NSW Physiotherapists in Amputee Rehabilitation

Meeting Notes
16th April 2004

The University of Sydney, Cumberland campus

Present and Apologies: (contact details attached)
	Katrina Brown

	Adelle Draper

	Craig Evans

	Nerissa Grebert

	Carolyn Hamilton

	Marnie Jones

	Jason Mok

	Tony Fitzsimons

	Angela Stark (minutes)

	Tony Juarez

	My Kim Tu

	Dorothy Mak

	Alice Lance

	Xin Zhang

	Apologies

	Wendy Robinson

	Naomi Sheerman

	Sandeep Gupta


2.  TFA GAIT FAULTS  - A FOLLOW UP (MARNIE JONES)

· Discussion about gait faults and treatment ideas observed at previous meeting, summary document circulated by Marnie and more ideas for Rx added:  

1) lateral side flexion – due to weak abductors 

 
                             - other Rx ideas = step down off a block, use mirrors for feedback, use parallel bars early for confidence

2)
foot drags – weight shifting exercises, take smaller steps, teach to “flick” foot

3)
circumstances – hydrotherapy (with waterproof prosthesis)

4)
vaulting – “baby” steps work well, heel strike accuracy with stepping to a point on floor

5)
terminal swing impact – step stance and moving wt fwd onto prosthesis to ( fear of weight onto prosthesis

6)
medial and lateral whip – prosthetic change

7)


8)
Fwd trunk flexion – remove frame or ( height frame, manual guidance to bring hips forwards, prone lying to ( hip flex or tightness, stepping onto a very small step to force use of hip extensors

9)
poor knee control – no additions

10)
uneven step length – could use body weight and support

11)
uneven arm swing – walking with a large gym ball and getting them to move it from side to side

12)
lateral/side flexn – walk with cups of water as feedback, core stability exercises eg. bridging on a gym ball, training TA could be done but harder in less cognitive patients, sitting on ball and lifting legs up one by one, check suspension

13)
abducted pattern – no additions

14)
lumbar lordosis – no additions 

· handy hint re ( reliance on support (Tony F) – tie Theraband to parallel bars and get them to hold onto the Theraband only – gives idea of support with little actual assistance.

3.  ADVERTISING WHAT WE DO

· Article about the meeting and an example of things we discuss should be written for “InMotion”

Action:  Marnie to write article for InMotion, Ang to let her know where to send it

4.  AMPPRO – REFINING DEFINITIONS (CRAIG EVANS)

· a few people have collected data with the AMPPRO 

· the scale tends to be used on specific patients only, usually the more advanced ones and pts coming up for prescription 
· others use it on assessment and discharge

· used to justify choice of prosthetic choice

· what are the reasons for not using it?  Some pts take too long to do it, patient fearful of doing some tests on the scale, patient exhausted after testing

· front sheet of AMPPRO is useful for collecting demographic data, tick-boxes are good, this could be incorporated into a standard assessment

· some changes to detail or scale added eg. specified chair height, reach distance (single arm) in cm but could change it to a % of arm length

· some additional changes were discussed ie. hop distance change to 10m not 8m as this commonly measured in gym, could add a “timed up and go” instead of what is there

· generally the group agreed that: the AMPPRO tends to underestimate patient ability therefore how useful is it?  QLD amputee physio doing some research to look at reliability

· to use or not to use?  Incorporate into current ax, what other ax do we do? Will it replace this? Will it specifically guide prescription?

Action:  discuss assessments at a meeting this year, put AMPPRO on the agenda for next meeting and invite Fiona Barnett to speak again

CASE STUDIES – MANAGEMENT STRATEGIES FOR DIFFICULT PATIENTS (CRAIG EVANS)

Powerpoint presentation

· Mr B

· medical/social background presented 

· questions

Why is he a good rehab candidate?

· good cognition

· good previous mobility with a prothesis 

· further decline would result in large problems

· keen for ongoing rehab

· recent/acute decline in function

· assist with depression

· assist with transfers at nursing home / ( level of independence 

What makes him a poor candidate?

· lives in nursing home – may not be a problem if well set-up

· age (86 yr old)

· previous amputation – though goals would read to be realistic

· wound condition 

· Would he be accepted for rehab?

· General consensus = yes

What really happened? 

· Wound infection ++, cognitive decline, stump revision, new goals fro transfers independent (I) + UC strengthening + is progressing quite well

· Mr W

· Medical/social background

· Questions

How would you manage this problem?

· Silicone socks/sheaths, “Angel” socks ( some believe that these don’t work with tethering 

· pt very rough and disintegrate badly

· thigh lacer

· wound Rx – dressing eg. Duoderm, Lyofoam, 

· release scar tissue from sore ( soft tissue

· what happened in 6/12 break from physio? Not sure

· do you remove leg + stop walking or take it away

· general consensus to remove leg + concentrate on wound healing

· can the prosthetist remove a piece of the prothesis? 

· not an issue here

· wait until he is completely healed / sitting posture in WC + scooter

What types of wounds will withstand prosthetic use?

· Position of wound – non wt bearing area eg. lateral 

· Type – dry and shallow

· Monitor really closely if any wound

· Relieve areas with wounds

What really happened?

· Silicone sheath, wearing prosthesis for ADL, 2nd daily dressing education re: outcome, restricted walking ( no worse

Topics and venues for 2004
Craig Evans presented survey results (5 respondents).  The following is the outcome of discussions about the group’s meetings for the year.  This will be useful for those who are organising the meetings this year.  

· Meetings will run 3 times per year – April, August, November

· Meetings will be on Fridays

· There will be a minute taker for each meeting appointed by the organisers

· Craig Evans will be main contact point for this group – he will hold the current mailing list and will be responsible for updating it and sending out all emails for the group

· Education and skills practice main the most popular reason for holding the meeting.  Ideas for topics are:

· Componentrty options (including how we can lobby ALS to include more options) – someone from ALS and a prosthetist

· Core stability – Cathy Howell as speaker

· Wound management – CNC, surgical registrars as speakers

· Designing a generic assessment form for amputees

· Looking at each others protocols for amputee management (including clinical pathways and guidelines for treatment)

· Risk assessment policies eg falls

· Changes to the ALS

· Benefits of silicone sheaths – suppliers as speakers

· Management of stump swelling – shrinkers versus Conco

· Update on AMPPRO – Fiona Barnett

Next Meeting

Friday 6th August 2004 at 9am – 3pm

Westmead Hospital

Organisers to be: Adelle Draper, Jason Mok, Tony Juarez

Topics to include:

· Componentrty options (including how we can lobby ALS to include more options) – someone from ALS and a prosthetist

· Changes to the ALS

· Core stability – Cathy Howell as speaker

· Management of stump swelling – shrinkers versus Conco

· Update on AMPPRO – Fiona Barnett


