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/ INTRODUCTION AND PURPOSE \ ﬂjreating a method for “Improved follow-up, repair, and information \
services, together with active involvement of clients in the selection of

prostheses meeting their specific goals and needs, 1s recommended ™. (1)(6)

In our everchanging landscape of providing prosthetic care in the US,
streamline business practices and managing the care of our patients more
effectively and efficiently are essential. Having the right things to provide CONCLUSIONS
the most effective care and, doing things right in order to provide the most
efficient care must not be overlooked.

“The function of the upper extremities 1s far more difficult to replace than
that of the lower extremities. This Is the case because the primary functions
of the lower limbs are more limited and concern primarily maintenance
and achievement of upright stance and various types of locomotion (e.g.,
walking, running, hopping, jumping, stair climbing). In contrast, the
primary functions of the upper extremities include not only gross and fine
motor activities but also more complex combinations of activities, such as
self-care, interaction with the environment and others, and self-
expression”. (2)

While extremely skilled in their field of practice, many O&P clinicians
and their allied care counterparts have minimal exposure in caring and
treating individuals with upper limb loss. Combine minimal exposure
with advanced / emerging techniques and technology and you get the

“Elephant in the Room” effect. Reluctance, avoidance, ignorance and * A*MEMORANDUM OF UNDERSTANDING” SIGNED BY THE
even denial affect the outcome of the prosthetic fitting. PATIENT AND CLINICIAN PRIOR TO STARTING AN UPPER
PARTS OF THE ELEPHANT LIMB PROSTHETIC FITTING MAY HELP TO AVERT ANY
IN THE ROOM MISSUNDERSTANDINGS AND ASSIST WITH PROVIDING A
relucionce  P=Mia  ignorance COLABORATIVE RELATIONSHIP

£

 “...USE OF A “CHECKLIST” PROVIDES REMINDERS OF ONLY

- Senes THE MOST CRITCAL AND IMPORTANT STEPS-THE ONES THAT
- EVERT THE HIGHLY SKILLED PROFESSIONALS USING THEM
et COULD MISS”. (3)
While algorithms from the VA/DOD are intended to streamline upper WHAT DO | DO? HOW DO I DO IT?
limb prosthetic fittings, their detail can become overwhelming.

Upper Limb TR EP Checklist Memorandum of Understanding

Done Description Dear Patient,
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Unknowingly, lower limb prosthetic techniques are applied to upper limb
technology by very skilled clinicians, creating challenges which reveal .
themselves later in the fitting process. Additionally, it i1s important to "
recognize that upper limb loss rehabilitation needs, including prosthetic
prescription, therapy needs, advanced training needs and follow up care
differ greatly from those of lower limb protocols. REFERENCES
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failures.(3) Gorovitz and Maclntyre point out that there are two reasons we @ 5. VA/DoD Clinical Practice Guidelines for the Management of Upper

The Objective of this study is to identify better ways to provide more
efficient and effective clinical care to upper limb prosthetic cases, to help
decrease rejection rate and increase satisfaction of fittings. Methods to
achieve these objectives come from referencing relevant upper limb
prosthetic literature, utilizing my 11 years of direct clinical experience
fitting advanced upper limb technology and, observing unintentional

fail.(4): Extremity Amputation Rehabilitation

“-lgnorance — we may err because science has given us only a partial 6.https://www.healthquality.va.gov/guidelines/Rehab/UEAR/WithinReach
understanding of the world and how It works. Ignorance can be corrected by eBook508.pdf

answering the question “whatdo | do?” CONTACT

“-Ineptitude — because In these instances the knowledge exists, yet we fail to _

apply it correctly. Ineptitude can be corrected by answering the question with Karl Lindborg CPO/LP

“how do I do it?” Clinical Practice Consultant, Upper Limb Specialist
“The volume and complexity of what we know has exceeded our Intersect OPS LLC

individual ability to deliver its benefits correctly, safely or reliably”. (3) Cell: 530-409-1000 Email: karl@intersectops.com
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