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“Being in the business of helping patients become mobile 
and independent never loses its luster,” says Jeff Brandt, CPO, 
founder of Ability Prosthetics & Orthotics. Jeff ’s interest in helping 
people traces its roots back to his grandfather, Joseph Mazur, who lost 
his leg while serving in the Philippines during World War II. Originally 
a psychology major, Jeff decided to enter the O&P profession during 
his junior year at Pennsylvania State University, when he volunteered at 
HealthSouth Nittany Valley Rehabilitation Hospital.

After earning his bachelor’s degree in 1995, he completed the pros-
thetics technician program at Spokane Falls Community College in 
Washington and spent the next three years working as a registered 
O&P technician. With an eye toward patient care, Jeff continued his 
O&P education at Northwestern University Prosthetics-Orthotics 
Center, graduating from the practitioner education program in 1999. 
He completed his orthotics residency at the Rehabilitation Institute of 
Chicago and his prosthetics residency at DuPont Children’s Hospital in  
Wilmington, Delaware.

In 2004—one year after earning his ABC certification as a pros-
thetist-orthotist—Jeff opened the first Ability Prosthetics & Orthot-
ics patient care facility in Gettysburg, Pennsylvania. He and his 
business partner, Jeff Quelet, CPO, have since expanded the company to  
include 11 patient care facilities in the Mid-Atlantic and Southeastern 
United States.

Jeff is a member of the American Academy of Orthotists and Pros-
thetists, the American Orthotic & Prosthetic Association, and the 
Association of Children’s Prosthetic-Orthotic Clinics and is involved 
in addressing legislative issues that affect the O&P industry. An active 
speaker, Jeff has given presentations on numerous topics in the O&P 
profession over the past 15 years.

Meet Jeffrey M. Brandt, CPOIntroducing
Lifenhanced

FAMILY: Wife, Rachael, and children, 
Ian (9), Joseph (7), and Caroline (5)
 
HOME: Chester County, Pennsylvania  
INTERESTS: Spending time with family, 
running, traveling, and meteorology 
 
FAVORITE PRO FOOTBALL TEAM: 
Washington Redskins
 
ADVICE TO FELLOW CLINICIANS:  
“Be the first one to approach your 
boss about a new protocol, device, or 
treatment. Your patients will thank you 
five years later because with your innovation and ingenuity,  
you will alter the standard—and that is the ultimate outcome.”

Welcome to the inaugural issue of  
Lifenhanced magazine. As the founder 
of Ability Prosthetics & Orthotics, it is 
my hope to create a quarterly publica-
tion that promotes awareness and edu-
cation for patients, referral sources, and 
third-party payers. Through education 
and awareness, we can work together 
to provide the best, most efficient out-
comes for our patients.

One of the themes that you will see 
repeated in this and future issues is  
Ability’s focus on using outcome mea-
sures to better assess how each patient’s 
device fits and functions—both short- 
and long-term. Ability is an industry 
leader in using this patient care approach 
to increase patient success and satisfac-
tion while minimizing costs, materials, 
and time.

In addition to touching upon our pro-
cesses and procedures, topics will also 
include patient success stories featur-
ing a variety of devices, introductions to 
Ability practitioners and staff members, 
and updates from the industry regarding 
policy, research, and technology.

I hope you enjoy this issue and look 
forward to the next one! Feel free to con-
tact me with comments, questions, top-
ics, or ideas at jeff.brandt@abilitypo.com.  
This publication is for you—to help 
enhance your O&P experience.

Sincerely,
Jeffrey Brandt, CPO
Founder & President, 
Ability Prosthetics & Orthotics, Inc.
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Ability Prosthetics & Orthotics has opened the doors of 
its newest patient care facility in Raleigh, North Carolina.  
Ability Raleigh will provide a comprehensive slate of upper- 
and lower-limb orthotic and prosthetic (O&P) services in 
its new 2,500-square-foot office. The company joins a range 
of healthcare facilities in the three-story, 87,000-square-foot 
WakeMed Raleigh Medical Park. 

