Supervision Statement for Pedorthic Practice ‐ LPED TEMP Applicant ‐ Exam Completed
(Ref: OAC Rule 4779‐5‐03)

This statement is being submitted for the purpose of:
Attesting only to arrangements for completion of 8 months supervision in accordance with ORC §4779.13 (A) for a
candidate for Temporary LPED licensee who has already passed the ABC Certified Pedorthic exam or the BOCPD exam
By our signatures below (supervisor and supervisee), we confirm that we will in engage in
a supervisory relationship lasting eight (8) months (1000 hours) of supervised pedorthic care practice including
procedures and arrangements to assure the supervisor's ability to attest truthfully that competence will be gained in
each of the following five general areas of service delivery:
(1) Comprehensive assessment and evaluation of patients requiring the full spectrum of pedorthic care, including: (a)
Custom fabricated and custom fitted foot orthoses; (b) Therapeutic / diabetic shoes, depth shoes and custom shoes; (c)
Prefabricated inserts, custom fitted, moldable and rigid; (d) Shoe modifications; and (e) Retail, non‐therapeutic shoes
and foot orthoses.
(2) Development of a comprehensive treatment plan to provide appropriate pedorthic care.
(3) Selection of materials and components to meet the treatment plan, including on‐site fabrication of the device where
facilities are available, or in the alternative, working knowledge of how various devices are fabricated if fabrication is not
done at the facility.
(4) Fitting and appropriate follow‐up of the pedorthic device to assure optimal fit and function of the device, including
modifications and adjustments of the device to ensure proper and continued function and instructing the patient on the
use and care of the device with verbal and take‐home instructions where indicated or required.
(5) Appropriate documentation of patient care and interaction, including that records are accurate, current and
complete, and that principles and procedures of practice management are understood.
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