JAY® J2® Back Owner's Manudl

IMPORTANT CONSUMER INFORMATION

NOTICE: This manual contains important instructions that must be passed
on to the user of this product. Please do not remove this manual before
delivery to the end user.

SUPPLIER: This manual must be given to the user of this product.

USER: Before using this product, read this entire manual and save for future
reference.

Respaldo JAY® )2€
INFORMACION IMPORTANTE PARA EL CONSUMIDOR

AVISO: Este manual contiene instrucciones importantes que deben ser
entregadas al usuario de este producto. Por favor no retire este manual
antes de la enfrego al usuario

DISTRIBUIDOR: Este manual debe ser enfregado al usuario de este producto.

USUARIO: Antes de usar este producto. leo este manual en su totalidad y
guardelo para futura referencia.

Cada una de las sillas se envia con un manual de instrucciones en inglés. El manual en es-
panol o francés estd disponible en formato PDF en nuestra pdgina en Internet: www.Sun-
riseMedical.com. Ingrese a la pdgina del producto especifico para descargar el manual, o
comuniquese con el proveedor autorizado de Sunrise Medical.

Dossier JAY® |2® Back

INFORMATIONS IMPORTANTES DESTINEES AU CONSOMMATEUR

AVIS: Ce manuel contient des instructions importantes qui doivent étre Manuel
communiquées a I'utilisateur de ce produit. Priere de ne pas le retirer avant d'instructions
la livraison & I'utilisateur.

FOURNISSEUR: Ce manuel doit étre remis & I'utilisateur de ce produit.

UTILISATEUR : Avant d'utiliser ce produit, lisez entierement ce manuel.

Conservez-le pour référence ultérieure.

Chaque fauteuil est livré avec un manuel d'instructions en anglais. Les versions en espagnol

et en francais sont & ancais est & votre disposition en format PDF sur le site: www.SunriseMed-

ical.com. Veuillez vous rendre & la page de votre produit pour télécharger le manuel dans la

langue souhaitée, ou contactez un fournisseur agréé Sunrise Medical. P/N XT2505 Rev. L
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JAY® J2® BACK

Sunrise Medical recommends that a clinician such as a doc-
tor or therapist experienced in seating and positioning be
consulted to determine if a J2° Back is appropriate. Backs
should only be installed by an authorized Sunrise Medical
supplier.

Maximum user weight: 250 Ibs. (I3 kg).
CAUTION

Installing a back support on a wheelchair may afrect the
center of gravity of the wheelchair and may cause the
wheelchair to tip backwards potentially resulting in iniury.

Always assess for the potential need for anti-tippers or am-
putee axle adapter brackets to be added to the wheelchair
to help increase stability.

EASY CLEANING AND REASSEMBLY FOR JAY® J2®
BACK -2500 SERIES MODELS

To Clean Back Cover

Pull the foam insert away from back shell. Unzip cover. Remove foam
and turn cover inside out. Zip cover closed to avoid snagging. If
applicable, note where lumbar shims are placed to ensure proper
re-assembly. Machine wash in warm water. Dry in dryer on medium
heat.

NOTE- Do not dry clean covers or use industrial washers and dryers to
clean cover. Do not steam autoclave. Do not bleach.

Replace foam in cover and zip closed. The “Top” label on the cover
should be at the top, rear of the foam. Ensure that the cover fits
properly by aligning the seams with the edge of the foam.

Replace lumbar shims if applicable. Place foam insert on shell.
Ensure that “Top” label on cover is at the top of the Back shell.
Press into the Back shell, matching the Velcro® strips on the cover
with the Velcro strips on the shell.

To Clean Back Shell
Shell may be wiped clean with soap and water. No other maintenance

should be required.

MAINTENANCE AND TORQUE SPECIFICATIONS
Sunrise recommends that all fasteners be checked for wear, such as
loose bolts or broken components every 6 months. Loose fasteners
should be retightened according to the installation instructions. All
fasteners should be tightened to 2.3 N-m (20 in-Ibs). Contact your
authorized Sunrise Medical supplier immediately to replace any broken
components. Do not continue to use the system after identifying loose
or broken components.
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DETERMINING COMPATIBILITY

Wheelchair Types
The J2 Back is designed to be compatible with most wheelchairs with
the following exceptions:

Wheelchairs that are angularly adjustable, recline or tilt and result in
a back angle greater than 60 degrees from the vertical should not be
used.

