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Each year, more individuals choose
ABC for pedorthic certification than
any other credentialing body. With
ABC’s unprecedented commitment
to education, training, and high
standards, it’s not hard to see why.
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Now, in stock for immediate delivery!
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WHAT’S NEW from
Acor’s closed-cell EVA
foam is now available
in Light Blue

A new lowdensity EVA that
delivers unsurpassed
performance.
Think of it as an even higher
grade Microcel Puff.

Plastazote® LD45
Now available in seven colors!

This EVA/cork blend
that is ideal for base
layers in foot orthotics
and posting, now
available in black!

This EVA foam is now available in even more colors!

Check out our NEW 2014 Select
Footwear Catalog, with offerings
from DREW, ORTHOFEET, OASIS,
KeepingPace and Hush Puppies.
All shoes in this publication are
HPCPS Code A5500 and are
current top sellers!
5½“ x 8”, 32 pages

Call ACOR to reserve your copy.

www.acor.com
orderentry@acor.com

Scan this barcode with your
smartphone QR reader

800-237-2267

or visit:
www.acor.com/downloads.php
to download our latest catalogs

Look for us:

You

Tube

Strong Like Steel
Stock #2003

Riecken’s carbon-fiber spring plates store energy at toe off and
return it into the swing phase of gait for a more natural walk.
These plates are designed to fit depth-style footwear and are
contoured to fit at the heel and toe. Additionally, Riecken’s
spring plate can be used for turf toe.
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Available in thirteen sizes: womens 5-10 and mens 7-13.

Download the Riecken’s Ecatalog of PQ® Gel
Foot-Comfort Products at www.FootComfortWorld.net
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Call (800) 331-8040, ext 100, to get started with the Riecken’s line of PQ Gel Foot-Comfort Products.
®

Riecken’s Orthotic Laboratory
(812)476-8006 • ricknorlab@aol.com
5115 Oak Grove Road, Evansville, IN 47715

PQ Gel Foot-Comfort Products are also available from Cascade, G&W Heel Lifts, PEL, P.W. Minor, R&B Medical, Ruby Leather, Verne Bintz and Warwick Enterprises.
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Features
22 |  CEP It is All About the Foot: Basic
Skeletal Structure

By Dean Mason, MA, OST, C. Ped,. CO, L. Ped., LO
In the first part of your new series on foot and physiology, we will
re-acquaint you with the basic skeletal structure of the foot … a
marvel of engineering and one of the most adaptable structures of
the body.

26 | Posturology as a Treatment: Intrinsic Foot
Muscles Instead of Rigid Orthotics?

Since 1976, an extensive study focusing on the study of human sight
and posture has created a new field of study called posturology.
Introduced as an orthotics therapy treatment using posturlogy as a
base, today physicians, physical therapists and podoorthesiologists in
and around Europe are creating a new form of therapy in orthotics.

31 | Understanding PFA’s Value as a Practicing
Professional: Part 2 – Publications

By Margaret Hren, Current Pedorthics Staff Contributor
As a professional organization, the Pedorthic Footcare Association
works hard to stay on top of its mission to put together and distribute
association information, industry news, vendor and education
information along with other informative and in-depth information
to assist and teach our members and the pedorthic community. By
offering tools to help pedorthic professionals grow their practice and
abilities, we also open the door for developing more opportunities that
teach our patients and the public the benefits of pedorthics. One way
PFA does this is through its Publications Committee with its flagship
publication Current Pedorthics magazine.
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Building your Pedorthic Practice
By Dr. John Mina, DPM & Tara Evans, C. Ped., L. Ped.
When was the last time you examined your business strategies to
see if they emphasize the importance of developing relationships
that hold professional trust in the podiatric-pedorthics fields, and
achieve compliance with your patients?

44 | The Windlass Mechanism and
Biomechanics

By Rachel Eisnefeld, C. Ped., COF

By Peter W.B. Oomens

Departments

40 | Taking Steps in the Right Direction:

The foot serves several important biomechanical functions. It
forms a rigid lever arm to propel us in any direction; provides
terrain adaptability for performing activities on uneven surfaces;
absorbs shock and acts as the body’s support for static and
dynamic weight-bearing postions. The ‘windless mechanism’ is a
mechanical model that provides an explanation to these factors
and stresses.

46 | Come Discover The Magic in Orlando!
A City with a Rich History Still Calling
for Visitors

By Margaret Hren, Current Pedorthics Staff Contributor
Orlando. Just hearing the name of this city makes everyone
happy, especially on a dreary winter’s day like most of us are
encountering this winter. As the second most popular tourist
destination in the United States, and nicknamed ‘The Theme
Park Capitol of the World,’ it is not hard to feel some of the
excitement we all have as we look forward to PFA’s 55th Annual
Symposium and Exhibition at the Hilton Lake Buena Vista, located
in the Walt Disney World Park.
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PRESIDENT

Joseph “Jay” Zaffater, C. Ped.,
PFA President
president@pedorthics.org

When Things Go Wrong
As They Sometimes Do …
Don’t Quit!
Over the last year, our members will agree that the resounding message and direction
our organization, myself and the PFA Board of Directors have chosen to communicate
to our membership and supporters can be summed up in one word … CHANGE. All
of us who have served and are serving as your voice in the pedorthics community have
heard and listened to numerous compliments, advice, constructive criticism and even
sometimes not so constructive criticism that you have expressed.
As we start the new year, my message to all of you could reflect on the usual meetings,
conferences, changes or even the accomplishments we have mastered over this
past year. However, I do not feel this would illustrate well enough what I mean by
CHANGE. If you will indulge me for a few moments, I want to share a personal story
with you that I think will sum-up what I am driving at.
As a 19 year old, red-shirt freshman at Louisiana Tech, I had told my father that I
might actually be considering quitting the football team. After all, the head coach
who had recruited me, took a job at Ole Miss just a month after I had been offered
and accepted a football scholarship. After many weeks of calls and due diligence by
my family and Tech supporters, we were able to confirm that the new staff was going
to honor the scholarship.
However, you must remember that I was not recruited by this staff and I was an
unknown. I arrived for fall practice and was treated like a walk-on. For a freshman,
not so bad, because I was still receiving a college education but I wanted to play. I
worked hard on the field and in the weight room and had started to turn some heads
of both the players and coaches. Still, I was not getting the playing time I felt I
deserved and I guess I felt sorry for myself.
A short while after this conversation with my father, I received a letter from him. In
the envelope was a short note, a few dollars and a laminated card the size of a playing
card. The card was white and blank on one side and the other side had small red
writing with a bolded title reading “DON’T QUIT.”
A poem? My dad had sent me a poem; really! His handwritten note spoke of
whatever decision I chose to make was fine, but to read the enclosed poem card, it
would change my life.
My dad was right. I did not quit and eventually I played a great deal and even had a
successful career. Even after two knee surgeries and the ups and downs of life, I did
not quit and have referred to that card’s message as being an inspiration my entire
adult life. Like everyone, I have had many occasions and opportunities to fold under

ABOUT PFA
The Pedorthic Footcare Association
(PFA), founded in 1958, is the not-forprofit professional association which
represents the interests of the certified
and/or licensed pedorthist and
supports the pedorthic profession at
large.
Through PFA’s efforts, pedorthics – the
management and treatment of
conditions of the foot, ankle, and lower
extremities requiring fitting, fabricating,
and adjusting of pedorthic devices – is
a well-established allied health
profession which makes an invaluable
contribution to public health.

MISSION
PFA’s mission is to enhance the
effectiveness and efficiency of
credentialed providers of lower
extremity pedorthic modalities through
education; increase the demand for
services through marketing; and
promote the right to practice through
government affairs activities.
Pedorthic Footcare Association
8400 Westpark Drive
2nd Floor
McLean, VA 22102
phone (703) 610-9035
fax (703) 995-4456
email info@pedorthics.org
website www.pedorthics.org
facebook Pedorthic Footcare Association
twitter @pfapedorthics
linkedIn Pedorthic Footcare Association

o & p social Pedorthic Footcare
Association

Scan the QR code with a smartphone
to learn more about PFA.
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the pressure of life in truly much more dire circumstances than
what I experienced in college, still I did not quit.
And that laminated card my dad sent me? It has never left my
wallet since the day I received it, now going on 30 years. Its
message still resonates the reasons that keep me looking ahead
and those positives that sometimes come out of things that we
are often too impatient to realize, when most of the time we
think of them as negatives.
All of us working hard in our industry are not alone when it
comes to the consideration of tossing in the towel. In the midst
of the worries, changes and fears over things we may not be
able to control, I think it is appropriate to share my poem card
with you to offer its wisdom. It reads as follows:

When care is pressing you down a bit,
Rest, if you must, but don’t you quit.
Life is queer with its twists and turns,
As every one of us sometimes learns,
And many a failure turns about,
When he might have won had he stuck it out;
Don’t give up though the pace seems slow–
You may succeed with another blow.
Success is failure turned inside out–
The silver tint of the clouds of doubt,
And you never can tell how close you are,
It may be near when it seems so far,
So stick to the fight when you’re hardest hit–
It’s when things seem worst that you mustn’t quit.
- Author unknown

Don’t Quit
When things go wrong, as they sometimes will,
When the road you’re trudging seems all uphill,
When the funds are low and the debts are high,
And you want to smile, but you have to sigh,

So with a new year, let us stay the course and together we will
make a difference in our lives and in the lives of our families,
friends and peers. On behalf of the PFA, I wish for you all a
wonderful and successful new year in 2014.

Are You Looking To Earn CEU/CEP Credits to Help Keep
Your Professional Certification Current?
Then Consider Writing an Article for Current Pedorthics!
Did you know pedorthic and healthcare practitioners, who submit an article
or research abstract/research paper, are eligible to earn one or more CEU/
CEP Credits towards keeping their professional certification current when
accepted and published in our magazine?
The Pedorthic Footcare Association (PFA) offers our members and other
affiliated healthcare professionals an additional way to earn their mandatory
Continuing Education Units/Continuing Education Points. After successful
publication of your submitted article or abstract/research paper, our staff
or you can report your publication to many of the numerous professional
health associations and certification/accreditation organizations that recognize
publication as a means to earn your certification credits.*
For more details, contact Margaret Hren, Editor of Current Pedorthics
magazine at (703) 610-0243 or by email at margaret@pedorthics.org for
additional upcoming special interest topics, guidelines and other ideas you
may want to discuss as topic ideas beneficial to healthcare, patient care and all
areas of interest in the pedorthics practice and other associated industries.
*Credit value is determined by the certification/accreditation organization, not PFA.
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PARTNERSHIP
THAT FEELS LIKE FAMILY

Bintz Company
A family business for over thirty years
We save you and your patients time and money
while providing quality pre-fabricated orthotics,
orthotic supplies and foot care products.
Visit us at:

www.bintzco.com
or call 800-235-8458

WE PROUDLY CARRY:

American Indian Owned

“Sole Nation Health footwear serves as a primary intervention for
the Indian Health Wound Healing Program, and is considered to
be a mainstay of preventive therapy for high-risk patients.”
Carlyle Begay, MHSM
Director of Health Policy for the
National Wound Healing Program

BE A PART OF THE NATIONAL INDIAN HEALTH
WOUND HEALING PROGRAM
There are 5.2 million American Indians in
the US. In some of our Native communities
60% of the population have been diagnosed
with diabetes.

in order to establish your company as the provider for Sole
Nation Health footwear. This will also enable you to offer
all other O, P & P services you provide to Indian Health
hospitals and clinics in your area.

Indian Health Service has recognized the need for a
national comprehensive wound care program that will be a
standard for care throughout Indian Country.

Please visit us at www.SoleNationHealth.com and contact
us for further information on how you can be a part of this
great effort.

Sole Nation Health is offering an opportunity for Orthotic,
Prosthetic and Pedorthic professionals to partner with us
www.SoleNationHealth.com

Sole Nation Health, LLC
Ernesto G. Castro, C.Ped.
(877) 834-5293
(480) 390-8983
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Brian Lagana
PFA Executive Director
brian@pedorthics.org

PFA Rolls Out Three-plus
Year Strategic Plan
Last year, PFA’s Board of Directors met for a weekend to
develop strategic guidance – a survival plan, if you will - for the
association for the next three plus years. A complete version of
the strategic plan as adopted is included in this issue of Current
Pedorthics. However, I wanted to take this space to highlight
those strategic initiatives and goals that the board selected
to attempt during this fiscal year or that were confirmed as
on-going activities.
1. Adoption of a mission statement that is more inclusive of
professionals that provide lower extremity modalities:
PFA’s mission is to enhance the effectiveness and efficiency of
credentialed providers of lower extremity pedorthic modalities
through education; increase the demand for services through
marketing; and, promote the right to practice through
government affairs activities.
2. Maintaining PFA’s position on state licensure for pedorthists
– protecting the pedorthists’ right to practice in those states
with licensure; supporting the concept of pedorthic licensure
nationwide; and, actively advocating for pedorthic licensure
in those states where a majority of the pedorthists want
licensure and request PFA’s help to obtain it. On a broader
level, PFA will continue to monitor legislation and regulations
at the federal and state levels and respond to initiatives that
impact pedorthics, either positively or negatively. In support
of these activities, PFA will work to build or join coalitions
of organizations with similar positions, maintain a lobbying
presence at the federal level, and quite possibly the most
important – work to build a strong grassroots ethic within the
membership.
3. PFA will work to continue to increase the public awareness
of pedorthics by continuing its visits with federal legislators and
regulators; working with symbiotic organizations to enhance
awareness of pedorthics with their members; and, revitalize the
public information section on PFA’s website and better exploit
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the reach of social media.
4. PFA will strive to be a leader in providing high quality
pedorthic continuing education through its annual Symposium
and Exhibition, webinars and regional workshops. To build
upon the foundation that pedorthists already have from their
pre-certification programs, PFA will work to develop a basic, but
comprehensive program leading to a secondary certification in
AFO fitting, fabrication and dispensing.
5. PFA will continue to build on the quality of content and
appearance of its flagship publication, Current Pedorthics
magazine. PFA will work to reach other lower extremity
audiences for subscriptions to the publication as well, such as
podiatrists, physical therapists, wound care specialists, etc.
6. The core underpinning of all of PFA’s efforts is financial.
In FY 2014, PFA’s board has set a goal of rebuilding its reserve
fund, as well as working as hard as possible to ensure that all
of PFA’s endeavors – the Annual Symposium & Exhibition,
membership retention, continuing education programs, Current
Pedorthics advertising, etc., are as successful and profitable as
possible to ensure the viability of the organization and its ability
to continue to deliver on its mission.
Of course, the most carefully crafted strategic plan is
meaningless without the backing of the organization’s
membership. Backing can be through numerous channels participation in education programs, grassroots lobbying efforts,
membership retention, encouraging a colleague to join or rejoin
PFA, volunteerism, contributing articles to Current Pedorthics,
etc. This next year will be a critical year for PFA in determining
whether it will be able to implement its strategic plan as is or
need to drastically scale back its plan to support the pedorthic
profession. The key to PFA’s success lies with the existing
membership and their ability to utilize the tools that PFA
provides to advance the awareness of pedorthics, enhance their
professional abilities, and continue to build – or rebuild - PFA.

PEDORTHIC FOOTCARE ASSOCIATION

SIGN-UP NOW

FOR ONE OF PFA’S UPCOMING WORKSHOPS:
MEDICARE TSD DOCUMENTATION BOOTCAMP!
Based on the many requests from members, PFA in conjunction
with John Shero, CPA, C. Ped., are presenting an intensive,
non-stop Diabetic Footwear Medicare Billing Documentation
Hands-On Workshop. Also with the assistance of Zita Upchurch,
Provider Outreach and Education Senior Analyst for CGS
Administrators, LLC, the workshop will provide a unique
experience from the perspectives of the provider and the
administrator.

documents, reviewing physician documentation, and submitting
claims to working denials, (to name but a few of the elements
of this program) and then having them critically reviewed
for accuracy and improvement by a DME MAC regional
administrator. Students will also learn best practices from a
provider/supplier that has successfully cleared all of the obstacles
common to Medicare documentation and billing.

Our curriculum will include everything that you need to know
from the first contact through the patient survey and cashing
the claims check. Attendees will be completing all necessary

If you want to learn how to successfully provide, bill and collect
on therapeutic shoes, inserts and related pedorthic modalities, this
two-day boot camp is for you!

UPCOMING DATES & LOCATIONS*
March 10 - 11, 2014: Denver, CO

COURSE OUTLINE: Both days include eight hours
of instruction, morning coffee break, lunch break, and
afternoon coffee break.

March 12 - 13, 2014: Orlando, FL
April 8 - 9, 2014: Dallas, TX

DAY 1: (8 AM – 5 PM)

May 13 - 14, 2014: Las Vegas, NV

• Medicare structure
• Local Coverage Determinations, National Coverage
Determinations, Frequently Asked
• Questions, Internet Only Manuals, Program Integrity
Manuals, terms and abbreviations
• Facility Accreditation and Supplier Standards

June 11 - 12, 2014: Nashville, TN
*(Locations subject to change based on registrations)

About the Faculty
John E. Shero, C. Ped., COF, CPA is a Certified
Pedorthist and a Certified Orthotic Fitter. John serves on
the Region C Medicare Advisory Council and has been
active in Medicare Education with the Texas Podiatric
Medical Association and Scott & White symposia. His
background includes 10 years of public accounting and
16 years in the O & P/DME business. John is currently
President of the Pride Pharmacy Group, and a member of
PFA’s Board of Directors.
Zita Upchurch is the Provider Outreach and Education
Senior Analyst with CGS Administrators, LLC, the
Jurisdiction C DMEMAC.

• Audit Contractors: Who and Why?

DAY 2: (8 AM – 5 PM)
• Medicare diabetic shoe billing fundamentals
• Documents and forms
• Supporting documentation for evaluation and medical
necessity
• Hands-on claims form completion and evaluation
• Audit responses, resources, PECOS, MYCGS
• Premier Medicare resources within CMS and CGS
• Planning 2014, PECOS, ICD-10
• Questions and Answers

For more information or to register, visit PFA’s website at www.pedorthics.org and click on
the Education tab, e-mail info@pedorthics.org or call (703) 610-9035.
Current Pedorthics

January/February 2014

11

featured contributors

in this issue of current pedorthics

Dean Mason, MA, OST, C. Ped., CO, L. Ped., LO

Dean owns North Shore Pedorthics, LLC in Lorain Ohio, and is a member of PFA’s Board of
Directors as Treasurer, co-chair of PFA’s Government Affairs Committee and a member of the
Publications Committee.

Dr. John Mina, DPM

Dr. Mina is a Podiatrist, with 30 years of experience. He has a very busy practice & surgery
center-South West Florida Ankle & Foot Care Specialists in North Fort Myers, Fl, with 15
offices and growing! Dr. Mina also sings in a Doo Wop Group, is an actor and amateur
paleontologist.

