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RemarkAbility
Strength in Numbers
If you have been reading Lifenhanced
magazine, then you are likely familiar with
how we at Ability employ standardized systems, like our outcomes protocols, in patient
care. There are numerous reasons why we
value the use of metrics, so I would like to
take a moment to explain where our interest
in outcomes measures originated.
Fifteen years ago, while I was a prosthetics
resident at an independent orthotics and
prosthetics (O&P) patient care facility,
David “Dave” Showers, CPO, took me
under his wing. Prior to his tenure at that
facility, Dave directed the University of
Pennsylvania’s O&P department, and from
that hospital setting he carried a perspective
emphasizing the use of quality assurance
indicators (QAI) and outcomes measures,
which other healthcare professions were
already employing in their patient care
models. Under Dave’s mentorship, I came
to view outcomes measures, protocols, and
processes as absolutely vital to providing
efficient O&P care. It doesn’t seem sensible
to operate a practice without them.
Since Ability’s founding in 2004, we have
been committed to using concrete evidence
to learn how we can continually better serve
our patients. This includes tracking not
only our patients’ functional outcomes, but
also their overall satisfaction. This issue’s
feature, “Patient Satisfaction: Using Survey
Data” (pg. 6), explains the advanced patient
satisfaction survey system we use to confirm
areas of excellence, identify opportunities for
improvement, and set new goals in exceeding
patients’ expectations.
While we have a passion for numbers,
they ultimately are tools we use to the
benefit of our greater passion—enhancing
our patients’ lives.
Sincerely,
Jeffrey Brandt, CEO, CPO
Founder, Ability Prosthetics & Orthotics, Inc.

Meet Taffy Bowman, CPO
ABILITY LOCATION:
Exton, Pennsylvania
INTERESTS: Running, cooking, and traveling with
family
FAMILY: Husband, Phil, and daughters, Jasmine
(10) and Brooke (8)
FAVORITE THINGS ABOUT EXTON:
“Our location pulls from a broad range of
socioeconomic diversity, and I enjoy the
uniqueness of each and every person I have
the opportunity to care for.”
ADVICE TO FELLOW CLINICIANS: “Take care of the patient, and
everything else will take care of itself.”

When Taffy joined Ability Prosthetics & Orthotics in 2010, she brought
with her a unique range of O&P experience. After she earned a bachelor’s
degree in health science from Eastern University, Philadelphia, Pennsylvania,
she held a customer service position with an O&P product manufacturer and
then worked in the office of a family-owned O&P patient care facility as an
office administrator. It was there that an orthotist encouraged her to become a
certified orthotist, herself.
Taffy completed the Northwestern University Prosthetic-Orthotic Center
(NUPOC), Chicago, Illinois, certificate program in orthotics in 2001 and in
prosthetics in 2002. In 2003, she became an American Board for Certification
in Orthotics, Prosthetics and Pedorthics (ABC)-certified prosthetist/orthotist.
She is especially glad to have pursued the discipline of prosthetics as well as
orthotics, she says, as it allows her “the freedom to provide a full spectrum of
devices from simple AFOs [ankle-foot orthoses] to complex microprocessor
and myoelectric prostheses.”
After working in patient care for several years, Taffy served as the director
of clinical affairs for Ultraflex Systems, Pottstown, Pennsylvania, where she
conducted educational workshops and webinars, wrote clinical content, and
assisted with R&D. That opportunity, she says, provided her with experience
she continues to benefit from today as an Ability practitioner.
“I believe I was created and wired with a passion to help people,” Taffy
says. “When I help a person in need, I feel energized.” In 2010, after joining
Ability, she combined her passion for volunteering with her skills in prosthetics when she served at the Mission of Hope prosthetics clinic in Haiti,
providing prosthetic care to victims of the major earthquake that struck the
nation’s capitol in January of that year. She continues to volunteer her time to
Haiti relief efforts through her church, which is currently working to provide
a clean water source for a Haitian community of several hundred people.
When not working, Taffy enjoys spending time with her husband and their
two daughters, who all enjoy biking and skiing as a family.
On the cover: Ability Asheville, North Carolina
Jacob Townsend, CPO (right), with Ability patients Dave (center) and Dan (left).
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Ability News
Ability Grows, Hires Three Practitioners
To better meet the growing needs of its patients, Ability
Prosthetics & Orthotics recently hired three new clinicians.
Jamie Gandert, MSPO, a board-eligible orthotist and a
prosthetic resident, has joined Ability’s Exton, Pennsylvania, patient care facility. She graduated from the University
of Pittsburgh (Pitt), Pennsylvania, in 2011 with a bachelor’s
degree in rehabilitation science and technology and a certificate in assistive technology. She also graduated from Pitt’s
Master of Science in Prosthetics and Orthotics (MSPO)
program in 2013. Gandert completed her orthotics residency
at Nemours/Alfred I. duPont Hospital for Children, Wilmington, Delaware, where she gained experience in pediatric
orthotics and the treatment of scoliosis, clubfoot, skeletal dysplasia, arthrogryposis, Charcot-Marie-Tooth disease, cerebral
palsy, idiopathic toe walking, and spina bifida.
When not at work, Gandert enjoys paddle boarding and
rock climbing.
Joining Ability’s Frederick, Maryland, patient care facility
is Tyler Manee, CPO. He graduated from the State University
of New York at Geneseo with a bachelor’s degree in physics. He
then attended the Georgia Institute of Technology, Atlanta,

