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Therapist and Users Details1

Assessment Date:

Therapist Details

User Details

Name:  ..................................................................................................................................................................................................................

Organisation:  ..................................................................................................................................................................................................................

Email:  ..................................................................................................................................................................................................................

Telephone:  ..................................................................................................................................................................................................................

Name/Ref:  ..................................................................................................................................................................................................................

Address:  ..................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................

Email:  ..................................................................................................................................................................................................................

User Weight:  ..................................................................................................................................................................................................................

Pressure Care:  ..................................................................................................................................................................................................................

Posture:  ..................................................................................................................................................................................................................

Mobility:  ..................................................................................................................................................................................................................

Diagnosis:  ..................................................................................................................................................................................................................

Prognosis:  ..................................................................................................................................................................................................................

Transfer Method:  ..................................................................................................................................................................................................................

Current Seating:  ..................................................................................................................................................................................................................

Notes:  ..................................................................................................................................................................................................................

 ..................................................................................................................................................................................................................

i Information
If you require assistance in completing this form, please call our sales office on 01634 813388, 
or use our online chat facility at www.wealdenrehab.com/chat



Version: 01 - April 2018   Saros Assessment Form 3

P Easily accessible push handles for carers

P Multi-adjustable pillow backrest as standard

P Integrated pressure care options

P Multi tilt range

P Multi back angle adjustments

P Arm height adjustment

P Adjustable seat width

P Multi seat ramp angle

P Webbed base seating system

P Footplate

P Four braked castors

Fabric Care

Saros Chair Specifications2

The Saros chair provides a comfortable chair on castors that 
is adaptable for different patient sizes and users that require 
pressure relief or additional support to sit with a good posture.

Wipe clean routinely with a microfibre cloth, lightly dampened with cold 
water only. Then dry with a clean absorbent cloth.

Soak up spillages as soon as possible with an absorbent dry cloth to prevent 
staining. Clean with a microfibre cloth, lightly dampened with cold water.

Note dyes and pigments from indigo jeans, ball point and felt tip pens may 
permanently stain.

If soiling has accumulated use a mild soap (non-alkaline). Take care to 
remove all soap residues. Then dry with an absorbent cloth.

Remove body fluids and extreme soiling immediately (within 15 minutes) 
with cold water. Apply your approved infection control protocol, a 
10,000ppm sodium chlorite bleach solution, Haz-Tabs or Chlor-Clean. 
Remove product residues and then dry with a clean absorbent cloth.

Note steam cleaning disinfects but the application of heat may fix staining 
substances and may result in permanent marks.

Do not apply solvent based cleaners or any other chemicals to the fabric.

Do not dry clean, tumble dry or fully immerse the fabric in water.
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Chair Configuration3

Seat Width Seat Depth Seat Height

Choose closest seat depth

 432mm/17"

 457mm/18"

 482mm/19"

 508mm/20"

  533mm/21"

 559mm/22"

Choose seat height between 

405-432mm / 16"-22"

Choose closest seat width

 405mm/16"

 457mm/18"

 508mm/20"

Measure user’s  
hip to hip width

Measure user’s base  
of spine to back of knee

Measure user’s 
seat height

1 2 3

i Information
If the user’s dimensions are outside of these parameters, please contact Wealden Rehab.

Choose backrest angle      90°             100°            110°

4

Choose seat ramp angle      Flat        5°  10°

5

STANDARD

STANDARD
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Pressure & Posture Management4

Cushion choice
6

Integrated cushion
Cut-out allows integration 
of an alternating air 
cushion for users with 
existing pressure sores.

OPTIONALSTANDARD

Visco-elastic cushion – 
High risk pressure  
relieving cushion,  
to assist in prevention  
of pressure sores.

Visco-elastic cushion

8

Headrest choice

Backrest choice

Thoracic backrest support

7

Thoracic backrest support – For users  
with kyphosis, offering a head cushion that 
protrudes further forward for support.

Curved thoracic wedges

Pair of curved wedges to provide additional 
thoracic support, often of benefit for users 
with neurological conditions.

To provide extremely high levels of comfort, 
designed to accommodate patients with 
spinal curvature or in support where there 
may be muscle weakness.

Butterfly backrest

Profiled horseshoe headrest
Fits over the shoulders 
for users with reduced 
head control. 

OPTIONALOPTIONALSTANDARD

OPTIONAL
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Accessories5

9

10

Additional Support

Pelvic Strap
Safe, comfortable 
postioning aid.

Four Point Pelvic Strap
Fixes to chair at four 
points for additional 
pelvic control for 
safe, comfortable 
postioning aid.

OPTIONALOPTIONAL

90° Footplate
90° fixed angle  
padded footplate.

Angle Adjustable Footplate
Gives support to  
feet and reduces risk 
of foot drop. Vapour 
permeable fabric.

OPTIONALSTANDARD

Actuation

Manual Operation
Fully manually 
operated chair.

Electric Operation
Battery powered operation 
of tilt-in-space and 
legrest elevation allows 
the user to adjust the 
chair independently.

OPTIONALSTANDARD
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Dimensions Chart6

Max Patient Weight 
150kg / 23.5st

Overall Width 
65-75cm / 26-30"

Overall Height 
124cm / 49"

Overall Depth 
105-127cm / 42-50"

Seat Depth 
40-55cm / 16-22"

Arm Height 
7", 8", 9"

Back Height 
76cm / 30"

Back Angle 
90, 80, 70, 60°

Seat Width 
40-50cm / 16-20"

°
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Assessment Notes7
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