Tara Evans Mina, C.Ped., L.Ped.

Tara Evans Mina is a Certified Pedorthist and co-founder of Comfort Shoes by SpringsMed
of Bonita Springs, Fl. She has been in the foot care industry for over a decade. Her clinical
experience has specifically concentrated on the prevention and healing of diabetic wounds.
She is a liaison between her patients, physicians and products. Tara is also a Licensed Nail
Technician & Certified Yoga Instructor with special interest in alignment and foot health.

Peter W.B. Oomens

Mr. Oomens is a podopostural therapist, retired since 2007. He continues to research, speak
and consult with colleagues all over the world on posturology and podopostural therapy.
From 2007 to 2011, he was the chairman of a Dutch profession group, Postural Therapy,
which focuses on posture therapies linking body systems that diagnose postural deviations
three-dimensionally. He has also made great professional strides in presenting and bringing
awareness to posturology as an alternative form of treatment, and initiating more scientific
research opportunities to further a larger understanding of this field of study.

Kevin Jaeger, C. Ped., L. Ped.

Kevin Jaeger is a C. Ped. and a Licensed Pedorthist in the state of Oklahoma. He managed a
Foot Solutions franchise until March 2013 in Oklahoma City before leaving retail and moving
to a clinical office as a sole practitioner. During his career in pedorthics, Kevin has worn
many hats from managing all aspects of a retail operation which was also a Medicare approved
TSD supplier, to building a referral based clinical practice. His major areas of interest in
Pedorthics are orthosis therapy and pedorthic management of diabetes. Kevin also serves as a
Director on PFA’s Board of Directors.
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Rachel Eisenfeld, C. Ped., COF

Rachel Eisenfeld has a background in gait analysis for athletics, specifically runners, along
with a very extensive knowledge of running and performance shoes. She graduated from
Shenandoah University with a Bachelor of Science Degree in Kinesiology with an emphasis
on exercise science. She has been a C. Ped. since 2009 and is the owner of Soleful Orthotics
and Footwear, Northern Virginia’s first mobile orthotics business. She specializes in foot
orthotic treatment for athletes and the active older adult. Rachel also serves as a Director on
PFA’s Board of Directors.

Margaret Hren, Editor & Staff Contributor, Current Pedorthics

Margaret Hren has worked extensively in the nonprofit and for-profit industry marketing and
developing branding, membership and fundraising programs for numerous organizations and
associations in the U.S. and abroad. With her expertise in marketing, editing and writing,
she has been published on various topics both in traditional publishing sources and online, as
well as conducted onsite workshops on how to market your business and other business and
personal topics of interest.

Current Pedorthics
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PFANEWS

News and Happenings from the Pedorthic Footcare Association

PFA Announces Its 2014 Call for Abstracts
Help PFA celebrate its 55th year of high-quality pedorthic health care education. Share your
knowledge and expertise with pedorthic professionals attending PFA’s 55th Annual Symposium
& Exhibition October 24-26, 2014, at the Hilton Lake Buena Vista, located in the Walt Disney
World Park, Orlando, Florida by submitting a presentation abstract.
PFA’s Council on Pedorthic Education (COPE) is seeking presentations in the following areas:
diabetes, sports medicine, general pedorthics, geriatrics, pediatrics and more.
To download an abstract submission form, visit PFA’s website at www.pedorthics.org and click on
the Symposium tab. The deadline for submissions is February 21, 2014, and individuals having
their presentations selected for the 55th Annual Symposium & Exhibition will be notified by
March 21, 2014.

PFA Board Member Awarded NIH Contract
Board member Rachel Eisenfeld, C. Ped., was recently awarded a contract with the National Institutes of Health (NIH) in their
Rehabilitation Medicine Department. Rachel will be working with several different individuals including physiatrists, researchers,
biomechanical engineers, and physical therapists as well as see a numerous variety of patients from all over the country and globally.
This new position offers her a unique opportunity in seeing patients with the rarest diseases and ailments; some of which have not
even been discovered yet, and how pedorthics may fit into their treatment plans.
In future issues of Current Pedorthics magazine, Rachel will be sharing her experiences with treatment and diagnosis in upcoming
topical articles.

ABC Accredits Arizona AFO Central Fabrication
On October 1, 2013, the American Board for Certification in Orthotics, Prosthetics & Pedorthics, Inc. (ABC) has
granted a Five-Year Central Fabrication Accreditation to Arizona AFO, the Mesa, AZ-based company announced. ABC
recognized Arizona AFO for achievements in the areas of organization management, business records, record keeping,
human resources, warranty and recalls, safety and equipment, quality assurance, and customer satisfaction.

PFA’s E-newsletter Covers the
Pedorthic Community
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Plotting Out Our Future: PFA’s Three-Year Strategic Plan
In 2013, PFA’s Board of Directors met for a weekend-long
strategic planning session to map out the activities of the
association for the next three years. However, even before the
actual brainstorming began, the Board reviewed PFA’s Mission
Statement, which was used to drive the rest of the planning
process. After significant discussion, the Board approved a
slightly modified version of the existing mission statement,
which now reads:
PFA’s mission is to enhance the effectiveness and efficiency of
credentialed providers of lower extremity pedorthic modalities
through education; increase the demand for services through
marketing; and, promote the right to practice through government
affairs activities.

• Seeking opportunities for PFA to testify in favor of licensure
legislation.
• Seeking opportunities for PFA to have a seat at the table
during the regulation writing phase following legislative
passage.
Specific Objective: Interact and build relationships
and coalitions between PFA and other healthcare professional’s
organizations by:
• Determining benefits of (causes, reasons) and organizations to
join forces with at the state and national level.
• Determining level(s) of cooperation.

By revisiting and revising PFA’s Mission Statement, the
following short and long term goals were established to comport
to the mission statement:

Specific Objective: Continue to monitor and respond
to legislative and regulatory issues potentially impacting the
profession by:

Goal 1: Promote Advocacy
and Government Relations

• Continuing regular visits to offices of Members of Congress.
• Seeking opportunities to meet with CMS officials.
• Working together with APMA, AOPA and PFOLA, to name a
few, on issues of mutual interest.
• Subscribing to federal and state legislative and regulatory
monitoring service.
• Further refining existing, and developing new position papers
as needed on issues of interest to pedorthics.

Specific Objective: Advance state licensure practice
acts for pedorthists by:
• Continuously monitoring for legislative activity in each state
currently without pedorthic or O & P licensure.
• Charging PFA’s State Licensure Subcommittee with the
following mandate:
The charge of the committee is to protect the Scope of
Practice as defined by the PFA Model Licensure Bill in
states that are contemplating licensure for pedorthists.
In states having licensure, to work within the legislative
structure to ensure that pedorthists in the state may
practice pedorthics to the full extent of the Scope.”
• Revising as necessary PFA’s model pedorthic licensure
legislation.
• Developing convincing arguments in favor of state pedorthic
licensure for those individuals/members who may be opposed
to licensure.
• Building consensus amongst the membership in states where
licensure is pending to determine their interest in pursuing
pedorthic licensure.
• Developing grass roots advocates within the membership
to advance licensure legislation “on the ground” in states
considering licensure.

Specific Objective: Monitor private and state insurance
agencies regarding implementation of various aspects of the
Affordable Care Act (ACA), especially as related to Accountable
Care Organizations (ACOs) by:
• Seeking out and subscribing to a monitoring service that
can provide up-to-date information on private and state
implementation of various aspects of the ACA.
• Developing position statements in response to positive or
negative facets of implementation.
Specific Objective: Continue to encourage the need for
member participation in grassroots legislative/regulatory efforts
by:
• Developing a convincing thought piece on the need for
members to care about, understand and become engaged in
grassroots efforts to protect and advance their profession.
• Developing the need for members to form state chapters of
PFA.
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Specific Objective: Continue to retain Bill Applegate
with Bryan Cave as outside federal lobbying counsel by
maintaining an annual agreement with Bill Applegate and
Bryan Cave.

Goal 2: Deliver Impactful Marketing
and Public Relations
Specific Objective: Increase awareness of pedorthics
and pedorthists amongst the general public by:
• Continuing visits with various federal-level decision makers,
including legislators and regulators.
• Working with symbiotic organizations to develop an
awareness of the profession with their membership and the
benefits of cooperation.
• Continuing to enhance the public information section on
PFA’s website.
• Redesigning PFA’s consumer brochure series with a more
modern look and update the content if necessary.
• Seeking opportunities to present pedorthic content at other
national and/or state healthcare conferences and in other
healthcare publications.
• Revisiting the benefits of exhibiting at other healthcare
conferences, whether national or state level events.
• Seeking opportunities to talk about pedorthics to the media.
• Seeking placement of public-interest articles about pedorthics
in national and local publications.
• Targeting VoTech and community college students, as well as
AT and similar students, regarding the benefits of becoming
a career pedorthist or adding the credential to their current
educational track as a beneficial add-on.
Specific Objective: Work to redefine pedorthics
as more than diabetes, the diabetic foot and Medicare. In
messaging, continuing education, branding, etc., embrace the
entire scope of practice, all lower extremity pathologies and
pedorthic modalities by developing a thought piece on all that
pedorthics can be, and work with ABC and BOC to promote
this message.
Specific Objective: Assess the value/benefit of hiring
a communications/marketing professional to address PFA’s
outreach to its various stakeholder groups by determining the
need and benefit of hiring such an individual.
Specific Objective: Assess the benefit of additional
social media channels and the creation of a content strategy by:
• Determining what social media outreach can provide to PFA.
• Comparing other similar organization’s social media outreach
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program and the time/resource commitment to keep it going.
• Determining the usage of social media by pedorthists and its
viability as a PFA channel of communications.
• Developing a social media content strategy.
Specific Objective: Evaluate PFA’s website to
determine how the organization can better optimize search
engine recognition.
Specific Objective: Evaluate PFA Online and
determine type of content and assess moving toward more of a
member newsletter, while maintaining the “scholarliness” of
Current Pedorthics magazine by conducting a readership survey
to determine how people perceive and use PFA Online versus
Current Pedorthics.
Specific Objective: Conduct a PFA member services/
products/deliverables survey to determine perception of existing
member benefits and what could be added based on member
needs.

Goal 3: Develop Education
and Promote Research
Specific Objective: Charge the education committee
(COPE) to focus on creating methods to drive younger students
into the new pedorthic pre-certification program; promote the
benefits of the increased educational standards to concerned
parties, by:
• Developing an outreach program targeting students in high
school/VoTech programs, community colleges, other related
healthcare programs (AT, PT, etc.).
• Developing a thought piece on the need for increased quality
of pedorthic pre-certification education, with comparisons
to the pains that physical therapy, orthotists, prosthetists
and chiropody went through when they increased their
educational standards. Tie in the meaning of higher
standards for the public and the benefits to be derived by the
professional.
Specific Objective: Deliver continuing education
content that satisfies current credentialed pedorthists by:
• Conducting a survey of pedorthists to determine what they
want to see in continuing education programming.
• Determining the most advantageous delivery method(s):
webinars, in-person regional seminars, symposia, etc.
Specific Objective: Assess partnering with vendors to
develop business ownership/leadership content (business/clinic
owners retreat, for example) by surveying Regular Company

Members/other owners to determine the interest in an in-depth,
owner-related, annual business retreat to a high end location.
Specific Objective: Raise the level and quality of
clinical education and increase the quantity and focus of
business/retail education provided by PFA at its annual
Symposium & Exhibition and elsewhere by aggressively seeking
abstract submissions and going after specific speakers to meet
these criteria.
Specific Objective: Enhance delivery of ICD-10
transition education by:
• Conducting webinar(s).
• Writing articles for publication in Current Pedorthics.
• Stocking PFA’s Resource Center with ICD-10 manuals and
other resources.
Specific Objective: Provide ongoing high quality
continuing education courses via webinars and in-person
regional seminars to enhance professional development
and generate CEUs, while not putting attendance at the
Symposium & Exhibition at risk by:
• Developing an AFO course combining on-line and in-person
elements that would provide current credentialed pedorthists
the ability to fit and dispense less sophisticated AFOs,
following the content of the new pre-cert course covering this
topic.
• Continuing to seek out quality speakers and content to
deliver via webinar.
• Delivering one continuing education webinar each month.
• Ensuring that costs are commensurate with CEU count,
content and convenience.
• Planning quarterly regional seminars on various, targeted
topics.

Goal 4: Provide Robust
Member Benefits
Specific Objective: Produce pedorthic outcome studies
supporting the efficacy of the work done by pedorthists by:
• Researching potential grants that PFA could apply for.
• Developing a program to teach pedorthists the nuts and bolts
how-to of conducting outcomes based research.
Specific Objective: Develop clinical and retail
pedorthic facility best business practice guidelines by
developing a business practices manual for pedorthic facilities.
Specific Objective: Develop an ombudsman
committee to respond to questions posted to the web by seeking
volunteers from amongst the membership, guided by the board,

for this effort.
Specific Objective: Seek EHR and coding/billing
service providers as member benefits/PFA royalty generators by
carefully screening potential providers and then educating the
membership on the selected product/service through a webinar.
Specific Objective: Deliver a superlative annual
educational and networking symposium and exhibition by:
• Ensuring a quality mix of content.
• Ensuring heavy traffic for exhibitors.
• Seeking desirable destinations for the event.
Specific Objective: Provide a timely and high quality
professional publication solely dedicated to the pedorthic
profession by continuing to build upon the quality design and
content of Current Pedorthics magazine with writers from other
healthcare professions, “out of the box” topics, research articles,
etc.

Goal 5: Ensure Financial
Stability for PFA
Specific Objective: Create a reserve fund policy and an
amount to contribute on an annual basis by:
• Developing a reserve policy.
• Determining reserve amount per year as percent of revenue
or fixed amount and include as an expense item in budget.
Specific Objective: Ensure a profitable annual
Symposium and Exhibition by:
• Increase registration fees $30 across each registration
category.
• Diligently maintain control on costs by RFPing A/V,
exhibitor company, etc.
• Work to sell out exhibit hall.
• Seek 450 attendee registrations through aggressive marketing
of quality program and high CEU content.
• Determine the feasibility of co-locating or co-hosting a
conference with another healthcare organization such as the
Pedorthic Association of Canada, the American Orthotics
and Prosthetics Association, the American Podiatric Medical
Association, etc.
Specific Objective: Research and develop new royaltyproducing products and services that might be viable for the
membership by utilizing the American Society of Association
Executives (ASAE) as a source for member service providers.
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Specific Objective: Resolve the Second Pedorthic Text
publishing issue and devise marketing and sales plan; consider
translation of “Introduction to Pedorthics” and the “Professional
Shoe Fitting Manual” to other languages by:
• Terminating the agreement with current technical editor.
• Determining the status of each chapter.
• Determining cost to proceed to final publication versus
utilizing content for other options.
Specific Objective: Assess marketing “Current
Pedorthics” subscriptions to other healthcare professions by
trial ballooning a subscription offer to an American Podiatric
Medical Association (APMA) mailing list.

Solve All Your Foot Support Needs,
In Your Facility, In Minutes!

www.FASTECHLABS.net

Specific Objective: Annually review PFA’s fees for
membership, Resource Center, webinars, the Symposium &
Exhibition, and Current Pedorthics advertising, to ensure that
PFA is at least keeping pace with inflation and its cost to do
business by conducting an annual review of PFA’s expenses,
expenses per member, and current fees for membership dues,
advertising, Symposium, Resource Center, etc., and increase
fees as appropriate during budgeting process for following fiscal
year.

FASTECH LABS
Manufactures and markets an “in-office” custom foot
orthotic system. This “direct mold” system allows any
staff member to make a functional foot orthotic in
minutes. Fastech inventories raw materials and all
equipment necessary to make foot orthotics on site.

Specific Objective: Grow PFA’s membership by 10%
in FY2014 by:

“Orthletek, orthotics for athletes,
has worked with Fastech Labs
for 16 years. We do custom
orthotics for our patients and
have used the Fastech system
as an adjunct to our practice.
We have used Fastech for
athletes and for quick turn
around for our patients. As
a certified pedorthist and
past president of the Pedorthic
Footcare Association, I would
highly recommend Fastech Labs as a perfect resource to dispense
foot orthotics in your practice.”
Dane LaFontsee, C. Ped.
Orthletek • Milwaukee, WI

• Designing new membership recruitment brochure.
• Utilizing PFA’s presence at the Wisconsin Athletic Trainers’
Association (WATA) conference to build awareness and
promote membership.
• Following-up with WATA attendee recruitment mailing.
• Producing additional membership promotions to ABC and
BOC mailing lists, as well as state licensure lists.
• Utilizing board members to recruit locally.

“Thank you for your assistance and exceptional foot support
products. You have provided us with excellent service for over
25 years. Your foot orthotics have helped many of the best
players in the NFL.
Joe Reckenagel
Assistant Athletic Trainer • Detroit Lions

“FASTECH proved very valuable to our players and
contributed greatly to our championship season.”