Ability

Briefs
Ability Orthotics Patient Runs Half Marathon

This past spring, Rick Floyd, a patient at Ability’s patient
care center in Greenville, South Carolina, ran the Greenville Heath System (GHS) Half Marathon wearing a running-specific custom AFO. Nikki Hooks, CO, a practitioner
at Ability Greenville, designed the AFO. Floyd is currently
training
for a full
marathon
in October
2014.

Gandert

800.455.0058

Ross

MSPO program, graduating in 2011. Manee completed his
orthotics residency at Atlanta Prosthetics and Orthotics and
began his prosthetics residency at the Center for Orthotic &
Prosthetic Care (COPC), Durham, North Carolina. He completed the second half of his prosthetics residency at COPC’s
Binghamton, New York, patient care facility.
Manee’s interests include camping, biking, and playing
rugby.
Dara K. Ross, CPO, has joined Ability’s Charlotte, North
Carolina, patient care facility. She earned her bachelor’s degree in biology in 1993 from Winthrop University, Rock Hill,
South Carolina. She completed an internship at an O&P
clinic in Charlotte and went on to work there as a technician
for several years. She obtained her orthotics certificate from
the Northwestern University Prosthetics-Orthotics Center,
Chicago, Illinois, and completed her orthotics residency at
the Hanger Clinic Connecticut Children’s Medical Center,
Hartford, patient care facility. Ross earned her prosthetics certificate from the University of Hartford, West Hartford, Connecticut, prosthetics program and completed her prosthetics
residency with Hanger Clinic.
Outside of work, Ross enjoys running, reading, and spending time with her family.
Jeffrey Brandt, CPO, CEO and founder of Ability, says
that Gandert, Manee, and Ross have had an immediate impact on the company and their patients’ lives. “These practitioners are highly trained, and they each bring experiences that
will only enhance Ability’s platform.”

Ability Now in
Humana’s Provider
Network

Floyd (right) with Ability
practitioner Nikki Hooks, CO.

Manee

Ability is now accepting
Humana coverage at all of its
patient care locations. For more
information about coverage
plans and benefits, please
contact the Ability location
nearest to you.

