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America’s Bravest
Ability’s Finest
On September 13th, Ability Prosthetics
& Orthotics sponsored a special concert
to benefit Building for America’s Bravest.
This program, created by the Tunnel to
Towers Foundation and the Gary Sinise
Foundation, constructs custom homes for
our nation’s severely wounded veterans. It
is a privilege to support a cause that honors the extraordinary sacrifices made by
our men and women in uniform.
Our nation’s military sets a high standard of discipline in its service to the
community–a standard we at Ability strive
to mirror. We adopted an outcomes-based
practice for prosthetics in May 2012 and
extended the use of outcomes-based measures to orthotics this past July. We have
also recently received Institutional Review
Board approval for our own prosthetics
study regarding the use of outcomes in
clinical practice across our 10 standardized patient care facilities. We look forward to providing patients, payers, and
referral sources with much-needed quantitative metrics on how their patients are
progressing.
And when it comes to patient care,
the structured coordination of the entire
healthcare team–from the patient and his
or her family, to the sales representative,
orthotist, therapist, and physician–is what
makes orthotic care possible for patients
like Lexi Downey (page 4).
Just as we embrace technological advancements for both upper- and lowerextremity orthotic and prosthetic patients,
we salute our veterans and their example
of service. Happy Veterans Day!
Sincerely,
Jeffrey Brandt, CEO, CPO
Founder, Ability Prosthetics & Orthotics, Inc.

Meet Eric Shoemaker, MS, CPO
ABILITY LOCATION:
Mechanicsburg, Pennsylvania
FAMILY: Wife, Ann, and children, Elizabeth Ann
(6), Luka Carl (4), and Alyvia Marie (2)
INTERESTS: CrossFit, tennis, golf, snowboarding,
and spending time with family
FAVORITE THINGS ABOUT MECHANICSBURG:
“The friendly people, beautiful farmlands, and the
Appalachian Trail.”
ADVICE TO FELLOW CLINICIANS: “It is very important to provide
realistic expectations for a patient…. If expectations are properly
managed, patients are often pleased with their outcomes.”
Eric first learned about the orthotic profession growing up near Philadelphia,

when he suffered severe shin splints while playing high school soccer. He was
sent to an orthotist for a foot orthotic, and after touring the office and learning
more about the profession, Eric had decided on his career path. “The opportunity to work both with people and with my hands was the best of both worlds
for me,” he says.
Eric earned a bachelor’s degree in orthotics and prosthetics from the University of Texas Southwestern Medical Center at Dallas in 1999. After completing his residency at the University of Rochester Medical Center in New York,
he was hired to stay on as a staff prosthetist-orthotist, earning his ABC certification in prosthetics in 2001 and his orthotics certification in 2003. While
at the University of Rochester, he participated in community and humanitarian outreach efforts. In addition to lecturing physical therapy students at local
universities about O&P, he also spent a week in Haiti evaluating, fabricating,
and delivering prostheses to Haitians who had sustained amputations in the
2010 earthquake. Furthering his own education, Eric earned a master of science degree in business administration with an emphasis in healthcare in 2012,
also at the University of Rochester.
Later that year, Eric joined Ability Prosthetics & Orthotics as the managing
practitioner of its Mechanicsburg patient care facility. Eric continues to be a
community resource, working with local universities and medical institutions
to improve O&P patient outcomes. He specializes in pediatric orthotics and
prosthetics as well as upper-limb prosthetics, and he is particularly interested
in emerging technologies, such as robotic exoskeletons, that can potentially
help restore patient function.
“One of the most rewarding aspects of my job,” he says, “is when I’m able
to provide devices or technology allowing patients to do something that they,
their therapist, or their physician did not think would be possible.”
Outside of his work, Eric enjoys spending time with his wife and their three
small children, whom he foresees becoming very physically active themselves.
“I can’t wait until they’re old enough to snowboard with me,” he says.
On the cover, Ability Hagerstown Office
Clockwise, from left: Gregg Beideman, PT, WalkAide Sales Rep; Erin Myers, CPO;
Jeff Quelet, CPO; Gracie Evans; and Heidi Smith, PT.
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Ability News

Ability Outcomes and Research Update
Ability Now Implementing
Outcomes-Based Care in Orthotics