“We are thrilled to be up and running in Raleigh,” said  
Jeffrey M. Brandt, CPO, Ability’s founder and chief operating 
officer. “We look forward to introducing Ability to patients, 
therapists, and physicians in the Raleigh region.”

Chris Baughman, CP, BOCO,
Tapped to Lead Ability Raleigh
Chris Baughman, CP, BOCO, has been named managing 
practitioner of the Raleigh patient care facility. Consistent 
with all of Ability’s facilities, the Raleigh location will fol-
low a company-wide model of efficiency utilizing 100 percent 
outsourced fabrication and electronic medical records.

Baughman is no stranger to Raleigh. Originally from 
Pittsburgh, Pennsylvania, he moved to Raleigh in 1999 after 
earning a bachelor’s degree in business administration from 
Slippery Rock University in Pennsylvania. He left Raleigh to 
refocus his career on O&P patient care—a professional pas-
sion that was sparked by his brother, Matt, who has a unilateral 

transfemoral amputation and is also a certified prosthetist- 
orthotist. “I had an opportunity to shadow my brother for 
a week,” Baughman said. “After a week of seeing his inter-
action with patients…I was hooked.” In 2004, Baughman 
earned a certificate in prosthetics at California State Univer-
sity, Dominguez Hills. He then completed his residency and 
became the lead practitioner at Union O&P in Pittsburgh.

Before joining Ability in July 2012, Baughman was a senior 
lead practitioner with Anatomical Designs, headquartered in 
southwestern Pennsylvania. He is certified by the American 
Board for Certification in Orthotics, Prosthetics & Pedorthics 
and the Board of Certification/Accreditation, International, 
and has extensive training and education in elevated negative 
pressure socket systems, as well as a range of microprocessor 
feet and knees. He is a member of the American Academy 
of Orthotists and Prosthetists (the Academy), the Academy’s 
Lower Limb Prosthetics Society, and the American Orthotic 
& Prosthetic Association (AOPA). 

“I want to give my patients the knowledge to exceed their 
expectations,” Baughman said. “As a clinician, it’s always about 
the patient and having a successful outcome, but starting out 
with a new location, every step up and forward is rewarding.”

Baughman is thrilled to return to North Carolina, where he 
can enjoy active outdoor activities with his family year-round. 
“I greatly enjoy spending time with my beautiful wife, Maria, 
and boys, Braden (6) and Chase (3). They all follow my pas-
sion for golf, which I could do every day!”

Raleigh Welcomes Ability

Ability Offers Continuing 
Education Series 
Ability P&O offers a variety of con-
tinuing education courses that are 
approved for credit for physical and 
occupational therapists, physicians, 
payers, and prosthetists/orthotists. 
For more information, visit  
www.AbilityPO.com and click on 
“Outcomes/Continuing Ed.”

Ability Partners with Baylor
Ability P&O’s eleven patient care 
facilities have become affiliated 
as clinical sites with the Baylor 
College of Medicine in Houston, 
Texas, to offer graduates of its 
master of science in orthotics 
and prosthetics (MSOP) degree 
program internship opportunities 
beginning with Baylor’s first 
MSOP graduates this summer.  

Ability to Provide  
Outcomes Consulting
Ability P&O has entered into an 
agreement with lower-limb pros-
thetic device manufacturer Freedom 
Innovations to provide outcomes 
consulting to help the manufacturer 
develop performance-based  
outcome measures on its lower-limb 
prosthetic products. For more infor-
mation, visit www.AbilityPO.com.

“ I have a 
passion for  
lower-limb 
prosthetic  
and socket 
technologies.” 
 —Chris Baughman

Ability News

Briefs
ABILITY
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Every amputee has concerns about receiving the right 
prosthesis. Traditionally, prosthetic design has been based 
upon the informed but subjective opinions of the patient and 
practitioner. Not surprisingly, this process is prone to errors. If 
prosthetic technology is over- or under-prescribed, patients with 
amputations do not receive optimal devices and do not achieve 
positive outcomes.

Most healthcare professions have standardized measures upon 
which they base patient outcomes. The orthotics and prosthet-
ics profession is following suit. By adopting a company-wide,  
Outcomes-Based Protocol to prosthetics evaluation and care, 
Ability Prosthetics & Orthotics is establishing itself as a model for 
standardizing the application of objective outcome measures across 
a multi-office, multi-region prosthetics patient care company.