Kevin Rand
Head Athletic Trainer • Detroit Tigers
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PFA Welcomes New Members in 2013
Thank you and Welcome! The Pedorthic Footcare Association is proud to recognize the following individuals who
joined our association during the 2013 calendar year. We appreciate your commitment to educating, practicing and
improving the pedorthic profession as we begin a new and exciting year in 2014!
Thomas Allen

Michael J. Hanlin

April Rush

Brent Bradford Amsbury

David B. Higgins

Kurato Sato

Mario R. Anandappa

Michael Alexander Hinkle

Serge Sautre

Jorge A. Angulo

Robert J. Hodge

Vincent P. Savelli

Melissa Belk

Jacob N. Jaerger

Jacinte Bleau

Sarah Jones

Snejana Bondar

Jason E. Kalish

Lya Brown

Young Sook Kang

Patricia Brown

Nicholas J. Kolterman

Jeffrey T. Buckridge

Constantine Kumuryan

Daniel E. Chambers

Dan Larivey

Bill Chancey

Michael J. LaRosee

Beatrice Stephens

Alicia Collins

Colleen Lawless

Loretta Stopa

Frank Denton

Lashiker Leonid

Jennifer Stritzinger

Lawrence Dickson

Belinda Maitre

Robert Tank

Brian T. DiGiulio

Brent Manning

Arlo Tarr

Michael D. Disibio

Stephanie Martin

Kelly J. Taylor

John F. Does

Julio Martinez

Page Douthat

Jack McCalpin

Brian Dunphy

Bob McRoberts

Pamela Ann Eckenrode

Charlie Miller

Jonathan Ferris

Hannah Moore

Beth A. Fleischmann

Trufit Orthopedic Labs

Matthew Warren Gooch

Donald Overton

David R. Goodspeed

Paul Rhee

Colleen Wendtland

Kevin Douglas Gross

Patrick Dennis Richmond

Edward Wilbourne

Mark John Grumbine

Tanya Rivers

Chris Wilde

Troy Halvorson

Peter M. Rooney

Bryan J. Wodaski

Russell Shea
Lisa Shebib
William Shill
Tamara Singer
Neil Smith
P. J. Sonday

Evelyn Ventrice
Ronald G. Verrilla
Marc Vetrano
Jacquelyn Teresa Wagner
Yuki Wakiyama
Silas Wareham
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Off the shelf
McMinn’s Color Atlas of Foot and Ankle Anatomy, Fourth Edition
By Bari Logan, Ralph Hutchings (Photography)
© Philadelphia, Elsevier Logan, 2012
Reviewed By: Dean Mason, C. Ped, CO
With so many atlas resources out there on
foot and ankle anatomy, it is often hard to
pinpoint one that is well worth adding to
your professional book collection. But, I have
found the Holy Grail that simply put, is one
of the finest resources available on leg/ankle/
foot anatomy. What Netter’s work is to the
entire body as a system, this work is the gold
standard for the lower limb.
As an owner and user of the second edition,
this new McMinn’s Color Atlas of Foot and Ankle Anatomy,
Fourth Edition has all the familiar looks of the original with some
enhancements that are valuable for educating patients about their
pathology and structure of their feet. This current edition will
become easily tabbed for quick reference to issues like plantar
fasciitis, skeletal and innervation/vascular sections as in my previous
edition.
With an orientation of the cardinal body planes along with positions
of the foot, the only thing missing here is the Root-Merton-Weed
explanations of motion and orientation in these planes. The
use of the color photographs does much to clarify those hinged
wood diagrams that really require one to use their imagination to
understand the concept. Illustrations of the spatial relationships
help to grasp these concepts.
The convention used in the book is a skeletal, partially dissected
(limb with integument removed showing the musculature) and
photo of the actual part being discussed. Important landmarks,
vascular and muscular systems are identified and even show cross
sections of the internal organs left intact to orient the reader. This
new edition even includes the cross section of the pelvis, for both

sexes with radiographs used regularly.
Broken into multiple sections including the hip region, the
thigh, knee and leg and the foot, detailed photos offer a visual
understanding of to the anatomy of lower extremities. Shown
with cross sections, this edition allows you to see more directly the
muscles, bones, and vasculature in situ. A welcome addition is
photography of how to obtain a femoral pulse and popliteal pulse
with a good example of a knee shown in flexion with the patella
removed to show the internal support structures, offering insights
into where the ACL is and how it works, in full color.
The largest section covers the foot in intricate detail; weight
bearing, non-weight bearing, dorsiflexed, plantarflexed, anterior,
posterior, inverted and everted medial and lateral. The skeletal
structure is explained bone by bone, articulation by articulation.
Drawings indicate the origin and insertion of muscles in the foot,
followed by a complete dissection of the foot.
Also covered are radiographs of the foot, helpful in understanding
the normal foot and its articulations, along with coverage on
imaging, including MRI images of the foot in normal orientations
and cross sections. Another highlight of this book is the usefulness
of the appendices. There is exceptional coverage of the skin and
hair anatomy followed by the musculature of the foot and leg.
One very useful diagram is of the innervation of the leg and the
dermatomes (helpful for explaining nerve damage or neuropathy).
Every practitioner should have a copy of this book personally and
in their exam rooms, appropriately marked at the sections suitable
to your practice. This book provides a great review of anatomy and
physiology of the lower extremity.

ADDITIONAL SAVINGS ON OUR FEATURED
REFERENCE BOOK CURRENTLY REVIEWED
IN ‘OFF THE SHELF’
Take Advantage NOW! Receive an additional discount on McMinn’s Color Atlas of Foot and Ankle Anatomy,
Fourth Edition reviewed in this issue of “Off The Shelf!”

Original Member Price:

$77.95

Sale Member Price: $62.36

Original Non-Member Price: $107.95 Sale Non-Member Price:

$86.36

While Supplies Last! All standard shipping charges apply. Visit the PFA Bookstore at www.pedorthics.org to
place your order online today!

HURRY! Sale Ends March 31, 2014!
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Vendor Spotlight
In this installment of ‘Vendor Spotlight,’ Current Pedorthics Magazine talks with another family owned business who have been offering
support and services to the footwear and pedorthic industry for over 40 years.
By Kevin Jaeger, C. Ped., L. Ped.
More than 40 years
ago, Hapad began
manufacturing correctly
sized and contoured,
adhesive backed; natural
wool felt orthopedic foot
devices. Hapad’s wool felt
foot care products provide
practitioners quick and
effective solutions for
common foot problems.
Metatarsal, neuroma,
heel, and scaphoid pads
are among the best selling
products that Hapad offers.
In 2014, Hapad’s products
are still as relevant and
useful to pedorthists today as they were when the company
began.
There are many ways felt pads can be utilized by practitioners.
Pedorthists can use Hapad’s felt pads as a temporary pain relief
tool while custom orthotics are being fabricated, or can add
them to dress shoes or sandals which do not have the space
to accommodate an orthotic device. They can also be used to
modify an orthotic without having to tear it apart or remake it.
In both retail and clinical settings, they are an easy add on sale.
When on display in a retail setting, Hapad products promote
the expertise of the staff and store. In addition, customers will
very often purchase multiple pairs for various shoes. They can
also customize the footwear sold, which can’t be replicated by
an online retailer. Felt pads are a simple yet incredibly valuable
tool available to Pedorthists.
The idea for Hapad began when Theodor Hauser would visit
his brother Dr. Emil D.W. Hauser, F.A.C.S at his office in
Chicago. Dr Hauser had a remarkable ability to skive felt
shoe padding by hand. The handmade soft orthotics worked
so effectively, that together they decided to produce them
commercially. The application of smooth contours and bevels
had not been done previously in the manufacturing of felt
products. Theodor Hauser designed and patented machinery to
mass produce professional quality wool felt shoe padding.
Incredibly, Hapad makes all of their products in the USA.
They have resisted the pressure to outsource, and all pads are
manufactured in Bethel Park, Pennsylvania, which is a suburb
seven miles southwest of Pittsburgh with a population of about

32,000. The area where the manufacturing plant is located
used to be a coal mine. The business has stayed in the family
since its inception and is currently led by Theodor’s son, John
Hauser.
The quality of materials used often determines the success
of a product. Hapad uses 100% virgin wool felt that is “wet”
processed, not needled. This manufacturing method yields
a cleaner and longer lasting product. The felting process
repeatedly compresses and intertwines abundant amounts of
wool fibers to produce a dense, durable and resilient material
that remains naturally soft and comfortable. Hapad’s felt pads
will resist compression and wear for the life of the shoe. Making
a quality product with quality materials is the reason why
Hapad has stayed in business for over forty years.
Hapad has recently expanded its product line with the ComfOrthotic® Sports and Extra Cushioning Insoles. The Sports
Insoles are lightweight and flexible prefabricated orthotics
made with a tri-laminate of EVA, Poron, and Ultrasuede.
The Extra Cushioning Insoles are like the Sports Insoles but
incorporate P-Cell as the top covering to provide additional
comfort for arthritic and diabetic patients. They are available
in all sizes and popular with athletes in addition to people who
just need extra support or cushioning for their feet. In addition
to the Sports and Extra Cushioning Insoles, Hapad also offers
felt insoles in ¾ length for shoes without removable footbeds.
Although the company is most well-known for felt pads, they
offer other unique foot care products for a Pedorthic practice.
Hapad has been involved with the Pedorthic Footcare
Association (PFA) for over 30 years. John Hauser has seen many
changes in PFA and the industry, and is optimistic about PFA’s
future. According to John, “Pedorthists have gotten more and
more professional every year.” John attends over 20 conferences
per year, and the PFA symposium is always one of his favorite.
John learned from Bobby Renaldo, C. Ped. how to do more
with less. Hapad’s involvement with the PFA has helped grow
its business, and provided the company with valuable feedback
regarding its products.
John and his company are very friendly and easy to do business
with. They will send samples of their products for evaluation,
and there are no order minimums. Building strong relationships
with vendors is very valuable for pedorthists, and Hapad is a
company that can help you grow your business with its quality
products and over 40 years of experience in the industry.
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Part 1

It is All About the Foot:
Basic Skeletal Structure
By Dean Mason, MA, OST C. Ped., CO, L. Ped., LO

Pedorthic Footcare Association www.pedorthics.org

Photo by: ©istockphoto.com/Raycat

22
22

This year Current Pedorthics is presenting a refresher in foot anatomy and
physiology. An entire series of articles spanning the next six to eight issues will
re-acquaint you with the basic and advanced anatomy and physiology of the foot.
The first area we will discuss is the basic skeletal structure of the foot.

CEP

The Foot Bone is connected to the ... Foot Bone
The human foot is a marvel of engineering. This single anatomical part alone
is one of the most adaptable structures of the body providing locomotion and
adaptation to ground surfaces, all while operating in all of the three cardinal body
planes simultaneously. Knowing what moves, and where it moves, is important to
understanding the normal function of the foot.
First, it is good to remember that there are three cardinal planes to the foot:
Saggital, Transverse and Coronal (frontal). In each of these planes, there is also a
position and an orientation. With the Saggital plane, think of it as cutting a line
through the middle of the body – front (anterior) to back (posterior). The motion
in this plane is dorsiflexion or plantarflexion; the orientation is lateral to medial.
With the Coronal plane, the cutting line is through the body at a right angle to
the Saggital plane or from lateral to medial. Its orientation is anterior to posterior
in the leg and dorsal to plantar in the foot. The motion in this plane is abduction
and adduction. With these two cardinal planes alone, we are literally dividing the
body in quadrants.
With the Transverse plane, it uniquely allows pronation or supination of the foot
and the various mechanics of the foot, allowing for adjustment to any terrain
it is presented with. The orientation in this plane cuts the body mediolaterally
from top to bottom, with the motion in this plane being inversion or eversion.
There are also other orientations of the foot that can also be superior to inferior;
superior refers to the caudal (head) area and is proximal (the hip is proximal to
the knee), while inferior refers to the area below the head and is known as distal
(the ankle is distal to the knee).
What is unique with the foot is that it moves in all three cardinal planes at
essentially the same time. Knowing when a foot is moving abnormally in a
particular plane is key to managing it in as near normal condition as possible. To
put it simply, the foot moves up and down, in and out, and side to side with each
step. Pretty remarkable wouldn't you say?

Distinct Regions with Distinct Tasks
The foot is divided into three distinct regions; the forefoot, the midfoot, and the
rearfoot (also known as hindfoot). Each region has a specific task and takes on
the abnormalities of the division and anatomy proximal to it. An example of
this with the forefoot region is when the hip bone, connected to the leg bone,
connects to the ankle bone, has something amiss somewhere in this ‘connection
chain.’ When there are abnormalities in the foot, it can be caused by issues much
higher up in the connections associated with the anatomy in this area, than just
the foot in general. Rest assured, the foot bone will pay for it somewhere along
this line of connection.
Another marvel of this great human engineering is to consider that both human
feet and hands contain literally half the bones in the human body, and this is
because these four structures have the incredible abilities to move and adapt to
terrain and dexterity. As in a machine, it takes a lot of pulleys and levers to bring
in a ‘third dimension’ to life. Most orthopods work with bones in a single plane,
while some may work in twos (the shoulder is one example), but still a majority
work in a single plane.

Read This Article,
Take Survey to
Earn Continuing
Education Points
The Pedorthic Footcare Association
(PFA) offers Continuing Education Points
(CEPs), approved by the American Board
for Certification in Orthotics, Prosthetics
& Pedorthics, Inc. (ABC) and the Board
of Certification/Accreditation (BOC), via
specially designated articles within Current
Pedorthics magazine.
To take advantage of the program,
thoroughly read the adjacent article,
“It is All About the Foot Part 1: Basic
Skeletal Structure” and then visit www.
pedorthics.org and click on the Continuing
Education Opportunities tab to purchase the
10-question quiz associated with this article.
CEP quizzes cost $15 for members and $25
for non-members. The quizzes are worth 1.0
Scientific or Business CEP, depending on
the content. Successful completion of the
quiz will result in 1.0 CEP reported directly to
ABC and BOC at the end of each quarter.
Look for additional CEP-eligible articles in
future issues of the magazine; previous
articles are available in the magazine archive
at www.pedorthics.org.
If you have any questions, contact
PFA, at (703) 610-9035 or e-mail
info@pedorthics.org.
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It is All About the Foot Part 1: Basic Skeletal Structure
A Plane is More Than for Travel
When talking about planes of the foot, the flat or level surface of
them, you can actually use air travel as a good and logical analogy
when breaking out the three divisions of the foot; the forefoot, the
rearfoot and the midfoot. Picture the forefoot handles take-offs,
the rearfoot (or also called the hindfoot, a term that can be used
interchangeably) handles landings, while the midfoot ties these two
divisions together to create one full fluid plane.
There are three more delineations: tarsus, metatarsus and phalanges.
The classic nomenclature of the tarsus consists of the calcaneus,
talus, navicular, cuboid and the three cuneiforms. The tarsus acts
much as the universal joint in a rear wheel drive automobile. It
transfers power from the motor (moving in the vertical direction) to
the wheels (moving in the horizontal direction.) The metatarsus
consists of the five metatarsals. Sesamoids on the distal plantar
surface of the first metatarsal head act as the "pulley" for the flexor
hallucis longus tendon. The Phalanges are the two bones of the
hallux (great toe) and the three bones of each of the four lesser
digits.
The rearfoot is composed of the talus and calcaneus. These are
the largest bones in size in the foot and are responsible for the
marvelous motions that the foot performs. In the saggital plane,
the calcaneus allows heel strike whereas in the transverse plane, it
locks and unlocks the talo-calcaneal articulation that allows shock
absorption as the foot moves toward foot flat. The midfoot of the
navicular, cuboid and cuneiforms. These work in concert with
each other to allow pronation and supination with the cuneiforms
being the bridge from the moving parts to the more stationary parts
(metatarsals). The forefoot of the metatarsals and phalanges. This
area provides both support, rigidity, flexibility and motion all at the
same time.

Even the Foot Has Structural Arches
Just like any engineering marvel, support of a structure’s weight has
to have unique arches built that work together to help with support
and structural integrity. These arches help with the distribution
of weight, and even the design of the foot possesses such arches to
support the weight of the body standing and in motion. The foot
contains three arches:

Medial Longitudinal Arch. This is the most commonly known
and consists of the calcaneus, talus, navicular and three medial
metatarsals. This is the "arch" that is most people think of when the
word is used. Its height and structure has a great effect on a person's
ability to walk and form the basis for many of the pathologies that
we treat.
Lateral Longitudinal Arch. This arch consists of the calcaneus,
cuboid and two lateral metatarsals. This is the arch on the lateral
side of the foot and is not intended for majority weight bearing, yet
it is called upon for this task due to certain pathologies.
Transverse Arch. This third arch is comprised of the cuboid,
cuneiforms and the adjacent parts of the metatarsals. At the level
of the five metatarsal heads, the arch is no longer present. This is
the widely unknown arch with little movement, yet it allows for the
integrity of the entire structure of the foot. The foot needs all these
bones to perform the myriad of functions of walking, and when
they no longer function normally, we are called in to manage the
problems.
At birth, there are only three to four ossified sections of bone in
the foot. In utero, the tarsal bones ossify from the primary center:
calcaneus in the third month, talus in the sixth, cuboid near or just
after birth, lateral cuneiform at 1 year after birth, medial cuneiform
at 2 years, intermediate cuneiform and navicular at 3 years. The
calcaneus has a secondary center of a thin plate of bone on the
posterior surface appearing at age 7 and fusing at puberty.
The metatarsal heads ossify at age 2-6 and fuse by age 18. It is
for this reason why pediatric podiatry is such a controversial topic.
Regardless of when the bones ossify, the structure of the foot is
governed by genetics and heredity. With little exception, look at the
parents and see the child. It is interesting to see a radiograph of a
baby's foot. The small areas of true bone are overwhelmed by the
cartilage that eventually becomes bone. It is similar to looking at a
ghost foot – future bones, with all the articulations, appearing in that
opaque field.
The human foot is a marvel of engineering, and the more that is
known about its structures and functions, the better pedorthists can
help restore "normality" that nature may have not given or that is
affected by injury or disease.

Eight Key Definitions of Foot Motion
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Dorsiflexion: The bending back of a hand or foot; fingers or
toes.

Pronation: To rotate the bones of the foot so that the weight is
borne mainly on the inside of the foot.

Plantarflexion: The bending back of the area relating to,
affecting or occurring on the sole of the foot.

Supination: To turn the foot so that the sole is facing upward, so
that the weight is borne mainly inward towards the body.

Abduction: To pull away from the midpoint or midline of the
body or of a limb.

Inversion: The process of turning the foot or hand inward from
its position.

Adduction: To pull towards the centerline of the body (or toe
or finger) towards the axis of a leg or arm.

Eversion: The process of turning the foot or hand outward from
its position.
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Posturology as a
Treatment:

Intrinsic Foot Muscles
Instead of Rigid Orthotics?
By Peter W.B. Oomens

I

n 1952, J.B.Baron, an ophthalmologist
suggested a link between human sight
and posture, thus creating a new field
of study called posturology. This
discipline takes into consideration
the integral study of human posture and
other body systems interacting together.
Since 1976 when French neurologist René
Jaques Bourdiol introduced an orthotics
therapy using posturology as a base, a new
neuromodular postural treatment known
today as podopostural therapy, is taught
to physicians, physical therapists and podoorthesiologists in and around Europe.

For 25 years as a podopostural therapist, I have treated patients
suffering from (chronic) low back pain and other, posture
related, disorders. Podopostural therapy helps change the
human posture by balancing the feet. Practicing therapists are
able to provide a patient with a personally made pair of very
thin insoles, where he glues pieces of cork of 1 to 2 mm thin.
This therapy is based on the findings of Dr. René Jacques
Bourdiol, a French neurologist († 2004) mentioned previously,
who assumed a direct triggering of the intrafusal fibers of the
intrinsic (plantar) foot muscles when applied by therapy. The
effectiveness of this type of treatment is within discussion
and it is my belief that excitation of the pressure sensitive

mechanoreceptors of the hairless skin of the foot sole, during
gait and stance, activates the related (plantar) intrinsic foot
muscles (IFM).

