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Additional features found across the entire Zing product line such as leg abduction, swing-away
tray, easy adjustments and comfortable transfer height further separates the Zing line from the
competition, expands therapeutic opportunities and establishes a new standard of care for early

intervention/pediatric standing.

PORTABLE, LIGHTWEIGHT AND FOLDABLE

- 3 foldable legs, a carrying handle and weight of under 20lbs, makes moving the stander
from one room to another a breeze.

- With a small footprint when folded, traveling with your Zing stander is now possible and
when a standing session is completed, the Zing Portable can be packed away without
taking up much space.

+ Great for home, multi-user facility or school.

PLENTY OF GROWTH

« Fits children from infancy to 36" (91cm), and up to 36 Ibs. (16kg).

+ No minimum height or weight requirements which makes starting a standing program as
young as possible a reality.

- Comfortable transfer height of 26" (66cm) with near flat loading makes transfers more
manageable as children grow.

TRUE HIP PIVOT LEG ABDUCTION

* Pivot points are in line with the hips, promoting proper alignment in the hips, knees
and feet.

- Feet maintain the angle with the rest of the legs - no wedges needed and no additional
adjustment to the knees or foot plates.

- Up to 15 degrees of abduction per leg - accomplished through a single knob.
- Promotes musculoskeletal development for children during critical growth years.
+ Abduction can be adjusted and used throughout the entire positioning range.
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EASY ADJUSTMENT

+ Built in straps on the support pads.

* Tool-free adjustment of all components.

 Every adjustment can be made with a simple turn of a knob.

MULTI-USE TRAY-SUPINE

- The Supine features a multi-use tray that swings away either direction.

* Tray can remain attached during transfers.

+ More activities are possible by swinging tray away during standing therapy.

NEW STANDARD OF CARE

Early intervention standing and the increasing prevalence of hip surveillance
programs are leading to an evidence-based approach of standing children
during the same window as typically developing peers. In other words, stand-
ing as young as possible for those children who are unable to do so unsup-
ported is trending as a therapy intervention because of evidence being realized
in many hip surveillance programs. Implementation of standing and standing
in abduction is recommended in several hip surveillance programs as part of
an intervention plan when hip integrity issues are identified. There are also a
number of early intervention physical therapists advocating evidence-based
approaches that include standing in abduction as a preventive approach to hip
socket or acetabulum development prior to hip integrity diagnoses. Our bodies
have evolved to stand early, stand often and children with developmental dis-

abilities should not be exceptions in most cases.

FEATURES

| SUPINE

CARRYING HANDLE

SECURE LOCKING MECHANISM

FOLDABLE LEGS

MULTI-ADJUSTABLE FOOT PLATES

MULTI-ADJUSTABLE KNEE PADS

15” LEG ABDUCTION ON EACH LEG

BUILT IN SUPPORT STRAPS

MULTI-ADJUSTABLE SWING-AWAY TRAY

9 HEAD SUPPORT

10 NEAR FLAT TRANSFERS

11 EASILY SWITCH TO PRONE OR SUPINE




) Jd

VAN

SAMY ‘I\'-._ 1 \lnl‘. ‘ "_\\.\.:'-\‘, ;b:
R RAERVERERY \“'.\ Ry A
A S
ERALIIY \\ WA \\-\\,\\\1\\\\&\3}&%

\

LG RN

VAR
RRh!

\1 \'.,\
AN \

e

|
LA

!
R




