current

Pedor thics
T he Offic i a l P u b l i c a t i o n o f t h e P e d ort hi c Foot care A ssoci at i on

Insurance Issue
Diabetic Shoes and Inserts: To
Provide or Not to Provide …
That is the Question (page 20)
Accepting Insurance – Rough
Seas Ahead? (page 28)
... and more

Vol. 46, Issue 4

|

July/August 2014

|

www.pedorthics.org

Each year, more individuals choose
ABC for pedorthic certification than
any other credentialing body. With
ABC’s unprecedented commitment
to education, training and high
standards, it’s not hard to see why.

To find out how you can
become ABC certified, call
703-836-7114 or visit us
at abcop.org

www.aetrex.com

current

Pedorthics

Executive Committee
President Jay Zaffater, C. Ped.
Vice President Rob Sobel, C. Ped
Treasurer Dean Mason, MA, OST, C. Ped., CO, L. Ped., LO
Secretary Chris Costantini, C. Ped.
Directors Matt D. Almeida, C.Ped. CPA, BOCO, BOC Pedorthist; Jeremy A. Long, BOC Pedorthist;
Benjamin Nebroski, C. Ped.; Casper Ozinga, BA, C. Ped., C.Ped (AU); Althea Powell, C.Ped. L. Ped, OST;
Rachel Eisenfeld, C. Ped. COF; David Sparks, C. Ped. and, Chris N. Stanley, C. Ped.
Vendor/Manufacturer Liaison Andrew B. Simonds
Medical Advisor James B. McGuire, DPM, C.Ped., PT

Editorial Staff
Volunteer Executive Editor Rob Sobel, C. Ped.
Editor Margaret Hren
Art Director Teresa Gutsick
Design/Production Derek Heilmann
printer HBP

Advertising & Sales Staff
Current Pedorthics Tracey Aaron, Arlington Publishing
Membership Brian K. Lagana

Headquarters Staff
Executive Director Brian K. Lagana
Membership Services Brian K. Lagana
continuing Education Brian K. Lagana
Meetings and Conventions Manager Rebecca Fazarri, CMP
Marketing and Communications Manager Margaret Hren
Advertising Sales and Fulfillment Management Tracey Aaron
Exhibit and Sponsorship Sales Manager Andre Cholewinski, CPM
Government Relations Director William H. Applegate, Bryan Cave, LLC
Legal Counsel Allan J. Weiner, Kelley Drye & Warren, LLP

Publications Committee
Chair Rob Sobel, C.Ped.
Members Tamara A. Daulton, C.Ped.; Dean Mason, C.Ped., MA, OST, CO, L. Ped., LO;
Ben Nebroski, C. Ped.; Jay Zafatter, C.Ped.; BOC Pedorthist; Rachel Eisenfeld, C. Ped. COF;
Von Homer, BOC Pedorthist; Sarah Henry-Jones, B.A., C. Ped., Tara Evans Mina, C. Ped., L. Ped.
Current Pedorthics (ISSN 1552-8111) is published bimonthly by the Pedorthic Footcare Association (PFA),
8400 Westpark Dr., 2nd Floor, McLean, VA 22102. Telephone: (703) 610-9035 Fax: (703) 995-4456,
Website: www.pedorthics.org, Email: info@pedorthics.org. Copyright© 2014, PFA. All rights reserved. No part
of this publication may be reproduced in any manner without written permission. Letters to the Editor and
other unsolicited material are assumed intended for publication and are subject to editing.
Articles in Current Pedorthics do not necessarily reflect the opinion of PFA, its board of directors or its
employees. Authors are responsible for the validity of their content and credentials. Current Pedorthics’ use of
trademarked names is done in an editorial fashion intended to benefit the trademark owner, with no intention of
trademark infringement.
The annual subscription fee is included in PFA members’ dues. Subscriptions are available for $80 per
year in the United States ($110 outside U.S.). Back copies, if available, may be purchased for $12 U.S.
If you have any questions regarding display advertising or classified ads, please contact Tracey Aaron at
(815) 356-8344 or email taaron@arlpub.com. Please send all product and industry-related
press releases to editorial@pedorthics.org.

2

Pedorthic Footcare Association www.pedorthics.org

WHAT’S NEW from
Acor’s closed-cell EVA
foam is now available
in Light Blue
and Silver

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

Plastazote® LD45
Now available in seven colors!

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

This EVA foam is now available in even more colors!

Check out our NEW 2014
MATERIALS and CUSTOMIZABLE
PRODUCTS catalog, featuring all
the new products on this page as
well as many others.
8½“ x 11”, 48 pages

Call ACOR to reserve your physical copy
or go to www.acor.com and download
a digital version.

www.acor.com
orderentry@acor.com

Scan this barcode with your
smartphone QR reader

800-237-2267

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

Look for us:

You

Tube

Request the #1 Spring Plate
for Partial Foot Prostheses
Riecken’s Spring Plates are designed
to fit the foot contour. They fit well: no
rocking on the shank and no pumping
or popping at the heel or ball.

Riecken’s Spring Plates have a 3/4” heel
raise, 3/8” toe spring, and are shaped
to fit the last bottom crown not flat like
other plates.

Walking is natural and comfortable.
The energy from toe off is returned to
the swing phase of gait.

Riecken’s Spring Plates fit most depthstyle footwear well.

Strong Like Steel

1MM
Thin!

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

View Riecken’s Ecatalog of PQ® Gel Foot-Care Products at
www.FootComfortWorld.net

insoles | pads | lifts | wedges | lab supplies

Call (800) 331-8040, ext 100, to get started with the Riecken’s line of PQ Gel Foot-Care Products.
Riecken’s, Inc.
(812)476-8006 • ricknorlab@aol.com
5115 Oak Grove Road, Evansville, IN 47715
PQ Gel Foot-Comfort Products are also available from Cascade, G&W Heel Lifts, PEL, P.W. Minor, R&B Medical, Ruby Leather, Verne Bintz and Warwick Enterprises.

current

Pedor thics

July/August 2014
Volume 46, Issue 4

Features

16 |  CEP It is All About the Foot:

Part 4 Hair, Skin and Nails –
Completing the Package

30 | Understanding PFA’s Value as a

Practicing Professional: Part 5 Council
on Pedorthic Education (COPE)

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

By Margaret Hren, Current Pedorthics Staff Contributor

In part four of our series on foot and physiology, we focus on
outside ‘packaging’ of the foot.

As a portion of our mission, PFA strives to ‘enhance the
effectiveness and efficiency of credentialed providers of
lower extremity modalities through education'. To that end,
COPE’s dedicated group of volunteers specifically focuses on
developing professional continuing education programming.

20 | Diabetic Shoes and Inserts: To Provide or
Not to Provide … That is the Questions
By Aaron J. Sorenson, CPO, LPO
and Melodie R. Philips, Ph.D.

35 | The Future Retail Market: Shoe
Retailing Trends for Fall 2014

It is a new world out there for more and more DMEPOS providers
who are being hit with difficult decisions to make as the
beginnings of a new horizon for our healthcare industry is rapidly
and dramatically changing overregulated healthcare world.

By Ryan Richards, Owner of The Foot Spot
and Jana Cruz, Buyer for The Foot Spot
The retail market appears upbeat and optimistic going into this
year and continuing into Fall 2014. With such inconsistencies in
weather, more people are seeing a need for footwear that can be
worn for extended seasons.

24 | Transitioning from Open Wound to Final
Footwear – Offloading the Diabetic Foot
Part 1

40 | Bunion Bootie: A New Solution for

By Dr. James B. McGuire, DPM, PT, C. Ped.
The timely application of offloading devices to reduce pressure
on pedal wounds and alter a patient’s gate to prevent injury or
reinjury of the tissue requires the use of several types of devices.

28 | Accepting Insurance – Rough Seas Ahead

Hallux Valgus Sufferers

By Lisa Rupert
One of the most common foot problems, hallux vagus, or
‘bunions,’ can be very painful before or if no surgery is performed.
Today a new treatment product is available offering relief from the
pain associated with this problem, showing great results as a pain
treatment option.

By Rob Sobel, C. Ped.
It does not matter your political leanings. The Affordable Care
Act will probably have little effect on the pedorthic community.
For those with ‘platinum’ plans, their devices will probably be
covered.

Departments
6
10
12

From the President
Featured Contributors
PFA News

Cover Photo: ©shutterstock.com/michaeljung

14
36
44
48
49

Off the Shelf
Focus on Research
Symposium & Exhibition 2014
Industry News

50 Pedorthic Education
51 Marketplace
53	
Products & Services
56	
Advertiser Index

Reimbursement & Coding News

Current Pedorthics

July/August

2014

5

F

R

O

M

T

H

E

PRESIDENT

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

Where would we be without
the PFA?
When I take a long and hard look at my life, I often wonder, how and what brought
me to where I am today. I am positive that just like everyone; they also ponder these
questions. No matter what you are doing, what profession you are in, what part of the
country you live in or even who you have chosen to share your life with, I think these
questions are more often than not left up to fate.
Consider this …was it pre planned for me or you to be in the pedorthic industry?
I guess my biggest question is how did any of us find or discover the inspiration to
become credentialed pedorthists? For most of us, I am pretty sure this profession was
not mentioned in grade school as a career option by our teachers and parents when
asked, “What do you want to be when you we grow up?”
As an example, when a third grade teacher asks little Tommy ‘what does he want to be
when he grows up,’ more often than not, Tommy’s answer is ‘a fireman.’ If my third
grade self was in this same classroom and I was asked, “Jay what do you want to be
when you go up?” and I answered, “I want to be a pedorthist,” my teacher’s response
probably would have been, “Really? What’s that?”
Even though this scenario doesn’t really play out as something common in a
discussion about careers, there is an odd humor to the questions even today as an
adult. Whenever I am asked “What do I do for a living,” I automatically hear, “What’s
that?” on a daily basis. Let me blunt, how do we make those around us understand
what our profession is and what we can do?
You may be thinking that it is hard to change the understanding of our profession.
What you need to consider is “what can I do and how can I help change this
question?” If someone looks back at me with a look of uncertainty when I answer ‘I
am a pedorthist,’ I need to show them that what I do as a professional is important to
them living as healthy and mobile life as possible.
My standard answer to these questions and any challenges I may face in life is, you
have to make changes to get people to ask the real questions that matter; focus on
them to help understand who you are and what you do. Doing something to change
the direction of my life or the direction of my industry is why I decided to join the
PFA and eventually volunteered to be a leader.
It is always hard to control anything going on around you in the world but you must
remember that even though your decisions are not the same as mine because of
different circumstances, my decisions are mine. I know I have made great choices
when deciding to get involved with the PFA.

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

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

o & p social Pedorthic Footcare
Association

The strong support PFA offers its members through education, government affairs
and the volunteer leaders that help support and change the pedorthic industry, is
only partly the reason I have become involved. My main reason for associating with
PFA and spending my hard earned money with the organization is the fellowship it
provides on both a professional and personal level. It can be an epiphany when your
Scan the QR code with a smartphone
to learn more about PFA.
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realize how important it is to meet with a group of like minded
individuals who face the same challenges, share the same goals
and have fought the same battles. It is an inspiration to meet
and discuss my profession with the founding and long standing
members of the industry. The feelings of camaraderie and
welcome have made me feel embraced by something special, as
well as part of something bigger than myself.
Just like a family reunion, I look forward every year to our
annual symposium to visit and share with old friends and
the hope of meeting and making new friends. Heritage and
traditions are important to many long standing professional
organizations, just as much as it is to families and their reunions
and holidays spent together. Oddly enough when you look at it,

the PFA is a family … a family coming together to support each
other through the good times and the bad.
I am very proud of the PFA and my association with all of its
members. I work hard every day of the year to make sure that
we are here for the next generations of pedorthic practitioners,
so they too can experience what a supportive, professional
family is made of. I want to make sure that we all leave PFA
with a continuing long future that is better than we found it.
Where would you or I be without the PFA? Alone; and that my
friend is not a good place to be. United together makes much
more sense.

Are You Looking To Earn CEU/CEP Credits to Help Keep
Your Professional Certification Current?
Then Consider Writing an Article for Current Pedorthics!
Did you know pedorthic and 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 numerous professional
health associations and certification/accreditation organizations that recognize
publication as a means to earn your certification credits.*
For more details, contact Margaret Hren, Editor of Current Pedorthics
magazine at (703) 610-0243 or by email at margaret@pedorthics.org for
additional upcoming special interest topics, guidelines and other ideas you
may want to discuss as topic ideas beneficial to 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.

8

Pedorthic Footcare Association www.pedorthics.org

WALK. MOVE. LIVE.™

For more information contact Rob Seehusen at
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NATURAL RELIEF
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Andrew Weil, M.D., donates all of his after-tax profits from royalties from sales of Vionic®
with Orthaheel® Technology products directly to the Weil Foundation, a not-for-profit
organization dedicated to supporting integrative medicine through training, education
and research. For more information, visit www.weilfoundation.org.
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Melodie Phillips, Ph. D., is an Associate Professor of Marketing at Middle Tennessee State
University. Her area of specialty is promotion and, specifically, advertising, social media promotions
and public relations. She earned her Ph. D. at Louisiana State University, her MBA at the
University of Miami, and her BA in Marketing from the University of South Florida. She has been
published in the Journal of Services Marketing, Journal of Business Ethics, and the Journal of
Prosthetics and Orthotics.
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Margaret Hren has worked extensively in the nonprofit and for-profit industry marketing and
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PFANEWS

News and Happenings from the Pedorthic Footcare Association

APMA Invites PFA Members
to Attend Their 2014 Annual
Scientific Meeting in Hawaii!

