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Guide for Finding the Best Head Position for Your Client

Before Ordering of Equipment

WHAT TO DO:

WHAT TO CONSIDER:

Before ordering, a thorough mat evaluation is key.
Not only parameters and measurements, but all
the subjective information will be extremely help-
ful (head position, excessive drooling, difficulty
breathing, headaches, etc.).

Always start with the pelvis, then trunk, and then
the lower and upper extremities. Follow this
order in supine or seated position.

Determine if client needs an accommodation or
correction of posture. You may find they need a
mix of both approaches.

Simulate head position with your hands. This will

help you to determine active movement, amount
of support, location, and size of lateral or anterior
supports if needed.

Once you determine the best head position with
your hands, review the equipment options with
other members of the complex rehabilitation tech-
nology (CRT) provision team. Identify the head
support and components that best duplicate your
hand simulation and meet the other needs
identified by the team.

Establish realistic goals. It might not be possible to
correct a specific posture, but improvement in
swallowing, breathing, or the visual field are great

results that will increase function and quality of life.

Visual problems are frequently misinterpreted or
misdiagnosed. Refer to a specialist if necessary.

For clients with or without flexible asymmetries,
look for corrective postures that allow for alignment
of trunk and head.

For clients with non-reducible asymmetries, look for
a personal posture that respects the asymmetries.

Consider aesthetics. If the head support is too bulky,
uses too many accessories, or is simply unattractive,
chances are the client or caregiver will not use them
as intended.

Look for the cause, not the symptom. Common
symptoms include: head down, hyperextension of
the neck, excessive drooling. Dig deeper and find
out what is causing these symptoms. Poor neck
strength, deviated postures in pelvis or trunk, and
visual impairments are examples of causes we want
to address.

Clients with progressive conditions might need addi-
tional support over time. Make sure to choose a
system with compatible hardware to be able to
mount components like lateral facial pads, anterior
supports, etc. when needed.
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During Delivery of Equipment

WHAT TO DO:

WHAT TO CONSIDER:

In wheelchairs with power or manual tilt, tilt the
wheelchair as much as possible, and swing away
lateral trunk supports and armrests. Transfer the
user and position the pelvis in the most neutral
position, as close to the back support as possible.

As recommended in the previous “Before Ordering”
section, position the pelvis first, then the trunk
and lower/upper extremities before positioning
the head.

Use the tilt and recline as needed. Each wheel-
chair will offer different mechanisms to do this:
power actuators or mechanical tilt/recline in
manual tilt wheelchairs. Get familiar with the
equipment and take advantage of these functions.

On a sagittal plane, determine the most beneficial
thigh-to-trunk angle and head angle.

Overall, look for the most functional position,
even if that means a deviation from a perfect
alignment.

Review the goals established by the team at the
beginning of the process and look not only for
progress in position but also in areas like breathing,
alertness, communication, learning, comfort,

and seating tolerance.

Check the thigh-to-trunk angle and increase trunk
extension as needed to find the position where
the client’s head is most stable. This will facilitate
breathing, swallowing, the visual field, etc.

Go from less to more. Try to use the minimum
amount of components needed. Make sure each
component has a function.

When placing the head support and its compo-
nents, avoid direct pressure on the temporal area
and eyes, ears, mastoid process, and mandible.

It is paramount to receive input from the client
and make adjustments as needed. Depending on
the client's ability to communicate you may gather
this information in both verbal and nonverbal
forms. Paying close attention to nonverbal cues,
such as increased work of breathing or a decrease
in the presence of muscular tone.
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After Delivery of EQuipment

WHAT TO DO: WHAT TO CONSIDER:
During a follow-up visit, always reassess overall Sometimes improvements in position are imperceptible,
position. Look for changes in other areas that may but they have improved levels of fatigue, breathing,
affect the position of the head. pain, etc. All of this is improvement, too.
Take pictures, if permitted, and track the client’s Maintaining the most functional position of the head
progress. is @ dynamic process that needs periodic evaluations.

Don't be afraid to make changes and try new strategies

Review the goals established by the team at the if your client needs them.

beginning of the process and look not only for
progress in position but also in areas like breathing,
alertness, communication, learning, comfort, and
seating tolerance.

Reassess goals, make necessary changes, and
establish new goals if needed.
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DISCLAIMER: FOR PROFESSIONAL USE ONLY. THIS DOCUMENT (AND THE WEBSITE REFERENCED HEREIN) DO NOT PROVIDE MEDICAL ADVICE. Sunrise Medical
(US) LLC does not provide clinician services. The information contained on this document (and the website referenced herein), including, but not limited to, the text, graphics,
images, and descriptions, are for informational purposes only and should be utilized as a general resource for clinicians and suppliers to then use clinical reasoning skills to
determine optimal seating and mobility solutions for individual patients. No material on this document (or on the website) is intended to be used as (or a substitute for) profes-
sional medical advice, diagnosis or treatment. Clinicians should adhere to their professional medical training and their institution’s or practice’s recommended guidelines.
Reliance on this document (and the information contained herein) is solely at your own risk.
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