Ability Prosthetics & Orthotics recently extended its use of
an outcomes-based protocol to orthotics practice. Since July,
Ability has standardized its process for evaluating the functional impact of lower-limb orthotic interventions. Ability has
been using a similar process for its lower-limb prosthetics practice since May 2012.
The primary goal of an outcomes-based protocol is to minimize the influence of subjective opinion on prosthetic and
orthotic patient care, which
can cause inconsistencies in
solutions among O&P practitioners. Using outcomes-based
protocols can help ensure that
each patient receives the ideal
device and achieves a positive
outcome.
Ability’s evaluation process for orthotic interventions
consists of three core measurements: the Timed Up and
Go (TUG) test, the Activities-specific Balance Confidence
(ABC) Scale, and BTS Bioengineering’s G-Walk sensor.
The TUG test assesses patient mobility, balance, walking
ability, and fall risk based on the amount of time the patient
takes to complete the test. With the ABC Scale, the patient
self-reports his or her balance confidence in performing
activities of daily living. The G-Walk sensor analyzes gait
deviation before and after the patient receives an orthosis;
this both assesses and validates the orthotic device’s functional impact.
Ability is the first orthotics practice in the United States
to apply and use these measures for lower-limb orthotic care
as a company-wide standard. All of Ability’s orthotists are
trained in outcome measures by the American Academy of
Orthotists and Prosthetists (the Academy).

IRB Approves Ability’s
Prosthetic Outcomes Research

An Institutional Review Board (IRB) recently granted approval
for Ability to perform an initial retrospective chart review on
its prosthetic patients’ data. The outcomes-based study will
investigate the effects of amputation level on the patient’s perceived mobility and functional outcome, as well as its relationship with K-level activity classifications. The findings will be
submitted to an academic journal for possible publication.
Early indicators suggest agreement among the prosthetists
surveyed that Ability’s prosthetic outcomes protocol improved
practitioners’ understanding of patient activity-level potential,
affected prosthetic treatment design, improved clinical documentation for third-party payer approval, and helped identify
patient weaknesses that would otherwise go unidentified.

Ability Participating in
National Outcomes Study

Ability is also serving as a clinical research site for the
Prosthetic Limb Users Survey (PLUS), a project funded
by the National Institutes of Health (NIH) to learn more
about walking ability and related health factors in people
who have experienced leg amputations. Since January 2013,
Ability has been enrolling eligible lower-limb prosthetics
patients in the study and contributing outcomes data to the
University of Washington, Seattle.
The project is expected to be completed in October, and the
lead researchers plan to publish their findings.
“Our goal is to not only practice with
outcomes-based clinical practice
protocols, but also to be able to
generate evidence and give back to
further the state of the knowledge in
our field of practice.”

–Brian Kaluf, CP, BSE, managing practitioner of Ability
Greenville and Ability’s Outcome Research Officer

ABILITY

Briefs
TV Newscast Highlights
Ability Patient

Nineteen-year-old Ability patient
Colt Brake of Raleigh, North Carolina, appeared in a local television
newscast when he received MyoPro
custom arm orthoses this past summer. Brake has quadriplegia resulting from a spinal injury and was
fitted with the MyoPro devices to
help restore function to his arms.
800.455.0058

Ability Now Fitting New
WalkOn Reaction AFO

Ability is helping to launch the new
WalkOn Reaction AFO by
Ottobock. This lightweight,
low-profile AFO is ideal for
patients with many conditions
including weak dorsiflexion,
MS, post-stroke, and partialfoot amputation. Contact your
nearest Ability location
for more information.

Ability Golfs for Adams
County Children’s Health Fund

This summer, Ability participated in and
helped sponsor the 28th Annual WellSpan
Gettysburg Hospital Benefit Golf Tournament at The Links at Gettysburg, Pennsylvania. The tournament helps support
the Children’s Health
Fund, which benefits
underprivileged youth
of Adams County and
northern Maryland.
Fall 2013
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FES SYSTEMS:

