
 

Special Considerations:

•  Smaller positioners (#1401007 and #1401001) can  
be placed lengthwise/vertically from shoulders to  
abdomen bilaterally.

•  Large positioners (#1401011, #1401003 and #1401005) 
can be placed horizontal under the chest for larger/
heavier patients and those with a short neck, to elevate 
the chest/head and give more freedom to the endotra-
cheal tube.

3.  Allow the patient to slightly roll back onto 
the positioner at the desired angle and then, 
using flat hands, mold the positioner to the 
patient’s body.

4.  Place positioners under/adjacent to all bony 
vulnerable prominences and repeat steps 
1-3.

5.  Create divots in the positioners, where needed, to support lines, tubes, 
and drains.

6.  Reposition the patient regularly. Micro-molds can be made to provide 
small weight shifts, when appropriate.
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Healthcare professionals agree that effectively positioning and repositioning a patient is the cornerstone of pressure injury prevention.1 
Repositioning safely helps protect both patients and their caregivers.
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Fluidized positioners are used to redistribute pressure by increasing the surface contact area with the skin and potentially reducing friction 
and shearing’s deleterious effects on the skin2 while the device conforms to the body and yet does not have a memory when used to reposition 
the patient again. Fluidized positioners uniquely conform to the patient’s body, responding three-dimensionally without predisposition to any 
shape, unlike a pillow.3 Fluidized positioners are designed to remain with the patient across the care continuum.2

How do fluidized positioners work?  

✪  Start with a flattened positioner for initial positioning and/or repositioning
✪ Cover positioner with a layer of linen or a disposable coveringAlways:

Facility Recommendations:

•  Follow your facility’s safe handling policies  
and procedures for patient positioning

•  Label positioners with date and patient’s  
name using an indelible marker

•  Positioners are single patient use but can travel 
with the patient across the continuum of care

•  When soiled, clean positioner with  
a hospital-approved disinfectant

•  If accidently cut or punctured, clean up 
the contents with a degreaser (contact 
Housekeeping) and replace product

Patient Inclusion Criteria:
• All Prone Patients

Mölnlycke® Z-Flo™ Adult Fluidized  
Positioner Application Guide 

Prone and Lateral

Z-Flo™ Fluidized Positioner

 • Single patient use only  

 • Maintains its shape

    •  Easily moldable and 
remoldable

 •  Adaptable to multiple 
anatomical sites

1.  Once the patient is the prone position, select a 
positioner that is wider than the area you are 
trying to protect.

2.  Turn or tilt the patient and place the positioner 
adjacent/under the bony prominence you want 
to offload.

Prone Positioning

Head Positioning

2. Create a divot for the down ear.

3. Mold the positioner toward the head.

4.  Additional divots can be created to support any 
lines, tubes, or drains.

5.  Reposition the head regularly. Micro-molds can  
be made to provide small weight shifts, when 
appropriate.

1.  With the head positioned to 
the left or right, lift the head 
and place an appropriately 
sized positioner under the 
head, starting at the base  
of the neck.

Z-Flo™ Fluidized Positioner - Adult  
Product code Description Dimensions Face Chest/Shoulder Hips/Iliac Crest Lower Extremity

 1401007 Utility Positioner - Small  12” x 20” 

 1401001 Utility Positioner - Small w/ Tab 11” x 21” 

 1401011 Utility Positioner - Medium 16” x 30”

 1401003 Utility Positioner - Medium w/ Tab 16”x 30”

 1401005 Utility Positioner - Large 25” x 36”


