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Reasons for Amputation

There are many reasons for amputations; these are some of the more common causes:

Poor Circulation

The most common reason for amputation is peripheral artery disease, which leads to poor circulation due 
to narrowing of the arteries . Without blood flowing throughout the entire limb, the tissues are deprived 
of oxygen and nutrients . Without oxygen and nutrients, the tissue may begin to die, and this may lead to 
infection . If the infection becomes too severe, there may be need for amputation .

Non-healing wounds or infection

People with decreased sensation in the lower extremities may develop wounds and be unaware of these 
wounds until the wound site has become severe and even infected . If the wound is not responding to 
antibiotics, the wound may become too severe and there may be need for amputation .

Trauma

Many types of trauma may result in limb loss, these include, but are not limited to:

 » Motor vehicle accident

 » Serious burn

 » Machinery Accidents

 » Severe fractures due to falls

 » Frostbite

The most important aspect of many health concerns is prevention . If you have lost a limb due to 
complications with impaired sensation or circulation, you are at a higher risk for further injury, or new 
injury to your sound, or intact, limb . Remember to complete frequent skin assessments, wear proper 
footwear, and contact your physician immediately if there is skin breakdown or wounds . Regular 
check-ups with your physician are also recommended .
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Emotional Adjustments to Amputation

Many people who have had amputations will feel an emotional loss in addition to the physical loss . This may 
take time to work through . It is important to remember that everyone deals with loss differently, and you 
should not compare yourself to others .

Emotional and physical health are closely related and both deserve to be addressed and treated .

There are a variety of emotions that you may come across depending on how the amputation occurred, 
and how you feel about the amputation, which may include:

 » Depression

 » Anxiety over feeling dependent on others

 » Anger, “why did this happen to me?”

 » Feeling out of place due to physical differences

 » Relief from the absence of pain

 » Fear about changes to your lifestyle

 » Concern about personal relationships with family, friends, spouse

 » Fear of handling and care of residual limb/prosthesis

 » Embarrassment

 » Frustration

All of these feelings, and more, are considered a normal part of the healing process and over time they 
may resolve on their own . If you feel like you would benefit from outside help, speak with your physician 
regarding other options . Options include:

 » Psychologist - a counselor who will help you work through emotions and feelings through discussion 
and other methods

 » Psychiatrist - a medical doctor that may prescribe medications for depression or anxiety

 » Peer Mentor - anyone who has had a similar injury and can share how they worked through their own 
personal experiences
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Coping Process

 » Denial - This may help you get through the initial shock of your loss . You may feel numb and “shut out” 
the world .

 » Anger - Allow yourself to be angry, eventually this will dissipate and you will be able to move forward .

 » Bargaining - “I would give anything to have my leg back .”

 » Depression - This is an appropriate response and it is important to remember that it won’t last forever .

 » Acceptance - This doesn’t mean that you are 100% ok . More over that you understand your situation 
and are able to appropriately deal with it and go on with as normal life as you are able .

REMEMBER! 
Grief is as individual as you are.

Even though depression is a normal part of the grieving process, it may have a serious negative impact 
on your life if it becomes severe . If you experience the following symptoms and feelings, you may 
want to contact your physician for further evaluation and help.

 » Ongoing irritability, fear or anxiety

 » Loss of sleep

 » Loss of appetite

 » Loss of interest in life

 » Worrying over the cause of amputation

 » Withdrawal or isolation

 » Use of alcohol or drugs to “escape”

 » Difficulty following therapy or physician recommendations

Page 5



Page 6

Caring For Your Residual Limb

Skin Care

 » Wash limb each day with soap and water . Rinse thoroughly to make sure there isn’t soap residue on the skin .

 » Avoid soaking for long periods . This may cause increased swelling or softening of the skin .

 » Dry skin by patting with a towel instead of rubbing, as this may cause skin irritation .

