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RemarkAbility

“Restoring proper biomechanics and function to someone who has a 
mobility impairment or has a loss of limb is such a noble challenge,” says 
Amanda “Amy” Wallace Street, CPO, managing practitioner of the Charlotte, 
North Carolina, Ability Prosthetics & Orthotics patient care facility. Amy 
was introduced to the orthotics and prosthetics (O&P) profession from the 
patient’s perspective. Her father was diagnosed with Buerger’s disease, a rare 
vascular disorder, and underwent a series of operations that eventually led to 
bilateral transfemoral amputations. The experience put her on a career path 
dedicated to improving lives by “constructing…devices to replicate the com-
plex foot and ankle and upper-extremity structures.”

In 2000, Amy earned a bachelor’s degree in rehabilitation services at East Caro-
lina University. She continued her studies at the Newington Certificate Program 
in Orthotics & Prosthetics (now part of the University of Hartford) in Newing-
ton, Connecticut, earning her certificate in prosthetics in 2003 and her certificate 
in orthotics in 2006. After completing her O&P education, Amy joined a team 
of six volunteer prosthetists to provide patient care in Ecuador. Working out of an 
O&P facility in Fundacion Hermano Miguel in Quito, Amy and her colleagues 
fitted 51 lower-limb amputees with prosthetic devices in a week and a half.

In 2006, Amy joined OrPro Prosthetics & Orthotics in Laurel, Maryland, 
as a staff prosthetist-orthotist, and in 2008, she was appointed director of the 
Charlotte Orthotic Prosthetic Center in North Carolina, which is now owned 
and operated by Ability. She specializes in lower- and upper-limb prosthetics 
and the orthotic management of scoliosis.

Last year, Amy participated with her father in Cycle to the Sea, an annual 
event in which athletes with disabilities handcycle 180 miles from Charlotte 
to Myrtle Beach, South Carolina, while accompanied by able-bodied friends 
and family on bicycles.

“My career is exceptional,” she says. “I love my job, and that is one of my 
life’s major blessings.”

Meet Amanda “Amy” Wallace Street, CPOHealth  
Care Heroes

ABILITY LOCATION:  
Charlotte, North Carolina
 
FAMILY: Husband, Andrew,  
and daughter, Susan Beatrice (2)
 
INTERESTS: Music, traveling, cooking, 
gardening, and spending time with family
 
FAVORITE THINGS ABOUT CHARLOTTE: 
“The diversity of the people, the great PM&R 
presence, and the teamwork atmosphere  
across disciplines.”
 
ADVICE TO FELLOW CLINICIANS:  
“Let the clinical presentation lead the O&P design, but also listen to what 
the patient wants from the device.”

Ability Prosthetics & Orthotics spon-
sored the annual Health Care Heroes 
awards in Greenville, South Carolina. 
Held in May, the awards program honored 
outstanding professionals in the healthcare 
community, including physicians, nurses, 
and first responders. These individuals’ 
courage, dedication, and selflessness epito-
mize the standard toward which we should 
all strive to enhance the healthcare industry 
as a whole. On behalf of everyone at Ability, 
I want to thank all of the winners for 
exemplifying the best in all of us.

At Ability, we see such heroism in our 
patients every day. Day in and day out, 
they devote themselves to improving 
their lives and overcoming challenges. 
To help our patients reach their reha-
bilitation and functional goals, Ability’s  
certified orthotists and prosthetists 
evaluate, design, and fit patients with 
custom and off-the-shelf orthotic and 
prosthetic devices. We pride ourselves 
on presenting patients with the most  
comprehensive outcomes-based solutions, 
and we continue to leverage the latest 
technology in devices of every category. 

In this issue of Lifenhanced, we high-
light two of our patient heroes—Doug 
French and James Allen—who are using 
advanced microprocessor prosthetic knee 
technology to help change their lives  
(see pages 9 and 10). It is dedicated Ability 
patients like these who—along with  
our fellow healthcare professionals—
inspire us to provide the best means for 
successful outcomes.

Sincerely,
Jeffrey Brandt, CEO, CPO
Founder, Ability Prosthetics & Orthotics, Inc.

