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Welcome to

The Academy TODAY

T

This is the ﬁrst of a new quarterly publication by
the Academy in partnership with The O&P EDGE
magazine.

The Academy TODAY will provide better communication
with members and the profession about the activities, issues,
committee work, and events of the Academy, and inform a
broader audience about the advancements being made on
behalf of the profession by Project Quantum Leap. Clinical and
technical education presented in The Academy TODAY will work
in conjunction with the Academy’s new Paul E. Leimkuehler
Online Learning Center to provide more opportunities to obtain
PCE credits.
The 16-page format provides ample room to discuss
professional issues, explain the reasoning behind key decisions
by the Board, and provide further information on the myriad
activities in which the Academy is involved.

David F. Moretto, CP, FAAOP
2004-05 President

We appreciate the newly-formed partnership with The
O&P EDGE. Our pages will complement the ﬁne reporting
they continue to do. What you’ll see on these pages, though,
will be focused on the Academy…its issues, activities, and
challenges. Funding for each issue of The Academy TODAY
is provided in part by a single sponsoring O&P company. Our
sponsor for this inaugural issue is SPS, who also provided
the article on pages 8 and 9. Future sponsors will be providing
continuing education materials which will tie directly to the
Online Learning Center.
So, welcome to the ﬁrst issue. Comments are always
welcome. You can send them to us at academy@oandp.org
or by mail to 526 King Street, Suite 201, Alexandria, Virginia
22314.
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Cover Story

ACADEMY
Opens New Online
Learning Center
Name To Honor Legacy of Paul E. Leimkuehler

Using the Online
Learning Center is Easy
1. Choose the desired session from
the Learning Center.
2. Register for course and make
payment online using credit card.
3. Click on title to start
session…listen to speaker,
observe PowerPoint slides or
video segments, complete any
additional reading assignments
and successfully complete the
quiz.
4. Click to have Course
Completion Certiﬁcate printed.
5. An e-mail conﬁrming
successful completion of
the course is automatically sent
to the individual.
6. ABC will have direct access to
reports that identify who has
completed the course to award
PCE credits.
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n mid-December, H. Craig Keyes, CP, was like hundreds of other practitioners
who needed PCE credits to complete the minimum requirements for ABC recertiﬁcation. Although his deadline for recertiﬁcation is 2005, he didn’t have time to
attend an Academy meeting, a chapter meeting, or even a supplier course. So he
did what scores of other practitioners have done and looked on the Academy website
for JPO quizzes that were worth two PCE credits each until he had reached the minimum needed.
Each year, more than a thousand certiﬁed practitioners are unable to attend an
Academy meeting, the leading provider of quality continuing education programs in
the O&P profession. About one-third of the Academy’s active members attend the
Annual Meeting each year, a number slightly more than the average attendance rate
for professional societies.
“It’s simple scheduling mathematics,” explains Keyes. “There are only four
practitioners in our group. We couldn’t all go to the meeting at the same time; we’d
have to close the ofﬁces.” Other facilities echo that reasoning, citing costs of travel and
the impact of time out of the ofﬁce as key reasons for not being able to send all their
practitioners. “Some practitioners either trade off with practitioners taking turns, or
use some form of a lottery to decide who gets to go to the Academy meeting,” adds
Keyes.
Well, now there is another solution for those left behind. During the Annual
Meeting in Orlando on March 16–19, the Academy announced the opening of its Online
Learning Center, offering a variety of courses, short papers, and quick sessions via the
Academy’s website. The Center is named to honor the legacy of Paul E. Leimkuehler, a
long-time member of the Academy and founder of Leimkuehler, Inc., and PEL Supply
Company in Ohio.
The Leimkuehler family was present at the meeting to participate in the ceremony
naming the center and to accept a plaque to memorialize the event.
The Center opens initially with two substantive courses based on information
developed from the Clinical Standards of Practice (CSOP) consensus conferences on
Orthotic Treatment of Idiopathic Scoliosis and Scheuermann’s Kyphosis and PostOperative Management of the Lower Extremity Amputee. Each includes a PowerPoint
presentation, a number of readings, and a 100-question quiz that must be successfully
completed to earn the PCE credits. The varying length and complexity of the course
determine its rating by ABC; the scoliosis course is worth 16 PCEs, while the postoperative amputee course is worth ten.
Supplement of The O&P EDGE

The Online Learning Center will offer several types of online
education, falling into one of three formats: audio-interactive,
audio-visual and visual.
Audio-interactive online education sessions will be
comprised of written text, video and audio of the presenter,
PowerPoint presentation, chat session(s) with the presenter and
email correspondence. Quizzes worth PCE credits will be a
standard part of each session.
Example: Thranhardt Lecture speaker is videotaped during the presentation. The transcript of the live presentation
and PowerPoint presentation are combined with the video
on the website. Scheduled times for a “chat session with
the speaker” will be arranged during the debut month for
the course and an email address for later contact.
Audio-visual online education sessions will be comprised of
the same elements as the audio-interactive, but not include chat
sessions or email correspondence with the author.
Visual online education sessions will be composed of articles,
case studies or research papers to which quizzes are attached to
evaluate the participant’s understanding of the material.

