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22 | Diabetic Amputation 
      Prevention Project   

BY VON HOMER, M.SC, CO, BOCPD, 
DR. JEFFREY JENSEN, DPM, 

FACFAS, CHRISTINA L. PENA, MBS 

This six-month study conducted 
at the biomechanics clinical 
faculty at Barry University, was 
to evaluate the effectiveness 
of therapeutic or protective 
footwear and insoles. The goal 
of this project is to provide 
preventive care for highest risk 
diabetic feet through prevention 
of wound recurrence and 
subsequent amputation.
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16 | Educational Update     
By Christopher Costantini  
Good news for the world of Pedorthics…A major 
education landmark has been reached! The National 
Commission on Orthotic and Prosthetic Education 
(NCOPE) is streamlining the curricula for many of the 
certifications that it oversees the education standards 
for.

28 | Under Pressure: The Essentials of 
Graduated Compression
By Dr. Cindy Asbjornsen, DO, FACPh
Graduated, or gradient, compression stockings 
can prevent vein problems from occurring, and 
relieve venous disease symptoms. Dr. Asbjornsen 
discusses the value of Compression Therapy that 
provides an alternative for patients who opt for a more 
conservative treatment and the benefits for a long-
term option of managing symptoms of venous disease.

36 | Analysis of Total Contact Cast Systems
By Von Homer, Zeeshan Anwar, John Saxton, 
Kathy Ludwig, Claire Egret
This study conducted by Barry University, looks into 
the Kinematic Analysis of Tibial Position Related 
to Peak Plantar Pressure inside Total Contact Cast 
Systems of Diabetic Patients.

40 | Partners in Podiatry & Pedorthics    
 By Maureen Kaljeskie, C.Ped

Pedorthist, Maureen Kaljeskie, of Syracuse Orthopedic 
Specialists in Syracuse, New York discusses resolving 
patient problems quicker through the benefits of a joint 
Pedorthist-Podiatrist relationship.

44 | Bluegrass State Pedorthist   
 By Berry Craig 

Mr. Craig gives a portrait of Kristy Sensenig of Lexington, 
Ky, a staff pedorthist at the Palomar Center branch of 
John’s Run/Walk Shop.

Off-Loading Diabetic Insole

Offloading methods include a transfer of 
load from affected areas to other healthier 

areas of the foot in diabetic patients.
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ABOUT PFA
The Pedorthic Footcare Association 

(PFA), founded in 1958, is the not-for-

profit professional association which 

represents the interests of the certified 

and/or licensed pedorthist and 

supports the pedorthic profession  

at large. 

Through PFA’s efforts, pedorthics – 

the management and treatment of 

conditions of the foot, ankle, and lower 

extremities requiring fitting, 

fabricating, and adjusting of pedorthic 

devices – is a well-established allied 

health profession which makes an 

invaluable contribution to public 

health.

MISSION
PFA’s mission is to enhance the 

effectiveness and efficiency of 

credentialed providers of lower 

extremity pedorthic modalities through 

education; increase the demand for 

services through marketing; and 

promote the right to practice through 

government affairs activities.

Pedorthic Footcare Association

1610 East Forsyth St. Suite D

Americus, GA 31709

phone  (229) 389-3440 

fax  (888) 563-0945 

email  info@pedorthics.org 

website  www.pedorthics.org

facebook
Pedorthic Footcare Association

Rob Sobel, C. Ped.,  
PFA President 
president@pedorthics.org

@pfapedorthics
twitter

Pedorthic Footcare Association
linkedIn

Pedorthic Footcare Association
google+

Pedorthic Footcare Association
o & p social

F R O M  T H E

PRESIDENT

Usually by this time in the issue cycle my message is written, proofed, and 
turned in. Thankfully an extension was granted and it is being written on the 
flight back to New York from our 56th symposium. The President’s Message is 
PFA’s way of communicating non-emergent information on a large scale to the 
membership yet in a personal way.

 As you should all now know, PFA is now self-managed. That means no 
management company, no paid staff, no Executive Director, just a direct link 
between you the member, and the Board of Directors (BOD). This removes 
the layers of separation isolating the members from the PFA Board, allowing 
for a more direct and personal relationship between us. Although this means 
more work for most of us, it gives me an opportunity to help where I can, and 
at the same time to keep my finger on the pulse of what is going on with our 
membership.  It also allows me the opportunity to dispel any false impression 
that we are unapproachable. That is absolutely not true, and chances are your 
email or phone call will likely be answered by a BOD member, including 
myself. This personal touch gives us a chance to stay in contact more often than 
at the annual symposium only. 

This year’s symposium was a first for us; we shared the same space as the 
members of A.P.M.A., and it was good. There was cross over, DPMs checking 
out C.Ped lectures, and vice versa. It was great to see, and having attended a 
couple of the DPM lectures I can attest to the fact that as a C.Ped I was treated 
exactly the same as the DPMs in the room. Our BOD was also invited to a 
small gathering in Dr. Phil Ward’s suite where his alma mater honored him for 
his ascension to the Presidency of APMA, and awarded him their Physician of 
the Year honor. Dr. Ward is a big proponent of PFA and pedorthists. 
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PFA attendees were also invited to participate in the 
charity 5K run/walk and I am proud to say team PFA 
was well represented even with a 6 a.m. start time.  Like 
every symposium it was an amazing opportunity for CEU 
credits, hanging with friends, and making new ones. It 
was also a great opportunity to learn new things from our 
vendors, and we got to see the launch of two new shoe 
companies. We always hope our members take advantage 
of spending time in the exhibit hall, as the experience is 
much greater than trying to gain the knowledge by phone 
or by internet.

As always, we had our annual membership meeting at 
the symposium, and it was well attended. This year we 
had a different format; after a brief overview of PFA’s 
status and health as an organization (much improved), 
we opened up the microphone to the membership, 
allowing the BOD to get the membership’s opinions 

and feedback on how and what we are doing. It was an 
overwhelmingly positive and constructive response. What 
I know, and one of the things I love most about the PFA 
is that our members and vendor/manufacturers are loyal 
and passionate about this organization. Your appreciation, 
loyalty, energy, and belief in the mission inspires us. You 
are why we donate our time and effort, and without this 
dedicated group of BOD members we could not achieve 
what we have, nor would our future be this bright. I am 
honored to serve with these dedicated individuals. Thank 
you for your faith and trust in us, and thank you for being 
a PFA member.       

Rob Sobel 
PFA President

Powered by Delcam

Low Cost Alternatives
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Tara Mina
CP Executive Editor
editor@pedorthics.orgEDITOR

F R O M  T H E

This year, the PFA held its 56th Annual Symposium & Exhibition in association 
with our friends at the American Podiatric Medical Association’s (APMA) at 
their yearly event, The National.

The Annual Symposium & Exhibition is about more than education – it’s about 
you as a professional and your practice.  Many of your colleagues made the most 
of the opportunities presented by the Symposium to network with their peers, 
share their best practices for surviving and thriving in 2015, and met some of the 
most distinguished leaders in both professions. The Symposium is also about 
having fun with your friends and colleagues; and how can you not have a great 
time in the Theme Park Capital of the World!

We thank the APMA, the PFA BOD and everyone the helped bring success to 
this year’s Annual Symposium & Exhibition. Here are a few photos of this year’s 
event.  (See next page – many thanks to Althea Chandler.) 

Tara Mina 
Executive Editor

Are You Following 
PFA On Our Social 
Media Networks?

O&P

Don’t miss out on the latest 
announcements and current 
topics we’re discussing on social 
media 24/7.

See what the PFA is doing today 
on Facebook, Twitter, LinkedIn, 
google+ and O and P Social for 
the latest industry and practice 
buzz!

Join us by clicking on any icon 
below!

Connect NOW with 
PFA and Others in the 
Pedorthics Community!
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I N  T H I S  I S S U E  O F  C U R R E N T  P E D O R T H I C S
FEATURED CONTRIBUTORS

Christopher Costantini
After entering the retail footwear industry with a major East Coast retailer in 1989 Chris became 
certified as a pedorthist in 1994. He became Vice President of JBC Enterprises in 1996 and, in 2001, 
the operations manager for The Foot Performance Center, where he launched a retail arm for this well-
respected clinical pedorthic facility. Chris joined the VA as the staff pedorthist in the Western New York 
Medical Center Prosthetic/Orthotic Lab at the Veterans Administration Medical Center in Buffalo, NY 
in 2008.  He currently is a Prosthetic Chief supervising Prosthetic departments at the Canandaigua, 
Rochester and Bath VA hospitals in New York.  In addition to conducting numerous shoe fitting and 
modification seminars and various presentations at the national Symposium, Chris taught part of the 
pedorthic precertification program at the Scholl School of Podiatry in Chicago, Illinois for several years.

As an active member of PFA he has served on PFA’s Board of Directors and has been a long-standing 
member of PFA’s Council on Pedorthic Education (COPE), including Chairing it since 2008.  He now 
holds the post of Treasurer on PFA's Executive Committee.  Chris oversaw the creation of Commission 
for the Accreditation of Pedorthic Education (CAPE), the pedorthic education program accreditation 
body. He served as its only president and has been its Chairman since it became a committee under 
National Commission on Orthotic and Prosthetic Education (NCOPE) in 2009.

Von M. Homer, M.Sc, CO, BOCPD 
Von M. Homer is an Educator and Researcher at Barry University in Miami, Florida. Von divides his 
time at Barry as a full-time Clinical Faculty member, and the Director of the Motion Analysis Center at 
Barry University School of Podiatric Medicine & Health and Leisure Sciences.  He also holds Adjunct 
Faculty positions at St. Petersburg College of Orthotics and Prosthetics and FAMU/Florida State 
University School of Engineering.

In addition to his noteworthy research publications in Podiatry, Biomechanics and the Medical Device 
industry, he has been a practicing Orthotist/Pedorthist for more than seven years. His teaching and 
research interests involve lower extremity Biomechanics, tissue biomechanics, design and manufacture of 
orthopedic medical devices, robotic assistive devices, materials, and footwear.

In his spare time Von remains active on various university committees as well as community and 
industry organizations, such as the (PFA) Pedorthic Footcare Association, (BOC) Board of Certification/
Accreditation and (ASB) American Society of Biomechanics.

Zeeshan Anwar  
Zeeshan Anwar is an aspiring podiatric physician attending the Barry University School of Podiatric 
Medicine and Surgery based in Miami Shores, Fl. At Barry, Zeeshan held positions as the Admissions 
Officer, founded the BUSPM Biomechanics Society, and was involved with multiple research projects, 
including many involving total contact casting, its application and efficacy. Some of Zeeshan’s medical 
interests include Sports Medicine, Podopediatrics, Biomechanics and its applications in clinical 
medicine.

Zeeshan is also a board member with the Podiatry Overseas organization, a podiatric charitable 
organization dedicated to providing podiatric medical care to those in need around the globe.

John E Saxton II, BS.Kin, MA Biomechanics
John Saxon’s areas of research interest include: gait, medical devices, footwear, and finite element 
modeling at the Barry University School of Podiatric Medicine and Surgery based in Miami Shores, Fl.
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Dr. Jeffrey Jensen, DPM, FACFAS
Dr. Jeffrey Jensen serves as dean and professor of podiatric medicine and surgery for the Barry University 
School of Podiatric Medicine and Physician Assistant Program. He came to Barry University from private 
practice in Denver, Colorado, where he has been the owner and clinical director of the Diabetic Foot 
and Wound Center since 1994.