 » Avoid shaving the skin on your residual limb or applying lotions until all wounds are completely healed, 
these may lead to skin irritation .

 » Massage your leg early on . This will help to toughen up the skin and prepare for a prosthesis . It is 
recommended that you begin this a few days after surgery, 3-4 times per day, 5 minutes each time . 
Avoid any areas of skin irritation or wounds .

 » Once the incision is fully healed, you can also massage the scar . This will help to break up the scar tissue 
and prevent the tissue from attaching to bone and/or muscle below the skin . Scar massage can be 
done by applying firm pressure over the scar, moving back and forth as well as in small circles to move 
the tissue below the scar/skin .

It is VERY important to complete daily skin checks . This will help with early identification of wounds or other 
complications that may cause infections, delay of prosthetic wearing/fitting, and potentially higher levels of 
amputation .

Daily Skin Checks

Closely assess: Look for:

 » Back of the residual limb  » Skin irritation

 » Skin creases  » Blisters

 » Bony areas  » Red marks*

* A red mark that does not turn white when pressure is applied is considered a pressure sore. There may be tissue damage below the 
skin. If you find as area like this, you should avoid putting any type of pressure over this area and you should contact your physician.

Shaping

Initially after surgery, your residual limb will be swollen and sore . This is expected after surgery and is part of 
the healing process . During this time, your goal is to get rid of the swelling . This should take 3-6 weeks .

Decreasing swelling is called shaping the limb . This can be completed using an elastic bandage, shrinker 
sock or elastic stockinette . These garments should fit snugly and smoothly around your residual limb . As 
your limb gets smaller as the swelling goes down, you may need to get smaller sizes from your prosthetist . 
If the garment is too tight, you may notice throbbing or pain . If you notice either of these things, remove 
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the garment immediately and replace it with a slightly larger one . It is also important to get out as many 
wrinkles out of the garment as possible . If there are wrinkles in the garment, there may be pooling of fluid 
under the skin in that area, and this could lead to skin irritation or blisters .

If you are using an elastic bandage, it is important to gauge the amount of pressure while wrapping . There 
should be more pressure at the end of the limb and decreased pressure as you move toward the body . 
Turns should be made at a diagonal to avoid cutting off blood circulation . The bandage will loosen naturally, 
and should be rewrapped every 3-4 hours .

Your limb will continue to decrease in size over the next 6-8 months . Once your limb has achieved a stable 
size, you may be ready for a permanent prosthesis . Communicate with your healthcare team (physician, 
therapist, prosthetist) to prepare for this time .

Contracture Management

A contracture is chronic loss of joint motion due to structural changes in muscles, ligaments, and tendons . 
Commonly seen in residual limbs such as the knee in a below knee amputee .

To help prevent contractures, you should maintain a daily stretching program as directed by your therapist .

Pressure Relief

When sitting for long periods of time, pressure management is pertinent to prevent pressure ulcers/sores .

Different types of pressure management include but are not limited to:

 » Standing

 » Leaning side to side in a chair

 » Leaning forward in a chair

 » Performing a chair push up

If you notice an area of redness that does not turn white when light pressure is applied, contact your 
physician . This is considered a pressure sore and will need to be treated .

Sound Limb Preservation

If you have an amputation, you need to understand the implications on your health and lifestyle . It is 
important to protect your sound, limb or intact, limb . If you had an amputation due to poor circulation or 
sensation that led to a wound, it is important to prevent a wound on the sound limb . The following are 
prevention methods:

 » Complete daily skin checks

 » Wear appropriate footwear

 » Maintain toenail hygiene and length

 » Contact physician as soon as possible if there are concerns



Skin Problems Associated With Amputation

Skin problems are one of the most common conditions affecting lower-limb prosthetic users today . 
At least 75% of amputees experience skin problems with the use of a prosthesis .

