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anticipate and support team members’ 
needs through accurate knowledge 
about their responsibilities….”2 With-
out a common understanding of the 
roles each of us would play in care, the 
therapist and I were unable to agree 
on how to proceed with specific steps. 
The expedited timeline of care did not 
create the problem but revealed a low 
trust level and lack of mutual respect 
that likely would have shown up even 
with a more reasonable timeline. 
However, without the pressure of that 
deadline, we may have been able to 
work through the decisions about 
component selection and other details 
of care in a way that formed a higher 
trust level for future encounters. 

The information available on the 
TeamSTEPPS website is extensive, and 
implementing the strategies effectively 
requires a significant investment in 
education and training. However, I 
could have used some of the tools in 
the Pocket Guide app to facilitate a 
more constructive discussion. (See 
sidebar, pg. 24) Offering feedback on 

the interaction with a focus on respect-
fully describing unhelpful behaviors 
and making suggestions for future 
improvements, advocating assertively 
for a more respectful understanding of 
each of our roles, and explicitly con-
necting the expectations to the specific 
goals (including the delivery timeline) 
may have favorably influenced the 
outcome of the discussion.

Conclusion
The scenario I described stands in 
stark contrast to the overwhelming 
number of positive and constructive 
experiences with physical therapists 
and other providers that O&P practi-
tioners have on a daily basis. Differ-
ing perspectives about care are to be 
expected, and most disagreements are 
resolved respectfully and profession-
ally. When individuals can build on a 
foundation of trust and mutual respect, 
conflicts can be avoided, minimized, 
or worked through in a constructive 
manner. Implementing communica-
tion tools like those included in the 

TeamSTEPPS process can help indi-
vidual practitioners function more 
effectively as part of the healthcare 
team. O&P EDGE
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Fully Custom 
Each device is custom designed to within 
millimeters of a patient's unique amputation 
and hand structure.

We offer three custom-designed prostheses. 
The PIPDriver, MCPDriver, 
and ThumbDriver.

 

It’s all about

function.

We offer three variations to accommodate 
different levels of amputation. However, all models 
restore fundamental grasps while utilizing your 
existing range of motion. 
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