MeetAbility

LEADING PATIENT CARE IN HANOVER
MEET THOMAS MARTIN, MS, CP, BOCO
ORGANIZATION IS ONE OF THE KEYS to
being a successful orthotics and prosthetics
(O&P) clinician, says Thomas Martin, MS,
CP, BOCO. “There are many fundamental
aspects to the profession other than seeing
patients,” he explains. “You have coding, notes,
treatment plans, outcome measures, calls with
referrals. You have to tackle one thing at a time
and stay organized. This allows you to spend an
appropriate amount of time with your patients
so that you can listen to what they are saying
and formulate the best solution.”
Martin was introduced to the O&P profession while working as an athletic trainer in
a physical therapy clinic. He liked that O&P
would allow him to apply his knowledge of
biomechanics, kinesiology, research, and gait
assessment while making a real difference in
peoples’ lives.
In 2006, he began working as an orthotic fitter for a
small O&P facility in Baltimore, Maryland, while obtaining his orthotist certification. After becoming a certified
orthotist, Martin was appointed manager of the facility.
He joined Ability Prosthetics & Orthotics’ newly
opened York, Pennsylvania, patient care center in February
2010. After taking a short leave to complete his prosthetics
education at the Northwestern University ProstheticsOrthotics Center in Chicago, Illinois, he returned to
Ability to complete his prosthetics residency.
Now the managing practitioner of Ability’s Hanover,
Pennsylvania, patient care center, Martin is trained and certified in some of the most advanced O&P technology available today including Innovative Neurotronics’ WalkAide;
Ottobock’s E-MAG Active orthosis, C-Leg prosthetic knee,
and Genium prosthetic knee; and Ossur’s RHEO prosthetic
knee and PROPRIO foot and ankle prosthesis.
Listening is fundamental to Martin’s approach to patient care. “There are many times when you find out something about a patient that directly impacts the outcome of
the prosthetic/orthotic device, but you would never have
known it if you did not further engage in conversation
with the patient,” he says.
“It’s also important to explain to the patient what

the best course of action is and have them be part of the
decision-making process.”
Experience and education, he says, separate good O&P
clinicians from great ones. “I think most practitioners would
agree that they are much better today than when they
started. The more you do things, the better you become.”
“Your education sets your base of knowledge,” he
continues. “You then continue to educate yourself on new
technology so that you can provide the most appropriate
device for each patient.”
Martin is certified in prosthetics by the American
Board for Certification in Orthotics, Prosthetics, and
Pedorthics (ABC). He is certified in orthotics by the Board
of Certification/Accreditation (BOC). He is a member of
the American Academy of Orthotists and Prosthetists and
the American Orthotic and Prosthetic Association.
He has a bachelor’s degree in health and rehabilitation
science from the University of Pittsburgh and a master of
science degree in athletics training education from Ohio
University.
When he’s not seeing patients, Martin enjoys playing
with his kids, Alexa and Elise, coaching soccer, and staying
active. He completed the Pittsburgh half marathon last
year and will be competing again this year.

on the cover: From left: Erin Meyers, CPO (Ability Hagerstown, Maryland); Eric Shoemaker, MS, CPO (Ability
Mechanicsburg, Pennsylvania); and Taffy Bowman, CPO (Ability Exton, Pennsylvania)
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ABILITY DONATES TO PHI
ABILITY PROSTHETICS & ORTHOTICS HOSTED a Limb
Disassembly Day on June 3 at its Charlotte, North Carolina, patient care center. During Limb Disassembly Days,
Ability staff members and volunteers take apart prosthetic
limbs that have been donated to the company so that
people in developing nations can reuse them.
“Thanks to the generosity of local amputees, we’ve
collected hundreds of used limbs,” says Tyler Dunham,
CPO, who works at the Ability Charlotte patient care
center. “Once the limbs are disassembled and inventoried,
the reusable parts will be donated to Prosthetic Hope International (PHI).”
PHI delivers prosthetic and orthotic services and devices to those who lack
access, both internationally and domestically.
The prosthetic limb components from the Ability Disassembly Day will be
provided to amputees in countries that struggle with natural disasters.
Ability has been collecting used artificial limbs for nearly a decade. The
company accepts limb donations throughout the year at any of its patient care
centers and hosts several Limb Disassembly Days each year. For information
about future Limb Disassembly days, visit AbilityPO.com.