Diagnosis Signs/Symptoms Physical Findings Physical Findings Physical Findings

Pressure Sores 
(Decubitus  
ulcers)

Pain and/or redness over 
bony prominences

Erythema (redness) 
or ulceration over 
bony prominences

Stop using prosthesis

Antibiotic ointment

Prosthetic 
adjustment

New socket

Allergic  
Contact  
Dermatitis

First exposure causes no 
reaction

Itching and redness appear 
1-5 days after second 
exposure and affects 
everywhere the allergen 
contacts the skin

May extend beyond allergen 
contact areas if severe

Acutley, you will see 
redness, weeping 
and/or blisters

Subacutley, redness, 
and/or scaly skin

Chronically, redness 
and dry, thick, scaly 
skin

Apply moisturizer

Topical steroids

Allergen avoidance

Irritant 
Contact 
Dermatitis

Itching and redness typically 
appear immediately after 
contact (even with first 
exposure)

Severity related to duration 
and amount of exposure

Never extends beyond 
contact area

Same as allergic 
contact dermatitis

Barrier cream (zinc 
oxide)

Moisturizer

Topical Steroids

Avoid or minimize 
irritant exposure

Negative  
Pressure 
Hyperemia

Negative pressure socket, 
pain, and redness under 
prosthesis in a well 
circumscribed pattern

Usually a history of limb 
volume change (weight 
gain/loss, swelling)

Distinguished 
redness that is tender 
to touch

Stop using prosthesis

Apply moisturizer

Correct underlying 
problems

Curb weight gain 
(diet/exercise)

Treat edema

New socket possibly

Folliculitis Itching, possibly pain, (look 
like pimples)

Visible pimples that 
are painful

Typically has redness 
also

Decrease heat and 
friction

Topical or systemic 
antibiotics

Avoid shaving 
affected area as this 
increases incidence

Abscess Inflammation with redness 
and severe pain

Visual red nodule 
that is painful

Incision and drainage 
absolutely necessary 
by physician, may 
also need antibiotics

Keep area clean

Avoid shaving 
affected area

Xerosis Dry skin, may have redness 
and/or itching

Dry scaly or flaky 
skin, may have 
redness

Moisturizers needed 
or are helpful

Keep area clean

Maintain hydration 
(systemically and 
locally)

 » It is important to know and understand that skin problems are fairly common on the residual limb . It is 
important to know what to look out for and seek treatment when appropriate .

 » Remember to always clean your residual limb and to always inspect it for abnormal findings (such as 
those in the chart above) or blisters, cysts, verrucous hyperplasia, or other rashes .
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• Blisters or sores: Occur from your skin rubbing within the prosthesis . Make sure your socket is fit 
correctly . You may need to add or remove socks do so during the day . If a blister forms, be careful 
to not open the blister and keep it clean . If it does not go away talk to you physical therapist or 
prosthetist to have the fit checked . If it continues for 2 weeks, contact your physician . Always monitor 
your blister/wound carefully and look for signs of infection such as:

 – Pus
 – Redness
 – Swelling
 – Pain

• Verrucous hyperplasia: formation of thick, uneven skin over the end of the residual limb that looks like 
a wart . Be careful as sometimes this thick skin can crack open causing a wound . Follow the signs of 
infection as stated above . This is formed by not having enough pressure at the end of your residual 
limb . To treat, adjust the fit of your socket so that pressure is evenly distributed throughout the 
residual limb .

• Epidermoid cysts: small sacs of fluid formed under the skin and range in size . Caused by a 
combination of skin irritation and clogged pores . Make sure to see a doctor if this occurs . To treat, 
adjust your socket or redesign your socket to help with the condition . You may have to have the cyst 
drained or surgically removed . If a cyst opens, white or bloody material may discharge . Keep the area 
clean and look for signs of infection (stated above) .

It is always important to control the odor of your residual limb . When you wear a prosthesis, your limb is 
enclosed a lot like a foot in a shoe, so odors can occur and can be normal . Take good care of your skin 
and keep it clean as well as keeping your socket clean . If you perspire heavily, you can use a spray on 
anti-perspirant that does not contain deodorant (this may cause a rash) or talk to your doctor about a 
prescription .



