NSW Physiotherapists in Amputee Rehabilitation

Meeting Notes
6th August 2004

Westmead Hospital, Sydney

Present and Apologies: (contact details attached)
	Katrina Brown

	Adelle Draper

	Craig Evans

	Nerissa Grebert

	Carolyn Hamilton

	Marnie Jones

	Jason Mok

	Tony Fitzsimmons

	Angela Stark (minutes)

	Tony Juarez

	My Kim Tu

	Dorothy Mak

	Alice Lance

	Xin Zhang

	Apologies

	Wendy Robinson

	Naomi Sheerman

	Sandeep Gupta


1. Componentry Options / Developments. (Stefan Laux – Advanced Prosthetic Centre)

· Review of the AMPPRO Assessment tool and K-Classification
· Review of recent advances in prosthetics ranging from suspension systems to functional components
	SUSPENSION SYSTEMS

	Ottobock Harmony System

· Pump built into componentry to evacuate air in socket – vacuum seal

· Controls for volume fluctuation – no need to add socks

· Reduces moisture build up

· Improved suspension and proprioception

· Total surface bearing
	Ossur Transfemoral Seal-in

· Liner with hypobaric membrane – air tight seal with some rotational control

· Good for long stumps – no locking mechanism to fit in


	FUNCTIONAL COMPONENTRY

	Feet and ankle joints

	Fixed
· Ossur “Elation”

· Ossur “Vari-Flex Low Profile”

· Freedom Innovations “Runway”

· Freedon Innovations “Ski Foot”
	Articulated feet

· College Park “Venture”

· Ottobock “Luxon Journey”

· Ossur “Ceterus Low Profile”

	Shock & Torque Absorbers

· Ottobock Delta Twist Shock Absorber

· Ossur Total Shock

	Knee Joints

	Monocentric

· Ossur TKO 1500 Safety Knee

· Ottobock 3R90/3R92 Safety Knee

· Occur Mauch Gaitmaster

· Ottobcok C-leg
	Polycentric

· Ossur Total Knee 2000

· Ottobock 3R60 Polycentric Knee Joint

	N.B.: Lifespan of components will be dependant on factors such as level and type of activity and weight of the patient. Most of these products are yet to be made available on the ALS. Further details of each of the prosthetic components can be reviewed on the presentation sent out to you.


2. Acute Post Operative Care – Management of Stump Swelling: Rigid Dressings, Shrinkers, Bandaging, Silicone Liners. (Cameron Ward – Advanced Prosthetic Centre)

3. Core Stability – Theory and Practice. (Kathy Howells – Consultant Physiotherapist)

Definition – Allingham and Wisby Roth 1996

If core stability is maintained, the amputee will have better control of internal and external forces resulting in a more efficient and better looking gait

Disruption of Core Stability in amputees occurs due to:

· Surgery – muscles cut, reduced limb mass

· Pain

· Positioning – muscle length changes pre and post amputation

· Changes in muscle activity – postural muscles become phasic not tonic due to bed rest and reduced activity

· Change in Posture

· Use of aids – change support and gait pattern

· Change in weight distribution.

Dysfunctional synergies / recruitment patterns employed to create movement = incorrect / inefficient gait pattern

Gait Indicators of poor core stability:

· Lumbar spine hyperextension at end stance on prosthetic side

· Decreased step length of intact limb

· Excessive lateral trunk bending

· Abducted gait

· Decreased arm swing

For good core stability it is essential to have appropriate ROM, strength through range and rotation

Abdominal Strengthening – look at naval deviation, single leg stance & observe compensatory strategies

Functional strengthening – in standing on prosthesis

Maintain symmetry in exercises

Institute correct movement patterns into gait (e.g. trunk rotation, arm swing)

Examples of exercises include:

Small ball exercise – ball under intact foot in standing

Half Squats using a chair for support (need ?stance resistance knee)