PRACTITIONERS GIVE BACK
TYLER MANEE, CPO, AND TYLER DUNHAM, CPO, traveled to Belize for
one week in January to provide humanitarian orthotic and prosthetic care
to individuals who would otherwise not have access to it. This is the fourth
consecutive year that Manee, who works at Ability Frederick and Rockville
(Maryland), and Dunham, who works at Ability Charlotte, (North Carolina)
have traveled to Belize.
Manee and Dunham saw 79 O&P patients, performed 43 initial
evaluations, made 17 new prostheses, and adjusted prostheses for numerous
other patients. They will return to Belize later this year to complete prostheses
for the patients they evaluated. Ability donated material to help Manee and
Dunham offer reliable and comfortable prostheses.
Taffy Bowman, CPO, who works at Ability Exton (Pennsylvania), spent
a week in March on a medical/nutritional trip to Haiti with NorthPointe
Community Church. The team of volunteers focused on eradicating
malnutrition through the provision of basic interventions. In just four days, the
group saw 1,546 adults and children.
Ability P&O donated medical supplies to the group.

Tyler Dunham works with a pediatric patient in Belize (left). Tyler Manee works
with an elderly patient in Belize (center). Taffy Bowman (third from right) poses
with her team of Haiti voluneers (right).
800.455.0058

ABILITY 3-D PRINTS NEW HAND
FOR 5-YEAR-OLD
On April 22, Eric Shoemaker, MS,
CPO, who works at Ability P&O’s
Mechanicsburg, Pennsylvania, patient
care center, fitted five-year-old Emmy
Hoffman with a hot pink 3-D printed
prosthetic hand.
Emmy was born without fingers
on her right hand. While she can do a
lot of things with her hand, she can’t
do things like hold the handle of a
bicycle or tie her shoes. “She’s getting
to the age where she wants to start
participating in those activities, so we
were looking for something that would
be a tool for her,” Shoemaker says.
Because kids grow out of their
prostheses so rapidly, fitting them with
myoelectric upper-limb prosthetic
devices can be cost prohibitive. By 3-D
printing Emmy’s prosthetic socket,
Ability was able to reduce waste, work
hours, and cost. “Making a socket now
costs about $50 in plastic,” says Tyler
Manee, CPO, co-founder of Additive
Orthotics & Prosthetics, and a clinician
at Ability’s Frederick and Rockville,
Maryland, locations. The resulting
prosthesis is also much more accurate,
he notes.
Founded in 2015, Additive O&P
is helping to bring 3-D printing
technology into the O&P profession.
Emmy’s mother Jocylyn has written
a children’s book titled Emmy’s Amazing
Hand to help educate people about
Emmy’s congenital condition and her
new 3-D printed prosthetic hand.
Summer 2016
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ANDREW GONZALEZ:
100% BOY

ANDREW GONZALEZ IS 100 PERCENT BOY. Within the
last year, the six-year-old from Pacolet, South Carolina, has
broken his leg four times — his prosthetic leg that is. That
might be part of the reason he refers to his prosthesis as his
“transformer leg.”
Andrew came into this world 15 weeks ahead of schedule.
“Andrew was actually a twin,” his mother Erica Gonzalez
explains. He had to be delivered via emergency C-section
when doctors discovered that his brother was not moving.
In addition to a number of other medical complications,
Andrew developed a blood clot that cut off circulation to his
left leg when he was just two weeks old. As a result, his leg
had to be amputated above the knee.
When a child has a limb amputated, it can be
emotionally devastating for parents. “We were going
through so much at the time,” Gonzalez recalls. “We were
just happy he was alive.”
Andrew was fit with his first prosthesis when he was
almost two years old, and today you’d never know the
4
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“

His amputation has
never been a hindrance to
him. He’s just like anybody
else with two legs.

