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Easy? Hardly.
Worth it? Definitely.
It’s not too late to switch to ABC and
discover the difference.

DiD you
know?
• Pedorthic
accreditation with
ABC costs nearly
40% less than
competitors
• Every year, more
facilities choose
ABC for pedorthic
accreditation
• ABC accreditation
helps ensure
compliance and
improve audit
outcomes
Contact us today
to find out how
ABC can make
a worthwhile
difference for your
business and your
customers

American Board
for Certification
in Orthotics, Prosthetics
& Pedorthics, Inc.

abcop.org
703.836.7114
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 Custom Foot Orthotics
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 Richie Braces
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 Toe Fillers
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orderentry@acor.com

800-237-2267
(option 2)

Contact Acor to get
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catalog or download
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or visit:
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Neuromuscular
Conditions in
Geriatric Pedorthics.

By Patricia Pande, PT, C.Ped
Patricia Pande discusses pathology
and pedorthic treatment options for
two neuromuscular conditions the are
often found in the geriatric population,
Parkinson's Disease and Post-Polio
Syndrome. This article is available for
Continuing Education Unit (CEU) credit.
Cover Photo: @iStock.com/Yuri_Arcurs

Dean Mason

ROBUST
adjective; strongly or stoutly built.

INTUITIVE
adjective; readily learned or understood.

TRUSTED
verb; a belief that something is reliable, good, honest, effective.

FREE Scanner - Ask How
Custom Diabetic A5513, EVA and Rigid
Foot Orthotics in Days, not Weeks
Use of Scanner with lab services agreement, terms and conditions apply.
sales@amfit.com . +1-800-356-3668 . AMFIT.COM .

@Amfitinc
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Features

33 | Perspective from Physical Therapy

16 | Balance Alternatives
By Rob Sobel, C.Ped

By James Davis, LPTA

Non-fatal falls are on the rise in the U.S. and costs
are staggering. Mr. Sobel discusses alternatives to
traditional balance bracing.

What does the world of caring for patients in Long
Term Care and Skilled Nursing Facilities look like from
the perspective of a Physical Therapist? Found out in
this interesting article by James Davis LPTA.

20 | Cold Calls...
38 | Standards, Specific Details and
Jeopardy

By Anthony Lazzarino, DPM
Understanding the standards that apply to our industry
is critical to operating efficiently and within applicable
regulations. Dr. Lazzarino discusses Medicare
standards and definitions in the first of his three-part
series on the subject.

24 | Forward to Basics
By John Lees

44 | The Perfect Balance—Body & Sole
By Roni Pidcock
Geriatric patients present with some very specific
issues that are common to this population. It is
important to factor them not your evaluation and
treatment when assisting them. Roni Pidcock
discusses a number of foot and non-foot related
factors.

26 | Member Spotlight - Robert Schwartz
By Tara A. Mina, CPed

The foot as divided into eight anatomical regions (rearfoot,
medial midfoot [MMF], lateral midfoot [LMF], medial forefoot
[MFF], middle forefoot [MidFF], lateral forefoot [LFF], hallux,
and lesser toes).

hallux

Eight Anatomical Regions

lesser toes

Current Pedorthics recognizes the contributions of
Mr. Bob Schwartz to the profession and discusses
where pedorthics was when he began in the field
versus today.

lateral
forefoot

medial
midfoot

medial
forefoot

rearfoot

Going back to basics implies you are returning to
a place you have been to before. Many businesses
have never formally established what their basics are.
John Lees discusses a methodology to establish your
basics and then work towards achieving them.

lateral
midfoot

In his informative article, Mr. Nebroski gives a howto on cold calls. Cold calls are a quick, direct, low
cost method of building referrals to your business.

middle
forefoot

By Ben Nebroski, C.Ped
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PRESIDENT

Rob Sobel, C. Ped.,
PFA President
president@pedorthics.org

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

Happy New Year! It is our sincere hope here at PFA that your 2015
was good and that 2016 is promising to be even better. Part of
making the upcoming year better is by taking some time to reflect
on past years; considering what worked, what didn’t, and how to
proceed. Maybe to try new things and explore new opportunities.
At PFA, we do that as well.
Taking stock of years past, the PFA’s Board of Directors (BOD)
took some brave steps in 2015. We went to a self-management
model as opposed to having a management company run our
day−to−day business. It was not without its bumps in the road, but
overall, it has put PFA in a position not only to survive, but also to
thrive. We went out of our comfort zone and partnered up with the
APMA to do our annual symposium, and although it seemed like
it would work out well for both organizations and the two sectors
of the healthcare community, it was not a successful endeavor. It
was a learning experience and served us well should we decide
to do a joint symposium with another organization in the future.
Also in 2015, we partnered with Association Pros to give our
members additional insurance opportunities at discounted prices.
As we continue managing the PFA, we will continue to look for
additional member benefits in the upcoming year.
We are very excited about what 2016 will bring. Topping the list
is the 2016 PFA symposium. We will be doing the symposium
this year in Atlanta, Georgia. Atlanta offers a multitude of positive

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
1610 East Forsyth St. Suite D
Americus, GA 31709
phone (229) 389-3440
fax (888) 563-0945
email info@pedorthics.org
website www.pedorthics.org

PFA is always your source for
pedorthics education, and we have a
great line-up of continuing education
opportunities.
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facebook
Pedorthic Footcare Association
twitter
@pfapedorthics
linkedIn
Pedorthic Footcare Association
google+
Pedorthic Footcare Association
o & p social
Pedorthic Footcare Association

We are here doing the work to make
this industry stronger, better, and
more secure.
aspects that should make this an easy symposium for all to attend.
First, Atlanta is a hub city so it has easy access flights from around
the U.S. and beyond. We are also getting some great hotel rates,
the likes of which we have not seen for years, and we will share
more with you as we get closer to the event. If you have not been
to a symposium or not been to one in a while, this will be one you
want to attend. PFA is always your source for pedorthics education,
and we have a great line-up of continuing education opportunities.
Obviously the symposium packs the greatest amount of credits
into one event, but we will also be offering workshops, webinars,
and of course the credits available through the articles in Current
Pedorthics magazine.
As you can see, we remain vigilant in taking care of your
membership organization. We look for the best deals to keep prices
reasonable so you can take advantage of these opportunities. The
PFA BOD also watches the budget carefully, mindful that these are
our membership dollars. Everyone on the PFA BOD is also a duespaying member. There is no separation or disconnect when we
are paying bills for the organization, or doing things that will bring
money in to keep PFA financially healthy. Every board member is
also a pedorthist; we have families and go to work just as you do.
We are here doing the work to make this industry stronger, better,
and more secure. That does not mean that we feel we can do it all
on our own. If you have something to share with us, please do so.
Would you like to help out on one of the committees? We would
love to have you more involved. So while you are taking stock of
the past year, and looking to the new one, think about volunteering
on a committee one to two hours a month. From all of us on the
board, we wish you a happy, healthy, and prosperous New Year,
and thank you for being a PFA member.

4225 S St. Rt. 159, Suite 1
Glen Carbon, IL 62034

866-798-7463

Hand Crafted Othothics For
• Casual • Sport
• Dress • Specialty

SHOES

• 3-D Scanner
• Foam Impression Boxes
Our Mission Is To Use Innovative Technology,
Quality Products And Superior Customer
Service That Reflect Our Commitment
To Our Customers And Our Industry.

■ Rob Sobel

PFA President

www.newsteporthotics.com
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Chris Costantini
CP Executive Editor
editor@pedorthics.org

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

Putting Current Pedorthics Magazine together is a tough job. To do
so on a volunteer basis is even tougher. Our Executive Editor, Tara
Mina, who has been doing a wonderful job for over a year asked
if she could step down. Understanding the time commitment and
stress of getting desirable content, reading and editing, and meeting
deadlines, we accepted her resignation with great sadness.
Rob Sobel and Chris Costantini will fill that position for the time
being as Co-Editors with the assistance of the rest of the PFA
Publications Committee. We will strive to bring you the same
current, pertinent, high quality content that Tara did and will work
hard to ensure you enjoy this and every issue of Current Pedorthics
Magazine.
Current Pedorthics Magazine is always looking for articles, so if you,
your co-worker, a referral source or any other practitioner you know
might like to contribute an article, let us know. We encourage you
to do so. Our greatest innovators are already working in the field.
Share your thoughts, knowledge and ideas. You're contributions
are what make this magazine, and pedorthics, great! You may be
entitled to continuing education credits for submitting an article.
So check out the submission guidelines on the PFA website,
and send us an article. We would love to add you to our list of
contributors!

Rob Sobel & Chris Costantini
Executive Editor(s)
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See what the PFA is doing today
on Facebook, Twitter, LinkedIn,
google+ and O and P Social for
the latest industry and practice
buzz!
Join us by clicking on any icon
below!

O&P

Photo Illustration adapted from: @shutterstock.com/Lora liu

Dear Members,

Don’t miss out on the latest
announcements and current
topics we’re discussing on social
media 24/7.

Full Page Ad

OUNCES OF
PREVENTION
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.

NEW BALANCE 860V6
Moderate Stability, developed to deliver
torsional stability and supreme comfort.
available in 4 widths

FEATURED CONTRIBUTORS

IN THIS ISSUE OF CURRENT PEDORTHICS

Rob Sobel, C.Ped
Mr. Sobel started his pedorthic career as a technician at an orthotics and prosthetics facility. With
more than 25 years of patient care experience, Sobel is now the owner of his own pedorthic practice
in New Platz, NY, and is a member of PFA’s Board of Directors as the current President, chair of the
Publications Committee and member of the Marketing & Membership Committee.

Ben Nebroski, C.Ped
Mr. Nebroski is a Certified Pedorthist working for Irving's Shoe Fly in Harrisburg, Pennsylvania. He
currently serves as a PFA Board Member.