Challenging a Theory
In 1995, I published in the NTIG (Dutch Journal of Integral
Medicine, 1995; 11(2), 108-112), a research theory that
suggested in a loaded human foot, at least in the length, we
find a so called ‘force closure’ construction of the foot joints.
This closure is maintained primarily through the intrinsic
foot muscles and secondly muscles, supported by strong
plantar ligaments, such as the aponeurosis plantaris and lig.
calcaneonaviculare. These ligaments are unique to humans and
not with other mammals.
Living near the beach I have observed thousands of foot
imprints in the sand, from both children and adults, and the
more I studied them, the more I found something surprising.
With 12% of the Dutch population having flat feet (pes
planovalgus), I never could observe this foot joint construction
from their footprints. On the contrary, all sand imprints I
studied were less deep where I expected them to be; the
deepest, under the medial arch. This offered me a different
approach to researching this observation to find some kind of
explanation for this phenomenon. The closest answer I was
able to offer is that barefoot pronation is physiological and selfcorrecting.
Is there a difference between barefoot walking and walking
with shoes? Between walking with or without orthotic devices?
In 1986, Benno Nigg published Biomechanics of Running
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Nigg concluded that medial arch supports, placed in the rear part of the
arch against the calcaneus, reduces the initial pronation, but placed more
forward to the midfoot, the effect became much less. Still compared to
barefoot running, he found more pronation when wearing shoes.
Shoes. Nigg concluded that medial arch supports, placed in the
rear part of the arch against the calcaneus, reduces the initial
pronation, but placed more forward to the midfoot, the effect
became much less. Still compared to barefoot running, he
found more pronation when wearing shoes.

Neurologic of the Plantar Foot
The hairless skin of the foot sole has a great number and variety
of neuro-receptors: Ruffini, Krause, Vater, Pacini, Meisner, free
nerve endings, etc. They all have special functions, but many
of them are also sensitive to pressure. We call them mechanoor baroreceptors. Kennedy et al identified a total of 104
mechanoreceptors in the hairless skin of the foot sole, active
only when the foot was loaded. Yet, when the foot is in an
unloaded position no discharge activity in any of the cutaneous
receptors was found, especially in the absence of intentionally
applied stimulation. These findings suggest that skin receptors
of the foot sole behave differently from those receptors found
on the hairless skin of the hand. This may reflect the role of
foot sole skin receptors in standing balance and movement
control.
René Jaques Bourdiol, has published extensively about his
theory, however only in French, and unfortunately, not meeting
scientific standards of the scientific community. His most
important book, Pied et Statique, hypothesises that a (cork)
insert, 1 to 2 mm thin, placed under (for example) the medial
arch, has a direct effect on the intrafusal nuclear chain and the
bag spindle of the m.abductor hallucis. He called his therapy
‘proprioceptive’.
In his opinion, the sensitivity of these γ-fibers increases to more
sensitiveness of the 1-a afferent nerve. This then leads to a
contraction of the m. abductor hallucis activated through the
α – motor neuron at spine level. These nuclear bag and chain
spindles are found within and parallel to the muscle fibers and
are sensitive to stretching. Since 1978 this technique, known
as podopostural therapy, has been successfully applied in more
European countries.
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Observations
When we consider the thickness of dermis and epidermis,
plus an average tissue thickness of 1 cm under the foot, I can
see why scientists are skeptical that a 1 to 2 mm thin piece of
cork changes the position of the foot and consequently the
posture, in spite of the empirical results. In my opinion, the
only sensors that can be activated directly are therefore the
mechanoreceptors of the hairless skin of the foot sole.
Excitation of these receptors under the medial arch during gait
and stance brings the m.abductor hallucis to a contraction.
The role of the у-system is to preset a base tone. In fact
α – and у – fibres fire almost at the same time: we call this
ą - у co-activation. This special function of the intrinsic foot
muscles has not been understood for a long time.

Conclusion
The above discussed system, either proprioceptive and/or
exteroceptive way, has been applied successfully in more
European countries. The effects of these thin inserts can be
measured and experienced, both objectively and subjectively
immediate. Intrinsic foot muscles instead of rigid orthotics? I
think both can be used, depending on the situation.
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Understanding PFA’s
Value as a Practicing
Professional:
Part 2

Publications

A

By Margaret Hren, Current Pedorthics Staff Contributors

s a professional organization, the Pedorthic Footcare Association (PFA)
works hard to stay on top of its mission to put together and distribute
association information, industry news, vendor and education information
along with other informative and in-depth information to assist and teach our
members and the pedorthic community. By offering tools to help pedorthic
professionals grow their practice and abilities, we also open the door for developing
more opportunities that teach our patients and the public the benefits of pedorthics.
One way PFA does this is through its Publications Committee with its flagship publication
Current Pedorthics magazine.
Since its founding, PFA has had some form of print
correspondence to offer its membership and those interested
in the pedorthics profession. Today those same mission goals
have blossomed into a detailed, informative and educational
bi-monthly print magazine offering a look into all aspects of
pedorthics and the pedorthic industry. With article topics
focusing on practice management, medical pathologies,
continuing education and other areas of interest, Current
Pedorthics (CP) continues to evolve and grow as the premier
publication for the pedorthics industry.
Evolving technology and an ability to access new streams of
information, has helped the Publications Committee expand
the vision of CP magazine. Since launching a layout redesign

in 2011, the Committee has worked hard to go beyond the
usual simple graphics to freshen up the publication. Today, CP
magazine reflects the committee’s ability and commitment to
providing a wider and in-depth look at medical, industry and
member related concerns, as it incorporates valuable education
tools, enhanced by a new editorial voice and thinking.
Over the past year, the Publications Committee has developed
a number of new subject departments and article series (like
this one) that reflect on various topics of interest. These
departments offer a valuable education tool for disseminating
information about the pedorthics profession and the industry
at-large. Our new ‘Vendor Spotlight’ focuses on source
providers who have an ongoing stake and commitment to PFA;
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“Off the Shelf,’ a column featuring reviews on professional book
publications on medical, social and management topics; and
last, but not least, ‘Focus on Research’ which reprints in-depth
research abstracts of topical importance offering practitioners
insight into new treatment options, research or a perspective on
other medical issues that can indirectly effect their patient care.
Each issue of CP tries to focus on a theme or topic the
readership may find of interest. The editor of CP, Margaret
Hren, works closely with the board appointed committee heads
led by Chair Rob Sobel, C.Ped., and Co-chair Jay Zaffater,
C.Ped, who head the Publications Committee.

continuing education. Research is being conducted to possibly
develop foreign translations of our most popular PFA manuals,
Introduction to Pedorthics and the Professional Shoe Fitting
Manual to be offered overseas to those countries where the
profession of pedorthics is growing.
However, the committee cannot and does not act alone. We
need membership support beyond those who work on this
committee. As a member of PFA, there are various ways you
can support the committee, including:
• Submitting topics you wish to read about in Current
Pedorthics or submit your own article about a topic you would
like to teach others about;
• Participate in surveys PFA sends to members. This is an
excellent source of information that can generate ideas for
Current Pedorthics content;
• Carefully read the information PFA provides you through
Current Pedorthics and offer feedback on an issue related to
an editorial feature or if you want to offer your assistance on
matters in which you may specialize.

Along with other committee volunteers, they offer and assist
in developing editorial content, recruiting authors to write on
various topics and critique article submissions to follow the
editorial guidelines CP is published under. Together, these
informative and talented people first and foremost consider
CP an integral part of PFA’s mission, allowing for the potential
increase in positive outlook of what pedorthics is and what a
pedorthist can offer in their healthcare program.
For 2014, the Publications Committee has already begun to
look for new avenues in publicizing CP to other allied health
practitioners. This will entail a new professional subscription
rate to increase readership and generate revenue for PFA.
There is also an ongoing push to find and offer new information
resources in the PFA’s online bookstore and work with creating
new printed and/or downloadable publications to assist with

The Publications Committee, combined with the efforts of
the PFA membership, will continue to promote the industry to
the entire health care community. The additional exposure we
can generate through our current and future publications, will
benefit PFA and its members at every level.

Classified Rates

Words

Member

Non-Member

50 or fewer words

$30

$50

51-75 words

$50

$70

76-150 words

$70

$130

YOUR AD HERE

The following rates are calculated by counting complete words.
(A telephone number is counted as a complete word.)
To place a classified ad, email
margaret@pedorthics.org, send a fax to (703) 995-4456, or mail to Pedorthic Footcare Association,
ATTN: Current Pedorthics, 8400 Westpart Drive, 2nd Floor, McLean, VA 22101.
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Focus on Research

Screening for Signs and Symptoms
of Rheumatoid Arthritis by Family
Physicians and Nurse Practitioners
Using the Gait, Arms, Legs, and
Spine Musculoskeletal Examination
1

2

KAREN A. BEATTIE, NORMA J. MACINTYRE, AND ALFRED CIVIDINO

1

1

University, Hamilton, Ontario, Canada, 2 Institute for Applied Health Sciences, Hamilton, Ontario, Canada.

O

bjective. To evaluate the sensitivity and specificity of the Gait, Arms, Legs,
and Spine (GALS) examination to screen for signs and symptoms of rheumatoid
arthritis (RA) when used by family physicians and nurse practitioners.

Methods. Participating health care professionals (2
rheumatologists, 3 family physicians, and 3 nurse practitioners)
were trained to perform the GALS examination by viewing an
instructional DVD and attending a training workshop. One
week after training, the health care professionals performed
the GALS examination on 20 individuals with RA and 21
individuals without RA. All participants were recruited through
2 rheumatology practices, and each participant was assessed
by 4 health care professionals. The health care professionals
were asked to record whether observed signs and symptoms
were potentially consistent with a diagnosis of RA. The health
care professionals understood the study objective to be their
agreement on GALS findings among one another and were
unaware that one-half of the participants had RA. Sensitivity
and specificity were calculated to determine the ability of the
GALS examination to screen for RA using the rheumatologist
as the standard for comparison. Results. Sensitivity and
specificity values varied from 60–100% and 70–82%,
respectively, for the 3 family physicians, and 60–90% and
73–100%, respectively, for the 3 nurse practitioners.

physicians and nurse practitioners appeared to be able to
use the GALS examination as a screening tool for RA signs
and symptoms, particularly for identifying an individual with
positive results who will benefit from further investigation or
rheumatology referral.

Conclusion. Following a very short training period, family

Limited education and training in MSK medicine may be

Introduction
Given the increasing size of the older population and an
increasingly prevalent sedentary lifestyle, it is not surprising
that the number of musculoskeletal (MSK) conditions is
expected to increase. Reports of MSK symptoms comprise
10–30% of patient visits to family physicians’ offices (1). It is
well recognized that these symptoms are a significant cause of
pain and disability for the individual and account for significant
financial and health care burdens at the population level (2,3).
Despite this, there are serious concerns regarding the education
and training of physicians in the area of MSK medicine,
particularly with respect to physical examination of these
patients (1,4–6).
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Screening for Signs and Symptoms of Rheumatoid Arthritis
Significance & Innovations
• This is the first time the Gait, Arms, Legs, and Spine
(GALS) examination has been introduced to family
physicians to determine its utility in screening for signs and
symptoms of rheumatoid arthritis.
• This is the first study to introduce the use of the GALS
screening examination to nurse practitioners.
• Both family physicians and nurse practitioners who were
taught the GALS examination using an instructional DVD
and a short workshop appeared able to employ the tool to
screen for signs and symptoms of rheumatoid arthritis.

contributing factors for low levels of competency of MSK
medicine, a lack of confidence in assessing the MSK system,
and physical examinations not being routinely performed by
physicians (4–8). It is not surprising that there is a significant
underdetection or underdiagnosis of MSK conditions in
primary care (9,10). More specifically, recognition of signs and
symptoms of rheumatoid arthritis (RA), which has a prevalence
of 1% in the Western world, remains a major challenge since
RA symptoms can be similar to many other potential causes of
pain and joint inflammation (11–13). Approximately 80% of
people with RA describe a slow, progressive onset of symptoms
over weeks to months typically beginning with pain, swelling,
and/or stiffness in multiple joints (13,14). The joints most
commonly affected are those with the highest ratio of synovium
to articular cartilage, such as the small joints of the hand
(metacarpophalangeal joint, proximal interpha- langeal joint)
and wrist (14). There is ample evidence suggesting that early
identification and treatment of RA attenuate the symptoms
and disease progression (15,16). Given that rheumatologists
are typically the specialists who diagnose RA (16), early referral
when potential cases are suspected is critical (12), since delayed
referrals have been identified as a rate-limiting step in the delay
of treatment (15,17).
Table 1. Training and clinical practice experience of
participating health care professionals*
Clinical
practice,
years

Previous
additional
MSK
training

Proportion
of practice
with MSK
diagnosis, %

Group A
Family physician
Nurse practitioner
Nurse practitioner

25
7
25

No
No
No

15
5
25

Group B
Family physician
Family physician
Nurse practitioner

35
16
12

Yes
No
No

50
15
15

* MSK musculoskeletal.
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The lack of adequate MSK training in medical school coupled
with the fact that most people with arthritis address their health
needs in primary care is concerning. Approximately 2 decades
ago, Doherty et al created the Gait, Arms, Legs, and Spine
(GALS) locomotor screening examination to address the high
prevalence and underdetection of MSK disorders (8). This
3-minute examination consists of 3 parts: 3 questions addressing
pain, difficulty dressing, and difficulty with stairs; assessment
of gait; and a physical examination of the appearance and
movement of the arms, legs, and spine. In 2006, Dequeker et
al noted that the GALS examination is a method for “screening
the MSK system quickly with emphasis on rapid identification
of significant abnormalities and any physical ability” (18). We
have previously shown that the GALS examination can be
used by family physicians to detect MSK abnormalities in the
general population (19). Although it is not designed specifically
to screen for early inflammatory arthritis, we have shown that
physiotherapists and physiotherapy students can use the GALS
examination to screen for signs and symptoms of RA (20). The
use of such a screening examination may enable other health
care professionals to thoroughly, accurately, and efficiently
identify the signs and symptoms consistent with inflammatory
arthritis in the primary care setting to ensure appropriate and
timely referral to rheumatologists. The primary objective of
this study was to evaluate the sensitivity and specificity of the
GALS examination when used by family physicians and nurse
practitioners to screen for signs and symptoms of RA.

Patients and methods
Health care professionals. The participating health care

professionals included 2 rheumatologists, 3 family physicians,
and 3 nurse practitioners. Both rheumatologists were
practicing physicians with previous clinical experience using
the GALS examination. The family physicians and nurse
practitioners were active health care professionals at a large
urban multidisciplinary health center affiliated with McMaster
University (Table 1). All health care professionals participated
in a hands-on training workshop and a study day.
One month prior to the training workshop, all health care
professionals were given an instructional GALS DVD,
endorsed by the Canadian Rheumatology Association, which
systematically explains and demonstrates the screening
examination. At the training workshop, which was led by the
creator of the DVD, the health care professionals viewed the
DVD and discussed their issues and concerns. The workshop
also included a short presentation on the signs and symptoms
of various MSK abnormalities (e.g., osteoarthritis, inflammatory
arthritis), a demonstration by an author (AC) of the GALS
examination on a volunteer, and a discussion of how to record
abnormalities to ensure that all health care professionals
would document observations consistently. The health care
professionals were divided into groups (1 rheumatologist, 1
family physician, and 1 nurse practitioner per group), and each
was given the opportunity to practice the GALS examination

on 2 individuals previously diagnosed with RA. The group
then reconvened and discussed the findings of each patient to
ensure that they had consistently recorded the observations,
which included the location (i.e., left hand) and details (i.e.,
Heberden’s nodes) of each abnormality. The health care
professionals were also trained to record when the signs or
symptoms resembled those of a diagnosis of a bone or joint
disorder by indicating the possible condition (e.g., query right
knee osteoarthritis, query RA) in the comments section. The
health care professionals were then informed about the study
day procedures (which took place 1 week following the training
session) and were told the objective of the study would be to
assess the agreement among each other in their findings of
each GALS examination feature on the study participants.

Participants.The participants for this study (target n 50)
were recruited from 2 rheumatology practices. Twenty five
individuals previously diagnosed with RA, according to
the American College of Rheumatology criteria (16), were
identified as eligible by their treating rheumatologists, who
were third-party investigators not involved with assessing
participants on the study day (16). These RA patients, all 50
years of age and capable of giving informed consent, generally
had early or mild disease. Recruitment of these participants
from specialists’ practices ensured that an adequate number of
RA patients were included in the study to assess sensitivity and
specificity. An additional 25 individuals were randomly selected
from one of the previously mentioned rheumatology practices.
These participants were eligible if they were 50 years of age,
capable of giving informed consent, and did not have RA or
any other type of inflammatory arthritis. The time elapsed
between recruitment and the study day was 2 months.
On the study day, the health care professionals and study
participants were randomly divided into 2 groups. Group
A included 1 rheumatologist, 1 family physician, 2 nurse
practitioners, and half of each of the RA and non-RA
participants. Group B was comprised of 1 rheumatologist, 2
family physicians, 1 nurse practitioner, and the remaining
study participants. Therefore, each participant was assessed
by 4 health care professionals. All participating health care
professionals and study investigators were blinded to the
participants’ health status (RA or no RA) and recruitment
methods to ensure that they did not know that half of the study
participants had previously been diagnosed with RA.

Study procedures. Each health care professional was allotted
6 minutes to conduct the GALS examination and record any
observed abnormalities for each participant. Each health care
professional assessed participants sequentially by rotating from
one examination room to the next. The study participants wore
a gown during the examinations to ensure adequate exposure
of the back. The GALS examination commenced with 3
questions followed by a physical assessment of the gait and
the appearance and movement of the arms, legs, and spine as
abnormal or normal (Table 2). If or when an abnormality was

Table 2. Individual features assessed in the Gait, Arms,
Legs, and Spine examination
Gait
Symmetry and smoothness of movement
Stride length and mechanics
Ability to turn normally and quickly
Arms
Hands
Wrist/finger swelling/deformity
Squeeze across second to fifth metacarpals to check
tenderness (indicates synovitis)
Turn hands over to inspect muscle wasting and
assess forearm pronation and supination
Grip strength
Power grip (tight fist)
Precision grip (oppose each finger to thumb)
Elbows
Full extension
Shoulders
Abduction and external rotation of shoulders
Legs
Feet
Squeeze across metatarsals for tenderness (indicates
synovitis)
Calluses
Knees
Knee swelling/deformity, effusion
Quadriceps muscle bulk
Crepitus during passive knee flexion
Hips
Check internal rotation of hips
Spine
Inspection from behind
Shoulders and iliac crest height symmetry
Scoliosis
Paraspinal muscle
Shoulder, buttock, thigh, and calve muscles bulk
Popliteal or hindfoot swelling or deformity
Inspection from the front
Quadriceps bulk and symmetry
Swelling or varus or valgus deformity at knee
Forefoot of midfoot deformity, action normal
Ear against shoulder on either side to check lateral
cervical spine flexion
Hands behind head with elbows back (check rotator
cuff muscles, acromioclavicular joints,sternoclavicular joints,
and elbow joints)
Inspection from the side
Normal thoracic and lumbar lordosis
Normal cervical kyphosis
Normal flexion (lumbosacral rhythm from lumbar lordosis to
kyphosis) while touching toes
Trigger point
Supraspinatus muscle tenderness (exaggerated response)
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Table 3. Sensitivity and specificity of family physicians
and nurse practitioners compared to rheumatologist
assessment in each circuit*
Sensitivity

Specificity

Group A
Family physician
Nurse practitioner
Nurse practitioner

100 (74–100)†
80 (55–100)
60 (30–90)

70 (42–98)
80 (55–100)
100 (74–100)†

Group B
Family physician
Family physician
Nurse practitioner

60 (30–90)
80 (55–100)
90 (71–100)

82 (59–100)
82 (59–100)
73 (46–99)

* Values are the percentage (95% confidence interval).
† One-sided 95% confidence interval.

observed, the health care professional recorded the location
of the abnormality (e.g., left hand), type of abnormality (e.g.,
Heberden’s nodes), and if RA was suspected. After completing
each GALS examination, each health care professional
submitted their recording sheet to a research assistant before
moving to the next examination room to assess the next
participant. The health care professionals were blinded to the
observations of the other health care professionals.
Ethics approval was obtained from the Hamilton Health
Sciences/McMaster University Faculty of Health Sciences
Research Ethics Board.

