Cooperative Care…continued from page 48
hoping that practitioners come to the Innovation Center to get
help with a hip patient or an upper-limb patient, and then the
next time they’ll feel comfortable enough to do it themselves.”
Kuffel says that he plans to use the Innovation Center
for higher-end, more sophisticated orthotic and prosthetic
devices. “The Innovation Center allows me to see all levels of
orthotic and prosthetic patients and manage them with the
best possible outcomes,” he says. “It is simply not possible to
manage all patients in a vacuum and be proficient.” Kuffel also
likes that the process involves the patient in the learning process, “which will lead to better outcomes as the patient will
now have a base understanding as to the what, where, how,
and why,” he says.
Feste agrees. “In just about all levels of medical care,” he
says, “the philosophy is to always try to move the patient back
to the state of previous health or the best health possible. A
surgeon wouldn’t tell a quadruple bypass patient, ‘We’ll give
you three valves and not four because you’ll be okay sitting in
a chair.’ They always do four. Yet with amputations, it seems
like that isn’t always the case. This is an opportunity for practitioners to evaluate all of the options and get the patient the
best possible solution.” O&P EDGE
Karen Henry can be reached at karen@opedge.com
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Clinicians don’t have to attend an Otto Bock training course
to take advantage of the Innovation Center, however. Any
practitioner with a patient who is a candidate for an Otto Bock
high-tech prosthetic or orthotic device can take advantage of
the service. According to Backus, once a business agreement
is in place and Otto Bock clinical specialists have reviewed
all of the necessary patient information, the process should
take between two and four days. “By the time they are finished here,” he says, “our goal is to have them either walking
or using a test prosthesis. If things look really good, they can
leave the test prosthesis here, and we’ll send it through our
fabrication department.”
Once the definitive prosthesis is delivered, Backus says that
he follows up with the practitioner via phone and, if necessary, webcam.
When asked whether he can remain profitable using Otto
Bock’s Innovation Center and cooperative care service, Ellis says,
“In this particular case, I can. But it has to be used selectively. You
should use this model only when you do not have the experience
to render a highly positive outcome for the patient—not simply
because you want extra assistance,” Ellis advises.
Knox adds, “We know that our customers don’t want to give
up their profitability in order to fit our technology, so Byron
will teach them while cooperatively fitting their patient. We’re
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