”

rambunctious first-grader had such a traumatic start to his
life. “His amputation has never been a hindrance to him,”
Gonzalez says. “At school, he walks around and plays on the
playground. At home, he runs around with his brother. He’s
just like anybody else with two legs.”
“It’s remarkable where he is today,” says Stephanie
Duke, PT, DPT. Duke, a pediatric physical therapist at
Spartanburg Medical Center in South Carolina, has been
working with Andrew since 2010. She works with him
once a week for an hour at a time and says he will require
ongoing physical therapy care. “His residual limb is really
short, so he has to work that much harder to ambulate.
Controlling a knee in a prosthesis takes a lot more strength
through his trunk.”
To help Andrew maximize the use of his prosthesis,
Duke works with him on core strengthening, conditioning,
and balance. Much of their work together is accomplished
through play — a key approach at Spartanburg Medical
Center’s pediatric rehabilitation program. “We’ll play
basketball and soccer with him,” Duke says. “He likes to
play games. He’s super fun to be around.”
When Andrew was five years old, Duke felt that he was
ready for a prosthetic knee. Gonzalez agreed. Unfortunately,
his prosthetist at the time did not. Duke recommended that
Gonzalez take Andrew to see Brian Kaluf, CP, a prosthetist
at Ability Prosthetics & Orthotics’ Spartanburg patient care
center, for a second opinion.
“Brian took one look at Andrew and said, ‘Oh yeah, he’s
definitely ready,’” Gonzalez says. Andrew has been receiving
prosthetic care from Kaluf ever since. “It was the best
decision ever,” she adds. “Brian has been amazing.”
The change has been good from a physical therapy
standpoint as well. “Brian has come into therapy a number
of times,” Duke says. “We collaborate on a lot of ideas. We
definitely work as a team.”
Since getting a prosthetic knee, Andrew has become
much more active. The number of repairs his prosthesis has
needed is a testament to that — kids are notoriously tough
on their prosthetic devices. He has broken the belt on his
prosthetic socket a number of times, so Kaluf recently made
a new socket for Andrew that is much sturdier.
“Andrew doesn’t let anything stop him,” his mother says.
AbilityPO.com

Girls just want to have fun!
The Providence Nocturnal
Scoliosis Orthosis

Standing P/A

Double Curve Design

Supine In Brace

This night-time only brace works around
the clock to let girls be kids too.
Studies have shown that the Providence brace, a spinal orthosis worn
only at night, is just as effective in the treatment of adolescent idiopathic
scoliosis as full-time braces. That's important, because compliance increases
when braces don't interfere with a child's everyday life. Spinal Technology is
proud to be the exclusive manufacturer of the Providence.
For more information on the Providence Nocturnal Scoliosis System contact
your Spinal Technology Sales Representative or email us at info@spinaltech.com.
191 Mid Tech Drive West Yarmouth, MA 02673

800 253 7868

spinaltech.com

O&P CARE

BE HI ND B AR S
ABILITY BRINGS ITS HIGH
CORRECTIONAL FACILITIES

M

ore than two million people are currently incarcerated in the United States, and the
healthcare needs of these individuals are significant. Compared to those in the general
population, state and federal prisoners and jail inmates are in poor health. The US
Department of Justice Bureau of Justice Statistics estimates that 40 percent of prisoners
and jail inmates have a chronic medical condition and are about 1.5 times more likely
than those in the general population to have high blood pressure, diabetes, or asthma.
While prisoners have a constitutional right to receive healthcare services while incarcerated,
access to healthcare is not always easy or consistent. Healthcare delivery systems vary state to state,
and recent media and advocacy reports have brought the quality of that care into question.1
Ability Prosthetics & Orthotics, which has contracts to provide orthotic and prosthetic care to
correctional facilities in Pennsylvania and Maryland, is making sure that the care its clinicians provide does not fall into the substandard, bare-bones category for which a number of prison healthcare
contractors have become known.

6

Lifenhanced

AbilityPO.com

STANDARD OF O&P CARE TO
IN PENNSYLVANIA AND MARYLAND

“Our approach is to treat individuals within the prison system with the utmost dignity and
respect and provide care that we would give to any of the patients we see in our facilities,” says Taffy
Bowman, CPO, who works with two correctional facilities in eastern Pennsylvania.
The approach is paying off. “We have maintained our Pennsylvania contract for three years now,
and they’ve continued to ask us to expand because of the care they see us provide and the thoroughness of our communication,” Bowman says.
Ability started working with the Pennsylvania state prison system about three years ago when
another O&P facility in the state needed a subcontractor to cover a couple of prisons in Philadelphia.
The subcontract has since expanded to all of the prisons in the eastern half of Pennsylvania.
Ability has also recently expanded its correctional facility contracts with the State of Maryland.
The company had been visiting one state correctional facility on an as-needed basis, and “they liked
what they saw, so they signed us on for two correctional facilities,” says Jeff Brandt, CPO, CEO and
founder of Ability P&O. “We’re pursuing prison contracts in North and South Carolina as well.”