Statistical analyses. Statistical analyses were performed to

assess the sensitivity and specificity of the GALS examination
for screening for RA. The rheumatologists’ assessments on
the study day were considered the standard for comparison.
Therefore, the observations of each family physician and nurse
practitioner were compared with those of the rheumatologist
in their group, specifically whether or not a query of RA was
documented. Sensitivity and specificity with associated 95%
confidence intervals were calculated using the VassarStats
Clinical Calculator 1 web site (http://vassarstats.net/clin1.html).
A 1-sided 95% confidence interval was calculated where the
estimate of sensitivity or specificity was 100%.

Results
Of the 50 study participants scheduled to participate, 41 were
assessed on the study day (21 RA participants, 20 non-RA
participants). Despite 2 reminder phone calls in the prior week,
9 individuals scheduled to participate did not attend because
of scheduling conflicts or illness. Of the 41 study participants,
20 were assessed by a rheumatologist as having signs and/
or symptoms consistent with RA (10 per group) for a 95%
sensitivity. Sensitivity and specificity of the family physicians
and nurse practitioners when compared to the respective
rheumatologist in each circuit were calculated (Table 3).
For family physicians, sensitivity and specificity varied from
60–100% and 70– 82%, respectively. For nurse practitioners,
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sensitivity varied from 60–90% and specificity varied from
73–100%. In participants who were not queried as having RA
signs or symptoms by family physicians or nurse practitioners,
observations that were missed included positive squeeze tests of
the hand and foot, ulnar deviation, and hallux valgus.

Discussion
This is the first study to investigate the use of the GALS
examination as a screening tool for RA when used by primary
care physicians and nurse practitioners. The sensitivity and
specificity for the family physicians were 60–100% and 70–82%,
respectively. For the nurse practitioners, the corresponding
values of sensitivity and specificity were 60–90% and 73–100%,
respectively. These values are similar to those from a previous
study where physiotherapists and physiotherapy students used
the GALS examination to detect RA signs and symptoms using
a similar study design (20). Although statistical tests were not
performed to determine whether one group of health care
professionals was better at detecting RA signs and symptoms
than the other, both family physicians and nurse practitioners
appeared able to identify signs and symptoms and, importantly,
distinguish abnormalities from what is otherwise normal.
A high sensitivity reflects few false-negative results and is
important so as to not miss those who may actually have the
condition. Patients recognized as having these signs and/or
symptoms would likely be referred for subsequent testing or to
a rheumatologist. Likewise, a high specificity is important so
as to minimize the number of patients without the condition
who are subjected to subsequent referral and/or diagnostic tests,
resulting in unnecessary burdens to the patient and the health
care system.
A review article discussing educational issues in rheumatology
(18) noted that the use of the GALS screening tool by
rheumatologists, orthopedic surgeons, and neurologists could
aid in the early detection or even the diagnosis of MSK
conditions. It is important to note that the GALS examination
is a widely used and published MSK screening examination
(10). While focused physical examinations have been reported,
such as the Regional Examination of the Musculoskeletal
System (10), these examinations are more thorough and
typically target a specific anatomic region after an abnormality
has been detected. Although primary health care professionals
currently practicing in Canada do not routinely perform the
GALS screening examination, it has been integrated into the
curricula of most Canadian medical schools and throughout
the UK. The GALS examination is not currently taught in
nurse practitioner curricula. Despite the participating health
care professionals never having been exposed to the GALS
examination during their training, our results support the
potential for the GALS examination to be taught to health
care professionals and implemented as a quick screening tool
to aid in the identification of the signs and symptoms of early
inflammatory arthritis. The GALS screening examination is not
meant to be used as a definitive diagnostic tool, and given the

prevalence of RA (13), it is likely to pick up MSK problems that
are not consistent with RA. However, the potential remains for
the early identification and referral of suspected cases of RA to
reduce joint destruction and increase the likelihood for diseasemodifying antirheumatic drug–free remission in those patients
with RA (11,15).
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Taking Steps in the
Right Direction:

Building your Pedorthic Practice
By Dr. John Mina, DPM & Tara Evans Mina, CPed, L. Ped.
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W

hen was the last time you examined your business strategies to see
if they emphasize the importance of developing relationships that
hold professional trust in the podiatric-pedorthic fields, and achieve
compliance with your patients? Having open communication between allied
health team members is extremely important in providing quality care.

As a practitioner, you must be able to go to your physicians and
ask for clarification and discuss options for your mutual patients.
When there is this lack of communication and understanding,
it is usually what ends up burning bridges in the business. This
is why it is so important to always review “The Do’s and Don’ts”
when interacting with physicians and patients.
Many podiatrists may view pedorthists as competition. It is
essential to speak with each podiatrist and determine how you
could be of benefit to each other. Many podiatrists do not
realize what a pedorthist can do. Part of your obligation is to
educate doctors, practice managers, and staff. Explain your scope
of practice, experience and specialties. Keeping your local health
care professionals informed will greatly enhance your business.
When it comes to conversing about feet with other professions,
podiatrists can often be secretive and suspicious. This can make
things very difficult for a pedorthist trying to start a professional
relationship. Step one is to be given the opportunity to speak
with the doctor rather than the receptionist or the practice
manager.
In our practice, we are not marketing experts, but we have
noticed a few things along the way that may assist you in
keeping communication fluent among health care professionals.
Arranging “Lunch and Learn” sessions with physicians often
allows ample time to introduce yourself and your services.
Highlighting your key services such as custom shoes or
modifications for foot deformities may draw attention of a
physician. Mentioning your interest in referring some of your
patients to their office is often appreciated. Involving yourself in
networking events, health fairs and participating in “Doctor Meet
and Greets” can also allow your business the chance to befriend
and get to know your referral audience.
Once the opportunity to speak to the podiatrist occurs, you have

to be prepared to present your information in a concise and
positive manner. Be ready with a list of potential services that
you do that can benefit the podiatrist (as well as your business).
Offer to tailor a program that will fill the podiatrist’s needs. Each
practice varies. Many already provide shoes for diabetic patients.
If this is the case, you might offer your services to go the patient’s
house if they are unable to come to an office.
When it comes to custom orthotics be sure to find out their
philosophies before making proposals. What kind do they most
often prescribe? What special modifications do they prefer?
Dr. Mina, for example, decided over thirty years ago to never
put anyone over forty in a rigid or semi-rigid device. We couldn’t
begin to tell you how many patients that have walked into the
office over the years that have paid hundreds of dollars for a
custom device and can’t wear them because they hurt their feet.
That is why when a representative from an orthotics lab starts
waving around a fancy polypropylene orthotic he immediately
starts shaking his head.
But there are plenty of podiatrists who swear by poly, many
of whom work for our practice in Florida. Inquire where the
practice is currently obtaining orthotics. See if they are satisfied.
Find out what they are paying. Can you offer a better deal?
Discuss any other pedorthic-related services you may offer. If
nothing else, try to establish a mutual referral relationship. In the
long run, any positive interaction with a podiatrist will not only
help your business, but your profession as well.
Most likely little by little your efforts will gain the respect of the
practices you deal with on a weekly basis. Word gets around
quick and that’s the best marketing. If you make agreements
stick by them. If a doctor trusts you do not take advantage. Treat
patients and professionals with the respect they deserve and you
will fill your karma tank.
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Taking Steps in the Right Direction:
Building your Pedorthic Practice
After you have established a relationship with a physician’s
practice, you must continue to nurture it. Check in with staff
members, update with them with the latest happenings of your
business. Make in person visits to their facilities. This will keep
you in tune to what is needed in their practice and keep you
fresh in their minds. We cannot stress enough, to be available!
That means promptly addressing their concerns, by email,
phone, or text. A huge part of the job is keeping everyone you
deal with content.
One of the best ways to keep everyone happy
is to achieve compliance with patients: All
the proper instruction and equipment will
be of little use if the patient doesn’t comply.
For example, convincing the geriatric patient
to change their lifestyle to achieve healthier
and more active mobility is a valuable skill
which can determine success or failure in the
treatment plan.

We have patients who are in their mid-eighties that play tennis
every day. However, we also have patients in their fifties who can
barely walk from the chair to the treatment room. It is our duty
as foot health care professionals to see that our patients are able
to be active every day of their life. The difficulty is that a person’s
knees hips and back are not really designed to go seventy, eighty,
or even ninety years but forty or fifty years, maximum. Therefore,
the preservation of these joints becomes paramount.
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Educating the patient is paramount. Providing
foot care tips and explaining how crucial it is to
change out their inserts every four months and
wearing socks seems repetitive, yet extremely
important reminders for your patients! Take the
time to talk about the risks of poor choices as
well as the benefits of compliance as it pertains
to their treatment.

Kolding

If you can’t succeed in getting your patients
to wear their healthy shoes and, if applicable,
their orthotics as much as possible, then you
have failed to benefit that patient and probably
lost their future business. But how do you stress
the importance of this to a patient without
being too casual, scolding, or too technical?
The world of shoes is a mish mash of extremely
unhealthy but popular designs that are made
to please the eyes, rather than the feet, as well
as a never ending cycle of gimmicks that fade
as fast as the fashions. So which should your
patients choose? Is it OK to compromise? How
do you respond when a patient tells you her
Grasshoppers are the most comfortable shoes
she has?
Explain to your patients that foot health is
essential if they want to maintain an active life.
People live much longer now than ever before.
This is wonderful but sadly, many outlive their
own joints. Their final years are spent in a
wheelchair or a walker. In most cases, this is
the result of choices that they made.
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If you can’t succeed in getting your patients to wear their healthy shoes
and, if applicable, their orthotics as much as possible, then you have
failed to benefit that patient and probably lost their future business.
We need to have a specific discussion with our patients over age
of 40, on shoe and orthotic types that can benefit them. In this
targeted market, many shoe stores, magazines, and drug stores
offer miracle foot cures in the form of some type of orthotic or
insole device. These are usually pre-fabricated devices that, are
better than nothing, but often give people false hopes in curing
their foot pain.
It is up to you to convince them that your custom made device
will be vastly more beneficial. If the patient is wearing glasses ask
them if they walked into a drug store and bought them off the
shelf or if they had a doctor measure their vision and prescribe
what they needed. Most will say that they went to a doctor. Then
explain that it should be the same for their feet. Anything that
a podiatrist or a pedorthist can customize for their feet will be
better than anything that they can get from a store or magazine.
As we all know, the essential components of a healthy shoe
include; cushioning, support, adjustability, and ample room.
The shoe should not be constricting at all but also should not
allow the foot to slide around. Removable insoles are useful if

the patient has, or may obtain orthotics.
Today it is quite acceptable for people to wear athletic shoes
and there is a wide variety available. While we may prefer a
New Balance or Brooks, we do tell our patients that even a $15
athletic shoe from Wal-Mart is better than a Croc or sandal or
any kind of slip on. Educate patients on the features in a shoe
you would look for so that when they are shopping for shoes
they are not distracted by fashion but focusing on function and
practicality. It is essential for the patient to know that it is to their
benefit to wear healthy shoes from the minute they get up in the
morning until they go to bed at night.
If you want your pedorthic business to thrive then you must
remember to practice good business strategies. Keeping the
lines of communication open with your physicians and patients
is essential. It always helps to remember that these two pieces
of the business practice puzzle alone will allow your pedorthic
practice the ability to continue taking steps in the right direction
to success.
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The Windlass Mechanism
and Biomechanics
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T

he foot serves several important biomechanical functions. It forms a rigid lever
arm to propel us in any direction. It mainly performs this in the terminal phase of
gait through assistance of the hallux. It provides terrain adaptability to perform
activities on uneven surfaces, absorbs shock through dissipating ground reaction
forces (GRF) which occurs at initial contact phase. Finally, the foot acts as the
body’s support for static and dynamic weight-bearing positions.

Of the five phases of gait, the push off and propulsion phase
is critical for human locomotion. The foot begins as a shock
absorbing lever in the initial contact phase, and then becomes rigid
through supination for propulsion. However, Caravaggi and Pataky,
found that the Plantar Aponeurosis could begin contracting in early
stance phase. It is important that the foot moves in this manner
that provides a stable support and lever on to continue forward.
However, there are several degrees that humans can uniquely
compensate that can have prolonged impact on the foot and other
portions of the body over time.
Of the 26 bones in the foot there are 17 that are the most important
when it comes to walking. Listed from posterior to anterior they are
the Calcaneus, the Talus, the five transverse Metatarsal Heads, and
the distal phalanges. Another component that is equally important
for gait propulsion is the plantar aponeurosis and the Plantar Fascia.
The plantar fascia can be split into two portions. Plantar fascia is
deep to the sole of the foot and is thinner on the lateral and medial
portions. The collagen fibers run parallel to the direction of pull. It
is a passive structure and can transmit mechanical stress throughout
the body. The plantar fascia is directly touching the calcaneal
tuberosity and with insufficient biomechanical control, can cause
various chronic pathologies to form. Towards midline of the sole
of the foot, it becomes thicker and becomes white and illuminant
in color. This portion is known as the plantar aponeurosis . The
aponeurosis contributes to propulsion of the body through the gait
cycle. They are two very important elements of foot functional
anatomy.
The “windlass mechanism” is a mechanical model that provides a
thorough explanation of these biomechanical factors and stresses.1
Generally, the windlass provided a winch for moving heavy objects.
They are usually used on boats to raise and lower anchors. It has
an axle with a rope or chain wrapped around it3 in the foot, the
windlass mechanism contains primarily the Plantar Aponeurosis,
the hallux, and the medial metatarsal heads acting as an axle.
With the culmination of these structures the windlass mechanism
helps stabilize the foot through a series of actions. The formation
of the truss or triangular structure is the calcaneus, mid tarsal
joint and the medial metatarsals. The plantar aponeurosis forms
a tie-rod structure between the calcaneus and the phalanges. The
thickest part of the aponeurosis is under the hallux. The plantar
fascia prevents the foot from collapsing. Vertical forces placed on
the metatarsals cause them to flatten from body weight.1 As stated
previously, Caravaggi and Pataky indicated this happening as
early as early stance phase.2 In a foot with a neutral Subtalar joint
position and normal arch height. The plantar fascia withstands the
forces coming from above and below by pulling the two ends of the

foot closer and allowing the bones to compress, raise the height of
the arch and stabilize the foot.3
Through the understanding of the windlass mechanism of the foot,
health care professionals can come to understand the relationship
between certain pathologies of the foot and biomechanical
influence. Plantar fasciitis is inflammation of the plantar fascia
and perifascial structures1 and is a syndrome of chronic stress that
occurs to the medial calcaneal tubercle of the calcaneus. It has
1
about a 10% occurrence rate in runners. Previous studies have
shown that excessive pronation is a contributing factor.
However, many studies have indicated that the actual problem is
that joints of the foot are functioning beyond normal end range
which leads to greater stress along the medial joint capsule and
other structures causing pain, discomfort and further lengthening.
It has also been shown that the longer the structures are put
passed their specific end range, the more the discomfort. Excessive
pronation itself is only a portion of the problem. Plantar fasciitis
in relatively high arched individuals, causes too rigid of a lever and
therefore, less dissipation of forces causing increased loads on the
plantar fascia.
The foot is one of the most important biomechanical feats of the
human body. It is singly the most important aspect of human
propulsion. If you are not a certified pedorthist or someone else in
the orthopedic world, the foot generally gets brushed off for various
contributions to chronic pain within the body. This 26 bone, 33
joints, and over 100 muscle structure keeps us balanced and from
tripping over ourselves. It is important not to take the mechanics of
walking for granted. It is important to take the time to explain the
critical mechanisms of foot mechanics to your patients.
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Come Discover The
Magic in Orlando!
A City with a Rich History Still
Calling for Visitors
By Margaret Hren, Current Pedorthics Staff Contributor
Orlando. Just hearing the name of this city makes everyone
happy, especially on a dreary winter’s day like most of us are
encountering this winter. As the second most popular tourist
destination in the United States, and nicknamed ‘The Theme
Park Capitol of the World,’ it is not hard to feel some of the
excitement we all have as we look forward to October 24 - 26,
when PFA will be hosting their 55th Annual Symposium and
Exhibition at the Hilton Lake Buena Vista, located in the Walt
Disney World Park.
Orlando is an interesting city, possessing an even more
interesting past. Its roots begin as far back with the discovery
of Florida by the explorer Ponce de León, who spied Florida’s
lush green shoreline along the Atlantic coast while searching
for the infamous ‘fountain of youth.’ After years of changing
ownership between the Spanish, French and British, it
eventually became the new territorial home of the Seminole
Indians, when their original homeland became part of the
United States in 1821.
Even back then, Orlando and its surrounding environs were
considered a ‘hot and popular’ destination to enjoy the good
life. This area possessed what many considered to be some of
Florida’s richest farmlands, which contributed to settlement
hostilities with American settlers and the Seminoles. In 1842,
a treaty was accepted by the remaining 300 Seminole Indians
living in the region for land and peace. To encourage people to
settle in Florida, the US Government put into effect the Armed
Occupation Act offering homesteading land deeds, providing a
gateway for Florida to becoming the 27th state.
In its early beginning before Mickey Mouse moved in,
Orlando was once a region of cattle ranches and a leader in
the emerging citrus industry, fulfilling the country’s need for
grapefruits, tangerines and oranges. As the citrus industry
flourished, the City of Orlando grew and was officially
incorporated on July 21, 1875.