Phantom Limb Sensation

What is Phantom Limb Sensation?

 » Sensations that are felt include but are not limited to: tingling, prickly, hot or cold and can be mild 
to extreme in the area where the limb has been amputated . Many patients feel like their toes of the 
missing limb are moving .

 » The sensations are real, the limb that is missing is referred to as phantom .

 » Any sensation that the limb could have experienced prior to the amputation may be experienced in the 
amputated phantom limb .

 » Phantom limb sensation is normal .

What is Phantom Limb Pain?

 » It is important to point out that surgical pain is normal and occurs after surgery but goes away in a few 
days/weeks after surgery .

 » Phantom pain is referred to as pain in the missing limb .

 » The pain is usually worse right after the surgery and decreases rapidly in the first few weeks after 
surgery . Research shows, pain that persists after 6 months have a poor prognosis of getting rid of the 
pain, but this is in a small number of patients .

 » This pain usually comes and goes rather than being constant .

 » The limb farthest from the body, such as the foot of an amputated leg is usually most affected .

 » Pain is described as a shooting, stabbing, squeezing, throbbing, and/or burning pain .

 » Can be triggered from weather changes, pressure on the remaining part of the limb or emotional stress .

How Long Does it Last?

 » How long it lasts is different for every patient .

 » The sensation decreases in how often it happens and/or how strong the sensation is in the first few 
months . It never really goes away, but most patients learn to adapt to these sensations .

 » In some people the sensation can go away in a few months but most people continue to have these 
feelings for 10-20 plus years .

What Causes Phantom Limb Pain?

 » All causes for phantom limb pain are not known . Although the limb is no longer there, the nerve 
endings at the site of the amputation continue to send pain signals to the brain that make the brain 
think the limb is still there . Sometimes, the memory of pain is retained and is interpreted as pain, 
regardless of signals from injured nerves .
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How is Phantom Limb Pain Treated?

 » Treatment can be difficult and varies from person to person . Treatment is based on the person’s level 
of pain, and multiple treatments may be combined . Some treatments include, but are not limited to 
include:
• Heat application
• Biofeedback to reduce muscle tension
• Relaxation techniques
• Massage of the amputated area
• Surgery to remove scar tissue entangling a nerve
• Physical therapy
• TENS (transcutaneous electrical nerve stimulation) of the stump
• Neurostimulation techniques such as spinal cord stimulator or deep brain stimulation
• Medications such as pain-relievers, neuroleptics, anticonvulsants, antidepressants, beta-blockers, and 

sodium channel blockers

Is it Preventable?

 » There is always a chance of developing phantom pain with an amputation, but the following 
medications have shown promise in preventing it .
• Calcitonin
• Ketamine
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PHYSICAL THERAPY FOLLOWING AMPUTATION

A physical therapist plays a vital role in your rehabilitation from an amputation . They are there to educate 
you, help you, ensure your safety, and provide you with the best care to help you return to your prior level of 
function . Physical therapy is crucial both before you get a prosthesis and after . Even if a patient doesn’t want 
to wear a prosthesis, physical therapy is important to maintain and improve circulation, improve skin health, 
decrease the chance of a contracture, and improve overall strength and endurance .

When with a physical therapist you will work on:

 » Walking with and without your prosthetic: you will be fitted for an assistive device to use without your 
prosthetic . Once you receive a prosthesis, your therapist will work on weaning you from an assistive 
device if necessary and work on more advanced skills, such as stairs, walking on uneven terrain, or even 
running . It is important that your physical therapist and prosthetist work together to ensure proper fit, 
comfort, and safety for you . Confidence is a big factor in walking with a prosthesis and this develops 
with practice, so make the most out of every opportunity and continue to work hard in and out of 
therapy .

