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The Evolving Business of O&P…continued from page 44

team for the first TMR procedure performed in 2002 on Jesse 
Sullivan in Chicago. Since then, more than 60 patients have 
undergone the procedure in the United States. Sampson has 
worked with Chao on three TMR cases in the Albany area and is 
scheduled to begin on a fourth.

“We decided we could work as a team through NASP 
to guide patients and their families through the pro-
cess,” Sampson says. “First the patient has to be 
evaluated to see if he would be a good TMR candi-
date, not just from the prosthetic side but from 
the surgical side. Then we have to determine 
whether there is the commitment to the six 
to eight weeks of therapy needed to develop 
the muscles after the recovery from sur-
gery before we can even start to fit the 
prosthesis, and then the months required to learn 
to use it. It could be six months before everything is up and 
going. We work with everyone on the care team to ensure the 
best possible outcome for the patient.”

Sampson says that the research being done on technologies 
like TMR has the O&P profession on the right track, but he 
admits reimbursement is a challenge. The collaboration needed 
to make it successful is just as important.

“About ten years ago, I noticed that my patients had a better 
outcome if I had a closer relationship with the surgeons and 
therapists,” he says.

Technology has also helped to make Samp-
son’s five-office operation more efficient. A 
paperless system speeds communication, and 
Sampson stays in touch with his 25 employees 
by phone, e-mail, and text message in addition 

to seeing seven or eight patients a day. He even 
makes greater use of technology in the exam room, 
running the software that communicates with the 

various powered hands, elbows, ankles, and knees 
right on his laptop. Computer-savvy is essential 
for practitioners to be able to adjust increasingly 

sophisticated devices for patients, Sampson notes.
As important as technology is to today’s O&P 

practice and will be in the future, it’s important 
to maintain face-to-face interactions, he adds. He 
makes it a point to have a weekly sit-down meet-

ing with his practice administrators and travels to 
each office regularly to see how his practitioners are 

interacting with patients.
Regardless of how the winds of change impact O&P, in the 

end, running a successful business is “about having a good rap-
port and doing a lot of listening—with patients and employees 
alike,” Sampson concludes. O&P EDGE

Kate Hawthorne is a freelance writer living and working in Fort Collins, Colorado. She can be 
reached at kate@wordsforhire.net