On the cover  
From left: Chris Baughman, CP, BOCO, Ability Raleigh, North Carolina; Amy Street, CPO, 
Ability Charlotte, North Carolina; Brian Kaluf, BSE, CP, Ability Greenville, South Carolina.
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Ability News

Ability Prosthetics & Orthotics has relocated its Gettys-
burg, Pennsylvania, patient care facility to the newly con-
structed Hillside Medical Center in Hanover, Pennsylvania. 
The new facility is designed to meet the needs of orthotics and 
prosthetics patients with features that include wide hallways, 
increased lighting, wheelchair-accessible restrooms, a pediat-
rics specialty room, a scanning room, and enlarged, technology- 
enabled gait training rooms with steps, ramps, and 18-foot 
parallel bars. “The gait rooms in these offices are the premier 
feature,” explains Jeffrey Brandt, CPO, Ability’s founder and 
chief executive officer. “Every aspect of the facility was designed 
with the patient in mind to promote safety and education and 
enhance the overall modern O&P experience.”

Ability Hanover is 12 miles east of the previous location in 
Gettysburg and is in close proximity to Hanover Hospital. It 
will remain under the clinical direction of Tom Martin, CP, 
BOCO, who managed the facility in Gettysburg.

O&P’s Poster Boy
In addition to managing Ability’s clinical practice in Hanover, 
Martin has the unusual distinction of having one of the most 
recognizable faces in the orthotics and prosthetics (O&P) 
profession. While he’s not famous in the traditional sense, 
those familiar with the profession have undoubtedly seen 

his face on advertisements and educational materials for the 
American Board for Certification in Orthotics, Prosthetics & 
Pedorthics (ABC). The national credentialing and accrediting 
organization used Martin in a photo shoot several years ago 
at which he was asked to perform a variety of clinical tasks, 
from evaluating a patient’s gait to adjusting prosthetic devices.

“If I could do it over again, I think I should have hired an 
agent to get royalties for each time they used my likeness!” 
Martin jokes. “Honestly, I am happy to help the profession 
in any way possible, and it is humbling that ABC uses my 
likeness for what they think a modern day clinician should 
be like.”

Martin isn’t “just another pretty face,” however. He brings 
a strong background in physical therapy, sports medicine, and 
athletic training to his O&P career. He joined Ability in 2010 
and takes a “listen first” approach to patient care. “My goals 
are always to provide a device that is comfortable and func-
tions properly, and that the patient is completely educated,” 
he says. “I always want each patient to feel that they have 100 
percent of my attention and 110 percent of my effort to give 
them the care that they deserve.”

Martin is married and has two daughters, ages 4 years and 
6 months. He was born and raised in Clearfield, Pennsylva-
nia, and is a sports fan who “lives and dies” with the Pittsburgh 
Pirates, Steelers, Penguins, and—since he is a University of 
Pittsburgh alumnus—the Pitt Panthers.

Amputee Driving Information 
on Ability Website
Ability P&O’s website now features 
state regulations and other informa-
tion for drivers with amputations in 
Pennsylvania, Kentucky, Maryland, 
North Carolina, South Carolina, and 
Virginia. For more information, visit 
www.AbilityPO.com and click on 
“Amputee Driving Information.”

First Kick Soccer Clinic  
Held in Charlotte
Ability P&O partnered with the 
Orthotic and Prosthetic Activities 
Foundation (OPAF) this past spring 
to host the inaugural First Kick 
Soccer Clinic in Charlotte, North 
Carolina. The free event provided 
individuals with amputations the 
opportunity to 
learn adaptive 
soccer skills.  

Ability to Present  
at Amputee Conference
Brian Kaluf, BSE, CP, Ability Green-
ville, will present at the Amputee 
Conference August 2 in Asheville, 
North Carolina. Mountain Area 
Health Education Center (MAHEC) 
is hosting the conference, and  
Ability Asheville’s Jacob Townsend, 
CPO, is on the con-
ference planning 
committee.

Briefs
ABILITY

Ability Gettysburg Relocates to Hanover

“O&P allows me 
to interact with 
patients to help 

improve their quality 
of life while allowing 

me to utilize what 
interests me.” 