FIRST COURSE ON SCOLIOSIS
The ﬁndings of the scoliosis conference were ﬁrst published as
a supplement to the JPO in October 2003. The online course
module was later developed by the Georgia Institute of TechnolSupplement of The O&P EDGE

ogy’s Orthotic and Prosthetic Program, and funded by a grant
from the Academy’s Project Quantum Leap. Both the online
study and exam provide a summary of the JPO supplement. Online users will be encouraged to review the JPO supplement as
they complete the readings of the online course.
The course provides the user an overview of the etiology
and natural history of idiopathic scoliosis and Scheuermann’s
kyphosis, the biomechanics of various orthotic designs in the
treatment of these disorders, the current thinking on the efﬁcacy
of orthotic treatment, and an overview of the multidisciplinary
approach to orthotic treatment. The Academy feels any orthotist
or healthcare professional involved in the non-operative treatment
of either of these disorders can beneﬁt from this work.
The second course on Post-Operative Management of the
Lower Extremity Amputee is also based on the JPO supplement
published after the conference. Five postoperative care strategies
were discussed by the conference committee: 1) soft dressings;
2) nonremovable rigid dressings without an immediate prosthetic
attachment; 3) nonremovable rigid dressings with an immediate
post-operative prosthesis; 4) removable rigid plaster dressings
and 5) prefabricated post-operative prosthetic systems.
The committee deﬁned care that should be considered during
the postoperative rehabilitation protocol. These issues are directly
related to improving mobility, enhancing healing, limb volume
Continued on page A-6
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ACADEMY Opens New Online Learning Center
management, and improving outcomes. Each stage of care
from the preoperative period to the late stages of postoperative
rehabilitation is deﬁned. Because the goals of care may change
throughout rehabilitation, a simple, easy-to-use table of clinical
concerns and treatment goals was created.
Wound healing is an area of signiﬁcant controversy, and
often the deﬁnitions of healed and healing vary from study to
study. To aid the clinician and researcher in standardizing this
often subjective area, categories of wound healing were created.
Goals of care associated speciﬁcally with the amputation, such
as pain management, fall prevention, and improved mobility
are presented in the online course. And goals associated with
overall patient care are also included, such as musculoskeletal
reconditioning and cardiopulmonary training, contralateral

lower limb preservation, emotional care, and minimizing
systemic complications.
Additional sessions or courses will be developed outside the
Academy and may be linked or housed in the Center.
The courses will be priced according to the complexity of
the course itself and PCE credits earned. The scoliosis course,
worth 16 PCE credits, will cost $225 for members and $450
for nonmembers, but during the initial rollout period the course
will be offered for $99 for members and $199 for nonmembers.
Similar pricing will be used for other courses.
JPO quizzes will also be part of the Online Learning
Center and will continue to be $20 for members and $40 for
nonmembers.

PQL Proﬁle
Charter Member Still Participates in Future of the Profession

H

oward Mooney, CP(E) a spry 91-year-old practitioner, has
done his best to keep up with what’s going on in the O&P
ﬁeld ever since his retirement in 1981. Mooney started his
career in O&P in 1937 at the Boston Artiﬁcial Limb Co. Inc. He
came into O&P quite by accident. He had graduated from college
with a degree in business, but was only able to ﬁnd various lowpaying jobs. His father was working at Boston Artiﬁcial Limb at
the time and there was an opening there, so he decided to join him.
While it was a special time to bond with his father, who became
a widower soon after, Mooney developed a passion for prosthetics and went on to become one of the ﬁrst certiﬁed prosthetists
in 1948. He was the 45th person to be certiﬁed by the American
Board for Certiﬁcation in Orthotics and Prosthetics.
When asked about the most signiﬁcant changes he has seen
within O&P he jokes, “I’d have to go back to school today if I hadn’t
retired.” He recalls how he initially was really a woodworker, which
was handy in creating prostheses, but the development of plastics
and new resins made the work of a prosthetist much different in his
later years.
In addition to his work as a prosthetist, Mooney also found time
to “give back” to the profession. He is a past president of the New
England Society of O&P and a former Director of Region I.
He continues to support the profession by maintaining his association with Boston Artiﬁcial Limb, serving as its corporate
treasurer, and reading up on the latest happenings within the ﬁeld. “The technology is almost beyond my imagination,” he
adds.
Mooney is also a regular contributor to the O&P Educational and Development Fund in support of Project Quantum Leap.
He feels that Project Quantum Leap is one of the best ways to assure a strong future for the O&P profession. He explains,
“We certainly need proper personnel in this profession in the future. Career awareness, outreach to students and the medical
community, standards, and research will help set the path.”
A-6 The Academy TODAY ■ April 2005
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Paul E. Leimkuehler
Was Early Supporter
of Continuous Lifelong Learning