PFA Unveils its New E-mail
Look for PFA News Flash

It is with great pleasure that the American Podiatric Medical
Association (APMA) extends an invitation to members of the
Pedorthic Footcare Association to attend the APMA 2014 Annual
Scientific Meeting (The National), July 24–27 in Honolulu. The
National is the premier foot and ankle conference, and the largest
annual gathering of podiatrists in the country.
PFA Members can register at a special rate for The National today
and be a part of the podiatric community! PFA members will only
pay $295 to attend the conference. This is well below the regular
non-APMA member registration fee of $795. To attend, complete
the registration form at www.apma.org and return via mail, e-mail,
or fax. Be sure to make your room reservation at our host property,
the Hilton Hawaiian Village. Rooms start at $215/night and
represent a significant savings compared to regular summer rates.
You can use the online reservation portal to guarantee your rate.
Likewise, use the APMA Travel Center to receive discounts on
your airfare to Hawaii!
Attendees of The National will experience the sheer scope of
podiatric medicine. The educational program includes worldrenowned speakers lecturing on a broad range of topics affecting
the profession. In particular, PFA members will be interested in
the Biomechanics and Sports Medicine track on Friday, July 25.
Additionally, the vast exhibit hall highlights the latest cuttingedge products and services in foot and ankle care. The event
also includes ample networking opportunities, including a Luau
reception on Thursday, July 24.

PFA is pleased to show-off our new graphic letterhead for PFA
News Flash! PFA News Flash, our new informational digital
e-mail format was announced in the March/April issue of Current
Pedorthics as a way to better communicate urgent news and
information important to our membership. This new look will
help you weed through the clutter in your in-box for urgent and
breaking news the PFA knows is important to our members and
the pedorthic community.
Along with announcements regarding non-symposium events,
urgent industry news, educational opportunities, business
announcements, and important legislative and regulatory updates
from the federal and state levels, we also want to encourage our
members to contribute any announcements regarding personal
pedorthic accomplishments and up-coming local programming
available to promote pedorthics to the public.
To contribute, send an e-mail to editorial@pedorthics.org and
we will make sure your information goes out ASAP to all your
colleagues and e-mail subscribers.

Hope to see you in Hawaii. Mahalo!

Editorial Correction
It has come to our attention that in the most recent May/June 2014 issue of Current Pedorthics Magazine, an editorial reference
was omitted on our ‘Focus on Research’ feature. "Use of Primary Corticosteroid Injection in the Management of Plantar
Fasciopathy. Is It Time to Challenge Existing Practice?," was reprinted with permission from the American Podiatric Medical
Association (APMA), which first appeared in their journal in 2013. Any further requests for reprint or use of this article must be
obtained directly from the APMA who retains the original copyright. We apologize for this omission.
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Off the shelf
2014 ICD-10-CM International Classification of Diseases/Clinical
Modification Diagnosis Coding System 10th Revision
2014 ICD-10-CM Mapping From ICD-9-CM/Transition &
Training Edition Volume 1
© Practice Management Information Corp. (PMIC)
Reviewed By: Current Pedorthics Staff
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As a health practitioner, many are
aware of the updated changes and
implementation for the International
Statistical Classification of Diseases
and Related Health Problems (ICD), a
medical classification list created by the
World Health Organization (WHO).
This international coding system is used
to classify and track diseases, signs and
symptoms, abnormal findings, complaints,
social circumstances, and external causes
of injury or diseases in the health care
around the world. In the United States,
the CMS has recommended that medical
practices take several years to prepare for
implementation of this new code set which
will be take effect on October 1, 2015..
Although deadlines for ICD-10 have been
pushed back repeatedly, all HIPAA ‘covered
entities’ must make these changes as a prerequisite to ICD-10 previously adopted; and
even though this deadline may seem far off,
it is arriving faster than you think.

Gomera

Finn Comfort footwear provides extraordinary
anatomical support and exhilarating natural comfort
while promoting good health and well-being. Meticulously
handcrafted in Germany and highly recommended by
leading foot health specialists worldwide.

Preparation is the key, and two new updated
resource books for the updated coding have
been published. The 2014 ICD-10-CM
International Classification of Diseases/
Clinical Modification Diagnosis Coding
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Visit us at booth # 400/402.

800.361.3466
info@finncomfort.com

System 10th Revision and 2014 ICD-10-CM Mapping From ICD-9-CM/Transition & Training Edition Volume 1 are now available in the
PFA Bookstore. These two volumes will replace your current ICD-9-CM Volumes 1 & 2. All medical professionals need to begin planning
now for this code conversion process.
The ICD-10-CM volume includes the most current version of the official draft of the ICD-10-CM code set prepared by NCHCS. The
book is designed to introduce the ICD-10 code set to those responsible for its implementation. The book also includes a comprehensive
introduction to ICD-10-CM, official ICD-10-CM coding guidelines, ICD-10-CM codes and complete descriptions, an alphabetical index
to the tabular list, all official tables, including the Table of Drugs and Chemicals and the Neoplasm Table and symbols and color-coding
for faster and easier coding.
The ICD-10-CM Mapping From ICD-9-CM volume offers ‘General Equivalence Mappings’ (GEMs); an excellent tool that can be used
to convert data from ICD-9-CM to ICD-10-CM and ICD-10-PCS and vice versa. The GEMs are a comprehensive translation dictionary
that can be used to accurately and effectively translate any ICD-9-CM-based data, including data for tracking quality; recording morbidity/
mortality; calculating reimbursement; or converting any ICD-9-CM-based application to ICD-10-CM/PCS.
These GEMs are complete in their description of all the mapping possibilities as well as when there are new concepts in ICD-10 that are
not found in ICD-9-CM. All ICD-9-CM codes and all ICD-10-CM/ ICD-10-PCS codes are included in the collective GEMs products.
The GEMs can also be used by anyone who wants to convert coded data including: all payers; all providers; medical researchers;
informatics professionals; coding professionals—to convert large data sets; software vendors; organizations needing to create mappings that
suit their internal purposes; and others who use coded data.
Now is the time to learn about and plan for the 2015 implementation of the new IDC-10 in your practice, and these two books are
an excellent source to help train yourself and office staff with the new updated coding. Every practice should have these on hand for
reference, and we personally hope you will use them as a resource during this transition from IDC-9 to ICD-10.

ADDITIONAL SAVINGS ON OUR FEATURED
REFERENCE BOOK CURRENTLY REVIEWED IN
‘OFF THE SHELF’
Take Advantage NOW! Receive an additional discount on 2014 ICD-10-CM International Classification of
Diseases/Clinical Modification Diagnosis Coding System 10th Revision and/or 2014 ICD-10-CM Mapping
From ICD-9-CM/Transition & Training Edition Volume 1 reviewed in this issue of “Off The Shelf!”

Original Member Price: 2014 ICD-10-CM International Classification: $89.95 Sale Member Price: $71.95
Original Non-Member Price: 2014 ICD-10-CM Mapping From ICD-9-CM: $99.95 Sale Non-Member Price: $89.96
While Supplies Last! All standard shipping charges apply. Visit the PFA Bookstore at www.pedorthics.org to place your order online
today!

HURRY! Sale Ends September 15, 2014!
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Part 4

It is All About the Foot:
Hair Skin and Nails Completing the Package
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By Dean Mason, MA, OST C. Ped., CO

In this fourth installment of our educational refresher series re-acquainting you
with the basic and advanced anatomy, and physiology of the foot, we will focus
the next part of this series on ‘outside’ of the feet.
The integument, aka the skin, is the body's largest organ. It covers the entire
body and has differing properties depending on what body part or location you
refer to. Skin around the eyes has different properties than skin on the plantar
surface of the feet. It is all skin, but it's not all the same.

Anatomy of the Skin
Cutaneous skin refers to the upper layer; anything below is referred to as
subcutaneous. Skin is a richly innervated and perfused organ. It houses hair
follicles, sweat and oil glands, all atop a layer of arteries, veins, skin ligaments
and fat. For its ‘thin’ thickness, there is a lot going on within it.
Skin has three basic structures: the epidermis, the dermis, and subcutaneous
tissues. The epidermis (above the dermis) is the structure most visible.
Consisting of the stratum corneum (the uppermost layer), stratum lucidium,
stratum granulosum and the stratum basale. "Stratum" means layer.The stratum
corneum consists of dead cells also known as the "horny" layer. Next is the
lucidium, the translucent layer below the corneum. The lucidium (for light) is
found in the thick skin on the plantar surface and palmar surface. It contains
no hair follicles. A very thin layer is found in the remaining skin. The stratum
granulosum is the granular layer and assists in propagation of tissue. The
spinosum is the layer between the granular and base layer containing prickle
cells, a cell with delicate radiating processes connecting with similar cells. The
basale is the base cell layer of the epidermis.
The dermis, the central structural layer, holds the hair follicles and matrix,
capillaries, sweat glands and the oil glands. These structures exit on the
epidermal layer.
Subcutaneous tissue contains the arteries, veins, and nerves of the skin.
Plantar skin is completely different from the rest of the integument. The
stratus lucidium is very thick on the plantar surface, and plantar fat is a totally
different structure from other subcutaneous fat. Skin is very resilient and elastic
in its normal state. It must reside in a state of homeostasis in order to provide
protection from the outside world. Excessive moisture in the skin leaves it
vulnerable to the entrance of bacteria. Macerated skin exaggerates the skin
cells, making them more porous and thus susceptible to bacterial invasion. In
a compromised foot such as a diabetic, this allows infection to set up shop in
areas not protected by adequate perfusion of blood.
Excessive heat has a deleterious effect on skin. Heat can be increased by outside
temperature, shoe gear that does not allow for air flow, and friction between the
skin and the shoe.
Skin disorders can be classified under five categories: mechanical stress,
infection, disorders of the sweat glands, deficiency states, and dermatology
issues. In this article, we will explore some of the basic disorders. More
pathologies will be covered in an upcoming series of articles.

CEP
Read This Article,
Take Survey to
Earn Continuing
Education Points
The Pedorthic Footcare Association
(PFA) offers Continuing Education Points
(CEPs), approved by the American Board
for Certification in Orthotics, Prosthetics
& Pedorthics, Inc. (ABC) and the Board
of Certification/Accreditation (BOC), via
specially designated articles within Current
Pedorthics magazine.
To take advantage of the program,
thoroughly read the adjacent article,
“It is All About the Foot (Part 4): Hair Skin
and Nails - Completing the Package” and
then visit www.pedorthics.org and click on
the Continuing Education Opportunities tab
to purchase the 10-question quiz associated
with this article. CEP quizzes cost $15 for
members and $25 for non-members. The
quizzes are worth 1.0 Scientific or Business
CEP, depending on the content. Successful
completion of the quiz will result in 1.0 CEP
reported directly to ABC and BOC at the
end of each quarter.
Look for additional CEP-eligible articles in
future issues of the magazine; previous
articles are available in the magazine archive
at www.pedorthics.org.
If you have any questions, contact
PFA, at (703) 610-9035 or e-mail
info@pedorthics.org.

Stress Disorders
Pedorthists treat many conditions that create lesions on the plantar surface. For
some, these lesions are a painful nuisance, and for others, it could lead to loss of
the lower limb. There are four mechanical stresses that result in hyperkeratotic
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conditions. Hyperkeratosis is the result of over stimulation of the
stratum corneum resulting in hypertrophy. These lesions are corns
(on the dorsum) calluses and helomata (callus with a core pressing
into the dermis) on the plantar surface.
Compression is the result of two convergent stresses acting
in opposite directions (ex: calcaneus reacting with the skin
underneath it). Tensile or torsion stress is the result of stretching of
tissues. Tensile stress is applied during ambulation as the plantar
ligaments and fascia stretch during weight bearing. Shearing stress
occurs when forces in different planes act in opposite directions.
Shear causes heat and along with friction, can break down the
plantar skin. Torsion stress is shear combined with rotation.
Pedorthics uses various modalities to offload these stresses and thus
bring the foot into as normal a condition as possible. Corns occur
on the digits, in the DIP and PIP areas, and are often associated
with hammertoes. Corns can also occur on digits that constantly
rub against the shoe upper (as in dress pump styles). Calluses
occur on the plantar surface and are caused by bone rubbing
against skin. As a rule of thumb, cavus feet callus on met heads 1
and 5, planus and lower arched feet on 2-3-4. The medial aspect of
the hallux and the lateral aspect of the fifth digit are also common
areas for callusing. Thickened skin on the posterior aspect of the
heel is hyperkeratosis and its principal cause is the medio-lateral
shifting of the heel in the shoe. Once we relieve the pressure,
the lesion tends to disappear. Paring of calluses offers relief, but
complete relief involves removing the source of stress.
Complications of hyperkeratotic lesions are infection, ulceration,
perforating ulceration, fibrosis, synovial sacs, dermal protrusions,
furrowing and fissures. Here is a brief look at these complications.
Infection is a common side effect as the feet are in a warm,
moist environment, perfect for bacterial growth. Add to this a
compromised vascular system and immune system, and that spells
trouble. Cellulitis and staph infections are the most common.
Ulceration arises from the loss of contiguous skin cells due to
necrosis (cell death). Principle causes are continuous trauma
(most frequently compression), loss or degeneration of plantar fatty
tissue, poor peripheral circulation and neuropathy from any cause.
Patients often complain that their doctor gave them an ulcer as it
often is hidden beneath a callus. They need to be reminded that
the ulcer was there and the callus was merely covering it. Ulcers
must be healed from the inside out, thus the need for frequent
debriding of the site.

