Positioning and Supporting for the
babies with Neurological impairment

Hye—-young Lee, P.T., Ph.D.

l /e can do no great things —

only small cthings with great love.

Mother Teresa {1910--1997)




Gross motor development




Fetal Stage

 Flexed posture & Physiological flexion

« Postural set /Postural control
« Body concept, image, schema

« Experience of midline
orientation

« Connection from head to ankle

« Muscle balance of development
against extensor group

« Back & post neck muscular
elongation

« Psychological , emotional
stability (security)




Premature Babies

« Babies born before 37 weeks gestation, <2.5kg

« Immature baby < 28 weeks

« Very Low Birth Weight < 1.5 kg



The ‘Frog’ Position

 Gravity causes weak arms and legs to
flop out to sides

e |Leads to muscle imbalance

« Tendency for babies to feel unsafe and
stressed ‘-

« Extended position can
lead to abnormal tone and




Premature VS Full term




Importance of Positioning

Provided the building blocks to promote physical development
Curled up position helps baby control his/her behavior to feel
safer and more secure (self-organization)
Help protect fragile skin and joints
Improve sleep quality

Encourage relaxation

Help conserve body heat and reduce energy expenditure
Help baby understand midline and coordination

Optimize respiratory function
Helps treat respiratory problems
Develop visual skills



Positional Support

* In the womb:  Incubator/cot:
— Tight abdominal m. — Rolled up towels/blankets
— Bony pelvis and spine — Special beanbags

— Diaphragm




Nesting is one key factor in maintaining a
peneficial position for a neonate

Position hands together near face
-eet together

Use positioning aids to provide a safe snug
and supportive nest




Gravity causes limbs to flop outwards so very important
to provide appropriate support to prevent this.

Reduces narrow head shape

Head in midline will aid development

Not optimal for oxygenation/energy expenditure
Clear visual monitoring




Side Lying

 Gravity is useful in
this position

* Limbs brought
together to midline

« Helps develop hand
to mouth
coordination

 Ventilation/perfusion
best in upper lung




—

Supports sternum and rib cage
Optimal for oxygenation
Increase time in quiet sleep
Lowers energy expenditure
Baby must be monitored!



NICU care



NICU care

— Physical therapy

« Appropriate positioning aides support flexed positions




NICU care

— Physical therapy
« Handling is slow and base on infant’s cues.
. proximal stability@} activitys 7}




NICU care

— Physical therapy

A key goal is facilitation of Parent-infant interaction




Remember

Babies depend on careful positioning for
reassurance, to feel safe and comfortable

Correct positioning will promote physical and
emotional development

All babies are individuals

Emphasis is on maintaining flexed posture
especially early on

Physiotherapist should monitor physical
development



From newborn to first year

* Proper positioning & supporting
 Vojta/Bobath(NDT)

« ROM Ex.

 Caregiver education

« Oromotor facilitation

e Sensory integration therapy




Proper positioning and
supportine
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IUP 27weeks, 980g,
CA 4 mos

IUP 27+weeks, 1040g,
CA 8 mos
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IUP 25+>weeks, Wt .9309g
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IUP 25~28weeks, Wt .900~1040g, CA 4mos
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IUP 27+3 weeks, CA 12 mos
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CA 11 mos



IUP 27+lweeks,
1040q,

CA 8 mos
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Treating neurodegenerative diseases

Findley. Leslie J:Baker. Mary G

British Medical Journal; Jun 22. 2002: 324, 7352: ProQuest
pg. 1466
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Treating neurodegenerative diseases

Findley. Leslie J:Baker. Mary G

British Medical Journal,; Jun 22. 2002: 324, 7352: ProQuest
pg. 1466
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IUP 26*1weeks, 780g, CA 10 mos



Treatment/management
should be tailored to the

individual child’s need
P




24 Hours — Management
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