An active researcher, Dr. Jensen has been the principle investigator of more than 35 multi-center-
clinical trials for wound care related drugs and medical devices. Most recently, Dr. Jensen founded 
MedEfficiency, Inc., a medical device company that has generated $2.8 million in research funds from 
the National Institutes of Health (NIH) and Defense Advanced Research Projects Agency (DARPA). He 
holds four patents for devices to assist in off-loading fractures and treat diabetic foot wounds.

Christina M. Pena, MBS
Christina M. Pena attended Florida State University and obtained a Bachelor of Science with a major of 
Exercise Science in 2010.  She went on to complete her Master’s degree in Biomedical Science at Barry 
University in 2011.  She is currently completing her fourth year of Podiatric Medicine at Barry University 
where she served as the President of Barry’s Podopediatrics Club.  Pena organized and participated in 
many volunteer events such as Community Health Fairs and the Special Olympics.  She has a great 
interest for research in Wound Care and Diabetic Foot complications.

Dr. Cindy Asbjornsen, DO, FACPh
Dr. Cindy Asbjornsen is the founder of the Vein Healthcare Center in South Portland, Maine, and 
certified by the American Board of Venous and Lymphatic Medicine. A nationally recognized vein 
specialist, she is the only physician in Maine to be named a Fellow by the American College of 
Phlebology, a distinction held by only 45 other phlebologists in the country.

She is also a board certified Family Practice doctor, and completed her Family Practice residency at 
the University of New England College of Osteopathic Medicine in Biddeford, Maine.

Dr. Asbjornsen is passionate about broadening public understanding of vein health, furthering its 
research, and establishing a collaborative and comprehensive approach to patient care. In 2012, she 
founded Vein Health News, a magazine for primary care physicians and allied health professionals in 
Maine and New England (although many patients read it too).

Maureen Kaljeskie, C.Ped
Maureen Kaljeskie, C.Ped is a native of Syracuse, NY. In 2007 she received her Pedorthic training from 
the International School of Pedorthics in Mequon Wisconsin followed by her Board Certification in 
2008 at Columbia University.  She has a strong Podiatric background from working in a podiatry practice 
in Syracuse for over 28 years.  Specializing in custom orthotics, lower extremity bracing and diabetic 
shoes.

Berry Craig 
Berry Craig, a freelance writer in Mayfield, Ky., has written on pedorthics for many years for O&P News, 
Current Pedorthics and other media publications.
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Did you know pedorthic and health care practitioners, who submit an 
article or research abstract/research paper, are eligible to earn one or 
more CEU/CEP Credits towards keeping their professional certification 
current when accepted and published in our magazine?  

The Pedorthic Footcare Association (PFA) offers our members and 
other affiliated health care professionals an additional way to earn their 
mandatory Continuing Education Units/Continuing Education Points. 
After successful publication of your submitted article or abstract/research 
paper, our staff or you can report your publication to many of the 
numerous professional health associations and certification/accreditation 
organizations that recognize publication as a means to earn your 
certification credits.*  

For more details, contact Current Pedorthics magazine at (229) 389-3440 
or by email at ceu@pedorthics.org for additional upcoming special 
interest topics, guidelines and other ideas you may want to discuss as 
topic ideas beneficial to health care, patient care and all areas of interest 
in the pedorthics practice and other associated industries.

*Credit value is determined by the certification/accreditation organization, not PFA.

The advertiser index is published for the readers’ convenience. Click on the 
hyperlink to take you to the advertiser's website. If you have any questions 
about advertising, please contact our advertising sales representative Tracey 
Aaron at: (815) 356-8344 or email: advertising@pedorthics.org.

ADVERTISERINDEX

ADVERTISER PAGE WEBSITE

American Board for Certification in Orthotics, Prosthetics and Pedorthics, Inc. ICF http://www.abcop.org

Atrex pg 1, pg 44, BC http://www.aetrex.com

Amfit pg 13 http://www.amfit.com

Blintz Company pg 4 http://www.bintzco.com

mediUSA pg 3 http://mediusa.com

New Balance pg 33 http://www.newbalance.com

New Step pg 7 h

Norolo24, LLC, Quadrastep pg 21 http://www.thequadrastepsystem.com

PW Minor pg 41 https://www.pwminor.com/

Are You Looking To Earn CEU/CEP Credits to Help 
Keep Your Professional Certification Current?

 
Consider Writing 
an Article for 
Current Pedorthics!



Full Page Ad

+1 800 356 3668 . sales@amfit.com . AMFIT.COM .                        @Amfitinc

Does this describe YOUR orthotic system?
Talk with our team today about programs and services to fit YOUR business.

Included with every Amfit system: 2 year warranty; training; lifetime support.

INTUITIVE
adjective; readily learned or understood.

TRUSTED
verb; a belief that something is reliable, good, honest, effective.

ROBUST
adjective; strongly or stoutly built.
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PFANEWS News and Happenings from the Pedorthic Footcare Association

Pedorthics.org emails up and 
running (again!)
Hooray! The PFA support team is happy to announce 
that control of the @pedorthics.org email domain has been 
recovered from our previous management company and we 
will return to using it.  While pedorthicsusa@gmail.com will 
continue to be monitored and questions and issues directed 
there will be answered, the following list of emails will 
appear on PFA forms and web pages so issues are directed 
to the appropriate individuals on the Board to be efficiently 
answered.  Although not listed here, each Board member 
will have an email that they can be reached at directly in 
the following format; (first letter of first name).(last name)@
pedorthics.org. Mine, for example, is c.costantini@pedorthics.
org.  These will appear shortly on the pedorthics.org website 
under Board of Directors information.  Here some of the 
emails and general what they are for.  No need to memorize, 
there won't be a quiz!

info@pedorthics.org – General information.  If you 
can't decide what email to use, send it here and we 
will happily sort it out for you and have your issue 
addressed.

support@pedorthics.org – Website, Current Pedorthics 
magazine, general problems and issues relating to your 
web experience with PFA.

socialmedia@pedorthics.org – Facebook, LinkedIn, 
Pinterest and Twitter issues.

editor@pedorthics.org – Questions for the Current 
Pedorthics editorial staff and submissions for the 
magazine.

advertising@pedorthics.org – Questions or orders for 
advertising in Current Pedorthics magazine or on the 
PFA website.

ceu@pedorthics.org – Questions about Continuing 
Educational Credits, submitting quiz answers for CP 
Article CEU program

governmentaffairs@pedorthics.org – Questions, comments 
or brilliant ideas about anything related to the 
Government Affairs committee

president@pedorthics.org – Discussions, questions or just 
to tell Rob what a great job he's doing!

Like I said, no need to memorize this list. These emails will 
appear where they are appropriate on all the PFA forms, web 
pages, and emails.  And info@pedorthics.org will always work! 
Let us know what we can do to serve you better!

Chris Costantini 
PFA Support Team

Vendor/Advertiser support
REMEMBER, the companies that advertise in Current 
Pedorthics make it possible to bring you the excellent content 
available in every issue for FREE! Each ad you see is a link 
to the advertisers’ website so don't forget to click their ads, 
check out what they have to offer and support the companies 
that SUPPORT YOU!

Current Pedorthics Digital
We hope you are enjoying the new look and features of 
Current Pedorthics!  Here are some exciting new features that 
we are exploring and working hard to bring to you;

Back Issues: Back issues for the past several years will soon 
be available online for you to peruse at your leisure! These 
will be in PDF format for easy viewing on most devices.  
Rediscover gems in past issues.

Interactivity: The digital format allows for exciting interactive 
content that just isn't an option in print format. Features 
include hyperlinked advertising that will take you directly to 
the manufacturer or distributor's website and full interactivity 
featuring in-article slide shows and videos!

Print on demand: For those of you that would like to be able 
to have hard copies of CP, our interactive publisher of print-
on-demand services which will allow you to generate and 
buy hard copies of Current Pedorthics for distribution to your 
referral sources or an interesting read for patients and clients 
in your facility.

Tell a friend and keep up to date on this news and more by 
checking the PFA website: www.pedorthics.org. 
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Education 
Update
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Major changes will be happening across 

the board to all of the Fitter designations, 

Pedorthics, and Orthotic and Prosthetic 

Assistant. The long and short of it for 

pedorthics is that beginning in 2017 all 

NCOPE recognized pedorthic precertification 

programs will be transitioning over to awarding 

an Associate’s degree. The groundwork for this 

transition was laid in 2011 with the adoption 

of new education standards that required the 

precertification programs to be affiliated with 

a post-secondary education institution that had 

the ability to grant these types of degrees.  

It might be helpful to take a minute to review 

a few things relating to Orthotics, Prosthetics 

and Pedorthics (OP&P) education. Let's start 

with the role of NCOPE. NCOPE creates 

precertification education standards for each 

of the credentials in OP&P based on domains 

and tasks within those domains identified 

by the Job Task Analysis studies that are 

By Christopher Costantini

ood news for the world of Pedorthics…A major 

education landmark has been reached! After 

organizing and participating in an education 

summit that included representatives from every 

corner of the Orthotic and Prosthetic world, the 

National Commission on Orthotic and Prosthetic 

Education (NCOPE) is streamlining the curricula 

for many of the certifications that it oversees 

the education standards for.
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conducted periodically. This is also what the 
credentialing bodies, ABC and BOC use 
to define Scope of Practice. Essentially, the 
practitioners in the field are surveyed to find 
out exactly what tasks they perform in their 
practice and how often.

Many of you have participated in those 
surveys. NCOPE then uses the information 
about what the practitioners are actually doing 
to develop standards for what an entry level 
practitioner needs to be taught to safely begin 
seeing patients. What NCOPE doesn't do is 

have any involvement with what credentials 
are offered or what the requirements are to be 
certified or licensed.  The various designations, 
orthotic fitter, technician, orthotist, etcetera, 
are determined by the certifying bodies. 
The requirements that must be met before a 
person can state they are certified or licensed, 
such as 1,000 hours of work experience, are 
also governed by the certifying bodies and 
not NCOPE. NCOPE is recognized as a 
Committee On Accreditation (COA) by the 
Commission On Accreditation of Allied 
Health Education Programs (CAAHEP) 
for its orthotist and prosthetist programs. 
Accreditation is a term reserved for education 
programs. At the Bachelor degree level or 

higher in the CAAHEP system. Programs 
awarding an Associate’s degree can be termed 
"recognized".  Programs like pedorthics that 
only award a Certificate of Completion can 
be overseen by a COA but CAAHEP does 
not acknowledge them. The advantage of 
being a profession recognized by CAAHEP 
is that those professions appear in the 
national databases for CAAHEP and their 
parent organization, the Council for Higher 
Education Accreditation (CHEA).  These are 
the databases that high school and college 
guidance counselor use as resources when 

helping young students choose a career path. 
Pedorthics will now appear as one of those 
choices!

The Education Summit was conducted 
April 10th and 11th 2015. This two day-
long conference was intended to facilitate 
a discussion about the state of education 
throughout the entire spectrum of OP&P.  
Representatives were invited from every major 
organization including the ABC, BOC, AAOP, 
AOPA and CAAHEP. Representatives from 
PFA were there as well as pedorthic educators. 
The discussions were robust and spirited at 
times. One of the key points that emerged was 
that even amongst this distinguished group 

Education Update

"This is very concerning because if the leaders 

within OP&P can't understand the profession, CMS, 

third party payers, licensure boards and the 

general public will certainly not either."
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of industry leaders, clear understanding of 
what the various specialists did, what their 
limitations were and why was very poorly 
understood. This is very concerning because if 
the leaders within OP&P can't understand the 
profession, CMS, third party payers, licensure 

boards and the general public will certainly 
not either. It was felt that there were too many 
offshoot specialties with overlapping areas of 
responsibility and little logic to the amount of 
schooling required for each.