A\ WARNING
Use with these types of wheelchairs may cause the back to
accidentally disconnect from the wheelchair resulting in a
fall and the potential for serious injury.

The )2 Back has not been tested for use as seating in a motor

vehicle. As a result, the performance of the back in combination with
wheelchairs that are labeled for transit use, when used as a seat in a
motor vehicle, is unknown. Sunrise Medical recommends that users not
occupy a wheelchair in a motor vehicle when using the ]2 Back.

A\ WARNING
Using a )2 Back as seating in a motor vehicle may cause
the back to accidentally disconnect from the wheelchair
resulting in a fall and the potential for serious iniury.

Wheelchair Dimensions

The J2 Back is designed to replace the wheelchair’s sling upholstery. The
mounting hardware system is designed for tubular back canes. Prior to
installation determine if the wheelchair used has compatible back canes.
Start by checking the table below to see if the back canes are a correct
width.

Width of back canes from outside to
Back Model outside of the tubes (Fig 1 - A)
Number Minimum Width Maximum Width
inch cm inch cm
2512K 10.3 32.2 1.5 354
2513K 11.3 33.2 12.5 36.4
2514K, 2514TK 12.3 34.2 13.5 374
2515K, 2515TK 13.3 35.2 14.5 38.4
2516K, 2516TK 14.3 36.2 15.5 394
2517K, 2517TK 15.3 37.2 16.5 404
2518K, 2518TK 16.3 38.2 17.5 414
2519K, 2519TK 17.3 39.2 18.5 42.4
2520K, 2520TK 18.3 40.2 19.5 434
A
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JAY® J2® BACK

Next check that the back canes 3. Install the )2 Back

?l_': a compat:blzdlimeter. . Figure 2 Place the ]2 Back in the wheelchair

hafcl\it;is ;z ebeafjsen;%unnE:fk so that the bottom pins on the :
v back shell slide into the bottom @ s /

<(:|azes frctbmz%62 t)o I.(Ij.inchis @ post brackets and the top of the
mm to 28mm) in diameter.

Fic 2 v back rests against the uprights. Top
(Fig- 2) The top hooks (on the upper Hook
If you cannot determine that portion of the back shell) should
the back canes are compatible rest flush against the posts. |
please contact your authorized . . Bottom Pin
Sunrise Medical provider or 4. Bottom width adjust-
Sunrise Medical customer ment.
service. Remove the ]2 Back from the i gott‘l’"l Post
i racke
FITTING THE J2 BACK wheelchan’.- Lift tab on bgttom
brackets with a screwdriver tip
The ]2 Back is designed to replace the wheelchair’s siing upholstery. The and slide the pins t? adjust Mdth
S . . . . to match wheelchair post width. A\
initial installation should be done without the foam insert in the back , \
Check to ensure the pins extend  |Bottom Pin N\ ~—

shell. Tighten all fasteners to 2.3 Nm [20 in-lbs] using a Phillips No. 2 to the full width of the bottom

screwdriver. brackets. C h b
1. Remove the upholstery from the back of the wheel- post brackets. Count the number
chair. of holes exposed to ensure the
2. Attach one bottom post bracket to each upright post back is adjusted evenly on both
of the wheelchair. sides.
a. Check the diagram for the proper holes for different wheel- . .
chair post diameters. (The bracket comes assembled to attach 5. Top width adjustment.
to 7/8”-1" (2.2cm -2.5cm) posts. To attach 5/8”-3/4” (1.6cm- Depress the silver pin on top

1.9cm) posts remove caps and insert screws into both inside
holes.) Wrap the band around the wheelchair post. Screw ‘A’
may have to be loosened to align strap hole with barrel nut.
Place a washer on the screw and insert through the proper

brackets with a screwdriver tip
and slide top bracket to adjust
width to match wheelchair post
width. Ensure that the back is

hole. ) -
b. Insert screw “B” into the side of the bracket and tighten firmly adjusted even!y on both s.|des.
to 2.3 Nm [20 in-Ibs]. Ensure that the screw engages the insert Replace back in wheelchair.

inside the bracket.

