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The Management of Upper Limb Amputation
Rehabilitation
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[ Patient presents with need for upper limb amputation care ]

*Peer support includes both peer visitors right after surgery and peer support in an

outpatient setting

**May involve trials of various device components as appropriate and feasible

3 4 6
2 : : Yes Engage the amputation care team to conduct a Is the patient ready for initiation of Yes Develop a patient-centered rehabilitation care
|- < Does the patient require >—> comprehensive interdisciplinary assessment; offer peer rehabilitation services? plan (see Sidebar 2)
s perioperative care? support* (see Recommendation 14 and Sidebar 1) " ; il
2 °© 8 . . )
% No 5 f Ensure patient achieves highest level Ap_ll) rz:)n?tehedlljcatlon regarldlnghczrlr_ttanély
o Refer the patient to appropriate services for care and | of functional < available technology, surgical, renabliitation
management independence without a prosthesis procedures and peer support options should be
I P P provided to the patient, family, and caregiver(s)
2 A A 4 © E th tati 1 Conﬁrm:rosthesis 12 13
) ngage the amputation : _ . o
2 Is the patient a candidate for Yes care feam to administer candidacy and determine N Write _ngsthetli: cdig\nce" R " : .
S i A . t appropriate prosthetic prescription including a > Initiate upper extremity prosthesis fitting
o pre-prosthetic fraining? pre-prosthetic training (see most approp P necessary components
s Sidebar 3) device(s)™
No A
£ . 15 _ 16 No 17 18
'S : : Engage the amputation Does the prosthetic device \Yes | Conduct final prosthesis check Does the patient require Yes
= Is the patient a candidate for care team to administer improve functional status and meet out including all appropriate additional prostheses and/or
B prosthetic training? Yes prosthetic training and realistic patient goals? members of the care team terminal devices?
s education '
o
E No No
§ e ; 20 21 2 “ Provide education on current
> Ensure patient achieves Y _ Coordinate patient transition into Engage the amputation care team manaaement and oractices: refer
S highest level of functional Recommend lifelong care lifelong care and management | and provide routine scheduled o pa enq[ a5 appr opn!?ate o address
= independence without a and management of ULA (including patient transfer to new follow-up at least every 12 dical. prosthet habilitati
prosthesis catchment area) months (see Sidebar 2) medical, prostetic or rehablliiation
needs (see Box 9)

Abbreviations: ULA: upper limb amputation
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Sidebar 1: Components of the
Comprehensive Assessment

Present health status

Level of function

Modifiable / controllable health risk factors
Pain assessment

Cognition and behavioral health

Personal, social, and cultural context
Learning assessment

Residual limb assessment
Non-amputated limb and trunk assessment
Prosthetic assessment (if applicable)
Vocational assessment
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Access to the full guideline and additional resources

is available at: httos://www.healthquality.va.qov/

Sidebar 2: The Patient-centered
Rehabilitation Plan

Evaluations from all members of the care
team

Input from the patient and
family/caregiver(s)

Treatment plan, which must address all
identified realistic patient-centered treatment
goals, rehabilitation, medical, psychological,
and surgical problems

Indication of the next anticipated phase of
rehabilitation care based on discharge
criteria

Sidebar 3: Physical and Functional

Rehabilitation Interventions

 ADL retraining and consideration of
adaptive equipment, modified or altered
strategies, and one-handed techniques

* Residual limb management (e.g., volume,
pain, sensitivity, skin integrity, and care)

* Progressive ROM exercises

* Postural exercises and progressive
strengthening

» Cardiovascular endurance

* |ADL interventions, home and driving
modifications, assistive technologies, and
community integration

« Adaptive sports or leisure activities

Abbreviations: ADL: activities of daily living; IADL: instrumental
activities of daily living; ROM: range of motion
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