P

aul E. Leimkuehler, CP, founder of PEL Supply Company, “father” of
three-track skiing, and early member of the Academy, was a strong proponent for continuous learning throughout one’s career. He believed in
learning from anyone who knew something he didn’t, and always wanted to
share his knowledge with others.
Leimkuehler began his O&P education as a patient when he lost his leg as a
second lieutenant during the Battle of the Bulge in World War II. While waiting for
his prosthesis to be created at McGuire General Hospital in Richmond, Virginia,
he persuaded those in charge to allow him to use his knowledge of mechanical
engineering to help out in the hospital’s limb and brace shop. He worked with
Blair Hanger in making his own prosthesis and then continued to work in the
limb and brace shop for nine months as he completed his rehabilitation, sharing
what he knew about adjustments that improved the ﬁt, comfort, and efﬁcacy of
prostheses.
After the war, he studied at University of California, New York University, and
Northwestern University, and began Leimkuehler Limb Company in 1948. He
was one of ABC’s early certiﬁed prosthetists. He started PEL Supply Company,
one of the ﬁrst companies to provide quality prefabricated parts to other O&P
facilities. His three sons, Jon, Bob, and Bill, joined him as practitioners and
purchased Leimkuehler Limb Company in 1978. His daughter, Paulette Vaughn,
is also involved in PEL Supply.
Leimkuehler became active in what was then known as the Orthopaedic
Appliance and Limb Manufacturers Association (OALMA) and was its president
when the name was changed to American Orthotic and Prosthetic Association
(AOPA) in 1959. He was a sought-after speaker and frequently lectured doctors
and nurses on advances in prosthetics as the old heavy wood limbs were replaced
by lighter, more durable and ﬂexible materials. He was eager to share his
knowledge with colleagues, referral sources, and patients alike. He never missed
an annual meeting and encouraged practitioners to share their knowledge by
speaking at national and regional meetings. Leimkuehler also served as ABC’s
president in 1968.
Sports were always an integral part of his life. As a teenager he competed
in the 1936 U.S. Olympic Cycling Trials and was the 1938 Ohio State Cycling
Champion. In 1956, after watching the Austrian movie, Miracle on Skis, he
developed his own design of ski poles made from sawed-off forearm crutches
attached to shortened children’s skis. That year at age 38, he skied for the ﬁrst
time using the outrigger poles he made to keep his balance. He quickly became
one of the smoothest alpine three-track skiers and racers in the United States.
Leimkuehler purposely didn’t patent his outrigger design and allowed others
to copy it. He convinced Head Ski Company to provide equipment to amputees
to build their own sets of outrigger poles and eagerly shared his drawings and
measurements with all who requested them. For his pioneering of amputee skiing
in the US, he was inducted into the National Ski Hall of Fame, the National
Disabled Skier Hall of Fame, and the Ohio Veterans Hall of Fame. Today,
amputee skiers everywhere use outrigger poles from his designs.

Supplement of The O&P EDGE
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To test their theories, medipro conducted an informal patient evaluation of the RELAX liner.
Twenty German amputees who experienced varying degrees of phantom pain severity, were
provided with the RELAX liner and a control liner for a four week period. Participants were
requested to wear the control liner ( a medipro PROTECT liner) for the first two weeks and
wear the medipro RELAX liner the last two weeks. Daily evaluations were made using
a journal to catalogue, measure (on a scale of 1 to 10) and track their pain episodes
during each two week phase. Evaluations covered the severity of the pain, time of day
of pain episodes, physical issues, (i.e. nausea, sleep disturbances, stomach pain, etc.)
lifestyle restrictions and any methods used to alleviate or fight the pain.

Meet the ﬁrst Liner designed
to Reduce Phantom Pain and
Phantom Pain Sensations

Participants in this product evaluation were approximately half male and half female
with an average age of 62 years. Ten participants were above knee amputees and
ten had below knee amputations. Findings reflect the feedback of 50% of the
participants at the time of this writing and are summarized below:

P

hantom limb and “phantom pain” were first coined by a
Philadelphia, PA physician shortly after the Civil War, when
thousands of soldiers had limb amputations in field hospitals.
While the type of pain experienced can vary, one study reported
over 80% of the approximately 7,000 military amputees experienced
varieties of burning, stinging, cramping, shooting and twisting.

Years of intensive research into both traditional
and nontraditional methods of pain treatment
led the research team of medipro® in
Bayreuth, Germany to developed the innovative
RELAX liner. The RELAX liner is, at its core,
an assistive device which interrupts the
transmission of sensations which stimulate the
nerve endings of the residual limb, causing the
phantom pain.
Nerves in the residual limb transmit pain signals
to the cortex of the brain. Electromagnetic
waveforms, generated by natural & manmade sources within our
environment, create fields of radiation which can lead to headaches and
pressure sensitivities within the joints. The research team at medipro®
found that these same electromagnetic waveforms can also cause a static
electric charge to develop in the socket of the prosthesis, stimulating nerve
endings of the residual limb.
Based upon this finding, medipro developed a new cover material called
Umbrellan® to shield the residual limb from electromagnetic influences.
The cover is adhered to a proprietary blend of silicone gel, formulated
specifically for the needs of those with particularly sensitive skin, including
diabetics. Finally, medipro’s researchers incorporated a custom matrix for
the application which envelops the soft tissues of the distal end, preventing
mechanical irritation. By fabricating the matrix of the same Umbrellan®
material as the outer covering, the matrix also serves as a ground between
the wearer’s skin and the outer cover.

