
Description Competency 
Level Date Comments

Competency Level Definition - (1) Needs remediation and re-evaluation, (2) Performs skill with accuracy under supervision, (3) Performs skill with accuracy 
independently

3656S  
48”L x 5”W 122 cm x 13 cm (Waist Strap) 
34”L x 3”W 86 cm x 8 cm (Shoulder Strap)

3656M  
54”L x 5”W 137 cm x 13 cm (Waist Strap) 
37”L x 3”W 94 cm x 8 cm (Shoulder Strap)

3656L  
60”L x 5”W 152 cm x 13 cm (Waist Strap) 
41”L x 3”W 104 cm x 8 cm (Shoulder Strap)

3656XL  
72”L x 5”W 183 cm x 13 cm (Waist Strap) 
41”L x 3”W 104 cm x 8 cm (Shoulder Strap)

3656XXL  
84”L x 5”W 213 cm x 13 cm (Waist Strap) 
46”L x 3”W 117 cm x 8 cm (Shoulder Strap)

APPLICATION INSTRUCTIONS: 
1. Seat the patient with the hips against the chair back.

2. Wrap the chest strap around the patient and the chair. 
Press hook and loop firmly together. The patient should be 
comfortably seated and breathing easily. 
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3. Bring the shoulder straps over the shoulders, crossing 
them in an “X” behind the seat rest. Secure the shoulder 
straps to chest strap. 

Note: The “hook and loop” may be secured in front of the  
patient for “self-release,” or behind the patient for 
“assisted-release”. The proper medical authority should 
determine which way the belt is to be utilized.
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