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Regional 
Diplomate 
Network  

ABMSP has plans to develop a 

network of diplomates in order 

to monitor legislative and other 

activities which will affect podiatrists 

throughout the country. A regional 

diplomate will be asked to notify 

ABMSP if there are proposals or 

changes to activities of podiatric 

state boards, insurance companies, 

hospitals, and legislation. 

Additionally, a regional diplomate 

may be asked to draft articles for 

newsletters, press releases, or other 

written documents which will be of  

benefit to our diplomates.

If you are interested in keeping an 

eye on legislative and other activities 

in your state on matters which will 

affect ABMSP, please let Jenna Webb, 

abmsp@abmsp.org know so she can 

add you to our roster.

(RDN)

 A recent Texas Court ruling regarding 

dental practice allows non-ADA-recognized 

specialty dentists to advertise as specialists. 

This case establishes a powerful legal 

precedent that will affect podiatry specialties 

in the future. In the ruling for the plaintiff 

dental organizations, the court interpreted 

the Texas dental boards advertising 

regulations as permitting the use of the 

terms “specialty” and “specialist” only in 

connection with one of the ADA recognized 

specialties. The court held that the restriction 

violates the First Amendment rights of 

dentists who have earned credentials in 

other dental practice areas from competent, 

bona fide credentialing boards. The court 

found that the dental board failed to show 

any compelling state interest in limiting 

dental specialty areas to those designated 

by the ADA. The court observed that the 

specialty advertising rule was enforced by the 

board without the board ever considering 

“whether the non-ADA-recognized 

fields are actually bona fide and meet 

standards of minimum competency.” In 

the Texas court ruling non-ADA dental 

specialists, held the restriction violates the 

First Amendment rights of dentists who 

have earned credentials in other dental 

practice areas from competent bona fide 

credentialing boards.

ABMSP has also recognized the 

importance of our First Amendment 

rights from our inception to advertise our 

credentials, always tempered with concern 

for the public’s health and safety.

Thank you,

Theodore L. Varoz, DPM

Editor

Letter From the Editor

President’s Message
WHY ANOTHER BOARD CERTIFICATION IS NEEDED

In order for ABMSP to gain more diplomates, we are considering developing a certification 

that could create a crossover for all podiatrists, especially from other boards, to become 

diplomates in ABMSP. 

In the field of health care, due to its economic impact, its growth, and its social implications, 

geriatric medicine has become one of the major areas in medicine today. Board certification in 

geriatric medicine is currently being offered by two specialties, internal medicine and primary 

care. Both specialties take the same exam. 

Why the need for certification in geriatric podiatry? Podiatry as a profession is very involved 

with geriatric medicine. Many podiatric practices’ main source of income and volume are 

associated with the geriatric patient. With the potential growth of patients in this health care 

area, many podiatric practices will be greatly affected by the changes in geriatric medicine. 

Distinguished 
Author Series
ABMSP is now offering a 

Distinguished Author Series. We 

are currently soliciting ideas and/

or drafts for articles to be used 

in the series. If you have an idea, 

but are not confident about your 

writing abilities, please submit 

your ideas and we can find 

someone to draft the article.  

If you want to become one 

of our distinguished authors, 

please submit your ideas to 

abmsp@abmsp.org. The ABMSP 

Publications Committee will 

work with you to develop your 

ideas and draft articles.

Upcoming 
Shows
Come See ABMSP at the 

following upcoming shows:

SAM: 
Orlando, Florida

January 19-21, 2017

NYSPMA:  
New York, New York

January 27-29, 2017

APMA:
Nashville, Tennessee

July 27-29, 2017

Although we have gained important recognition for our diplomates with 

our various certifications, there is still an urgent need for further recognition 

as podiatrists. There is a need for more doctors of podiatric medicine 

to become diplomates of the American Board of Multiple Specialties in 

Podiatry. Numbers do matter. There is a limited market for DPMs to become 

board certified, and there are multiple qualified boards in various phases of 

podiatric medicine and surgery. 

Why the need for certification in geriatric 

podiatry? Podiatry as a profession is very 

involved with geriatric medicine. Many podiatric 

practices’ main source of income and volume 

are associated with the geriatric patient.
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2017  
Annual 
Budget
The ABMSP Board  

of Directors has  

recently approved  

the budget for 2017.  