83%

Eighty-three percent of
participants experienced a
significant reduction (more than
35%) in phantom pain and/or
phantom pain sensation during
the two weeks wearing the
RELAX Liner.

Pain Intensity

Phantom pain is a complex multifaceted
problem, which belies traditional medical
therapy. Methods of treatment have been
diverse, ranging from prescription medications
to transcutaneous electrical nerve stimulators
(TENS) to massage and innovations created by
amputees themselves.

17%

Morning Before Noon Noon Afternoon Evening Night

Incidence with control liner

Incidence with RELAX liner

Incidence occurence on a time-sequenced scale is
shown in the chart above. Respondents reported
a reduction in their phantom pain and phantom
sensations within the range of 39% to 48% while
using the RELAX liner as opposed to the control liner.
Similar results are seen when the data is plotted daily
over the duration of the 28 day test period.

RELAX liners are available exclusively through SPS. If you
are interested in learning more about the RELAX liner or
the product evaluation, please contact Customer Service at
SPS by calling 800.767.7776 x 3.
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ike it or not, most Orthotists
have the need to ﬁt shoes
for AFO, KAFOs or
orthotic inserts. The anguish has
never been in the ﬁtting, but in
the need to expend exhaustive
efforts modifying shoes bought
unknowingly by the wearer or
the wearer’s parents. Others of
you may have found yourself as
the local area expert in diabetic
foot care as an extension of an
associated prosthetic service to
amputees or their relatives.
Whatever the reason, you may be
considering the need to put together
a Comprehensive Footwear
Program. Here are some key
points to consider:

1. Vast numbers of
studies have shown direct
correlations between
pressure and ulcer
formation, which generally
precedes amputation. Correct
ﬁtting shoes and/or orthotic inserts
can signiﬁcantly reduce the risks of
developing ulcers.

2. Improper or poorly ﬁt
shoes can compromise the ﬁt
and outcome of patients wearing
an orthoses or prosthesis

Focus on Footwear for
Improved Patient Outcomes

�����
���������
3. Who is best qualiﬁed to
dispense shoes to your patients?
A local retail store? A department
store or pharmacy? Or a trained,
highly skilled orthotist such as
yourself.

ANSWER™
2

All your ﬁtting dilemmas

4. Providing a comfortable shoe,
of unquestioned quality and
durability designed speciﬁcally
for your patient’s needs protects
their foot and can make them a
patient for life.

5. Word of mouth is hard to
buy, but a completely invaluable
marketing tool. Make one patient
very happy with a pair of readily
available, contemporary, comfortable
shoes and many more will come.
Relatives, friends, collegues from work
-- they’ll all be calling you.

Answer 2 Walking Shoes have full leather
uppers, wide high toe box for extra
comfort and wide low Blucher openings.
Additional extra depth provides 3/16”
last & triple layered removable insoles
provide ﬂexible width ﬁtting.

6. Medicare reimbursement
for one pair of off the shelf extra-depth
therapeutic shoes and three sets of heat
molded custom multilaminar insoles
is approximately $280 (dependent
upon area and local DMERC codes).
If you don’t provide quality shoes
for your patient, no doubt, someone
less qualiﬁed will. Then you’ll spend
non-reimburseable time at your bench
modifying them to ﬁt your patient.
Contemporary styling of Answer 2
Shoes™ in variety of closures &
options to please everyone from
infants through adults.

There is a better way. Offer
a line of shoes designed to ﬁt
AFO, KAFOs and orthotic inserts
-

ANSWER 2 Shoes.

Answer 2 Men’s Diabetic Shoes have
a straight back heel to accomodate
AFO, KAFO and inserts. Available
in dress styles, black or brown with
either lace or Velcro® closures.
Answer 2 Shoes are available exclusively
through SPS at 800.767.776 x3.