John Lees
John Lees is a marketing and sales specialist, the author of 12 books on business and has appeared as
a keynote speaker at countless conferences. Additionally, Mr. Lees is the ‘2nd gap manager’ for Vionic
Group (www.vionicshoes.com). Contact John Lees at: jlees@vionicgroup.com or phone: (916) 577-3865

Tara A. Mina, C.Ped., L.Ped.
Mrs. 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.
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James Davis, LPTA
Mr. Davis is a Licensed physical therapy assistant and therapy director who practices in a family owned
nursing facility. He has been practicing for 25 years in the field. Therapy is a family affair as his wife is
an Occupational Therapist (OT) in another facility. His background in his own words: "BA journalism,
BS Marketing, Dog training, Video store manager/owner, AS physical therapy. SNF, Neuro-rehab, Long
term acute, Outpatient, pediatric, geriatric, aquatic, home health. 5 years of physical therapy. Beginning
to forget all that I’ve done – 25 years. Family really planned on me being a veterinarian. Probably,
should’ve taken their advice."

Dr. Anthony Lazzarino, DPM
Dr. Lazzarino is Chief of Podiatry with the Veterans Administration California Health Care System. As
such, he is in charge of seven clinic sites covering some 40,000 square miles of Northern California,
providing a full spectrum of podiatric services. In addition, Dr. Lazzarino is an Assistant Professor of
Clinical Medicine at the University of California Davis Medical School, Department of Dermatology
and he is involved in conducting public and private research in biomechanics and tissue regeneration.
He is also a 1982 graduate of the Ohio College of Podiatric Medicine.

Roni Pidcock
As Vice President of Quality Healthcare Systems, Inc., Roni Pidcock began her career in Healthcare
focusing on patient intake, medical records, referrals and authorizations. She is experienced in the areas
of revenue cycle management, medical billing, coding & collections, claims reimbursement, claim
denial management, administration and consulting.
She has worked with DME/HME offices, nursing facilities, hospital based Physician offices and
various medical facilities to guide and assist them with numerous projects. She has always offered a
straightforward, hands on approach to teach them how the daily operations of their organizations should
function and has developed strategies to help navigate them through that never ending maze of doubt
and confusion, better known as the Healthcare Industry.

Patricia Pande, PT, CPed
Patricia Pande, founder of FootCentric, is a Physical Therapist, Pedorthist and Strength and
Conditioning Specialist who retired from her position as a foot and pedorthic expert at the University
of North Carolina Physical Therapy Faculty Clinic and Kinetic Institute of Physical Therapy. For over
thirty five years, Patricia has educated professionals on topics related to sports medicine, fitness training,
biomechanics and injury prevention. She is the owner of Foot Centric LLC a continuing education
company devoted to educating professionals in foot treatment and conservative care.
Patricia holds a Bachelors Degree in Physical Therapy and a Masters Degree in Physical Therapy,
both from the University of Western Ontario in Canada. In addition, she has completed Doctorate-level
courses in Ergonomics and Public Health at the University of Michigan.

Current Pedorthics January/February 2016
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Certification in Orthotics,
Prosthetics and Pedorthics,
Inc.

ICF
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ADVERTISING QUESTIONS
The advertiser index is published for
the readers’ convenience. Click on the
hyperlink to take you to the advertiser's
website. If you have any questions about
advertising, please contact our advertising
sales representative Tracey Aaron at:
(815) 356-8344 or email: advertising@
pedorthics.org.
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Full Page Ad

PFANEWS

PEDORTHIC FOOTCARE ASSOCIATION

News and Happenings from the Pedorthic Footcare Association

STEP UP!

M EMBER

Join the Thousands of Pedorthic Professional
Voices and Support Our Interests and Future:
Been away for awhile? Recommending a friend? When
you sign-up at any one of the membership levels, you will
be seizing for yourself the greatest professional opportunity for access to unlimited educational, professional and
personal development opportunities. From one-on-one
networking that allows you to expand your professional
expertise and practice, to new developments in the pedorthic industry, your membership to PFA will enhance your
success as a practitioner.
To become a member, (see: ad previous page) download
and fill out the PFA Membership Application Form
online at our website www.pedorthics.org to start receiving
your professional benefits today!

PFA Mailing Addresses
UPDATE!
Please take note of the change and addition of addresses. We
are working hard to update www.pedorthics.org website first
and all our doucments as well. So take a minute and update
your records. We will be sending out email blast to remind
everyone:
Accounting Services
PO Box 72184
Albany, GA 31708-2184
PFA General Correspondance
PO Box 72184
Albany, GA 31708-2184
PFA Main Office (Delivery Address)
378 Lakewood Ave.
Americus, GA 31719
Thank you!
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Accepting article submissions
For Immediate Release:
Current Pedorthics Magazine is now accepting article submissions on the following subjects: Geriatrics, Pediatrics, Business
& Practice Management, Sports Pedorthics, Retail Pedorthics,
Education & Research.
Submit to editor@pedorthics.org

Vendor/Advertiser support
REMEMBER, the companies that advertise in Current
Pedorthics make it possible to bring you the excellent content
available in every issue for FREE!
Each ad you see is a link to the advertisers’ website so don't
forget to click their ads, check out what they have to offer and
support the companies that SUPPORT YOU!

Pictures not enough? How
about video?
Writing an article for Current Pedorthics and you don't
feel pictures adaquately express what you're trying to say
or demonstrate? Take a video! Put that smartphone to use.
Create a YouTube® Channel for your content or send us the
video and we can help get your message across!
Info on creating a YouTube Channel:
https://support.google.com/youtube/answer/1646861?hl=en
Contact cpmagazine@pedorthics.org for more info!

Pedorthics.org emails please make note
Hooray! The PFA support team is happy to announce that
control of the @pedorthics.org email domain has been recovered from our previous management company and we will
return to using it. While pedorthicsusa@gmail.com will continue to be monitored and questions and issues directed there
will be answered, the following list of emails will appear on
PFA forms and web pages so issues are directed to the appropriate individuals on the Board to be efficiently answered.
Although not listed here, each Board member will have an
email that they can be reached at directly in the following
format; (first letter of first name).(last name)@pedorthics.
org. Mine, for example, is c.costantini@pedorthics.org. Here
some of the emails and general what they are for. No need to
memorize, there won't be a quiz!
info@pedorthics.org – General information. If you
can't decide what email to use, send it here and we
will happily sort it out for you and have your issue
addressed.
support@pedorthics.org – Website, Current Pedorthics
magazine, general problems and issues relating to your
web experience with PFA.
socialmedia@pedorthics.org – Facebook, LinkedIn,
Pinterest and Twitter issues.
editor@pedorthics.org – Questions for the Current
Pedorthics editorial staff and submissions for the
magazine.
advertising@pedorthics.org – Questions or orders for
advertising in Current Pedorthics magazine or on the
PFA website.
ceu@pedorthics.org – Questions about Continuing
Educational Credits, submitting quiz answers for CP
Article CEU program

or brilliant ideas about anything related to the
Government Affairs committee
president@pedorthics.org – Discussions, questions or just
to tell Rob what a great job he's doing!
Like I said, no need to memorize this list. These emails will
appear where they are appropriate on all the PFA forms, web
pages, and emails. And info@pedorthics.org will always work!
Let us know what we can do to serve you better!
Chris Costantini
PFA Support Team

Current Pedorthics Digital
We hope you are enjoying the new look and features of
Current Pedorthics! Here are some exciting new features that
we are exploring and working hard to bring to you;
Back Issues: Back issues for the past several years will soon
be available online for you to peruse at your leisure! These
will be in PDF format for easy viewing on most devices.
Rediscover gems in past issues.
Interactivity: The digital format allows for exciting interactive
content that just isn't an option in print format. Features
include hyperlinked advertising that will take you directly to
the manufacturer or distributor's website and full interactivity
featuring in-article slide shows and videos!
Print on demand: For those of you that would like to be able
to have hard copies of CP, our interactive publisher of printon-demand services which will allow you to generate and
buy hard copies of Current Pedorthics for distribution to your
referral sources or an interesting read for patients and clients
in your facility.
Tell a friend and keep up to date on this news and more by
checking the PFA website: www.pedorthics.org.

governmentaffairs@pedorthics.org – Questions, comments

Current Pedorthics January/February 2016

15

16

Pedorthic Footcare Association www.pedorthics.org

by Rob Sobel, C.Ped., PFA President

Photo from: @iStock.com/Jacob Ammentorp Lund

Balance
Alternatives

The United States likes to think
of itself as the greatest nation on
this planet. In many areas, I would
have to agree. From the early
stages of our country’s existence,
we found ourselves leaders on
the world stage on the topic of
democracy. Democracy means we

have choices; instead of royalty or
a dictator dictating how things will
be, we have a say in how things
will go. One of the greatest aspects
of being a healthcare practitioner
is in helping patients to become
active participants in the direction
and design ofCurrent
theirPedorthics
healthcare.
January/February 2016
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Balance Alternatives

Geriatric patients are a group
that through many years of life
experience have gained wisdom.
They should be presented with
alternatives, without overwhelming
them.
Consider falls, and fall prevention. In 2013
there were 2.5 million non-fatal falls in the
U.S., at a cost of $34 billion. Falls happen for a
multitude of reasons: uneven pavement, loose
rugs and other impediments, and of course, loss
of proprioception and balance, especially in the
geriatric population. Here again we are provided
with a host of options; some are easy and some,
difficult. For many, the easier option of getting
balance braces is offered by their doctor. The

braces are covered by insurance, and we as
healthcare practitioners are ready to supply these
patients with the easy fix. Please do not send
me hate mail, because this is not about bashing
these devices. To the contrary, these devices are
helpful to many who wear them. We are merely
exploring alternatives here. That being said,
there may be those whose physical condition
and health may prevent them from considering
alternatives. We also know that the average
patient will be tempted to opt for the easy fix.
The tougher course of action is to exercise,
and to work on strengthening, balance and
proprioception. This is a long-term commitment
if it is to be effective.
Exercise is hard—that is why workouts are called
workouts. Strengthening of the core and the
lower extremities should be an essential part

Photo from: @iStock.com/zhudifeng

"Exercise is hard—that is why workouts are called workouts.
Strengthening of the core and the lower extremities should
be an essential part of any fall prevention program."