NCOPE, along with several OP&P schools 
were recently awarded a Federal HOPE grant. 
The purpose of this type of grant, in part, is 
to study the profession the grant is awarded to, 

define the parts of it and create a career ladder 
within it.  Based on the discussions held at 
the Education Summit mentioned previously 
and the results of the study conducted 
with the HOPE grant monies, NCOPE is 
altering the specialty programs it oversees 

by eliminating recognition of Mastectomy 
Fitter, Orthotic Fitter and Therapeutic Shoe 
Fitter programs. The Orthotic and Prosthetic 
Assistant designation will now contain the 
curriculum previously known as the Orthotic 
Fitter along with some lab skills that will 

allow that person to do repairs and minor 
adjustments to devices. The OP&P Assistant 
will have to be supervised by an Orthotist or 
Prosthetist.  They will not be able to practice 
independently and will require an Associate’s 
degree. The OP&P Technician is already at 
the Associates degree level. OP&P Technicians 
have no ability to see patients. They are strictly 
lab people making devices under the direction 
of an Orthotist or Prosthetist. Pedorthists will 

now also be at the Associates degree level and 
will continue to be able to practice completely 
independently. This will allow the student to 
enter into a basic OP&P program as all three 
specialties are based on the same anatomy, 
physiology, pathology, biomechanics, etcetera. 

Education Update

"As the student goes through the program, 

if they haven't chosen already, they will be 

able to try out various tasks and find out 

what their interests really are."

"As pedorthic education moves forward there 

will be several steps needed to get us to the 

level of an Associate’s degree in Pedorthics."
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Education Update

As the student goes through the program, if 
they haven't chosen already, they will be able 
to try out various tasks and find out what their 
interests really are. If they prefer not to deal 
directly with patients they can be a Technician.  
If they enjoy treating the entire body, they can 
be an Assistant but will require supervision.  
If they prefer the ability to practice on their 

own they will want to be a pedorthist with its 
independence. These three specialties allow 
the student to select the type of career they 
will find most rewarding. If they find they 
would like to progress even further into OP&P 
then they can continue their schooling to 
the Masters level and pursue a career as an 
Orthotist or Prosthetist.

As pedorthic education moves forward there 
will be several steps needed to get us to the 
level of an Associate’s degree in Pedorthics.  
The Standards and curriculum will have 
to be reexamined with the assistance and 
input of pedorthic educators, PFA and other 
stakeholders. As stated, CAAHEP recognition 
of pedorthics will be pursued. A plan will be 
put in place to allow our current education 
programs to transition to the Associates level.  

The advantages pedorthics will enjoy after 
taking this step forward will be significant. 
Colleges and universities in many states were 
previously unable to teach pedorthics as their 
education regulations didn't allow them to hold 

any programs that didn't result in at least an 
Associates. These institutions will now be able 
to house pedorthic precertification programs. 
This will give pedorthics access to a whole new 
breed of student, one who is committed to the 
time and financial commitments involved in 
obtaining a degree. This is sorely needed as the 
numbers of students entering pedorthics has 

not met the number of practitioners leaving. 
This trend began in 2008-9 with the growth 
of the Therapeutic Shoe Fitter as a specialty 
even easier to get than becoming a pedorthist.  
As important, with CMS finding seemingly 
endless ways to make it more difficult to get 
paid for providing footwear to patients with 
diabetes, it is no longer a viable business model 
to open a pedorthic facility with this as the 
primary source of revenue. The largest growth 
spurt in our history was based on this model 
and that appears to be over, at least for now.  
Pedorthics needs to create an identity that does 
not involve this, as we had prior to the advent 
of the Therapeutic Shoe Bill. A combination of 
retail with all the levels of orthotic modalities 
that are required to treat diagnoses that are 
within our Scope is the answer and that is 
where the expanded pedorthic curriculum will 
focus.  

This is a giant leap forward for pedorthics.  
Future generations of Pedorthists will be proud 
of all the work that was done by dozens of 
Pedorthists to get us to this point.

"The Standards and curriculum will have to be 

reexamined with the assistance and input of 

pedorthic educators, PFA and other stakeholders."
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INTRODUCTION

One of the most prevalent complications in diabetics 

is foot ulceration. About 15% of patients with diabetes 

will experience a foot ulcer. Risk factors for diabetic 

foot ulceration include but are not limited to, peripheral 

neuropathy, peripheral arterial disease, and foot deformity. 

Previous studies have shown that one of the strongest 

predicting factors for foot ulceration is a previously healed 

foot ulcer.  Dubsky et al., showed that other independent 

predictors of diabetic foot ulcer recurrence include plantar 

location of the ulcer, presence of underlying osteomyelitis 

during healing of the prior ulcer, poor glycemic control, and 

increased C-reactive protein levels at time of ulcer diagnosis. 

Ulcers often reoccur up to 40% of the time annually. Along 

with many other complications, re-ulceration increases risk 

for infection and amputation. Diabetes is the leading cause 

of amputation in the lower extremity. Foot ulcers often 

precede amputations, and therefore preventing ulceration 

is the prime focus of diabetic footcare. Proper quality foot 

care is an effective way to decrease spending on further 

complications in diabetic patients.
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BY VON HOMER, M.SC, CO, BOCPD, 
DR. JEFFREY JENSEN, DPM, FACFAS, 
CHRISTINA L. PENA, MBS
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Biomechanics play a heavy role in the way 
ambulation causes increased plantar pressures 
and stresses to the plantar surface of the foot. 
Patients with neuropathy are at especially high 
risk. The lack of sensation leads to unrecognized 
repetitive trauma to the foot, which can lead to 
opening of small lesions at a previously healed 
ulcer site. An article written by Waaijman stated 
that shorter time period between healed ulcer 
and appearance of a small lesion lead to more 
recurrence. He also states that unrecognized 
trauma like this goes hand in hand with barefoot 
walking. With that said compliance remains the 
ultimate reason for failure in effectiveness of 
diabetic shoe wear.

The current guideline in caring for foot ulcers 
involves 1 pair of therapeutic shoes and 3 
inserts provided each year for diabetic patients 
on Medicare. Custom made footwear aims to 
offload mechanical pressures during ambulation, 
decreasing friction and trauma to plantar surface 
of the foot. However custom-made footwear 
for all Medicare patients is unrealistic due to 
its high cost and limited availability. Making 
frequent modifications to the currently dispensed 
shoe wear is more cost effective and can prevent 
the formation and recurrence of diabetic foot 
ulcers. Because of the high probability of ulcer 
recurrence, in patients with a previous ulcer, 
footwear should be fitted appropriately and 
modified to continually offload the previous 
ulceration site. Standard offloading methods 
include a transfer of load from affected areas to 
other healthier areas of the foot. Even with these 
protocols in placed, studies done in the past have 

shown that ulcer recurrence rate is still 
staggeringly high. These plantar offloading 
methods are the optimal treatment to prevent 
this type of recurrence. However it’s up to the 
clinician to prescribe this treatment and for the 
patient to comply in order for the treatment to be 
effective.

The purpose of this study was to evaluate the 
effectiveness of therapeutic or protective footwear 
and insoles, with increased modifications and 
clinic visits to monitor foot health. The goal 
of this project is to provide preventive care 
for highest risk diabetic feet that results in 
economic savings to the State of Florida through 
prevention of wound recurrence and subsequent 
amputation. The six-month study conducted by 
Von M. Homer, M.SC, BOCPD biomechanics 
clinical faculty at Barry, and the director of the 
college’s Motion Analysis Center and Dr. Jeffery 
Jensen, Dpm., former dean of Barry University 
School of Podiatric Medicine with assistance 

DIABETIC  PREVENTION PROJECT

figure 1: Charcot neuropathic osteoarthropathy (CN), commonly referred to as the 
Charcot foot, is a condition affecting the bones, joints, and soft tissues of the foot 
and ankle, characterized by inflammation in the earliest phase. The Charcot foot has 
been documented to occur as a consequence of various peripheral neuropathies; 
however, diabetic neuropathy has become the most common etiology.

figure 2: Charcot foot with 
amputation, multiple bony 
prominences with ulcerative 
calluses.
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from Christina M. Pena, a podiatry student at 
the college in Miami Shores Florida.

METHODS

For this study we enrolled 49 participants 
from wound care clinics in the South Florida 
area. Inclusion criteria for the study was non-
insulin dependent diabetes mellitus, previous 
qualification for the Medicare Therapeutic Shoe 
Program, and healed forefoot wounds within 
three months of study enrollment. Patients were 
excluded from the subject if they had a history 
of rearfoot wound reoccurrence, open and 
unhealed wound sites, irregular foot types (i.e. 
Charcot foot or Splay foot), patients currently 
wearing custom bracing or shoes, patients who 
are non-ambulatory, patients with partial foot 
amputation, and patients with severe fluctuating 
edema. Any participant who entered into the 
study with; a wound that was healed within the 

last 3 weeks, a previous amputation, multiple 
bony prominences with ulcerative calluses, and 
more than a year long history of ulcer recurrence 
were considered “highest risk.” Patient’s were 
monitored and evaluated for number of current 
wounds, newly developed wounds, and healed 
wounds. Wound location, callous location, 
previous amputations, and amputation location 
was also recorded.

Each participant was given one pair of 
therapeutic shoes, one pair of diabetic inlays, 
and a log booklet to take home to record daily 
important information such as; the length of 
time the shoes are worn, how many hours spent 
walking, whether or not they experience any 
discomfort, did they wear socks, and any new 
areas of concern on their feet such as redness 
or blistering.  Participants were followed for 
6 months. Participants returned for follow up 
every 30 days to assess risk of wound recurrence 

figure 3: Lateral X-ray of a Charcot foot 
deformity showing a dislocation of the 
tarsometatarsal joint with break in the talo-first 
metatarsal line (dashed lines) and a reduced 
calcaneal inclination angle (solid lines). 

photo adapted from: http://care.diabetesjournals.org/content/34/9/2123.full
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and if any modifications to the therapeutic/
protective shoes and insoles were needed. All 
patients continued their routine wound healing 
treatment during the study. At each follow-
up visit shoes and insoles were evaluated for 
necessary modifications. Patients were monitored 
closely and given specific shoe modifications 
based on their individual biomechanics, current 
ulcer location, previous ulcer location, and callus 
location.

Patients were also educated on the risks 
associated with diabetic ulcer complications, log 
booklets were turned in to project coordinator, 
and a new log booklet was dispensed. Incentives 
were given to patients to encourage compliance 
with prevention protocols throughout the study. 
Approximately 20 percent of the total patients we 
enrolled were consider non-compliant and did 
not finish the study.

RESULTS

Results after 6 months of follow up on 39 
patients include, 10 patients were eliminated 
from the study due to non-compliance. Leaving 
39 patients to follow through an entire 6 months. 
Of the 39 patients evaluated, 38 had no ulcer 
recurrence. 1 patient had an ulcer recurrence on 
the plantar surface of the 2nd digit. Throughout 
the study there were also no amputations that 
took place.

DIABETIC  PREVENTION PROJECT

figure 4: X-ray image of diabetic foot 
amputation (oblique view) 
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figure 5: The Diabetic Shoe (photo: p.w. minor) 
http://www.pwminor.com/pleasure-dx2-blk-strap.html

figure 6: Reverse Morton's Extension
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DISCUSSION

Throughout the course of the study we had 1 
patient who developed a wound which was noted 
at their follow-up visit. This patient found his 
therapeutic shoes uncomfortable and switched 
to wearing sandals. It was after this that his 
previously healed wound reopened. This patient’s 
wound healed only a few weeks prior to being 
entered in the study. Previous studies have shown 
that time plays a factor between wound healing 
and reopen. Newly healed wounds are more 
likely to open then wounds which have been 
healed for longer periods of time. Along with the 
patient non-compliance in switching to sandals 
as their daily footwear, this too played a role in 
the wound reopening.