Perforating ulcers are a deep ulcerations that can penetrate
into the deeper structures, even to the bone. The danger is
osteolmyelitis. These lesions tend to undermine the tissues around
it and are difficult to manage. Complete removal of stress factors is
key to healing this type. These often call for surgical intervention.
Fibrosis is an increase of fibrous tissues in the dermal and
subdermal tissues on the plantar surface. It is usually caused by
long standing mechanical stress. Repeated low grade inflammation
coupled with repetitive stress create the environment for this
lesion.
Synovial sacs filled with synovial fluid are created in the tissues by
persistent shearing stress. Just as synovial sacs protect joints, these
form to protect the tissue from shearing stress. Treatment includes
removing the source of the stress, draining the incomplete bursa,
astringent medication and even surgical removal.
Dermal protrusions are small herniations of the dermis beyond
its normal position. Regular operating or exfoliation can denude
the epidermal layer, allowing the dermis to protrude, just as an
abdominal hernia protrudes through the abdominal wall. The
excessive compression stress must be relieved before topical
medications are used.
Furrowing occurs in a plantar callus when it becomes pinched
into a deep trough. Adjacent met heads in a splayed foot
constricted by a tight shoe is one cause. The margins of the
furrow are highly vascular. Mechanical stress is the cause of this
condition.
Fissures are splits in the epidermis caused by elasticity of skin.
Interdigital fissures occur with hyperhydration and maceration of
the skin, where fissures commonly found in the calcaneal area are
caused by anhydrous conditions. Heel fissures must be reduced
with debridement and the area controlled by relieving the weight
causing the compression.

Outside Protection
Hair on the body is primarily used for the protection of skin (as on
the head) and cooling. The skin of the foot and leg are loaded with
hair follicles, sweat glands and oil glands. When in homeostasis,
these all work together to provide a healthy environment.
As we treat elderly and vascularly compromised patients, changes
with this area cause problems. A side effect of neuropathy is the

As a rule of thumb, cavus feet callus on met heads 1 and 5, planus and
lower arched feet on 2-3-4. The medial aspect of the hallux and the
lateral aspect of the fifth digit are also common areas for callusing.
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loss of hair, the decreased production of sweat and oils that keep
the skin intact. Dry skin in diabetic patients is very common, and
the moisture has to be artificially replaced. Dry skin causes cracks
and fissures, thus increasing the likelihood that bacteria can cause
infection. It is a vicious cycle to say the least.

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

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

“Orthletek, orthotics for athletes,
has worked with Fastech Labs
for 16 years. We do custom
orthotics for our patients and
have used the Fastech system
as an adjunct to our practice.
We have used Fastech for
athletes and for quick turn
around for our patients. As
a certified pedorthist and
past president of the Pedorthic
Footcare Association, I would
highly recommend Fastech Labs as a perfect resource to dispense
foot orthotics in your practice.”
Dane LaFontsee, C. Ped.
Orthletek • Milwaukee, WI
“Thank you for your assistance and exceptional foot support
products. You have provided us with excellent service for over
25 years. Your foot orthotics have helped many of the best
players in the NFL.
Joe Reckenagel
Assistant Athletic Trainer • Detroit Lions

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

The nails are hard plates of densely packed keratinized cells that
protect the dorsal aspect of the toes. They are a descendent of
the claws used for digging and fighting, and now are used for
protection and to assist in scratching and picking up small objects.
The matrix is the living part of the nail. As it grows, it pushes out
the highly keratinized and dead hard tissue that we know as nails.
The cuticle is the thin band of skin that surrounds the proximal
end of the nail.
The lunula, a half-moon shaped area of the living nail is seen on
the dorsal surface. The onychodermal band is just proximal to the
free edge (the part that we trim off). The proximal nail fold begins
the actual visible nail. From this fold grows the superficial nail
plate. Below this is the matrix, the growing part of the nail.
The nail matrix is highly vascularized. Innervation is interesting in
that each nail has two separate branches of the dorsal and plantar
nerves. When anesthetizing nails for avulsions, both nerves on the
affected digit must be treated with the anesthetic. There are many
nail pathologies. Most of them have causes in the vascularization
or lack of vascularization of the digits, and infections.
Healthy nails require good perfusion in order to grow properly.
Dystrophic nails are generally caused by a problem with
vascularization, infection or trauma. Poor perfusion cause nails to
grow erratically. Fungal infections are very common with nails.
There are now a class of oral anti-fungals that are good at resolving
these infections. They are not for everyone.
Trauma is another cause of nail problems. Crushing injuries,
dropping heavy objects on the nail, and poor trimming skills cause
many complications. Recall that one of the leading causes for
lower limb amputations in diabetics is from infections caused by
poor nail trimming.
The skin, hair and nails are indicative of the general health of the
individual. These systems will appear normal in healthy persons,
and deteriorate in persons with systemic or traumatic injury. When
examining patients, it is very important to note the condition of the
integument and all diversions from normal. A black spot under a
nail may not indicate trauma, but it can indicate cancer.
Any aberrations should be documented and the patient referred
to their physician for follow-up. The combination of little things
can help a doctor better manage their patient. We often see things
that the doctors don't, and we have our duty bound to bring these
things to their attention.

Kevin Rand
Head Athletic Trainer • Detroit Tigers

800-351-FOOT
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Diabetic Shoes
and Inserts

To Provide or Not To Provide …
That is the Question
By Aaron J. Sorenson, CPO, LPO & Melodie R. Phillips, Ph.D.
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I

t is a new world out there for more and more DMEPOS providers who find they
must come up with an answer to this question in 2014, and the companies that have
provided these types of products and services to their communities are being hit
with more difficult decisions to make as a new healthcare model rises up on the
proverbial horizon of change. The healthcare industry that most of you reading
this article “grew up with” is gone. This new horizon is in the beginning stages; yes the
beginning, but not end, of a rapidly and dramatically changing, overregulated healthcare
world.

Business decisions are the key component in leading the way
for this new change versus clinical decisions; small businesses
are facing challenges that are either new to them or at least
new in its scope and enormity. These changes are effecting
not only your current population of patients, but the future
referral streams that we all depend on for added growth and
basic business sustainability. At the forefront in the business
and clinical decisions for pedorthic businesses and full service
O and P businesses is their strong pedorthic segment of diabetic
shoes and inserts.
Diabetic shoes and inserts continue to be a business topic of
discussion over the many years I have been in practice and as
a consultant. I have heard that the margins are too slim for the
amount of work that goes into properly evaluating, measuring,
fabricating and fitting the patient needing diabetic shoes and/or
inserts. But staying true to our roots as healthcare professionals,
we continued to provide this service to our communities. We
feel it was the right thing to do for the patients and for the
referral sources we have serviced over the years. But we also
know that cash flow is paramount in keeping our doors open as
we continue to provide care to our patients.
In the past two years, we have seen Medicare audits increase
to a record number on DMEPOS providers. These providers
include the traditional orthotic providers of pedorthics and full
service O and P companies, but also Podiatrists, pharmacies,
DME companies and primary care physicians. As we are
all too familiar with, as the government goes; so goes the
commercial payers. Staying true to past trends, this has led to
a record number of pre and post payment audits with United
Healthcare, BCBS, Humana and most of the mainstream
insurance carriers/payers, especially with their Medicare
replacement policies.
On February 28, 2014, a Medicare representative conducted an

O and P Billing Boot Camp with the assistance of Primecare
in Franklin, Tennessee. I and many other business owners and
their staff attended from the Southeast. Being familiar with
most of the CMS regulations I did not go with the mindset that
I would learn something new.
I was very wrong! This was the meeting that led me to decide
to end my practice’s 20+ year history of providing diabetic shoes
and inserts. This is also the meeting that has led to the writing
of this article for the Pedorthics industry to inform you of how
policy is being “interpreted and implemented” by CMS.
The most astonishing fact spoken at this meeting was the rate
at which claims are being denied and money recouped from
audits on Diabetic shoes, inserts and shoe modifications. We
were told at this meeting that 89% of all Diabetic shoe/insert/
shoe modification claims being audited by CMS are resulting
in denial or recoupment. That is correct, nine of every 10
claims submitted to and audited by CMS for Diabetic shoes/
inserts are not being paid, which means the potential for 90%
of this portion of your business will end up as “free of charge”.
We all know the therapeutic shoe benefit well enough to
recite from memory what LCD policy explicitly states, but
what is being missed is the ever moving bulls-eye on the
reimbursement target known as “interpretation”. I am going
to discuss CMS’ current interpretation of their diabetic shoe
policy; keeping in mind it may change any number of times
before we all meet for PFA’s Symposium this October in
Orlando. I am not going to focus on the things we know to
be clear in policy like required office visits, time frames and
purpose of these visits, diabetic verification forms and detailed
prescriptions, but the subjective side of policy: interpretation.
I am constrained with the limit of length of article to explain
most points of interpretation, so I will focus on the top three
subjective requirements we see being enforced today.
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Keep in mind during the following discussions that CMS
operates in its review process as a pass/fail evaluator. There is
no middle ground with CMS and reimbursement. If you have
followed 95% of the policy in CMS’ eyes, you are not permitted
to retain or be paid 95% of the received or expected payment.
You are reimbursed 100% or 0%. You must follow and have
readily available supporting documentation to prove 100% of
policy (objective and subjective) was followed to be paid and
retain 100% payment.

Contemporaneous Files/Charting
What is contemporaneous files/charting? One answer is that it
is CMS’ main focal point in denying much of the coverage in
O and P today. But actually contemporaneous charting is the
clear painting of the patient’s health care picture using clinical
records from the entire universe of health care professionals
involved in a particular patient’s care.
Specifically in the case of diabetic shoes and inserts it is the
picture being painted between the primary care or family
physician, Podiatrist or specialist and the DMEPOS provider.
Again, we know that a patient is required to be seen by these
physicians within certain time frames of the date of service for
dispensing diabetic shoes and inserts. These appointments are
for scheduled diabetic check-ups and foot exams. What is not
told within policy is their interpretation of the documented
detail of the information flow required between care providers
regarding the foot exam and referral(s).

possible treatment. The specialist, let’s say a podiatrist, examines
the patient‘s feet and states that the patient has bilateral foot
x, y and z complications. The podiatrist may then refer the
patient to a DMEPOS provider for evaluation for diabetic shoes
and inserts. The DMEPOS provider needs to document that
a face-to-face encounter occurred where a complete bilateral
foot exam was conducted by a staff “qualified provider” (be
sure you know who a qualified provider is as defined by CMS).
The DMEPOS provider is required to also document that
the patient presents with the same x, y and z complications as
described by the podiatrist.
The documentation by the provider must illustrate how the
prescribed shoes/inserts will address the defined problems x,
y and z. A face-to-face encounter for the fitting and delivery
of the shoes and inserts is then required. During this visit the
shoes and the inserts must be checked by the qualified provider
for meeting the prescribed needs and adequately addressing
the defined issues x, y and z. Without the DMEPOS provider
doing this level of documentation, contemporaneous charting
has not been achieved.
CMS is of the opinion that the issues identified by the
podiatrist and then agreed to by the PCP are the medical
reasons for diabetic shoes and inserts. Any deviation by the
DMEPOS provider is not keeping in line with the medical
professionals that can diagnose and prescribe. It is outside our
scope of practice as it relates to reimbursement to do anything
other than “fill” the prescription.

The review process looks at everything clearly stated in
LCD Policy (objective) as well as the current interpretation
(subjective). Review your LCD and see how many times you
see “contemporaneous files” mentioned. Most likely you will
find a line in policy mentioning contemporaneous files and this
one line can lead to so much more during this review process.

This is a good starting point for an understanding of
contemporaneous files. What is missing in this simple example
but required is communication from the podiatrist back to the
PCP explaining:

Contemporaneous files start with the PCP with their diabetic
checkup and required foot exam or referral to a specialist for a
foot exam. The PCP may or may not document in the patient’s
clinical record that the patient has bilateral foot complications
x, y and z. As a result the PCP may refer them to a specialist for

2) The podiatrist directing the referral of the mutual patient to a
DMEPOS provider for shoes and inserts.

1) The results of the foot exam for PCP agreement and;

It is not sufficient enough to just provide a prescription for the
devices. It is required that the referral is documented as well

It is not sufficient enough to just provide a prescription for the devices.
It is required that the referral is documented as well as the patient’s
need for diabetic shoes and inserts to address issues x, y and z.
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as the patient’s need for diabetic shoes and inserts to address
issues x, y and z. It is the most conservative and safest path for
reimbursement that it is recorded in both the primary care and
the specialist’s medical records. This lack of communication
and any single discrepancy from this contemporaneous
charting example has resulted in the auditor’s opinion that
there is insufficient contemporaneous files/charting resulting
in payment denial or recoupment for dispensed diabetic shoes
and/or inserts.