Capitalizing on Orlando’s near-perfect, year-round flying
weather, aviation brought another economic boom to the city.
Orlando’s Municipal Airport became the Orlando Army Base
and quietly contributed to the war efforts both before and after
World War II as one of the first places to train bomber pilots.
The military built a second Air Force Base which today is the
Orlando International Airport. Another major growth period
for Orlando occurred when Glenn L. Martin Company of
Baltimore purchased 10.6-square-miles of southern Orange
County land to build a missile factory, bringing the aerospace
industry to Orlando.
It is hard to believe now when you visit Orlando it was once a
sleepy little Southern town that has dramatically transformed
itself into an international vacation destination welcoming
nearly 50 million visitors annually. In those once empty and
growing spaces, there are now over 20,000 to 25,000 vacation
homes, villas and rental properties alone in this area of Central
Florida, mostly located near the theme parks.
Today visitors to Orlando can enjoy more than the world’s
greatest collection of thrill rides. Guests can have the benefit
of fine dining, luxury accommodations, and superior shopping;
not to mention an array of cultural and natural attractions.
In fact, there are so many attractions in Orlando that it is
estimated that it would take the average traveler 67 full days to
experience every single one of them.
With only nine months left before PFA’s 55th Annual
Symposium and Exhibition begins, it is well worth some extra
consideration to plan a family vacation or extend your stay
after the conference this year in Orlando. I do not know about
you, but just the thought of sun, a lounge chair by the pool, a
colorful umbrella drink and even a little bit of one-on-one time
with Mickey and the gang is all I need to convince me to start
packing my bags. Come join your friends and PFA in October
and discover the magic in Orlando!
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ABC Names Curt A. Bertram, CO, FAAOP President
Effective December 1, 2013, Curt A.
Bertram, CO, FAAOP assumed the
role of president of the ABC Board of
Directors. As part of ABC’s annual
leadership transition, Bertram takes
over the presidency from Timothy
E. Miller, CPO of Bettendorf, Iowa.
Miller will continue to serve as
immediate past president.
“I look forward to Curt’s presidency,”
said Miller. “He will lead the next
level of strategic planning and has
already been actively involved in
making sure that we are prepared.
The great thing about Curt is that
once he has ownership of a topic or
a project he puts all his effort into it.
As president, he is sure to continue
this tenacity and will wholeheartedly
work to accomplish all of the goals
set before him and the board.”
Bertram began volunteering with

Gout Runs
Strongly in
Families,
Suggests LargeScale Study
Medical News Today/www.
medicalnewstoday.com – December 3,
2013
Researchers from the UK’s University of
Nottingham and colleagues conducted a
new study of the population of Taiwan,
where there is a high rate of gout, and
found that the condition clusters in
families. The risk of developing gout was
largely linked to shared modifiable
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ABC as both an orthotics examiner
and exam team member. Since then,
Bertram has been an integral part
of ABC serving on the Executive,
Finance and Marketing Committees
as well as the O&P Alliance. He has
also been an active participant in the
certification exam process, having
served on the Orthotic Exam Team
and as an Orthotic CPM Examiner
and Site Coordinator. Since joining
the ABC board in December 2009,
Bertram has played a role in creating
many of ABC’s current policies and
brings with him nearly 23 years of
experience working in the orthotic
and prosthetic profession. “Curt’s
long history of volunteerism and
involvement in our programs makes
him a natural leader for ABC,” said
Catherine Carter, ABC’s Executive
Director. “I look forward to working
with him as he helps us move the
board’s agenda forward.”

factors, such as lifestyle and diet, while
having close relatives with the disease
also appeared to increase the risk, but to a
lesser extent.
They write about their findings in a recent
online issue of Annals of the Rheumatic
Diseases.
Gout is a form of inflammatory arthritis,
characterized by acute pain that happens
with no warning, and swelling in the
affected joint - most commonly in the
big toe. It is often accompanied by lumps
around the joint and can lead to disability
and loss of joint function.
There is also evidence that gout is linked
with heart attack, stroke and kidney failure.
The disease is caused by deposits of

Bertram notes that he was drawn to
the profession right away. “Once I
discovered that I could use both my
mind and my hands to better lives,
I was sold.” Bertram also attributes
his passion for the profession to
having had the opportunity to work
with a handful of really talented and
passionate people at his very first
O and P job. Bertram received his
Bachelor’s Degree in Engineering
from Northern Arizona University
in 1988 and attended Northwestern
University for his orthotic education
and the Newington Certificate
Program for his prosthetics
education. He earned his Certified
Orthotist credential in 1994. Bertram
currently works for Hanger Clinic as
their National Orthotics Specialist
and has served as vice president
for the United Cerebral Palsy of
Southeastern Wisconsin (UCPSEW)
Board of Directors.

monosodium urate crystals, due to there
being too much uric acid in the blood and
further support already exists that shows
gout clusters in families, which points to
a genetic cause. But this is queried by a
classic twin study where researchers found
there was a strong hereditary link to high
uric acid but no evidence that the disease
itself is inherited.
Taiwan has the highest rate of gout in the
world, so for this new study the authors
looked at data covering the whole of the
country’s population - some 23 million
people. They identified 4.2 million
families where gout is prevalent and found
having first- and second-degree relatives
with the disease increases the chances of
having it. Lead author Dr. Chang-Fu Kuo,
of Nottingham’s School of Medicine and
also of Chang Gung Memorial Hospital,

IndustrynEWs

Taoyuan, Taiwan, says:
“Our results confirm the clinical belief
that gout strongly clusters within families.
In Taiwan the risk of an individual with
any first-degree relative suffering from gout
is approximately twice that of the normal
population.”
The team found that the risk of developing
gout goes up with the number of firstdegree relatives that have it. Thus, having
a twin brother with gout raises the risk of
developing it 8-fold, but having a parent
or child with it only raises it 2-fold. The
study also shows that genetic factors appear
to affect men and women differently.
“Genetic factors contribute one-third in
men and one-fifth in women,” Dr. Kuo
explains. As well as the genetic risk, the
study reveals that shared environmental
factors also play a part, and these are also
different in men and women.
The researchers say the findings have
prompted further questions for future
studies, which they suggest should include
large-scale genetic profiling to identify
susceptibility genes and further population
studies in other countries to identify
shared environmental risk factors within
families. In May 2012, another study
published in the Annals of the Rheumatic
Diseases suggested that foods rich in
purines increase the risk of gout flare-up.
Purines are found in a range of foods meat and seafood in particular.

Depression and
Pain ‘Improved’
with Vitamin D
Medical News Today/www.
medicalnewstoday.com – December 5,
2013
At the end of the study period, the
women’s depression levels significantly
improved following vitamin D2
supplementation. Furthermore, women
who suffered neuropathic and/or sensory
50
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pain at the beginning of the study also
saw their symptoms decrease at three
and six months following vitamin D2
supplementation. Commenting on
these findings, Todd Doyle says: “Pain
is a common and often serious problem
for women with type 2 diabetes and
depression. While further research is
needed, D2 supplementation is promising
treatment for both pain and depression in
Type 2 diabetes.”
Investigators say they have now received
funding from the National Institute of
Nursing Research, a part of the National
Institutes of Health (NIH), which will
enable them to conduct a trial looking
at how two different doses of vitamin
D3 supplements may affect the health
outcomes of women with type 2 diabetes.
“Vitamin D has widespread benefits for
our health and certain chronic diseases
such as type 2 diabetes,” says Sue
Penckofer, co-author of the study and
professor at the Loyola University Chicago
Marcella Niehoff School of Nursing. “This
NIH grant will allow us to shed greater
light on understanding the role that this
nutrient plays in managing the health of
women with diabetes.”
Vitamin D has many important functions
in the body. It helps to regulate the
amount of calcium and phosphate in the
body, which are needed to maintain bone
and teeth health.
Previous research has suggested that
vitamin D deficiencies may negatively
impact our health. Medical News
Today recently reported on a study
suggesting that low vitamin D levels may
damage the brain. Other research has
linked vitamin D deficiency to increased
risk of anemia in children and faster aging
of bones.
The body gets the majority of its vitamin
D from the sun, but the UK’s National
Health Service (NHS) notes that many
foods are good sources of vitamin D. These
include: oily fish, such as salmon, sardine
and mackerel; eggs, fortified fat spreads,
fortified breakfast cereals and powdered

milk.

Hatha Yoga
Outperforms
Traditional
Exercise
for Relief of
OA-Related Pain
Lower Extremities Review/www.
lowerextremityreview.com – May, 2012
A study e-published in April, 2012 by the
Journal of Alternative and Complementary
Medicine suggests hatha yoga is superior
to therapeutic exercises in reducing
osteoarthritis-related walking pain.
Investigators from Ebnezar Orthopedic
Center in Bangalore, India, randomized
250 outpatients with radiographic knee
OA to two weeks of daily 20-minute
physiotherapy sessions (transcutaneous
electrical stimulation and ultrasound)
plus 40 minutes of either hatha yoga or
therapeutic exercises. Patients, who were
recruited from an Indian orthopedic
center, were aged 35 to 80 years and
reported moderate to severe pain with
walking before the interventions.
Both groups practiced yoga or the
exercises, which involved stretching and
strengthening movements for all upper
and lower limb joints, in supervised daily
sessions for two weeks, followed by 12
weeks of daily home practice. Investigators
assessed patients’ walking pain, knee
disability, range of motion, and other
measures at baseline and 15 and 90 days.
Improvements in walking pain and time;
range of knee flexion; joint tenderness,
swelling, and crepitus; and knee disability
were significantly greater in the yoga group
than the exercise group at both 15 and 90
days.

Reimbursement&codingNews

The 2014
HCPCS
Updates – New,
Revised, and
Discontinued
HCPCS Codes

L4397 - Static or dynamic ankle
foot orthosis, including soft interface
material, adjustable for fit, for
positioning, may be used for minimal
ambulation, prefabricated, off-the-shelf.

The 2014 Healthcare Common
Procedure Coding System (HCPCS) file
has been published and just released by
the Centers for Medicare and Medicaid
Services (CMS). Contained within the
2014 version are several additions and
revisions of importance for pedorthists,
and several non-related, discontinued
HCPCS codes. The changes –
additions, revisions and deletions - are
effective January 1, 2014. Note, too, that
the appearance of a HCPCS code is not
an indication of coverage by the DME
MAC.

L1904 - Ankle orthosis, ankle gauntlet,
custom-fabricated.

Following is a listing of HCPCS codes
with description/verbiage changes that
may be applicable to pedorthists:
L1902 - Ankle foot orthosis, ankle
gauntlet, prefabricated, off-the-shelf.

L1906 - Ankle foot orthosis,
multiligamentus ankle support,
prefabricated, off-the-shelf.
L1907 - Ankle orthosis, supramalleolar
with straps, with or without interface/
pads, custom fabricated.
L3100 - Hallus-valgus night dynamic
splint, prefabricated, off-the-shelf.

Following are new HCPCS codes that
may be applicable to pedorthists:

L3170 - Foot, plastic, silicone or equal,
heel stabilizer, prafabricated, off-theshelf, each.

L4361 – Walking boot, pneumatic and/
or vacuum, with or without joints,
with or without interface material,
prefabricated, off-the-shelf.

L4350 - Ankle control orthosis, stirrup
style, rigid, includes any type interface
(e.g., pneumatic, gel), prefabricated, offthe-shelf.

L4387 – Walking boot, non-pneumatic,
with or without joints, with or without
interface material, prefabricated, off-theshelf.

L4360 - Walking boot, pneumatic and/or
vacuum, with or without joints, with or
without interface material, prefabricated
item that has been trimmed, bent,

One final change to be aware of - while more
cosmetic - is certainly helpful, and that is
CMS is now providing the HCPCS Level II
code long descriptors in mixed case (instead
of in ALL CAPS). Aside from the difference
in case, there are no changes to the long
descriptors.

molded, assembled, or otherwise
customized to fit a specific patient by an
individual with expertise.
L4386 - Walking boot, non-pneumatic,
with or without joints, with or without
interface material, prefabricated item
that has been trimmed, bent, molded,
assembled, or otherwise customized to fit
a specific patient by an individual with
expertise.
L4396 - Static or dynamic ankle
foot orthosis, including soft interface
material, adjustable for fit, for
positioning, may be used for minimal
ambulation, prefabricated item that has
been trimmed, bent, molded, assembled,
or otherwise customized to fit a specific
patient by an individual with expertise.
L4398 - Foot drop splint, recumbent
positioning device, prefabricated, off-theshelf.
One final change to be aware of - while
more cosmetic - is certainly helpful,
and that is CMS is now providing the
HCPCS Level II code long descriptors
in mixed case (instead of in ALL
CAPS). Aside from the difference in
case, there are no changes to the long
descriptors. This change is being made
under guidance from the CMS Office
of Communications to comply with
the Plain Writing Act of 2010, which
requires that federal agencies use clear
Government communication that the
public can understand and use. The
HCPCS Level II code long descriptors
appear on the Medicare Summary
Notice ((MSN), the explanation of
benefits sent quarterly to Medicare
beneficiaries). This is part of a larger
effort to make the entire MSN more
consumer friendly. CMS research shows
that mixed case is easier for people to
read and understand.
A complete listing of the additions,
changes and deletions, as well as the
full HCPCS list can be found on PFA’s
website at www.pedorthics.org.

Current Pedorthics

January/February 2014

51

Reimbursement&codingNews

Medicaid
Prescription
Footwear and
Stocking Benefit
Update
On December 9, 2013, Judge Charles
J. Siragusa ruled that the limitations on
medically necessary orthopedic footwear
and compression stockings applied as a
result of April 1, 2011 amendments to
New York Soc. Serv. Law § 365-a(2)(g)

(iii) and (iv) can no longer be applied
in Medicaid coverage determinations.
(Davis v. Shah, W.D.N.Y., 12-CV-6134).
In 2011, PFA lobbied the New York
State Medicaid Redesign Team strongly
opposing the proposed changes to
Medicaid coverage criteria and payment
methodology for therapeutic footwear.
Effective December 9. 2013, the
Medicaid program is returning to medical
necessity criteria applied prior to the April
1, 2011 State law amendments.
• The criteria for coverage of medically
necessary prescription footwear, shoe

modifications and additions is no longer
limited to diabetics, children under the
age of 21, or for use as part of a lower
limb brace.
• The criteria for coverage of medically
necessary compression and support
stockings coverage is no longer
limited to use during pregnancy or for
treatment of open venous stasis ulcers.
For additional information refer to the
Provider Communication “Medicaid
Prescription Footwear and Stocking
Benefit Update” located in the DME
manual at eMedNY.org.

Mt.Emey Premiere Diabetic Footwear Package
ACCOMMODATE, NEVER CORRECT.
CHARCOT, EDEMA, BUNION, HAMMER TOES,
THEY ARE ALL COVERED.
$59.50/ set
One pair of shoes plus
Three pairs of insoles
PDAC approved
Sizes & Widths
B/D(M/W): 5 - 10.5, 11
3E/(WW): 5-10.5, 11
5E/(XW): 5-10.5-, 11

Toll Free # 1-888-937-2747

www.apisfootwear.com

Apis Footwear, one stop shop for all your pedorthic needs !

2239 Tyler Ave, S El Monte, CA 91733 Toll Free # 1-888-937-2747 Fax # 1-888-990-2245
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CMS Furnishes Final List of Off-The-Shelf Orthotic
HCPCS Codes
On August 12, 2013, CMS issued
guidance identifying specific Healthcare
Common Procedure Coding System
(HCPCS) codes that are considered
Off-The-Shelf (OTS) orthotics. On
December 19, 2013, CMS released its
final OTS HCPCS codes approved by
the HCPCS Alpha Numeric Workgroup
effective January 1, 2014.
Section 1847(a)(2) of the Social Security
Act (the Act) defines OTS orthotics
as those orthotics described in section
1861(s)(9) of the Act for which payment
would otherwise be made under section
1834(h) of the Act, which require
minimal self-adjustment for appropriate
use and do not require expertise in
trimming, bending, molding, assembling,
or customizing to fit to the individual.
Orthotics that are currently paid under
section 1834(h) of the Act and are
described in section 1861(s)(9) of the
Act are leg, arm, back and neck braces.
The Medicare Benefit Policy Manual
(Publication 100-02), Chapter 15, Section
130 provides the longstanding Medicare

definition of “braces.” Braces are defined
in this section as “rigid or semi-rigid
devices which are used for the purpose
of supporting a weak or deformed body
member or restricting or eliminating
motion in a diseased or injured part of the
body.”
Suppliers of any orthotic other than an
OTS orthotic must be in compliance
with Appendix C of the DMEPOS quality
standards, which specifies that suppliers
must possess specialized education,
training, and experience in fitting and
certification and/or licensing.
Note that in some cases there are two
codes in the HCPCS that may both
describe a particular prefabricated
orthotic product, one code for when the
device is furnished OTS, and a second
code for when the device is furnished
with custom fitting. In these cases, and in
the case of any code for a prefabricated
orthotic that requires more than minimal
self-adjustment and requires expertise
in fitting or customizing, the code that

describes a custom fitted orthotic cannot
be used unless the custom fitting services
have been performed and the supplier is
in compliance with Appendix C of the
DMEPOS quality standards.
CMS regulations at 42 CFR 414.402
also define the term “minimal selfadjustment” to mean an adjustment
that the beneficiary, caretaker for the
beneficiary, or supplier of the device
can perform and that does not require
the services of a certified orthotist (that
is, an individual who is certified by
the American Board for Certification
in Orthotics and Prosthetics, Inc., or
by the Board for Orthotist/Prosthetist
Certification) or an individual who has
specialized training.
Visit the Information for DMEPOS
Suppliers section on the PFA website
(www.pedorthics.org) for the complete list
of 2014 Off-the-Shelf Orthotics HCPCS
Codes.
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Status Report for Quarter
3 2013: HCPCS Code
A5500 — Service-Specific
Prepayment Review
The Medical Review Department of CGS, the Jurisdiction
C DME MAC, began a service-specific prepayment edit
for HCPCS codes A5500 (off-the-shelf depth-inlay shoe) in
September 2010. This edit is the result of data demonstrating a
high claims payment error rate for this product category.
A summary report for claims reviewed between July 1, 2013
and September 30, 2013 shows that the current quarter denial
rate is 82% and the previous quarter rate was 79%. Further,
the allowed dollars error rate was reported at 81% versus 78%
last quarter. CGS reported that the Non-response Rate to
Additional Documentation Requests was 16%.
An analysis of the claim denials showed that the top 10 reasons
a determination was made not to pay the claim were:
1. The medical records did not include a clinical foot
evaluation conducted by the certifying physician or
conducted by another clinician (podiatrist, nurse
practitioner, clinical nurse specialist, physician assistant,
etc.) and approved, initialed and dated by the certifying
physician.
2. The reviewer could not confirm that the certifying physician
was managing the beneficiary’s systemic diabetes condition
because the file did not include medical records from the
certifying physician.
3. The beneficiary’s medical records did not document the
presence of one or more of the following conditions: (a)
Previous amputation of the other foot, or part of either foot,
or (b) History of previous foot ulceration of either foot, or
(c) History of pre-ulcerative calluses of either foot, or (d)
Peripheral neuropathy with evidence of callus formation of
either foot, or (e) Foot deformity of either foot, or (f) Poor
circulation in either foot.
4. Documentation provided by the supplier did not include a
copy of a detailed written order.
5. Documentation did not include a copy of an in-person
session with the supplier, at the time the shoes were
delivered to the beneficiary, which assessed the fit of the
shoes and inserts with the beneficiary wearing them.
6. Delivery documentation was not received or was missing the
name of the beneficiary, the delivery address, a description
of the items and/or the quantity delivered.

