Giving Voice to Patients

Clinician Sheryl Sachs, MSPO, CPO, prioritizes patient
care while driving positive change for O&P clinicians,

consumers, and students

‘Sheryl Sachs, MSPO, CPO, works in the machine
roam at Dankmeyer Prosthetics & Orthotics.
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Wew this yeor, 0&P Aimanac features Fresh Faces, where we introduce readers o
prominent C&P professionals who are making on impoct with their contributions t the
orthotics ond prosthetics profession. This month, we speak with Sheryl Sachs, MSPO, CPO.

Sheryl Sachs, MSPO, CPO, has worked
at Dankmeyer Prosthetics & Orthat-
ics for more than 12 years. After earn-
ing a master's degree in D&F, Sachs
completed both her prosthetics end
orthotics residencies at Dankmeyer. She
was the leod proctitioner and ran the
North Boltimore affice located on the
main compus of Sinai Hospital for seven
years, and currently works s a senior
clinician and o residency mentor.

Sachs is an active member of ADPA
and the American Acodemy of Ortho-
tists and Prosthetists. She serves

What brought
you to a career in O&P?

A 3 = While | was
in my junior year ot the University of Mary
lond, College Pari, | had the opparmnity
10 spend time in the physical theropy gym
ot Walter Reed. ITwas there that | waos first

on the Executive Committee for the
National Commission for Orthotic and
Prosthetic Education (NCOPE) ond is
the current chair of NCOPE's Residency
Standards Committee. For AOPA, she
serves on the Government Relations
Committee, is 0 STaTe represento-

tive, and plays an octive role at the
association's annual Policy Forum.
Sochs leads Moryland's 5o Every BODY
Can Move [SEBCM] initiative, recently
working with legislarors to introduce
legislation thar passed during the 2024
legislative session.

inroduced to the world of prosthetics and

orthotics, and | felt an immediate connectian,
| wis fortunare enough to spend the next

1.5 years shadawing Art Molnar, CRO.in

the prosthetics lab ot Wolter Reed, When |

groduared fram college, | enrolled in the D&P

mosTer's program at the Georgia Instiute

of Technology.

SRS What are your
responsibilities as senior
clinician at Dankmeyer?

£ Nat including a brief move to New
Jersey, | have worked for Donkmeyer since
August 2011—first as o resident ond now os
a senior clinician. My day-to-day o
mos linicol care, working
prasthetic and arthotic patients, with o
focus on lower-extremity devices.

The thing | enjoy the mest about my
clinical role is the obility To provide o sense
of hope for my patents. It is olwoys my
gool that when my patients leave the office,
they feel better off than when they first
arrived. We ore forunate encugh to change
individuols’ lives for the better, and thot is o
responsibility that | toke very seriously.

SEBCM odvocote and Darkmeyer clinicion Rochelle
Dumm, CPO; Charles Donkmeyer, CPO [retired); and
Sachs priar 1o the HGO hearing

: ‘What is involved
in your role as an NCOPE
residency mentor, and what
are your priorities in working
with clinicians-to-be?

Educating and mentoring is very
impartont o me. Under the lendership of
Chief Executive Officer Mark Hopkins, PT,
CFO, and Chief Operaring Officer Angela
Bryl, CRO, Dankmeyer hos o wonderful
residency program that, while toilored
0 each individuol resident, STl follows
a structured curriculum. Afer residents
spend their first few months in the on-site
lab, they typically complete a three-month
rotation under my supervision.

While | ry to tailor the experience based
on the individuol resident’s strengths
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Sachs (fourth from rightl, Delegare Ashont Martinez [for left), and So Every BODY Can Move [SEBCM]advocates
after attending o Heolth & Governmant Operotions (HGO) Committee bill hearing

and weaknesses, there are two items
that | prioritize when they are under my
direct mentorship.

The first is developing the clinical skills
and competencies for lower-extramity
arthosis patients, specifically foot orthoses
and ankle-foot orthoses. By the end of their
three-manth ratation, my goal is that they
would feel confident ond have the skills
1o evaluate the overoge lower-extremity
arthosis potient and develop a plon of care,
even if they still need some clinic Ision-
making support.

My second priority is to help residents
develop good habits from o poperwork,
dooumentation, ond time managermerit
stondpoint. It is so important for them
develop these good habits early in their
careers, 05 it will hielp tem with their work
life balonce as their patient loads grow and
they get further into their careers,

Tell us about
your other responsibilities
associated with NCOPE.

| howe a passion for education, and
| have been involved with NCOFE since
completing my residencies and earning
my certificotion. | was first a regional. resi-
dency lioison, ond then served on the Resi-
dency Review Commitiee Defore becoming
a toord member. | have served on the Exec-
utive Committee for NCOPE aver The past
three years, where our priorities include
aversight of educatien for scheols (clinician,

technicion, and assistont) and residency
programs. | also serve as choir of the Resi-
dency Stendards Committes, which is in

the process of overnouling standards for
oll residency programs. There will be many
updares 1 the standards, but perhops the
mast drostic chonge & o shift oway from
device-driven competencies to clinicol /ftech-
nicol skill-bosed competencies.

Once our committee develops the new
standards ond they are opproved by o
board, they will be sent to the entire 0&F
group of stokeholders for feedbock, after
wehich we con finalize the new stondords
prior to implementation. NCOPE recognizes
that we are o profession that provides
healthcore, not simply devices, and we are
committed 10 ensuring that furure clinicions
hove the nppropriare haselineg comperencies
o provide safe potient care,

Why is advocacy
a priority for you?

1irst hecome interested in palicy
in 2015, when Medicore relensed a draft
Local Coverage Determination for | ower
Limh Prostheses. The proposal would hove
hod an incredibly negative imgact on patient
core. The 0&P field come together 1o rally
for our patients, ond the proposal wos ulti-
mately rescinded. Ever since Then, | have
felt that it is my responsibility to be a voice
for my patients, t ensure that they have
oCoess o the medically necessory oronotic
ond prosthenc core that they deserve.
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