Ability’s Research
Published in National
Publication
The Journal of Prosthetics &
Orthotics (JPO) has published a
retrospective study written by
Ability Clinical Outcomes and
Research Director Brian Kaluf,
BSE, CP. The study, in which
Ability’s clinical prosthetics outcome data was analyzed, can be
read in JPO Vol. 26, Num. 2.
Summer 2014
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CHASE TUTTLE: LITTLE SMOs, BIG SMILES
For many toddlers, learning to walk means gaining the
freedom to cross a room unaided to play with a favorite
toy. Fifteen-month-old Chase Tuttle enjoys that freedom,
says his mother, Katie Tuttle, and he can often be seen
smiling and laughing as he makes his way to his favorite
toys—especially his Thomas the Tank Engine train set.
“He is very outgoing, very loving,” Tuttle says. “He’s just
a joy to be around.”
Not long ago, however, playtime posed more challenges
for Chase than it did for most toddlers his age. He has
low muscle tone, or hypotonia, a condition that presented
itself noticeably when he was
five months old. Tuttle and her
husband, Jon, saw that their son
had trouble performing certain
movements, such as sitting up on
his own or lifting his head while
lying on his stomach; they had
him working with physical therapists shortly thereafter. When
Chase was nine months old, the
physical therapists assessed that
he was about four months behind
on his gross motor skill development, Tuttle says.
At 12 months, an age when many toddlers tend to take their first steps, Chase was
having trouble standing on his own. Tuttle
says that Chase did not seem confident in
his stance and would lock his knees while
standing, holding onto a piece of furniture with both hands to try to steady himself. When he took steps, even if
assisted by hand holding or when
he used a walker, his feet would
drag on the floor. These limitations
often caused Chase, who is otherwise in good spirits, according to
his mother, to become frustrated by
the difficulty he experienced when
trying to play or be active. “He used
to get fussy…because he wasn’t able
to get [to] toys that he wanted...,”
she says.
Shortly before the Tuttles moved
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to Fayetteville, North Carolina, from Springfield, Virginia,
in January 2014, one of Chase’s physical therapists at the
time suggested that they consider SureStep SMOs (supramalleolar orthoses) to help address his stability issues. The
SMO, as described on SureStep’s website, is an ankle-foot
orthosis (AFO) composed of thin, flexible thermoplastic
that provides compressive forces to the soft tissue of the
foot. Often used for toddlers and young children with hypotonia, the SMO helps to stabilize the foot and ankle complex while allowing the intrinsic muscles and movement
patterns to develop more normally.
Since the family was relocating, the
physical therapist referred them to Chris
Baughman, CP, BOCO, managing practitioner of Ability Prosthetics & Orthotics’
patient care facility in Raleigh, North
Carolina, to provide the SMOs.
“Chris has been great,” Tuttle says. She
notes that in the phone conversation she
had with Baughman before Chase’s first
appointment he was thorough with the
questions he asked about their
son. “He really just wanted to hear
about Chase,” she says. “What
is Chase like? What has Chase
been dealing with? He wanted to
understand Chase’s whole story.”
In his initial evaluation of
Chase, Baughman says he noticed
how the boy’s limited lower-limb
strength affected his posture and
therefore his ability to balance
himself properly while standing
or walking. Particularly, Chase’s
ankle-foot complex showed severe
pronation, Baughman says, and
he was able to confirm that SureStep SMOs
would address the pronation and help stabilize
Chase’s stance.
Chase was fitted with SMOs in April, and
“they have helped him tremendously,” Tuttle
says. “He has just taken off.”
The most immediate, observable difference
was that Chase no longer drags
Chase stands unassisted
while wearing his SureStep his feet when taking steps. “Even
SMOs. Photographs courtesy the very first time he took a step
of Katie Tuttle.
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with [the SMOs] he lifted his whole foot off the ground,”
she adds. Previously, Chase had not been able to lower himself from a standing to a sitting position, but he was able to
accomplish that within the first day of wearing the SMOs.
Now Chase is walking completely unassisted—and all
over the house, according to his mother.
As they live an hour away from Raleigh and have not
required another in-person visit since Chase was fitted
with the SMOs, the Tuttles update Baughman on their
son’s progress remotely: They send progress reports via
e-mail and videos recorded by phone that show the new
activities and movements Chase is performing. Chase’s
next milestones in physical therapy include standing up
from a seated position, carrying toys while walking, and
ascending and descending stairs.
The typical timeframe a child with hypotonia may need
to wear SMOs, Baughman says, is six months to four
years depending on the severity of the condition. “From

the updated videos and feedback that I’ve been receiving
from his mother, it looks like one year might be the time
that [Chase] needs [to wear the SMOs],” Baughman says,
adding that Chase’s future needs will be assessed by his
pediatric neurologist.
Baughman has seen SureStep SMOs generate significant improvements in his patients’ mobility in a short
amount of time, he says, but it is important for parents to
have the child adhere to an appropriate wear schedule for
the orthosis to produce the desired results.
That has not proven much of an obstacle for Chase.
Tuttle says that she puts the SMOs on her son after breakfast, around 8 a.m., takes them off for his 1 p.m. naptime, and then puts them on again for another two hours
after he wakes up. “He just loves them,” she says, adding
that oftentimes when Chase is not wearing the SMOs, he
will crawl over to them and try to put them on himself.
That means it’s time to play.

