Product Standard Features

Progressa® Patient Bed

Item Description: Electric Specialty Patient Bed
Model Number: P7500/PRO-105

JSN Number: M7007

Warranty: 1 Year From Delivery Date
Installation:

Proposal Number:

Facility:
City, State:
Estimated Delivery:

Delivery Cost:

Taxes:

Frame/Surface Options

SlideGuard® Frame Technology

[ Pulmonary Surface (Powered Air)

Patient Controls Backlighting, Night Light

[ Therapy Surface (Powered Air)

FlexAfoot™ Retractable Foot Control

[ Prevention Surface (Non-Powered Air)

Advanced MicroClimate® Technology (Permanently Installed)
- Standard with Pulmonary and Therapy Surfaces

30°/45° Head-of-Bed Alarm

Bed Controls, In-Bed Scale, Line Managers

3-Mode Bed Exit Alarm (PPM)

Caregiver Pendant

Standard Head and Foot Panel

Foot Controls Module

Oxygen Tank Holder Module

Steering Caster, Accessory Outlet

HandsFree® Emergency CPR, Trendelenburg

NaviCare® Ready - Local Alarm On/Off

Point-of-Care® Siderails Control

Both Siderails with Point-of-Care® Touch Screen

Smart Bed Ready (SideCom® System Required)

6" Urethane Central Locking Caster System

Obstacle Detect System at Both Sides of the Bed

Maximum Patient Weight: 500 lbs

Drainage Bag Holders

Overall Weight: 800 Ibs, Safe Working Load: 650 Ibs

Four IV Pole Sockets

O Frame Only

[ Chair Egress Frame Design

[ Dining Chair Frame Design

[ StayInPlace™ Patient Migration Management System

[ Rotation (Permanently Installed)

[ Percussion/Vibration (Permanently Installed)

Options

[J NUL-Siderail Nurse Call, Universal TV and Lighting
Controls

[ Siderail Nurse Call

[ Bed Exit alarm to Nurse Call System
[ Fifth Wheel Steering

O IntelliDrive® Powered Transport Mechanism

[ Progressa® Transport Shelf

[J Permanent IV Pole (Choose Right or Left Side)

[ Wireless Connectivity

Enhancing outcomes for
patients and their caregivers:



Progressa® Patient Bed

Item Description: Electric Specialty Patient Bed
Model Number: P7500 / PRO-105

JSN Number: M7007

Proposal Number:
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Technical Specifications Articulation Specifications

Length Safe Working Load 650 Ibs (295 kgs) Head 0°-67°
Foot Section Retracted ~ 88" (223.5 cm) Maximum Patient Weight 500 lbs (227 kgs) Thigh 0°-30°
Foot Section Extended 98" (249 cm) C-Arm Clearance 7-15"(17.8-38.1cm)  Foot 0°-70°
Width 40.5" (103 cm) Electrical Information 100/240V | Trendelenburg 13°

6/12A | 50/60 Hz
Fluid Ingress Protection  IPX4

Radiolucent Sleep Deck  Stnd 17.7" x 23"
(45 cm x 58.5 cm)

Tilt Table Function
(Reverse Trendelenburg) -18°

Highest Position: Top of
Seat Section to Floor
Lowest Position: Top of
Seat Section to Floor

35.7"(90.7 cm)

16.5" (41.9 cm)

Standard Caster 6" (15.24 cm) Place of Manufacture USA

Mattress Details

Prevention Surface Therapy Surface Pulmonary Surface

Mattress Width 35" (88.9 cm) Mattress Width 35.5"(90.2 cm) Mattress Width 35.5"(90.2 cm)
Mattress Length 84" (213 cm) Mattress Length 84" (213 cm) Mattress Length 84" (213 cm)
Mattress Height 7.1"(18.1 cm) Mattress Height 8.34" (21.2 cm) Mattress Height 8.34" (21.2 cm)

Mattress Weight

31 Ibs (14.1 kgs)

Mattress Weight

45 lbs (20.5 kgs)

Mattress Weight

49 |bs (22.3 kgs)

Hill-Rom reserves the right to make changes without notice in design,
specifications and models. The only warranty Hill-Rom makes is the
express written warranty extended on the sale or rental of its products.

©2018 Hill-Rom Services, Inc. ALL RIGHTS RESERVED.
202063 rev 2 21-MAY-2018  ENG - US

For further information about this product or a service,
please contact your local Hill-Rom representative or
visit our webpage:

USA 800-445-3730
Canada 800-267-2337

Enhancing outcomes for
patients and their caregivers:

www.hill-rom.com
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