7. The medical records provided did not confirm that the
certifying physician was managing the beneficiary’s systemic
diabetes treatment plan.
8. The foot exam provided insufficient detail to verify that the
beneficiary had one of the six qualifying conditions.
9. The supplier’s in-person evaluation of the beneficiary’s feet
was missing one or both of the following required elements:
(1) Description of the abnormalities the shoes/inserts/
modification need to accommodate; or (2) Measurements of
the beneficiary’s feet.
10. Documentation did not include an in-person evaluation
of the beneficiary’s feet conducted by the supplier prior to
selection of the specific items billed.
A sample case study follows this article to demonstrate proper/
improper documentation practices and reasons for denial.

Case Study
T.D. – 74 year old male
DOS – 09/05/2012
Items Billed
Quantitty

HCPCS

Description

2

A5500KX

Off-The-Shelf Depth
Shoe

6

A5512KX

Multiple Density
Insert, Molded to
Foot

Delivery Documentation: A delivery slip indicates that the
beneficiary accepted delivery of 2 “extra depth” shoes and 6
inserts. The slip is signed by the beneficiary and witnessed by
an employee. Both signatures were originally dated 09/06/12
but there is a line through both dates with the signatures
re-dated 09/05/12. It appears that the same person re-dated both
signature lines.
Detailed Written Order: Order was for 1 pair of depth shoes
(A5500) and 3 pair inserts (A5512). The order was signed by
R.B., DPM on 08/06/2012.
Statement of Certifying Physician: Indicated that Mr. B. had
a foot deformity (hammertoes) and poor circulation. The SCP
was signed by S.M., MD on 08/09/2012.
Medical Records: File included a progress note dated
08/06/2012. The beneficiary’s medical history included
asthma, ankle swelling, coronary artery disease and non-insulin
dependent diabetes. His chief complaint was multiple problems
involving both feet. He stated that his toes were curling and
also complained of thickened, deformed nails.
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This progress note stated that the dorsalis pedis & posterior
tibial pulses were faintly palpable bilaterally. Capillary refill
time was within 2 seconds to all digits. Temperature, tone and
turgor were within normal limits. Hair growth was noted and
symmetrical. The doctor also noted mild, non-pitting ankle
edema. Neurological status revealed diminished protective
sensation from the ankles down. Cavus foot structure was also
noted bilaterally as well as hammertoe deformity of digits 2-5.
This note was signed by R.B., DPM and co-signed by S.M.,
MD on 08/09/2012. Under S.M.’s signature there was a
notation that this was the signature of the Certifying Physician
to “indicate agreement with above findings.”
Other Supplier Records: The file includes a “Shoe Fitting
Form” dated 08/06/2012. This form listed heel to toe, heel
to ball and midpoint measurements as well as foot width and
any deformities the fitter observed. Additionally this form
documented the name, color, size and width of the shoe the
beneficiary chose.
The supplier’s file also included a form titled, “Chart Notes of
Dispense”. The note was signed by R.B., DPM on 09/05/12.
The note described the process of molding the inserts and
said, after molding, there was total contact between the plantar
surface of the patient’s foot and the inlay. The note stated that
proper use and care of the shoes and inserts were reviewed with
the beneficiary. Also that the, “Pt. indicates that the shoe and
inserts are comfortable.”

the date of service listed on the claim. The beneficiary must
therefore approve any changes to the quantity delivered, item(s)
delivered or date delivered. Consequently, if an incorrect
signature date was entered on the delivery slip, the supplier
should have requested that the beneficiary initial and date the
correction.
Additionally while the certifying physician, Dr. S.M., co-signed
the foot exam performed by Dr. R.B. (Podiatrist) and signed
the statement of certifying physician, there were no medical
records directly from him to verify that, within six months prior
to delivery of the shoes, he saw the beneficiary and conducted a
face-to-face exam for the purpose of managing the beneficiary’s
systemic diabetes condition.
Medicare will accept a co-signed podiatrist’s assessment from
the certifying physician for the qualifying foot condition;
however, we must additionally have medical records from
the certifying physician regarding the beneficiary’s diabetes
management.
If your referring physicians have questions regarding
documentation requirements for therapeutic shoes for persons
with diabetes, provide them with a copy of the therapeutic
shoe “Dear Physician” letter available, along with additional
documentation resources on PFA’s website at www.pedorthics.
org in the “Information for DMEPOS Suppliers” section.

Medical Review Decision – Deny the claim
The delivery slip serves to verify that the beneficiary is
accepting delivery for the items that the supplier is billing for

Are You Following
Us On Our Social
Media Networks?
Connect NOW with
PFA and Others in the
Pedorthics Community!

Don’t miss out on the latest announcements and current topics we’re
discussing on social media 24/7.
Join PFA today on Facebook, Twitter, LinkedIn and O and P Social for
the latest industry and practice buzz!
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pedorthicEducation

Editor’s note: The listings provided in
the Pedorthic Education Calendar are
provided as an informational service.
Inclusion of a course in this listing
does not imply endorsement or support
by the Pedorthic Footcare Association.
Students and others considering
courses are alone responsible to
conduct due diligence when selecting
their education provider.

Upon Request
Eneslow Pedorthic Institute
470 Park Avenue South @ 32nd Street, New York,
NY
1-on-1 Training & Tutoring Program, Individual
and Small Group Program, One Day Review for
Pre-Certification Exam.
Contact: Sarah Goldberg, (212) 477-2300 ext 211
or sarah@eneslow.com or visit www.eneslow.com/
epi

January 24-25

June 11 - 12

Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop

Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop

Presented by John Shero, CPA, C. Ped., and Zita
Upchurch, Provider Outreach and Education
Senior Analyst, CGS Administrators, LLC

Presented by John Shero, CPA, C. Ped., and Zita
Upchurch, Provider Outreach and Education
Senior Analyst, CGS Administrators, LLC
Nashville, TN

Atlanta, GA
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

March 2014

March 10-11
Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop
Presented by John Shero, CPA, C. Ped., and Zita
Upchurch, Provider Outreach and Education
Senior Analyst, CGS Administrators, LLC
Denver, CO
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

March 12-13
Courses
Robert M. Palmer M.D., Institute of
Biomechanics
1601 Main St., Elwood, IN
Courses providing pedorthic education for the
retail, clinical or biomechanical knowledge seeking
pedorthist. Also offering traveling courses to
your area. Course dates for Levels 1-3 in a variety
of locations in the United States, Hong Kong,
Mainland China and Korea are available.
Contact Pam Haig, (765) 557-7216;
pam@pedorthicbiomechanics.org; www.
pedorthicbiomechanics.org

Monthly
Riecken’s Orthotic Labs
5115 Oak Grove Rd., Evansville, Ind. SAFIO
Class and Wax and Sand Casting Class, held on an
as-needed basis. Contact Charlesat 800-331-8040,
extension 102.

Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop
Presented by John Shero, CPA, C. Ped., and Zita
Upchurch, Provider Outreach and Education
Senior Analyst, CGS Administrators, LLC
Orlando, FL
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

April 2014

April 8-9

Send your industry news to the
CURRENT PEDORTHICS editor
at editorial@pedorthics.org.

Pedorthic Footcare Association www.pedorthics.org

June 27 – 29
A Hands-on Approach to Footwear
Modifications
Pedorthic Footcare Association and National
Pedorthic Services, Inc.
National Pedorthic Services, Inc., Milwaukee, WI
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

JUly 2014

July 25 - 27
Custom Foot Orthoses Fabrication
Pedorthic Footcare Association and National
Pedorthic Services, Inc.
National Pedorthic Services, Inc., Milwaukee, WI
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

August 2014

August 29 – 31
Extreme Pedorthics: Managing
Difficult and Challenging Feet
Pedorthic Footcare Association and National
Pedorthic Services, Inc.
National Pedorthic Services, Inc., Milwaukee, WI

Presented by John Shero, CPA, C. Ped., and Zita
Upchurch, Provider Outreach and Education
Senior Analyst, CGS Administrators, LLC
Dallas, TX

Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

MAY 2014
Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop
Presented by John Shero, CPA, C. Ped., and Zita
Upchurch, Provider Outreach and Education
Senior Analyst, CGS Administrators, LLC
Las Vegas, NV
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information
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Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

Diabetic Footwear Medicare Billing
Documentation Hands-on Workshop

May 13 - 14
Do You Have Some News?

JUNE 2014

January 2014

OCTOBER 2014

October 24-26
Pedorthic Footcare Association
55th Annual Symposium & Exhibition
Hilton Orlando Lake Buena Vista (located
within Walt Disney World)
Orlando, FL
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

MarketPlace
ForSale

Inventory for Sale
We have approximately 170 pairs and 20
singles of the original Lynco Orthotics
with cork interior and medial flange.
Men’s & women’s, 300, 400, 500 &
600 series, posted, non-posted, with &
without met pads. Practice has moved,
and new location has limited space for
inventory.
Please contact
cheryl@functionalmechanics.com

PFA IS LOOKING
FOR A FEW GOOD
PROFESSIONALS
Are you interested or know of
someone who would like to
present at PFA’s 55th Annual
Symposium & Exhibition in
Orlando? Turn to page 7 to see
how you or a colleague can submit
an abstract today!
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OUNCES OF
PREVENTION
NEW
BALANCE
1540
NEW
BALANCE
860v4
AdvancedStability,
motion, developed to deliver
Moderate
the ultimate
comfort
and comfort.
stability
torsional
stabilityinand
supreme
5 widths
Available in 4

From footwear to foot care, no one protects foot health like New Balance. We
developed the NBRx network of retailers to deliver all the benefits of our advanced
footwear with the expertise of trained fit specialists. Foot care professionals trust
NBRx-certified retailers to turn recommendations into solutions.
Find an NBRx-certified retailer near you at newbalance.com/findastore.

Products&services

This reference guide is intended solely to make it easier for individuals, facilities and companies to locate pedorthic products. Companies
listed in the guide are PFA vendor/manufacturer members. Companies may produce additional products beyond those listed, and most
companies are pleased to provide additional information on request. As a courtesy to our readers, Current Pedorthics has noted the year
the company joined PFA in parentheses after the company’s name. Inclusion in this list does not suggest or imply PFA endorsement
of companies or products. Vendor/Manufacturer members are encouraged to keep their listing up-to-date. To arrange changes in your
company’s listing, email info@pedorthics.org.
Bunion Bootie (2014)
Acor (1979)
Custom and comfort footwear, inserts and
materials. Originator of Tri-Lam and P-Cell.
Cleveland, OH
Phone: (800) 237-2267
Fax: (216) 662-4547
Email: email@acor.com
Website: www.acor.com

Aetrex Worldwide, Inc. (1973)

Amfit Inc. (1996)
Since 1977, Amfit has elevated custom
foot orthotics in the computer age. From
diabetic care to professional athletes and
beyond – Amfit 3D contact technology
offers innovative, user-friendly tools to
create the exact results you desire. From
small scale operations to large labs. Where
technology fits. Perfectly. Amfit is your
custom foot orthotic partner.
Vancouver, WA
Phone: (800) 356-3668
Fax: (360) 566-1380
Email: sales@amfit.com
Website: www.amfit.com

Aetrex Worldwide has been a supplier of
footcare products for 60 years. Aetrex’s
brands include Aetrex® and Apex Footwear,
Lynco® Orthotics, iStep® and raw materials.
Teaneck, NJ
Phone: (800) 526-2739
Fax: (201) 833-1485
Email: info@aetrex.com
Website: www.aetrex.com

Affinity Insurance Services,
Inc. (1998)
Affinity Insurance Services administers
the PFA product and malpractice
liability insurance program. Designed for
pedorthists, insurance protection can be
customized for each‑PFA member.
Chicago, IL
Phone: (800) 544-2672
Fax: (312) 922-9321

Akaishi Co., Ltd. (2011)
Shizuoka-City, Japan
Phone: +81-54-256-5551
Fax: +81-54-256-5550
Email: koichi@akaishinet.com
Website: www.akaishinet.com

Akaishi (2013)
Akaishi strives to provide an unfailing
level of comfort and satisfaction to each
customer.
After years of research into the structure
of women’s feet and legs, AKAISHI has
discovered the key to long term foot care
and health. Through rigorous functional
testing, each line of Akaishi products is
able to afford wearers with unsurpassed
comfort and support. Following
overwhelming success in Japan, AKAISHI
aims to bring comfort and health to the
feet of women throughout the world.
Gardena, CA
E-mail: kurato.sato@akaishiusa.com
Website: www.akaishiusa.com

Bestsole, Inc. (2010)
We manufacture and distribute a glycerinefilled, therapeutic, massaging insole.
Our insoles will massage your feet and
increase circulation to your feet. They
are also excellent shock absorbers for
your feet, knees, hips and back. One
pair fits in all shoes. Our insoles are
machine washable. We offer a two-year
replacement warranty. Our insoles have
always been made in the USA. Visit our
website for additional products.

Say good-bye to painful rigid splints, pads
that do not stay in place, and spacers that
are difficult to walk in. Bunion Bootie is
the complete bunion treatment package;
protective, supportive, comfortable, and
not to mention, discreet. Truly one-of-akind in the world of bunion treatments.
The newest in bunion treatment to help
manage your bunion pain and best of all it doesn’t involve surgery!
San Luis Obispo, CA
Phone: (877) 208-4540
Email: Lisa@BunionBootie.com
Website: www.BunionBootie.com

Boynton Beach, FL
Phone: (866) 301-3338
Fax: (561) 547-4684
Email: bestsole3@bellsouth.net
Website: www.massaginginsoles.com

Brooks Sports, Inc. (2001)
Apis Footwear Company
(2000)
Mt. Emry therapeutic line - accommodate,
never correct! We have the shoes to
accommodate charcot, edema, hammer
toes, bunions & RA. Whether for depth,
width or even for shape, select from our
variety of styles to fit that special foot of
your patient.
S. El Monte, CA
Phone: 626-448-8905
Fax: 626-448-8783
E-mail: sales@apisfootwear.com
Web site: www.bignwideshoes.com

Arizona AFO, Inc. (2003)
Arizona AFO manufacturers a line of
medical ankle braces for the treatment of
foot disorders. The Arizona AFO line is used
by physicians and practitioners as a way to
increase mobility, avoid pain, avoid surgery
and provide a better quality of life.
Mesa, AZ
Phone: (480) 222-1580
Fax: (480) 461-5187
Email: don@arizonaafo.com
Website: www.arizonaafo.com

Bintz Company, Inc. (1991)
Distributor of pre-molded orthotics, comfort
foot products, fitting aids and sheet
goods. Products from Birkenstock, Birko
Orthopadie, Pedag, Powerstep, Spenco,
Pedifix, Knit-Rite, Hapad, Rieckens PQ
and more.
Wheaton, IL
Phone: (800) 235-8458
Fax: (630) 653-5077
Email: bintz@bintzco.com
Website: www.bintzco.com

Brooks Sports, Inc., is proud of our hardearned reputation for engineering footwear
that provides the perfect ride for every stride.
Brooks works to ensure that all of our footwear
products meet the biomechanical needs of
runners, enhance comfort, and aid in the
prevention of running-related injury. We’re
dedicated to reducing running injury risk and
have aligned ourselves with some of the top
researchers around the work to tackle this.
Bothell, WA
Phone: (800) 2-BROOKS
Fax: (425) 483-8181
Email: shoeguy@seattleshoe.com
Website: www.brooksrunning.com

C.N. Waterhouse Leather Co.,
Inc. (1998)
Manufacturer and distributor of fine
leathers, woolskins, suede pig-skins,
sheet goods and adhesives for use in
the pedorthic footwear and orthopedic
industries.

Birkenstock USA, LP (1990)
U.S. distributor of Birkenstock sandals,
shoes, clogs and arch supports, and also
representing Footprints shoes and Birko
Orthopadie arch supports.

Hyannis, MA
Phone: (800) 322-1177
Fax: (508) 771-2300
E-mail: info@waterhouseleather.com
Website: www.waterhouseleather.com

Novato, CA
Phone: (800) 949-7301
Fax: (415) 884-3250
Email: kwiltz@birkenstockusa.com
Website: www.birkenstockusa.com

Dr. Comfort (2004)
Dr. Comfort manufactures, warehouses and
distributes the finest quality extra-depth
shoes for diabetics or patients who need
quality comfort shoes.
Mequon, WI
Phone: (262) 242-5300
Fax: (262) 242-9300
Email: eric@drcomfortdpm.com
Website: www.drcomfortdpm.com
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Drew Shoe Corporation
(1968)
Men’s and women’s depth and comfort
footwear in over 150 sizes.
Lancaster, OH
Phone: (800) 837-3739
Fax: 740-654-4979
Email: customerservice@drewshoe.com
Website: www.drewshoe.com

Euro International, Inc. (1997)
Preformed insoles, diabetic shoes
and materials in different hardnesses,
especially for diabetics.
Tampa, FL
Phone: (800) 378-2480
Fax: (813) 246-5998
E-mail: euro@eurointl.com
Web site: http://www.eurointl.com

Finn Comfort (1993)
Luxury comfort footwear. Men’s and
women’s walking shoes, sandals and boots
featuring removable/modifiable orthopedic
footbeds. Hand-crafted in Germany.
Thousand Oaks, CA
Phone: (805) 375-0038
Fax: (805) 375-0848
Email: info@kannercorp.net
Website: www.finncomfort.com

Foot Solutions (2012)
Feet are your foundation for life. At Foot
Solutions, we use the most advanced
technology combined with a full
understanding of biomechanics of feet
and gait, along with the highest quality
footwear on the planet to fit your unique
feet. Through our customized solutions,
we will improve your comfort and body
alignment and help you achieve better
health through your feet.
Marietta, GA
Phone: (888) FIT-FOOT
Fax: (770) 953-6270
Website: www.footsolutions.com

Frankford Leather Company,
Inc. (1997)
Frankford Leather Co., Inc., is your single
source supplier for your pedorthic shoe
repair and shoe store supply needs. In
stock, more than 8,000 products are
available for immediate shipment.
Representing major brands and lines
like Vibram, Soletech, Spenco, Powerstep,
Pedifix, Pedors, Orthofeet, Kiwi; shoe
care, adhesives, leather and more. Free
catalog available.
Bensalem, PA
Phone: (800) 245-5555
Fax: (215) 244-4411
Email: sales@frankfordleather.com
Website: www.frankfordleather.com
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Gadean Footwear (2010)
Gadean Footwear is the largest orthopaedic
shoemaker in Australia. Gadean Footwear
provides retailers with washable slippers,
motion shoes, fashion shoes, depth shoes,
removable insole sandals and many more
products.
Mount Hawthorn, Western Australia,
Australia
Phone: 08-9208 1000
Fax: 08-9443 9915
Email: info@gadeanfootwear.com.au
Website: www.gadeanfootwear.com.au

Goodhew, LLC (2012)
Goodhew, a leader in the ModernCraft
movement, spins fresh designs, natural
performance yarns, and the heritage of
American craftsmanship to create high
performance socks for the everyday world.
Goodhew: a sock for every walk in the
walk of life.
Chattanooga, TN
Phone: 423-643-0821
Fax: 423-643-0825
E-mail: eeckardt@goodhew.us.com
Web site: http://www.goodhew.us.com

Guard Industries, Inc. (1996)
Components for shoe care, foot comfort,
orthotics and prosthetics. Complete listing
of available products will be sent upon
request.
St. Louis, MO
Phone: (800) 535-3508
Fax: (314) 534-0035
Email: guard@il.net
Website: www.guardmfg.com

Honeywell Safety Products
(2013)
NEOS overshoes provide a tough barrier
between everyday footwear and the
harsh elements of nature. Wear over your
favorite, comfortable shoes or boots with
confidence that feet and footwear will
stay warm and dry. NEOS are extremely
lightweight and easy to get on and off.
With different heights, insulation and
traction to offer the right amount of
protection, NEOS has you covered.