Innovative Solutions For Pediatric Orthotic Management
The SureStep product line utilizes innovative technology to produce the most effective results while
maintaining the superior quality, value and service of the SureStep brand.
Our company continues to invent and develop products in order to meet the needs of the pediatric
population we strive to serve. We believe that through the performance of our products, we are
able to fulfill our mission of making big changes in little lives.
Visit www.SureStep.net or call 877.462.0711 for more information
800.455.0058
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Patient Satisfaction:
Using the Survey Data
By Maria St. Louis-Sanchez

Each year, O&P patients around the nation fill out thousands of patient satisfaction surveys.
Patient care facilities accredited by the Centers for Medicare & Medicaid Services (CMS) are
required to offer the surveys, but the way the facilities treat the responses varies widely from
practice to practice, experts say.
Many of these surveys, they fear, are being ignored.
Randy Schmitke, CPA, MBA, chief financial officer of
O&P Digital Technologies, Gainesville, Florida, and general
manager of Prosthetic & Orthotic Associates (POA), headquartered in Middletown, New York, estimates that about
80 percent of O&P practices are not seriously looking at the
patient satisfaction surveys they gather. Mark Ford, director of
business development at POA, thinks that number might be
closer to 90 percent.
“Most practices still think of it as an accreditation standard
issue and don’t look at it as a tool for customer performance
improvements,” Schmitke says.
The good news, both experts agree, is that patient satisfaction surveys do not have to be daunting or cumbersome. Best
of all, practices that use the surveys regularly find them to be
important tools to know what’s going on in the practice and to
help them continually improve.
6 Summer 2014

Jeffrey Brandt, CPO, CEO and founder of Ability Prosthetics & Orthotics, headquartered in Exton, Pennsylvania, says Ability has used self-generated patient satisfaction
surveys since its founding in 2004. The company now uses
patient satisfaction survey software developed by Quality
Outcomes, Fredericksburg, Virginia, which integrates seamlessly with the OPIE Software his practice uses.
Brandt says that, among other things, he uses the survey
data to compare how his practitioners rank on scores both nationally and within the company. He says this helps him to
identify practitioners who are doing well and can share their
knowledge with their colleagues.
Brandt credits the consistent use of the surveys with positive
changes in the office culture.
“The practitioners know and understand [that] the responses
to questions being posed to patients are being used to critique
them to create a better patient experience,” he says.
AbilityPO.com

“The difference between a leg that sits in someone’s closet unused
and one that gets worn daily is all about it being the ‘right’ type of
prosthesis for the level of activity that person wants to achieve…. If
more practitioners were like the folks at Ability, perhaps we would
start to see more amputees out and about.” —Dave, Ability patient

A Survey Routine

Providing patient surveys should be part of the normal workflow of any O&P practice, says D. Scott Williamson, MBA,
CAE, president of Quality Outcomes. He says Quality Outcomes achieves this by working with companies like OPIE
Software, Gainesville, and Futura International, Clearwater,
Florida. These software programs automatically generate a
customized survey based on the patient’s health needs and can
e-mail it to the patient.
Even offices that do not use Quality Outcomes’ software
should still find a way to work patient satisfaction surveys into
their schedules, Williamson says. Medicare likes to see 33 percent of patients responding to surveys, and that response rate
can only happen if every patient receives one, he says. Williamson maintains that it also makes a difference who asks
the patient to fill out the survey. His research indicates that if
a survey is just available in a patient room, it will typically get
filled out by 5–10 percent of patients. If patients receive the
survey from the front desk, 15–20 percent of them will fill it
out. If practitioners encourage patients to fill them out, 40–50
percent of patients will respond.

“I really appreciate the personal care and attention to detail I received from Ability…. They were
able to get me an arm with the latest technology
that is way better than what I had tried in the
past.” —Dan, Ability patient

800.455.0058
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> Patient Satisfaction (cont.)
“There’s a tremendous amount of trust between patients
and practitioners,” Williamson says. “If the front desk asks
you to do it, it’s just another piece of paper to fill out. If the
practitioner asks, it can feel more important to the patient.”
That said, it can be difficult to incorporate a survey into the
normal workflow of a practice, says Jon Shinn, chief operating officer at OPIE Software. Most practitioners will say they
care about the surveys and the data, but putting that care into
practice can be difficult. Shinn explains, “The question is if
they will shift their workflow around it. It is a cultural shift.
It’s about becoming a patient-centric practice.”