HELPING KIDS GO BRACE-FREE WITH CONFIDENCE
Functional electrical stimulation (FES) systems are
designed to treat foot drop caused by upper motor neuron
deficits associated with conditions such as cerebral palsy
(CP), incomplete spinal cord injury, stroke, and multiple
sclerosis. FES systems deliver electrical pulses that stimulate the peroneal nerve to lift the foot, enabling a more
balanced, natural gait. While FES use is most common
among adult patients, practitioners are beginning to realize
the potential this technology holds for pediatric patients
with similar diagnoses.
Ability P&O patients like nine-year-old Lexi Downey of
New Oxford, Pennsylvania, are experiencing the benefits of
FES firsthand. Lexi was born on December 13, 2003. She
was four months premature, weighing only one pound, six
ounces. Shortly after birth, she experienced complications
including two interventricular hemorrhages (IVHs), which
resulted in mild CP that affects Lexi’s left arm and leg
coordination. Lexi’s left foot was constantly plantarflexed,
so when she began walking, she was fitted with an AFO to
correct her foot position and improve her gait. After eight
years of physical and occupational therapy, and a new AFO
each year, Lexi’s physical therapists at Cherry Tree Rehab
in Hanover Hospital suggested the Downeys look into the
Pediatric WalkAide System as a more user-friendly alternative to help improve Lexi’s foot strength and device wear
compliance.
The Pediatric WalkAide System, from Innovative Neurotronics, Austin, Texas, is an FES device worn below the
knee and is specifically designed for patients under 18. Its
features include a customizable, “kid-friendly” strap design
and adjustable programming of the electrical pulse, both of
which accommodate the patient’s growth.

Lexi now
enjoys
physical
activities
without
wearing
an AFO.
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When the Downeys
learned that Ability P&O
was a recommended provider of the WalkAide,
they contacted Thomas
Martin, CP, BOCO, at
Ability’s patient care center in Gettysburg, which
has since relocated to
Hanover. When Martin
met Lexi in August 2012,
he says that besides her
foot drop he noticed
that her knee was hyperextending slightly during
midstance and that her
inability to plantarflex
Gracie Evans, 8,
her foot in the AFO was
of Hagerstown,
Maryland, has been
causing atrophy in her
wearing the WalkAide
calf muscle; the WalkAide
since February.
could address all of these
issues.
Since starting third grade in September 2012, Lexi has
been wearing the WalkAide from the time she gets up in
the morning until she goes to bed at night. “It works a
lot better than the brace,” Lexi says. “This lets you relax
your foot.” She adds that the WalkAide allows her to run
faster, walk barefoot easily, and wear any kind of shoe.
“There are many kids who do not like the stigma of
wearing a brace, but they need that brace in order to
walk safely,” Martin says. “The WalkAide removes that
social anxiety and allows both kids and adults to ambulate
safely and effectively.” Martin says that aside from a single
adjustment to her WalkAide’s pad placement and programming, Lexi has required no recent follow ups because
she is doing so well.
Lexi’s father, Steven, notes her eagerness to wear the
WalkAide as opposed to the AFO. “How often can you
get an eight-year-old kid to get up every morning and
put on a device? Because it helps her…she loves putting it
on.” Her mother, Tracey, adds that Lexi is more confident
and independent with the WalkAide than she had been
with any AFO. With practice, Lexi mastered strapping
on and taking off the WalkAide without help from her
parents.
Improved function, however, presents a new dilemma
for Lexi: she must now decide which pair of shoes she’s
going to wear each day.
AbilityPO.com

Ability is a proud sponsor of

bility

www.AbilityPO.com

Building For America’s Bravest Concert
whose mission is to help our nation’s wounded veterans.

On September13th in Fayetteville, NC, the Lt. Dan Band entertained and paid tribute to
our nation’s bravest men and women as part of an event put on by the Stephen Siller
Tunnel to Towers Foundation and the Gary Sinise Foundation. The event was designed
to raise community awareness and funds to help build Customized Smart Homes for
two of our nation’s most severely wounded veterans. We encourage you to attend an
upcoming concert to support this great cause.
For Additional Information:
visit garysinisefoundation.org or tunneltotowersfoundation.org.

800.455.0058
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echnology
onvergence
Orthotic devices are blurring the line
between orthotics and prosthetics.
By Kate Hawthorne

Photograph of C-Brace Orthotronic Mobility System user courtesy of Ottobock.