 » Stretching both your residual limb and sound limb: your joints need to have a certain amount of motion 
in order to function properly and stay healthy

 » Strengthening of your lower extremities .

 » Core strengthening .

 » Cardiovascular conditioning/training .

 » Back strengthening: back pain is very common in patients with amputees so having a strong core and 
back can help prevent this pain and help with gait and overall posture . The older someone is, the more 
likely he/she is to have back pain according to research .

 » Balance: with and/or without the prosthesis to ensure your safety .

 » Upper limb strengthening .

 » Making sure your prosthesis is fitting correctly .
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Exercises that you will be encouraged to do to regain your strength and flexibility include the following:

Stretches:
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Knee extension stretch:  
Place a bolster or towel under your residual limb 
to feel a stretch behind your knee . Hold in this 
position .

Hip abduction stretch: 
 Lay on your back and pull your residual limb knee 
towards the opposite shoulder to feel a stretch 
along your butt and outer side of your leg . Hold 
in this position .

Hip flexor stretch (on your stomach):  
Lay on your stomach and lay residual limb flat 
or up on a pillow or towel to feel a stretch in the 
front of your hip . Hold in this position .

Hip flexor stretch (on your back):  
Lay on your back and lay residual limb flat on 
the bed or hang off to the side of the bed to 
feel a stretch in the front of your hip . Hold in 
this position .
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Hamstring on sound limb: 
Pull leg up to 90 degrees and hold it 
behind the knee . Then straighten the 
knee until a stretch is felt behind the 
knee . Hold in this position .

Hip adduction stretch:  
You can either sit up or lay down when 
doing this stretch . Bend your knees and try to 
touch your knee to the floor . You can apply 
overpressure on the knee to increase the 
stretch . Hold in this position .
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Hip abduction isometric:  
Lay on your back and push your residual limb out 
to the side against your hand or a bolster .

Straight leg raise:  
Tighten muscles on front of thigh, then lift leg up 
from surface, keeping knee locked .

Exercises:

Hip abduction side-lying:  
With residual limb on top and bottom leg bent, 
lift the top leg up toward ceiling .

Bridges:  
Slowly raise buttocks from floor, keeping stomach 
tight . You can use a bolster/towel under residual 
limb to help with this .

Hip adduction isometric:  
Lay on your back and push your residual limb in 
towards the other leg or against a bolster/pillow .

Gluteal squeezes:  
Squeeze buttocks muscles as tightly as possible .
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Long arc quad:  
Sitting in a chair, slowly lift your residual limb to 
straighten knee fully then lower .  

Prone hamstring curls:  
Lay on your stomach and bend knee up .  

Short arc quad:  
With knee of your residual limb over bolster/
towel, straighten knee by tightening muscles on 
top of thigh . Keep bottom of knee on bolster .  

Hip extension side-lying:  
Lay on your side with your legs straight and bring 
residual limb back to strengthen your gluteal 
muscles .  

Quad set:  
Tense muscles on top of left thigh . Relax

Hip extension prone:  
Tighten muscles on front of left thigh, then lift leg 
up towards ceiling . 
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Pelvic Tilt:  
Flatten back by tightening stomach muscles and 
buttocks .

Prone press ups:  
Rise up on elbows as high as possible, keeping 
hips on floor .

Quadraped:  Get on all fours and work on 
keeping your back flat .

Superman: Lift upper body and legs from floor . 
Do not arch neck .

Outpatient Physical Therapy is located at:

CHI Health Immanuel Rehabilitation Institute 
6901 North 72nd Street 

Omaha, NE 68122 
402-572-2327

Exercises for your back
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Preparing For Your Prosthetic Evaluation

When are you Ready?

 » Incision needs to be on its way to healing to reduce the chance of skin breakdown and infection .

 » Reduced swelling of the residual limb needs to have occurred . Shrinker socks and/or bandages help 
with this . To ensure proper fit into the socket, the residual limb should not be bigger than the upper 
thigh .