The protocol—which enables Ability practitioners to determine 
which prosthetic components are ideal for each amputee patient 
initially, as well as over time—consists of three components:

■■ 1. Amputee Mobility Predictor
■■ 2. StepWatchTM Activity Monitor
■■ 3. Prosthesis Evaluation Questionnaire

The Amputee Mobility Predictor (AMP) is the first objective 
and practical method for measuring amputee capability before and 
after a prosthetic fitting. Originally developed by Robert S. Gai-
ley Jr., PhD, PT, assistant professor in the University of Miami 
Leonard M. Miller School of Medicine Department of Physi-
cal Therapy, to help determine the Medicare K-level into which 
amputee patients fit, AMP is a series of activities, administered 
in 15 minutes or less, that tests a unilateral lower-limb amputee’s 
mobility without a prosthesis (AMPnoPRO) and predicts his or 
her mobility potential with a prosthesis (AMPPRO).

AMP testing begins by measuring an amputee’s ability to main-
tain balance from a seated position and then progresses to increas-
ingly challenging activities that include seated transfers, single-leg 
stance, and ambulation. The practitioner assesses each activity with 
a concrete score; most tasks are scored on a 0 to 2 scale: 0 for 
inability to complete, 1 for completion with assistance, and 2 for 
fully independent completion. The maximum achievable score for 
AMPnoPRO is 43, and the maximum for AMPPRO is 47. After 
testing, the practitioner then converts the AMP mean score to its 
associated K-level.

Improving Mobility  
One Patient at a Time

In 1995, Medicare adopted a five-level functional clas-
sification system for individuals with amputations: 
K0: Patient does not have the ability or potential to 
ambulate or transfer safely with or without assistance, 
and a prosthesis does not enhance his or her quality of 
life or mobility. 
K1: Patient has the ability or potential to use a pros-
thesis for transfers or ambulation on level surfaces at 
fixed cadence—a typical limited or unlimited house-
hold ambulator. 
K2: Patient has the ability or potential for ambulation 
with the ability to traverse low-level environmental 
barriers such as curbs, stairs, or uneven surfaces—a 
typical community ambulator. 
K3: Patient has the ability or potential for ambulation 
with variable cadence—a typical community ambula-
tor with the ability to traverse most environmental 
barriers and may have vocational, therapeutic, or 
exercise activity that demands prosthetic use beyond 
simple locomotion. 
K4: Patient has the ability or potential for prosthetic 
ambulation that exceeds basic ambulation skills, 
exhibiting high impact, stress, or energy levels—typi-
cal of the prosthetic demands of the child, active adult, 
or athlete.

UNDERSTANDING K-LEVELS

OUTCOMES-
BASED CARE

Taffy E. Bowman, CPO, 
Ability Exton, Pennsylvania.
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Ability Prosthetics & Orthotics is proud to be the exclusive 
provider of the MyoPro, a revolutionary new custom 
myoelectric elbow orthosis. The MyoPro enables individuals 
affl icted with stroke and other neuro-muscular conditions 
to self-initiate and control movement of a partially 
paralyzed arm using their own muscle signals.

•  Only custom upper extremity myoelectric 
elbow orthosis

•  Clinically proven to improve mobility with 
therapeutic & functional outcomes

•  Non-invasive sensor technology
•  Intuitive controls for ease of use in setup 

& everyday functionality
•  Utilized in progression from rehabilitation 

setting to activities of daily living

Call us at 1-800-455-0058 for a free patient evaluation 
or visit us at www.AbilityPO.com for more information.A c h i e v e  A b i l i t y

Prosthetics & Orthotics,Inc.

bility

A c h i e v e  A b i l i t y

Prosthetics & Orthotics,Inc.

bility
www.AbilityPO.com

Lexington, KY  |  Frederick, MD  |  Hagerstown, MD  |  Asheville, NC 
Charlotte, NC  |  Raleigh, NC  |  Exton, PA  |  Gettysburg, PA
Mechanicsburg, PA  |  York, PA  |  Greenville, SC

Exclusive Provider of 

Your arm. Gain the upper hand.