W

hen orthotic technology takes a page from prosthetic technology’s book, great things can happen. Since the introduction of the C-Leg® in
1997, myoelectric control of lower- and upperlimb prosthetic devices has become ubiquitous to prosthetic
care. Today, some of the same technologies that helped put
prosthetics on the map are being applied to orthotic devices—
and patients are reaping the benefits.

“Power Steering” for the Arms
Myomo’s MyoPro™ custom arm orthosis uses noninvasive
myoelectric sensors to assist with arm motion in patients who
have partially paralyzed arms or debilitating arm weakness due
to neuromuscular damage. Rather than using electrical stimulation, the MyoPro relies on the user’s muscle signals to function. When the user initiates arm movement, sensors in the
brace detect weak muscle signals in the arm, which activate
the device’s motor to allow the user to move his or her arm at
the elbow joint in the desired direction. The patient controls
his or her arm; the MyoPro simply amplifies the muscle signal
to complete the movement.
“I like to compare it to power steering in a car,” explains Jon
Naft, CPO, LPO, general manager of O&P at Myomo, Cambridge, Massachusetts, and founder of Geauga Rehabilitation
Engineering (G.R.E.) headquartered in Cleveland, Ohio. “If
you try to turn the steering wheel with the car off, it’s almost
impossible, but if the car is on, you can spin the wheel with
just a finger. With the MyoPro, the patient decides how much
power assist is needed, as well as when it is needed.”
6 Fall 2013

The wearable brace grew out of technology first developed
in 2007 by graduate students at Massachusetts Institute of
Technology, Cambridge, who were trying to adapt neurological feedback systems used in myoelectric prostheses to orthoses. Naft and the MyoPro team have adapted this technology
and created a powered device that helps patients learn—or
relearn—how to move their biceps and triceps.
“It’s one of the most significant projects in O&P that I
have worked on during my 24 years as an engineer and CPO,”
Naft says.
As of May 2013, MyoPro had provided device training to
more than 50 practitioners in 18 states. The training, which
can be completed at the practitioner’s site or at Naft’s Cleveland patient care facility, involves three parts: indications for
and use of the device, molding and casting techniques, and
clinical documentation.
Naft has personally fit the MyoPro on 44 patients, the majority of whom have damage from stroke. He has fit patients with
cerebral palsy, multiple sclerosis, amyotrophic lateral sclerosis,
traumatic brain injury, and spinal cord injury as well.
John Jacobs, CPO, practice manager of the Ability
Prosthetics & Orthotics, Frederick, Maryland, patient care
facility, has fit six patients with the MyoPro. He says the ideal
MyoPro candidate should have some range of motion (ROM),
mild to moderate muscle tone, at least 1/5 muscle strength on
the Oxford Scale, and know how to fire his or her muscles.
Just knowing how to fire a muscle isn’t always enough,
though, Jacobs says. The user must be able to connect a movement pattern to the firing of the muscle.
AbilityPO.com

“We had a relatively young stroke patient who just couldn’t
make the [neuromuscular] connection,” he recalls. “Once he
felt it [with the MyoPro assisting his arm movement], he got
it and sat there lifting his arm over and over about 50 times.”
That’s the reaction that Naft says is key to MyoPro’s success
as a solution for individuals with upper-limb disabilities.
Ongoing physical and occupational therapy is integral to
patients’ success using the MyoPro, which is why the company
trains physical therapists as well as orthotists on the device.
Similar to the process of learning to use a prosthetic device, it
is important for patients to learn proper techniques for moving their limbs with the MyoPro, Naft says.
Penny McQuarrie, PT, NDT, co-owner with her husband,
Rich McQuarrie, PT, NDT, of McQuarrie’s Physical Therapy,
Braddock Heights, Maryland, has worked with Ability on
about a half-dozen MyoPro patient fittings.
“We work together, and we can adjust the settings on the
device during a session to make it more challenging or less
challenging depending on where the patient is that day,”
McQuarrie says. “The patients also have some control over the
settings to adapt to their level of daily activity.”
McQuarrie says that all of the MyoPro patients she has
worked with have had experience with other types of devices,
and many have had some degree of frustration with their level
of function. The MyoPro’s biofeedback system takes minimal
commitment to learn, and successful users are pleased with the
results to date, she says.
Naft agrees, saying the MyoPro is easier to fit than a myoelectric arm prosthesis, and very rewarding to provide to
patients. “These are patients with disabled arms who have
been told that their level of upper-limb function is not likely
to improve,” he explains. “When they use the MyoPro for the
first time, they can instantly do something they never expected
to be able to do on their own, like feeding themselves or
scratching their own nose.”
“We don’t have any long-term data, but patients tell us that
just to be able to cut their own meat again is a huge accomplishment, especially if other devices haven’t let them do that,”
Jacobs says. “As a practitioner, that makes me feel that I have
accomplished my goal of helping people.”