18
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Balance Alternatives

of any fall prevention program. The patient
needs to be healthy enough to do the exercises,
of course. How is their joint health? Is there
cardiovascular disease that could be a problem?
Obviously, no exercise program should be
recommended without the patient first having a
discussion with their physician to see if they can
participate in an exercise regimen.

Photo from: @iStock.com/shironosov

Balance exercises are the second part of our
alternative treatment for falls. These exercises
need to be performed in a safe manner for the
patient who is already a fall risk. Proprioceptive
exercises are also important, especially for the
patient with neuropathy. All of these may be
great ideas, and the pedorthist should absolutely
take part in the patient’s gait analysis, footwear
assessment, and need for orthoses of one type
or other. However, the actual exercise regimen
should be set up by a physical therapist,
exercise physiologist, or other equally qualified
practitioner.

Training the body and mind do not have to
be by military-style exercises. Recreational
activities such as dance, tai chi, and yoga are
great ways for our patients to gain leg and
core strength, work on their balance, and
on their proprioception all at the same time.
These patients often find they enjoy doing
such workouts because they do not feel like
the traditional “workout” (e.g., sit-ups and
leg presses). When these patients enjoy and
look forward to these classes, they are more
likely to continue attending them. That
means maintaining the strength, balance, and
proprioception they worked so hard to gain.
Everyone likes easy, but alternatives are nice too.
■

"Recreational activities
such as dance, tai chi,
and yoga are great ways
for our patients to gain leg
and core strength, work on
their balance, and on their
proprioception all at the
same time."

Current Pedorthics January/February 2016
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introduction
Let’s face it: we all know we have quality
services and products that help people feel
better. Our challenge is to get this word out
and let the people know. How do we do
this? There are many ways, with various
expenditures of time and money, but we want
efficiency in both.
One inexpensive method is the ‘Cold Call.’ We
pick up the phone, call a practice and introduce
ourselves, showcase our services, and ask for
an opportunity to visit their office. Ideally, we
could invite them to visit our business, where
we could show and tell on location.

Current Pedorthics January/February 2016
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cold call

q

whom do we call?

We call DPMs, DCs, PTs, MDs, ODs, family
physicians, and their staffs. Actually, nurses,
assistants, and receptionists are very good
contacts; these folks spend more time with the
patients than the doctors can. The staff will
wear our products and model them at work.
We can call any medical office and sell to the
staff, or ask the staff to refer patients to us for
our services that will help their patients. u

q

whom else do we call?

We call the HR department at companies with
factories or warehouses that care about their
employees’ health. Employees who, by walking
on hard flat surfaces, may need safety shoes or
work boots.
How about restaurants, and food services or
food processors that require slip-resistant service
shoes?
We call to get referrals from these folks, but
as we show our products and services to the
referrers, they may become our customers or
patients, too. We can help all people.
How do we find leads or opportunities to meet
with new customers / patients?
We interview our current customers/patients:
who sent them, who is their doctor, who did

"when to call?"
"what do we offer?"
"whom do we call?"
"where do they work?"

their surgery, who made their orthotic, where do
they work? This gives us a name of a provider
or an employer, and the opportunities to make
new contacts and sell our service/ products. u
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q

when to call?

We call during their business hours. Some are
early, others may have later hours. About an
hour after they have opened seems to work well.
We call during our slow times to drum up some
business.
What do we offer? We offer to show them
products that will help them with their patients,
employees, and coworkers.

q

in summary:

We must continually grow our customer/patient
base. Along with this growth, we can also offer
the new customers/patients a second pair of
shoes, socks, OTC supports, slippers or other
healthy additions to improve their quality of life
and our profitability.
u Next article in upcoming issue: Add on Sales

We invite them to our shops to try some helpful
products, and to show them our facility and the
tools at our disposal. We can offer a discount or
buy lunch.
Offering discounts? We want to encourage
people to see us; staff professional discounts
are sometimes effective. How nice is it to have
a patient ask you or an assistant “what do you

"whom else do we call?"
"whom do we call?"
"how do we find leads?"
"when to call?"

wear?” We can provide the doctor’s office with
printed coded coupons for their patients, staff,
or for their own use. These can be coded to
keep track of where the referral is coming
from. u

u

end
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'forward
to basics'
by John Lees
To better understand how John Lees can assist you with
training for managers and staff…these two YouTube®
links show John as a speaker/trainer:
Selling:
http://www.youtube.com/watch?v=Bh6qMV3rt3c
Leadership in management:
http://www.youtube.com/watch?v=gyn7cCLl52k
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hen planning a sales conference for a company I
worked for some years ago, I asked managers what
they thought our conference theme should be, and
everyone agreed that ‘Let’s get back to basics’ would be
the best way to go. I didn’t have any argument with the
suggestion but thankfully I found myself asking everyone this question: ‘what are the basics that we want to
get back to?’ To help people with their responses I listed
just a few key business issues that could be considered
‘basics’…such as our unique proposition to customers,
our special standards needed to sell the proposition, our
training methods, our supervision process, our incentive program, our service, etc.
The team then individually listed what they thought
our ‘basics’ were…and no one gave the same answer;
some didn’t have a response at all for some ‘basics’!
It is not possible for us to return to a place we have
never been to, and the same principle applies to business development. At the time of the meeting we were
trading quite well and therefore saw this ‘gap’ as a sizable opportunity…and I hope that you too view this
challenge as being helpful and necessary. Here are
suggestions on involving the practice team on moving
‘forward to basics’:
Agree together on a list of the most crucial basics
that matter most to the practice and your patients at
this time. These would include the following (in your
terms): a promise to attend to patients first (‘serving’)
and achieving for them second (‘up-serving’); creating
standards of staff conduct to ensure that the promise is
kept; selling staff on the need for the promise and standards, as it affects the patients, the practice and also the
practice team; a dietary form of training to enable staff
to perform according to standards set; supervision (positive pressure) to check that staff are behaving according

+
+
+
+
+
+
+
+
to standards; goals and incentives (perhaps) to create
accountability and recognition…and focus.
Once the new ‘basics’ have been agreed, you can
then make a plan to gradually tackle each one (or
two, depending on time available and priorities) each
month or quarter…which will guarantee the creation
of a significant progress path for the foreseeable future.
Additionally, the process of moving ‘forward to the
basics’ should be reenergized every year or two…so that
the practice continuously improves and grows.
I am available to all practices that deal with Vionic
to a large or small extent, to talk with you via Skype
about your list of basics, and to help with training for
your team using Skype…at any time. It is in our mutual
interest that your practice grows…plus we have a number of free ‘MRI services’ that you should know about,
so please ask me or your rep for details.
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Robert Schwartz, C.Ped
By Tara A. Mina, C.Ped

Mr. Robert Schwartz, C.Ped., is recognized as a leader and mentor
of many in the footwear and footcare industries. For the past
40 years he has had a particular interest and focus in diabetic
neuropathic feet and conservative treatment approaches. He has
lectured on “The pedorthic management of diabetic foot disorders”
at US Public Health Service Hospital, Carville, LA, at PFA annual
symposia, at NYU Medical Center, and national and regional
conferences devoted to the diabetic foot. He is renowned as a
leading expert in diabetic footcare by the medical community
and fills prescriptions to prevent and heal ulcers, chronic Charcot
deformities, and partial foot amputations.

Mr. Schwartz is a past president (1986-1988)
of the Pedorthic Footcare Association (PFA). He
served on the board as Chair of their Pedorthic
Educator’s Committee from 1985 to 1992 and
from 2009 to 2010. Presently, he is the president
and CEO of Eneslow Pedorthic Enterprises,
Inc., which operates Eneslow, The Foot Comfort

Center, Eneslow Pedorthic Institute (EPI), and
Eneslow.com. He has also served on the Board of
the National Shoe Retailers Association (NSRA)
from 1995 to 2010, on their strategic planning
and nominations committees, and as vice chair.
He was chair of NSRA’s education committee
from 2000 to 2009. (nsra.org)
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Mr. Schwartz is currently an adjunct instructor
in the Department of Orthopedic Sciences at
the New York College of Podiatric Medicine. He
participates on the faculty of Aetrex University,
and on the advisory board of foot.com and
Pedorthic Newswire. He has been a faculty
member of the pedorthic programs at Ball State
University, Florida International University,
Hospital for Special Surgery, New York University
Medical Center, Northwestern University, Staten
Island University, Shoe Service Institute of
America, UCLA and others.
As a consultant for many years in the footwear
and footcare industry, Bob has worked with many

companies and organizations to enhance their
business, product, and marketing development.
Some of his clients have included Dana Davis,
Dansko, Drew Shoe Corp, Durea, MBT, New
Balance, RYN, Silipos, Smartwool, and Thorlo.
He currently consults for Aetrex Worldwide,
DeMatteo Monness LLC, and the Foot Care
Comfort Center in Tokyo, Japan.
Founded in 1909, Eneslow is the fulfillment
of Schwartz’s vision to offer people the benefits
of style, comfort, and healthy living. Their two
mottos are “Happy feet make people happy” and
“Comfort is always in fashion at Eneslow”. When
asked, “Why did you become a pedorthist? And
why have you continued to be a pedorthist?” Bob
shares a bit of history, saying, “I was interested in
joining my family’s business. My father and uncle
started Apex Foot Health Industries and my twin
brother was already in the business. Eneslow
was a three store retail pedorthic company. One
store was in Manhattan, one in Brooklyn, one
in Queens. My family bought Eneslow in 1968.
I had completed a 10-year career in sales and
marketing working for Playtex and was looking
for a senior management business opportunity.
I wasn’t totally aware of any profession except
that members of Eneslow were pedorthists. My
predecessor who ran Eneslow before me, Lester
Weitsen, was the first president of the Board for
Certification in Pedorthics (BCP), now ABC. He
had already retired before I arrived in October,
1973.”