Throughout the study we experienced no other 
wound recurrences. Even our “high risk patients” 
had no signs of recurrence. Special attention 
was given to offload previous ulcer sites; their 
modifications included extra–depth diabetic 
shoes, plastazote inserts, carbon fiber foot plates, 
Morton’s extension, and met bar rockers.

This study proves the validity of the positive 
effects of proper footwear selection and off-
loading. In reference to our “high risk” patients, 
in each and every case, the participants lifestyle 
improved and have experienced significant 
progress and or total healing since the 
application of appropriate footwear. Patients 

commented that they noticed significant 
decrease in redness and blisters compared to 
previous years. Meaning that the modifications 
throughout the 6 month study significantly 
improved how the shoes affected their feet.

We believe that the current Medicare guidelines, 
to simply dispense one pair of therapeutic shoes 
and 3 inserts of durable medical equipment is 
not sufficient to prevent ulcer formation and 
recurrence. Having a previous ulcer places 
diabetic patients at high risk for a subsequent 
foot ulcer. We should be taking extra precaution 
with these patients and providing additional 
services such as frequent shoe modifications 
by a podiatrist, orthotist, pedorthist, or other 
licensed professional. Since we know time 
to be a factor in reopening previously healed 
ulcers, we recommend these follow-ups and 
modifications at least be done in months post to 
ulcer healing. Once skin closure has occurred, 
the healing process must be followed up, as 
the healing process is still continuing. These 
shoe modifications can also help prevent a new 
ulcers from forming. As mentioned earlier, 
biomechanics plays a large role in callus 
and blister formation. If we can alter their 
biomechanics by adjusting patients shoe wear 
more frequently, we can prevent these precursors 
from occurring. With this theory, still patient 
compliance will remain the ultimate reason for 
success or failure of diabetic shoe wear.

figure 7: Plastazote Inserts figure 8: Metatarsal Bar Inserts

-end-
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As a phlebologist (vein specialist), I care 

for all levels of venous disease, including 

spider veins, varicose veins, and venous 

ulcers. I view pedorthists as also being on 

the front lines of vein health. Allow me to 

explain. 

 Venous disease is one of the most 

common health problems in the U.S., 

affecting approximately 50% of the 

population. Besides being uncomfortable, 

or even painful, people with varicosities 

are often embarrassed by the way they 

look. However, varicose veins and other 

conditions are often symptoms of early 

stage vein disease and, if left untreated, 

can lead to larger medical issues. 

BY DR. CINDY ASBJORNSEN, DO, FACPh

The Essentials
of Graduated
Compression

Under
Pressure:
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 Pedorthic professionals frequently meet people who 
suffer from venous disease— they see affected legs 
and feet every day. Armed with the right information, 
pedorthists can help those people understand that 
varicose veins are a medical problem, not mere vanity.

 In addition to a working knowledge of venous 
insufficiency, pedorthists can also provide help in 
the form of graduated compression, my personal 
favorite therapy for the prevention and management 
of venous symptoms.

WHAT IS GRADUATED COMPRESSION? 

 To better understand graduated compression, let us 
briefly review how the venous system works. Healthy 
veins have valves that open and close to assist the 
return of blood to the heart. Venous disease— also 
referred to as vein insufficiency or reflux— occurs if 

these valves become damaged, allowing the backward 
flow of blood in the legs. Because gravity works on 
the legs more than on other parts of the body, these 
vein walls are under tremendous pressure. When 
blood cannot be properly returned through the vein, 
it can pool, leading to a feeling of heaviness and 
fatigue in the leg and cause varicose veins, among 
other problems.

 Graduated, or gradient, compression stockings can 
prevent vein problems from occurring, relieve venous 
disease symptoms (thus, slowing its progression), 
and decrease the likelihood of a blood clot. While 
wearing compression, patients frequently report 
that their symptoms are significantly improved, if 
not completely alleviated. Ample data proves that 
compression can reduce the recurrence of varicose 
veins and venous ulcers.

 Compression therapy also provides an alternative for 
patients who opt for a more conservative treatment; 
stockings can be worn for years as a long-term option 
for managing symptoms of venous disease.

 Compression is also crucial in both the acute and 
chronic management of patients with Deep Vein 
Thrombosis (DVT). Wearing compression stockings 
reduces the incidence of post-thrombotic syndrome 
(chronic pain and swelling in the leg after DVT) 
by half when worn for two years following DVT, 
according to the recommendations by the American 
College of Chest Physicians (ACCP). When there 
are risk factors for DVT, such as long distance car 
or plane travel, immobility, or pregnancy, wearing 
compression can reduce its occurrence.  

 It is important to note that TED hose are not the 
same as graduated compression stockings. T.E.D.— 
an acronym for Thrombo Embolic Deterrent— hose 
are "anti-embolic" stockings and are often worn after 
surgery while a patient is bedridden to help prevent 
DVT. They work well for this purpose, but they are 
only 8-15mmHg of compression. TED hose do not 

Under Pressure: The Essentials of Graduated compression

COMPRESSION STOCKINGS 
(A LONG TERM OPTION FOR MANAGING 

SYMPTOMS OF VENOUS DISEASE)
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seven (7)
Compression

Essentials

1) “TEDS ARE FOR BED”

T.E.D.—an acronym for Thrombo 
Embolic Deterrent—hose are often 
worn after surgery to help prevent 
DVT. They work well for this purpose, 
but they are only 8-15 mmHg of 
compression and are not the same 
as graduated compression stockings. 
TED hose do not help with the 
symptoms of venous disease, nor do 
they halt the progression of venous 
disease.

2) MEDICAL COMPRESSION 
PROVIDES A GRADIENT OF 
PRESSURE AGAINST THE LEG

The pressure is highest at the foot 
and ankle and gradually decreases 
as the garment rises up the leg. This 
pressure gradient makes it easier for 
the body to pump blood up towards 
the heart (the normal direction) and 
more difficult for gravity to pull blood 
downward.

3) GRADIENT COMPRESSION IS 
EXPRESSED IN MILLIMETERS OF 
MERCURY, OR MMHG

It is the measurement of how much 
compression or “squeeze” that is 
placed on the leg: the higher the 
number, the greater the compression.

4) STOCKINGS ARE GRADED ON 
THE BASIS OF THE STRENGTH 
OF THE COMPRESSION AT THE 
ANKLE

Commonly prescribed strengths 
include:

15-20 mmHg for patients with spider 
veins, or patients with varicose 
veins but only mild symptoms or 
swelling; 20-30 mmHg for mild to 
moderate varicose veins; 30-40 
mmHg for patients with varicose veins 
associated with symptoms such as 
pain and swelling.

5) FOR PATIENTS WHO HAVE HAD 
VENOUS ULCERS OR DVT, A 30-40 
MMHG STOCKING IS BEST

For conditions such as lymphedema, 
up to 50-60 mmHg stockings 
or inelastic bandages are often 
recommended.

6) PATIENTS SHOULD NEVER 
WEAR COMPRESSION STOCKINGS 
TO BED

That is, unless the patient is 
specifically cleared by a provider, 
including those who suffer from 
Restless Leg Syndrome.

7) POTENTIAL 
CONTRAINDICATIONS INCLUDE 
ARTERIAL DISEASE, DIABETES 
AND CONGESTIVE HEART FAILURE

However, that doesn’t mean that 
those who suffer with these conditions 
can’t wear compression. A very low 
compression might be useful under 
those circumstances.
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Ensure a Proper Fit
BEST TO MEASURE IN THE MORNING

THIGH 
CIRCUMFERENCE

Measure at largest 
part (depends on 

stocking type)

CALF 
CIRCUMFERENCE

Measure at largest part

ANKLE 
CIRCUMFERENCE

Measure just above the 
ankle bone

KNEE LENGTH

Measure from 
bottom of foot to 
back of knee or 

thigh (depends on 
stocking type)
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help with the symptoms of venous disease, nor do 
they halt the progression of superficial venous disease.    

HOW IT WORKS

 Medical compression provides a gradient of pressure 
against the leg. The pressure is highest at the foot and 
ankle and gradually decreases as the garment rises up 
the leg. This pressure gradient makes it easier for the 
body to pump blood up towards the heart (the normal 
direction) and more difficult for gravity to pull blood 
downward. 

 Compression also increases the pressure in the 
subcutaneous tissue, thereby helping to reduce and 
prevent swelling by moving excess fluid back into the 
capillaries.

 Gradient compression is expressed in millimeters 
of mercury, or mmHg. It is the measurement of 
how much compression or “squeeze” that is placed 
on the leg: the higher the number, the greater the 
compression.

 Stockings are graded on the basis of the strength of 
the compression at the ankle. Commonly prescribed 
strengths in a phlebologist practice are 20-30 mmHg 
for mild to moderate varicose veins and 30-40 mmHg 
for patients with varicose veins associated with 
symptoms such as pain and swelling.  

 For patients who have had venous ulceration 
(also known as leg ulcers) or DVT, a 30-40 mmHg 
stocking is best.  For conditions such as lymphedema, 
50-60 mmHg stockings or inelastic bandages are 
sometimes used.  

GETTING A GOOD FIT

 Medical-grade compression requires a prescription, 
though it can be purchased at many pharmacies, 
most major medical supply stores, and specialty 
stores. These days, graduated compression garments 
are fashionable, comfortable, and come in a wide 

variety of styles and colors. There is a sock or stocking 
for everyone, but it takes time to find one that fits a 
patient, and his or her lifestyle, well.

 A good fit isn’t just important, it’s essential; without 
a good fit, the garment can be too tight and actually 
cut off circulation, the opposite of what it’s designed 
to do. Different brands vary in size and length, so try 
them on if you can—and know the return policy.

 

Most compression garments last about six months 
(with everyday use), before the ankle compression 
begins to decrease and lose its shape. Garments are 
best cared for when hand-washed and air-dried, but 
companies recently began producing hosiery that can 
be safely machine-washed and dried.

 Please note that compression may adversely affect 
patients with peripheral arterial disease, so individuals 
are encouraged to consult his or her doctor to ensure 
that compression is used safely.

ANY COMPRESSION IS GOOD COMPRESSION

 Over-the-counter compression garments have 
becoming increasingly available in retail stores, but 
I have heard that from a pedorthist’s point of view, 
there may be a need for more educational guidance 
on how to sell and use them. 

Under Pressure: The Essentials of Graduated compression

VENOUS ULCERATION 
(LEG ULCER)
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 In general, my motto (with contradindication caveats 
such as patients with PAD or severe skin infections) 
is “any compression is good compression.” For 
example, the goal of OTC travel socks (8-15mmHg) 
is to augment the venous system to prevent blood 
clots in people who are sitting on a plane, train, or 
automobile for long periods of time. A higher squeeze 
of 20-30mmHg, works well for those whose jobs 
require them to stand for extended periods throughout 
the day. As a doctor I’m always on my feet, so I wear 
20-30mmHg socks or stockings almost every day to 
keep the blood circulating back up to my heart, as it 
should.

 The superficial venous system doesn’t have the 
structural support that the deep venous system 
has, which is why the superficial system often fails. 
Graduated compression gives the superficial system 
the extra support it needs to perform more efficiently.

