NSW Physiotherapists in Amputee Rehabilitation

Meeting Attendance
22nd August 2003

Rankin Park Centre

	Name
	Email address
	Worksite phone number

	Adelle Draper
	adelledraper@hotmail.com (Westmead Hospital)
	98456500

	Amy Jakowlew
	amy.jakowlew@swsahs.nsw.gov.au (Braeside Hospital)
	

	Angela Stark
	a.stark@fhs.usyd.edu.au (Sydney University)
	93519549

	Anne Darton
	anned@chw.edu.au (Childrens Hospital Westmead)
	98453369

	Brian Murphy
	Wright Orthopaedics
	

	Carolyn Hamilton
	hamiltonc@iahs.nsw.gov.au (Port Kembla Hospital)
	42238302

	Craig Evans
	Craig.Evans@hunter.health.nsw.gov.au (Rankin Park Centre)
	49214885

	Craig Harris
	Craig.harris@maynegroup.com (Port Macquarie Base Hospital)
	

	Diana Jackson
	Diana.jackson@hunter.health.nsw.gov.au (Rankin Park Centre)
	

	Helen Ashton
	h.ashton@doh.nsw.health.gov.au (Woy Woy Hospital OT dept)
	

	Ian Robertson 
	Wright Orthopaedics
	

	Jason Mok
	h.ashton@doh.nsw.health.gov.au (Westmead Hospital)
	

	Jenny Kerry
	j.kerry@doh.nsw.health.gov.au (Woy Woy Hospital)
	

	Katrina Brown
	kmbrown@doh.health.nsw.gov.au (Greenwich Hospital)
	99038267

	Kay Fuller
	kay@midcoast.com.au (Coffs Harbour Physiotherapy)
	

	Kelly Meacham
	littlewattlebird@homail.com (Port Macquarie Base Hospital)
	

	Lucia Chambers
	candl@hunterlink.net.au (Shortland Physiotherapy)
	

	Lynne Robinson
	robertkrix@bigpond.com.au (Central Coast Health)
	

	Margaret Stevenson
	mstevenson@doh.nsw.health.gov.au (Central Coast Health)
	

	Melanie Toupein
	toupeinm@sesahs.nsw.gov.au (St George Hospital)
	93503606

	Muriel Lewis
	mlewis@doh.health.nsw.gov.au  (Wingham Hospital)   
	

	My Kim Tu
	my.tu@swsahs.nsw.gov.au (Braeside Hospital)
	

	Naomi Sheerman
	naomi.sheerman@swsahs.nsw.gov.au (Liverpool Hospital)
	

	Nerissa Grebert
	anerissag@imag.wsahs.nsw.gov.au (Westmead Hospital)
	98457739

	Sheila Hughes
	sheilahu@optusnet.com.au (Lady Davidson Hospital)
	94880177

	Shenoa Holliday
	shenoa_h@hotmail.com (Dubbo Base Hospital)
	

	Shirley Keating
	Craig.Evans@hunter.health.nsw.gov.au (Rankin Park Centre)
	49214885

	Tim Kuchel
	tbkuchel@doh.nsw.health.gov.au (Coffs Harbour Health Campus)
	

	Vanda Pilsbury
	vanda.pilsbury@act.gov.au (The Canberra Hospital)
	62444134

	Wendy Robinson
	wendy.robinson@swsahs.nsw.gov.au (Bankstown Hospital)
	97227256


NSW Physiotherapists in Amputee Rehabilitation

Meeting Minutes
22nd August 2003

Rankin Park Centre 

Hunter Area Health Service, Newcastle

Present:  list attached 

(see attachments: 03august meeting minutes_attachment_attendance list)
Apologies:  Jean Coffey (Lourdes Hosp, Dubbo), Stanley Hsu (Orange Private Hosp), Marnie Jones (Port Kembla Hosp), Helen Workman (Liverpool Hosp), Brigitte Rouesnel (St Vincents Hosp, Lismore), Sandeep Gupta (RPAH)

“Normal” transfemoral gait

Powerpoint presentation by Katrina Brown 

(see attachment: 03august meeting minutes_attachment_normal TF gait)

