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Exos Value Proposition

Exos is the only bracing system offering you and your patients a removable, adjustable, reformable and waterproof 
solution for the treatment of fractures and other injuries requiring stabilization. 

Target Customer Identification

Clinical/Administrative

u Multi-Specialty Orthopedic Clinics

u Orthopedic Techs

u Hand Surgeons

u Sports Medicine Physicians

u Hand Therapists

u O & P

u Cast Technicians

u Athletic Trainers

u Emergency Rooms

u Urgent Care Facilities

Competitive Comparison

EXOS Fiberglass
Casting

Plaster 
Casting

Custom Fit X  X X

Light Weight  X  X

Durable X X

Easy to Apply X

Adjustable 
Tension X

Waterproof X

X-ray 
Radiolucent

X

Reform/Refit X

Antimicrobial X

Sawless 
Removal

X

Clean 
Application

X

Embrace the Re-form
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Exos Sales Call Planning Instructions

Sales Rep should set sales call goals and objectives for each new customer engagement using the DJO 

Value Selling Sales Call Planner (see last page).

Sales Call Plan should include:
•	 Who is who in the account (decision-makers/influencers)

•	 Primary decision-makers background/history/responsibilities/specialty

•	 Rep’s primary objective for the call

•	 Knowledge of potential areas of weakness/dissatisfaction for which the Exos Bracing System could be 

the solution

•	 The Rep’s Value Selling consultative question and drill-down approach strategy

Sample Consultative Starter Questions:
•	 How do you currently treat stable fractures of the hand and wrist? 

•	 How would you currently describe your protocol for boxer’s fractures?

•	 What is the normal protocol for immobilizing the CMC (carpometacarpal) joint?

•	 What are some of the concerns that parents have with applying traditional casts to children? 

Sample Drill-Down Questions (Value Selling Pain/Gain Development)
•	 What benefits would your patients see with a bracing system that they could get wet? (gain)

•	 What effect does it have on your patients and cast tech when they need to have an x-ray taken during 

the healing process? (pain)

•	 What is the typical time frame for casting one patient with a boxer’s fracture? (pain)

•	 What challenges are associated with fast-healing expectations of many patients today? (pain)

•	 What negatives are associated with patient compliance when a cast is itchy or too loose? (pain)

Call Opening
 Initiating the Conversation

Exos Bracing System  
Sales Call Example Scenario

Sales Rep Orthopedic Surgeon
Doctor, thank you for taking the time to see me today. 
The reason for my visit is to see if I could learn a little 
bit about your standard treatment protocol concerning 
patients with stable fractures of the wrist, hand or 
finger to see if there are some areas that DJO can be 
of some future value to you. How does that sound? 

Sounds fine. I’ve got a couple minutes.

Sales Rep Orthopedic Surgeon
Perfect. Do you mind if I take a few notes while we 
chat?

Not at all.

TARGET CUSTOMER IDENTIFICATION 
Orthopedic Surgeon

1 Open Drill Solution CloseNeed

Sales Rep Orthopedic Surgeon
Can you tell me what you’re currently doing for 
patients that come in with these types of injuries?

Well, it depends on how severe the fracture is, but 
typically I will make sure the bones are aligned 
correctly and then I will send them over to the cast 
tech to have them put a plaster cast on. We work 
really hard to make sure the cast is secure enough 
and that the bones stay in the correct position. 
The challenges start when we need to x-ray the 
bones after a couple weeks to make sure they are 
healing correctly. When that happens we have 
to cut off the cast, take the x-ray and then send 
them back to the cast tech and have a whole new 
cast put on. It can get very expensive if we have to 
do that multiple times for a slow healing fracture.

Transition to Need Dialogue  
 Critical Skills: Targeting the Need

2 Open Drill Solution CloseNeed
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Sales Rep Orthopedic Surgeon
“Do you find that younger patients have more 
trouble with keeping the cast dry and clean?

Yes, and they are often more impatient and less 
compliant with their recovery. I can’t tell you 
the number of casts that come in with pencils 
stuck in them because Johnny or Sally needed 
to scratch their arm. They often have a harder 
time with a cast because they play at recess, 
or they don’t want to take the time to cover 
their cast, or they just forget to take care of 
the cast as soon as the pain has gone away.

Sales Rep Orthopedic Surgeon
So even though younger patients may heal faster 
they may go through more casts than an older 
patient. That must be a challenge when as you 
said those extra casts aren’t often reimbursed.

Yes, fractures are hard to take care of.