“Remember that every customer (person) benefits when you
use your pedorthic skills to help them. They become better
customers, more loyal, and refer others.”
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“What has been the single
most influential innovation in
footwear during your career?”
Without hesitation Bob
replied, 'Lynco OTC orthotics!'”
Mr. Schwartz states that the biggest differences
in the contemporary pedorthic landscape,
compared to his earlier years in the profession
was that, “There was a small selection of
footwear styles that satisfied pedorthic needs.
Very few extra-wide styles; none in athletic.
Today, doctor referrals are still a small percentage
of our business. It is much easier to get existing
customers to refer than medical professionals.”
He reminds new Pedorthists to, “Remember that
every customer (person) benefits when you use
your pedorthic skills to help them. They become
better customers, more loyal, and refer others.”
We had to ask the question, “What has been
the single most influential innovation in footwear
during your career?” Without hesitation Bob
replied, “Lynco OTC orthotics! Starting in the
early 1980s Lynco orthotics provided solutions
for 80% of the foot disorders we see.” Adding
that, “The 1990s brought a combination of
casual lifestyle attire at work, the Euro comfort
revolution, and the dotcom bubble. There was
more money in people’s pockets than they had
before. Brands like Mephisto, Ecco, Durea
and others became popular among New York
consumers. We were able to satisfy a much larger
audience than shopped with us until then with
a large selection of stylish high-grade comfort
footwear. The third important innovation was
the OTC rocker sole shoe. The first was “Earth”

and “Famolare” footwear brands. While Earth
offered a negative heel rocker, Famolare offered
a wave bottom that had a nest positive heel
pitch more in keeping with what women found
more comfortable. Then came Rockport with
its “Rocsport” “Vibram” rocker platform. MBT
reinvented the rocker as a fitness shoe that many
embraced. The last few years we have discovered
great European brands that offer quality, beauty
and value. The most important innovation is
being adaptable to (and embracing) change, the
only thing that remains constant.”
In 1987, Mr. Schwartz received the “Seymour
Lefton Award” from the Pedorthic Footcare
Association, PFA’s most prestigious honor, for
his advancement of the pedorthic profession.
In discussing the early days of the PFA Bob
described that, “PFA was around for a decade
or so before I came into the business. It was
small, under 100 members, mainly grassroots.
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“PFA was around for a
decade or so before I
came into the business.
It was small, under 100
members, mainly grassroots.”

"We developed the 'theme'
based Symposium...We
focused on inviting the best
educators...The profession
grew in stature and
businesses incrementally
increased in revenue and
profit”.”
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Professional organizations that managed PFA
resulted in losses so PFA came back to the hands
of our leaders, especially Seymour Lefton, who
managed PFA from his home to help it survive.
Shortly after I arrived, in 1974, PFA conducted a
symposium at the Commodore Hotel (now Grand
Hyatt) in New York City. All aspiring pedorthists
who attended were offered the chance to take
the first pedorthic certification exam. I was one
of the fortunate who passed and became C. Ped.
Symposia have been run consecutively since
then.”
Mr. Schwartz describes the climate of PFA
when he was president by saying, “When I was
president of PFA there was a lack of continuity.
Some of the past few presidents went AWOL. Bill
Boettge became PFA Executive Director. Then,
we developed a healthcare professional marketing
strategy demonstrating pedorthic solutions that
all other professional organizations affected by
pedorthics, exhibited at professional and medical
trade shows, demonstrating pedorthic solutions.
We developed the “theme” based Symposium,
drawing healthcare professionals interested in
pedorthic treatment modalities. We focused on
inviting the best educators, not just our own
members. The profession grew in stature and
businesses incrementally increased in revenue and
profit”.
As a frequent lecturer to health professionals,
footwear retailers and the public on retail
practices, marketing, footwear, and foot care,
Schwartz's personal and professional mission is
to help people improve the quality of their lives,
particularly from the foot up. Bob explains that
helping people go from in-pain to pain-free is his
favorite part of the pedorthic profession.
Mr. Schwartz simply states that, “Pedorthics is
the same as it was in its beginning. The materials,

MEMBERSPOTLIGHT

brands, and technologies have evolved. The
end benefit is the same. We have many more
footwear options to help people. We have to
incorporate pedorthics into a profitable business
model. This may require pedorthics to be part of

one’s identity. Profitability may require additional
complimentary products and services. The needs
are the same. The struggle is the same. It’s always
up to Pedorthists to carry it on their backs.”

Eneslow Pedorthic Institute (EPI)
Mr. Schwartz created the Eneslow Pedorthic Institute (EPI) in 1995 as an
educational institute to further the cause of conservative foot care to health
professionals and the public. EPI conducts therapeutic shoe fitting, pedorthic
pre-certification, and retail business training courses at its facilities in Manhattan.

Eneslow is a full service retail
shoe store with a comprehensive
inventory of styles and sizes for all
lifestyles and foot shapes.
Full-scale Accredited Pedorthic
Facility by the American Board for
Certification in Orthotics, Prosthetics,
and Pedorthics (ABC).
Filling doctor’s prescriptions for:
• Ready-made and custommolded footwear
• Shoe modifications
• Foot and ankle orthoses

State-of-art ergonomic custom
workshop on premises: shoe
repair
• shoe modifications
• custom-made footwear
• custom foot and ankle orthoses
Eneslow Pedorthic Institute:
education and training:
•aspiring and practicing
pedorthists
• healthcare professionals
• consumers
http://eneslow.com/
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Innovaave Tie-Less Lace System
& Adjustable Heel Counter

Features & Beneﬁts:
•
•
•
•
•

Tie-Less Lacing System enables fastening the shoe without the need for tying laces.
A Heel-Strap enables to adjust the grip around the heel.
Soo, seam-free lining oﬀers unsurpassed comfort and proteccon.
Extra-depth design along with a soo, non-binding upper ease pressure on the foot.
Lightweight cushioning sole with Ergonomic-Stride design sooens step, and helps
propel the foot forward.
p

99% Always In Stock - All Styles

Orthofeet has substannally increased its safety stock, ensuring that
every product is in stock, and oﬀering the best ﬁll-rate in the industry
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Perspective from
Physical Therapy
The facility in which I work has a ratio of
about three long-term care (LTC) patients
to one short-term rehab (STR) patient. STR
is covered under Medicare Part A and has
a limit of 100 days. It normally is utilized
when a patient is released from an acute
care hospital and requires therapy for postsurgical rehab or assistance in Activities of
Daily Living (ADL). In the therapy world,
the general rule of thumb is that anything
above the waist is the realm of the OT
and anything below the waist is Physical
Therapy. This is true of LTC/SNFs, but
not a well-accepted generalization in other
venues. In outpatient, I treated as many
shoulders, elbow problems, neck problems,
and carpal tunnel, as I did knees. In many
instances, three therapists work with a
patient with the inclusion of a speech
By James Davis, LPTA
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unmanageable at home. Their co-morbidities are
often irreparable and greatly impair their recovery
from simpler, normally easily manageable
dysfunctions. These are patients who have
recently had an obvious decline in functional
level, a fall, or needed to be admitted to the
hospital for a few days, and have returned. One
gentleman with advanced Parkinson’s developed
aspiration pneumonia and returned with a
feeding tube. Another lady with 30-degree knee
contractures lost the ability to transfer or walk
after some medication changes. They’re also not
going home, and not in a hurry.
Gait is an important issue as it is the basis for
ambulation and their eventual return home. Gait
patterns are thoroughly assessed during their
evaluation, but every time someone stands to
walk, they are continuously being re-evaluated.
The evaluating therapists and assistants greatly

"Many of the
long-termcare (LTC)
patients have
conceded to
their conditions
and are a little
less motivated
because
they are not
returning to
the homes they
came from."
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therapist if there are issues with speech and
eating.
There are numerous conditions that are treated
here. Currently, there is one patient with an
open reduction femur fracture with Alzheimer’s,
and a rotator cuff tear on the RT side. To make
matters more interesting, she recently had a
CVA affecting the LT side, and a UTI. There is
a patient with intractable back pain and severe
addiction problems. And a younger patient with
a Charcot ankle and foot fracture. STR patients
tend to be more motivated as this new level of
dysfunction is disturbing to them. Many of the
LTC patients have conceded to their conditions
and are a little less motivated because they are not
returning to the homes they came from.
There are not many differences between
the LTC and STR populations. Many have
pre-existing pathologies that make their lives