—Tom Martin, CP, BOCO
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By Brian Kaluf, BSE, CP, Ability Greenville

to Patients and Decreasing 
Waste with an Adjustable Pylon

Height adjustments to prosthetic devices are common 
and necessary to maintain proper alignment of the 

patient’s pelvis, but the patient’s posture changes over time 
and prosthetic components often need to be repaired or 
replaced. As the cost of high-tech prosthetic components 
increases and third-party reimbursements diminish, there 
is a need to reduce the overall cost of prosthetic care. One 
strategy for reducing costs is to use components that allow 
for greater efficiency when making prosthetic adjustments. 
The Adjustable Pylon by Kinetic Revolutions (KR) can 
help practitioners achieve that goal.

The KR Adjustable Pylon enables prosthetists to perform 
height adjustments without removing the foot or socket. 
Height is adjusted by rotating the foot; each revolution is a 
1/16-inch height adjustment. Using the KR Adjustable 
Pylon eliminates the need for new spacers or cutting new 
pylons when making height adjustments. This allows pros-
thetists to make more efficient use of their time, lowers the 
overall cost of the device, and results in less waste. These 
benefits, in turn, increase the value of the device for the 

patient. The Adjustable Pylon is 
constructed of aluminum and is 
produced in standard, short, and 
pediatric models.

Ability Prosthetics & Orthotics, 
headquartered in Exton, Pennsyl-
vania, conducted a multi-center 
study to compare the efficiency 
when using standard compo-
nents versus the KR Adjustable 
Pylon. Ten Ability patient care 
centers participated in the study 
over a three-month period. Five 
facilities returned data. Clini-
cians documented the time spent 
making height adjustments with  

traditional endoskeletal componentry and when using the 
KR Adjustable Pylon.

The study showed that when the KR Adjustable Pylon is 
incorporated into the delivered prosthesis, the overall time 
spent making necessary height adjustments is reduced. 
Even as the mean height change for standard component 
adjustments was nearly twice the respective mean for stan-
dard components, the overall time spent on height adjust-
ments using the Adjustable Pylon was roughly one fifth of 
the time spent using standard components (see Table 1).

Standard  
Components

KR Adjustable
Pylon

Standard  
Components

KR Adjustable
Pylon

Min 0.318 0.318 1 0.067 

Max 2.5 7.62 15 4.05

Mean 0.782 1.415 4.859 0.989

t-test Alpha 0.203 Alpha 0.000082

Height Change (cm)Table 1 Overall Time (min)

Ability presented the findings of its study at the Ameri-
can Academy of Orthotists and Prosthetists (The Academy) 
38th Annual Meeting and Scientific Symposium in 2012. 

Rather than spending time adjusting the height of stan-
dard prosthetic pylons, prosthetists can better allocate time 
to other aspects of patient care such as education and socket 
fit. This method of evaluating ways to streamline processes 
and remove waste should be applied in other areas of clini-
cal practice and fabrication.

Acknowledgements 
Amy Street, CPO (Charlotte, NC); Spencer Wolinsky, CPOA (Charlotte, 
NC); Sarah Wooden, CPO (York, PA); Taffy Bowman, CPO (Exton, PA); Erin 
Myers, CPO (Hagerstown, MD); and John Jacobs, CPO (Frederick, MD) 
contributed to this study.

INCREASING VALUE

12o of ankle motion provide 
comfort and stability

Progressive ankle stop 
provides comfort and 
durability

Split keel & heel increase 
ground compliance and 
improve stability

Posterior joint 
ensures stability 
on level ground

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

12°
OF MOTION

Kinterra™ Opens Doors to a New Degree of Freedom

Also distributed by    

Extraordinarily  Normal.

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

Kinterra ™ 
Foot/Ankle System 

  Made in the USA.© 2013 Freedom Innovations, LLC. All rights reserved.    

Finished prosthesis using the Kinetic 
Revolutions Adjustable Pylon.

The Kinetic Revolutions Adjustable Pylon.

Using the KR Adjustable Pylon eliminates the 
need for new spacers or cutting new pylons 
when making height adjustments.
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• User confidence and satisfaction
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T he microprocessor-controlled knee (MPK) represents a 
substantial advance in the ability to improve the safety 
and consistency of prosthetic knee function. This tech-

nology can lead to considerable improvements in day-to-day 
function. But is it appropriate for all K2-level walkers?