800.455.0058

Spring 2016
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O&P C AR E B E H I N D B A R S
Before they can begin providing
O&P care inside a prison, each Ability
practitioner must receive security
clearance, which involves getting
fingerprinted and going through a
background check, drug testing, and a
training course, explains Erin Meyers,
CPO, who provides O&P care to
three prisons in Maryland.
Ability clinicians work in a mix of
medium- and maximum-security state
correctional facilities. Each clinician
will generally have one clinic day per
month at each institution. Inmates
must have a physician’s order for O&P
care in order to been seen by an
Ability clinician.
Bowman provides O&P care to
inmates at Chester, a medium-security
state correctional institution in Pennsylvania, and Graterford Prison, which
houses the state’s largest maximumsecurity prison population.
Bowman admits that she was
intimidated when she first found out

Ability had gotten the Graterford
prison contract. “Knowing that this
is a large, high-security correctional
facility, I didn’t feel like I was the best
person to be doing this. I was expecting something horrible.”
The reality turned out to be far
different than what she was expecting.
“It’s been a very positive experience for
me,” she says. “I feel very respected and
appreciated. The inmates know that
I can provide them with something
that’s going to help them.”
Bowman says there are some
differences between providing care in
a traditional setting versus a prison
setting, the most significant of which
is the additional time involved. “Before
we go, we have to let the institution
know exactly what we’ll be bringing
into the facility. Every tool and every
part has to be included on a list and
sent ahead of time so they know what
we’re bringing with us.”
Checking in to the prison is also

JUNE 15
5:00 p.m. – 7:00 p.m.
Troegs Brewery
Hershey, PA
To reserve your spot, e-mail
rochita.mobley@abilitypo.com

JUNE 25
Similar events are regularly
held at other Ability
locations. Call your local
office for more information
or visit AbilityPO.com.

9:00 a.m. – 11:00 a.m.
Mount St. Mary’s College
Emmitsburg, MD 21727
Register online at opafonline.org
or by calling 980-819-9404.

JULY 21
5:30 p.m. – 7:30 p.m.
Greenville, NC
To reserve your spot, call
864-552-1840.
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time-intensive. “I typically plan on a
minimum of a half an hour just to go
through the gate clearance process,”
Bowman says. “They look at every tool
and make sure that it’s on the tool list.
We have to show our driver’s license,
we’re scanned through a metal detector, and then escorted to the clinic
area.” No cellphones are allowed.
When the clinician leaves the institution, all tools must be checked out.
“They want to make sure we’re leaving
with everything we came with,” says
Eric Shoemaker, MS, CPO, who
covers 12 state prisons in the eastern
half of Pennsylvania.
Meyers says that while the provision of care inside a prison is not all
that different than traditional O&P
care, “there are certain considerations
you have to take into account.” For example, clinicians are not allowed to use
metal joints in orthoses. “So instead of
doing an off-the-shelf knee brace, I’ll
do a custom knee brace,” Meyers says.

Mechanicsburg Happy Hour
Join Ability clinicians Eric Shoemaker, MS, CPO,
and Phil Hess, resident prosthetist/orthotist, at
Troegs Brewery in Hershey, Pennsylvania, where
an Ability NU-Flex Socket patient will lead a beer
and chocolate pairing.
Visit the NEW tab on the Ability App to learn more
about the Nu-Flex Socket.

First Swim Clinic An OPAF clinic
Open to anyone with a physical or mobility
challenge, this clinic will cover adaptive techniques
in the water to help increase the patient’s comfort
level in and around the swimming pool.
Participants will work with trained professionals
in a safe and controlled environment. Family and
friends are welcome to come and give support!

Greenville Happy Hour
Join Ability clinicians Nikki Hooks, CO, BEP, and
Brian Kaluf, CP, and patient care coordinator John
Kinder for drinks and hors d’oeuvres.
Location and event details coming soon! Watch for
updates on the Ability App or at AbilityPO.com.

