
In a randomized controlled trial on use of a conformational fluidized positioner vs. standard positioner, infants calmed more 
easily, showed reduced wakefulness, and were observed to sleep better.2 Even neonates with surgical and gastrointestinal 
complications showed higher sleep efficiency.2 Fluidized positioners uniquely conform to the patient’s body, responding three 
dimensionally without predisposition to any shape, unlike a pillow. Fluidized positioners do not lose their molding to gravity like 
gels or similar tools.

How do fluidized positioners work?  

✪  Start with a flat positioner for initial positioning and/or repositioning

✪ Cover positioner with included cover or a thin layer of linen

✪  Try to hold the baby with a calming hand, maintaining a flexed contained midline position.

✪ Choose the full body positioner size that can accommodate and allow for molding around the baby.A
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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 care1

•  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

Mölnlycke® Z-Flo™ Neonatal Fluidized  
Positioner Product Application Guide

Full Body

Supine:
1.   Make an indentation for the baby’s  

head toward the top of the positioner. 
Place the baby in the center of the  
positioner, maintaining a flexed  
contained midline position. 

2.  Mold the positioner around the  
baby’s body starting from the side away 
from you and keeping a hand between 
positioner and the baby. The positioner 
should conform closely to baby’s body.

4.  Cup the baby’s feet with hand while 
maintaining a flexed contained midline 
position of the hips and knees. Making  
a small crease to ease bending, create 
an encasement for the legs by raising  
a boundary from the bottom of the  
positioner.

5.  Wrap the second strap around the  
positioner’s length and tuck the strap 
under positioner to hold the bottom  
of the positioner in place. Finish by  
ensuring the head is well supported  
and breathing is not obstructed.

3.  Bring the strap closest to the chest  
up and across the borders that you’ve 
created, wrap it around and tuck under 
the positioner to secure. The straps will 
help the positioner hold its shape in a 
warm environment. 

Side-Lying:

3.   Bring the strap closest to the  
chest up and across the borders that 
you’ve created, wrap it around and 
tuck under the positioner to secure. 
The straps will help the positioner 
hold its shape in a warm  
environment.

2.  Mold the positioner around the 
baby’s body starting from the side 
away from you and keeping a hand 
between positioner and the baby. 
The positioner should conform 
closely to baby’s body.

4.  Cup the baby’s feet with hand while 
maintaining a flexed contained  
midline position of the hips and 
knees. Making a small crease to 
ease bending, create an encasement 
for the legs by raising a boundary 
from the bottom of the positioner. 
Wrap the second strap around the 
bottom of the positioner and secure.

5.   Depress the positioner around the 
front of the head so the face area 
is clear. Using your finger, create a 
small indentation for the down-facing 
ear. Finish by ensuring the head is 
well supported and breathing is not 
obstructed.

 • Easily moldable and remoldable     
 • Maintains its shape     
 

 • Not made with natural rubber latex or DEHP     
 •  Accommodates breathing tubes and other  

medical equipment

1.   Place the baby on the positioner  
with the head towards the top. 
Position the baby so that two thirds 
of the positioner is behind the baby’s 
back.
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With small positioner as prone roll:
1.  Use your hand to create an indented  

area in the center of the larger positioner 
that is the size of the small positioner. This 
indentation should be centered horizontally 
but more towards the top end of the  
positioner vertically. Place the small  
positioner in the indentation.

2.  Place the baby on its stomach on the small 
positioner so the baby’s head is supported  
by the positioner. The bottom of the small 
positioner should start just above the hips  
or right below the umbilicus so that the  
hips and knees can flex. If needed make  
an indentation for the knees allowing the 
knees to bend and hips to flex. Mold the 
small positioner to support the body and to 
ensure that shoulders are rounded around it.

3.  Mold the positioner around the baby’s body 
starting from the side away from you. The 
positioner should conform closely to the 
body.

4.  Bring the strap closest to the chest up  
and across the borders that you’ve created,  
wrap it around and tuck under the positioner 
to secure. Making a small crease to ease  
bending, create an encasement for the legs 
by raising a boundary from the bottom of the 
positioner. Wrap the second strap around 
the bottom of the positioner and secure.

5.  Depress the positioner around the front of 
the head so the face area is clear. Using your 
finger, create a small indentation for the 
down-facing ear. Finish by ensuring that the 
head is well supported and breathing is not 
obstructed.

Without additional positioner as prone roll:

2.  Mold the positioner around the baby’s body 
starting from the side away from you. The 
positioner should conform closely to the 
body.

3.  Bring the strap closest to the chest up  
and across the borders that you’ve created, 
wrap it around under the positioner and 
secure. Making a small crease to ease  
bending, create an encasement for the legs 
by raising a boundary from the bottom of the 
positioner. Wrap the second strap around 
the bottom of the positioner and secure.

4.  Depress the positioner around the front of 
the head so the face area is clear. Using  
your finger, create a small indentation for 
the down-facing ear. Finish by ensuring that 
the head is well supported and breathing is 
not obstructed.

Tips: Neonatal positioners can be remolded to allow  
for routine or medically necessary position changes. 

 •  When the patient’s medical condition allows for it, begin by removing 
the baby from the positioner. 

 •  Always mold with the palm of your hand followed by fingers for 
smaller changes.

 •  Remove the small positioner (if using) and smooth out with a hand. 

 •  Set the small positioner aside and fold the full body positioner in 
half, then smooth out.

 •  If the patient is in a minimum stimulation environment, you may need 
to have a team member elevate and hold the baby while a colleague 
uses the flat part of their hand to flatten out the positioner. 

 •  Make sure that the positioner is not bottomed out under baby’s head 
to continue providing occipital offloading

 •  Straps can be used full width or folded in half to allow more exposure 
for the baby.

Never use the folded positioner for positioning as it becomes very 
firm when folded.Note:

Z-Flo™ Fluidized Positioner - Neonatal & Pediatric

Product Code Description Dimensions Pcs/
case

1400233 Square Utility Positioner - Small with cover 7”x 7” 18

1400227 Utility Positioner- Medium with Cover 7”x 10” 12

1400239 Utility Positioner- Medium with Cover 9”x 15” 6

1400200 Utility Positioner- Large with Cover 12”x 20” 6

1400206 Full Body - Medium with cover 16˝ x 24˝ 6

1400213 Large Full Body - Large with cover 20˝ x 30˝ 4
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Full Body Prone

Note: For either method, the bottom edge of prone roll should start right below umbilicus 
so that hips and knees can flex. Make small adjustments to the positioner as needed to 
accomplish the desired support and position.

1A.  Pre creating the prone roll: To build a  
prone roll in the center of the positioner. 
Place hand on the positioner spaced slightly 
larger than desired prone roll, gently push 
down and in to create the desired width and 
length of the prone roll. Place baby on the 
prone roll aligning the shoulder and hips. 

1B.  Creating prone roll after placing the baby: 
Place baby on the positioner in a prone 
position. Place hands on both sides of 
baby approximately 1 inch away from baby. 
Gently push down and in to the positioner 
with hands to create the prone roll. Adjust 
the width of prone roll so that shoulders 
are rounded around it. If needed make an 
indentation for the knees allowing the knees 
to bend and hips to flex.