This question was addressed in a 2011 randomized crossover 
trial.1 The investigators began with 31 K2, unilateral, trans-
femoral amputees. After one week of activity monitoring and 
a baseline testing session, subjects were randomly assigned to 
either the stance control Ottobock C-Leg Compact MPK or 
the swing and stance control Ottobock C-Leg MPK. Test-
ing was repeated after a one-week acclimation period. Subjects 
were then assigned to the other MPK, followed by an iden-
tical acclimation period and testing process. They were then 
returned to their legacy non-MPKs.

To measure performance, investigators used the recently 
developed Assessment of Daily Activity Performance in Trans-
femoral amputees (ADAPT), in which subjects with trans-
femoral amputations are asked to perform a series of simulated 
activities of daily living (ADL), such as reaching for items on 
a grocery store shelf, negotiating the aisles of a movie theater, 
and getting in and out of a car. Performances are timed, and 
participants are asked to rate the difficulty of each task.

Given the heterogeneous nature of the K2 amputee popula-
tion’s functional levels, it is not surprising to note a tremendous 
variability in performance on the ADAPT test. To reduce this 
variation and gain a better understanding of who might ben-
efit from the MPK interventions, subjects were grouped into 
three functional sublevels: low, intermediate, and high. These 
divisions were primarily based on recorded daily activity levels 
and self-selected walking speeds.

With these divisions in place, some general observations 
could be made. For example, subjects in the intermediate and 
high subgroups tended to reduce their performance times on 
the simulated ADLs and recorded lower levels of perceived 
difficulty when performing the simulated ADLs with the 
MPKs. Those in the low subgroup tended not to reduce their 
performance times—sometimes scoring worse in the MPK 
conditions. While the individuals in all three subgroups were 
similar in terms of years post amputation, there were some 
important differences between them. Half of the subjects in 
the low subgroup had an amputation that was vascular in 
etiology, while individuals in the intermediate and high sub-
groups had amputations that were predominantly traumatic 
in etiology. Further, subjects in the low subgroup had a higher 

mean body weight and a higher mean age than subjects in the 
intermediate or high subgroups.

Additional insights can be gained from the study cohort’s 
attrition rate. Of the 41 subjects who began the protocols, only 
28 completed them. The most common reasons cited for drop-
ping out were technical problems, failure to obtain an appro-
priate fit and alignment of the various knee joints, and inability 
to ambulate safely with an MPK. The majority of subjects who 
dropped out had amputations that were vascular in etiology. In 
fact, there were more vascular subjects who dropped out of the 
study than who completed it.

The observations from the study suggest that while younger, 
more active patients with traumatic transfemoral amputations 
appear to benefit from the MPK interventions, older, more 
sedentary patients with vascular amputations did not benefit 
from, or simply could not walk safely with, the MPKs.1

To Bend or Not to Bend?
What then is the most appropriate prosthetic knee solution 
for the lower-functioning K2-level transfemoral walker? The 
answer suggested by a second crossover investigation may sur-
prise many clinicians. In this study, a convenience sample of 
14 geriatric subjects with unilateral transfemoral amputations 

By Phil Stevens, MEd, CPO, FAAOP

THE KNEE-DS of the 
K2 Transfemoral AMPUTEE

From left: Chris Baughman, CP, BOCO, Ability Raleigh, North Carolina; Amy Street, CPO, 
Ability Charlotte, North Carolina; Brian Kaluf, BSE, CP, Ability Greenville, South Carolina.
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Medipro Versatile OFM2HD knee with  
locking feature for K1 and K2 ambulators. 
Photograph courtesy of medi USA.

Ottobock Compact MPK 
with remote. Photograph 
courtesy of Ottobock.

Ottobock C-Leg MPK. 
Photograph courtesy 
of Ottobock.

of dysvascular etiologies was assembled. The subjects in the 
crossover study were community walkers, wore free-swinging 
prosthetic knees, and were at least three months removed from 
their hospital discharge.2

Prior to the crossover to the experimental knee conditions, 
patients completed the Houghton Scale to gauge their cur-
rent prosthetic usage. They also performed a two-minute walk 
test (2MWT) to assess their self-selected walking speed. The 
2MWT was repeated weekly until the patient’s performance 
plateaued, meaning the patient’s 2MWT scores were within 
6 percent of the prior week’s performance. At this point, each 
subject was fitted with a manual locking knee. Following a 
week of community ambulation, the subjects repeated the 
2MWT and provided additional subjective data.