Measurements for Diabetic Shoes
LCD Policy states: “The in-person evaluation of the beneficiary
by the supplier at the time of selecting the items that will be
provided (refer to related Policy Article, Non-Medical Necessity
Coverage and Payment Rules, criterion 4) must include at least
the following … For all shoes, taking measurements of the
beneficiary’s feet…”
This is all inclusive, meaning prefabricated and custom
fabricated shoes. The generally accepted industry tool for
“measuring” prefabricated shoes is a Brannock Device.
True, there are other tools used such as scanners and even
manufacturer created measurement “sticks”, but still the
universally accepted tool is the Brannock Device. The
Brannock Device measures foot length, arch length and width
of the foot (there are different ways professionals may use these
measurements in determining the size of the shoes, but that
is for a different discussion). These measurements are then
documented in the patient’s chart and the appropriate sized
shoe is ordered or taken from stock. If this describes a common
appointment in your practice, you are not compliant according
to CMS’ interpretation of this aspect of policy.
CMS interprets measurement as documenting in inches or
centimeters the length, width and circumference of the feet.
Policy does not state where these measurements are to be
taken, how many measurements are needed or how to convert
these measurements for the specific shoe you are dispensing.
But if you do not have these measurements you will most
likely lose your review for payment. The Brannock Device or
other tools used to determine length and width of the feet is
insignificant by itself for meeting policy requirements.
The argument I take in fighting these denials is to look at other
medical tests and their results. If a patient’s blood pressure
is taken, is it taken by a measurement tape or ritz stick in
inches or centimeters? Is a patient’s pulse measured in inches
or centimeters? Are inches used in documenting patients’
weight? Does 20/20 vision explain something in inches as
measured with a tape measure? The tools used in the medical
field are generally specific to the task and the results of the

measurement will most likely not be in some type of linear
outcome. Measurements are recorded in any number of ways
and specific to the tool used.

Delivery Check Out
CMS policy states: “The in-person evaluation of the beneficiary
by the supplier at the time of delivery (refer to related Policy
Article, Non-Medical Necessity Coverage and Payment Rules,
criterion 5) must be conducted with the beneficiary wearing the
shoes and inserts and must document that the shoes/inserts/
modifications fit properly.” We previously discussed part of this
aspect of policy in contemporaneous charting, but let’s discuss
in detail the interpretation by CMS for payment.
The DMEPOS provider must document an in-person
encounter for both the evaluation/measurement appointment
and the delivery appointment. The evaluation appointment
must document what issues with the diabetic foot you are
treating and how the shoes and inserts will address them. Now
comes meeting policy interpretation.
Did you check the collar of the shoe with the inserts in and the
shoes on for a proper fit? Did you document that you checked
the fit of the shoes’ toe box for both width and height for
appropriate fit? Are the shoe modifications that were prescribed
done and did you document that they address the identified
issues as was hoped? Does the insert fit the foot correctly with
the arch, met pad, base depressions, etc. all hitting and aligned
properly on the foot? Were these verified with the patient nonweight bearing, standing and ambulating? If the answers to
these questions are no, not completed or not documented, you
are not compliant.
Result – denial of payment or recoupment of previous payment.

In Conclusion
It is paramount that business owners take the time to
understand the direction the industry is headed. Know who
your major payer sources are and their “current” policy
interpretations. Strategic business decisions are needed more
now than ever and those decisions will dictate the type of
training needed with your billing and patient care staff.
Business models that are flexible have become more the
norm today to meet the ever changing and rapidly changing
healthcare world as it relates to reimbursement. Attending
webinars, meetings and reading industry specific articles/e-mail
blasts are a must these days. A business owner not in tune with
industry changes will find themselves struggling with cash flow
and the issues that come from trying to operate a business with
that constraint.
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Transitioning from Open
Wound to Final Footwear
Offloading the Diabetic Foot - Part 1
By Dr. James B. McGuire, DPM, PT, C. Ped.
Originally Published: © Podiatry Today, June 2012; Permission to reprint by author.

O

ffloading devices redistribute plantar pressures and reduce shock and shear
forces that contribute to tissue breakdown and interfere with the normal
healing process of open plantar ulcers on the diabetic foot.1,2 The timely
application of offloading devices to reduce pressure on pedal wounds and
alter a patient’s gait to prevent injury or reinjury of the tissues requires the
use of several types of devices and footwear during the course of healing. The concept of
“Transitional Offloading” was first introduced in 2010.3 The term described the process of
applying different offloading devices at different times during the phases of wound healing
to prevent injury to the healing plantar surface based on the available effectiveness data for
the various devices. It is the clinician’s job to not only heal the wound but to also protect
delicate recently healed tissues from further breakdown during the wound maturation
process.

The 6 "W" Approach
3

Since originally introduced in 2006 the “6 W” approach was
developed to help practitioners better assess biomechanical risk
to the foot and allow the practitioner to appropriately choose
offloading interventions from total contact casts to shoes. The 6W’s
included:
1. Who the patient is: Their intrinsic anatomical and physiological
characteristics
2. What the patient wears: Their choice of footwear
3. When the patient walks: The amount of time or segment of the
day spent standing or walking
4. Where the patient walks: The choice of surfaces and activities
where the patient walks
5. Why the patient walks: Compliance and motivation
6. The "Way" the patient walks: Their specific gait characteristics
This approach includes the intrinsic component of the patient's
inherent biomechanics, the extent of the effects of diabetes on the
foot, the degree of neuropathy, and the patient's basic physiologic
status. Also included in the assessment were the patient’s specific
footwear choices, the temporal issues associated with walking, the

surfaces and conditions the foot is subjected to, the motivational
issues associated with ambulation and activity, and the specific gait
patterns exhibited by the patient.
Each of the above variables have been placed on a grid and given
a relative numerical weight to determine the “6W Biomechanical
Risk Assessment” score for that patient. The higher the relative
score the greater the risk of tissue damage and the more aggressive
the approach to offloading must be.
(See Table 1)
Normal tissue healing progresses with an orderly transition from
one phase to another, involving specific cell types, growth factors,
and various signaling molecules. Because the transition produces
a wound that is very different in each of its stages, it is reasonable
to assume these changes would require the use of various
transitional offloading devices. The concept of using different offloading devices during the different phases of healing is generally
neglected by most wound care practitioners who often compromise
what they know is best practice and attempt to heal most wounds
with a single offloading device during the entire healing process.
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The ‘Who’ of the Diabetic Foot Wound
The clinician's understanding of the component causes of wound development determines
the various therapies that will be utilized to manage the diabetic wound.4 Each contributing
factor plays a role in the development of the neuropathic foot wound. The most predominant
factor in wound development is neuropathy. The density of that neuropathy and the extent of
involvement can be quite variable, but neuropathy is almost always a major component cause
of the diabetic wound.5
Lavery, et al. looked at patterns of these contributing factors and found that a combination of
neuropathy, deformity, secondary callus formation, and elevated peak pressure, was the most
common pathway to the development of a diabetic foot ulcer.6 High pressures have been
implicated as a cause of ulceration7 but it has been difficult to pinpoint a specific threshold
pressure that could be used to predict risk of ulceration.8 The origin of high pressures is
usually the result of inherent biomechanical deformities, often ignored as major contributing
factors in the development of a wound.9 Muscle Atrophy and connective tissue glycosolation
alter the degree of these deformities and reduce flexibility of the foot increasing forefoot
pressures and tissue irritations in gait and shoe wear.10 Digital deformities such as hammer,
mallet, and contracted toes become fixed11 and the resultant digital irritations increase from
shoe or bone-to-bone contact, that cause increased pressure and shear to the skin. Loss of
toe function leads to increased direct plantar pressures and skin shear, and capsular stiffness
decreases the digits’ ability to absorb pressures from footwear. Loss of flexibility in the Achilles
tendon and the posterior muscle group also contributes to increased forefoot pressures in
gait.12,13
Autonomic neuropathy reduces the ability of the skin to resist injury and infection.14 Dry skin
cracks easily, and is more vulnerable to bacterial and fungal invasion. Calluses form quickly
and increased pressure on the dermal and subcutaneous tissues leading to intradermal and
subdermal hemorrhage with fluid accumulation between and below tissue layers. Without
early detection, callus debridement, timely drainage, and off-loading, these innocent-appearing
calluses and areas of intradermal hemorrhage or maceration can become limb-threatening
problems. In the ideal situation, off-loading should be designed to prevent the development of
ulcerations. All too often, it is not taken seriously until the foot has already ulcerated.

What You Wear: Footwear Choices
Footwear has been implicated as the precipitating cause in digital ulcers and a significant
contributor to wounds elsewhere on the foot.15 On the other hand, shoes have not been
shown to be an independent predictor of wounding without accompanying foot deformity, and
properly prescribed and used therapeutic footwear has been shown to reduce the incidence of
foot ulceration.16
When You Walk: Temporal concerns include the demands of one’s job or daily
ambulatory activities such as daily trips to the store or exercise sessions. Part of the
offloading prescription must address counseling the patient on analyzing and reducing the
time spent on the foot during each day. Simply changing the patient’s routine can have a
significant effect on reducing the accumulation of component causes due to unorganized
activity.
Where You Walk: In addition to how much time you spend on your feet, the surfaces you
walk on can greatly increase the stresses on the foot. Angled uneven surfaces increase shear
forces and increase the risk of ulceration. Constant use of stairs or rapid starts and stops
plays a significant role in increasing foot loading. Repetitive activities such as driving with a
clutch or using pedal operated machinery need to be addressed when attempting to alter a
patient’s biomechanical environment.
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Why You Walk: Understanding why the patient engages in
various ambulatory activities while trying to heal has proven
to be a poorly understood and ineffectively managed key
component in the offloading process. The patient's motivation
to adhere to, or cooperate with, the clinician's recovery plan
will impact the success of treatment and outcomes more
than any single variable. The single most important factor
in determining the success of wound healing is the patient’s
decision to cooperate with his treating clinician. Until that
decision is made, all our efforts will ultimately fail no matter
how forcefully or expertly they are employed. When patients
understand why their clinician wants them to follow a certain
treatment plan and what the consequences are if they choose
to deviate from that plan, they are more apt to cooperate
and enter into a relationship of trust and adherence to the
suggestions made.17 Health care practitioners have a tendency
to expect patients to simply adhere by following orders. Krasner,
et al.,18 calls this a "provider-centered" and not "patientcentered" approach to care. Effective patient management must
always involve a patient's caregivers, family, and friends, and
not attempt to deal with patients as isolated disease entities. To
quote Gary Sibbald, et al., "It is important to treat the whole
patient and not just the hole in the patient."19

assessment of the foot. Gait patterns evolve over time and are
often destructive in the presence of poor biomechanics and
inappropriate footwear. Reducing the speed of gait, improving
balance through training and flexibility exercises, and helping
the patient develop a more apropulsive gait pattern has been
demonstrated by this author in personal gait assessments to
significantly reduce the amount of plantar pressure developed
during the propulsive phase of gait. The problem with gait
training is not that it is an ineffective means of reducing
pressure, it is that good ambulatory behaviors extinguish rather
rapidly without constant clinician or therapist reinforcement.
Once the 6W Biomechanical Risk Assessment has been completed
you can then more effectively prescribe the myriad of offloading
devices used to treat the diabetic foot. Offloading interventions
can be grouped into those appropriate for the open foot wound,
those used to transition the foot from the initial offloading to the
patient’s final footwear, and the shoes, inner soles and braces used
for everyday ambulation.
In our next issue, the conclusion of this article will focus on the
wound management devices available and the selection of final
footwear for the diabetic foot. References corresponding to this entire
article can be found online at www.pedorthics.org.

How You Walk: The Way you walk including speed, stride and
step length is the last factor in finishing our biomechanical risk

6W Biomechanical
Risk Assessment
Who

0

1

2

No Neuropathy or deformity

Neuropathy or
Deformity

Both

Properly Offloaded

Adequate Offloading but not
Ideal

Inappropriate Footwear or
Behavior (barefoot)

Limited or No Ambulation

Moderate or Normal Daily
Activity

Highly Active

Indoor Limited Walking on
Uneven Surfaces

Moderate Outdoor Walking
on Some Uneven Surfaces

Frequent Outdoor Walking
on Multiple Uneven
Surfaces

Compliant Highly Motivated

Mostly Compliant Average
Motivation

Non-Compliant
Unmotivated

Short Stride Slow, Shuffling
gait

Normal Stride Cadence and
Step Length

Long Stride Long Step
Length Fast, Hard Walker

What
When

Where

Why
Way
Low Risk

0-3

Moderate Risk

4-6

High Risk

Total

7-12
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Accepting
Insurance

Rough Seas Ahead?
By Rob Sobel, C. Ped.