AbilityMyoPro_GENERAL.indd   1 2/25/13   4:20 PM

By using quantified results 
based on consistent scoring crite-
ria, AMP’s purpose is to maintain 
a consistent evaluation standard 
from patient to patient. Ability’s  
clinicians apply the AMP sys-
tem to arrive at the most reliable 
K-levels and prescriptive data 
possible.

Ability’s amputee care also 
includes the use of the Step-
Watch activity monitor. Worn 
on the ankle, the StepWatch 
records the number of steps a 
patient takes over an extended 
monitoring period—typically 
one to two weeks—to provide 
the practitioner with accurate 
and objective data to document 
and assess the patient’s activity 
level and function, track patient progress, determine patient 
compliance, and compare therapeutic interventions.

The Prosthesis Evaluation Questionnaire (PEQ) is a 
comprehensive, self-report instrument for individuals with 
amputations to evaluate the function of their prostheses 
and prosthesis-related quality of life. Using the PEQ helps  
Ability practitioners not only assess whether the prosthetic 
solution is working, but also whether or not the individual is 

enjoying a better quality of life as a result.
An outcomes-based prosthetics practice model ensures 

accurate, objective, and consistent clinical prosthetic evalua-
tions; an optimal prosthetic device matched for fit and func-
tion; provider accountability and validity; patient satisfaction 
with the prosthesis; and improved efficiency. Using outcomes-
based protocols advances prosthetics practice from being an 
“art form” to being “state-of-the-art.”
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When Jeff Brandt, CPO, opened Ability  
Prosthetics & Orthotics, Gettysburg, 
Pennsylvania, in 2004, he did not expect 
his business to expand at the rate it has, 
but he always had much more than a 
single-facility practice in mind. This year, 
he opened his 11th patient care facility 
and employs 17 practitioners among all of 
them. Today, Brandt is positioning the company for the future.

Ability’s business model focuses on customer care while 
outsourcing or streamlining other services. For example, 
Ability outsources 100 percent of its fabrication. 

Brandt points out that when outsourcing device fabrica-
tion, the practitioner must front-load all variables within the 
design, rather than rely on the convenience of tweaking the 
device in the lab. 

Since most of Ability’s vendors are connected to OPIE 
Software, Gainesville, Florida, the system used by all loca-
tions, orders are submitted electronically. Two days later, the 
patient is back in the office for an alignment.

“At Ability, the practitioners design the brace—they are 
not making it,” says Brandt, Ability’s CEO and president.

“We primarily assemble [rather than fabricate from raw 
materials] on-site,” Brandt says. “We have small labs with 
everything in them except for an oven.”

Even if the tradition of O&P is rooted in the practitio-
ner as a craftsman and family-based businesses, patients don’t 
share that expectation, he explains.

Paraphrasing the responses Brandt receives when he asks 
patients about this, he says, “I wouldn’t expect my eyeglasses 
or my dentures to be made on-site, so why should I expect my 
prosthetic limb to be made here?” 

Manufacturing devices off-site is better for patients, Brandt 
contends. Ability’s approach emphasizes repeatability and con-
sistency so that the patient can get the same device again in five 
years, if needed. He says that the devices are made from speci-
fications that are logged and can be replicated within the brand 

Expanding on an O&P Business Model

Brandt

for a single device, regardless of employee turnover; they are 
not made based on verbal orders. “We’re not telling the patient, 
‘your technician is no longer here so your device may be a little 
different,’” Brandt says. “It elevates us as professionals.” 

Communication is another aspect of the Ability model. 
Each office is staffed by a managing practitioner and a patient 
care coordinator (PCC), who coordinate administrative func-
tions with Ability’s corporate office in Gettysburg. The staff 
at each facility handles all patient communications for its  
own location.

“We never tell patients to call corporate. We tell them that 
if they have a question to please call the office at which they 
are seen,” Brandt says.

The day a patient is seen in an Ability office, the practitioner 
reviews a preliminary, ballpark estimate of the device charges 
in addition to discussing clinical information with the patient.