Perspective from Physical Therapy
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enjoy doing this. In fact, I think I assessed
half the people in Walmart today. Most of the
problems are usually related to weight-bearing
difficulty, with pain, instability, or both. Gravity
finds everyone eventually.
Most common pathologies of the lower extremity
center on the usual suspects: hips, knees, ankles
and feet. Almost every patient in most nursing
homes has a problem with at least one of these
joints, if not all three. I have several people with
what I’ve termed a “spiral-down” dysfunction.
The hip internally rotates, shifting the knee into a
valgus position, with completely dropped arches.
Not sure of exact percentages, but I can say 75%
have one or more of these. These are prospects
for pedorthic interventions as well.
One of the limiting co-morbidities in any
nursing facility is dementia of any type.
Dementia severely limits the capacity to learn

new activities or compensations to overcome
them. Number One with a bullet as a challenge
for me. Most challenging for the patients is
in maintaining status quo physically, and
maintaining established routines – their last
outpost in control of the world around them.
The return to home is always the goal of STR.
Recently, I had a patient with a good prior level
of function, but who was in the hospital for
months, then went to a specialty care center for a
month, then came to us. We very slowly watched
her progress back to her PLOF (Prior Level of
Function). It took her nearly six months to recover
enough to go home. Then, we saw her for a
month of home health care. Now she is happily
living at home with her husband and is very
pleased with her functional capacity.
The average age of the patients in my facility
is probably about 80. I have someone who is 55,

"Most common
pathologies
of the lower
extremity
center on the
usual suspects:
hips, knees,
ankles and
feet."
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someone 98, and someone 101. When I started
25 years ago, I would have estimated an average
age of 70 to 75. And, I never had anyone over
95. A few years ago, I had a lady of 106 years.
People are definitely living longer. We all
thought baby boomers were going to flood the
gates, but instead, they are staying in their homes
longer, and the true seniors are living longer
and longer. So, we will continue to see more
and more assisted living facilities, memory care
units (dementia), and senior communities being
developed.
By age 80+, almost everyone has a foot/gait
impairment. Gravity is a cruel mistress. PTs rarely
miss a thing on gait deviations, but the finer
mechanics of the foot and ankle are often lost
in the shuffle of so many larger pressing issues.
You have to be able to stand up before you can
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"The general
outcomes of
a therapy
program vary
from building
to building.
It depends on
what level of
client your
facility is
equipped to
manage."
walk, and, that’s what I’m dealing with. I try my
hardest not to overlook the finer mechanics of
how my patients’ feet affect their functional level,
but often, it is so tertiary to what we are dealing
with, that it takes back seat. I wish every SNF /
LTC had stronger affiliations with orthotists and
pedorthists who made regular visits. Traveling
“gypsy” toe-trimmer-podiatry companies have
forged their place in the market. I wish your
profession could shadow and consult with these
people more often, or better combine forces.
They should show up, contact you, and have you
contact me.
Overall, in the LTC and SNF populations, those
with footwear-related needs are many, many more
than I can be aware of. I truly wish this could be
better addressed. If it’s with a patient I’m seeing, I
want to discuss it with the pedorthist briefly, but I

Perspective from Physical Therapy
want you to take the lead on this when you can.
The percentage of persons with diabetes and
diabetic-related complications (at a guess) is
about 20 percent. Whatever it is, I will say most
people are unaware of the current entitlements
associated with DM (therapeutic shoes, inserts
and modifications).
The general outcomes of a therapy program
vary from building to building. It depends on
what level of client your facility is equipped to
manage. Three-fourths of my STR patients return
home. Many of the others become LTC residents.
Much is based on the environment at their home,
the level of care that they require, and if there
is someone who can assist or coordinate this
situation for the patient.
There has been talk that physical therapy
programs are overused in the LTC population.
Of the LTC patients referred to PT, most do
benefit in some manner. We’re also quite well
aware that we can’t fix everything. It’s not unusual
for our focus to be on learning how to teach the
nursing staff on how to better manage a person’s
functional level as is. Often, we can improve
patient handling techniques well enough to
improve patient comfort and decrease the staffing
needs to manage a patient’s safe mobility. We
definitely don’t like bad referrals and often turn
down more than we should. Being good stewards
of our providers is deeply ingrained in our
training. Several years ago Medicare put a cap on
therapy services, but it was rescinded. Currently,
there is a maximum dollar amount that can be
spent on therapy services.
In my experience, occasionally, male therapists
do better with women and vice-versa. Women,
generally, listen better. Men are a little more
likely to explore the limits of acceptable behavior.
But, these generalities work both ways. I don’t
have a preference at all. I primarily want patients
who are motivated to get better and to understand

what I need them to do to accomplish this.
I came into the therapy field in a quite
convoluted way. I was deeply engaged in a dog
training hobby, when my mother-in-law, watching
me, thought that my caring and patient approach
would apply well to a career in physical therapy.
She was a nursing home director, so she felt well
assured in her advice to me. I think she also
wanted her daughter’s husband to be a little better
provider.
There is always the issue of job satisfaction. It
truly depends on the person. Some are in the
field to get a paycheck; others are truly caring.
“Rewarding,” for me, is mostly linked to my
patients’ successes and to how I interact with my
co-workers. I’m glad that twenty-five years into
this, I can still say that. The field has changed a
lot in this time. Looking back, knowing what I
know now, and with the quasi-politics involved, I
might have pursued being a veterinarian instead,
but I don’t have any great regrets. At age 50, my
bigger concern is in my ability to enjoy my career,
be effective, and make it to the finish line in a
respectable manner.
I’m asked quite regularly from prospective
students my advice on a career in rehabilitation.
“Is it worth pursuing?” The market in this region
is not so great for therapists and has left a lot of
us disappointed. Most therapists (in LTC/SNFs)
are not employed any longer by their facility, but
by a contract therapy company. In-house facilities
sometimes go to contract companies. Other
times, contract companies are dropped to return
to in-house. So, job security is a bit nerve-racking
at times. Yet, in other areas of the country, the
field is lucrative and flourishing. The schooling is
lengthier and the pay lower than ever before. Still,
it is a lifestyle and career to be proud of, and for
the altruistic at heart, it remains a good choice.
•
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By Dr. Anthony Lazzarino, DPM

In the past I have produced detailed therapeutic footwear
standards. Those standards were prepared to serve the needs
of a major purchaser of therapeutic footwear, the Veterans
Health Care Administration. In the case of the VHA, standards
were needed to provide cost effective quality footwear. As
suppliers of therapeutic footwear products, you too have the
need to accept qualified standards.
38
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STANDARDS,
SPECIFIC DETAILS
& JEOPARDY

I

t is a given that you have to run your practice knowledgeably. You sell special footwear. How do you define special?
When you adhere to an industry standard you can know what
defines your products as exceptional. When your production
is aligned to a quality standard, buyers will know, that you
can then deliver what they expect.
Standardizations have to be specific in all details. lf standardizations are nonspecific they produce uncertainty. Being
knowledgeable in your field means, that when you discuss
shoes the subject is discussed with certainty. Standards must
be specific.
Current Pedorthics January/February 2016

39

STANDARDS,
SPECIFIC DETAILS
& JEOPARDY
Specified footwear standardization for buyers grew out of
need. Buyers have to account for their purchases. Prescription
products must be of known quality. Think about how you are
affected as a supplier. Like it or not Medicare is a major factor
in your life. Many of you routinely lace audits for your billings to Medicare and secondarily to other health care system
providers. Industry wide your-products are judged by the use
of Medicare coding. Medicare coding has set the standard for
evaluating durable medical equipment. This is where specificity in standardization becomes crucial. Billing audits are
now a fact of life. How can audits be based on non-specific
standards and coding?
On what authority are Medicare therapeutic foot wear audits
based. Partly by the authority of the some very non-specific
directives such as: Medicare Local Coverage Article for
THERAPEUTIC SHOES for Persons with Diabetes - Policy
Article - Effective July 2010 (437076). see the link below:

As you read 437076 you will
see how little certainty is in
the directive. Keep in mind
that you are held accountable according to this
coding and you are
expected to be in
compliance.

The Medicare “Local coverage Article for THERAPEUTIC
SHOES for persons with Diabetes - Policy Article – Effective
July 2010 (437076)” provides the definition of how you will
responsibly fill a prescription for therapeutic footwear. Article
A37076 defines the billing coding and product expectations
for diabetic footwear products. Question any included code.
As you read 437076 you will see how little certainty is in the
directive. Keep in mind that you are held accountable according to this coding and you are expected to be in compliance.
For example, from the “CODING GUIDELINES” depth
shoe (45500) is one that:
1) Has a full length, heel-to-toe filler that when removed provides a minimum of 3/16” of additional depth
used to accommodate custom-molded or customized
inserts; and
2) ls made from leather or other suitable material of
equal quality; and
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"Article: Therapeutic Shoes for Persons with Diabetes"

Total contact is a physical impossibility in a removable shoe. Conformed
by directly molding to the patient's foot? With present day technology
how can this be done without exposing a patient to harm?
3) Has some form of shoe closure; and
4) ls available in full and half sizes with
a minimum of three widths so that the
sole is graded to the size and width of the
upper portions of the shoe according to
the American standard last sizing schedule or its equivalent. (The American last
sizing schedule is the numerical shoe
sizing system used for SHOES in the
United States.) The shoe may or may not
have an internally seamless toe.
You can study any aspect of the directive and
come away with uncertainty item 1, the full
length filler, 3/16" minimum of additional
depth. what is the filler to do besides occupy
3/16” or shoe depth full length? what is it
made of? Should it be liable to a performance
specification? As it stands, could the filler be

made of vanilla wafer and be suitable for service? There is no specification.
Consider item 2; “ls made from leather or other suitable material of equal quality”. Unless
all the desired qualities of leather are specified,
which they are not, what does item 2 mean in
the world of fabrication? What specifically are
you supposed to do that is expected and correct? Keep in mind that you are held accountable by this directive.
Read on to: code A5512, “a total contact,
multiple density, prefabricated removable inlay
that is directly molded to the patient's foot. Directly molded means it has been conformed by
molding directly to match the plantar surface
of the individual patient's foot. Total contact
means it makes and retains actual and continuous physical contact with the weight-bear-
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ing portions of the foot, including the arch
throughout the standing and walking phases of
gait.” The foot is flexible as is the shoe, Total
contact is a physical impossibility in a removable shoe. Conformed by directly molding to
the patient's foot? With present day technology how can this be done without exposing a
patient to harm?
The same code goes on to specify, “The insert
must retain its shape during use for the life
of the insert (How long will that be?). The
layer responsible for shape retention is called
the ‘base layer’ in the code descriptor (How

would one define that?). This material usually
constitutes the bottom layer of the device and
must be of a sufficient thickness for the base
to maintain its shape during use (i.e., at least
1/4 inch of 35 Shore A or higher or at least
3/16 inch of 40 Shore A or higher).” Flexible
and bendable products by definition do not
retain their shapes. The material responsible
for maintaining the shape of the device must
be heat moldable? ls it obvious that many undefined points of performance, construction,
quality, dimension and longevity are generated
from A5512, without adequate specificity?
Specifying a Shore A designation is as close