Case Study

A New Approach to Stabilization
of the Cervical Spine in Infants

■ Jeffrey A. Nemeth, CPO, FAAOP

ABSTRACT
A case study to introduce a unique approach to immobiliza- immobilization, nor are they appropriate for the extended period
tion of the newborn unstable cervical spine. BACKGROUND: of treatment such infants are likely to require (2). A review of
Immobilization of the cervical spine in an infant is a challenge current literature makes clear that there is a need for a more apfor the trauma team, and existing methods of stabilizing the propriate method of immobilization to account for the unique
spine through a combination of
physical constraints of the youngcervical collars and spine boards
est patient population (1–4).
do not provide adequate immoCASE STUDY
bilization. They are also inappropriate for extended periods,
This case study involves an infant
and may compromise the inwho suffered a dislocation (ocfant’s airway alignment. CASE
ciput C1) secondary to an aggresSTUDY AND METHODS: A
sive tong delivery. (Figure 1). The
newborn infant suffered an ocgoal of the trauma team was to
ciput C1 dislocation secondary
stabilize the severe spinal injury
to an aggressive tong delivery,
in this newborn so that further
and was placed in a customdiagnostic studies could be emfabricated copolymer Infant Figure 1. X-ray of infant showing occiput C1 dislocation. A: ployed, to determine an appropriLateral view; B: anteroposterior view.
CTLSO. DISCUSSION: The
ate course of treatment.
type of orthosis described in this case study is appropriate for
infants aged 0–3 months. It appropriately immobilizes the cer- METHODS
vical spine, while addressing the issues of airway alignment. It The infant in this case study was placed in a newly designed
takes into account the unique anatomical differences between an immobilization device, the Infant CTLSO. A copolymer or
infant and an adult, and maintains the infant’s airway alignment. polyethylene shell was ﬁrst fabricated from a plaster cast. The
The rigid structure of the Inmaterial was then laid out
fant CTLSO also (1) prevents
in a pattern and the infant,
positional and deformational
with the stockinette already
plagiocephaly; (2) addresses
donned, was placed in the maparental concerns, allowing
terial (Figure 2). An alternate
the primary caregiver to maintechnique would be to make a
tain a nurturing role; and (3)
positive mold fabricated using
allows for proper hygiene of
a CAD/CAM system.
the infant.
The infant remained
in
the Infant CTLSO for
Figure 2. Infant placed in infant CTLSO.
BACKGROUND
approximately three weeks,
Immobilization of an unstable cervical spine in a newborn after which time he died due to the severity of his injuries.
poses many challenges for the trauma team. Often a combination of existing devices (i.e., a cervical collar strapped to DISCUSSION
a spine board) is used in an attempt to stabilize the spine in This type of orthosis, an Infant CTLSO, would be approprithese patients who are too small for alternate external immo- ate for treatment of injuries arising from trauma, congenital
bilization. However, these combinations do not appropriately instability/stenosis, postsurgical instability, or rigid internal
allow for the large head-to-torso ratio found in children, and may ﬁxation. Although the population for such an orthosis is small,
compromise the ability of the spine to be maintained in a neu- when the need arises, it poses signiﬁcant obstacles to the
tral position (1). Other articles document that such combinations physician and orthotist in treating and stabilizing the injury. The
are not adequate in achieving necessary or acceptable levels of Infant CTLSO appropriately immobilizes the unstable cervical
A-10 The Academy TODAY ■ April 2005
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Figure 3. Back to head offset and occipital angle progression.
spine arising from such injuries, while addressing the unique
This type of immobilization is primarily effective in the 0–3
issues surrounding treatment of these young patients.
months population, although similar concepts may be effective
It is critical in achieving proper immobilization to understand in older children, and while the child is preambulatory. Other
the anatomical constraints a child in this age group presents. authors have indicated that once an infant is past the neonatal
Because of relative head shape, an offset between the occiput period, halo ﬁxation may be appropriate (3). A commercially
and thorax exists, which must be maintained to ensure proper available prefabricated Infant CTLSO is available through
airway alignment (5-6). Areas of difference to note between Jerome Medical (Moorestown, New Jersey).
adult and pediatric anatomy are the offset space between the
back of the head and the shoulders, which diminishes over time REFERENCES
until it is a negative space in the
1. Betz RR, Mulcahey MJ, D’Andrea LP, Clements DH.
adult, and the occipital angle,
Acute evaluation and management of pediatric spinal
which increases over time (Figure
cord injury. J Spinal Cord Med 2004;27 (Suppl 1):S113).
15.
Treatment options that do not
2. Huerta C, Grifﬁth R, Joyce SM. Cervical spine stabilizaaccount for airway alignment and
tion in pediatric patients: Evaluation of current techproper positioning compromise
niques. Ann Emerg Med 1987; 16(10):1121-1126.
the infant’s airway and ability to
3. Rekate HL, Theodore N, Sonntag VK, Dickman CA.
breathe. (Figures 4 and 5) show MRIs
Pediatric spine and spinal cord trauma. State-of-the-art
of the compromised airway in an
for the third millennium. Child Nerv Syst 1999;15
improperly positioned 11-year
(11-12):743750.
old child; this effect would only
4. Dickerman RD, Colle KO, Bruno CA, Schneider SJ.
be exacerbated in an improperly Figure 4. MRI of 11-year-old with
Craniovertebral instability with spinal cord compression
compromised airway positioning.
positioned infant.
The Infant
in a 17-month-old boy with Sly Syndrome (MucopolyCTLSO used in this case study
saccharidosis Type VII): A surgical dilemma. Spine
has a rigid structure that allows
2004;29(5):E92-E94.
the infant to maintain a position of
5. Clark CR, editor. The Cervical Spine, 4th ed. Lippincott
proper airway alignment.
Williams & Wilkins; 2005.
In addition to accommodating
6. Froymeyer JR, Wiesel SW, editors. The Adult & Pediatthe unique anatomical considerric Spine, 3rd ed. Lippincott Williams & Wilkins; 2004.
ations of an infant, the design
of the Infant CTLSO also offers
several practical beneﬁts. First,
the rigid copolymer shape around
the infant’s occiput functions
to prevent deformational and
Figure 5. MRI of 11-year-old with
positional plagiocephaly, an issue appropriate airway positioning.
ake the quiz at the Academy’s
when an injured infant is likely to
spend a high proportion of time in a supine position. Second,
Online Learning Center
the Infant CTLSO addresses parental concerns, allowing the
www.oandp.org
infant to be handled by the primary caregiver so that a nurturing
relationship may exist. Finally, it allows for proper hygiene of
the infant (i.e., accommodates for diaper changes).