Drill Down –  
Raise the level of PAIN or GAIN –  
Summarize the Findings

3 Open Drill Solution CloseNeed

Summarize the Findings When Drill Down is Complete

Transition to Need Dialogue (continued)
Sales Rep Orthopedic Surgeon
When you have a patient who has skin 
maceration, what is the treatment for this?

Well, a lot of the time patients don’t recognize the 
early signs of maceration. When they do come in to 
have their fracture checked and we take the cast off, 
sometimes that’s the first time that a patient will 
notice the smell or the breakdown of their skin. If it is 
mild, we can just let the skin air out for a while and 
it will clear up pretty quickly. If it has started to get 
infected then we have to clear up the infection, and 
then be even more careful when they are re-cast.

Sales Rep Orthopedic Surgeon
How do your patients feel about having 
to come in and have that treated? 

Well, my patients don’t usually want to come in for 
extra visits when they are healing from a fracture. 
They usually feel they are making enough visits to me. 
Then when the cast comes off and they see the white 
macerated skin and sometimes the smell from the 
bacteria, they understand how important it is to keep 
the cast dry. The bottom line though is they had to 
make another appointment to see me, and now they 
have to get another cast put on which takes time. 

Sales Rep Orthopedic Surgeon
What are some of the other concerns that patients 
need to be aware of when they are wearing a cast? 

There is also compartment syndrome, when the 
part of the body under the cast swells. It can cause 
a lot of problems with lack of blood circulation 
especially when they have fractures that are trying 
to heal. If patients don’t reduce the swelling by 
elevating their hand to relieve the pressure, or 
come in to have the cast removed, they can have 
permanent damage to the muscles and nerves.

Sales Rep Orthopedic Surgeon
Well, Doctor, I think you’ve definitely provided some 
food for thought here, but I’d like to summarize 
what we’ve briefly discussed to make sure I’ve 
captured everything you feel is pertinent.

Okay.

Sales Rep Orthopedic Surgeon
Earlier you mentioned that when a patient comes 
in with a fracture that you cast them with a 
plaster or fiberglass cast. Is that correct? 

That’s correct.

Sales Rep Orthopedic Surgeon
I see. How does it affect the patients when 
they have to go through that process?

Well, younger kids don’t like the noise or the look 
of a cast saw. As you can imagine, a stranger 
walks over to them with this machine that has 
a blade attached to the end of it and tells them 
to sit still so they can cut off the cast. Even for 
adult patients that can be very unsettling.

Sales Rep Orthopedic Surgeon
I can imagine how a child would feel in that 
situation. Are there any other concerns that you 
or your patients have with plaster casts?

Now that you ask, there is always a problem with 
keeping the cast dry, especially with younger 
patients and my adult patients that work 
outdoors. If water gets trapped in the cast and 
it doesn’t dry out it can cause skin maceration. 
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Sales Rep Orthopedic Surgeon
You also mentioned that when your patient comes in for 
a follow up appointment you have to remove the cast 
for the x-ray, and re-cast after. You also mentioned 
that many of your younger patients don’t like to 
have the cast cut off and replaced. Is that correct?

That’s right.

Sales Rep Orthopedic Surgeon
You mentioned that if your patient gets moisture in the 
cast and the dressing doesn’t dry completely that can 
lead to skin maceration, which if not treated can lead to 
a foul odor may be a sign of infection. Is that correct?

That’s true.

Sales Rep Orthopedic Surgeon
Finally, you mentioned that if a patient 
suffers from compartment syndrome they can 
have a serious medical condition with some 
long term side effects. Is that correct?

I believe it is.

Sales Rep Orthopedic Surgeon
Well, in recapping all this, I believe that DJO 
has a solution for these issues we’ve discussed. 
If that were the case, would this be something 
you’d be interested in looking into?

I’d like to hear more.

Summarize the Findings When Drill Down is Complete (continued)

Solution Dialogue 
Present the Solution  
Link the Value Proposition Back to Uncovered Issues