 Compression therapy is an extremely effective 
treatment modality, but more research needs to be 

done. Groups like the International Compression 
Club a forum of physicians, researchers, and the 
compression industry (www.icc-compressionclub.com), 
strive to find consensus on such issues as classification 
of compression material, guidelines for care, and 
evidence-based data for compression treatment.

 Another great resource is The Stemmer Library, 
a comprehensive collection of scientific resources 
on phlebology and compression therapy (www.
stemmerlibrary.com).

 My goal as a Board-certified vein specialist is to 
find and repair the source of each patient’s problem, 
in order to stop the progression of vein disease and 
restore his or her quality of life. Pedorthists can play 
an important role by learning more about venous 
insufficiency, as well as educating their clients about 
graduated compression and its many benefits.

Under Pressure: The Essentials of Graduated compression

Stemmer Library 
http://www.stemmerlibrary.com/

International Compression Club 
http://www.icc-compressionclub.com/

o

Additional References

Vein Healthcare Center 
http://www.veinhealthcarecenter.com/
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NEW BALANCE 840V3 
Neutral running shoe, developed  

to deliver premium cushioning.
available in 4 widths 

 

From footwear to foot care, no one protects foot health like  

New Balance. We developed the NBRx network of retailers to deliver all  

the benefits of our advanced footwear with the expertise of trained fit 

specialists. Foot care professionals trust NBRx-certified retailers to turn 

recommendations into solutions. 

Find an NBRx-certified retailer near you at newbalance.com/findastore.

OUNCES  OF  
PREVENTION

NBRX_CurrentPed_F15_840v3.indd   1 8/7/15   2:57 PM
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ANALYSIS OF TOTAL 
CAST SYSTEMS

INTRODUCTION

General Limitations in joint mobility have been demonstrated 
in diabetes. Reduced mobility at the ankle and the first 
metatarsophangeal join interferes with the normal rollover of 
the foot during gait, which leads to higher plantar pressures 
and ulcerations. Biomechanical alterations in the foot rollover 
process during gait and its relationship with plantar ulcerations 
have been discussed in literature. Less range of motion and 
differences in kinetic patterns with modified ground reaction 
forces are known to lead to ulcer formation. Casting protrocol 
states that the ankle must be fixed at 90 degrees to prevent high 
pressure. Its remain unclear if the use of different offloading 
devise are efficient in restoring the biomechanical parameters 
to a more physiological pattern, thus reducing ulcer formation 
and risk of amputation.

OBJECTIVES

The purpose of this study is to analyze the kinematic data of 
tibia position related to the average and peak pressure under 
the plantar surface of the foot while walking inside three 
different total cast systems and a pneumatic walking boot.

KINEMATIC ANALYSIS OF TIBIAL POSITION 
RELATED TO PEAK PLANTAR PRESSURE 
INSIDE TOTAL CONTACT CAST SYSTEMS

BY 
VON HOMER1-2, ZEESHAN ANWAR1, JOHN SAXTON2,

KATHY LUDWIG2, CLAIRE EGRET2

1. BARRY UNIVERSITY, SCHOOL OF PODIATRIC MEDICINE 
2. BARRY UNIVERSITY, SCHOOL OF HUMAN PERFORMANCE AND LEISURE SCIENCES
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METHOD

Data collection was randomized between each 4 
diabetic ulcer offloading (TCC-EZ, Medi-Cast, 
BSN Cutmed cast system, standard pneumatic 
walking boot) for 15 healthy participants. 
Tekscan F-Scan Versa Tek pressure mapping 
sensors were used to identify the gait cycle and 
measure the plantar surface peak pressure during 
a 3 minute walking trial on a treadmill paced at 
2mph. Kinematic data was collected using 2D 
bonita camera positioned in the sagittal plane. 
Kinematic data was analyzed in Dartfish. A 
repeated measures ANOVA was conducted for 
variable. A 0.05 Type I error rate was chosen to 
indicate statistical significant. 

RESULTS

A repeated measures ANOVA revealed that 
there was a significance between in plantar 
peak plantar pressure casting devices and the 
pneumatic shoe. A paired sample t-test discovered 
that all casting devices significantly reduced peak 
plantar pressure by 50-65% than the pneumatic 
shoe. 

A repeated measures ANOVA revealed that there 
was a significance between casting devices and 
the pneumatic shoe in ankle angle. A paired 
sample t-test discovered that the BSN Cutimed 

and TCC-EZ ankle angle deviation from 90 
degrees than the pneumatic shoe. 

DISCUSSION

In today’s cultural climate, clinician’s more 
have to deal with diabetic patients and their 
complications. Diabetic foot ulcers, specifically, 
have increasingly become a consequence of 
diabetes, and treating them effectively, have led 
to the use of many different treatment modalities 
amongst clinicians. To explore different treatment 
modalities it is important to understand key 
clinical features when treating DFU’s. 

When treating DFU’s, the key for clinicians is to 
minimize plantar pressures and shearing forces 
on the foot. This is usually done via different 
offloading methods; insole’s made of specific 
materials, diabetic shoes, to more recently total 
contact casting platforms. These modalities have 
shown to decrease plantar pressures, in addition 
to decreasing the amount of friction, shear 
force, applied to the plantar aspect of the foot.  
This is important because these factors are 
directly involved in the healing process, as most 
studies have shown a correlation between plantar 
pressure, shearing forces, and healing time.  

Recently, total contact casting have been used in 
the clinical care of diabetic foot ulcers. Studies 

ANALYSIS OF TOTAL CAST SYSTEMS

Total Contact Casting is recognized as The GOLD 
Standard of Care in off-loading with an 89% 
healing rate. TCC-EZ® offers a one-piece, roll-on, 
woven design that simplifies the application pro-
cess.

The results are that TCC-EZ® takes only ¼ of the 
time to apply compared to a traditional cast-
ing systems, while providing patients with greater 
comfort.

Clinical Website: www.TCCEZ.com 
Patient Website: www.TCCPatient.com

Youtube: https://youtu.be/YEHNHS7hl2k
TCC-EZ APPLICATION INSTRUCTIONS 

- YOUTUBE (CLICK TO PLAY) -
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have shown its effectiveness as an adequate 
method in offloading plantar foot pressure, thus 
decreasing healing time. Of the total contact 
casts used today, the TCC-EZ has been shown 
to be quite effective when treating DFU’s. A 
study conducted at Barry University School of 
Podiatric Medicine of the TCC-EZ, confirmed 
previous studies notions of its effectiveness over 
diabetic shoes, in addition to other traditional 
total contact casting platforms available. 

The TCC-EZ effectively is able to reduce plantar 
pressures to the foot substantially more than 
diabetic shoes, similar to other traditional total 
contact casts available. The unique feature of 
the TCC-EZ is its ability to maintain the tibial 
position of the lower extremity ankle joint at a 
90-degree angle. This is important because this 
ability has been shown to decrease the amount 
of time and traumatic cycles applied to the foot 
upon ambulation. The TCC-EZ locks the ankle 
joint and eliminates the propulsive phase of gait, 
minimizing the time of pressure applied to the 
foot.  

These features of the TCC-EZ, it’s ability to 
minimize shearing forces, traumatic cycles, 
and plantar pressures of the foot make it an 
exceptional modality in the treatment of 
Diabetic Foot Ulcers today, and should be 
increasingly explored by clinicians. 

CONCLUSION

In clinic, the goal is to reduce plantar pressures. 
The use of a total contact cast has been shown 
to be the best device to reduce peak plantar 
pressure. There is was great variability of ankle 
range of motion in each cast at peak plantar 
pressure, which can be associated with planar 
pressure. With further research, other variables 
may be associated with plantar ulcers. With 
this knowledge, an improvement in medical 
equipment can be engineered. •

KINEMATIC ANALYSIS OF TIBIAL POSITION RELATED TO PEAK PLANTAR PRESSURE INSIDE TOTAL CONTACT CAST SYSTEMS

EXAMPLES OF REMOVABLE OFF-LOADING DEVICES
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It ensures the patients get the care they need as soon as possible 
thus, resolving the patients problems much quicker. ‘The patient 
feels like there’s a team behind them. As many of you know, 
when a patient is in pain they want to feel better yesterday.

Pedorthist, Maureen Kaljeskie, of Syracuse Orthopedic 
Specialists in Syracuse, New York knows first-hand, the benefits 
of Pedorthist-Podiatrist relationship. "Working along-side a 
Podiatrist for over 3 decades, I've gained a strong clinical 
background with excellent patient outcomes." She explains that, 

BY MAUREEN KALJESKIE, C.PED

PARTNERS IN PODIATRY & PEDORTHICS 

Podiatrists are medically and clinically geared in making the diagnosis and 

devising a treatment plan. Then, the patient is sent to the pedorthist where 

the podiatrist’s treatment plan is implemented. This is an added benefit of 

practicing together. 
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having a  Pedorthist on site allows for thorough 
troubleshooting and ability to easier rectify shoe 
related causes to foot issues (such as ingrown 
nails, plantar fasciitis, painful callus, bunions 
and hammertoes). After seeing the Podiatrist 
and addressing the medical issues, shoe choices, 
options are immediately discussed with the 
Pedorthist for a seamless resolution.

By having an experienced Pedorthist within 
a medical practice creates better patient 
compliance. The patient is more likely to follow 
up with the Pedorthist if they are already seeing 
their doctor.

It can be an ideal situation for all involved. It 
provides convenience for the patient by saving 
them time. It also allows the Podiatrist and 
the Pedorthist to consult each other & work as 
a team. The Podiatrist is available to answer 
questions in a timely manner. This results in 

positive patient outcomes & patient satisfaction.

Footwear consultations are a large part of a 
Pedorthist's daily tasks as well as, educating 
the patient on what shoes are ideal for their 
condition. Also, immediate modifications 
can be made by a CPed, alleviating pain and 
symptoms; allowing the patient to go home with 
all of their needs met and problems solved.

From a financial standpoint, keeping all 
services in house is very beneficial for the 
bottom line. ‘A good pedorthist-podiatrist 
relationship means the pedorthist can be more 
focused on their patients because they aren’t 
constantly on the hunt for referrals. At the end 
of the day it’s about making sure the patient 
is feeling better and happy with the services 
provided. By teaming up we can serve our 
patients better!

*

The SOS Foot & Ankle team provides 
comprehensive support for patients in Central 
New York with a unique group of professionals 
whose expertise allow for total management of 
a patient’s foot health.  The team includes two 
fellowship-trained, board certified orthopedic 
surgeons, and the only podiatrist and pedorthist 
affiliated with an orthopedic practice in the 
region.

By bringing together these specialties under 
one practice, SOS offers patients services for 
routine foot care like heel spurs to major surgical 
procedures such as an ankle replacement. Patients 
that have a chronic foot condition, can rely on an 
entire team dedicated to foot care to serve them 
with the best individual treatment.

The SOS Foot & Ankle Team’s expertise 
encompasses:

* Ankle Replacements

* Ankle sprains, strains, fractures and 
instability

* Bunions

* Hammer Toe

* Rheumatoid arthritis

* Achilles tendon tears or ruptures

* Overuse injuries

And treatments, including:

* Splinting, bracing or casting

* Non-steroidal anti-inflammatory drugs or 
cortisone injections

* Foot taping or padding

* Physical therapy

* Customized orthotics, lower extremity 
bracing and diabetic shoes

https://www.sosbones.com/
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risty Sensenig of Lexington, Ky., is a part-
time short story writer and a full-time 
ABC-certified pedorthist.