A Measureable Survey

Before Brandt started using Quality Outcomes, he says it was
difficult to use the patient satisfaction data to find out how his
practice was doing. The number-crunching could be tedious
and was only done twice annually. These days, he can get a
daily or weekly report on the surveys and has the data to track
trends to compare his multiple patient care facilities.
“If I can’t measure it, I can’t manage it right,” Brandt
says. “It’s pretty nice when I sit down at an annual and
quarterly review to have quantitative data that says, ‘Here’s
where you rank in your patient satisfaction scores,’ and set
new goals accordingly.”

In this new age of data analysis, a good survey is one where
practices can dive into the data and see real trends about
how they are doing, Williamson says. Quality Outcomes is
collecting the anonymous data it gathers from clients’ patient
satisfaction surveys to normalize national benchmarks so
practices can compare how they’re doing against others across
the nation.

A Quick Response to Negative Surveys

When surveys are particularly negative, they need to be dealt
with immediately, Williamson urges. Patients who respond to
surveys with negative responses and are not contacted assume
that the practice doesn’t care about them, he says. “Patients
who provide negative responses or request a follow up and do
not hear from you in short order will assume that the practice
does not really care about their thoughts.”
Ability has a quick response policy to negative surveys,
Brandt reports. “If a patient doesn’t complain until they’re presented an opportunity to do so on a survey, it usually means
a practitioner was missing vital clues and comments from
the patient throughout the process,” he says. When Ability
practitioners call patients to address their complaints, they are
trained to start off by fully listening. That listening approach,
he says, ends up solving most issues.
continued on page 10

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.
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> Patient Satisfaction (cont. from page 8)
An Improvement Tool

The ultimate goal of patient satisfaction surveys is to be able
to give patients a better experience, Williamson says. To do
that, O&P practices need to take an honest look at what the
data says and act on it.
Brandt says that he was alerted to an area for patient
experience improvement from Quality Outcomes survey
data. During a period in 2013, data indicated that 81 percent
of patients with new orthoses said they had been trained to
inspect their skin for signs of possible trouble. That number displeased him. “That’s about one in five patients who
said they weren’t told to look at their skin for irritation,”
he says. Even though Ability was ahead of the national
benchmark of 80 percent in that category, Brandt says that was

still not enough. He used this data to bring it up to his
practitioners and make sure that it was a topic on their minds.
That kind of frank appraisal is just what these surveys are
supposed to accomplish, Williamson says.
“It’s all about just being honest,” Williamson says. “If you
don’t want to improve, then just go through the motions
and be accredited. But if you are going to go through the
motions, you may as well really do it so you can learn from it.
It’s about learning from everything that you do.”
Copyright 2013 Western Media LLC/The O&P EDGE. Adapted and reprinted
with permission.

How Ability Measures Up
Ability Prosthetics & Orthotics tracks its patient satisfaction survey results for all ten of its
locations using the Quality Outcomes software program. The following scores represent the
period of January 1, 2014, to May 31, 2014. National Benchmark refers to the average score
for all O&P patient care organizations in the United States participating in the Quality Outcomes Patient Satisfaction Survey system during the same period.

[ S URVEY

QUESTI ON EX AMP L E S ]

Overall Patient Satisfaction Score Totals (All products and services)
> Ability Prosthetics & Orthotics ................... 96%
> National Benchmark............................................. 94.6%
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ORTHOTICS
Did you and our professional staff discuss your “goals and objectives” as you go about your
daily activities?
n Ability: 94.3%
n National Benchmark: 89%
Were you instructed about when and to whom to report changes in physical condition or
general health?
n Ability: 94.9%
n National Benchmark: 87%

PROSTHETICS
How would you rate the training you (or the person who takes care of you) received regarding
the device you recently received? [Ratings of at least seven out of ten.]
n Ability: 98.6%
n National Benchmark: 94%
Did we explain your financial obligations?
n Ability: 100%
n National Benchmark: 97%
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C-Leg Hero

Dr. Matt Bradley knows
where he’s going—and
how he’ll get there.

Visit www.clegheroes.com to share a
photo and a chance to win $1,000!
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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:
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