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BACKGROUND

-Latin America> 500 million people

-People need Orthotic and Prosthetic (O&P)
treatment>2.5 million

-Only 50 International Society for Prosthetics
and Orthotics (ISPO) certified & 1500
uncertified O&P practitioners in Latin America

-Limited educational opportunities in O&P
--Only ISPO certified facility in El Salvador

coroupmi

-Limited opportunities and practitioners leads
inadequate or no care




-Develop educational modules:

*Case Studies
*Presentations

To assist the training of technician
programs at Centro Don Bosco and
Joliet Junior College

-Improve education of proper
treatment process




HISTORY




What do you mean it’s out of your scope of practice?

| can’t pay for this!

Why can’t you adjust my device? | want to be able to exercise again!

Improved communication, understanding, and
teamwork guarantees the best treatment.



OBJECTIVES

Group

-Develop educational modules
emphasizing interdisciplinary
teamwork;

-Translate modules into Spanish
for use in Latin America

Sub-Group

-Understand Professional roles in
treatment process

-Create presentations and case
studies based on realistic patient
Information



TEAM STRUCTURE
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ROLES IN TREATMENT PROCESS

Personal Responsibilit
A Realistic Expectations

Working Relationship

Physical Examination
Patient Education

Patient

Specify Activity Level

Financial
Consultant

Physician

Provide Financial Advices
Patient Education

O&P
Technician Physical
( b Therapist
Patient Education Patient Education

Repair and Modi Rehabilitation Schedule



DEFINITIONS

— Orthosis

— Prosthesis

— Transfemoral
— Transtibial

— K Levels
— Bilateral
— Unilateral




INTRODUCTION TO CASE
STUDIES

— Students will understand:

One case study per age group

Build fictional characters based
on facts

Focused on lower limb prosthesis:

= Bilateral and Unilateral
= Transfemoral and Transtibial

Demonstrated positive
rehabilitation teamwork

Causes of amputation
Scope of practice
Activities of Daily Living
Quality of Life

Pain Management
Costs of Prosthesis



Na_me: ]
Miguel Gause of~Amputation:

CengehitatLimb Deficiency

Age:
7
Occupatio . tlaITreatment:.
NA LE IR ool Prosthesis

Complications:
5 Kneo Assernbly Pain in residual limb as well as

oo lower back due to poor
communication between O &P

technicianand PT
a—..

Modified Treatment:

ProsthesWuate length

Lessons Learned:

Pediatric require monitoring for
growth

Right Limb
Transfemoral




Pediatric

Right Limib
Transtibial -

Name:
Leslie

Occupation:

Cause of Amputation:

Battle Injury
Initial Treatment:

Soldier

1. Left Lower Limb Socket
wer Limb Socket

3. Knee Assembly

4. Pylon

| 5. Feet

Left Limb
——— Transfemoral

K3 Level Prosthesis

Complications:

Skin Allergy of Residual Limb
initially unknown to patient and
physician

ModifieddFeatment:

Immediate care of skin rash

Replace ch

Lessons Learned:
Over-expectation of treatment
Unknown ailments

Family stress




Right Limb
Transtibial ~_

Name:
Gertrude

Age:
/75

Ethnicity:
German
immigrant

1. Right Lower Limb Socket
2. Thigh Corset
Suspension System

3. Pylon
4. Foot

Cause of Amputation:

Diabetes
Right trans-tibial

Initial Treatment:

K1 Level Prosthesis—very limited

Complications:

Change of K level (from K1 to K2)

Obesity, osteoporosis, & prior knee replacements
initially unknown to technician

Lack of family assistance

Modified Treatment:

Change of suspension and ankle/foot system
Increased intensity in PT training

Lessons Learned:

Patient miscommunication with professionals
Multiple Ailments
Family stress/Financial Concern



RISKS AND CHALLENGES

-Insufficient experience

-Group size

-Spanish fluency

-Ethical concern

-Lack of funding




SOLUTIONS

-Field trips

-Time Management

-Ethical Compliance
Coordinator

-Expert Review



Pediatric Patient Case Study

Executive Summary

-Case Studies

troyed most of the town,

10 8sk for help.

-Presentations Training

+Gait Training — teaching better ambulatory practices (how
to walk properly)

«Strengthening exercises

*Weight transfer

+Going up and down stairs

*Range of motion improvement

+Aerobic conditioning

G cait training on the para-
1161 Dars wearing knee-snkle:
"

-Translation of material to Spanish
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4: suspensi . orset, B) Suspension
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Approaches to achieve the elements

ing wi -
EBP is the art o integrating the best evidence from epidemiological Posing well |
tesearch with clinical expetise, by means of the following steps: Jormulated question;
# 2. Ask theright question
{7 >

Locating meaningful
research;

1. Assessyour 3 Acosss the evidence
patient

Critically appraising
evidence;

Sounds clinical
Jjudgment;




IMPACTS

-Help Centro Don Bosco to achieve ISPO
accreditation

Orthotist/Prosthetist

wd Certification
THE ADVANTAGE IS EXPERIENCE

-Helped O&P students understand the
different roles and improve the patient
treatment process

oooooo

Proper coding and billing
requirements for

' THERAPEUTIC SHOES

5 Questions with
Keiron McCammon
-



FUTURE DIRECTION

-Attend conference and present
in Bogota May 2009

an busi V-
-Assess and design business plan "

to sustain the O&P program in
Centro Don Bosco
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