W

hen reading this article, please do so with the understanding
that the ideas and beliefs being conveyed here are those of
mine as a credentialed pedorthist, and not necessarily those
of the PFA. These ideas and beliefs were formed from many a
lesson learned (good and bad) during my attempts to navigate
the financial aspect of running a clinical pedorthic practice. This did not happen
without help from friends and mentors whom I did not want to pester with every
question that came to mind, and mistakes were made, and lessons learned.
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When I was going through my pedorthic training there were two
individuals who mentored us. Both were successful pedorthists,
one accepted every insurance he could, and the other accepted
none. I remember going to lunch with those two men and asking
every question I could think of that might help me make the best
decision when I went out on my own. Pedorthics was going to be a
second career for me, and at that point I knew nothing about how
a pedorthic facility was run, so any useful information from those
guys was to be stored for later use. Like many who start out in
pedorthics, there were no local pedorthists in my area. Ultimately
I worked in an O&P facility, but there was no interaction with the
billing aspect of things, just fit, fabricate, and dispense (if only life
were that easy now). So when it came time to venture out on my
own, there was a pretty steep learning curve. Step one, do I accept
insurance?
My first insurance would have to be Medicare. Judging from the
other insurance companies' paperwork it seemed they wanted you
to be a Medicare provider in order for them to consider working
with you. It seemed like a vetting process, and the paperwork
seemed pretty straight forward. Since that time, my company
accepts a host of insurances, some like Medicare where we deal
with them directly and some through a clearing house that allows
us access as a provider but the clearing house company is the
one who deals with all of the paperwork after the billing form is
submitted. It allows access to over a dozen insurance companies by
utilizing the one company.
Here is my theory on insurance, if your business model allows
you to operate without accepting insurance, keep doing what
you are doing knowing you are the envy of the masses. For those
who accept insurance, keep in mind that these companies are in
business to make money, and they are very good at it. The old
saying in the financial industry is “it's not what you earn, it's what
you keep.” Well, if the insurance company “earns” money through
premiums, having their clients pay high deductibles or having
items not covered (durable medical equipment (DME) is a favorite
for them not to cover), then they “keep” more of the money.
HMO's have become a common type of insurance. Especially with
both sides of the aisle being able to agree on them. The HMO is
being used more widely including as a more cost effective way to
supply insurance for patients on Medicare and/or Medicaid. It
is more cost effective for the government because they effectively
put those patients on a private insurance and off of the one
administered by the government. This brings its own complications
to our doors. HMO's make money by paying the provider a given
percentage (it can vary as much as 30%) below what Medicare
or Medicaid allowable is. This can result in a net loss on devices
provided, so before signing on, find out what the fee schedule is
like and if that is acceptable to your office's profit structure.

Now please do not get the wrong idea here, I am not a socialist
or communist, but a capitalist. It is important for all businesses
to make a profit. The insurances will absolutely look out for
themselves as they should. It is equally important for you to look
out for your company and negotiate the best deal, and hopefully it
allows you to make a profit as well.
After deciding to accept insurance I had to make another decision.
Do I do the billing myself or do I use a billing company? Due
to my inexperience in the billing aspect of a pedorthic practice
I felt it was better left in the hands of a professional who would
likely have a better handle on how to submit claims with the least
amount of issues. “Issues” cost you money in the form of delayed
or denied claims, and delayed claims can become denied claims.
Claims must be submitted within a certain time frame that varies
from insurance to insurance, and if they go beyond the stated
time frame you forfeit that claim. It is therefore important that
close attention is paid to the claims whether they are submitted
by someone in your office or a billing service. My billing service
started off doing a great job for us and then things started falling
off, and we started doing the majority of our billing in house.
Whether insurance is a part of your business model or not, the
one type of patient everyone gladly accepts is the “self pay.” What
I have found interesting over the years is even when the insurance
does not cover certain DME like foot orthoses, the patient will pay
for the desired items. Until recently NY had not been covering
foot orthoses or footwear for patients in the NYS Medicaid system
(since 2011). Some of my NYS Medicaid patients purchased
foot orthoses, custom molded shoes, etc. out of pocket. Was it a
hardship on these people? I am sure it was, but they saw the value
of the devices, and purchased them. Sometimes philanthropic
organizations intervened, and most times not, but devices were
dispensed and paid for.
It does not matter your political leanings. The Affordable Care Act
(“Obamacare”) will probably have little effect on the pedorthic
community. For those with “platinum” plans, their devices will
probably be covered, and if you accept that particular insurance
then good for you. If the patient has a “silver” or “bronze” plan,
then the devices probably won't be covered, or the deductable will
be so high, they will have to pay out of pocket anyway. In those
cases if your prices are within reason, you should do all right. It is
going to take a period of time for patients to grow accustomed to
paying for more of their healthcare. My belief is it will probably
take a year or maybe two. During that time people are going to be
angry. Do not be offended, tell them you understand their anger
and frustration and when they are ready for their devices you will
be happy to provide them. Insurance can be some rough seas to
navigate, but for pedorthists at least, it might just work out.
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Understanding PFA’s
Value as a Practicing
Professional:
Part 5

Council on Pedorthic Education
(COPE)

By Margaret Hren, Current Pedorthics Staff Contributor

R

ecently PFA’s Council on Pedorthic Education Committee (COPE) completed
its largest continuing education project – planning the program for our 55th
Annual Symposium and Exhibition scheduled for October 24-26, 2014 at the
Hilton Orlando Lake Buena Vista in Orlando, FL. For those who may not be
aware, the planning process for this yearly program is daunting and requires
12 months of preparation to develop an educational program that will offer attendees
as many Continuing Education Units (CEUs) as possible within the schedule, thereby
allowing credentialed pedorthists (and other lower extremity professionals) to
maintain their certification.

As a portion of our mission statement reads, PFA strives to ‘enhance
the effectiveness and efficiency of credentialed providers of lower
extremity pedorthic modalities through education.’ To that end,
COPE’s dedicated group of volunteer members specifically focus
on developing professional continuing education programming
throughout the year, including webinars, Current Pedorthics CEU
articles, regional workshops, on-line/on-demand programming, and, of
course, the annual Symposium & Exhibition. The committee is made
up of at least one educator, a medical professional and other pedorthic
professionals from different types of pedorthic and orthotic practices
who, through their combined efforts, work together to provide our
members and pedorthic professionals well-rounded educational
programming that will further their pedorthic education, and assist in
providing professional patient care and a renewed understanding of

lower extremity conditions.
Members of COPE meet no less than once-a-month to discuss
potential abstracts for numerous yearly educational offerings that that
go beyond our annual symposium’s keynote speakers and breakout
sessions and workshops. These can include webinars, hands-on
workshops, online programming and other educational offerings
that the pedorthic community suggests. All submitted abstracts are
individually reviewed and must meet certain requirements in order for
ABC or BOC to award any CEUs to use for ongoing certification.
Due to the large amount of abstracts, COPE spends countless hours
evaluating each abstract and filing it into one of three categories —
basic, intermediate and advanced teachings. Once the committee feels
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Understanding PFA’s Value as a Practicing
Professional: Council on Pedorthic Education (COPE)
it has adequately identified a quality educational abstract, the abstract
is submitted to other organizations such as ABC and BOC for their
approval of CEUs . The committee also tries to balance programming
that focuses on research, clinical, practice management and general
knowledge not only during the annual symposium, but throughout the
calendar year.
In addition to choosing quality abstracts, the committee has to plan
how the approved education sessions will be scheduled. This can
include suggesting if a program may require repetition, its time length
and other elements that may be required to execute the presentation,
from webinar links to IT personnel, AV equipment, meeting space,
and hotel accommodations. The committee also tries to identify
how many people might attend each educational opportunities and/
or sessions, especially throughout the year to offer as cost effective
as possible educational programming that considers the value of the
CEU credits professionals may need.
As you can imagine, this is difficult to predict if a program will be
of interest or generate enough registrations to make any educational
offering viable and within affordable budget parameters for both PFA
and participants. A good example of this is with the annual symposium
where, some practitioners only attend every other year and some attend
based on location, time of year and their yearly budget. The same
applies to regional hands-on workshops, online programming and
webinars.
With so many anomalies to consider, the committee does its best to
anticipate needs. Because of varying and unpredictable numbers of
registrants, logistics is a challenge. Unfortunately, PFA’s membership
price vs. the amount of money that goes out to venues for symposiums,
hand-on workshops and online educational programming are not
always enough to manage the last-minute changes in attendance.
PFA’s headquarters staff consists of professionals who are well versed in
negotiating contracts, catering contracts and logistics so PFA can make
adjustments or cancel programming if there is not enough people
registered to make the programming cost effective.
For years, PFA has been a major provider of continuing education
programs. In fact, the COPE Committee in past years has also
added and coordinated more regional as well as national courses
and seminars. Since the economy has continued an upswing in
the past few years, PFA has worked to provided once again more
regional courses to provide more local opportunities for professional
development and continuing education credits if needed.

PFA’s E-newsletter Covers the
Pedorthic Community
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PFA’s webinars and distance learning courses have also grown in
availability due to the continuing developing technology available,
along with a call from participants to obtaining credentials in the
comfort of an office or home. In the future, PFA hopes to test more
programming in this area with potential online education that not
only offers live online programming, but a new video resource library
to provide CEU programming at any given time with a paid download.
Developing relationships with key organizations well-rooted in the
pedorthic industry is essential in providing state-of-the-art educational
opportunities that pedorthic practitioners can use in their everyday
practices. COPE’s members have cultivated relationships with sister
organizations such as the Pedorthic Association of Australia (PAA)
and the Pedorthic Association of Canada (PAC) who offer PFA
members reciprocal member pricing to their yearly conferences that
benefit pedorthists from around the world with both networking and
educational opportunities. Recently a new partnership has developed
with the American Podiatric Medical Association (APMA) that is also
offering our members a substantial discount to their yearly conference,
and a new partnership with PFA for programming to help advance the
education and knowledge of pedorthic practitioners in lower extremity
modalities.
COPE is always looking for topics that are of interest and PFA’s
membership can help achieve this by participating in helping provide
new educational content:

• Submit topics you wish to learn about or submit an abstract
about a topic you would like to present;
• Participate in surveys sent by PFA;
• Carefully read information PFA provides you online and in
every issue of Current Pedorthics;
• Contact one of the COPE Committee members when there
is an issue related to educational programs;
• Offer assistance in your areas of specialization; and
• Contact the committee with any suggestions and/or ideas.
If you are interested in helping the COPE committee or even
volunteering, please contact Brian Lagana, PFA’s Executive Director
at brian@pedorthics.org to forward your ideas and feedback to the full
committee for discussion.
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The Future
Retail Market

Shoe Retailing Trends for
Fall 2014
By Ryan Richard, Owner of The Foot Spot and
Jana Cruz, Buyer for The Foot Spot

E

ach year we look forward to attending two of the premier
retail shoe shows to discover the new trends and styles for
the coming season. The Outdoor Retailer in Salt Lake City
and Platform in Las Vegas, each offer different suggestions
for our three store locations. Outdoor Retailer carries all
our sock, slipper and athletic lines and Platform caters to all footwear
categories with the exception of athletic shoes and some of the socks
and slippers we retail. The retail market appears upbeat and optimistic
going into this year and we are expecting this to continue into Fall 2014.
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Transitional Footwear
With such inconsistencies in weather, more people are seeing a need
for footwear that can be worn for extended seasons. One of the things
we have noticed is transitional shoes and boots that can be worn
throughout the seasons. The boot category is changing with tall boots
becoming secondary to the lower shafted styles. These booties are seen
in fashion year-round, even popping up in summer looks.

has come to the realization that fashion needs to be at a more wearable
height in order to appeal to a wider audience.

Pricing

There is also a growing presence of all-season flats. From ballet flats to
loafers to lace-up styles, the seasonal versatility of these styles appears to
be fueling the growing variety of options in this category. We have also
seen less shearing product on the market. Some of the comfort brands
are designing styles with waterproof/breathable leather treatments to
allow their product to be used for not only all types of weather, but
indoor/outdoor versatility.

The price of leather continues to rise and become a factor in the pricing
of products. Quality leather is expensive and while there is value in
high-end materials, the increased price point can limit the demand
for these products. We have noticed that some of these companies are
having to switch out leathers with their line due to the fact that their
factories are not able to get enough from their suppliers. This may be a
factor in many manufacturers moving to lower profile boots that have
less material to keep the price in check. We have seen this before as the
minimalist shoes came into trend with less cost in materials that kept
the price in check with the market place.

Styles

Timing

Lace-up styles are popping up everywhere. Every footwear category
seems to be picking up on this trend. Dressy heels and flats are getting
ties and menswear details. Dress booties with these same details are
being added to many collections.
More feminine versions of combat style boots are showing up in a
variety of shaft heights as well. Although the lacing is very on-trend,
it is especially welcome in the comfort category, where precise fit is
expected. This feature will allow product to fit a larger group of people
and therefore have a longer shelf life throughout the year.
Wedges are nearly as prevalent for fall as the lace-up. The wedge heel
is making an appearance on dress pumps, boots and booties, and even
some sport casual styles. This will appeal to the comfort category in
the fact that the wedge is more stable than traditional heels, but gives a
more feminine feel to the product.

Color, Pattern and Materials
When it comes to colors and patterns, the prevalent statement colors in
many of the lines were deep reds and deep turquoise. We saw this both
in all-over color as well as in more subtle trim and details. This is in
addition to the stone and gray, both of which continue to be strong in
the neutral tones.
Cheetah print in both traditional colors as well as in shades of gray is
a popular pattern again for fall. The bronze, gold, and pewter metallic
finishes are still solid and give product a look that is more interesting
and a bit dressier than its natural leathers.