JMS Plastics Supply (1992)

Smithfield, RI
Phone: (401) 757-2503
Fax: (401) 233-7641
E-mail: jennifer.stritzinger@honeywell.com
Website: www.overshoe.com

Neptune, NJ
Phone: (800) 342-2602

ING Source, Inc. is a consumer health
and medical device manufacturer selling
products world-wide. Our origins were
in design, development, sourcing and
marketing consulting. ING Source holds
several patents, and is the creator of the
innovative OrthoSleeve Branded products
of FS6 Compression Foot Sleeve; CS6
Compression Calf Sleeve; KS6 Patella
Knee Sleeve; ES6 Compression Elbow
Sleeve; and the DermaSox Foot Treatment
System. ING Source also offers OEM for
compression wear and orthopedic support
in sports, rehabilitation and Diabetic Foot
Care to numerous premium brands.
Hickory, NC
Phone: (877) 647-0386
Fax: (877) 635-1521
E-mail: dhiggins@ingsource.com
Website: www.ingsource.com

Boiled wool slippers, latex arch support,
felt and leather clogs, cork molded footbed.
Highlander is Gerda Hoehm’s new highquality comfort line with a removable
footbed. Both Haflinger and Highlander are
made in Germany.

J.H. Cook & Sons, Inc. (2004)

New York, NY
Phone: (212) 949-6767
Fax: (212) 949-8833
Email: haflingerny@worldnet.att.net

Granite Quarry, NC
Phone: (704) 279-5568
Fax: (704) 279-5261
Email: jhcooka@windstream.net

Shoe modification components, foot
comfort products and shoe repair supplies.
Products from Aetrex, Spenco, Vibram and
Soletech.

Hapad, Inc. (1988)

Bethel Park, PA
Phone: (800) 544-2723
Fax: (800) 232-9427
Email: info@hapad.com
Website: www.hapad.com

Pedorthic Footcare Association www.pedorthics.org

Fax: (732) 918-1131
E-mail: sales@jmsplastics.com
Website: www.jmsplastics.com

Justin Blair & Company (2001)
ING Source, Inc. (2013)

Haflinger/Highlander
(Gerda Hoehm) (1999)

Hapad is a leading manufacturer of 100%
natural wool felt foot products and sports
replacement insoles used for conservative
management of common, painful foot
complaints. Correctly skived and adhesive
backed for a quick and easy fit, Hapad
products are an affordable alternative to
custom made devices or they can be used
to make custom modifications.

JMS is your ONE source for all your
fabricating materials, insoles and diabetic
shoes. We carry JMS 500, polypropylene
and co-polymer in sheets and precut plates, along with J-Foam in many
durometers and colors.

Jerry Miller I.D. Shoes, Inc.
(1977)
Jerry Miller Shoes extensive custom-molded
shoemaking experience has also been
applied to a new family of custom AFOs Buffalo Brace. Both shoes and braces
feature state-of-the-art CAD technology,
high quality glove leather, various color
options and a choice of closure methods.
Jerry Miller Shoes and Buffalo Brace. For all
walks of life!
Buffalo, NY	
Phone: (800) 435-0065
Fax: (716) 881-0349
Websites: www.jerrymillershoes.com and
www.buffalobrace.net

Manufacturer of Ralyn Shoe Care and
Backroom Supplies and NightCare Foot
Care. Distributor for Aetrex, Acor, Darco,
Herbal Concepts, Pedifix, Swede-O, Silipos
and Therafirm.
Chicago, IL
Phone: (800) 566-0664
Fax: (773) 523-3639
Email: orders@justinblair.biz
Website: www.justinblairco.com

KLM Laboratories (2006)
An industry leader in the manufacture of
foot orthotics and insoles, specializing in
custom orthotics, pre-fabricated orthotics,
orthotic insoles and orthotic materials.
Valencia, CA
Phone: (800) 556-3668
Fax: (800) 556-3338
Email: cservice@klmlabs.com
Website: www.klmlabs.com

Klogs-USA (2007)
Sullivan, MO
Phone: (573) 468-5564
Fax: (573) 468-5560
Email: jennifer@latitudesinc.com

Landesman Bros., Inc. (2003)
Distributors of foot comfort products,
pedorthic, orthopedic and wound care
supplies. Same day shipping.
Island Park, NY
Phone: (800) 852-8855
Fax: (516) 889-1253
Email: shoestuff@juno.com
Website: www.landesmanbros.com
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Lord Custom Molded Shoes,
Inc. (1994)

Miami Leather Company
(2001)

Fashionable custom-molded shoes for
men, women, and children. Guaranteed fit
and service.

Wholesaler to the orthopedic, prosthetic,
retail shoe and shoe repair trades. Wide
variety of products.

Bohemia, NY
Phone: (800) SHOES11
Fax: (516) 471-3090

Miami, FL
Phone: (305) 266-8328
Fax: (305) 266-8728
Email: sales@miamileather.com
Website: www.miamileather.com

MacPherson Leather Co.
(2005)
MacPherson Leather Company has
provided a tradition of caring service since
the early 1900s. As a generational family
business, we are committed to providing
excellent service and expertise for all of our
customers’ needs.
As a wholesale and retail company, we offer
quality products for saddle and tack, shoe
findings, and leather craft trades. We hope
you find what you are looking for on our site
and please contact us with any questions
you may have.
Seattle, WA
Phone: (206) 328-0855
Fax: (206) 328-0859
Email: info@macphersonleather.com
Website: www.macphersonleather.com

New Balance (1990)
New Balance, headquartered in Boston, MA
supports a family of brands including New
Balance, Aravon, Dunham, PF Flyer, Warrior
and Brine. All brands specialize in sizes
and widths across a number of categories
including running, walking, training, kids,
comfort casual, lifestyle, team sports and
apparel.
Boston, MA
Phone: (617) 783-4000
Fax: (617) 783-7050
Website: www.newbalance.com

PartnerShip (2000)
mediUSA, LP (2013)
Our company slogan “medi. I feel better.”
reflects our view of ourselves as a partner
to everyone who operates in the medical
aids market
With our products and technologies, we
would like to make people’s lives easier,
better and more comfortable. We aim to
do this by meeting the different needs
of all our customers, every day and
throughout the world.
“I feel better” is therefore a promise that
becomes a reality with medi, because
we offer indication-specific and effective
product solutions to the highest standards,
which, with the help of our pioneering,
individual concepts and dense customer
service network, can be provided wherever
they are needed.
Whitsett, NC
Phone: (800) 633-6334
Fax: (888) 570-4554
E-mail: edw@mediusa.com
Web site: www.mediusa.com

Mephisto (1998)
With worldwide headquarters in Sarrebourg,
France, MEPHISTO - the WORLD’S FINEST
FOOTWEAR, was founded more than 40
years ago by Martin Michaeli. Mephisto has
a loyal following and a strong international
reputation for comfort and quality. Its highquality handcrafted footwear styles include
sandals, boots, clogs, dress and classic
walkers, as well as the ergonomic brand,
Mobils. In recent years, the company also
introduced the more athletic inspired brand,
Allrounder by Mephisto and their latest
collection with superior toning technology,
Sano by Mephisto.

The PFA Shipping Program, managed by
PartnerShip, features discounted shipping
rates with FedEx®, UPS Freight® and
YRC. PFA members can enroll in this free
member benefit and take advantage of
savings on every shipment – inbound,
outbound, business to business, business
to consumer, express, small package
ground, tradeshow and LTL freight - all with
no shipping minimums or requirements. For
more information or to enroll today please
visit www.partnership.com/57PFA, call 800599-2902 or email sales@partnership.com.
Cleveland, OH
Phone: (800) 599-2902
Fax: (800) 439-8913

STS Company (1997)
Propet USA, Inc. (2000)
Leading manufacturer in men’s and
women’s
comfort
walking
shoes.
Available in up to 5 widths, sizes 5-13 in
women’s, 7-17 in men’s. Propet features
a vast selection of Medicare A5500 coded
footwear with removable orthotics, secure
closure and maximum customization.
Kent, WA
Phone: (800) 877-6738
Fax: (800) 597-8668
Email: customerservice@propetusa.com
Website: www.propetusa.com

P.W. Minor, Inc. (1968)
P.W. Minor is the premium brand that
provides pedorthically superior, precisionfit footwear for discriminating consumers
unwilling to compromise style when
preventing or caring for their foot-health
needs. Delivering foot-health through
precision fit shoes is a brand mission that
remains as true and relevant today as it
was back in 1867.
Batavia, NY
Phone: 800-796-4667
Fax: 585-343-1514
E-mail: info@pwminor.com
Web site: http://www.pwminor.com/

Insoles and sheet packages, rigid arch
supports, viscoelastic heel cups, 3/4 and
full insoles.
Wadsworth, OH
Phone: (330) 335-1571
Fax: (330) 336-9462
Email: jwert@remprod.com
Website: www.remprod.com

Contact PediFix today for a free color
catalog.
Brewster, NY
Phone: (800) 424-5561
Fax: (845) 277-2851
Email: sales@pedifix.com
Website: www.pedifix.com

Shoe Care Innovations (2012)
At Shoe Care Innovations, we have a
passion for bringing great new ideas to
life. Our mission is to develop and market
technically advanced and clinically proven
products that revolutionize shoe care for
customers with fungal infections and shoe
odor and for customers want to provide a
healthier environment for their feet.
With the SteriShoe® shoe sanitizer, we aim
to take shoe care to a new level by offering
millions of customers an easy, safe and
clinically proven way to sanitize the inside
of their shoes.
Redwood City, CA
Phone: (866) 686-7463
E-mail: adamullman@shoecareinnovations.
com
Website: www.SteriShoe.com

Cologne, Germany
Phone: 49-221-6307990
Fax: 49-221-63079950
Email: info@renia.com
Website: www.renia.com

Goshen, NY
Phone: (800) 354-6278
Fax: (845) 291-7097
Email: shoesystemsplus@hvc.rr.com
Website: www.shoesystemsplus.com

SoleTech, Inc. (1994)

SAS Shoemakers (1992)
Comfort walking shoes for women and men
in a wide range of widths and sizes.
San Antonio, TX
Phone: (210) 924-6561
Fax: (210) 921-7460
Email: barmwood@sas-shoes.net
Website: www.SASshoes.com

Shoe Systems Plus, Inc.
(2003)
Complete line of orthotic and prosthetic
equipment including finishers/grinders,
vacuum pans, pumps, presses, industrial
sewing machines, fume busters and more.

Specially designed adhesives and
components for the shoe industry, shoe
repair trade, and O & P industry.

Foot specialists since 1885, PediFix is
the only fourth generation, family-owned
business in the pedorthic industry. Choose
from more than 150 quality foot treatment
products, including a unique OTC line
guaranteed to generate cash sales,
keystone profits and doctor referrals, an
assortment of both traditional and exclusive
Visco-GEL foot pads and cushions, new
dermatology products, GelStep silicone
insoles and orthotics, Diabetic Solutions
Socks, PediPlast and more. 15 new
products are being introduced this year.

Mill Valley, CA
Phone: (800) 787-9097
Fax: (415) 381-4610
Email: info@stssox.com
Website: www.stssox.com

Remington Products (2000)

Renia GmbH (2001)

PediFix, Inc. (2001)

Resin-impregnated tubular and fitted socks
made to take foot and ankle impressions
for custom shoes and foot/ankle orthotic
devices.

SoleTech Inc., established in 1946, has
a full line of cushioning and fabrication
materials for the pedorthic footcare
industry. Soletech introduced its registered
brand Cloud EVA and Soleflex EVA in the
early 1980s and is now recognized as
the industry leader for materials for the
fabrication of custom foot orthotics and
AFOs and components for build-ups and
modifications to extra-depth and custom
footwear. In addition to its presence in
the orthopedic market, SoleTech is also a
leading supplier of footwear components
and materials to the shoe manufacturing
and shoe repair industries.
Claremont, NH
Phone: 781-477-2929
Email: tom@soletech.com
Website: www.soletech.com

Franklin, TN
Phone: 800-775-7852
Fax: 615-771-5935
E-mail: info@mephistousa.com
Web site: http://www.mephisto.com/
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Sole Supports, Inc. (2012)

Sole Supports is an innovative, medicalgrade foot orthotics manufacturer. We
make custom foot supports that follow your
doctor’s prescription in order to provide
both immediate pain relief and prevention
of any new pains or deformities. Medical
practitioners must first be certified to order
from us because we offer a completely
different type of support than the ones
for which they were trained in school and
because we must have the best possible
cast of your foot to make the best support.
Lyles, TN
Phone: 931-670-6111
Fax: 931-670-6008
E-mail: info@solesupports.com
Website: www.solesupports.com

Spenco Medical Corporation
(2013)
Spenco is an innovative healthcare
company whose mission is to help people
everywhere achieve more comfortably.
While Spenco’s core business revolves
around producing high quality insole and
footcare products, Spenco also provides
the most advanced sports medicine and
first aid products. Above all else, customer
service is Spenco’s focus and we are
100% committed to providing outstanding
service as we help you find the solutions
for all of your health and footcare needs.
Waco, TX
Phone: (800) 877-3626
E-Mail: jeffa@spenco.com
Website: www.spenco.com

Spira (2004)
El Paso, TX
Phone: (866) 838-8640
Fax: (915) 838-8641

Trufit Orthopedic Labs (2013)

Sroufe Healthcare Products
LLC (2006)
Pre-fabricated orthotics and orthopedic
softgoods.
Ligonier, IN
Phone: (260) 894-4171
Fax: (260) 894-4092
Email: sales@sroufe.com
Website: www.sroufe.com

Superfeet Worldwide LLP
(2003)
Ferndale, WA
Phone: (360) 384-1820
Fax: (360) 384-2724
Email: here@superfeet.com

Orlando, FL
E-Mail: info@trufitusa.com
Website: www.trufitusa.com

Quality medical-grade compression hosiery
and diabetic socks.
Ellerbe, NC
Phone: (800) 562-2701
Fax: (910) 652-2438
Website: www.therafirm.com

Tekscan, Inc. (1994)
Broad range of pressure assessment
and clinical/research evaluation tools for
use in orthotics, brace evaluations, joint
biomechanics, and gait analysis.
Boston, MA
Phone: (617) 464-4500
Fax: (617) 464-4266
Email: marketing@tekscan.com
Website: www.tekscan.com

Vibram USA (1998)
Since 1937, Vibram has stayed true to its
heritage by building products focused on
quality and performance while keeping
the end user in mind. Each sole, heel or
rubber component is built with proprietary
compounds and endless quality control.
We are also proud to say that we produce
millions of soles each year in one of the
last rubber soling plants in the USA - the
Quabaug Corporation in North Brookfield,
MA.
Concord, MA
Phone: (978) 318-000, ext. 136
E-mail: jonathan.shaffer@vibramusa.com
Web site: www.vibram.us

Thor-Lo, Inc. (2001)
TechMed 3D (2011)
TechMed 3D is an easy to use, accurate,
and portable solution for the digital
acquisition of images and measurements
of human body parts, giving orthotists,
prosthetists and pedorthists access to very
reliable and consistent measurements.
Levis, Quebec, Canada
Phone: (418) 836-8100
Fax: (418) 836-1589
Email: info@techmed3d.com
Website: http://www.techmed3d.com

Statesville, NC
Phone: (704) 872-6522
Fax: (704) 838-6323

Tru-Mold Shoes, Inc. (1980)
Tru-Mold Shoes offers a complete line
of contemporary, fully accommodating
custom-molded shoes, including the TheraMedic Shoe package – the most flexible,
highest value shoe package for Medicareeligible patients with diabetes.
Buffalo, NY
Phone: (800) 843-6653
Fax: (716) 881-0406
Email: info@trumold.com
Website: www.trumold.com
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Therafirm (A Division of
Knit-Rite, Inc.) (1999)

Ziera Shoes N.Z., Ltd.
(Formerly Kumfs Shoes N.Z.,
Ltd.) (1998)
Ziera Shoes, formerly Kumfs Shoes, are
women’s shoes, sandals and boots that
are truly orthotic friendly. Ziera Shoes
come in a wide range of heeled fashion
and walking footwear. We have widths
in stock from M through XXW in sizes 34
through 45.
Los Gatos, CA
Phone: 877-717-0588
Fax: 877-717-0589
Web site: http://www.zierashoes.com/

The advertiser index is published for the readers’ convenience. If you have any questions about advertising,
please contact advertising sales representative Tracey Aaron at (815) 356-8344 or email cpadvertising@pedorthics.org.
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IS NOT ALWAYS THE SINCEREST
FORM OF FLATTERY
Have you ever noticed that imposter brands never
get it right? Your patients and referral sources
certainly do.
When choosing an AFO, there is only one
Arizona Brace®. Strengthen your practice by
going with the only patented and clinically tested
brace shown to be 90% effective at treating PTTD.
The original Arizona AFO®
Find out more by going to www.ArizonaAFO.com

COUCH

E N G L A N D

Arizona AFO, Inc.

www.ArizonaAFO.com

the healthy
choice
™

www.aetrex.com

t h e h e a l t h i e s t s hoes you’ll ev er w ea r ®