AbilityPO.com

“You have to make it less likely to be
something that could be hurtful.”
“There’s only so much you can
bring into the prison,” Shoemaker
adds. “I can’t bring in all my tools, so
sometimes I have to get a little creative.
The prisoners get very creative as well.
Some of these guys have come up with
some pretty ingenious adaptations.”
All device recommendations must
be accompanied by a price estimate, so
Ability clinicians are always looking to balance cost considerations
with maximizing mobility. “I’m not
providing high-technology devices,
but I always try to provide appropriate technology,” Shoemaker says. “A
lot of these inmates have jobs within
the prison, so we want to make sure
the devices we provide allow them to
continue to perform their jobs. And if
it’s an active young man who’s able to
run around and play basketball, I want
to make sure that his prosthesis will
continue to allow him to do that.”

800.455.0058

Like Bowman, the idea of delivering O&P care to prison inmates
made Shoemaker uncomfortable at
first, but he has since gotten used to
having guards close by at all times
during a patient visit. The only times
he says he’s been uncomfortable is
when he has had to deliver care to
a prisoner who had been placed in
solitary confinement.
“The cell is narrow and very small,”
Shoemaker says. “They make the
inmate turn around, and then they
handcuff him to the cell before they’ll
open the door. There’s very little room
for me to climb in the cell with the
guy and do what I need to do.”
Despite their initial reservations,
providing O&P care inside these state
correctional institutions has become a
welcome addition to the practitioners’
schedules.
“It’s a nice change,” Shoemaker says.
“It’s one day of the week where I’m out
of the office driving around from prison

to prison. Believe it or not, it tends to
be a more relaxing day for me.”
Bowman agrees. “I look forward to
going to the prison whenever I see it on
my schedule. Even though it takes extra
time and extra preparation, the respect,
rapport, and appreciation I get when
I’m there makes it one of the most
enjoyable aspects of the work I do.”
CBS News, “Broken jail healthcare system
poses danger behind bars.” April 5, 2016.
www.cbsnews.com/news/broken-jail-healthcare-system-poses-danger-behind-bars/
1

Think Progress, “This is how bad the
health care is in private prisons.” April
8, 2015. http://thinkprogress.org/
health/2015/04/08/3643636/prisonnurses-california-threaten-strike/
American Civil Liberties Union. “Court
approves major settlement improving health
care in Arizona prisons.” February 18,
2015. https://www.aclu.org/news/courtapproves-major-settlementimproving-health-care-arizona-prisons
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Maximizing Prosthetic Outcomes

ABILITY PAVES WAY FOR AMPUTEE
CLINIC IN MARYLAND

Dan Sullivan (right) and Chris DiGioia work with an elderly
amputee patient.

POSITIVE OUTCOMES FOR O&P PATIENTS can be
correlated to the type of care they receive. According to an
article in the AMA Journal of Ethics, “The key to improving
outcomes for those who have lost limbs is to ensure that
they receive appropriate and comprehensive interdisciplinary care to address both their physical and psychological
needs.”1 That’s why Ability Prosthetics & Orthotics helped
Dan Sullivan, D.O., establish an amputee clinic at Western
Maryland Hospital Center (WMHC) in Hagerstown.
WMHC is a state run specialty rehabilitation hospital
for individuals with complex healthcare needs. Sullivan, the
director of the brain injury unit at WMHC, is a board certified physical medicine and rehabilitation (PM&R) physician
with additional board certifications in spinal cord rehabilitation, sports medicine, and pain medicine.
Sullivan says he has been interested in prosthetics ever
since completing his residency at the University of Virginia.
“When I was in residency, I did a month working with a
prosthetist,” he says. “It was very cool, hands-on work. So
I’ve always had some interest in prosthetics.”
The idea for an amputee clinic at WMHC was borne
out of conversations between Jeff Quelet, CPO, Ability’s
co-owner, and Sullivan, who had worked together with a
number of prosthetics patients while Sullivan was working
at one of the local hospitals and again when Sullivan was in
private practice. “The patients Jeff would send me are some
of the more difficult patients to get insurance coverage for,”
Sullivan says, “so when I stopped working private practice,
Jeff was looking for another way we could do things.”
10 Lifenhanced