While practitioners are not trained in the details of insur-
ance billing, they have a general understanding of the charges 
for a particular device based on the patient’s insurance and 
what they’ve seen in the past. This gives the patient the oppor-
tunity to begin a dialogue with the practitioner if he or she has 
any questions.

At the conclusion of the visit, the practitioner reviews the 
preliminary estimate with the PCC. The PCC coordinates bill-
ing and authorization with the corporate office, where these 
functions are centralized with one employee dedicated to each 
area for all locations using central computer systems—OPIE 
for patient data and Quickbooks Enterprises for accounting. 
In roughly two days, the PCC is able to call back the patient 
to discuss the actual charges.

Practitioners practice answering patient questions through 
role-play scenarios to give them more confidence when 
addressing specific patient concerns.

“If you balk at a patient question, it plants a seed of doubt 
about the practitioner,” Brandt says.

Similarly, communication skills are a key feature Brandt 
looks for when interviewing potential practitioners.

By Angela La Voie
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“Interview candidates 
ask me whether I want to 
see them buff an AFO,” 
Brandt says. “I want to see 
them communicate with 
a patient. I want to know 
[how] they communicate 
with a physician who calls 
with a question about a 
patient,” he explains.

Even though Ability 
practitioners are separated 
geographically, from Penn-
sylvania to South Carolina, 
they often communicate 
with each other.

“I may speak with a prac-
titioner who tells me he spoke with four or five other practitio-
ners that day, kibitzing on a design, for example,” Brandt says.

The company also brings employees together in person sev-
eral times a year. Four times a year, the northern offices all get 
together and the southern offices all get together. Once a year, 
the employees at all of the locations convene.

Despite the company’s rapid growth, Brandt takes a cau-
tious tone about too much growth. “If we get outside our mis-
sion, then it’s time not to grow.” 

For right now, Brandt says that he wants the 36 people 
employed at Ability to be “as happy as can be and as satisfied 
in their jobs as they can be.”
 
Becoming an Outcomes-Based Practice 
While future growth is always a possibility at Ability, Brandt 
is currently focused on implementing an outcomes-based 
model across all Ability offices. The goal is to make the assess-
ment more objective and ensure that the patient receives the 
right device. Beginning in May 2012, all patients who have 
recently had an amputation are being evaluated using the 
amputee mobility predictor (AMP). The AMP has a strong 
correlation to Medicare’s K-levels, which dictate the level of 
technology that will be prescribed for the patient. 

“It takes an additional 15 minutes with the patient, but the 
time is well-spent,” says Brian Kaluf, CP, managing practitio-
ner in Ability’s Greenville, South Carolina, office.

Ability has also standardized the use of the Prosthesis 
Evaluation Questionnaire across all relevant patients and is 
looking to add other widely accepted outcome measures.

“Patients get the most appropriate device and are not 
under-prescribed or over-prescribed through an evaluation 
process that becomes more objective,” he says. It also improves 
Ability’s quality of documentation and readiness for an audit 
by Medicare or another party. 

Anecdotally, this evaluation methodology has resulted in 
improved care for patients. Kaluf points to the example of a 
patient he saw earlier in the year. Kaluf forwarded the patient’s 
AMP score and specific problem areas to the patient’s home 
health therapist. This information gave the therapist a road-

map for areas to focus on in the patient’s therapy.
“It’s changed the way we interact with our referral sources 

as we can share the scores on standard measures,” Kaluf says. 
This takes the subjectivity about how a patient is faring with a 
device out of the equation.

With data on nearly 35,000 patients, Brandt says he also 
hopes that Ability can begin to extrapolate that data and use it 
for research. “We are currently rolling out strategies to utilize 
the information on our patients to write standards of care and 
to further justify treatment options, as well as match func-
tional levels with component selection,” Brandt says. 

Moving toward an outcomes-based model also puts us in a 
better position to deal with any curveballs that may come out 
of healthcare reform, Brandt says. 

“With healthcare reform, there are $700 billion to be 
‘found,’ and that certainly puts our devices and delivery of care 
at risk. If Ability can use its outcome measures to substantiate 
that what we are doing for our patients is in fact beneficial to 
them, then I believe we’ll do a better job weathering the cur-
rent storm,” Brandt says. 
 