"Where does this leave the producer of footwear products
specified by the Medicare directives?"
42
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"Question, where does directive
A37076 demonstrate value as a
quality performance standard for
therapeutic footwear?"

as these codes come in defining a
performance and product standard.
Shore A will not tell you the life of
the insert, or the materials required,
assuming the author cared or knew
which to specify. The material must
be heat moldable? Why specifically
heat moldable? How hot? Will heat
affect a materials durometer? Anything up to body temperature would
never stop molding and rapidly
become useless. Higher temperature
and directly molding to the patient's
foot would place many diabetics at
grave risk for limb loss. This is scary.
Question, where does directive
A37076 demonstrate value as a
quality performance standard for
therapeutic footwear? Where does
this leave the producer of footwear
products specified by the Medicare
directives? This is a serious situation.
Considering the onslaught of audits,
you will have to justify your ability to
properly fill a prescription and to deliver an expected product. Auditing
and billing holds you accountable to
directive A37076. what is expected
from you? Can you deliver? You are
flying blind. This is the relationship
between Standards, Specific Detail
and Jeopardy.

QUADRA STEP
A

B

C

D

E

F

SYSTEM

Revolutionize the way you look at FEET!
Choose from 6 Custom-to-Foot-Type Prefabricated Foot Orthotics
Accommodative Cushioning available for your Geriatric Patients!

A Quad Great for:

High Arches
Ankle Pain and Instability
Sesamoiditis

B Quad Great for:
Flatter Arches
Toe-In Walking
Sacroiliac Pain

C Quad Great for:
Toe Out Walking
Hip and Back Pain
Heel Pain

D Quad Great for:

Flat Feet
Plantar Fasciitis
Metatarsalgia/Neuromas

E Quad Great For:
Shin Splints
Knee Pain
Achilles Tendinitis

F Quad Great For:

Severe Foot Pronation
Ankle Pain and Swelling
Bunions

No Casting Ready to Dispense Call NOW!
thequadrastepsystem.com
TM

the alternative to custom orthotics

info@thequadrastepsystem.com

877.792.4669

maker of the QUADRASTEP SYSTEM® and littleSTEPS® foot orthotics

- end 1 of 3 Full URL link for: "Therapeutic Shoes for Persons with Diabetes"
https://c.ymcdn.com/sites/pedorthics.site-ym.com/resource/resmgr/080411_TSD_LCDs_and_PAs/072010_Noridian_TSD_PA.pdf
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THE PERFECT BALANCEBODY & SOLE
BY RONI PIDCOCK

The feet, like the rest of the body, feel the effects of age. Muscle tissue thins
out. The long nerves that supply the tissue do not send electrical messages
as efficiently as they once did, so there may be some loss of sensation.
Blood is more likely to pool in veins, which causes feet and ankles to swell.
Fat pads under the heel and the ball of the foot get thinner with age, but
the tissue may change in other ways so that it provides less cushioning.
When you walk, the force on the heel when
it hits the ground is 1-1.5 times your body
weight. Walk fast, and the force of that impact
is even larger. As the foot rolls forward, the
pressure shifts to the outside edge and then,
as you start to push off, to the ball of the
foot and the toes .Foot contour also tends to
alter as a person grows older. Few adults will
remain the same shoe size throughout maturity.
Further distortion results from years of walking
unyielding pavement in stiff-soled shoes. Hard

surfaces reduce the function of the underlying
foot muscles, causing atrophy to form in the
small toe muscles eventually.
That being said, it makes sense that geriatric
patients can present many unique challenges
when it comes to being fit for any type of
foot orthotic. They often visit their practitioner
with multiple medical conditions, which could
include physical, visual, or even pulmonary
impairments, which must be taken into
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Elderly people are often affected by psychosocial
and economic difficulties, which will prevent
them from obtaining the appropriate footwear.
They tend to keep to themselves more when
they fall ill, causing them to become lonely.
That loneliness can cause them to feel a lack
of purpose, and that in turn starts to affect their
quality of life. This causes emotional distress
and some may start to lose interest in dressing
and bathing properly, and they become less selfsufficient.
When visual and/or hearing difficulties cause
a patient to misunderstand instructions on how
they should use, place, or clean the orthotic,
incorrect placement or even placement on the
wrong feet may result. Diabetes, poor circulation

or vascular insufficiency can often cause the
patient to have such decreased skin sensation
that they feel almost nothing on their feet,
especially the bottom of their feet. This can
allow the tiniest foreign body or area in the
shoe to rub incorrectly on the foot. This could
possibly lead to an open sore and more than
likely an infection. Because of this, custom shoes
and especially orthotics play a very important
role for patients in this situation.
Each patient presents with his or her own foot
issues that range from comorbidities, to overall
fitness status, to environment, and many other
circumstances. Foot specialists recommend
many different forms of treatment depending on
the patient's specific health needs. Besides the
correct shoes and foot orthotics, they may also
recommend other types of treatment, or possibly
even several different forms of therapy. It is
important to remember that the type of footwear
and foot orthotics that may help one patient or
one condition, such as a balance problem, might

"It is important to remember that the type of footwear and foot
orthotics that may help one patient or one condition, such as a
balance problem, might have to be modified to adjust for someone
else with other health problems."
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consideration when they are being measured
and fit. They take fewer steps per minute, which
reduces stress on the heel. Their stride is shorter,
causing more time to be spent in the stance
phase. This reduces the load on the lower limb.

THE PERFECT BALANCE — BODY & SOLE

"Age has the tendency
to
accentuate
structural
deficiencies. From watching
how someone walks (from their
neck and shoulders to arm
swing, knee function and leg
swing and not just their feet),
you can make a temporary
device, and subsequently make
improvements once you know
you are on the right track."

Photo from: @Shutterstock.com/monkeybusinessimages

have to be modified to adjust for someone else
with other health problems.
Over time, studies have shown that, although
the loss of balance among the elderly occurs
gradually and progressively, there are many
methods for enhancing balance performance
amongst the population. Age has the tendency
to accentuate structural deficiencies. From
watching how someone walks (from their neck
and shoulders to arm swing, knee function and
leg swing and not just their feet), you can make
a temporary device, and subsequently make
improvements once you know you are on the
right track. This will allow you to use orthotics to
try and control the real problem which is the foot
and how it is actually functioning mechanically.
Orthotics are made to address a variety of
structural deficiencies, such as excessive

pronation and arch integrity, in an attempt to
minimize differences in structural alignment.
For example, by creating extra support
underneath specific parts of the feet, like lifting
the ankle a few millimeters with insoles made
of foam rubber or carbon fiber, you can actually
rebalance the action of the foot and help to
correct other mechanics of the gait.
Your feet are the foundation of every step you
take. A minor problem down there can become
a major problem higher up in the body. Often
times, there is no pain in the feet at all, but when
there is, the result can be pain and dysfunction
in the knees, hips, and sometimes even the
spine. Arch pain, heel pain, calluses, corns,
tendonitis, shin splints, bunions or hammer
toes, cramping, plantar fasciitis, even aching or
tired legs are all common conditions that can
be caused by abnormal foot arches. If there is a
Current Pedorthics January/February 2016
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neuroma, a geriatric foot problem, or a diabetic
foot problem, orthotics can provide the needed
protection and comfort.
A properly fit pair of orthotics will almost
always provide relief from these uncomfortable
conditions.
Chiropractic adjustments of the spine help to
improve proprioceptive input by normalizing
joint alignment and muscle tone. Furthermore,
because the feet contain roughly one-fourth
of all the body's joints and a concentration of
proprioceptive fibers, it seems safe to assume
that by supporting the posture using custommade orthotics, balance may be enhanced in
our patients who need it most. People with
special needs, such as diabetics or the elderly,
might find relief from the additional support or
cushion in an orthotic. Orthotics can work in a
variety of ways to help avoid the development of
future foot problems, such as skin ulcerations.

Shoes are the most important part of an elderly
person’s attire. That is because their function
is critical in that they allow the transfer of
body weight to the floor and pavement while
protecting the foot at the same time. The
cosmetics of the shoe play an important role
as well. While the patient wants them to be
aesthetically pleasing, the shoes must also be
able to accommodate the proper orthotic. There
are several means available to achieve certain
therapeutic goals. The patient’s condition will
obviously determine exactly what will fit, feel,
and work best for them.
— END —

Photo from: @iStock.com/Cathy Yeulet

Geriatric foot care is very important for the
aging foot. It is very important to prevent any

type of foot problem like reduced circulation,
decreased flexibility, and reduced stability. Some
age-related changes include, but are not limited
to, dry skin, corns and calluses, thick nails, and
prominent bones. Most geriatric foot issues can
be treated without surgery, but they must still
be treated or they can worsen and create other
issues.
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Are You Looking To Earn CEU/CEP Credits to Help
Keep Your Professional Certification Current?