The two decided to approach the State of Maryland to
see if the State would allow Sullivan to set up amputee clinic
at WMHC. It can be difficult to get new healthcare initiatives approved at the State level, so Quelet and Ability clinician Chris DiGioia, CP, CFo, had several meetings with the
CEO of the hospital before taking the request to the State.
The State approved the request, providing dedicated
space at WMHC for the clinic and allowing Sullivan to set
aside some of his time each week to run the clinic. The State
does not charge additional fees to patients for clinic services.
The clinic has been up and running since January.
Patients who attend the clinic see Sullivan and a local
prosthetist and are provided with wound care and pain
management services, prosthetic counseling and training,
and physical therapy referrals.
Right now, Sullivan primarily works with Ability
clinicians, but the clinic is soliciting for other prosthetists
to come in as well. He envisions that as the clinic becomes
more well known, he may eventually work with four or five
different prosthetists.
Sullivan holds two amputee clinics per month, and initial
successes have led the hospital to provide Sullivan with a
larger space outfitted with parallel bars to make it easier to
do testing during a patient’s initial visit.
One of the clinic’s primary goals is to help facilitate
speedier access for patients to medically necessary prosthetic
technology. The prosthetists advise Sullivan on the types of
technology that would help each patient maximize his or
her functional outcome, and Sullivan is able to provide the
prosthetists with the physician documentation that insurance companies require to approve the prosthetic prescription. Sullivan and his Ability colleagues have also developed
a referral network among several physical therapists at the
local hospital who are familiar with working with amputees.
“We’ve set up a nice group of people who work together
and take a team approach to amputee care,” Sullivan says. “I
think it’s been very good for everyone, and it never would
have happened without Ability. They recognized the need
and knew I had an interest in this area. Fortunately, the State
saw the benefit for everyone and is allowing us to do it.”
Pasquina, PF, Carvalho, AJ, Sheehan, TP. 2015. Ethics in
rehabilitation: Access to prosthetics and quality care following
amputation. AMA Journal of Ethics 17 (6):535–46.
1
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Why I
Choose
Plié 3...

“
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...whether lecturing in front of a class,
taking a stroll with my wife, or playing with my grandkids in
the park, I never have to think about my prosthesis. I have
confidence my Plié 3 will respond to my daily activities.”
Jack Green ~ San Diego, CA

Both weatherproof and FULLY SUBMERSIBLE.
Lightweight design requires minimal energy.
The most responsive stumble and fall protection.
Users can instinctively move at their own pace in any direction...
even if it’s taking small short steps or pivoting in confined spaces.
Streamlined, intuitive set up makes the Plié 3 MPC knee even
easier for prosthetists.

To learn more, call your Freedom representative at 888-818-6777
or visit www.freedom-innovations.com/ Plie-3
© 2016 Freedom Innovations, LLC. All rights reserved. Made in the USA.

#freedominnovations #plieknee

Connect with us
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AbilityPO.com | 1-800-455-0058
Maryland

South Carolina

North Carolina

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

Spartanburg
160 Harold Fleming Court
Room 615
Spartanburg, SC 29303
p: (864) 552-1840
f: (864) 552-1841

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

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

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

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

Rockville
Coming soon!

Pennsylvania

Exton
Corporate Headquarters
The Commons at Oaklands
660 West Lincoln Highway
Exton, PA 19341
p: (610) 873-6733
f: (610) 873-6735
Hanover
Hillside Medical Building
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

Follow us on:

Download the Ability App on:

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

SkillEnhanced.
Ability Prosthetics & Orthotics provides state approved Continuing
Education Courses for PTs, OTs, Worker’s Comp. Case Managers
and Payers.
Prosthetic & Orthotic technology and treatment protocols are
changing rapidly. In an effort to create awareness and raise the clinical
standard of care within the industry, Ability practitioners offer six CEU
courses for health care professionals and payers. The courses range
from outcomes-based practice to amputee post-op management to
rehabilitation overviews to ambulation.
If you are interested in increasing your O&P knowledge base by bridging
the gap between device and clinical outcomes, please contact your local
Ability practitioner today to schedule a course for your facility.

bility

Frederick, MD | Hagerstown, MD | Rockville, MD
Asheville, NC | Charlotte, NC | Exton, PA
Hanover, PA | Mechanicsburg, PA | York, PA
Greenville, SC | Spartanburg, SC
www.AbilityPO.com

