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as few as two clinicians can develop and implement a protocol, 
but it’s essential to involve frontline practitioners in any protocol-
development process as early as possible, so that they experience 
themselves as partners, rather than students or adversaries, in the 
process. Wallace and Mark Muller, CPO, 
FAAOP, clinical instructor at California 
State University, Dominguez Hills (CSU 
DH), both recommend starting protocol 
development with a literature review, and 
Muller recommends creating a clinically 
appraised topic of interest (CAT). To do 
this, Muller says, “you develop your clini-
cal question, then one to four people research four or five differ-
ent current articles on a topic and then describe the best clinical 
practice methods from that.” The American Academy of Ortho-
tists and Prosthetists (the Academy) Online Learning Center has 
several resources to start from: its State of the Science Confer-
ence proceedings, Best of Resident Directed Studies articles, and 

Literature Update.
Next, Wallace says, lay out the steps 

of the treatment process in a flow chart, 
including points at which you will col-
lect outcomes. Phil Stevens, MEd, CPO, 
FAAOP, authored two articles on out-
come measures in O&P that can help you 
choose the right measure. In “Clinimetric 

Properties of Timed Walking Events Among Patient Populations 
Commonly Encountered in Orthotic and Prosthetic Rehabili-
tation” (Journal of Prosthetics and Orthotics, January 2010), he 
lists nine different tests of timed ambulation performance and 
describes their applicability to eight different patient popula-
tions. In “Clinically Relevant Outcome Measures in Orthotics 
and Prosthetics” (The Academy TODAY, February 2009), he then 
explicates the strengths and weaknesses of ten different outcome 
measures suitable for O&P. He also emphasizes that it’s essential 
to use an outcomes measure that reflects relevant and accurate 
data points for the condition you’re treating, and that it’s easy to 
choose the wrong one.

David Boone, CP, MPH, PhD, chief 
technology officer of Orthocare Innova-
tions, Oklahoma City, Oklahoma, and edi-
tor in chief of the Journal of Prosthetics 
and Orthotics (JPO), has been involved in 
developing a more advanced tool for col-
lecting, analyzing, and reporting clinical 
outcomes—Orthocare’s upcoming Galileo  
system. The system provides what Boone calls “a virtually work-
less process for the clinician to track physical functional out-
comes.” In the system, the patient spends a week wearing a 
StepWatch, a highly accurate activity monitor that tracks steps 
per a variable interval of time. Then, the clinician uploads the 
activity data to Orthocare, which analyzes it using proprietary 
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One Battery Self-Contained System

No Heel Sensor Required

Patented Tilt Accelerometer

WalkAide promotes a natural 
gait pattern. The accelerometer 
prompts movement in the 
sagittal plane.

WalkAide does not require 
remote, external wires or 
heel sensor. WalkAide can 
be easily secured and 
removed with just one 
hand.

Patients can walk on uneven 
surfaces without the need for 
any footwear. Great choice for 
pediatric toe walkers.

WalkAide operates up to 30 
days on a single AA battery. 
No need for multiple batteries 
or to recharge every night. 
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WalkAide o ers features other foot drop solutions can’t keep pace with. WalkAide, the smart FES system, will help improve your practice and 

stimulation to improve neuroplasticity and restore mobility.  It is time to take the big 

For more information, Please call SPS at 800-767-7776 ext. 3 or visit walkaide.com

Foot Drop: A big challenge. A simple solution.
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Multidirectional Mobility

Sidestep, backwards, forward, 
fast or slow. WalkAide users 
can walk in any direction while 
the accelerometer adjusts.
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