Consider Writing an Article
for Current Pedorthics!
Did you know pedorthic and health care
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 health
care 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

email:
ceu@pedorthics

numerous professional health associations and
certification/accreditation organizations that
recognize publication as a means to earn your
certification credits.*
For more details, contact Current Pedorthics
magazine at (229) 389-3440 or by email at:
ceu@pedorthics.org for additional upcoming
special interest topics, guidelines and other
ideas you may want to discuss as topic ideas
beneficial to health care, 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.

phone:
(229) 389-3440
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Neuromuscular
Conditions
in Geriatric
Pedorthics
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Patricia Pande, PT, CPed
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CEP
The scope of this article discusses pathology and pedorthic
treatment options for two neuromuscular conditions the are
often found in the geriatric population, Parkinson's Disease
and Post-Polio Syndrome. This article is available for
Continuing Education Unit (CEU) credit.

Read This Article,
Take Survey to
Earn Continuing
Education Points
Parkinson’s Disease
Parkinson’s disease (PD) is a serious progressive
neurodegenerative disorder caused by a loss of dopamine
neurons in the basal ganglia of the brain. As neurons are lost,
patients show increasing tremor, rigidity, and mental symptoms.
Some patients tend to have increasing deposition of protein
clumps in brain cells, called Lewy bodies, which may cause
the death of neural tissue (Davie 2008, Nilson et al. 2010). As a
result, patients with PD often develop symptoms of dementia,
commonly labeled sub-cortical or Lewy-body dementia.
Although the early stages of PD are typically characterized by
barely noticeable tremor and stiffness of posture and gait, these
symptoms progress with increasing disease. Patients invariably
develop significant gait abnormality and difficulty with postural
stability leading to functional restriction and a risk of falls or
other injuries. In this group, falls may result in fractures due to
the loss of bone density (Raglione 2011).
Pedorthists are well suited to address a variety of PD issues
including motion-related gait abnormalities, freezing gait
(Hausdorff 2009 and Nilsson et al. 2010), shuffling gait (ibid),
decreased stride length (Hausdorff 2009), and increased fall risk
(Voss et al. 2012).
Assessment of the Feet in Parkinson’s Disease

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 CEU article
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 (229) 389-3440 or e-mail:
ceu@pedorthics.org.

The neurological assessment of PD is beyond the scope of
pedorthic practice, but pedorthists can identify difficulty in
initiating movement and evaluate the quality of the patient’s
Current Pedorthics January/February 2016
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PD may adversely affect foot structure, and
many patients show a lack of transverse arch and
overuse of the toe flexors from forceful gripping
to maintain foot support (Michaud 1997). Patients
may develop hammer toes, perhaps resulting from
weakness of the ankle dorsiflexors and overuse of
the toe extensors (Sahrmann 2002 and Hanseen
2000). Tibialis anterior weakness and tightness of
the posterior calf are also common to PD.
Orthoses
Researchers have not studied the impact of
orthoses on patients with PD, but extrapolations
have been made based on the study of footwear
in high fall-risk seniors (Chaiwanichsiri et al.
2001). Lightweight, accommodative EVA orthoses
with a deep heel cup and high medial and lateral
walls are recommended for use (Zelinke 2012).
Some studies indicate that firmer materials may
improve balance and can be adapted with further
cushioning and offloading in appropriate areas
near the metatarsal heads (author’s concern re
tactile instability from too accommodative a
device).

Footwear in Parkinson’s Disease
Because footwear is of paramount importance in
reducing fall risk, patients should consider heel
height, type of closure, slip resistance, and collars
in shoes. Professionals recommend footwear that is
supportive around the ankle with a higher collar,
firmer sole (Menant et al. 2008), reduced heel
height, and mild tread (Li, Wu and Lin 2004)
(Figure 1). Rocker shoes are not suggested without
specific physician recommendations due to their
inherent stability and fall risk (Gross 2010). Some
of the modifications to footwear that further
reduce the risk of falling are:
1. Medial or lateral flares or buttress to increase
contact surface area.
2. Enclosed shoes rather than slip-on (fall risk
research).
3. Lighter shoes over heavier ones (leather,
deerskin, or mesh).
4. Shock attenuation with outsoles that have
vibram but are not so soft that they reduce balance
(Menant et al. 2008).
5. Heel height; although there is a need to
compensate for equinus; heels that are too high
may displace the center of gravity anteriorly and
create a fall risk (Gross 2004).
6. Less aggressive treads help with slip resistance
in industrial settings but may increase coefficient
of friction too much in this population.
7. Wide base of support with the shoe fit for width.

- Figure 1 -
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8. A straighter last shoe will provide more contact
area (the author’s personal opinion).

Shoe Photos: Courtsey of Patrica Pande

gait. The pedorthist should note the patient’s
balance along with their base of support and gait.

Neuromuscular Conditions in Geriatric Pedorthics

9. Torsional rigidity; if the shoe collapses or
buckles, the patient may have more instability.
10. Extra-depth shoes may accommodate hammer
toes and reduce pressure on the dorsum of the
toes.

Shoe modifications
1. Offloading the tips of the toes with provision of
PPT in the toe box or excavations in the sole.
2. Shoe stretching: spot stretching with a ball and
ring ensures that the upper still fits well and gives
tactile support.
3. Rocker soles may enhance movement across
tight metatarsal phalangeal joints and reduce
plantar pressure, but appropriate training in
their use is advocated due to fall risk (author’s
comments – it may be more appropriate to do
metatarsal-only rockers).

Photo from: @Shutterstock.com/wavebreakmedia

4. Shoes with good fixation (but Velcro closures
may be necessary for PD patients who may have
hand tremors).
5. Shoes with an uptoe may help with toe
clearance where the tibialis anterior is weak.
6. Toe sliders, while helpful, must be used
judiciously due to the risk of falling if the slider is
too proximal (Zelinka 2012).
Gait Training in Parkinson’s Disease
Many new evidence-based studies suggest that
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Nordic walking greatly improves parameters of
gait. Pedorthic facilities that sell Nordic walking
sticks should collaborate with physical therapists
on appropriate technique (VanEijkeren 2008).

Lexell 2010). The effects of aging on muscle
fibers may exacerbate post-polio symptoms of pain
and weakness and increase joint stresses around
unstable joints.

Post-Polio Syndrome

Assessment of foot and ankle in Post-Polio
Syndrome

Post-Polio Syndrome uniquely affects people with
a previous diagnosis of polio. Patients present
with pain, weakness, and fatigue, many years
after their initial episode of polio. The delayed
onset of muscle weakness may be as long as 20
to 40 years after the initial illness (Flansbjer and
54
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Physical medicine specialists or physical therapists
are best equipped to evaluate post-polio patients.
Muscle weakness can lead to difficulty with
ambulation (Flansbjer and Lexell 2010), stair
climbing, and negotiating curbs and ramps.

Neuromuscular Conditions in Geriatric Pedorthics

Patients often present with compensatory
strategies such as hip hiking and genu
recurvatum (Gent et al. 2010).
Treatment: bracing and orthoses in PostPolio
Braces are primarily used to prevent
instability and destruction of joints, though
KAFOs are recommended. If more proximal
joints are involved, the professional should
exercise caution so as not to compromise any
compensatory maneuvers that allow the patient
to ambulate (Morew et al. 2008).
Studies on lightweight carbon fiber support
the benefits of AFOs and KAFOs for this
patient population (Trojan and Cashman
2005). Practitioners must address drop foot
with a lightweight material to prevent fatigue,
overexertion, and further muscle pain (Trojan and
Cashman 2005).
Footwear
Shoes must be lightweight but supportive, and
the treads must not be too wide or large to avoid
falls due to fatigue and weakness. The ankle may
be stabilized by three-quarter length or hightop footwear that must accommodate AFOs.
Offloading the AFO due to neuropathic changes is
a mainstay of treatment. Flares, wedges, and other
modifications address a variety of weaknesses but
materials must always be selected for their weight
and bulk. The shoe must be adaptable for flares
and wedges. (Figure 2)

- Figure 2 part of the multidisciplinary health care team.
Enhancement of gait, function, and stability occur
with communication of findings and education
re footwear and products to reduce risk of falling.
Follow-up and gait evaluation are critical elements
to keep the geriatric patient with neuromuscular
conditions ambulatory and active.

In summary, the pedorthist can have impact on
the geriatric patient with neurodegenerative or
neuromuscular conditions. With their knowledge
of foot anatomy and shoe construction and design
(including modifications), they form an integral
Current Pedorthics January/February 2016
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GET THE
WORD OUT!
Listing a SALE or
a JOB OFFER, let
Current Pedorthics
reach your target
audience!

To place a
classified ad:
Email: classifieds@pedorthics.org
Fax: (888) 563-0945

PEDORTHIC FOOTCARE ASSOCIATION

DO YOU HAVE SOME NEWS? Send your industry news to the
CURRENT PEDORTHICS editor at editor@pedorthics.org.
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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.
always been made in the USA. Visit our
website for additional products.

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)
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 (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

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

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

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

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

Bunion Bootie (2014)
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!

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

San Luis Obispo, CA
Phone: (877) 208-4540
Email: Lisa@BunionBootie.com
Website: www.BunionBootie.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)

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

U.S. distributor of Birkenstock sandals,
shoes, clogs and arch supports, and also
representing Footprints shoes and Birko
Orthopadie arch supports.
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 extradepth shoes for diabetics or patients who
need quality comfort shoes.

Brooks Sports, Inc. (2001)
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

Mequon, WI
Phone: (800) 992-3580
Fax: (262) 242-9300
Email: info@drcomfort.com
Website: www.drcomfort.com

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
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Goodhew: a sock for every walk in the
walk of life.

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.

Chattanooga, TN
Phone: 423-643-0821
Fax: 423-643-0825
E-mail: eeckardt@goodhew.us.com
Web site: 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

Haflinger/Highlander
(Gerda Hoehm) (1999)
Boiled wool slippers, latex arch support,
felt and leather clogs, cork molded
footbed. Highlander is Gerda Hoehm’s new
high-quality comfort line with a removable
footbed. Both Haflinger and Highlander are
made in Germany.

