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therapy from a source that specializes, 
understands, fits him properly the first 
time, and trains him immediately, the 
amputee is going to retain the skill and 
knowledge for a longer period of time. 

Another interesting discovery was 
that, in the immediate-therapy group, 
subjects possessed a significantly 
greater number of prostheses per client. 
The immediate group averaged two 
sets of prostheses per client, with some 
possessing three and even four prostheses. 
In the delay group, the average was one 
prosthesis, with only two subjects in the 
group possessing two prostheses. 

The probability is that these subjects 
never carried the use of the prosthesis 
forward into regular tasks of daily living, 
even though they had been shown how. 

They were not as easily able to 
integrate the knowledge into life skills, 
supporting the proposition that there is 
truly a “golden period” immediately 
following injury when it is best to initiate 
therapy.

Team Approach 
I regard myself as the trainer. I am not 
the fabricator. As a team player it is my 
role to communicate with the prosthe-
tist regarding what function the patient 
is physically capable of developing. I 
know what function we can elicit from 
each client, and this is information that 
it is vital for the prosthetist and physi-
cian to know. 

The specific tasks that we will begin 
in his therapy program should be an 
essential factor in helping the prosthetist 
to identify the most appropriate 
componentry to facilitate those tasks. If 
I should happen to identify specifics such 
as a socket problem, my responsibility 
to the client requires me to share that 
information with the prosthetist, although 
my objective is certainly not to perform 
critiques of the componentry. 

It is also important for the prosthetist 
to observe the patient in the rehab 
environment whenever possible. The same 
circumstances will not be in evidence a 
week later, in the prosthetist’s office, 
after the patient has neglected wearing 
the prosthesis for that intervening week. 
The prosthesis itself may then appear to 
be perfectly fine. The problem may only 

be evident when the patient is lifting the 
brick, using the shovel, manipulating the 
chainsaw, or performing the tasks he or 
she must be able to accomplish with the 
prosthesis. 

Most clients are incapable of 
adequately describing the situation to 
their prosthetist in the anatomical and 
locomotor terms that allow professionals 
to be precise. Thus the prosthetist’s 
observation of the client in action within 
the therapy environment can be vital 
to the appropriate fit and function of 
the prosthesis, and the solution of any 
problems. 

There is so much valuable information 
and experience that can be shared by 
the amputee’s rehab team to achieve 
the best results on his behalf, and so 
much more that we can learn together: 
studying the over-abuse syndrome of the 
body in prosthesis wearers, examining 
how changes in age, body structure, and 
activities can create a need for a different 
prosthesis; dealing with peripheral 
nerve loss in an amputee’s remaining 
extremities and the effect of that loss on 
the amputee’s independence. Cooperation 
is not only desirable but essential, for our 
clients’ sakes.

For me, each case I begin is a new 
and exciting challenge. Although I have 
never physically given birth, I feel that 
I have birthed many new lives. Not only 
do clients leave the clinic using their 
prosthesis, but they are fishing, they 
are competing in tournaments, they are 
working, they are getting married, they 
are going back to school. They are much 
healthier than if I had just shown them 
how to use the prosthesis, how to pick up 
the blocks, and go through the motions 
of “therapy.” They have a life.

Sandra Fletchall, FAOTA, OTR/L, CHT, MPA, is 
internationally known for her creative solutions and 
skills in rehabilitating persons who have suffered 
catastrophic injuries. For more than 30 years she has 
specialized in treating the most challenging cases, 
including patients who have suffered traumatic 
amputations, disfiguring burns, extensive hand 
injuries, and paralyzing spinal cord damage. 

She has received numerous awards for her work in 
specialized rehabilitation, and has authored a chapter 
in Ways of Living, an occupational therapy textbook. 
She can be contacted at HECSAND@aol.com
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