Freeing the Knees
When Curt Kowalczyk, CO, describes the Ottobock
C-Brace® Orthotronic Mobility System, it’s easier for him to
say what it’s not rather than what it is.
“The C-Brace is not a locked KAFO, and it’s not stance
control; it’s not an exoskeleton or a powered device,” says
Kowalczyk, clinical specialist-orthotics at Ottobock’s North
American headquarters in Minneapolis, Minnesota. “The
knee never locks during walking, and the patient has control of
both knee flexion and extension in both the stance and swing
phase during each period of gait. It’s a totally new approach.”
800.455.0058

Photograph of
MyoPro orthosis
user courtesy of
Myomo.

In fact, it’s so new, Ottobock has coined the phrase
“orthotronic mobility system” to describe the technology
category. Based in part on the company’s C-Leg prosthetic
technology, the C-Brace was developed in Ottobock’s Vienna,
Austria, facility more than eight years ago. It was introduced
in the United States in August 2012.
The C-Brace helps patients develop a physiological gait by
controlling knee flexion and extension. It is the first lowerlimb orthotic system that allows the patient to descend stairs
and descend and ascend ramps in a reciprocal manner. The
device allows the patient to adjust his or her walking speed
in real time, which is beneficial when walking on varied terrain or when confronted with an unexpected obstacle. The system comes with software that uses Bluetooth technology to

Patients tell us that just
to be able to cut their own
meat again is a huge accomplishment, especially if other devices
haven’t let them do that. As a
practitioner, that makes me feel
that I have accomplished my
goal of helping people.
—John Jacobs, CPO,
Ability Frederick
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Technology Convergence
connect to PC-based programming software. This allows the
practitioner to understand the existing gait cycle and adjust the
hydraulics necessary to produce a fluid gait. As the patient’s
gait improves, the system can be re-adjusted to accommodate
improved muscle strength and ROM while maintaining stability.
“C-Brace is designed with safety in mind and to help the
patient develop a more natural gait,” Kowalczyk says.
Once a patient gets used to walking on a stable, moving
knee—which can be a scary change for someone who is accustomed to using a traditional locked device that provides rigid
stability only—he or she can reduce the compensatory motion
needed to move the braced limb. When a patient walks with
a more natural gait, stress on the rest of the body can also
be reduced, resulting in fewer compensatory injuries on the
sound side.

Who’s a C-Brace Candidate?
The ideal candidate for the C-Brace is someone with quadriceps weakness or paresis, lower-limb muscle strength of 3/5,
good trunk stability, at least 2 degrees of ankle motion, stable
limb volume, good cognition to be able to learn how to operate the device and learn a new way of walking, and the ability
and motivation to commit to training and participating fully
in physical therapy.

With commitment to physical therapy, muscle strength
can improve through the use of the C-Brace, Kowalczyk
says, but patients should not expect that simply wearing the
device will make them stronger.
“We are being somewhat selective in who we fit right
now,” he says. “We want patients who can and will give the
C-Brace a chance to work for them.”
The C-Brace can be an important therapeutic tool, according to Karen Lundquist, director of communications for
Ottobock in North America. “Unlike traditional orthoses
that have to be replaced as the patient’s function improves,
the C-Brace can be adjusted to accommodate those changes
and challenge the patient to greater improvement,” she says.
Lundquist adds that as O&P devices continue to evolve,
the gap between the orthotic and prosthetic practice will
narrow.
“In five, ten, 20 years, the technology used for prosthetics and orthotics might become so similar that the skill sets
necessary for fittings could converge,” she predicts. “This will
have a profound impact on practitioners and on education
for practitioners.”
Copyright 2013, Western Media LLC/The O&P EDGE. Adapted and reprinted with
permission.