Surprisingly, 11 of the 14 subjects expressed a preference 
toward the locked-knee condition. Additionally, across all 
subjects, gait speed during the 2MWT increased 21 percent 
in the locked-knee condition. Scores on the Houghton Scale 
indicated that the locked-knee prostheses were worn and used 
more often than their free-swinging predecessors.

The differences in knee preferences can be partially 
explained by the subjects’ performances with the free-swinging  
knee. The average 2MWT distance with the free-swinging 
knee among those subjects who would ultimately prefer the 
locked-knee condition was 34 meters. By contrast, those 
who ultimately preferred the free-swinging knee walked 
more than twice as fast as their peers in this condition, with 
a mean 2MWT distance of 85 meters. Interestingly, how-
ever, even those subjects who said they would prefer the 
free-swinging knee condition walked substantially faster (26 
percent) in the locked-knee condition.

The subjective evaluations confirm what might be expected. 
Those who preferred the locked knee said it felt more secure, it 
did not involve as much concentration, and it improved their 
ability to climb stairs and walk outdoors. Those who preferred 
the free-swinging prosthesis were comparatively younger and 
more active patients and said they preferred the free-swinging 
condition because it felt more “natural.”

Bridging the K3 Divide
The traits that differentiate the K3 ambulator from the K2 
walker are the ability and/or potential to walk at variable 
cadences and negotiate most environmental barriers. For those 
patients who function at the upper end of the K2 level, the 
question becomes whether advanced knee technologies such 
as MPKs can facilitate a transition into variable-speed ambu-
lation and the negotiation of environmental barriers. Recent 
research strongly suggests that they can.

Hafner and Smith conducted one of the earliest clinical 
trials to evaluate the effect of MPKs outside of the regulated 
gait laboratory environment.3 Using both K2- and K3-level 
walkers, after a series of defined, short-duration crossovers 
between their existing conventional knees and newly fitted 
MPKs, patients entered a 12-month evaluation period with 
their MPKs. The researchers used a broad range of functional 
outcome measurements and took a variety of factors into 
consideration. Several improvements were observed. For the 
K2-level walkers, these included gait quality and speed during 
hill ascent, gait quality during stair ascent, walking speed across 
a defined outdoor obstacle course, and gait speed and accu-
racy during an attentional demand activity. Indeed, the relative 
increases in functional performance for the K2-level walkers 
were higher than those observed within the K3-level cohort.

Half of the eight subjects who began the study at a K2 
functional level concluded the study at a K3 level. This obser-
vation is more striking when we clarify that the subjects in 
question presented with a mean time since amputation of 17 
years. In other words, the observed improvements came after 
prolonged periods of prosthetic use and experience and can be 
reasonably attributed to the functional possibilities afforded 
by the advanced knee technologies.

These findings were further reinforced by the observations 
from another crossover study in which ten K2-level subjects 
with unilateral transfemoral amputations were tested with 
their legacy conventional prosthetic knees followed by Otto-
bock Compact C-Leg MPKs.4 The study cohort presented 
with a mean age of 62 years and an average of nine years since 
the date of amputation. Each subject underwent a physical 

therapy training session in his or her existing 
prosthesis prior to a baseline data collection, 
which included evaluations of ramp ascent and 
descent, the Timed Up and Go (TUG), and 
several questionnaires, including the Hough-
ton and Activity-Specific Balance Confidence 
(ABC) Scales. Following these observations, 
subjects were provided with Compact C-Leg 
MPKs and attended several additional physi-
cal therapy sessions over the course of a three-
month acclimation period, followed by a 
second round of data collection.

The observations of this trial further under-
score the potential of MPKs to facilitate the 
transition from the K2 to the K3 functional 
level. On average, subjects increased their ramp 



ascent and descent by 28 percent and 36 percent respectively. 
This was accomplished through a combination of increased 
cadences and step lengths during both walking activities. 
These observations alone would seem to validate K3-level per-
formance as they represent the abilities to ambulate at variable 
speeds and negotiate ramps, one of the most formidable envi-
ronmental obstacles for transfemoral amputees.