Sales Rep 
It’s the Exos Bracing System.  This revolutionary bracing system offers you and your patients benefits that no single brace, 
cast, or splint can, so we like to say it allows you to “Embrace the Re-form.” Not only is Exos reformable after you’ve set 
it, but its removable and adjustable. What this means is that you can use a single brace for a patients entire treatment of a 
stable fracture of the wrist, hand, or finger. You can heat the Exos brace, place it on the patient, mold it and that’s it. Even 
though you can remove the Exos brace, you don’t have to if patients need an x-ray since the brace is radiolucent. That means 
no need for re-casting after x-rays. Exos is also water proof, so you won’t have to re-cast after a patient gets it wet. Especially 
in areas concerning skin maceration this product can’t be beat. When the Exos brace gets wet, just loosen the Boa® Closure 
System and hold up the arm. Most of the water will drain off, then to completely dry the skin use a hair dryer for a few minutes. 
The warm air moves between the brace and the skin from the top to bottom and through the vent holes in the brace - the 
skin and brace will be dry in about 3-5 minutes. Then the Boa® Closure System can be tightened up and they’re ready to go. 
The Boa technology can also minimize the risk of compartment syndrome. If the patient does notice some swelling they can 
loosen the Boa® Closure System to allow for normal circulation, then tighten it back up when the swelling goes down.

4 Open Drill Solution CloseNeed

Sales Rep Orthopedic Surgeon
Do you see how the Exos Bracing System 
can be a viable solution for the majority of 
stable wrist, hand, or finger fractures?

It sounds good, but I’d need to 
see this thing in action.

Sales Rep Orthopedic Surgeon
When can we set up a time and I’ll do an 
in-service with you and your staff? 

Let’s go out front and see when our next staff 
meeting is and I’ll get you on the agenda.

Sales Rep Orthopedic Surgeon
Sounds great. I can bring in a few of our other 
Exos braces as well and you can see how these 
braces can benefit you and your patients.

Yes.

Close the Sale on Highest Level  
of Commitment Possible  
Check for Understanding of the Value Proposition

5 Open Drill Solution CloseNeed
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Call Opening
 Initiating the Conversation

Sales Rep Ortho Tech
Hi Mr. Thompson, thank you for taking the time to see 
me today. The reason for my visit is to see if I could 
learn a little bit about your standard treatment protocol 
concerning patients with stable fractures of the wrist, 
hand, or finger to see if there are some areas that DJO can 
be of some future value to you. How does that sound?

Sounds fine, it seems to be 
slowing down a bit now.

Sales Rep Ortho Tech
Perfect. Do you mind if I take a few notes while we chat?  Not at all.

Sales Rep Ortho Tech
Can you tell me what you’re currently doing for patients 
that come in with a wrist, hand, or finger fracture?

Well, it depends on how severe the fracture is, 
and who the primary care doctor is. If the fracture 
is stable, most of the time the doctors here will 
have us make a plaster or fiberglass cast. It can 
be kind of tricky though, not all the techs here 
can make a cast as well as others. Sometimes 
one tech will get all of the wrist, hand, or finger 
fractures because they can splint them the best. 
But they take a lot of time and if it doesn’t set up 
in the correct position we have to start over.

TARGET CUSTOMER IDENTIFICATION 
Ortho Tech

1 Open Drill Solution CloseNeed

Exos Bracing System  
Sales Call Example Scenario

Need Development  
 Targeting the Need

2 Open Drill Solution CloseNeed

Sales Rep Ortho Tech
That seems like a lot of things you need for casting. 
If for any reason it needs to be redone, how long 
will you have to wait before starting over?

About 10 or 15 minutes, then we cut it off and start 
over with everything. New stockinet, new padding, 
another bowl of warm water, and the fiberglass rolls.

Sales Rep Ortho Tech
This casting protocol seems like it can 
take a lot of your time. What happens 
when they have to get an x-ray?

We have to do it all over again. The cast has 
to come off for the x-ray, even if they don’t get 
an x-ray at their follow up appointment, they 
will have some atrophy and we’ll need to re-
cast so the fracture is immobilized correctly.

Sales Rep Ortho Tech
Seems like a long process for each patient? It isn’t so bad, it’s better than plaster casting. 

Some of the docs still want plaster casts for all first 
castings because they say they can feel and reduce 
the fracture more easily through a thin layer of 
plaster. That one starts out the same with wrapping 
the patients arm in stockinet or gauze, but then the 
application of the plaster bandages is much messier 
and more work for us. We always have to change 
our scrubs after putting on a plaster cast. It’s even 
worse taking them off because of all the dust.

Drill Down
 Raise the level of PAIN or GAIN –  
 Summarize the Findings

3 Open Drill Solution CloseNeed

Sales Rep Ortho Tech
I see. What do the patients say about how 
long it takes to splint their hand?

If they’re still in pain it can be really hard to get 
them to hold their hand in the correct position, 
then if the casting has to start over it isn’t pretty. 
We have had some grumpy people in here lately.