 » You have to have adequate strength and Range of Motion (ROM) gains to allow proper fit of the 
prosthesis and able to walk safely .

 » Fitting for a preparatory prosthesis usually begins 3-6 weeks after surgery . Your physician ultimately 
decides when you are ready and is in contact with your prosthetist and physical therapist .

 » You will have your preparatory prosthesis until you have completed your gait training and your limb has 
reached a stable shape and volume (typically 6 months to a year) . After that you will be fitted for a more 
permanent prosthesis .

What Happens at the Evaluation?

 » You will visit with a prosthetist for an evaluation and this will entail answering a lot of questions about 
your lifestyle, work, hobbies, future plans, and expectations .

 » Your prosthetist will evaluate your ROM and strength and look at the condition of your residual limb as 
well as questions about your general health .

 » Once this is done, they will contact your doctor with the recommended prosthesis for you .

 » Measuring your sound and residual limb will take place next . This usually entails taking an impression of 
your limb with a plaster bandage . This will be used to fabricate your very own prosthesis .

 » Several fittings may be needed to ensure a well-fitting and functioning artificial limb . Adjustments 
to your socket and foot will be made as needed to allow for proper alignment . Proper alignment is 
necessary for your safety and it allows you to walk with the most ease .

 » Once you get your finished prosthesis your prosthetist will make sure you know how to operate all the 
features and give you information about caring for your artificial limb . You will start with a weaning 
process so your body can acclimate to wearing it . You will then work with your physical therapist on gait 
training and other activities that are individualized to you and your needs/wants .

 » You will return to your prosthetist occasionally for adjustments and minor repairs . Always contact them 
if you find your limb is not fitting properly, or if any parts are not working correctly .
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Prosthetic Options

There are multiple options for lower limb prosthetic components . One way to determine what type of 
prosthetic is appropriate is to determine the “K” level .

K0- Not a candidate for a prosthetic, will not be able to walk .

K1- Limited walking (household, level surfaces, no changes in speed)

K2- Limited community walking, able to navigate simple environmental barriers (curbs, ramps, stairs)

K3- Community walking, able to navigate most environmental barriers .

Depending on the type of amputation you have, and the length of your residual limb, this will affect the 
type of socket, suspension, leg component and foot that will be most appropriate for you .

Socket: 
The socket is considered the most important part of a prosthetic . Sockets are custom made either through 
casting or laser scanning with a computer . A well fitting socket will decrease skin irritation, pressure at 
the end of the residual limb, and give you optimal control of your prosthesis . Depending of the length 
and shape of your residual limb, your prosthetist with determine the best shape to distribute your weight 
throughout the socket .

Suspension:  
This is how your residual limb “holds” your prosthetic leg . With a good suspension system, your prosthetic 
will be more comfortable, lighter, easier to use, and will decrease skin complications . 

Suction:  
A valve on the socket allows air out when you put on your prosthetic leg, but does not allow air into the socket .

Pros:
 » Leg will not move inside the socket
 » Greater control

Cons:
 » Hot
 » Requires good balance
 » Requires good upper body strength to put it on
 » Requires stable shape of residual limb

Gel liner with pin lock or lanyard:  
A gel liner is rolled onto the residual limb . There is either a pin at the bottom of the liner that locks into a 
small hole in the socket, or a strap that buckles onto the socket .

Pros:
 » Leg will not move inside the socket
 » Allows for small changes in shape/size of residual limb
 » Easy to put on

Cons:
 » Hot
 » Prosthetic may twist on your leg
 » Gel liners are expensive and can wear out quickly
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Belt: There are different types of belt suspension, but they essentially work the same . A strap attaches 
the prosthetic to a belt around your waist .

Pros:
 » Easy to put on
 » Adjustable
 » Inexpensive

Cons:
 » Residual limb may move inside of the socket
 » Added bulk
 » May be seen under clothes

Knee: 
Knee joints allow for more natural walking, decreased hip hiking, and help to absorb shock for people who 
have had transfemoral (above knee) amputations .