Earn PCE Credits
from this article.
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Project Quantum Leap
Helps O&P Profession Advance in Areas
That Carry an Expensive Price Tag

T

here are some challenges facing the O&P profession—or
any profession—that are simply too big and too costly for
a professional society to work into its operating budget.
“These are the areas that often get put
off from one year to the next,” explains Tom
Gorski, CAE, the Academy’s executive
director. This is especially true for highly
focused professions where the number of
professionals is small. “Activities such as
setting standards, establishing protocols
based on proven science, growing the
universe of qualiﬁed practitioners, sparking
new research, and deﬁning the future of the
profession all require long-term solutions,”
says Gorski.
The Academy embarked on its most
ambitious endeavor ever when it created
Project Quantum Leap (PQL) as the conduit to
address these and subsequent challenges. The
costs are substantial —well beyond the ability
of the association to include within its $2 million operating
budget. Thus, following a strategic planning meeting, the
Academy’s leadership assembled a team to go after a grant
from the federal government to jumpstart the initial projects.
Individual contributions from practitioners, chapters, and
suppliers funded a concentrated effort to obtain initial funding.
A $1 million grant from the US Department of Education was
awarded, and the Academy immediately began its ﬁrst six
activities under PQL. These were successfully executed in
2004.
With real accomplishment to show for their efforts, the
grant team petitioned the U.S. Department of Education for
a second $1 million grant, awarded in October 2004. Most of
the activities promised in the second grant are continuations
of those started with money from the ﬁrst grant; however, one
new activity is focused on primary education. Recognizing that
NCOPE’s primary mission is to promote and raise the standards
of education and its association with subject matter experts, the
Academy asked NCOPE to spearhead this important project
The “O&P Education Summit” will be held in 2005 to
examine primary O&P education and its relationship to the
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skill sets needed in today’s practice. The conference will
identify core competencies required to deliver high-quality
O&P care in coming decades and deﬁne
the educational models that would best
teach those skills.
The ﬁndings of the conference
are expected to lead to a systematic
updating of the curriculum for entrylevel O&P education. Any changes to
the curriculum would include new skill
sets permitting the graduate to critically
review pertinent research and to use this
information to implement evidencebased clinical practices.
Two State-of-the-Science Conferences will be held in 2005 on the
topics of Ankle-Foot Mechanisms
and a second topic currently under
review. Each conference will produce
a summary report that will be printed as a
supplement to the JPO and later developed into an electronic
course worth PCE credits. These and previously developed
courses are housed in the Academy’s Paul E. Leimkuehler
Online Learning Center.
An effective combination of activities tested during 2004
will raise the level of student awareness about O&P as a career
choice. These include cooperative efforts with several career
and counseling associations, as well as direct demonstrations
and talks at 50–60 high schools and allied health programs
in states where O&P schools are located. Exhibits, articles
spotlighting O&P, career kits, and several other tools will be
coordinated with the American School Counselors Association,
the Association for Career and Technical Education, the Health
Occupations Student Association, the National Association
of Allied Health Professionals, and the National Career
Development Association.
The team directing the activities funded by the grant
includes Principal Investigator (PI) Douglas Smith, MD, Co-PI
John Michael, MEd, CPO, FISPO, FAAOP, Sharon Hubbard,
Prosthetics Research Study, and Julie G. Hayes, the Academy’s
director of Development & Communications.
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NAAOP Government Relations Update
(A new feature from the National Association for the Advancement of Orthotics & Prosthetics on topical
government relations issues for the beneﬁt of AAOP/NAAOP members.)

O&P professionals should prepare for a busy year in Congress.
With a major budget ﬁght over the ﬁscal future of Medicare and
Medicaid, the 109th Congress promises to be a contentious and
partisan tug of war that may impact O&P care, reimbursement,
and, ultimately, patients and people with disabilities. As a result of the election, the Senate Republicans gained four seats to
achieve a 55-44-1 majority; the House of Representatives also
added three Republican seats and now stands at 232-201-1, thus
increasing the likelihood of partisan-driven reform.