 She keeps fiction and feet separate. “I suppose 
I could write about what I experience as a 
pedorthist, but I probably won’t,” said Sensenig, 
smiling. She is the staff pedorthist at the Palomar 
Center branch of John’s Run/Walk Shop.
 Sensenig added that she writes for fun, “but 
pedorthics pays the bills.”
 Her dad, John Sensenig, 
owns four shoe stores in 
Lexington, the heart of 
Kentucky’s thoroughbred race 

horse country. They include the original Run/
Walk shop, which he founded downtown in 
1978.
 Most of her customers happily travel many 
miles on foot. “We get serious runners as well as 
casual walkers,” said Sensenig, an avid hiker. “We 
also get people that have sore feet and just want 
comfortable shoes.”
 She said all of the stores feature comfort 

footwear. All but the Palomar store are in 
central Lexington. All four 
stores are destination businesses, 

according to Sensenig.
 “People know who we are and 

BY BERRY CRAIG

‘writes for fun, but pedorthics pays the bills’
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When measuring with a Brannock 
device, Kristy Sensenig, C.Ped, angles 
the instrument to match the way the 
customer normally stands. “A lot of 
people stand with their feet pointing out. 
So if you just put the Brannock straight 
on the floor and a customer stands on 
it, the arch can shorten and the foot can 
measure a size or more too short.”

where we are,” she explained. “They come to 
us because they want to be fitted personally and 
professionally."
 Most customers are repeaters. “Even people 
who have moved away buy shoes from us when 
they are back in town. Our customers are very 
loyal."
 A big part of that fealty is rooted in expert, 
professional fitting.
 “People who have never been here will point 
at a shoe on the wall display and say, ‘That's the 
one I want’ and then tell us their size,” Sensenig 
said. “But people who have been coming here for 
years expect us to measure their feet.”
 Even so, she admits to practicing some sleight-
of-hand when her Brannock device reveals that a 
customer needs a larger size shoe. “Some people 
are really hung up on numbers. If they are, I 
might bring the shoe box out with the size facing 
me. When they try on the shoes and say they feel 
good, I tell them the size.”
 Although she did not earn the pedorthist 

credential until 2013, Sensenig has been sizing 
feet at her dad’s stores since she was in high 
school. Along the way, she tried her hand at 
college, took up fiction writing and became a 
professional massage therapist.
 “I became a pedorthist because I wanted to 
increase my ability to help people whose feet 
hurt. I am excited about being able to expand the 
services I can offer.”
 Sensenig plans to stick with the retail side 
of pedorthics. She dispenses over-the-counter, 

heat-molded and custom orthoses. She fits the 
latter via an in-store computer and sends the 
measurements to a lab for fabrication.
 Although she sees clients by appointment, she 
still pitches in on the sales floor. In either role, 
she said, consumer education is a big part of her 
job.
 “If someone has plantar fasciitis, for example, I 
will explain to them that healing the feet is more 
than just an arch support. It is about the shoe, 
too. If you put arch supports into bad shoes, you 
will still have problems.”

“They come to us because they want to 

be fitted personally and professionally."

http://www.johnsrunwalkshop.com/
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MARKETPLACE

PFA IS LOOKING 
FOR A FEW GOOD 
PROFESSIONALS
Did you know pedorthic and health care 
practitioners, who submit an article or research 
abstract/research paper, are eligible to earn one 
or more CEU/CEP Credits towards keeping 
their professional certification current when 
accepted and published in our magazine?  

The Pedorthic Footcare Association (PFA) offers 
our members and other affiliated healthcare 

Pedorthist Independent 
Contractor / Sales

Bizcom is looking to fill positions, throughout 
United States including Puerto Rico in Hawaii.

Calling all Pedorthist......certified shoe fitters 
and Independent Contractor experienced with 
orthotics and diabetic comfort shoe sales. 
Company will train. Top commissions earnings 
paid.

Send your resume to:

Alexcped@bizcomcpeds.com

HELPWANTED

Business Opportunity  
in Canada 
Company: Euro Qual Orthotics & Shoes

I am ready to look at retiring and would like 
to sell my 35 year old business in Kenora, 
Ontario.

This is an excellent opportunity for a 
pedorthist to walk into an established 
business. My current client base comes 
from Kenora, Red Lake, Dryden, Fort 
Frances and Sioux Lookout.

I am happy to mentor the transition to new 
ownership. All business information will be 
discussed in a face to face meeting.

Please apply in writing to Box 141, Kenora, 
Ontario, P9N 3X1 or Fax 807-467-3021.

FORSALE

professionals an additional way to earn their 
mandatory Continuing Education Units/Continuing 
Education Points. After successful publication of 
your submitted article or abstract/research paper, 
our staff or you can report your publication to many 
of the numerous professional health associations 
and certification/accreditation organizations that 
recognize publication as a means to earn your 
certification credits.*  

For more details, contact Current Pedorthics 
magazine at (229) 389-3440 or by email at: 
ceu@pedorthics.org.

*Credit value is determined by the certification/
accreditation organization, not PFA.
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Acor (1979)
Custom and comfort footwear, inserts and 
materials. Originator of Tri-Lam and P-Cell.

Cleveland, OH
Phone: (800) 237-2267
Fax: (216) 662-4547
Email: email@acor.com
Website: www.acor.com

Aetrex Worldwide, Inc. (1973)
Aetrex Worldwide has been a supplier of 
footcare products for 60 years. Aetrex’s 
brands include Aetrex® and Apex 
Footwear, Lynco® Orthotics, iStep® and 
raw materials.

Teaneck, NJ
Phone: (800) 526-2739
Fax: (201) 833-1485
Email: info@aetrex.com
Website: www.aetrex.com

Affinity Insurance Services, 
Inc. (1998)
Affinity Insurance Services administers 
the PFA product and malpractice 
liability insurance program. Designed for 
pedorthists, insurance protection can be 
customized for each-PFA member.

Chicago, IL 
Phone: (800) 544-2672
Fax: (312) 922-9321

Akaishi (2013)
Akaishi strives to provide an unfailing 
level of comfort and satisfaction to each 
customer.

After years of research into the structure 
of women’s feet and legs, AKAISHI has 
discovered the key to long term foot care 
and health. Through rigorous functional 
testing, each line of Akaishi products is 
able to afford wearers with unsurpassed 
comfort and support. Following 
overwhelming success in Japan, AKAISHI 
aims to bring comfort and health to the 
feet of women throughout the world.

Gardena, CA 
E-mail:  kurato.sato@akaishiusa.com 
Website:  www.akaishiusa.com

Amfit Inc. (1996)
Since 1977, Amfit has elevated custom 
foot orthotics in the computer age.  From 
diabetic care to professional athletes and 
beyond – Amfit 3D contact technology 
offers innovative, user-friendly tools to 
create the exact results you desire.  From 
small scale operations to large labs.  
Where technology fits.  Perfectly.  Amfit is 
your custom foot orthotic partner.

Vancouver, WA
Phone: (800) 356-3668
Fax: (360) 566-1380
Email: sales@amfit.com
Website: www.amfit.com

Apis Footwear Company 
(2000)
Mt. Emry therapeutic line - accommodate, 
never correct! We have the shoes to 
accommodate charcot, edema, hammer 
toes, bunions & RA. Whether for depth, 
width or even for shape, select from our 
variety of styles to fit that special foot of 
your patient.

S. El Monte, CA
Phone: 626-448-8905
Fax: 626-448-8783
E-mail: sales@apisfootwear.com
Web site: www.bignwideshoes.com

Arizona AFO, Inc. (2003)
Arizona AFO manufacturers a line of 
medical ankle braces for the treatment 
of foot disorders. The Arizona AFO line is 
used by physicians and practitioners as a 
way to increase mobility, avoid pain, avoid 
surgery and provide a better quality of life.

Mesa, AZ
Phone: (480) 222-1580
Fax: (480) 461-5187
Email: don@arizonaafo.com
Website: www.arizonaafo.com

Bestsole, Inc. (2010)
We manufacture and distribute a glycerine-
filled, therapeutic, massaging insole.  
Our insoles will massage your feet and 
increase circulation to your feet.  They 
are also excellent shock absorbers for 
your feet, knees, hips and back.  One 
pair fits in all shoes.  Our insoles are 
machine washable.  We offer a two-year 
replacement warranty.  Our insoles have 

always been made in the USA.  Visit our 
website for additional products.

Boynton Beach, FL
Phone:  (866) 301-3338
Fax:  (561) 547-4684
Email:  bestsole3@bellsouth.net
Website: www.massaginginsoles.com

Bintz Company, Inc. (1991)
Distributor of pre-molded orthotics, 
comfort foot products, fitting aids and 
sheet goods. Products from Birkenstock, 
Birko Orthopadie, Pedag, Powerstep, 
Spenco, Pedifix, Knit-Rite, Hapad, 
Rieckens PQ and more.

Wheaton, IL
Phone: (800) 235-8458
Fax: (630) 653-5077
Email: bintz@bintzco.com
Website: www.bintzco.com

Birkenstock USA, LP (1990)
U.S. distributor of Birkenstock sandals, 
shoes, clogs and arch supports, and also 
representing Footprints shoes and Birko 
Orthopadie arch supports.

Novato, CA
Phone: (800) 949-7301
Fax: (415) 884-3250
Email: kwiltz@birkenstockusa.com
Website: www.birkenstockusa.com

Brooks Sports, Inc. (2001)
Brooks Sports, Inc., is proud of our hard-
earned reputation for engineering footwear 
that provides the perfect ride for every 
stride.  Brooks works to ensure that all of our 
footwear products meet the biomechanical 
needs of runners, enhance comfort, and aid 
in the prevention of running-related injury.  
We’re dedicated to reducing running injury 
risk and have aligned ourselves with some 
of the top researchers around the work to 
tackle this.

Bothell, WA
Phone: (800) 2-BROOKS
Fax: (425) 483-8181
Email: shoeguy@seattleshoe.com
Website: www.brooksrunning.com

Bunion Bootie (2014)

Say good-bye to painful rigid splints, pads 
that do not stay in place, and spacers that 
are difficult to walk in. Bunion Bootie is 
the complete bunion treatment package; 
protective, supportive, comfortable, and 
not to mention, discreet. Truly one-of-a-
kind in the world of bunion treatments. 
The newest in bunion treatment to help 
manage your bunion pain and best of all - 
it doesn’t involve surgery! 
 
San Luis Obispo, CA
Phone:  (877) 208-4540
Email:  Lisa@BunionBootie.com
Website: www.BunionBootie.com

C.N. Waterhouse Leather Co., 
Inc. (1998)
Manufacturer and distributor of fine 
leathers, woolskins, suede pig-skins, 
sheet goods and adhesives for use in 
the pedorthic footwear and orthopedic 
industries.

Hyannis, MA
Phone:  (800) 322-1177
Fax:  (508) 771-2300
E-mail:  info@waterhouseleather.com
Website:  www.waterhouseleather.com

Dr. Comfort (2004)
Dr. Comfort manufactures, warehouses 
and distributes the finest quality extra-
depth shoes for diabetics or patients who 
need quality comfort shoes.

Mequon, WI
Phone:  (800) 992-3580
Fax: (262) 242-9300
Email: info@drcomfort.com
Website: www.drcomfort.com

Drew Shoe Corporation 
(1968)
Men’s and women’s depth and comfort 
footwear in over 150 sizes.

