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Introduction

The upper limb is incredibly complex
Upper limb amputee rehabilitation is compleX escayan

psychologically)

Very different client group to lower limb
Prosthesis is not always the answer

Need for flexible and creative thinking

OT may be able to offer alternative solutions

Team members may approach problems different
perspective
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" The Upper Limb Team

- Doctor

- Prosthetist

- Occupational Therapist
- Psychologist

- Physiotherapist
. Clinical Nurse Specialist MF” )
. Social Worker Bk
- Technicians




Digit Amputation

Finger / finger tip amputation can have significant
psychological impact

Some patients report functional difficulties which are
disproportionate to level of injury

Involve psychology/ counselling services prior to
prosthetic prescription, where possible

Trial finger from PVC glove

High definition Silicone- specific process/ criteria i HDS
not always the answer.

OT can assess function and suggest strategies and/or
adaptive aids as required

Offer peer support



—~

Partial hands

- Complex from prosthetic perspective T limited options
Patient may be more functional without prosthesis
RPL semi-custom gloves can work well for cosmesis

- Alternative options (for function) include:

Bespoke devices T not CE marked! ot
Opposition plates
Cutlery cuff straps
Active Hands
Peer Support
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Brlaterals¢ Considerations

Consider shortening one of the forearms to enable
patient to bring terminal device to their mouth.

Prostheses are only part of the solution.

Additional aids/ adaptations to maintain
Independence. il

Consider Environmental controls
Peer support ++

Prioritised Goal setting Is crucial T
Each activity may require combination of options
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Blaterals Toileting Options

AClosomat/ bidet toilet

ATelescopic dressing stick )
AProstheses ( }
ABottom wiper device

APaper on seat or heel
ANet wipes

ANall hook/ dressing tree
ACarer assistance
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Prosthetic Selection Process

Goal setting i to direct prescription. What for and
why? Be specific

Protocols/ criteria for different types of prosthesis,
e.g. single amputees must have tried body powered

or cosmetic before myo- electric considered and
demonstrate commitment

Physiological and psychological factors

Less clear cut with bi-lateral and multiple amputees
| case by case approach




Prosthetic Selectiog the OT role

Goal Setting - Self care, productivity and leisure
Activity analysis - simulate specific parts of a task.
Liaison with other centres

| t notsll about the prosthesis. Alternative options
Include; compensatory techniques, adaptive
equipment, external organisations.

Knowledge of what other agencies exist - avoid
reinventing the wheel, e.g. OHMI, LEPMIS, Alice
Reigns




Prosthetic PrescriptionChildren

Specific age ranges at which we will consider
different types of prosthesis.

Start with cosmetic (from 6 months)

f family demonstrate commitment, consider body
powered from 2 years and Myo, from 4 years.

~amily and child to identify appropriate goals before
new or alternative prescription is considered.

Activity Limbs - either bespoke device or using
sports funding.

Review annually ' ' '




Myo-electric protocol

Joint MDT decision

Established/ regular limb wearer (minimum six months) except bi-lateral upper limb amputees
Tolerate the weight of a myo-electric prosthesis

Sufficient muscle signals

Suitable shape and length of stump

Current prescription does not meet their clinical need or functionality level

And/ or Psychosocial need

Goal setting with OT to establish specific goals that cannot be achieved using an alternative
prosthesis

Cognitive capacity

Commit to a minimum of three training sessions prior to prescription of a myo-electric prosthesis
with three further training sessions at delivery and post delivery.

The patient will then be reviewed after three months, six months and one year.

The Occupational Therapist will guide the patient to transfer the use of the prosthesis to home
school and work.

The patient must agree to abide by manufacturers instructions e.g. avoid contact with water,
grease, solvents etc.

Patients must agree to return the prosthesis if they are not finding it beneficial.

N. B. with regards to children the OT would need
and ideally conduct a school visit.



/ Trainingc Adults

Pre-prosthetic training using PAULA (Myo-electric only)
Post Delivery:

Donning/ doffing practice and learning mechanisms

Repetitive drills

One handed tasks

Two handed tasks based on identified goals T start
simple and increase complexity

Short/ regular training sessions to start, gradually
Increase wear time

?? Bi-annual Reviews!