Has Foot Drop limited your
patient’s ability to walk?
The

Can help overcome foot drop
The WalkAide system can help lift the foot
with every step, promoting a more natural
walking pattern with less fatigue.
Like us at facebook.com/WalkAide

WalkAide is helping Ability Prosthetics & Orthotics patients of all ages improve their ability to
walk—contact your nearest Ability location to find out how (www.AbilityPO.com/contactus/).
© 2012, Innovative Neurotronics, Inc. All rights reserved.

Kinterra™ Opens Doors to a New Degree of Freedom
12°

12 of ankle motion provide
comfort and stability
o

Progressive ankle stop
provides comfort and
durability

OF MOTION

Posterior joint
ensures stability
on level ground

Split keel & heel increase
ground compliance and
improve stability

A full length, unbolted sole
plate ensures seamless
stance phase roll-over for
superior comfort

Extraordinarily Normal.

™
Kinterra
Foot/Ankle System

Kinterra™ adapts to slopes
and uneven terrain without
compromising performance
on level ground.

Kinterra’s articulating ankle delivers:
• Increased ground contact and a more symmetrical gait
• Improved stability and safety, especially on slopes and
varied terrain
• Reduced socket pressures for healthier residual limbs
• Enhanced comfort while sitting and squatting
• User confidence and satisfaction

See Kinterra in action at freedom-innovations.com

Also distributed by

© 2013 Freedom Innovations, LLC. All rights reserved.

Made in the USA.
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Corporate Headquarters
The Commons at Oaklands
660 West Lincoln Highway
Exton, PA 19341
p: (610) 873-6733
f: (610) 873-6735
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Maryland

North Carolina

Pennsylvania

Frederick
73 Thomas Johnson Drive
Suite B
Frederick, MD 21702
p: (301) 698-4692
f: (301) 698-4693

Asheville
3 Walden Ridge Drive
Suite 400
Asheville, NC 28803
p: (828) 252-0331
f: (828) 252-9764

Exton
The Commons at Oaklands
660 West Lincoln Highway
Exton, PA 19341
p: (610) 873-6733
f: (610) 873-6735

Hagerstown
246 Eastern Boulevard
Suite 100
Hagerstown, MD 21740
p: (301) 790-3636
f: (301) 790-3644

Charlotte
309 South Sharon Amity Road
Suite 104
Charlotte, NC 28211
p: (704) 372-7660
f: (704) 372-7659

Hanover
250 Fame Avenue, Entrance C
Suite 102
Hanover, PA 17331
p: (717) 337-2273
f: (717) 337-2285

Raleigh
WakeMed Raleigh Medical Park
23 Sunnybrook Road
Suite 316
Raleigh, NC 27610
p: (919) 239-4132
f: (919) 239-4059

Mechanicsburg
Fredricksen Center
2005 Technology Parkway
Suite 200
Mechanicsburg, PA 17050
p: (717) 458-8429
f: (717) 458-8437

South Carolina
Greenville
10 Enterprise Boulevard
Suite 206
Greenville, SC 29615
p: (864) 552-1840
f: (864) 552-1841

York
960 South George Street
York, PA 17403
p: (717) 851-0156
f: (717) 851-0157

Follow us on:

800.455.0058
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OUTPERF RM
Introducing Ability Prosthetics and
Orthotics, Inc.’s Outcomes-Based
Protocols … the objective steps toward
custom solutions for all of our orthotic
and prosthetic customers. Every patient
has concerns about receiving the right
prosthesis or orthosis. That’s why, in every
office, we utilize a unique and precise
process to measure patients’ functional
level and satisfaction to ensure their
prosthesis or orthosis fits both their
bodies—and their lives—best. The 3-step
Outcomes-Based Protocol results in
accurate, consistent clinical prosthetic or
orthotic evaluations; provider accountability
and validity; improved efficiencies including
costs and time spent; and greater patient
satisfaction. To learn more about how our
Outcomes-Based Protocol is the next step
in truly state-of-the-art patient care, visit
AbilityPO.com/outcomescontinuing-ed/.

Frederick, MD | Hagerstown, MD | Asheville, NC | Charlotte, NC | Raleigh, NC
Exton, PA | Hanover, PA | Mechanicsburg, PA | York, PA | Greenville, SC
Follow us on:
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