Lancaster, OH
Phone: (800) 837-3739
Fax: 740-654-4979
Email: customerservice@drewshoe.com
Website: www.drewshoe.com

This reference guide is intended solely to make it easier for individuals, facilities and companies to locate pedorthic products. Companies 
listed in the guide are PFA vendor/manufacturer members. Companies may produce additional products beyond those listed, and most 
companies are pleased to provide additional information on request. As a courtesy to our readers, Current Pedorthics has noted the year 
the company joined PFA in parentheses after the company’s name. Inclusion in this list does not suggest or imply PFA endorsement 
of companies or products. Vendor/Manufacturer members are encouraged to keep their listing up-to-date. To arrange changes in your 
company’s listing, email: info@pedorthics.org.
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Finn Comfort (1993)
Luxury comfort footwear. Men’s and 
women’s walking shoes, sandals and 
boots featuring removable/modifiable 
orthopedic footbeds. Hand-crafted in 
Germany.

Thousand Oaks, CA
Phone: (805) 375-0038
Fax: (805) 375-0848
Email: info@kannercorp.net
Website: www.finncomfort.com

Foot Solutions (2012)
Feet are your foundation for life. At Foot 
Solutions, we use the most advanced 
technology combined with a full 
understanding of biomechanics of feet 
and gait, along with the highest quality 
footwear on the planet to fit your unique 
feet. Through our customized solutions, 
we will improve your comfort and body 
alignment and help you achieve better 
health through your feet.

Marietta, GA
Phone:  (888) FIT-FOOT
Fax:  (770) 953-6270
Website:  www.footsolutions.com

Frankford Leather Company, 
Inc. (1997)
Frankford Leather Co., Inc., is your single 
source supplier for your pedorthic shoe 
repair and shoe store supply needs. 
In stock, more than 8,000 products 
are available for immediate shipment. 
Representing major brands and lines 
like Vibram, Soletech, Spenco, Powerstep, 
Pedifix, Pedors, Orthofeet, Kiwi; shoe 
care, adhesives, leather and more. Free 
catalog available.

Bensalem, PA
Phone: (800) 245-5555
Fax: (215) 244-4411
Email: sales@frankfordleather.com
Website: www.frankfordleather.com

Gadean Footwear (2010) 
Gadean Footwear is the largest 
orthopaedic shoemaker in Australia. 
Gadean Footwear provides retailers with 
washable slippers, motion shoes, fashion 
shoes, depth shoes, removable insole 
sandals and many more products.

Malaga, Western Australia, Australia
Phone: 61-8-92486533
Fax: 61-8-92486711
Email: info@gadeanfootwear.com.au 
Website: www.gadeanfootwear.com.au

Goodhew, LLC (2012)
Goodhew, a leader in the ModernCraft 
movement, spins fresh designs, natural 
performance yarns, and the heritage of 
American craftsmanship to create high 
performance socks for the everyday world.  

Goodhew:  a sock for every walk in the 
walk of life.

Chattanooga, TN
Phone:  423-643-0821
Fax:  423-643-0825
E-mail:  eeckardt@goodhew.us.com
Web site:  www.goodhew.us.com

Guard Industries, Inc. (1996)
Components for shoe care, foot comfort, 
orthotics and prosthetics. Complete listing 
of available products will be sent upon 
request.

St. Louis, MO
Phone: (800) 535-3508
Fax: (314) 534-0035
Email: guard@il.net
Website: www.guardmfg.com

Haflinger/Highlander  
(Gerda Hoehm) (1999)
Boiled wool slippers, latex arch support, 
felt and leather clogs, cork molded 
footbed. Highlander is Gerda Hoehm’s new 
high-quality comfort line with a removable 
footbed. Both Haflinger and Highlander are 
made in Germany.

New York, NY
Phone: (212) 949-6767
Fax: (212) 949-8833
Email: haflingerny@worldnet.att.net

Hapad, Inc. (1988)
Hapad is a leading manufacturer of 100% 
natural wool felt foot products and sports 
replacement insoles used for conservative 
management of common, painful foot 
complaints. Correctly skived and adhesive 
backed for a quick and easy fit, Hapad 
products are an affordable alternative to 
custom made devices or they can be used 
to make custom modifications.

Bethel Park, PA
Phone: (800) 544-2723
Fax: (800) 232-9427
Email: info@hapad.com
Website: www.hapad.com

Honeywell Safety Products 
(2013)
NEOS overshoes provide a tough barrier 
between everyday footwear and the 
harsh elements of nature. Wear over your 
favorite, comfortable shoes or boots with 
confidence that feet and footwear will 
stay warm and dry. NEOS are extremely 
lightweight and easy to get on and off. 
With different heights, insulation and 
traction to offer the right amount of 
protection, NEOS has you covered.

Smithfield, RI
Phone:  (401) 757-2503
Fax:  (401) 233-7641
E-mail:  jennifer.stritzinger@honeywell.com
Website:  www.overshoe.com

ING Source, Inc. (2013)
ING Source, Inc. is a consumer health 
and medical device manufacturer selling 
products world-wide. Our origins were 
in design, development, sourcing and 
marketing consulting. ING Source holds 
several patents, and is the creator of the 
innovative OrthoSleeve Branded products 
of FS6 Compression Foot Sleeve; CS6 
Compression Calf Sleeve; KS6 Patella 
Knee Sleeve; ES6 Compression Elbow 
Sleeve; and the DermaSox Foot Treatment 
System. ING Source also offers OEM for 
compression wear and orthopedic support 
in sports, rehabilitation and Diabetic Foot 
Care to numerous premium brands.

Hickory, NC
Phone:  (828) 855-0481
Fax:  (877) 635-1521
E-mail:  dhiggins@ingsource.com
Website:  www.ingsource.com

J.H. Cook & Sons, Inc. (2004)
Shoe modification components, foot 
comfort products and shoe repair supplies. 
Products from Aetrex, Spenco, Vibram and 
Soletech.

Granite Quarry, NC
Phone: (704) 279-5568
Fax: (704) 279-5261
Email: jhcooka@windstream.net

JMS Plastics Supply (1992)
JMS is the first U.S. company to have 
Silpure in our nylon top cover on our 
Neolon.  Silpure is an advanced anti-
microbial protection that provides proven 
anti-bacterial properties of silver.  Available 
in 1.5 mm and 3.0 mm sheets.  Our 
Neolon with Bamboo is also deodorizing 
and anti-bacterial and comes in sheets 40” 
x 48” or 48” x 80”.  Our new J-fab line of 
prefabs are thin, heat moldable and they 
come in three styles and three colors.

Neptune, NJ
Phone:  (800) 342-2602

Fax:  (732) 918-1131
E-mail:  sales@jmsplastics.com
Website:  www.jmsplastics.com

Justin Blair & Company (2001)
Manufacturer of Ralyn Shoe Care and 
Backroom Supplies and NightCare Foot 
Care. Distributor for Aetrex, Acor, Darco, 
Herbal Concepts, Pedifix, Swede-O, 
Silipos and Therafirm.

Chicago, IL
Phone: (800) 566-0664 
Fax: (773) 523-3639 
Email: orders@justinblair.biz 
Website: www.justinblairco.com

KLM Laboratories (2006)
An industry leader in the manufacture of 
foot orthotics and insoles, specializing in 
custom orthotics, pre-fabricated orthotics, 
orthotic insoles and orthotic materials.

Valencia, CA
Phone: (800) 556-3668
Fax: (800) 556-3338
Email: cservice@klmlabs.com
Website: www.klmlabs.com

Klogs-USA (2007)
KLOGS®, headquartered in Sullivan, MO 
is a part of the Latitudes, Inc., family of 
Komfort brands.  Utilizing proprietary 
polyurethane components and slip-last 
construction, KLOGS® offers premium 
comfort footwear designed to fit the 
anatomical features of the foot and provide 
instant wearability while eliminating 
a “break-in” period.  With removable 
footbeds to accommodate custom 
orthotics, a broad range of sizes and 
widths to ensure proper fit, slip-resistant 
outsoles and replaceable footbeds, 
KLOGS® is dedicated to providing “WOW” 
Komfort in every step.   
www.wowkomfort.com 

Sullivan, MO
Phone:  (573) 468-5564
Fax:  (573) 468-5560
E-mail:  Jennifer@latitudesinc.com

I N T E R N A T I O N A L
Landis International (2014)
Landis International Inc. is a world leader 
manufacturing for new and reconditioned 
quality machinery equipment for the 
orthopedic and shoe repair industry. 
Already the undisputed leader and 
main supplier for North America, Landis 
has steadily increased his international 
presence over the past few years! And 
it’s with great pride that we have recently 
open a new distribution center in Australia.

800, Rossiter 
Saint-Jean-sur-Richelieu
(Québec) Canada J3B 8J1
Phone: 1-450-359-8800
Toll-free: 1-800-634-0806
Fax: 1-450-359-9619
Email: info@landisinternational.ca
Website: http://landisusa.com
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Lord Custom Molded Shoes, 
Inc. (1994)
Fashionable custom-molded shoes for 
men, women, and children. Guaranteed fit 
and service.

Bohemia, NY
Phone: (800) SHOES11
Fax: (516) 471-3090
Website: www.lordshoes.com

mediUSA, LP (2013)
Our company slogan “medi. I feel better.” 
reflects our view of ourselves as a partner 
to everyone who operates in the medical 
aids market
With our products and technologies, we 
would like to make people’s lives easier, 
better and more comfortable. We aim to 
do this by meeting the different needs 
of all our customers, every day and 
throughout the world.
“I feel better” is therefore a promise that 
becomes a reality with medi, because 
we offer indication-specific and effective 
product solutions to the highest standards, 
which, with the help of our pioneering, 
individual concepts and dense customer 
service network, can be provided wherever 
they are needed.

Whitsett, NC
Phone:  (800) 633-6334
Fax:  (888) 570-4554
E-mail:  edw@mediusa.com
Web  site: www.mediusa.com

Mephisto (1998) 
With worldwide headquarters in Sarrebourg, 
France, MEPHISTO - the WORLD’S FINEST 
FOOTWEAR, was founded more than 40 
years ago by Martin Michaeli. Mephisto has 
a loyal following and a strong international 
reputation for comfort and quality. Its high-
quality handcrafted footwear styles include 
sandals, boots, clogs, dress and classic 
walkers, as well as the ergonomic brand, 
Mobils. In recent years, the company also 
introduced the more athletic inspired brand, 
Allrounder by Mephisto and their latest 
collection with superior toning technology, 
Sano by Mephisto.

Franklin, TN 
Phone: 800-775-7852
Fax: 615-771-5935
E-mail: info@mephistousa.com
Web site: www.mephisto.com

Miami Leather Company 
(2001)
Wholesaler to the orthopedic, prosthetic, 
retail shoe and shoe repair trades. Wide 
variety of products.

Miami, FL
Phone: (305) 266-8328
Fax: (305) 266-8728
Email: sales@miamileather.com
Website: www.miamileather.com

 

Nolaro24, LLC (2015)
Nolaro24, LLC is the Maker of Quadrastep 
and littleSTEPS foot orthotics - the 
first Patented custom to foot type 
prefabricated foot orthotics for adults and 
kids, the Next best thing to Custom!

80 Turnpike Drive, Unit 2B
Middlebury, CT 06762
Phone (Toll Free): (877) 792-4669
Website: www.thequadrastepsystem.com
Email: info@thequadrastepsystem.com

National Shoe Specialties & 
Biotime Footwear (2014)
National Shoe Specialties & Biotime 
Footwear (2014)

For over forty years National Shoe has 
taken pride on providing exceptional 
service to our customers by offering:

• Leading, Reputable and Premium Quality 
Brands 
• A Knowledgeable and Professional Sales 
Team 
• Unparalleled Customer Service

Our relationships are built on a foundation 
of trust, respect and a desire to partner in 
the continued success of our customers 
and vendors through innovation and 
continuous improvement. At National Shoe 
we offer an extensive material & footwear 
selection for the Pedorthic/Orthopaedic/
Prosthetic, Shoe Store and Repair 
channels of business across Canada and 
the United States.

