NSWPAR AGENDA

Friday 19th August 2005

	TIME
	MEETING ITEM

	09:00 – 09:15
	Arrival & Registration

	09:15 – 09:30
	Welcome

	09:30 – 10:00
	Feedback on ALS

	10:00 – 10:15
	Update on research project – ‘Outcome & cost analysis of Physiotherapist fabricated temporary prostheses’

	10:15 – 10:45
	Update on formalising Amputees SIG

	10:45 – 11:00
	Morning tea

	11:00 – 11:30
	Pain Management for Amputees – Dr Craig Davenport

	11:30 – 12:30
	Use of TEC system for amputees – Dr Friedbert Kohler

	12:30 – 13:15
	Lunch

	13:15 – 14:00
	Practical session on TEC system – Kevin Harrison

	14:00 – 15:00
	Practical case study based session with BKAs

	15:00 – 15:30
	Update on AmpPro

Update on NSWPAR Assessment form

Organise next meeting


nsw physios in amputee rehabilitation meeting 19th August 2005

braeside hospital
1. Feedback about NSW ALS Review (Angela Stark)

A Clinical Guidelines Reference Group has been setup by DOH to assist with implementation of the recommendations from this Review.  Angela presented and confirmed agreement of physiotherapy responses to each recommendation.  The presentation is on the NSW PAR website.  

ACTION:  

· Call Angela with questions or to give feedback.

2. Research Project (Tony Fitzsimmons)

This project commenced in June and was presented at last NSW PAR.

It is designed to answer one of the issues that has been highlighted in the ALS Review ie are physiotherapist made interims effective in terms of cost and pt outcomes?  Descriptive data is being collected to determine the answer to this question. There is more information on NSW PAR website.   Project coordinators want to recruit more amputee centres to allow wider comparison + greater subject numbers.  

Ethics is currently being processed at many centres.  Call Tony if you want some help with ethics applications.

Data collection forms are reported to be easy to use and not too time consuming.  Data entry is to be setup. 

ACTION:  

· Physios interested in being involved in this project to call Tony

· Tony to setup a database and send it to all centres involved and one person from each centre to enter data.

3. NSW PAR website (www.geocities.com/nswpar)

You will find the following things on the website:

· terms of reference of the NSW PAR and meeting details.

· tips and hints page – if you have any interesting idea or articles post them to the website by emailing the address on the website.

· links to relevant sites

· meeting minutes and attachments of previous meetings (1MB limit)

ACTION:  Write an article for “inmotion” to advertise the website – Angela to discuss with Tony.

4. Formalising the NSW PAR Group

This was discussed at last meeting.  Decision at last meeting is to leave it as an informal group – as long as there are a few key people to do overall organization and it runs well.  Angela suggested that we need to keep rotating the organisation of each meeting to different sites/people so the group continues to run effectively.  All at the meeting are happy with how group is running.

5. ALS Quality Committee

Craig Evans is the physiotherapist representative on this DOH committee.  This committee is currently considering a functional measurement scale (eg FIM) that could be used by anyone – currently considering using the “SNAF”.  Craig has also suggested some easy measurement tools such as 10m walk or TUG.  A satisfaction survey is also being considered.

6. Pain Management for Amputees (Dr Craig Davenport) 

Powerpoint outline distributed.

7. Use Of TEC System for amputees and other innovations in early management of the amputee.  (Dr Friedbert Kohler)

There are lots of advantages of earlier prosthetic fitting ie quicker stump maturation, preservation of muscle strength, contracture prevention and facilitation of gait training.

Current Best Practice (from the literature)

· pt stands 1-5 minutes a day 1 or 2 postop

· WBG from day 1 or 2 but limited < 20kg, full WBG when wound healed (”healed” not well defined 

· commence ambulatory training when pt can stand >5 minutes.


Current Intervention



Usual/conservative timing for prosthetic Rx

· Temp prosthesis ordered when wound appears healed, no sutures, no oedema ( no evidence for this though.

· Definitive prothesis ordered when limb no longer edematous ( again, no evidence.



Preoperative and Perioperative phases

· explain program


· exercise program

· psychosocial issues


· mobilisation with aids

· early home visit (immediately postop)

Postop Week 1

· Day 2-3 SOOB

· Day 4-5 Steady walk, transfer

· Day 7 HV

Post op Week 2

· Mobilize with aids + WC

· Self care retraining

Postop Week 3

· stump bandaging

· DC home

· HV               

After Week 3 

· temporary + prosthetic prostheses

New Innovation

· TEC system

· ICEX socket

· Osseo-integration

· Polymer impregnated sockets

Total Environmental Control (TEC)

· TEC stump – used at Liverpool

· Has total stump content and therefore pressure-relieving properties

· Is made up of a TEC liner (pre-shaped polyurethane in 4 sizes), socket (prefabricated) and a retainer (fits over socket so a pylon and foot can be attached) 

· Advantages include protection of the stump, helps with stump shaping, early mobilization

· Disadvantages include poor fit for some, $1000 (can re-use 2-3 times bit sterilization process may cause shrinkage


· Anecdotally, would be useful for a frequent faller as it would protect stump and stop wound breakdown.  

ICEX

· Customized carbon fibre casting of sockets 

· $1200

· total surface bearing socket

Polymer

· lightweight RRD with thin silicone socket

TEC System study at Braeside Hospital

Method: Retrospective chart analysis

Subjects: TTA,  cognitively good, walking, no severe dementia

24 patients in the exptal group, 32 in the control group

Results:  

	Clinical Pathway
	TEC
	No TEC
	Statistical significance
	Prosthetist-made

Prosthesis

	Days to 1st mobilise
	10
	9
	NSD
	

	Days to 1st temp
	25
	39
	 Near SD
	23

	Days to 1st walking
	28
	75
	SD
	25

	Days to independent with prosthesis
	38
	76
	SD
	31

	Days to DC 
	39
	41
	NSD
	33.5

	Days to definitive prosthesis
	110
	154
	
	90


Conclusions:  no adverse effects, some SD reached (see table), need greater subject numbers to make conclusions

Results of data collected on prothetist-made prostheses during may 2003 

	Clinical Pathway
	Prosthetist-made

Prosthesis

	Days to 1st mobilise
	NA

	Days to 1st temp
	23

	Days to 1st walking
	25

	Days to independent with prosthesis
	31

	Days to DC 
	33.5

	Days to definitive prosthesis
	90


Conclusions:  only small subject number (11) and no statistical analysis.  Highly selective sample with no complications so unable to compare with other data.  

8.
Presentation on proTECtor system by Kevin Harrison (prosthetist from Ottobock). 

Presentation available on www.geocities.com/nswpar 
Demonstrated post-op temporary proTECtor system.   Kevin Harrison indicated he was happy to visit & trial the proTECtor system at individual facilities as requested. 

9.
Announcements & correspondence
Marnie Jones reported that the 'Biomechanics of a partial foot amputee' workshop that she recently attended was extremely interesting. She is prepared to present some of this information at another meeting if desired.

Craig Evans received correspondence from a rep from NZ wanting to promote a hip ext / abd piece of equipment for amputees. This piece of equip is currently being advertised on www.geocities.com/nswpar. It was proposed that the NZ rep be asked to present at another meeting.

10.
Next Meeting

NSW PAR meeting at the Blue Mountains in November has been cancelled, due to the ISPO conference running from Nov 3-5 at Carlton Crest Hotel, Darling Harbour. Cost - $550 non-members, $300 students, $200 day registration. Encouraging attendance at the ISPO conference, & to arrange a brief meeting somewhere in Sydney afterwards to summarise conference & organise next meeting for 2006. 
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