Competitive Bidding of DME
and “Oﬀ-the-Shelf” Orthotics
The Program Advisory and Oversight Committee (PAOC) for
competitive bidding of Durable Medical Equipment, some
orthotics, and suppliers held a meeting December 7–8, 2004
and met February 28–March 2, 2005. The committee has
been charged with advising Centers for Medicare & Medicaid
Services (CMS) on the development of the competitive bidding program mandated by the Medicare Modernization Act of
2003.
Although not speciﬁcally addressed by the committee during
discussions, there appears to be consideration of inclusion
of some spinal and lower limb orthoses in the competitive
bidding system. No speciﬁc codes were outlined, nor was there
consideration of how broad the scope of “off-the-shelf orthotics”
should be set. Clearly there are many unanswered questions with
respect to how professional orthotic care will be impacted by the
implementation process.
Topics for discussion at the next meeting will include
the methodology for setting payments, the bid solicitation
process, small supplier issues and data collection, accreditation
organizations, supplier standards, criteria for evaluating
suppliers, and ﬁnancial standards.
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MedPAC Study on Physical Therapist
Direct Access Casts Doubt on Viability of Proposal
The Medicare Payment Advisory Commission (MedPAC)
released a highly anticipated report on December 31, 2004, that
casts into doubt the possibility that Congress could authorize
Medicare beneﬁciaries’ access to physical therapists without
ﬁrst having to obtain a prescription from a physician.
The Medicare Modernization Act of 2003 required that
MedPAC conduct a study—within one year of enactment—on
the feasibility and advisability of allowing “direct access” to
outpatient physical therapy. MedPAC considered the issue
publicly at its December 2004 meeting and “tipped its hat”
slightly indicating that elimination of the physician referral
and review requirements would set a bad precedent for other
Medicare services. The formal recommendation came in late
December in a written report, which also cited this reason for
not endorsing direct access.
This report, ultimately, is good news for the O&P ﬁeld.
Because the physical therapists have made progress in the states
in expanding their scope of practice to include O&P services, the
elimination of the physician referral requirement at the federal
level may have had the effect of permitting PTs to self-prescribe
and then provide O&P care. This could have conceivably cut
out O&P providers from treating large numbers of Medicare and
other patients. The MedPAC report was a signiﬁcant blow to the
PTs’ strategy and, in this respect, represents a signiﬁcant victory
for the O&P ﬁeld.

Written by Peter W. Thomas, Esq., NAAOP General Counsel and Dustin W.C. May,
Legislative Director, Powers, Pyles, Sutter & Verville, P.C.
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Members To Receive Medical Charts
Speciﬁc to Orthotics and Prosthetics

T

he Academy is mailing to members a series of medical charts that focus on three key conditions commonly
treated by orthotists and prosthetists: deformational plagiocephaly, diabetic foot, and scoliosis.
Members have long noted a desperate need for medical charts speciﬁc to orthotic and prosthetic
conditions. Many facilities line the walls of their exam rooms with general anatomy charts simply because there
are no medical charts geared toward orthotics and prosthetics – until now.
The Academy partnered with Netter, a leading medical illustration company, to produce these one-of-a-kind,
three-dimensional illustrations that outline each phase with a visual and a detailed description. The charts will
help practitioners better explain speciﬁc conditions to patients and doctors alike.
Experts from each specialty were consulted along with world-renowned medical illustrators to produce charts
with incomparable accuracy, clarity, and detail. Each chart is based on materials reviewed during the Clinical
Standards of Practice consensus conferences.
The Academy will mail members a complimentary copy of each chart (a $50 value) at the end of March. A
limited quantity will be available for sale through the Academy’s Bookstore, (301) 617-7805.
Scoliosis
Diabetic Foot

“The Academy has taken
a HUGE step in the
right direction.
This is the type of
action that helps bridge
the gap that exists out
there.The Academy is
doing all it can to
create awareness about
our profession and
this speaks LOUDLY
to that goal.”
—Thomas V. DiBello, CP, FAAOP
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Book Reveiw
Atlas of Amputations and Limb Deﬁciencies: Surgical, Prosthetic, and Rehabilitation Principles, Third Edition

