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Friday, 13th March 2009


Conference Room

Blue Mountains Hospital

Great Western Highway

Katoomba, NSW

THEME FOR THE DAY: 

ACUTE CARE OF AMPUTEES

	TIME
	MEETING ITEM
	PRESENTER

	8:45
	Registration
	

	9:00
	Welcome
	

	9.10
	ALS and RRD update
	Sandeep Gupta

ALS Manager

	9:25
	Introduction of RRD and Interim programs at a “regional” centre – successes, barriers, and proposed solutions – please also be prepared to discuss your own problems & any solutions.
	Tony Fitzsimons

Nepean Hospital

	10:40
	MORNING TEA
	

	11:00
	Amputation Surgery – Level Selection & Case Studies
	Dr Arvind Lee

Vascular Registrar. Nepean

	11:30
	Paediatric Congenital Amputees
	Natasha Hankin

Westmead Childrens Hospital

	12:30
	LUNCH
	$10 for lunch

	13:30
	Compression Pumps
	Craig Evans

Rankin Park Hospital

	14:00 
	Scar and Wound Management – An Overview
	Sanzida Hoque

Nepean Hospital

	14:30
	Report from Amputee Conference,

Bangkok, 2009
	Dr Roy Nario – Rehabilitation Staff Specialist, Nepean

	15:30
	Planning for the next meeting
	Tony Fitzsimons


Please RSVP to Tony Fitzsimons by phone on (02) 4734 3949

 or via email fitzsit@wahs.nsw.gov.au by 6th March, 2009.

Parking is free! (Park on Woodlands Rd)

Travel time = about 1 hour from Penrith, so allow plenty of time!

Friday 23rd March, 2009
Blue Mountains Hospital

www.geocities.com/nswpar 
MINUTES

ALS and RRD Update (Sandeep Gupta)
Sandeep’s presentation is on the website, under ALS (on the companion archive site).

Sandeep showed amputee fact sheets published by EnableNSW, and available on their website www.enable.health.nsw.gov.au . Titles included:

· Caring for your residual and intact limb.

· How to obtain your artificial limb.

· How to avoid a fall after amputation.

· Managing pain.

More fact sheets are on the way.

Update on the RRD Working Party, who now have vascular surgeons as members of the group. Aim is to produce ideas and promote uptake of RRD’s across metropolitan, and then rural hospitals. One of the options is a DVD of manufacturing techniques, which will be produced and circulated soon.
Update on the Rural Interim Working Party – aims to assist in roll-out of interim prostheses at rural centres. Includes ALS, prosthetists, and physiotherapists. Is proving complex as there are different services and resources at each site. Next step is to produce a discussion paper looking at possible service delivery models, including resolving issues such as: what is a reasonable time from cast(fitting for interims; can physio’s adjust alignment or pack interims when prosthetist does not visit again for a number of weeks; use of different technology/componentry eg Ossur modular system for immediate casting/fitting.

Update on ALS – ALS will take over management of Hunter & Albury prosthetic services. One advantage may be ability to procure parts more cheaply.

Introduction of RRD and Interim Programs (Tony Fitzsimons)

Tony presented a summary of the issues, successes, barriers, and proposed solutions for the commencement of the RRD and Interim programs at Nepean. Main issue:

· Prosthetist travels up from Port Kembla twice a month.

· Surgeon resistance to the RRD protocols

· Rehab is on a different campus to acute wards, so implementation of acute care models is more difficult.

Full presentation is on the website, under ALS (on the companion archive site).
A lively discussion followed. Key points discussed included:

· Did centres have time in shrinker/bandaging before casting – yes.

· Ways to influence the amount of dressing under a RD cast – Marnie suggested correlating the amount of exudate with the type of dressing was a useful way to convince nursing staff to limit bulky dressings.

· Attendance at wound management courses will help physio’s gain the knowledge to influence wound care in acute phases.

· Is there an early management system for TFA’s? Craig has tried RD’s at Hunter, but difficult to keep them on. Suggestions included use of shrinkers over the top (but they stretch easily), or Silesian bands.

· Discussion over what is a reasonable time frames for interim casting, and replacement of sockets.

· Process of accreditation for physio’s as amputee specialists.

Amputation Surgery – Level Selection & Case Studies (Dr Arvind Lee, Vascular Surgeon)
Full presentation is on our website.

Main points:
· BKA has better rehab potential, but ongoing risk factors (15-20% will be revised to AKA. AKA have less rehab potential, and tend to be sicker patients, but have a better healing rate and less revisions or follow-up procedures.

· Best method of level selection is clinical examination.

· If there is a pulse above the level has almost 100% healing rates.

· Clinical judgement has 80% accuracy – superior to any objective test procedure.

Some discussion followed, including questions on knee disarticulation as a viable procedure for vascular amputees.

Report from ISPO Amputee Conference, Bangkok, 2009. (Dr Roy Nario, Rehabilitation Staff Specialist)

Dr Nario presented a summary from the ISPO Workshop held in Bangkok.
Paediatric Congenital Amputees (Natasha Hankin)

Full copy of presentation is on our website.
Compression Pump Therapy (Craig Evans)
Full copy of presentation is on our website.
Scar and Wound Management – An Overview (Sanzida Hoque)
Full copy of presentation is on our website.
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