The following pie charts 

depict the income and 

expense categories  

for the year.

Is podiatry ready for its rightful place in prevention, diagnosing, and treatments for the 

geriatric patient? Too often podiatrists have been regulated to routine care, mostly nails, in 

nursing homes while other non-podiatrists manage the podiatric patient. In private practice, 

too often we look at Medicare guidelines instead of the geriatric patient’s needs. The geriatric 

patient has many problems, needing special podiatric evaluation. Pain management, arthritic 

conditions, circulatory dysfunctions, neurologic and mental manifestations, falling and balance 

problems, foot deformities, need for podiatric surgical intervention, skin and nail problems, 

diabetes and its complications, exercise standards for seniors, and social and environmental 

problems for the senior are just a few of the many conditions and problems affecting senior 

foot, ankle, and leg health conditions. In other words, having special understanding of the 

prevention, diagnosis, and treatment of the senior patient will become the guidelines for the 

certified geriatric podiatrist. We propose the title podogeriatrician.  

To qualify for board certification in geriatric podiatry  

we will consider various requirements, such as:

1. Primary care certification from a qualified podiatric board (not just surgical).

2. A designated number of years of experience in treating senior patients. 

3. Certified courses or fellowships offered in the field of geriatric podiatric medicine.

4. Research projects in the field of geriatric podiatry.

Additionally, standards will be set for recertification and yearly CME requirements to enforce 

the specialty of this certification. 

The geriatric podiatry certification is not being developed for gaining more recognition from 

insurance companies (although it could lead to this) or hospital recognition. Its main concept is 

to gain full recognition from our fellow medical colleagues and allied practitioners and, above 

all, from the senior citizen who looks for a specialist to treat foot, ankle, and leg problems. This 

podogeriatrician will be board certified by ABMSP.

It is important to make our board grow in numbers, but more important to fill a gap  

of needed qualified specialists in podiatry that can answer the growing needs of our senior 

citizens with their foot, ankle and leg problems. 

This idea of a new certification will be presented at the ABMSP board meeting in January. 

Your idea suggestions, either for or against this proposal, will be greatly appreciated. Please 

send your comments to: abmsp@abmsp.org.

Thank you,

Earl R. Horowitz, DPM

President of ABMSP

TO QUALIFY FOR  
BOARD CERTIFICATION  
IN GERIATRIC PODIATRY 
WE WILL CONSIDER 
VARIOUS REQUIREMENTS:

  Primary care certification 

from a qualified podiatric 

board (not just surgical).

  A designated number 

of years of experience in 

treating senior patients.

  Certified courses or 

fellowships offered in  

the field of geriatric  

podiatric medicine.

 Research projects in the  

field of geriatric podiatry.
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A Picture is worth  
a thousand words

There is an old saying: “A picture is worth a thousand words.” 

These are photos featuring one of our diplomates, sent to me as 

Chair of the ABMSP Publications Committee. These pictures show 

Kenneth B. Rehm, DPM, Diplomate ABMSP, who is board certified in: 

Foot and Ankle Surgery, Primary Care in Podiatric Medicine, Prevention 

and Treatment of Diabetic Foot Wounds, and Limb Preservation & 

Salvage. He is the Medical Director for the Diabetic Foot & Wound 

Treatment Centers, Inc. as well as Medical Director and Administrator of 

the Cardiovascular Diabetic and Limb Preservation Alliance (CDLA). Ken 

sent me these pictures with the following caption: “I had a great day yesterday teaching at the Integra Flap Plastic surgery course in San Diego.” 

As ABMSP diplomates, we want to share your accomplishments with other professionals who are a part of our organization as well as other 

podiatrics who may read our newsletter, eBlasts, website (www.ABMSP.org), social media sites or press releases. Our advertising agency often 

has these articles “picked up” by the news media, including 

professional magazines and journals, newspapers and occasional 

radio and television stations. Please help us advertise your good 

work as ABMSP diplomates by emailing your pictures with 

captions, short articles, and bios to our office care of  

Jenna Webb: abmsp@abmsp.org  

Dr. Kenneth B. Rehm, DPM

Article by Steve Permison, MD Chair, 

ABMSP Publications Committee

Dr. Kenneth B. Rehm, DPM teaching at the Integra 
Flap Plastic surgery course in San Diego.


