
The Seated Positioning System (SPS) 
is designed to support early patient 
mobility and reduce risk factors for 
pressure injury and falls through:
•	Reducing patient sliding and promoting 

upright sitting when seated in the chair1

•	Requiring less physical exertion 
and supporting safe patient handling as 
healthcare workers help patients sit upright2

•	Redistributing pressure in the sacral 
region while seated in the chair3

Seated Positioning 
System (SPS)

Sage
Prevalon

Multi-grip handles
Sturdy handles allow for safe, effective 
boosting and support ergonomics for healthcare 
workers’ posture and body mechanics.

One-way glide
Reduces the effort required to achieve proper 
seated positioning and helps resist forward 
movement due to slouching, helping patients 
remain in an optimal position.

Microclimate Management Pad
Made with highly breathable materials to allow 
airflow to the patient and wick moisture away 
from the patient’s skin.

Multi-chamber air cushion
Redistributes pressure and provides comfort 
and security while allowing patients to shift in 
their chairs. Outer chambers enhance stability 
and help patients remain upright.
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Proper sitting with SPSSacral sitting

SPS helped one site achieve a

58%  
reduction rate
in chair-related falls3

In one limited year-to-year implementation 
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Understand the risk 
Pressure injuries, early mobility, patient handling injuries and falls by the numbers

Impact more than  

2.5 million  
patients each year4

NPIAP Guideline12: Use a pressure redistributing chair cushion for individuals sitting in chairs or wheelchairs.

Occupational back injuries cost an 
average of $37,00010

Patients can lose  

20 to 30%  
of muscle strength within 

7 to 9 days of bed rest6

SPS

Pressure 
injuries

Early 
mobility

Patient 
handling 
injuries

Falls Increase length of stay by an 

average of 5.2 days9

Falls with injury have an average 

direct cost of $36,7768

Nurse turnover averages 

$61,110 per nurse11

Cost facilities an average of 

$75,000-$150,000  
per patient5

Patients with low mobility are 

88x less likely  
to be discharged from the ICU7 

Sage Prevalon Seated  
Positioning System
(1) Seated Positioning Cushion with Fastener Strips
(1) Microclimate Management Pad

5 systems/case 
Reorder #7530

High elevation (above 3000 ft) 
5 systems/case 
Reorder #7531

Microclimate  
Management Pad
23 in x 36 in

30 pads/case (6 bags of 5) 
Reorder #7550

22 in  x 33 in
Weight limit: 350 lb / 159 kg