Augmented gait speeds were further validated by improve-
ments in TUG scores, which decreased from 24.5 seconds 
on average to just under 18 seconds. The improved ability to 
negotiate environmental objects was further evidenced by the 
scores on the Houghton and ABC Scales. Patient scores with 
the MPKs improved across both scales.

Summing It Up
Despite the heterogeneous nature of the K2-level population, 
these amputees tend to share underlying concerns of safety 
and stability. Accordingly, at the transfemoral amputation 
level, the choice of prosthetic knee is important. Appropriate 
solutions can range from the simplicity of a conventional man-
ual locking knee to the technical elegance of today’s MPKs. 
The challenge for rehabilitation professionals is to match the 
appropriate knee option with the performance potential of 
each individual. Fortunately, a number of crossover trials pro-
vide insights to guide the decision-making process.

Phil Stevens, MEd, CPO, FAAOP, is in clinical practice with Hanger Clinic, Salt Lake 
City, Utah. Copyright 2012, Western Media LLC/The O&P EDGE. Adapted and 
reprinted with permission.
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Doug French is on his feet 40 hours a week. The 56-year-
old parts manager for a construction equipment company 
walks across the sales floor and through the equipment 
shop multiple times during a typical workday. When nec-
essary, he also walks outside the building, which requires 
him to navigate uneven terrain. He recently walked 3,300 
steps—just over a mile and a half—in a single shift. This 
may not seem like a lot for someone who is on his feet all 
day, but for French, it represents a personal best in his 28 
years of employment with his company. 

When French was 17 years old, he was diagnosed 
with synovial sarcoma and underwent a left transfemo-
ral amputation. In the 38 years since, the cancer survivor 
has used at least six different prostheses and has strug-
gled with comfort, fit, and function. As recently as 2012, 
French’s prosthesis comprised a hip joint, a single-axis 
hydraulic knee, and a pelvic band for suspension. Over the 
years of using what he calls “old-style” knees, he’s fallen 
many times, resulting in several broken bones, countless 
bruises, and a number of shoulder dislocations. “Either 
the ground’s farther away or gravity’s stronger than it used 
to be,” French says, “because when I fall down, I hit hard.” 

French’s employer, who was familiar with 
Ability Prosthetics & Orthotics, referred 
French to Ability’s Lexington patient 
care facility near the end of 2012. Ability 
practitioner Bryan Fairbanks, CP, quickly 
assessed that French was walking on a non-
functioning knee. “He was basically walk-
ing on a door hinge,” Fairbanks says. 

In selecting a new prosthetic knee for 
French, safety was the top priority. The 
Ottobock Genium® prosthetic knee fit the 
bill perfectly, providing the highest level of 
safety and stability for a patient with such 
a short residual limb. The Genium would 
also allow French to ambulate on varied 
terrain, increasing his functional ability at 
work and at home.

French was fitted with the Genium on 
January 7, 2013, and began a two-week 
trial of the device, during which Ability 
gathered outcome data and awaited insur-
ance approval. Once the insurance approval 
came through, French was provided with 
his definitive device on February 27.

While he’s still learning to “trust” the 
prosthesis and is using a cane until he 
becomes more comfortable with the tech-

nology, French has not had a single fall since using the 
Genium. Before using the device, he says, “a little clod of 
dirt or small rock was enough to make me trip, and now 
I don’t even have that problem…. My [Genium] knee 
catches me and does not let me go down.” 

To further increase the safety, stability, and control of 
the prosthesis, Fairbanks provided French with a suction 
suspension system using an Össur Iceross® Seal-In X5 
liner, keeping the hip joint and pelvic band to provide 
additional support. 

With his improved functionality, French says he now 
watches how people without amputations walk so that he 
can emulate their gait. “I have more confidence in myself 
and more confidence in my walk,” he says. He also reports 
a side benefit to using the Genium—no back pain. Over 
the years, he had developed back pain from using less sup-
portive prosthetic devices.

“Outstanding all the way around,” French says of the 
device. “I believe everyone should have one of these. 
Especially when you’re young—starting out on some-
thing like [the Genium], by the time [people] get to be 
my age, they’d walk damn near perfect!”

DOUG FRENCH: 3,300 STEPS AND COUNTING

French in the Ability Lexington  
waiting room.