c. Place caps over both screw heads. 6. Assess and adjust back

d. To adjust the height of the bracket, loosen screw ‘A’ until height.
bracket slides freely on wheelchair post. Once proper height of Replace the foam insert. Assess
the back is determined, tighten screw ‘A’ to 2.3 Nm [20 in-Ibs]. client for back height. Position
All future adjustments of the back height are done with this the user’s hips to the back of the
SCrew. wheelchair. The center of the bot- | { Bottom
Part # 680C tom pin on the JZ Back should be | )~ Post
placed at approximately the level @ / Bracket
y \\ Bottom of the PSIS or SI-S2 spinal level of J‘ ‘ | [ |
Wheelchair Post | ™= Post the individual. (The PSIS is the top, \ |1 \
| Bracket rear of the pelvis.) This will help [ )
maintain a stable pelvis when the N

back angle is adjusted. To adjust ;
the height of the back, loosen
screw “A” and slide post brackets |
| Body up or down. Once proper height
is determined, tighten brackets
firmly to 2.3 Nm [20 in-Ibs].

For 5/8" - 3/4"
(1.6cm -1.9cm) tubing
use inside holes

Rt

For 7/8" - I"
{2.2ecm -2.5cm) tubing
use outside holes —

Screw Cap
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JAY® J2® BACK

7. Assess and adjust back
angle.

Assess client for back angle. To
recline, turn screw “C” on the
back of the top bracket at the rear
of the back. Turning the screw
clockwise will make the back more
vertical. Turning the screw counter
clockwise will recline the back.
Check the hash marks on both
sides of top brackets to ensure
that the back is evenly adjusted.

8. Add lumbar/pelvic
shim(s) as required.

Remove foam insert and unzip the
back cover. Insert the lumbar/pel-
vic shim(s) inside the cover behind
the large piece of foam where
needed. Zip the cover closed and
place the foam insert back in the
shell.

XT2505 Rev. L
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INSTALLING THE TOP QUICK-RELEASE
QUARTER TURN BRACKET HARDWARE

1.

Attach one top quick-release quarter turn bracket to each upright
post of the wheelchair.

a.

ol

The top quick-release quarter turn bracket is designed to fit on
5/8”, 3/4”, 7/8” and I” (1.6, 1.9, 2.2 and 2.5 cm) diameter back
post tubing. (The bracket comes assembled to attach to 7/8”
or I” (2.2 or 2.5cm) tubing) Check diagram 1 to determine
which strap hole is appropriate for the installation. Wrap the
strap around the wheelchair post. Screw “A” may have to be
loosened to align the strap hole with the barrel nut located in-
side the bracket body. Place a washer on screw “B” and insert
the screw through the appropriate hole in the strap.

Tighten screw “B” (to 2.3 Nm [20 in-Ibs]) into the barrel nut
through the side of the bracket body. Tighten the opposite
screw if necessary.

Snap the screw caps over both screw heads.

To adjust the height of the bracket, loosen screw “A” until the
bracket slides freely on the back post. Once the proper height
of the back is determined, tighten the screw firmly to 2.3 Nm
[20 in-Ibs]. All future adiustments of the back height are done
with screw “A”.

Always turn the quick-release quarter turn bracket to the
“DOWN” position (diagram 2) to secure the top hook in
place.

CAUTION- The top quick-release quarter turn brackets must be in their
downword position when the back is in use. Improper use may cause the
back to unexpectedly detach from the wheelchair.

CAUTION- Do not use J2 Back to push or lift wheelchair. Improper use
may cause the back to unexpectedly detach from the wheelchair.

NOTE- The back is properly secured when the bottom pins are resting in
the lower post brackets and the upper quick-release quarter turn brackets
are installed above the back support’s top hook brackets with the quick
release mechanism pointing down.

Diagram 1

Quick Release
Quarter Turn
Bracket

For 5/8" — 3/4"
(1.6cm -1.9cm)
tubing use
inside holes

For 7/8" - 1"
(2.2cm -2.5cm)
tubing use
outside holes

Screw Cap

Screw “B”

Wheelchair
Post

Bracket
Body

Screw ‘“A”

Diagram 2

Top hook




REMOVAL AND REPLACEMENT

Following installation and adjustment, the back can be easily removed
from the wheelchair if necessary. Simply rotate the top quick-release
quarter turn brackets away from the top hooks and lift the back up and
out of the wheelchair. To replace, lower the bottom pins into the lower
post brackets and rock the back backward until it rests against the up-
right posts. Rotate the quick-release brackets into the “Down” position.
When installed correctly, the quick-release bracket should cover the top
hook. The Back angle will not change when removed and re-installed on
the wheelchair.

Proper reattachment after removal

Check to make sure the pin attached to the backrest is resting
completely at the bottom of the slotted receptacle attached to the
wheelchair back cane.