Polycentric
Pros:
 » Inexpensive
 » Can be locked into extension

Cons:
 » Little stance control (more likely to cause knee to buckle)
 » Heavy
 » More maintenance

Hydraulic
Pros:
 » Low maintenance
 » Natural walking appearance
 » Stance control (less likely that knee will buckle)
 » Can be locked in any position
 » Can be disabled to allow knee to move freely (allow bike riding)

Cons:
 » Must be able to walk at different speeds
 » May be heavy
 » More maintenance

Computer Controlled Knee
Pros:
 » Controls swing/stance with microprocessor
 » Allows for easier stair climbing
 » Good choice for active people
 » Allows for walking in all directions
 » Able to walk at different speeds

Cons:
 » Expensive and insurance may not cover cost
 » Heavy
 » Complex
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Outside Hinges
Pros:
 » May be used if amputation is directly at the knee

Cons:
 » Leg may swing more while walking
 » Clothes may get caught in hinges

Feet: 
SACH Foot (solid ankle cushioned heel)

Pros:
 » Versatile
 » Durable
 » Low maintenance
 » Easy to replace
 » Inexpensive
 » Option for all K levels

Cons:
 » Poor choice if knee is unstable
 » Poor shock absorber

Single Axis feet: Will allow “toe” to move up/down
Pros:
 » Adjusts joint angle to accommodate uneven ground
 » Relatively inexpensive
 » Good to use with unstable knee
 » Option for all K levels

Cons:
 » Maintenance required

Multi-axial feet: Allows movement in multiple directions
Pros:
 » K2 and above
 » Good on uneven ground
 » Variety

Cons:
 » Increased cost
 » More maintenance
 » May take time to get used to it, or specific training by therapist

Dynamic response/ Energy storing feet: Uses stored energy to help with walking
Pros:
 » K3 and above
 » Variety

Cons:
 » Usually expensive
 » More maintenance
 » Will take time to get used to walking with it
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Multi-axial + Dynamic response feet
Pros:
 » Variety
 » Excellent functional options
 » Solution for high-level patient/clients

Cons:
 » Expensive
 » Not for people who walk very little
 » Will take time to get used to walking with it

Adjustable heel height feet: Heel height is adjustable to about 2 inches.
Pros:
 » Able to wear shoes with different heel heights
 » Option for dynamic response

Cons:
 » Not eligible for Medicare reimbursement
 » More maintenance
 » Can be heavier than other feet
 » Expensive
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Caring For Your Prosthesis

 » You need to provide regular maintenance of your prosthesis to keep it working safely and comfortably .

 » Making an appointment with your prosthetist at least 1-2 times a year for a checkup is a must . 
Remember to call them if your prosthesis becomes uncomfortable, you develop a wound, or require 
other maintenance .

 » Typically a prosthesis will last 3-5 years but you may need some parts replaced prior to this .

 » Cleaning your prosthesis will prevent stains and elongate its life .
• Daily, you need to wash the inside and outside of your socket with soap and water (usually do at the 

end of the day) . Wash the removable liner with soap and water and rinse well .
• On a regular basis leather pieces should be cleaned with a leather cleaner .

 » Avoid getting your prosthesis wet .

 » Do not make any modifications yourself .

 » Contact your prosthetist:
• If there are broken parts
• You are missing parts
• You notice redness or wounds
• You have gained or lost weight (5-10 pounds can affect the fit of your socket)
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Resources

Immanuel Rehabilitation Institute (IRI)

 » Inpatient and outpatient physical therapy

 » Occupational Therapy (OT)

• OTs will help you relearn daily activities that you did prior to your amputation .

• These can include, but are not limited to, dressing, bathing, fine motor activities, and carrying objects .

• OTs will work with you to determine methods to perform your daily activities independently .