Marietta, GA
Phone: (888) FIT-FOOT
Fax: (770) 953-6270
Website: www.footsolutions.com

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

Frankford Leather Company,
Inc. (1997)

Hapad, Inc. (1988)

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

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.
Malaga, Western Australia, Australia
Phone: 61-8-92486533
Fax: 61-8-92486711
Email: info@gadeanfootwear.com.au
Website: www.gadeanfootwear.com.au

Goodhew, LLC (2012)

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.
Bethel Park, PA
Phone: (800) 544-2723
Fax: (800) 232-9427
Email: info@hapad.com
Website: www.hapad.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.
Smithfield, RI
Phone: (401) 757-2503
Fax: (401) 233-7641
E-mail: jennifer.stritzinger@honeywell.com
Website: www.overshoe.com

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.
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ING Source, Inc. (2013)
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: (828) 855-0481
Fax: (877) 635-1521
E-mail: dhiggins@ingsource.com
Website: www.ingsource.com

J.H. Cook & Sons, Inc. (2004)
Shoe modification components, foot
comfort products and shoe repair supplies.
Products from Aetrex, Spenco, Vibram and
Soletech.
Granite Quarry, NC
Phone: (704) 279-5568
Fax: (704) 279-5261
Email: jhcooka@windstream.net

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)
KLOGS®, headquartered in Sullivan, MO
is a part of the Latitudes, Inc., family of
Komfort brands. Utilizing proprietary
polyurethane components and slip-last
construction, KLOGS® offers premium
comfort footwear designed to fit the
anatomical features of the foot and provide
instant wearability while eliminating
a “break-in” period. With removable
footbeds to accommodate custom
orthotics, a broad range of sizes and
widths to ensure proper fit, slip-resistant
outsoles and replaceable footbeds,
KLOGS® is dedicated to providing “WOW”
Komfort in every step.
www.wowkomfort.com
Sullivan, MO
Phone: (573) 468-5564
Fax: (573) 468-5560
E-mail: Jennifer@latitudesinc.com

JMS Plastics Supply (1992)
JMS is the first U.S. company to have
Silpure in our nylon top cover on our
Neolon. Silpure is an advanced antimicrobial protection that provides proven
anti-bacterial properties of silver. Available
in 1.5 mm and 3.0 mm sheets. Our
Neolon with Bamboo is also deodorizing
and anti-bacterial and comes in sheets 40”
x 48” or 48” x 80”. Our new J-fab line of
prefabs are thin, heat moldable and they
come in three styles and three colors.
Neptune, NJ
Phone: (800) 342-2602
Fax: (732) 918-1131
E-mail: sales@jmsplastics.com
Website: www.jmsplastics.com

Justin Blair & Company (2001)
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

INTERNATIONAL

Landis International (2014)
Landis International Inc. is a world leader
manufacturing for new and reconditioned
quality machinery equipment for the
orthopedic and shoe repair industry.
Already the undisputed leader and
main supplier for North America, Landis
has steadily increased his international
presence over the past few years! And
it’s with great pride that we have recently
open a new distribution center in Australia.
800, Rossiter
Saint-Jean-sur-Richelieu
(Québec) Canada J3B 8J1
Phone: 1-450-359-8800
Toll-free: 1-800-634-0806
Fax: 1-450-359-9619
Email: info@landisinternational.ca
Website: http://landisusa.com
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Lord Custom Molded Shoes,
Inc. (1994)

PartnerShip (2000)

Fashionable custom-molded shoes for
men, women, and children. Guaranteed fit
and service.
Bohemia, NY
Phone: (800) SHOES11
Fax: (516) 471-3090
Website: www.lordshoes.com

Nolaro24, LLC (2015)
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.
Franklin, TN
Phone: 800-775-7852
Fax: 615-771-5935
E-mail: info@mephistousa.com
Web site: www.mephisto.com

Miami Leather Company
(2001)
Wholesaler to the orthopedic, prosthetic,
retail shoe and shoe repair trades. Wide
variety of products.
Miami, FL
Phone: (305) 266-8328
Fax: (305) 266-8728
Email: sales@miamileather.com
Website: www.miamileather.com

Nolaro24, LLC is the Maker of Quadrastep
and littleSTEPS foot orthotics - the
first Patented custom to foot type
prefabricated foot orthotics for adults and
kids, the Next best thing to Custom!
80 Turnpike Drive, Unit 2B
Middlebury, CT 06762
Phone (Toll Free): (877) 792-4669
Website: www.thequadrastepsystem.com
Email: info@thequadrastepsystem.com

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 800-599-2902 or email
sales@partnership.com.
Cleveland, OH
Phone: (800) 599-2902
Fax: (800) 439-8913
Website: www.partnership.com

National Shoe Specialties & Biotime
Footwear (2014)
For over forty years National Shoe has
taken pride on providing exceptional
service to our customers by offering:
• Leading, Reputable and Premium Quality
Brands
• A Knowledgeable and Professional Sales
Team
• Unparalleled Customer Service
Our relationships are built on a foundation
of trust, respect and a desire to partner in
the continued success of our customers
and vendors through innovation and
continuous improvement. At National Shoe
we offer an extensive material & footwear
selection for the Pedorthic/Orthopaedic/
Prosthetic, Shoe Store and Repair
channels of business across Canada and
the United States.
Toronto, ON
Phone: 800-387-5246
Fax: 800-568-8930
Websites: www.nationalshoe.com
www.biotimefootwear.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

Remington Products (2000)
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

Renia GmbH (2001)
Specially designed adhesives and
components for the shoe industry, shoe
repair trade, and O & P industry.

PediFix, Inc. (2001)
National Shoe Specialties &
Biotime Footwear (2014)

Batavia, NY
Phone: (800) 796-4667
Fax: (585) 343-1514
E-mail: info@pwminor.com
Website: www.pwminor.com

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.
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

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

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

STS Company (1997)
Resin-impregnated tubular and fitted
socks made to take foot and ankle
impressions for custom shoes and foot/
ankle orthotic devices.

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.

Mill Valley, CA
Phone: (800) 787-9097
Fax: (415) 381-4610
Email: info@stssox.com
Website: www.stssox.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.
Goshen, NY
Phone: (800) 354-6278
Fax: (845) 291-7097
Email: shoesystemsplus@hvc.rr.com
Website: www.shoesystemsplus.com
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SoleTech, Inc. (1994)

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: 603-542-8905
Toll Free: 877-625-9494
Fax: 603-542-8909
Email: tom@soletech.com
Website: www.soletech.com

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
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Spira (2004)

Tekscan, Inc. (1994)

Value Foam, Inc. (2014)

El Paso, TX
Phone: (866) 838-8640
Fax: (915) 838-8641
Website: http://spira.com

Broad range of pressure assessment
and clinical/research evaluation tools for
use in orthotics, brace evaluations, joint
biomechanics, and gait analysis.

Value Foam Inc. is devoted to offering our
customers high quality, low cost materials
commonly used for orthotic and prosthetic
devices. Bring us your current invoice, we
will be happy to offer you the same type of
materials at 10 percent less. Our product
lines include high quality EVA, AccuZote
(a more economic substitute of plastazore)
and PPT/SBR materials at various density
and thickness.

Streifeneder USA (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
Website: www.eurointl.com

Boston, MA
Phone: (617) 464-4500
Fax: (617) 464-4266
Email: marketing@tekscan.com
Website: www.tekscan.com

Thor-Lo, Inc. (2001)
Statesville, NC
Phone: (704) 872-6522
Fax: (704) 838-6323
Website: www.thorlo.com/

South El Monte, CA
Phone: (800) 788-1358
Fax: (800) 788-1358
E-mail: mary@valuefoams.com
Web site: www.valuefoams.com

Tru-Mold Shoes, Inc. (1980)
Superfeet Worldwide LLP
(2003)
Ferndale, WA
Phone: (360) 384-1820
Fax: (360) 384-2724
Email: here@superfeet.com
Website: www.superfeet.com

Tru-Mold Shoes offers a complete line
of contemporary, fully accommodating
custom-molded shoes, including the
Thera-Medic Shoe package – the most
flexible, highest value shoe package for
Medicare-eligible patients with diabetes.
Buffalo, NY
Phone: (800) 843-6653
Fax: (716) 881-0406
Email: info@trumold.com
Website: www.trumold.com

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: www.techmed3d.com

Therafirm (A Division of
Knit-Rite, Inc.) (1999)
Quality medical-grade compression hosiery
and diabetic socks.
Ellerbe, NC
Phone: (800) 562-2701
Fax: (910) 652-2438
Website: www.therafirm.com
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Trufit Orthopedic Labs (2013)
Trufit Biomechanics Labs is a full service
biomechanics and podiatric company. We
manufacture individually engineered CAD/
CAM corrective foot orthotics in the USA. We
operate multiple chiropractic and podiatric
patient-care facilities across Europe. In
addition to operating several patient clinics
in Europe, we continuously engage in highly
funded research and development projects in
conjunction with several European government
laboratories as joint ventures that have become
very successful in developing new patient care
evaluation techniques and innovative medical
corrective devices, grounded in science.Our
commitment to Research, Development and
Innovation is a foremost goal, and we only
employ medical, engineering, and computer
science professionals who share that vision.
Orlando, FL
Phone: 855-910-2525
Fax: 321-202-2819
E-mail: info@trufitusa.com
Website: www.trufitusa.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: sales@vibramusa.com
Website: http://us.vibram.com/

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.
Port Orchard, WA.
Phone: 877 717 0588
Fax: 877 717 0589
Email: craig.taylor@zierashoes.com
Website: www.zierashoes.com
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