Heel Height
Although there is still a presence of some fairly high heels, we saw an
increase in styles sporting a much lower heel height. The mid-height
seems to be the preferred height, but both are appearing in everything
from dress shoes to boots. It looks as though even the designer world

Many of the brands continue to offer their product at earlier delivery
dates than what we have seen in the past. The comfort world is catching
up to the department store world with fall product that is delivering in
late July and early August, where as in the past we did not get product
until mid-September. Today customers are expecting product to be here
in August like they see in the rest of the retail stores. The fall season
tends to be a shorter life cycle since many of the stores will be putting
product on clearance as early as the first week in December. We prefer
to get our product in as early as possible to capitalize on the shorter life
cycle of fall compared to the longer Spring season.

Pre-Orders
Pre-orders used to be something that some of us did, but not everybody
participated. Anymore, it is expected from the Vendors to ensure that
product is available for them during the season. Pre-orders and early
commitments have let the comfort industry get in line with the rest of
the footwear market place.
Most companies will reward you with a discount and extending dating
if you pre-order with them. Pre-orders allow the manufacturer to gauge
how much product they should produce with their new styles and
existing styles. A few of the European comfort lines are still behind in
this process and will be at a disadvantage over other brands that come in
early and get early sell through.
As always, the Fashion World creates new looks and trends every season.
Each season brings a new twist to what was out there the previous
season. As we have noted, colors, styles and categories continue to be
refined and changed to create that fresh look that the fashion-forward
customer commands.
The comfort world has made major strides in being competitive with
the looks that are trending with the rest of the retail world. This is an
exciting time for all of us in the comfort realm to offer great style and
healthy support. We can take pride in making people feel good and look
good on their feet.
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Focus on Research
Non-operative Treatment of an
Os Peroneum Fracture in a
High-level Athlete
Jeremy T. Smith MD, Anne H. Johnson MD, James D. Heckman MD
Originally Published By: © Bartold Biomechanics, with permission

T

he os peroneum is a sesamoid bone in the peroneus longus tendon. Fractures
of the os peroneum are rare. Some authors recommend surgery for active
patients. Case Description A 41-year-old male professional tennis coach
sustained a minimally displaced fracture of the os peroneum. He was treated
with restricted weightbearing for 2 weeks, followed by physical therapy and
gradual return to activities. He returned to tennis 8 weeks after injury. Followup 7 years
after the injury showed he had full strength, full motion, and a radiographically healed
os peroneum. The American Orthopaedic Foot and Ankle Society (AOFAS) Ankle-Hindfoot
Scale score was 100 and Ankle Activity Score and Tegner Activity Level Scale were
unchanged from those before injury.
Literature Review Fracture of the os peroneum is a rare injury
and treatment recommendations are based largely on very
small series and case reports. Proposed treatment strategies for
fracture of the os peroneum include non-operative treatment,
fixation of the fracture, excision of the bone with direct repair
of the tendon, and tenodesis of the peroneus longus to the
peroneus brevis.
Purposes and Clinical Relevance Although some surgeons
suggest fracture of the os peroneum should be treated
operatively in active patients, this case shows non-operative
treatment allowed pain-free return to activities in a high-level
athlete with a minimally-displaced fracture.

Introduction
The os peroneum is a sesamoid found in the peroneus longus
tendon, typically adjacent to the lateral or plantar aspect of the
cuboid [16]. Anatomic and radiographic studies have identified
an os peroneum in 5% to 26% of the population [3, 4, 19, 24, 27].
This accessory bone is often unilateral and radiographically has
rounded edges in uninjured patients [5, 6, 20].

Fracture of the os peroneum is a rare injury that may occur
with direct trauma, strong muscle contraction, or an inversion
injury to the ankle [1, 29]. The incidence of this injury is difficult
to ascertain, as there are only case reports and small case series
in the literature. There may be varying amounts of fracture
displacement. If there is proximal migration of part of the
ossicle, a functional rupture of the peroneus longus should
be suspected [5, 27, 29]. Treatments for an os peroneum fracture
include non-operative management, fixation of the fracture,
excision of the bone with direct repair of the tendon, and
tenodesis of the peroneus longus to the peroneus brevis [7, 9, 10,
15, 18, 20–23, 27, 29, 30]
. Some studies recommend surgical treatment
in active patients owing to concern for incompetence of the
peroneus longus tendon, associated loss of eversion strength,
and first metatarsal plantar flexion strength [2, 4, 23].
The purpose of this case report was to show that a competitive
athlete with a minimally displaced fracture of the os peroneum
can be treated successfully with non-operative management.
Our institution approved the reporting of this case and
all investigations were conducted in conformity with the
institution’s ethical principles of research. Informed consent for
participation in the study was obtained from the patient.
Current Pedorthics
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Peroneum Fracture in a High-level Athlete

Case Report
A 41-year-old male professional tennis coach sustained an
injury to his right foot. The patient was cutting hard from
right to left when he felt a pop and pain along the lateral
aspect of his foot. On evaluation one day after the injury, he
had bruising, swelling, and tenderness at the lateral midfoot
and pain with active foot eversion. Radiographs revealed a
minimally displaced os peroneum fracture (Fig. 1) without
evidence of stress fracture healing response or associated
injuries. He had no prior foot or ankle injury but used custom
orthotics bilaterally for mild pes cavus. He was otherwise
healthy and took no medications.
The patient wore a walking boot on his foot and did not
bear weight for 2 weeks. He began active dorsiflexion and
plantar flexion ankle exercises immediately. He began

Fig. 1A–D (A) AP, (B) lateral, and (C) oblique radiographs of the right
foot at the time of injury show a minimally displaced fracture of the os
peroneum (arrows). (D) The fracture can be seen better in this enlarged
view of the inset shown on the oblique radiograph in Illustration C.
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weightbearing at 2 weeks, light jogging and lunging at 4 weeks,
cutting activities at 6 weeks, and tennis at 8 weeks.
We obtained follow-up 7 years later, specifically to assess
the long-term outcome of this injury. He had returned to
full competitive tennis 2 months after the injury and had no
residual limitations. Physical examination revealed a normal
gait, mild bilateral pes cavus, and a slightly varus heel (Fig.
2). Single-leg heel rise, plantar flexion, and foot eversion were
without pain or hesitation. He was non-tender with a stable
ankle and peroneal tendons. Radiographs showed a healed
fracture of the os peroneum without deformity or displacement
(Fig. 3). He had a score of 100 on the AOFAS Ankle-Hindfoot
Scale [11, 12, 25], 8 on the Ankle Activity Score [8], and an activity
level of 8 on the Tegner Activity Level Scale [26]. The Ankle
Activity Score and Tegner Activity Level Scale were unchanged
from preinjury.

Fig. 2A–B (A) Heel and (B) side views of the patient’s feet obtained at the
latest followup show a mild pes cavus and a slight varus heel deformity.

We report this case in part to emphasize the effectiveness of
non-operative treatment for a minimally displaced fracture of
the os peroneum. This patient was a high-level athlete before
the injury and returned to his sport at the same level. Some
studies have suggested active patients do not tolerate nonoperative treatment of this injury well [2, 4, 23]. This is thought to
be partly attributable to a functional disruption of the peroneus
longus with associated weakness of eversion and plantar flexion
of the first metatarsal. Although non-operative treatment might
be poorly tolerated if there is true functional incompetence of
the peroneus longus musculotendinous unit, as can be assumed
if the proximal os peroneum fragment migrates more than 6
mm [5], our patient did very well with non-operative treatment
of a minimally displaced fracture. Therefore it is important to
distinguish between these two injury patterns.

Fig. 3A–D (A) AP, (B) lateral, and (C) oblique radiographs obtained 7 years
after injury show a healed os peroneum without deformity. (D) The healed
fracture can be seen better in this enlarged view of the inset shown on
the oblique radiograph in Illustration C.

Discussion
We have presented the case of a healthy professional tennis
coach who sustained a minimally displaced fracture of the os
peroneum treated non-operatively. The patient returned to
high-level tennis several months after the injury and has had
no limitations related to the fracture. At follow-up 7 years after
his injury, the patient had a normal physical examination and
excellent functional outcome scores using the AOFAS AnkleHindfoot, Ankle Activity, and Tegner Activity Level Scales.
Although the Tegner Activity Level Scale initially was designed
for outcomes assessment of patients with knee ligament
injuries, it has been used to assess function after ankle injuries
as well [13, 14, 17, 28]. The score of 100 was the maximal for the
AOFAS Ankle- Hindfoot Scale; the score of 8 on the Ankle
Activity Score represents tennis at the ‘‘top level – international
elite, professional, national team, or first division’’ [8]; and level
8 on the Tegner Activity Level Scale represents ‘‘competitive
sports such as racquetball or bandy, squash or badminton, track
and field athletics, downhill skiing’’ [26].

In this case, the fracture occurred when the patient stepped out
with his right foot and then cut hard to the left. As opposed to
direct trauma or an inversion injury, the mechanism of injury
in this case presumably was eccentric dorsiflexion loading of
the peroneus longus. Prior case reports have speculated as to
the contribution of a cavus foot to an os peroneum fracture,
and similarly, we wonder if a mild pes cavus deformity might
have contributed to our patient’s injury [27]. The mechanical
consequences of pes cavus include decreased subtalar and
transverse tarsal joint motion during gait, resulting in a more
rigid foot. The increased rigidity is partly attributable to a more
vertical axis of rotation of the subtalar joint. The pes cavus in
our patient, although mild, may have resulted in the peroneus
longus tendon pulling around a stiffer midfoot fulcrum. This
mechanism would be consistent with the association between
peroneal tendinopathy and cavovarus foot position [4].
We believe it is appropriate to consider non-operative treatment
for a minimally displaced os peroneum fracture as operative
repair can pose technical challenges [23]. Obtaining adequate
exposure can be problematic and may require an extensile
plantar exposure, which can compromise the ligaments
providing structural stability to the plantar-lateral midfoot and
lead to lateral column instability [23]. Additionally, the lateral
plantar artery and nerve and the lateral plantar cutaneous nerve
are in the field of dissection and are at risk of injury [20].
Fracture of the os peroneum is a rare injury and treatment
recommendations are based largely on very small series and
case reports [7, 10, 15, 18–24, 27, 29, 30]. Although some authors
suggest fracture of the os peroneum should be treated
operatively in active patients owing to concern of incompetence
of the peroneus longus musculotendinous unit [23], this case
report shows nonoperative treatment of a fracture of the os
peroneum can be successful in a high-level athlete.
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Bunion Bootie:
A New Solution for
Hallux Valgus Sufferers
By Lisa Rupert

A

s practitioners, we are always on the look-out for new and innovative
treatments and devices that offer better patient care. This often causes us
to seek remedies for our patients to offer them a way to live more enjoyable
and mobile lives. Many of these people we see and treat, as well as an even
larger part of the population, suffer from foot problems that carry with them
ongoing pain issues. One of the most common, hallux valgus, or better known as ‘bunions,’
can be very painful before or if no surgery is performed. Today, a new treatment product
is available offering relief from the pain associated with this problem. The Bunion Bootie
has shown great application results as a pain treatment option for anyone suffering with
this type of ongoing foot pain.
The Bunion Bootie, is a new approach and course of treatment
available as an alternative solution for bunion sufferers and their
pain. It is described to be extremely comfortable as a stabilizing splint and can be worn in nearly any shoe. We have found
that it is protective, supportive, comfortable and discreet to the
patient or client using the device. It is designed to help properly
position the great toe and reduce the pressure on the MTP joint,
soothing stress of the bunion joint. It also helps to stabilize
the foot without adding unnecessary bulk or pressure on the
sensitive area as well as protects the irritated area from footwear
friction. It also can be customized for just the right fit.
The ultra-thin design of only 0.4mm thickness allows the
Bunion Bootie to be virtually unnoticeable in almost any shoe.