Angela La Voie is a freelance writer in the Denver, Colorado, area who covers 
health and technology. Copyright 2012, Western Media LLC/The O&P EDGE. 
Reprinted with permission.

Within the first six months of adopt-
ing the outcomes-based protocol, 
Ability Prosthetics & Orthotics clini-
cians treated more than 120 amputees 
with this approach. We applied the 
protocol using our electronic medi-
cal record (EMR) platform, which 
allows us to access outcome data from 
patient encounters. Combining these 
systems, we gain an understanding 
of our patients’ functional capabilities 
and obstacles that is not possible in a 
traditional clinical practice.

This evaluative process has brought a number of 
unique opportunities to our clinical care centers: 

•   Participation in nationally funded research projects.
•   Collaboration with local hospital systems in  

developing treatment protocols.
•   Education and consultation of regional third-party  

payer organizations.
•   The opportunity to fit new, advanced technologies that 

are not yet available in everyday P&O clinical settings.
By raising the standard of care we provide to our patient 

population, we have created positive energy and a consen-
sus among Ability patients and allied healthcare partners 
that they are working with the region’s most progressive 
and talented group of practitioners.

Brian Kaluf, CP, Ability 
Greenville, South Carolina.

John P. Jacobs, CPO, meets with a 
patient at Ability Frederick, Maryland.

The Outcomes-Based Advantage
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Noah Grove says he can tell Jeff Quelet, CPO, anything: 
How it felt to have cancer. How he feels about losing 
a leg. How he loves playing soccer and just wants to 

keep up with his friends.
The two share a story—of cancer and chemotherapy, and 

of little boys who just want to play hard. Quelet lost his leg 
above the knee to osteosarcoma when he was ten years old. 
Noah lost his leg to the same type of cancer when he was 
four. Noah is now 13. Quelet, 40, a co-owner of Gettysburg, 
Pennsylvania-based Ability Prosthetics & Orthotics, has been 
Noah’s prosthetist since 2006.

LINKED by COMMON 
EXPERIENCE

“Jeff is the only one who understands what it’s like to have 
one leg,” says Noah, adding that he invited Quelet to his “five 
years off treatment” party. “He tells my mom when she’s wor-
ried about me getting my leg wet or something like that to just 
let me be a kid and ‘we’ll work it out.’”

Like most eighth graders, Noah is very active. He rides a 
bike, plays golf, and plays street hockey. He loves to read and 
to watch the History and Military channels. He plays video 
games on his PlayStation®3 and hangs out with his friends. 

Noah will enter high school this fall, and he has been ac-
cepted into the International Baccalaureate (IB) program. He 
also hopes to make the high school golf team.

Quelet says he knows from his own childhood what Noah 
“has to go through to keep up with his friends.” Active 

kids are hard on their components, and Quelet says he 
remembers constantly breaking his prosthetic compo-
nents when he was a child, adding that things aren’t all 

that different today for Noah. “Like most active pedi-
atric patients, Noah wears down the components of his pros-
thesis very quickly, particularly the bearings, springs, and the 
bushings of his knee unit,” he says.

Quelet often engineers special components to be more du-
rable than standard components, and sometimes he sees Noah 
as often as every three weeks to fix broken parts and to keep up 
with Noah’s growth spurts. When Noah tore the adapter that 

connects the prosthetic knee to the socket, Quelet 
enlisted the expertise of an engineering firm to be 
sure Noah couldn’t break it again. Another time, 
Quelet replaced parts that corroded after Noah 

went swimming in the ocean with his prosthetic leg. 
When Noah tripped in a hole and broke his prosthetic foot, 
Quelet was ready with a replacement. 

There’s no doubt that frequent prosthetic repairs can be 
time-consuming, but Quelet says he doesn’t want Noah to 
slow down. “Let him be a kid,” he says. “If something goes 
haywire, I can fix it. Noah is a kid who is living life, and I want 
to keep him as active as possible.”

