foot of 
the bed and the feet of a patient, or else has been of the 
type which is bolted, clamped, or otherwise secured to 
the bed. Footboards or foot supports of the latter type, 
requiring tools and some mechanical expertise for as 
sembly, attachment, and removal from a bed, are par 

_ ticularly inappropriate for use in environments such as 
hospitals or nursing homes. 
Accordingly, it is an object of the present invention 

to provide an improved footboard for a hospital bed. 
It is another object of the present invention to pro 

vide a footboard which is capable of attachment to or 
removal from a hospital bed without requiring tools or 
mechanical expertise. 

it is another object of the present invention to pro 
vide a footboard which utilizes as attachment locations 
certain structural features which are present on con 
ventional hospital beds. 
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14 of the bed can be selectively elevated in the conven 
tional manner, as shown in FIG. 1. It should be under 
stood that the term “hospital bed” is used herein to 
mean an adjustable bed of the type depicted and de 
scribed; such beds are generally used in hospitals and 
other facilities caring for the sick or in?rmed, although 
it will be understood that “hospital beds” of this type 
can also be purchased or rented for use in a private 
home. The foot 13 of contemporary hospital beds con 
tains a pair of vertical apertures 15 and 16 which are 
spaced apart along the width of the foot 13 and which 
extend downwardly a predetermined depth into the 
foot. 
The footboard 10 includes an elongate foot abutment 

structure 20 including a support board 21 surrounded 
on at least the foot-contacting side, and preferably on 
the rear side as well, with a suitable covering 22 of pro 
tective and decorative material. A resilient pad 23 is 
sandwiched between the covering 22 and the front or 
foot-contacting side of the support board 21, to provide 
a resilient and confortable surface for abutment by the 
feet of a-patient. The covering 22 should preferably be 
of a relative tough and easily cleanable material such 
as vinyl plastic or the like. The resilient pad 23 can be 
of any appropriate material such as foam rubber. The 
support board 21 can advantageously be made of 
wood, a material which is relatively light and inexpen 
sive, so that a worn or damaged foot abutment struc 
ture 20 can be removed from the attachment structure 
and discarded in favor of a new structure 20. Alterna 
tively, of course, it will be understood that the support 
board 21 could be fabricated from another material, 
and it will also be understood that the covering 22 
could be provided with snap attachments or some other 

' kind of detachable connection to be of renewable con 
struction. 
The foot abutment structure 20, in the disclosed em 

bodiment, is provided with a pair of support and attach 
ment brackets 26 and 27. Each of the attachment 
brackets 26 and 27 includes an L-shaped bed attach 
ment member 28 having a leg 29 which is of appropri 
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ate con?guration and length to be received in a corre 
sponding one of the apertures 15, 16 provided in the 
foot 13 of the bed. Each leg portion 29 terminates in 
right-angle connection with a forward-facing tubular 
member 30. The tubular member 30 of each attach 
ment bracket 26 comprises a socket within which an 
elongate member 31 telescopically extends. A clamp 
ing screw 32 extends through the tubular member 30 
for selective engagement with the elongate member 31. 
Each elongate member 31 is connected to the rear 

side of the support board 21, with this connection pref 
erably providing for a degree of vertical adjustment of 
the foot abutment structure 20 with respect to the at 
tachment brackets 26 and 27. This vertical adjustment 
is provided in the disclosed-embodiment with a pair of 
vertically slotted attachment plates 36 and 37 con 
nected to respective elongate members 31, and with a 
corresponding pair of bolts 39a and 39b or othercon 
nection members extending through the slots to be re 
ceived in suitable threaded ?ttings on the rear side of 
the support board 21. Each of the bolts 39a and 39b ex 
tending through the slotted attachment plates 36 and 
37 is preferably-provided with an enlarged knob which 
is readily turned by hand, to facilitate‘ loosening and 
tightening of the bolts. Each of the attachment brackets 
26 and 27 may, if desired, be provided with a lockably 
rotatable connection 33a and 33b, respectively, permit 
ting the foot abutment structure 20 to be tilted for 
wardly or backwardly relative to the top surface 40 of 
the bed. This tilting feature enables the foot abutment 
structure to be adjusted to an angle which is comfort 
able for the individual patient. . 
The entire footboard assembly 10 is preferably con 

structed of materials, which are easily cleaned and 
which can withstand the relatively rugged use of hospi 
tal environments. The brackets 26 and 27, including 
the attachment plates 36 and 37 and associated hard 
ware components, may be made of a material such as 
stainless steel to provide the necessary strength and du 
rability while providing an attractive construction 
which can be easily and repetitively cleaned. The at 
tachment plates 36 and 37 may be completely discon 
nected from the foot abutment structure 20 by removal 
of the bolts 39a and 39b,.so that a damaged or worn 
foot abutment structure can be replaced merely by dis 
connecting the brackets from the old structure and 
connecting the same brackets and associated hardware 
components to a new foot abutment structure. In this 
manner, the most expensive components of the present 
footboard apparatus, namely, the brackets and other 
hardware components, can enjoy an inde?nite useful 
lifetime in connection with any number of renewable 
foot abutment structures. 
Considering the use of the invention as shown in the 