The Bootie is also constructed of a 100% flexible and breathable anti-microbial material, with a heel strap to ensure a no-slip
fit. When used as directed, Bunion Bootie may help anyone
with bunion pain that has not yet reached an extreme stage of
deformity.
Created with the help of the medical community, the Bunion
Bootie is the first of its kind in bunion treatment today. Bunion
sufferers are often unaware that, left untreated, bunions can
alter one’s gait and cause increased pressure on the big toe. The
Bunion Bootie soft splint may relieve strain and reduce pain associated with the swelling and friction from footwear.
Additionally, by guiding and bracing the big toe back to its natu-
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Bunion Bootie: A New Solution for Hallux Valgus Sufferers

ral position, the patient may be able to strengthen the muscles
of the toe required to maintain the proper position on its own;
thereby reducing the pain in the long term. It is stressed to
patients that, if nothing is done about their bunions and bunion
pain, it’s likely to only worsen in time. Typically this leads to
surgery. This is obviously a painful recovery experience. Many
of those who use the Bunion Bootie report an improvement to
their condition.
When individuals have been diagnosed with a bunion, it can be
excruciating, annoying and embarrassing. Bunions often interrupt and prevent them from participating in daily activities. It is
at this point that patients often seek medical intervention.
If you have suggested bunion pads, they are often disappointing
as quick pain relief treatment since they regularly don’t stay put.
You will find they do nothing for positioning the natural alignment of the big toe. Treatment with alternative rigid bunion
splints can provoke discomfort and pain, and a patient may

complain that wearing the rigid splints is often worse than the
bunions themselves. Also the toe spacers as a treatment option
aren’t easily worn in shoes, and most people find them terribly
uncomfortable.
Kim Rau of The Kimberly Rau & Associates Inc., a group of
Canadian Certified Pedorthists, has been providing lower limb
assessments and advice, custom foot orthotics and footwear
education and modifications in the Kitchener Waterloo area
of Ontario, Canada since 1986, has been using and suggesting
the Bunion Bootie as a pain treatment options for her patients
suffering from bunions.
“A significant percentage of our clients present foot dysfunction that results in deviation of the big toe. We are extremely
impressed with the Bunion Bootie as it actually addresses the
biomechanics of the problem clients complain about and have
found their use extremely effective. This type of treatment option offers clients a comfortable, easy to apply treatment, that is

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

Toll Free # 1-888-937-2747

www.apisfootwear.com

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

2239 Tyler Ave, S El Monte, CA 91733 Toll Free # 1-888-937-2747 Fax # 1-888-990-2245
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Anyone who is on their feet for long periods of time can benefit
from a Bunion Bootie to assist in alleviating the pain associated with
bunions.
some form of practical relief when bunion pain develops. When
footwear such as tight loafers or pointy-toed heels are removed
at night, practitioners can suggest using the Bunion Bootie as a
form of instant relief after taking off their shoes to relax. After
day-long pressure and issues developing from worn and poorly
sized shoes and/or higher than necessary heel height, the splint
can offer some much appreciated relief. Being proactive and
wearing the Bunion Bootie during the day will help prevent
their shoes from rubbing against their bunions

very low profile and versatile. Our clients report improved comfort immediately and provide feedback such as, “Feels secure,”;
“I can push off through my big toe,”; “I feel more stable,” and
“My toe hurts less immediately.”
Athletes and runners can often feel restricted by their bunion
pain. Sports enthusiasts can wear this pain solution during
athletic activity, including running. By eliminating the rubbing
inside the running shoe, Bunion Bootie reduces pain and allows runners a bunion treatment solution that makes their long
training sessions feel like they did pre-bunion. Sports minded
individuals who use the Bunion Bootie, find that when their
big toe is properly positioned to point straight during exercise
they have a more natural gait and are able to push off as needed
during their activities. Runners have found that wearing Bunion
Bootie eases the tense relationship between the bunion and
running shoes.

Anyone who is on their feet for long periods of time can benefit
from a Bunion Bootie to assist in alleviating the pain associated
with bunions. Currently this treatment product is available on
the manufacturer’s website and Amazon to qualified medical
providers. For more information on Bunion Bootie, visit their
website at www.bunionbootie.com or e-mail CustomerService@
BunionBootie.com. If you are interested in stocking Bunion
Booties for your office, feel free to contact Lisa Rupert directly
at Lisa@BunionBootie.com.

Individuals who are stuck wearing “office appropriate” footwear
often find themselves coming to a pedorthists or a podiatrist for

Classified Rates

Words

Member

Non-Member

50 or fewer words

$30

$50

51-75 words

$50

$70

76-150 words

$70

$130

YOUR AD HERE

The following rates are calculated by counting complete words.
(A telephone number is counted as a complete word.)
To place a classified ad, email
margaret@pedorthics.org, send a fax to (703) 995-4456, or mail to Pedorthic Footcare Association,
ATTN: Current Pedorthics, 8400 Westpart Drive, 2nd Floor, McLean, VA 22101.
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Come Discover The
Magic in Orlando!
Experience a Fantastic Ride at
Orlando’s Amusement and Theme Parks
Part 2
By Margaret Hren, Current Pedorthics Staff Contributor

As we previously mentioned, Orlando lives up to its moniker “The
Theme Park Capitol of the World.” Besides the smaller parks
discussed in our previous article, along with the access attendees
will have at PFA’s 55th Annual Symposium and Exhibition directly
to Walt Disney World® activities, Orlando also has the world’s
second most favorite amusement park just down the street. Where
Walt Disney World® offers its visitors everything Disney, the
Universal Studios Florida offers visitors an entertainment industry
themed park centering around the excitement of popular movies,
television and cinema memories inspired by Universal Studio
productions.

Universal Studios Florida
This state of the art theme park opened in 1990, inspires its visitors
to “ride the movies” along with numerous attractions and live
shows. Universal Studios Florida is part of the larger Universal
Orlando Resorts, and has hosted an estimated 5.9 million guests
yearly, making it the eighth-most visited theme park in the United
State. Featuring themed areas, these locations are situated around
a large lagoon.

• Production Central serves as the park’s main entrance
and features a cluster of motion picture soundstages that
house a theme park attraction or actual film or television
studio. Visitors to this area can experience the Blue Man
Group Sharp Aquos Theatre, Shrek 4-D, The Universal
Music Plaza Stage, which is a replica of the Hollywood
Bowl, and provides a permanent stage for live concerts and
other Universal Holiday events. There is also the unique
Hollywood Rip, Ride, Rockit which lets riders select a custom
soundtrack to ride to with the ability to upload a video of
your experience to the internet. Also new to this area is the
Despicable Me: Minion Mayhem and Transformers: The Ride.
• New York offers a visit to the architectural styles and sets that
resemble New York City past and present. Its main attraction
is the Revenge of the Mummy: The Ride, an indoor roller
coaster inspired by The Mummy movie franchise, along
with a special effects simulator inspired by the 1996 movie
Twister. A walkthrough attraction called the Delancey Street
Preview Center allows visitors to preview upcoming film and
television shows created by Universal Studios.
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Experience a Fantastic Ride at Orlando’s
Amusement and Theme Parks: Part 1
• San Francisco is an attraction area that has a distinct
theme of a coastal city in Northern California. Visitors can
experience Bettlejuice’s Rock and Roll Graveyard Revue
featuring Universal Studio’s classic movie monsters which
includes Frankenstein’s monster, Dracula, the Bride of
Frankenstein, the Wolfman and Beetlejuice himself after
the show. Newer attractions added to this area Disaster!: A
Major Motion Picture Ride … Starring You! puts visitors in
the middle of a disaster movie made by a fictional company
Disaster Studios and Fear Factor Live, a live stunt show that
puts real park visitors into the action of the television show
Fear Factor.
• The Wizarding World of Harry Potter is the newest section
of Universal Studios Florida to open. Based around London
and Diagon Alley, visitors can experience two distinct ‘lands’
(parks) of the famous movie franchise. Currently Harry Potter
fans can visit Hogsmeade to ride the Dragon Challenge,
taste Butter Beer, Pumpkin Juice other British cuisine at
the Three Broomsticks and all the other famous locations of
Harry Potter lore. This summer the newest section, Diagon
Alley, which can be accessed by a replica of the Hogwarts
Express, offers visitors a new thrill ride through Gringotts™
Bank Vaults and the experience of Harry’s Diagon Alley of
shops and dining at the Leaky Cauldron.
• World Expo takes its inspiration from the international
expositions of the 20th century. Combining ultra-modern
architecture of the 1960s with architecture from today, this
area in home to one attraction: Men in Black: Alien Attack.
The ride is an interactive dark ride adventure where you will
join the ranks of the Men in Black to save New York City
from a recent alien invasion.
• Springfield is a park area themed after the television show
and movie The Simpsons. Fans can jump on The Simpson’s
Ride, a motion simulator ride, taking them through the
world of Krustyland with the Simpson family. There is also
the amusement ride, Kang & Kodos' Twirl 'n' Hurl and other
attractions from the Simpson’s World, including Krusty the
Clown and Sideshow Bob.
• Woody Woodpecker's Kidzone is Universal’s children's area
named after Universal Studios' mascot, Woody Woodpecker.
The Kidzone is home to a junior roller coaster named
Woody Woodpecker's Nuthouse Coaster and other attractions
geared towards young children such as Fievel's Playland,
which includes a 30-foot spider web to climb and a 200-foot
long water slide. There is also a second children's play area,
Curious George Goes to Town, featuring two large water
troughs that dump 500 gallons of water on its visitors every
few minutes, along with a ball area where visitors can shoot
soft, foam balls out of cannons. The final attraction for the
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little people is E.T. Adventure, a dark ride based on the 1982
hit film E.T. the Extra-Terrestrial. Woody Woodpecker's
Kidzone is also home to three live shows, A Day in the Park
with Barney featuring Barney and his friends; Animal Actors
On Location featuring trained animals showcasing their
talent and StarToons Summer Jam, featuring classic Universal
cartoon characters performing to beach party songs.
• Hollywood greets guests with recreations of some of
Hollywood's greatest monuments, such as Schwab's Drug
Store, The Brown Derby and Mel's Drive-In. These recreations
are accompanied by two shows and a walkthrough exhibit.
Hollywood is also home to the world famous state of the
art Radio Broadcast Center. The Center hosts radio stations
from all over the world. Lucy: A Tribute, a walk-through
museum featuring the best of "America's favorite redhead",
Lucille Ball. Universal's Horror Make-Up Show is a live stage
show that shows guests how horror film special effects are
created, and Terminator 2: 3-D Battle Across Time a live, 3D
experience that combines a 3-D film with an actual stage
show based on the film Terminator 2

Universal's Islands of Adventure
Commonly known as Islands of Adventure, this property is an
additional Universal theme park. The park's overall theme is that of
a journey of exploration, where guests depart from a main port to
visit six other distinctly themed islands, all emphasizing adventure.
Islands of Adventure hosted approximately 7.8 million guests,
ranking it sixth among United States parks and tenth worldwide.
Like Universal Studios Florida next door, Islands of Adventure
has not limited itself Universal’s movie themed offerings. With
the exception of The Lost Continent, Port of Entry, and Jurassic
Park, the remaining park areas are based on characters licensed
from rival studios, many of whom did not own theme parks of their
own. These include Seuss Landing (Dr. Seuss Enterprises), The
Wizarding World of Harry Potter (Warner Bros.), Toon Lagoon (Jay
Ward Productions and Paramount Pictures), and Marvel Super
Hero Island (Marvel Entertainment).
Just remember, your trip to Orlando this year for PFA’s 55th Annual
Symposium and Exhibition can be a fun and exciting family
vacation with just a bit of planning. I know I will be planning a
few excursions around Orlando to get my fix of fun and adventure,
so why not ask your family to come along and enjoy the ride? I can
guarantee it will be a family vacation that will go a long way into
becoming a working holiday.

OUNCES OF
PREVENTION
NEW BALANCE 3040
Optimal control, developed to deliver
maximum stability and ultimate cushioning
Available in 3 widths and other colors

*Available September 2014

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.
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IndustrynEWs

ABC to Conduct Practitioner
Practice Analysis
The American Board for Certification in Orthotics, Prosthetics and
Pedorthics, Inc. (ABC) is conducting an extensive survey of ABC
orthotists and prosthetists to collect detailed information necessary
to develop a new Practice Analysis of Certified Practitioners in the
Disciplines of Orthotics and Prosthetic and the participation of all
ABC certified practitioners is critical. Last published in 2007, the
ABC Practice Analysis is a validation study focusing on providing
a contemporary description of the tasks and responsibilities of
the orthotic and prosthetic profession. The survey results will be
used in the development of valid and reliable exams; to determine
current trends and future directions in practice; to provide a
framework for education, accreditation and residency programs
and to convey to others outside our disciplines the scope of services
provided by certified practitioners.
It is critical that ABC obtain as many informed responses
as possible in order to ensure the quality of the certification
examination and to make sure it fully assesses the domains, tasks,
knowledge and skills needed in the profession. The survey was
emailed to all ABC certified practitioners in mid-June. Data
collection is the most critical step in developing any Practice
Analysis and ABC encourages all of its certified orthotists and
prosthetists to participate in this important survey. If ABC does not
have your current email address, please send it as soon as possible
to info@abcop.org.

Debbie Shannon Appointed
New VP of Sales and
Marketing at ING Source, Inc.
PFA Vendor/Manufacturer Member, ING Source, Inc, a worldwide consumer health and medical device manufacturer and
the creator of the innovative OrthoSleeve Branded products
is pleased to announce the new appointment of Ms. Debbie
Shannon as Vice President, Sales and Marketing for ING Source,

Inc. Ms. Shannon brings to her new position an extensive career
background in marketing, licensing and consumer products, as
well as previously managing her own company that focused on
consulting in Business Development for regional government
agencies. Serving as a consultant for INC Source, Inc. previously,
she acquired a unique and extensive knowledge of the products,
markets and company growth strategies that President and CEO,
David B. Higgins, knows will be vital in critical decision making
going forward as the company continues to grow.