Noah’s mother, Rachael Grove, says, “Only [Quelet] under-
stands how Noah is feeling physically and mentally. “Noah can 
tell other prosthetists how he feels and that something doesn’t 

feel right, but the only one who really understands…is Jeff. 
Jeff gets it. He has lived Noah’s life.”

It is perhaps Quelet’s willingness and capability to 
tackle the hard-core needs of highly active pediatric pros-

thetic patients that has contributed to Noah’s active life-
style. In fact, the soon-to-be high school freshman even has  

Patient and Prosthetist: 

By Susan Glairon

• Smaller digit design provides solutions for a wider variety of patients

• New armband offers unrestricted wrist movement

• Excellent practice growth potential
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Photographs of Noah courtesy of Rachael Grove.
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Paralympic aspirations. He  
recently added skiing to 
his ever-growing list of 
recreational activities. Hit-
ting the slopes most winter 
weekends, Noah has been 
participating in an adap-
tive skiing program and 
learning to race. He’s en-
joying the sport so much, 
Rachael says, skiing is  
beginning to rival sled 
hockey as the Paralympic 
sport in which he’d most 
like to compete.

Quelet says that Noah 
shows an extraordinary level 
of capability for a transfemo-
ral amputee. Unlike most 
transfemoral amputees, Noah 

has the full length of his femur, which allows him to fully weight 
bear on his residual limb. He uses a four-bar knee for his everyday 
device, and for running he dons a pylon with a Freedom Innova-
tions Nitro Running Foot. Once Noah’s body reaches full matu-
rity in about five years, Quelet says he will be a good candidate for 
a microprocessor-controlled knee system. 

“Noah has made me become a better prosthetist because 
I’m always trying to keep up with him,” Quelet says. “He is 
highly energetic, very active, and highly intelligent. The world 
is his oyster.”

Sometimes It Takes a  
Parent to Understand a Parent
Finding Quelet happened by 
chance; Noah’s parents were 
searching for a prosthetist whose 
office was closer to their Fred-
erick, Maryland, home. Rachael 
says that the fact that Quelet is 
married with three children adds 
to her and her husband’s com-
fort level.

“Noah had a leg for his first 
four-and-a-half years, so it’s 
been difficult for us,” says Ra-
chael, who, along with her hus-
band, Chris Grove, organizes 
Noah’s annual Courage Wiffle® 
Ball tournament, which raises 
money for Georgetown Univer-
sity Hospital’s (Washington DC) 
pediatrics department, where  
Noah was treated for cancer. “It’s 
really important for us as parents to see Jeff as an adult be-
ing married with children. It’s important for us to have that 
relationship with Jeff not just because he’s a prosthetist but 
because he’s a cancer survivor.”

Quelet has even added a few special touches to Noah’s pros-
thesis—something he likes to do for all of his pediatric patients. 
He recently had Custom Brace and Limb in Houston, Texas, 
airbrush a Caddyshack pattern onto Noah’s prosthetic socket. 
Previous sockets included a horse theme—Noah’s father was 
a racehorse trainer and jockey—and a New Orleans Saints 
theme, Noah’s favorite football team at the time. 

Over the years, the Grove family has learned to handle 
most minor prosthetic repairs themselves, such as when No-
ah’s foot comes loose or his knee requires adjustment after rig-
orous activity. For larger issues, or issues they aren’t sure they 
can handle on their own, Rachael says she can contact Quelet 
any time. If Noah hears an unfamiliar rattle in his prosthe-
sis, for example, the Groves might send Quelet a text mes-
sage or e-mail him a picture of the problem and ask for some 
troubleshooting advice. He’s even driven 25 minutes from his 
Hagerstown, Maryland, office so the family doesn’t have to 
drive as far.

“We would drive to the ends of the earth for Jeff to be [Noah’s]  
prosthetist,” Rachael says. “We just think the world of him.”

This article was adapted from “Prosthetists and Their Patients: A Good Match 
Can Be Life-Changing,” The O&P EDGE, June 2011. Copyright 2011–2013 
Western Media LLC/The O&P EDGE. Adapted and reproduced with permission.

Jeff Quelet, CPO, and Noah Grove. 
Photograph courtesy of Jeff Quelet.
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