T

he orthotic and prosthetic profession has been steadily
improving and increasingly documenting what is stateof-the-art care. For 2005, we have an updated cornerstone in our efforts to enhance our practice of prosthetics and
the critical role we, as prosthetists, play in the everyday lives
of amputees. The third edition of the Atlas of Amputations and
Limb Deﬁciencies has been published and is set for release.
The Atlas, last released
in 1992, has committed to
the written page some of
the best information one
can ﬁnd on the topic of
amputations and the plethora
of collateral subjects that
must be learned if one is to
practice as a prosthetist. The
editors-in-chief, along with
the other personnel who
put together such a text,
have done an excellent job
The Atlas of Amputations and Limb
in expanding the relevant
Deﬁciencies is available through the
topics without excessive
Academy Bookstore (301) 617-7805.
chapters of minutiae. Even
though each chapter is wellcrafted and interesting on its own, the compilation generates
several themes that the editors evidently thought invaluable to
anyone improving his or her baseline knowledge of the topic.
What struck me is the manner in which the editors blended each
chapter, and by extension the entire tome, to read as if written
by one author.
The Atlas of Amputations and Limb Deﬁciencies is available
through the Academy Bookstore (301) 617-7805.
The Atlas reinforces the traditional rehabilitation goals for
amputees but adds new gravity, importance, and objective data
to that message. The success of any future patient still weighs
heavily on the skill of the surgeon and the techniques employed
to either salvage the limb or amputate. Involving as many as
possible of the other medical professionals in the pre-surgical
planning and postoperative care will undoubtedly improve the
rehabilitation outcomes over time. Amputation surgery must be
viewed perceptually and functionally as reconstruction of the
limb, not ablation. Dr. Ernest Burgess was a constant proponent
of this viewpoint and was given homage by Douglas G. Smith,
MD, in the second chapter, “General Principles of Amputation
Surgery.”
The ﬁrst seven chapters of the Atlas provide very detailed
and updated information on surgical principles. In particular, the
chapter on “Trauma: Limb Salvage vs. Amputation” by Michael
T. Archdeacon, MD, discusses in depth some of the different
indices used to score limb viability to determine whether to
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salvage or amputate. He reports that the indices alone are not
reliable indicators with respect to long-term success, quality of
life, and rehabilitation. The surgeon must take into account what
is technically possible versus what will be the best long-term
treatment in limiting pain and suffering. Even with the many new
techniques available to surgeons, they once again face the same
dilemmas as in years past. Do I put a patient through four, ﬁve,
or six surgeries just to end up at the same point of amputation
years later? Or do I just amputate outright with faster onset of
the rehabilitation process? Medical professionals will gain a
better perspective of the surgeon’s view and how our insights
and knowledge can be shared.
This text can be read by, and be of beneﬁt to, physicians,
surgeons, physiatrists, physical and occupational therapists,
rehabilitation nurses, consumers, counselors, prosthetists, and
anyone else who interacts with the amputee population. All of the
audiences will take away a better understanding of the care for
amputees, especially when read in the context of all the collateral
chapters reminding the reader of the interdependence of the
rehabilitation team. These non-surgical chapters all highlight the
importance of ﬂuid lines of communication, cooperation, and
old-fashioned teamwork. While some of the chapters will read
with familiarity from the last edition, I found enough new insight
and data to warrant re-reading a second and third time. Even
seasoned practitioners will ﬁnd new and credible information on
many topics that they may not encounter on a daily basis. There
are 30 chapters alone on major topics concerning management,
pediatrics, and sports.
When considering whether to add this textbook to your own
library, or another colleague’s as a gift, one may ask if a book of
this type is vital. With easy access to the Internet, is the “State
of the Art” type of book even needed? Daily, we are probed and
bombarded with data streaming through the Internet leaving us
with the task of making useful information out of it. The Atlas has
more than 75 contributors bringing 79 chapters of clearly written
and concise information delineating “State of the Art” care of
the amputee. When read in its entirety, the sum is greater than
the parts. One of the contributors, Mr. Craig W. Heckathorne,
MSc, opined optimistically, “The speed with which this chapter
is transformed from a state-of-the-art review to a historical
footnote will be a measure not only of the technologic advances
in our culture but also of the vitality and earnestness of the
community working to improve the capabilities of persons who
use upper-limb components.” I have this thought: to measure
one’s progress, one must know from where to start measuring.
Reviewed by Patrick S. Peick, CPO
Clinical Director
New England Brace Company
Concord, New Hampshire
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ZILCH.
[The cost to modify an ANSWER 2 SHOE to ﬁt an AFO]

Never spend another minute modifying a shoe to accomodate an AFO, KAFO or orthotic insert. Answer 2 shoes have
been speciﬁcally designed to meet the needs of orthotic wearers and diabetics, yet with contemporary styling children
and adults will love to wear. So the next time you need a shoe for a diabetic or orthotic wearer, pick up the phone and tell
us what you’re looking for. CALL 800.767.7776 x 3 for complete information on styles, colors and sizing options.
Why would you start with any other shoe?

2

ANSWERTM

Answer 2TM Shoes are available exclusively through SPS.

All your fitting dilemmas

Men’s Diabetic Shoes available
in Black or Brown with lace or
Velcro® closures.

Adolescent (Unisex) shoe with
lace closure in White with Silver
accents

Adult shoes available in white with
lace or Velcro closures in three
widths. Black available with lace
closure in wide only.

800.767.7776 x 3

Girls Infant & Child with
Velcro closure and heel lights

•

www.spsco.com