illustrative embodiment, the footboard apparatus can 
be readily installed by any person, without benefit or 
technical or mechanical expertise, merely by lowering 
each of the bracket legs 29 into the corresponding ap 
ertures l5 and 16 in the foot of the bed. If it is neces 
sary or desirable to adjust the vertical elevation of the 
foot abutment structure 20, with respect to the top sur 
face 40 of the bed, such adjustment is promptly pro 
vided by loosening the bolts 39a and 39b, making an 
appropriate vertical adjustment of the foot abutment 
structure, and then retightening the bolts. The horizon 

' tal spacing between the foot 13 of the bed and the foot 
abutment structure 20 is provided in a similar manner, 

4 
namely, by making an appropriate telescopic adjust 
ment of the tubular members 31 while each clamping 
screw 32 is temporarily loosened. When a particular 
patient no longer needs the footboard assembly, the en 

5 tire assembly is quickly and easily removed from the 
bed simply by lifting the legs 29 out of the apertures 15 
and 16 in the foot of the bed. 
Although the horizontal or foot-engaging adjustment 

of the illustrative embodiment of the footboard is man 
ually adjustable, it will be understood that a powered 
drive apparatus could be incorporated to provide selec 
tive horizontal positioning of the footboard. This pow 
ered drive mechanism could include a reversible elec-' 
tric motor in combination with a screw jack mecha 
nism, for example, and would be complementary to 
electrically-operated hospital beds which permit a bed; 
ridden patient to make his own bed position adjust 
ments by remote control. , 

It will be understood that-the foregoing relates only 
to a preferred embodiment of the presentinvention, 
and that numerous alterations and modi?cations may 
be made therein without departing from the spirit and 
the scope of the invention as de?ned in the following 
claims. 
What is- claimed is: . 
1. Adjustable footboard for use with a hospital bed 

having an existing pair of vertical receptacle apertures 
in laterally spaced apart relation with each other at the 
foot end of the bed, comprising: 
an elongate foot engagement member of length suffi 

cient to extend laterally substantially across the 
width of the bed; 

support means attached to said foot engagement 
member and extending rearwardly therefrom; 

bed attachment means attached to said support 
means and extending downwardly at substantially 
a right angle to said support means, said bed at 
tachment means including a pair of elongate mem 
bers each of which is dimensioned to be slidingly 
received within said receptacle apertures provided 
in the foot of the bed; and 

the lateral spacing between said elongate members 
being identical to said lateral spacing between said 
apertures. 

2. Footboard for attachment to a bed having an exist 
ing pair of vertical receptacle apertures in laterally 
spaced apart relation with each other at the foot end of 
the bed, comprising: 

a pair of support brackets each of which has a first 
portion dimensioned to be received in vertical 
downwardly extending relation within a vertical re 
ceptacle located adjacent the foot of the bed; 

each of said support brackets having a second por 
55 tion connected to said first portion and extending 

in substantially horizontal relation to said ?rst-por 
tion to terminate at a location spaced a selectively 
adjustable distance from said first portions; 

a foot abutment member connected to said second 
portions and extending across the width of the bed 
to provide a footrest for a person reclining on the 
bed; and ' ‘ 

said second portions being connected to said foot 
abutment member in' predetermined ?xed position 
which places said ?rst portions in lateral spaced 
alignment with the existing vertical receptacle ap 
ertures on thebed. 
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3. Apparatus as in claim 2, wherein said foot abut 
ment member includes a substantially vertical foot 
abutment surface which is in substantially parallel rela 
tion with said ?rst portions of said support brackets. 

4. Apparatus as in claim 3, wherein said ?rst portions 
are securely received within the vertical receptacles to 
immobilize said foot abutment member. 

5. Apparatus as in claim 4, further comprising adjust 
able means including a vertically elongate slot attached 
to said foot abutment member and interconnecting said 
foot abutment member with said second portions to 
permit selective vertical movement of said abutment 
member relative to said second portions. 

6. Apparatus as in claim 5, wherein said second por 
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6 
tion of each said support bracket includes a ?rst mem 
ber connected to said ?rst portion, a second member 
interconnected with said foot abutment member, said 
?rst and second members being slidably telescopically 
interconnected with each other to adjust the overall 
length of said second portion, and locking means selec 
tively retaining said ?rst and second members in ?xed 
telescopic relation. 

7. Apparatus as in claim 5, further comprising an an 
gularly adjustable means connecting said vertical ad 
justable means to said second portions to adjust the 
angle of contact between said foot abutment member 
and the bed. 
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