• They can also help you return to work and figure out ways to accomplish things you feel you can’t .

 » Recreational Therapy

• This offers a variety of benefits and helps you return to all other aspects of your lifestyle prior to your 
amputation . After an amputation many aspects of your life will change, such as will I ever ride a bike 
again? Or participate in any recreation? This is where a recreational therapist comes in . He or she will 
work with you on returning to leisure activities by using adaptive equipment when needed . There 
is a variety of adaptive equipment based on your level of amputation and your therapist will help 
determine what is necessary for you . The possibilities can be endless on what you can do with the 
proper equipment . Patients have returned to skiing, climbing mountains, participating in competitive 
athletics, and golfing just to name a few .

 » Driving

• In general someone with an amputee does not have any limitations with driving . Most prefer to 
drive automatic vehicles . No issues are seen with a left lower limb amputation but with a right lower 
limb amputation, some might want the gas pedal moved to the opposite side of the brake . This 
adjustment is fairly inexpensive . If both legs have been amputated, hand controls are needed and you 
will need a driver evaluation and possibly training . With an order from your physician you can contact 
Alegent Creighton Health for a driving evaluation:

 » Peer Support Group

• Meets the 1st Monday of every month from 12 - 1 pm

 » If you have any questions, please contact IRI at: 
CHI Health Immanuel 
Immanuel Rehablitation Institute 
6901 N 72nd Street 
Omaha, NE 68122 
(402) 572-2327
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Vocational Rehabilitation

 » This is available to assist in returning to work . A counselor does a comprehensive evaluation to look at 
your interests, experience, and abilities to help identify employment opportunities . A local vocational 
rehabilitation specialist can be contacted at: 
Nebraska Vocational Rehabilitation 
1-877-637-3422 
www.vr.ne.gov

Americans with Disability Act (ADA)

 » Requires employers to make reasonable accommodation to employees with disabilities . If you suspect 
you are being affected please contact the Disability Rights Section of the US Department of Justice at: 
US Department of Justice 
950 Pennsylvania Avenue, NW 
Civil Rights Division 
Disability Rights Section-NYA 
Washington DC 20530 
(800) 514-0301(Voice) 
(800) 514-0383(TDD) 
www.ada.gov

 » ADA prohibits discrimination against disabled people from public accommodations, commercial 
facilities, transportation services, and government agencies .

Social Work Services

 » Social workers can help with access to community resources . This can include, but is not limited to, 
personal care services, transportation services, housing assistance, housekeeping assistance, social 
security benefits, and many other community services . You can talk to your physician or insurance 
company about the right social worker for you if you are interested .
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Websites

www .amputee-coalition .org 
Reaching out to and empower people affected by limb loss to achieve their full potential through 
education, support and advocacy, and to promote limb loss prevention .

www .amputeestogether .org 
Providing peer support, education, and advocacy, to all people affected by limb loss .

www .limbless-association .org 
Providing information and support to UK amputees and the limb-loss community

www .stumps .org 
“Stumps R us is a whimsical support group of cheerful cripples who can answer almost *any* question you 
might have about life without one, two, three or more limbs .”

www .ladyamp .com 
Education, tips, and peer support .

www .agrabilityproject .org 
Assisting farmers and ranchers with disabilities .

www .accesstr .com 
Provide customers with products that give them the ability to enjoy activities that they once thought 
impossible

www .usparalympics .org 
USA Paralympic Team

www .abcop .org 
The American Board for Certification in Orthotics, Prosthetics & Pedorthics .

www .opfund .org 
Orthotic and Prosthetic Activity Fund, “Giving Wings to Dreams”

www .limbsforlife .org 
Provides prosthetic care for those who cannot afford it; accepts used limbs .

www .vocrehab .state .ne .us/index .html 
Vocational Rehabilitation

www .ada .gov 
Americans with Disabilities Act



Notes



1-800-253-4368
CHIhealth.com/immanuel-rehabilitation-center