French practices walking with the 
Genium knee using parallel bars. 

AchieveAbility
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French in the Ability Exton waiting room.

James Allen spends many hours crouched behind home 
plate wearing a face mask, a chest protector, and—as most 
people who meet him are surprised to learn—a prosthetic 
knee. Although he officially retired last November from a steel 
mill where he had worked for 17 years, the 44-year-old father 
of two sons, ages 17 and 14, is keeping busy. He volunteers 
as a little league home plate umpire, is the assistant coach of 
his younger son’s baseball team, and serves as the league’s vice 
president of baseball. Besides baseball, the Chester County 
resident fills his newfound spare time with hunting, fishing, 
and riding his three-wheeled motorcycle, which he bought 
only months after losing his 
left leg.

Allen was riding his origi-
nal two-wheeled motorcycle 
to work on September 2, 2010, 
when a car made a left turn and 
crashed into him, crushing his 
left leg below the knee. He was 
in a coma for five weeks, dur-
ing which time he underwent 
23 surgeries, ultimately leav-
ing him with a transfemoral 
amputation.

He was fitted with his first 
prosthesis the day after Christ-
mas that year, and since then, 
his prosthetic care has been 
provided almost exclusively by 
Taffy Bowman, CPO, at the 
Ability Prosthetics & Orthotics  
patient care center in Exton. 
Over the last three years, he 
has worn an Össur Mauch® Knee, an Ottobock C-Leg®, and 
an Ottobock Genium® Prosthetic System. He received his 
Genium prosthesis this past April. “I tried it—I loved it,” Allen 
says. “It was so much smoother, and I walked so much more 
naturally with it than even the C-Leg.” 

He likens his experience of going from a Mauch swing and 
stance (SNS) device to a C-Leg to going from a car without 

power steering to a car with power steering, according to Bow-
man. “His current experience is more like transitioning from 
driving a Chevy to driving a BMW,” she says, adding that she 
has noticed a remarkable improvement in his gait symmetry. 
“He walks more with a confident strut now, without any hesita-
tion or sign of limping.” Some of the device’s features aid the 
prosthetist as well as the patient; using the Genium’s X-Soft 
adjustment software, Bowman is able to connect the knee to her 
laptop to determine the tweaks that will perfect the alignment.

Allen reports that the Genium’s increased support is reduc-
ing the wear and tear on his sound-side knee and hip. He had 

experienced frequent pain in 
his right knee with previous 
devices, which he attributes 
to relying more on his sound-
side leg when climbing stairs 
and standing in place. With 
the Genium, he says, the 
knee pain has ceased. When 
he stands for long periods 
of time, Allen can lock the 
device into place and bear his 
full weight on it to rest his 
right side. When he umpires 
a baseball game, Allen sets the 
Genium to a custom locking 
angle to maintain his slight 
crouch behind home plate.

Allen has only had the 
Genium for two months 
at the time of this writing, 
and in physical therapy he is 
mastering two new capabili-

ties: walking straight down slopes (before he had to descend 
slopes sideways or diagonally) and climbing stairs step-over-
step rather than always leading with his right leg.

“Without advancements in technology, we end up settling 
for ‘good enough’ medicine,” Bowman says. “When working 
with patients such as James, settling for ‘good enough’ is never 
good enough.”

JAMES ALLEN: MAKING THE RIGHT CALLS

Ability Prosthetics & Orthotics is proud to 
provide the Genium Prosthetic System, the 
first intelligent prosthesis ever created. The 
Genium is driving positive outcomes for many 
transfemoral amputees, and Ability is currently 
offering educational clinics on the function and 
potential of this advanced technology. 

If you’re a physical therapist, 
physician, or case manager, and 
you’re interested in learning more 
about what the Genium can do for your clients, 
contact your nearest Ability location and ask 
about free upcoming Genium clinics and events 
in your area (www.AbilityPO.com/contact-us/). 

LEARN MORE ABOUT THE GENIUM

Allen on a balance trainer. Allen descends a ramp.
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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

 

Kentucky
Lexington
395 Elaine Drive
Suite 120
Lexington, KY 40504
p: (859) 277-3700
f: (859) 277-8326

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

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

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

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

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

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

AbilityPO.com  |  1-800-455-0058

Follow us on:

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

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

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

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