Training for transfemorals – current literature

Powerpoint presentation by Craig Evans 

(see attachments: 03august meeting minutes_attachment_lit rv & 03august meeting minutes_attachment_current literature)

Brainstorming treatment ideas

Participants discussed their training ideas for different phases of gait rehabilitation:

Pre-prosthetic training

· Muscle lengthening – prone lying, active ROM

· Muscle strengthening – hip extensors, hips abductors, and adductors, upper limb using theraband, weights (free weights, pulleys); squats and plantarflexors on tilt table

· Cardiovascular – arm ergometer/cranking

· Balance – standing, single leg stand while moving intact leg or reaching, sitting, throwing balls, sitting on gym ball

· Hopping – contentious issue! Depends on strength and condition of intact leg as stressful ++ (often this is poor too)

· Bed mobility

· Floor transfers – teach stand from floor

· Stairs – bottom shuffling, hopping

· Weightbearing through stump – with airsplint on, pillows, or straight onto stump

· Stump management – desensitisation, scar massage, oedema control (bandage, shrinker)

· Education

Prosthetic training

· Weight shifting with scale under feet

· Stepping – in parallel bars, outside parallel bars (with one bar only), with aids, up and down off a block, side stepping, backwds stepping, start with intact leg stepping first

· Feedback – mirrors

· Stretches – prone lying, turn head to opposite side to ease stretch

· Donning and doffing prosthesis -  train in and out of bars

· Balance - pick up objects from the floor, wobble board, Swiss ball

· Floor transfers – with and with pour prosthesis

· Prosthetic control – practice maintained knee control eg for knee extension at heelstrike

· Strengthening – Theraband around prosthetic leg (above knee or around ankle)

· Functional gait – stairs, uneven surfaces, buses, ramps, escalators

· Core stability – TA activity in isolation and in standing

· Walking aids – wheeled walker useful but depends on patient, use stick on intact side to start and then swap t amputated side to wean them off it

· Aquatic physiotherapy

Assessment and re-training of transfemoral gait (practical session)

Participants swapped ideas and trained some transfemoral amputee patients in small groups.

K-classification and Amputee Mobility Predictor (AMP) – another tool for your toolkit (AMPPRO Protocol)

Presentation by Fiona Barnett, Prosthetist, Advanced Prosthetics Centre

Contact details:  fiona@advancedprosthetic.com.au. or (02) 9890 8123

K-classification

· Definition of the levels of the K-classification (K0-K4) which helps the clinician to predict the mobility level of their patient. 

· This classification may be useful for improving communication between physiotherapists and prosthetists as they will be using it as well.  

AMP

· The AMP helps you to determine which K classification your patient falls into – with and without a prosthesis. For example, K0 related to levels 0-8 on the AMPnoPRO

· There is an article that describes the AMP.  Gailey et al (2002).  The amputee mobility predictor:  an instrument to assess determinants of the lower-lomb amputee's ability to ambulate.  Archives of Physical Medicine and Rehabilitation, Vol 83, pp 613 - 627. 

· It is currently used in the USA to stream patients into rehabilitation (or not)

· There is some fear that the ALS may something like this to determine who gets a prosthesis so we should proceed with caution!

· Advantages - it is valid, reliable and easy to use and it is specific for the amputee population

· Disadvantages – differing interpretations of the levels

Recommendations

· All to familiarise themselves with the test – try it out on some patients.  

· Consider the following questions and bring answers back to the next meeting:

· Is this appropriate/useful for the type of patients I see?

· What are the limitations?

· Can it do what it suggests in our clinic?

· When is it best utilised?

· We will also talk about how best to standardise the test eg chair height, instructions given

· The testing sheets  are available as an attachment: 03 august meeting minutes_attachment_AMP
Next meeting

Friday 14th November

10am – 2pm

Port Kembla Hospital

Organisers: Marnie Jones, Carolyn Hamilton, Wendy Robinson, Angela Stark

Content:  AMP feedback, gait faults project (see attachment from last meeting: 03 may meeting minutes_attachments_gait faults)