Toronto, ON
Phone: 800-387-5246
Fax: 800-568-8930
Websites: www.nationalshoe.com
www.biotimefootwear.com

 
New Balance (1990)
New Balance, headquartered in Boston, 
MA supports a family of brands including 
New Balance, Aravon, Dunham, PF Flyer, 
Warrior and Brine. All brands specialize 
in sizes and widths across a number of 
categories including running, walking, 
training, kids, comfort casual, lifestyle, 
team sports and apparel.

Boston, MA 
Phone: (617) 783-4000
Fax: (617) 783-7050
Website: www.newbalance.com

PartnerShip (2000)
The PFA Shipping Program, managed by 
PartnerShip, features discounted shipping 
rates with FedEx®, UPS Freight® and 
YRC. PFA members can enroll in this free 
member benefit and take advantage of 
savings on every shipment – inbound, 
outbound, business to business, 
business to consumer, express, small 
package ground, tradeshow and LTL 
freight - all with no shipping minimums or 
requirements. For more information or to 
enroll today please visit www.partnership.
com/57PFA, call 800-599-2902 or email 
sales@partnership.com.

Cleveland, OH 
Phone: (800) 599-2902
Fax: (800) 439-8913
Website: www.partnership.com

PediFix, Inc. (2001)
Foot specialists since 1885, PediFix is 
the only fourth generation, family-owned 
business in the pedorthic industry. 
Choose from more than 150 quality 
foot treatment products, including a 
unique OTC line guaranteed to generate 
cash sales, keystone profits and doctor 
referrals, an assortment of both traditional 
and exclusive Visco-GEL foot pads and 
cushions, new dermatology products, 
GelStep silicone insoles and orthotics, 
Diabetic Solutions Socks, PediPlast 
and more. 15 new products are being 
introduced this year.

Contact PediFix today for a free color 
catalog. 

Brewster, NY
Phone: (800) 424-5561
Fax: (845) 277-2851
Email: sales@pedifix.com
Website: www.pedifix.com

Propet USA, Inc. (2000)
Leading manufacturer in men’s and 
women’s comfort walking shoes. Available 
in up to 5 widths, sizes 5-13 in women’s, 
7-17 in men’s. Propet features a vast 
selection of Medicare A5500 coded 
footwear with removable orthotics, secure 
closure and maximum customization.

Kent, WA
Phone: (800) 877-6738
Fax: (800) 597-8668
Email: customerservice@propetusa.com
Website: www.propetusa.com

P.W. Minor, Inc. (1968)
P.W. Minor is the premium brand that 
provides pedorthically superior, precision-
fit footwear for discriminating consumers 
unwilling to compromise style when 
preventing or caring for their foot-health 
needs.  Delivering foot-health through 
precision fit shoes is a brand mission that 
remains as true and relevant today as it 
was back in 1867.

Batavia, NY
Phone:  (800) 796-4667
Fax:  (585) 343-1514
E-mail:  info@pwminor.com
Website: www.pwminor.com

Remington Products (2000)
Insoles and sheet packages, rigid arch 
supports, viscoelastic heel cups, 3/4 and 
full insoles.

Wadsworth, OH
Phone: (330) 335-1571
Fax: (330) 336-9462
Email: jwert@remprod.com
Website: www.remprod.com

Renia GmbH (2001)
Specially designed adhesives and 
components for the shoe industry, shoe 
repair trade, and O & P industry.

Cologne, Germany
Phone: 49-221-6307990
Fax: 49-221-63079950
Email: info@renia.com
Website: www.renia.com

SAS Shoemakers (1992)
Comfort walking shoes for women and 
men in a wide range of widths and sizes.

San Antonio, TX
Phone: (210) 924-6561
Fax: (210) 921-7460
Email: barmwood@sas-shoes.net
Website: www.SASshoes.com

STS Company (1997)
Resin-impregnated tubular and fitted 
socks made to take foot and ankle 
impressions for custom shoes and foot/
ankle orthotic devices.

Mill Valley, CA
Phone: (800) 787-9097
Fax: (415) 381-4610
Email: info@stssox.com
Website: www.stssox.com

Shoe Systems Plus, Inc. 
(2003)
Complete line of orthotic and prosthetic 
equipment including finishers/grinders, 
vacuum pans, pumps, presses, industrial 
sewing machines, fume busters and more.

Goshen, NY
Phone: (800) 354-6278
Fax: (845) 291-7097
Email: shoesystemsplus@hvc.rr.com
Website: www.shoesystemsplus.com
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SoleTech, Inc. (1994)
SoleTech Inc., established in 1946, has 
a full line of cushioning and fabrication 
materials for the pedorthic footcare 
industry. Soletech introduced its registered 
brand Cloud EVA and Soleflex EVA in the 
early 1980s and is now recognized as 
the industry leader for materials for the 
fabrication of custom foot orthotics and 
AFOs and components for build-ups and 
modifications to extra-depth and custom 
footwear. In addition to its presence in 
the orthopedic market, SoleTech is also a 
leading supplier of footwear components 
and materials to the shoe manufacturing 
and shoe repair industries.

Claremont, NH
Phone: 603-542-8905
Toll Free: 877-625-9494
Fax: 603-542-8909
Email: tom@soletech.com
Website: www.soletech.com

Sole Supports, Inc. (2012)
Sole Supports is an innovative, medical-
grade foot orthotics manufacturer. We 
make custom foot supports that follow 
your doctor’s prescription in order to 
provide both immediate pain relief 
and prevention of any new pains or 
deformities. Medical practitioners must 
first be certified to order from us because 
we offer a completely different type of 
support than the ones for which they were 
trained in school and because we must 
have the best possible cast of your foot to 
make the best support.

Lyles, TN
Phone:  931-670-6111
Fax:  931-670-6008
E-mail:  info@solesupports.com
Website:  www.solesupports.com

Spenco Medical Corporation 
(2013)
Spenco is an innovative healthcare 
company whose mission is to help people 
everywhere achieve more comfortably. 
While Spenco’s core business revolves 
around producing high quality insole and 
footcare products, Spenco also provides 
the most advanced sports medicine and 
first aid products. Above all else, customer 
service is Spenco’s focus and we are 
100% committed to providing outstanding 
service as we help you find the solutions 
for all of your health and footcare needs.

Waco, TX
Phone:  (800) 877-3626
E-Mail:  jeffa@spenco.com
Website:  www.spenco.com

Spira (2004)
El Paso, TX
Phone: (866) 838-8640
Fax: (915) 838-8641
Website: http://spira.com

Streifeneder USA  (1997)
Preformed insoles, diabetic shoes 
and materials in different hardnesses, 
especially for diabetics.

Tampa, FL
Phone: (800) 378-2480
Fax: (813) 246-5998
E-mail: euro@eurointl.com
Website: www.eurointl.com

Superfeet Worldwide LLP 
(2003)
Ferndale, WA
Phone: (360) 384-1820
Fax: (360) 384-2724
Email: here@superfeet.com
Website: www.superfeet.com

TechMed 3D (2011) 
TechMed 3D is an easy to use, accurate, 
and portable solution for the digital 
acquisition of images and measurements 
of human body parts, giving orthotists, 
prosthetists and pedorthists access to very 
reliable and consistent measurements. 

Levis, Quebec, Canada 
Phone: (418) 836-8100
Fax: (418) 836-1589 
Email: info@techmed3d.com 
Website: www.techmed3d.com

Therafirm (A Division of  
Knit-Rite, Inc.) (1999)
Quality medical-grade compression hosiery 
and diabetic socks.

Ellerbe, NC
Phone: (800) 562-2701
Fax: (910) 652-2438
Website: www.therafirm.com

Tekscan, Inc. (1994)
Broad range of pressure assessment 
and clinical/research evaluation tools for 
use in orthotics, brace evaluations, joint 
biomechanics, and gait analysis.

Boston, MA
Phone: (617) 464-4500
Fax: (617) 464-4266
Email: marketing@tekscan.com
Website: www.tekscan.com

Thor-Lo, Inc. (2001)
Statesville, NC
Phone: (704) 872-6522
Fax: (704) 838-6323
Website: www.thorlo.com/

Tru-Mold Shoes, Inc. (1980)
Tru-Mold Shoes offers a complete line 
of contemporary, fully accommodating 
custom-molded shoes, including the 
Thera-Medic Shoe package – the most 
flexible, highest value shoe package for 
Medicare-eligible patients with diabetes.

Buffalo, NY
Phone: (800) 843-6653
Fax: (716) 881-0406
Email: info@trumold.com
Website: www.trumold.com

Trufit Orthopedic Labs (2013)
Trufit Biomechanics Labs is a full service 
biomechanics and podiatric company.  We 
manufacture individually engineered CAD/
CAM corrective foot orthotics in the USA.  We 
operate multiple chiropractic and podiatric 
patient-care facilities across Europe. In 
addition to operating several patient clinics 
in Europe, we continuously engage in highly 
funded research and development projects in 
conjunction with several European government 
laboratories as joint ventures that have become 
very successful in developing new patient care 
evaluation techniques and innovative medical 
corrective devices, grounded in science.Our 
commitment to Research, Development and 
Innovation is a foremost goal, and we only 
employ medical, engineering, and computer 
science professionals who share that vision.

Orlando, FL
Phone:  855-910-2525
Fax:  321-202-2819
E-mail:  info@trufitusa.com 
Website:  www.trufitusa.com

Value Foam, Inc. (2014)
Value Foam Inc. is devoted to offering our 
customers high quality, low cost materials 
commonly used for orthotic and prosthetic 
devices.  Bring us your current invoice, we 
will be happy to offer you the same type of 
materials at 10 percent less.  Our product 
lines include high quality EVA, AccuZote 
(a more economic substitute of plastazore) 
and PPT/SBR materials at various density 
and thickness.

South El Monte, CA
Phone:  (800) 788-1358
Fax:  (800) 788-1358
E-mail:  mary@valuefoams.com
Web site: www.valuefoams.com

Vibram USA (1998)
Since 1937, Vibram has stayed true to its 
heritage by building products focused on 
quality and performance while keeping 
the end user in mind.  Each sole, heel or 
rubber component is built with proprietary 
compounds and endless quality control.  We 
are also proud to say that we produce millions 
of soles each year in one of the last rubber 
soling plants in the USA - the Quabaug 
Corporation in North Brookfield, MA.

Concord, MA 
Phone:  (978) 318-000, ext. 136
E-mail: jonathan.shaffer@vibramusa.com
Website: www.vibram.us

Ziera Shoes N.Z., Ltd. 
(Formerly Kumfs Shoes N.Z., 
Ltd.) (1998) 
Ziera Shoes, formerly Kumfs Shoes, are 
women’s shoes, sandals and boots that 
are truly orthotic friendly.  Ziera Shoes 
come in a wide range of heeled fashion 
and walking footwear.  We have widths 
in stock from M through XXW in sizes 34 
through 45.

Port Orchard, WA.
Phone: 877 717 0588
Fax: 877 717 0589
Email:  craig.taylor@zierashoes.com
Website: www.zierashoes.com

DO YOU HAVE SOME NEWS?  Send your industry 
news to the CURRENT PEDORTHICS editor at 

editor@pedorthics.org.

CLASSIFIED ADVERTISING? 
To place a classified ad contact: 

classifieds@pedorthics.org, send a fax to (888) 563-0945, or mail 
to Current Pedorthics, 1610 East Forsyth Street, Suite D, 

Americus, GA, 31709.
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