Gymball

Push ups - hands on ball

Push ups – legs on ball

Roll out ball – hands on ball

Roll ball forward – legs on ball

Sit on ball – roll side to side, fwds and bwds, lift 1 foot

Ball under back, hips and back in neutral – side to side, lift 1 foot, sit ups

Walk with ball – rotate ball side to side

Lower abdominal sit ups with ball held behind knees

Facilitated walking to increase rotation

Theraband

Hip Extn – prosthetic and intact side

Hip Abdn – prosthetic and intact side

Trunk rotation – kneeling and standing

4. NSW Artificial Limb Scheme – Restructuring Update. (Dr. Martin Kennedy – Director of NSW ALS, Calvary Hospital, Kogarah)

Topics discussed included:

· Historical background

· Policy

· Clinics

· Advisory and Components Committee

· DVA

· Strategic Plan
A number physio relevant issues were raised:– 

· the recommendation of the strategic plan to discontinue the practice of plaster temporary prosthesis manufacture by Physiotherapists and replace this service with interims made by Prosthetists. This stems from the combined concerns of socket/cast failure, variability of prosthesis strength and the inability to place load limits on the prosthesis. Without having prosthetists at each and every site of amputee rehabilitation to construct interims as well as the inevitable funding issue, gaps or delays in services are likely to occur.  However the strategic plan has attempted to account for this issue with an increase in prosthetist numbers and situating prosthetists at each amp rehab hospital. Fewer interims than plaster temps are required prior to definitives (MECRS). Most of the current population of NSW prosthetists are aged 55+ presenting a shortage problem in the not to distant future. Martin Kennedy stated that these changes (the strategic plan) are not likely to be implemented for a long (?) period of time.

· MK suggested the possibility of having representation of the NSW PAR group on the committees at the NSW ALS – there was no formal action taken.

5. Falls Checklist and Screening Tools. (Adelle Draper – Physiotherapist Westmead Hospital)

· AD presented and discussed a “QA” style falls audit completed at Westmead investigating specifically falls in the physiotherapy gym area (see attached)

· There was interest to investigate further issues related to falls in the amputee population 

ACTION: Possible discussion topic for next meeting – lit search of falls in amputees

6. Physiotherapy Amputee Assessment Form & Physiotherapy Transfer of Care Form for Amputee Patients. (Peter Davis – Physiotherapist Westmead Hospital)

· PD presented a possible format for a NSW PAR comprehensive multi-site friendly assessment sheet. Attendees were invited to comment on or add to the sheet as appropriate. The introduction of a common assessment sheet within and outside our group would make the possibility of data collection and research more obtainable.

· Transfer of Care Form was also discussed briefly – a common form would improve information distribution between units across the state (you’d get the information that you ask for)

ACTION: Members will be asked to attend with their current assessment forms and transfer forms to help develop a multi-inter-intra-super assessment and transfer form. Bring along any improvements or ideas you have to aid/facilitate this process.

7. Brainstorm Ideas for Next Meeting

Venue: ?Central Coast?

Date: Friday 5th November, 2004

Full day Workshop / Seminar

Topics:

· NSW ALS – audit project, brainstorm session, the “temporary” crisis! (Sandeep or Suzanne)

· Initial Assessment Update – (Central Coaster or ?)

· Current Literature – Falls (Angela)

· Practical Session – Manufacturing the RRD (Katrina)

Topics from 2004 survey not yet covered:

· Wound management – CNC, surgical registrars as speakers

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

· Update on AMPPRO – Fiona Barnett

CORRESPONDENCE:

ISPO Australia is conducting a course titled “Getting started in clinical research: Toward the development of an evidence base for prosthetics and orthotics.”

Venue: Princess Alexandra Hospital, Brisbane

Date: Friday 26th – Sat 27th November 2004

Contact: Graham West 

Ph: 07 32402245

Email: graham_west@health.qld.gov.au
Next Meeting: Friday 5th November

Provisional Venue: Woy Woy Hospital, to be confirmed