Orthotic Holdings, Inc.
Acquires PedAlign
Orthotic Holdings, Inc. (OHI), the leading manufacturer in North
America of custom, lower extremity orthotic devices and related
products, announced on May 22, 2014 the acquisition of PedAlign,
a foot orthotics company headquartered in San Diego, CA.
Founded in 2001, PedAlign has established itself as a high-quality
custom foot orthotic manufacturer. The PedAlign business model
was built around the idea of providing a fully digital foot orthotic
solution to foot health practitioners.
To support that concept, PedAlign developed a scanning and
ordering system that has consistently received accolades from its
loyal customers. Jason Kraus, President and COO of OHI, stated
that “PedAlign provides OHI with additional manufacturing
capacity, innovative technology solutions and a west coast presence
that will enable us to better serve our markets.”
Headquartered in Ronkonkoma, NY, OHI is the global leader in
lower extremity DME technologies for healthcare providers who
treat diseases associated with the extremities. Through a growing
family of brands, including Langer Biomechanics, Arizona AFO,
PedAlign, The Orthotic Group and SafeStep, OHI will continue to
innovate and create global scale in an effort to provide a complete
solution of therapies and medical technologies for their partnering
customer base of healthcare providers. Recognized as a pioneer in
the manufacturing of custom foot orthoses and ankle foot orthoses,
OHI currently distributes medical technologies throughout North
America, Europe, and Australia.

Founded in 2001, PedAlign has established itself as a high-quality
custom foot orthotic manufacturer. The PedAlign business model was
built around the idea of providing a fully digital foot orthotic solution
to foot health practitioners.
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Ottobock Invests in OHI and
joins the Board of Directors
Ottobock, the global leader in technology-based mobility solutions,
has made a strategic investment in Orthotic Holdings, Inc. (OHI).
Ottobock, a 95-year-old company headquartered in Duderstadt,
Germany, operates in 50 countries across six continents providing
high quality, technologically advanced products designed to
improve or restore the mobility of people. With a very strong
commitment to research and development, the company continues
to achieve high sales growth and now employs over 7,000 people.
The Ottobock investment in OHI provides both companies access

to strategically important assets. The investment will provide
considerable synergies to both companies in the areas of business
development, research and development, and distribution. Ivan
Sabel, OHI CEO states “I have had a long professional and
personal relationship with Professor Hans Georg Nader and the
rest of the Ottobock team spanning 25 years, and couldn’t be more
excited to be joining forces to help OHI achieve its growth and
development goals.”
Andreas Schultz, Regional President and CFO of Ottobock North
America, has joined the OHI Board of Directors as part of the
transaction. “I am looking forward to supporting our orthotic growth
in North America,” said Schultz, “ultimately benefiting our clinical
customers and their patients.”

Reimbursement&codingNews

Reminders for Miscellaneous Health Care Common Procedure
Coding System (HCPCS) Codes
Suppliers billing miscellaneous-coded products are reminded
that items that have a specific HCPCS code must not be billed
with miscellaneous HCPCS codes. Inappropriate billing of
miscellaneous HCPCS codes can result in a claim return/reject or
denial of the HCPCS code for invalid coding.
Per the DME MAC Jurisdiction C Supplier Manual, Chapter
10, items billed with a miscellaneous HCPCS code require the
following documentation to be submitted with the claim:
•
•
•
•

Description of the item or service
Medical necessity for the item or service
Manufacturer name
Product name and number

• Suggested retail price
• Miscellaneous HCPCS codes billed without this information
will be denied for missing documentation and will need to be
resubmitted with the missing information.
Questions concerning HCPCS code classifications should be
directed to the Pricing, Data Analysis and Coding (PDAC)
contractor - Contact Center at (877) 735-1326 during the hours of
8:30 a.m. to 4:00 p.m. CT, Monday through Friday, or e-mail the
PDAC by completing the DME PDAC Contact Form located on
the PDAC website: https://www.dmepdac.com/
Refer to the applicable Local Coverage Determinations (LCDs)
and related Policy Articles for additional information on
requirements for miscellaneous HCPCS codes.
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pedorthicEducation

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

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

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

Monthly

July 25-27
Custom Foot Orthoses Fabrication
Pedorthic Footcare Association and National
Pedorthic Services, Inc.
National Pedorthic Services, Inc., Milwaukee, WI
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information
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55th Annual Symposium & Exhibition
Hilton Orlando Lake Buena Vista (located
within Walt Disney World)
Orlando, FL

August 29-31
Extreme Pedorthics: Managing
Difficult and Challenging Feet
Pedorthic Footcare Association and National
Pedorthic Services, Inc.
National Pedorthic Services, Inc., Milwaukee, WI
Contact PFA at (703) 610-9035, or visit www.
pedorthics.org for more information

September 2014

September 12-14
International Pedorthic Symposium
(IPS-14)
Pedorthic Association of Australia
Geelong, (Melbourne) Victoria, Australia
Visit www.pedorthics.org.au for more information

September 18-20
Pedorthic Fabrication Course
From Evaluating the foot type, casting,
modification, vacuum forming and grinding.
For info call Foot Focus @ 937-610-3668

PFA IS LOOKING
FOR A FEW GOOD
PROFESSIONALS
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
healthcare professionals an additional way to
earn their mandatory Continuing Education
Units/Continuing Education Points. After
successful publication of your submitted article
or abstract/research paper, our staff or you
can report your publication to many of the
numerous professional health associations and
certification/accreditation organizations that
recognize publication as a means to earn your
certification credits.*
For more details, contact Margaret Hren,
Editor of Current Pedorthics magazine at (703)
610-0243 or by email at margaret@pedorthics.
org .

nOVEMBER 2014

November 6-8
From Evaluating the foot type, casting,
modification, vacuum forming and grinding.

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

Pedorthic Footcare Association

August 2014

Pedorthic Fabrication Course

Do You Have Some News?

October 24-26

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

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

OCTOBER 2014

JUly 2014

For info call Foot Focus @ 937-610-3668

*Credit value is determined by the certification/
accreditation organization, not PFA.

MarketPlace

HELPWANTED

Florida C.Ped wanted for
Orthopedic Shoe store
manager.
Orthopedic Shoe store in Orlando looking for
CPed who is registered in Florida to take on the
General Manager position. Besides Orthopedic
shoes, we also manufacture our own Custom
Foot Orthotics. The Store Manager is a full-time
management position that is responsible for
managing the daily operations of the store and all
of the marketing and finances as well. Send us
your Resume: OrthopedicsHR@gmail.com

Pedorthic Footcare Association

55th Annual
Symposium & Exhibition
October 24-26, 2014 | Orlando, fl

Registration
is now open!

Like us on

Follow us on

Follow us on

Follow us on
O and P
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Products&services

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

Aetrex Worldwide, Inc. (1973)

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

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

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

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

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

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

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

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

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

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

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

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

C.N. Waterhouse Leather Co.,
Inc. (1998)
Manufacturer and distributor of fine
leathers, woolskins, suede pig-skins,
sheet goods and adhesives for use in
the pedorthic footwear and orthopedic
industries.
Hyannis, MA
Phone: (800) 322-1177
Fax: (508) 771-2300
E-mail: info@waterhouseleather.com
Website: www.waterhouseleather.com

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

Dr. Comfort (2004)
Dr. Comfort manufactures, warehouses and
distributes the finest quality extra-depth
shoes for diabetics or patients who need
quality comfort shoes.
Mequon, WI
Phone: (800) 992-3580
Fax: (262) 242-9300
Email: info@drcomfort.com
Website: www.drcomfort.com
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Drew Shoe Corporation
(1968)
Men’s and women’s depth and comfort
footwear in over 150 sizes.
Lancaster, OH
Phone: (800) 837-3739
Fax: 740-654-4979
Email: customerservice@drewshoe.com
Website: www.drewshoe.com

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

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

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

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: (877) 647-0386
Fax: (877) 635-1521
E-mail: dhiggins@ingsource.com
Website: www.ingsource.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 antibacterial 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)
Foot Solutions (2012)
Feet are your foundation for life. At Foot
Solutions, we use the most advanced
technology combined with a full
understanding of biomechanics of feet
and gait, along with the highest quality
footwear on the planet to fit your unique
feet. Through our customized solutions,
we will improve your comfort and body
alignment and help you achieve better
health through your feet.
Marietta, GA
Phone: (888) FIT-FOOT
Fax: (770) 953-6270
Website: www.footsolutions.com

Haflinger/Highlander
(Gerda Hoehm) (1999)
Boiled wool slippers, latex arch support,
felt and leather clogs, cork molded footbed.
Highlander is Gerda Hoehm’s new highquality comfort line with a removable
footbed. Both Haflinger and Highlander are
made in Germany.
New York, NY
Phone: (212) 949-6767
Fax: (212) 949-8833
Email: haflingerny@worldnet.att.net

Hapad, Inc. (1988)
Frankford Leather Company,
Inc. (1997)
Frankford Leather Co., Inc., is your single
source supplier for your pedorthic shoe
repair and shoe store supply needs. In
stock, more than 8,000 products are
available for immediate shipment.
Representing major brands and lines
like Vibram, Soletech, Spenco, Powerstep,
Pedifix, Pedors, Orthofeet, Kiwi; shoe
care, adhesives, leather and more. Free
catalog available.
Bensalem, PA
Phone: (800) 245-5555
Fax: (215) 244-4411
Email: sales@frankfordleather.com
Website: www.frankfordleather.com

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
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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
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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

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

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

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

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

Lord Custom Molded Shoes,
Inc. (1994)
Fashionable custom-molded shoes for
men, women, and children. Guaranteed fit
and service.
Bohemia, NY
Phone: (800) SHOES11
Fax: (516) 471-3090
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mediUSA, LP (2013)

PartnerShip (2000)

Renia GmbH (2001)

Our company slogan “medi. I feel better.”
reflects our view of ourselves as a partner
to everyone who operates in the medical
aids market

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

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

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: http://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

Cleveland, OH
Phone: (800) 599-2902
Fax: (800) 439-8913

SAS Shoemakers (1992)
San Antonio, TX
Phone: (210) 924-6561
Fax: (210) 921-7460
Email: barmwood@sas-shoes.net
Website: www.SASshoes.com

PediFix, Inc. (2001)
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.

STS Company (1997)
Resin-impregnated tubular and fitted socks
made to take foot and ankle impressions
for custom shoes and foot/ankle orthotic
devices.
Mill Valley, CA
Phone: (800) 787-9097
Fax: (415) 381-4610
Email: info@stssox.com
Website: www.stssox.com

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

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

Comfort walking shoes for women and men
in a wide range of widths and sizes.

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

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

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.

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

New Balance (1990)

Remington Products (2000)

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.

Insoles and sheet packages, rigid arch
supports, viscoelastic heel cups, 3/4 and
full insoles.

Boston, MA
Phone: (617) 783-4000
Fax: (617) 783-7050
Website: www.newbalance.com

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

Sole Supports, Inc. (2012)

Wadsworth, OH
Phone: (330) 335-1571
Fax: (330) 336-9462
Email: jwert@remprod.com
Website: www.remprod.com

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

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

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.

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
Web site: http://www.eurointl.com

Claremont, NH
Phone: 603-542-8905
Toll Free: 877-625-9494
Fax: 603-542-8909
Email: tom@soletech.com
Website: www.soletech.com
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Tekscan, Inc. (1994)

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

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

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.

Thor-Lo, Inc. (2001)
Statesville, NC
Phone: (704) 872-6522
Fax: (704) 838-6323

Tru-Mold Shoes, Inc. (1980)
Tru-Mold Shoes offers a complete line of contemporary,
fully accommodating custom-molded shoes, including the
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

Trufit Orthopedic Labs (2013)
Orlando, FL
E-Mail: info@trufitusa.com
Website: www.trufitusa.com

AdvertiserIndex
Advertiser
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Vibram USA (1998)

Concord, MA
Phone: (978) 318-000, ext. 136
E-mail: jonathan.shaffer@vibramusa.com
Web site: www.vibram.us

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

The advertiser index is published for the readers’ convenience. If you have any questions about advertising,
please contact advertising sales representative Tracey Aaron at (815) 356-8344 or email cpadvertising@pedorthics.org.
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The Arizona Brace

®

The only brace of it’s kind proven

90% effective
in treating PTTD *

TM

(877) 780-8382
www.ArizonaAFO.com

Watch our PTTD case study

1
2
3

Download free MS TAG app from
smartphone / tablet app store
Open app
Scan TAG code to the right

Scan TAG above or type URL below in your browser

http://youtu.be/gCCnFiqvCqg

*Non-Operative Management of Posterior Tibia Tendon Dysfunction, Sheldon S. Lin, M.D. Kameldeep Momi, M.D., Avrill Berkman, M.D., Dennis Janisse, C.Ped.,
Kenneth Noll, C.Ped., Ernesto G. Castro, C.Ped., Jeffrey E. Johnson, M.D., Paper presented at 2nd Combined Meeting of Foot and Ankle Surgeons in Venice, Italy,
1998 and at the 66th Annual Meeting of the American Academy of Orthopaedic Surgeons in Anaheim, CA, 1999.

Are you the circle or the square?
Technology is evolving faster than at any time in history and rapidly changing the way consumers shop.
Is your business keeping up with this challenge and capitalizing on the exciting opportunities it presents?
Aetrex’s 2014 iStep hardware and software platforms are by far the most advanced in-store
technology programs available for footwear retailers. By integrating wireless digital
foot scanning, cloud computing and interactive “app” based software, iStep delivers increased sales
and an authentic hi-tech shopping experience for your customers.
Visit aetrex.com or call 800-526-2739 for more information.
Ask about our new 4-Free Rental Programs.