Sales Rep Ortho Tech
I can imagine it would be nice if you could get the 
casting done quickly on those patients wouldn’t 
it? What types of supplies do you need to make a 
fiberglass cast for a wrist, hand, or finger fracture?

Well, we need stockinet, a few rolls of 
cast padding, a bowl of warm water, 
the rolls of fiberglass, and gloves.

DR
AF
T
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Sales Rep Ortho Tech
That seems like a hassle. Do you see a lot of 
patients that need to get re-cast because they 
didn’t take care of the cast correctly?

Yes, it is amazing how they will complain about how 
long it takes to get a cast put on, then not take care to 
keep it clean and especially dry and they will have to 
come in and get it done again. Many patients, especially 
children, are frightened by the sight and sound of the 
cast saw used for removing a fiberglass or plaster cast.

Sales Rep Ortho Tech
Well, Mr. Thompson I think you’ve definitely 
provided some food for thought here, but I’d like to 
summarize what we’ve briefly discussed to make 
sure I’ve captured everything you feel is pertinent.

Okay.

Sales Rep Ortho Tech
Earlier you mentioned that casting with a fiberglass 
cast can take a long time. Is that correct?

That’s correct.

Sales Rep Ortho Tech
You also mentioned that when patients 
come in for follow up appointments they 
need to get re-cast. Is that correct?

 That’s right.

Sales Rep Ortho Tech
You mentioned that when you put on a fiberglass cast 
you need to have several supplies ready to go, and if the 
cast doesn’t set with the correct placement you have 
to remove the cast and start over. Is that correct?

That’s true.

Sales Rep Ortho Tech
Finally you mentioned that if the doctor 
requests a plaster cast, it takes even longer 
and is much messier. Is that correct?

I believe it is.

Sales Rep Ortho Tech
Well, in recapping all this, I believe that DJO 
has a solution for these issues we’ve discussed. 
If that were the case, would this be something 
you’d be interested in looking into?

I’d like to hear more.

Summarize Findings When Drill-Down Completed!

Drill Down (continued)

Sales Rep Ortho Tech
Do you see how the Exos Bracing 
System can be a viable solution for the 
majority of stable wrist fractures?

It sounds good, but I’d need to show it to the rest 
of the team before they make any decisions.

Sales Rep Ortho Tech
When can we set up a time and I’ll do 
an in-service for the team?” 

Let’s go out front and see when our next staff 
meeting is and I’ll get you on the agenda.

Sales Rep
Sounds great. I can bring in a few of our other Exos 
braces as well and you can see how this bracing 
system can benefit you and your patients.

Close the Sale on Highest Level  
of Commitment Possible  
Check for Understanding of the Value Proposition & Button Down

5 Open Drill Solution CloseNeed

Solution Dialogue 
Present the Solution  
Link the Value Proposition Back to Uncovered Issues

Sales Rep 
It’s the Exos Bracing System.  This revolutionary bracing system offers you and your patients benefits that no single brace, cast, or 
splint can, so we like to say it allows you to “Embrace the Re-form.” Not only is Exos reformable after you’ve set it, but its removable 
and adjustable. When the patient comes in to have a cast put on, you put the correct size brace in the Exos oven, heat it up for 3 – 5 
minutes, remove it from the oven and place it on your patient. Mold it on your patient, making sure it fits correctly, and after about 
6 – 8 minutes they are ready to go. If the placement is not quite how you want it, you can remove it, re-heat it, then put it on the 
patient and set it just the way you want it. Even though you can remove the Exos brace, you don’t have to if patients need an x-ray 
since the brace is radiolucent. That means no need for re-casting after x-rays. There is one bag to dispose of and clean-up is complete.

4 Open Drill Solution CloseNeed
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NotesDJO Value Selling Sales Call Planner
Fill out the appropriate DJO Value Selling Sales Call Planner ensuring to capture your question strategy and 
potential drill-down on the back side of the form.

Sales Rep:

Physician/Clinician Name: Hospital Affiliation:

Office Address: Receptionist 1:
Receptionist 2:
Email:

Office Phone: Director:
Email: PA/NP:
Office FAX: PA/NP:
Main Contact at Clinic: Other DJO Products Used:

Potential Challenges/Obstacles: Potential Opportunities:

Other Background—Relative Data:

DATE OF PLANNED CALL:   TIME:   LOCATION: 

Current Situation:

PRODUCT SOLUTION    TYPE         VOLUME USE 

OBJECTIVE OF CALL: 
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