Check to make sure that the quarter fastener attached to the wheel-
chair back cane is turned downward in its locked position.

JAY® J2® BACK

24 MONTH LIMITED WARRANTY

Each Jay J2 Back is carefully inspected and tested to provide peak
performance. Every Jay ]2 Back is guaranteed to be free from defects
in materials and workmanship for a period of 24 months from the
date of purchase, provided normal use. Should a defect in materials or
workmanship occur within 24 months from the original date of pur-
chase, Sunrise Medical will, at its option, repair or replace it without
charge. This warranty does not apply to punctures, tears or burns, nor
to the back’s removable cover.

Claims and repairs should be processed through the nearest autho-
rized supplier. Except for express warranties made herein, all other
warranties, including implied warranties of merchantability and war-
ranties of fitness for a particular purpose are excluded. There are not
warranties which extend beyond the description on the face hereof.
Remedies for breach of express warranties herein are limited to repair
or replacement of the goods. In no event shall damages for breach of
any warranty include any consequential damages or exceed the cost of
non-conforming goods sold.
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Sunrise Medical S.r.l.
Via Riva, 20 — Montale
29122 Piacenza

Italia

Tel.: +39 0523 573111
www.SunriseMedical.it

Sunrise Medical AG
Erlenauweg 17

CH-3110 Munsingen
Schweiz/Suisse/Svizzera
Tel +41 (0)31 958 3838
www.SunriseMedical.ch

Sunrise Medical AS
Delitoppen 3

1540 Vestby

Norge

Telefon: +47 66 96 38 00
post@sunrisemedical.no
www.SunriseMedical.no

Sunrise Medical AB
Neongatan 5

431 53 MdlIndal

Sweden

Tel.: +46 (0)31 748 37 00
post@sunrisemedical.se
www.SunriseMedical.se

MEDICCO s.r.o.

H — Park, HerSpicka 1013/11d,
639 00 Brno

Czech Republic

Tel.: (+420) 547 250 955

Fax: (+420) 547 250 956
www.medicco.cz
info@medicco.cz

Bezplatna linka 800 900 809

Sunrise Medical Aps
Markeaervej 5-9

2630 Taastrup
Denmark

+45 70 22 43 49
info@sunrisemedical.dk
www.SunriseMedical.dk

Sunrise Medical Australia
11 Daniel Street

Wetherill Park NSW 2164
Australia

Ph: +61 2 9678 6600

Email: enquiries@sunrisemedical.com.au

www.SunriseMedical.com.au

Sunrise Medical (US) LLC
North American Headquarters
12002 Volunteer Blvd.

Mount Juliet, TN 37122, USA
(800) 333-4000

(800) 300-7502
www.SunriseMedical.com

Sunrise Medical GmbH
Kahlbachring 2-4

D-69254 Malsch
Deutschland

Tel.: +49 (0) 7253/980-0
Fax: +49 (0) 7253/980-222
www.SunriseMedical.de

Sunrise Medical Ltd.
Thorns Road

Brierley Hill

West Midlands

DY5 2LD

England

Phone: 0845 605 66 88
Fax: 0845 605 66 89
www.SunriseMedical.co.uk

Sunrise Medical S.L.

Poligono Bakiola, 41

48498 Arrankudiaga — Vizcaya
Espana

Tel.: +34 (0) 902142434

Fax: +34 (0) 946481575
www.SunriseMedical.es

Sunrise Medical Poland

Sp. zo.0.

ul. Elektronowa 6,

94-103 L6dz

Polska

Telefon: + 48 42 275 83 38
Fax: + 48 42 209 35 23
E-mail: pl@sunrisemedical.de
www.Sunrise-Medical.pl

Sunrise Medical B.V.
Defensiedok 20

3433 NE Nieuwegein

The Netherlands

T: +31 (0)30 — 60 82 100
F: +31 (0)30 — 60 55 880
E: inffo@sunrisemedical.nl
www.SunriseMedical.nl

Sunrise Medical HCM B.V.
Vossenbeemd 104

5705 CL Helmond

The Netherlands

T: +31 (0)492 593 888

E: customerservice@sunrisemedical.nl
www.SunriseMedical.nl

www.SunriseMedical.eu (International)

Sunrise Medical S.A.S

ZAC de la Vrillonnerie

17 Rue Mickaél Faraday
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www.SunriseMedical.fr
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