WELCOME...

We at Sandhills Orthotics & Prosthetics are fully committed
to providing quality, patient centered care. Our desire is to join
you and your family in overcoming any hurdle by helping you
put your best foot forward. People lose limbs or suffer
orthopedic impairment for many reasons, including accidents,
combat injuries, birth defects and disease. Here at Sandhills
Orthotics and Prosthetics we aim to give the freedom back to
your life and wish to make it as normal as possible.
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MEET YOUR PROSTHETIST
Troy Decker is the Director of Prosthetics at
Sandhills Orthotics & Prosthetics. He earned
his degree at Sandhills Community College
and joined our team in 2003 as a technician.
Since then, Troy has continued his education
to become a Board Certified Prosthetist
(BOCP) and an American Board for
Certification (ABC) Certified Fitter of
Orthotics. As an experienced Prosthetist,
TROY DECKER- BOCP, CFo Troy is glso certified to fit advance_zd
Director of Prosthetics prosthetics such as the Ossur Proprio
foot, Rheo, Ottobock C-leg
microprocessor knees, and he uses the latest 3D digital scanning
technology when measuring, designing and fabricating a
patient’s prosthesis. When Troy is not busy serving his patients,
he enjoys spending time with his family, camping and working
on their small hobby farm.

MEET THE REST OF OUR TEAM

Taylor Raines — Administrative Assistant
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Patrick O’Reilly — Owner — President — CPO

Judy Riggsbee — Billing Manager — CFm

Amy O’Reilly — Chief Financial Officer

Wayne Melton — Orthotic Technician
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A BIT OF HISTORY

Throughout the known history of humankind there have been
amputations. In Egypt, artificial arms have been discovered
buried with 2,000-year-old mummies. By the late 1700’s foot
and ankle joints had been developed and amputees wore
prostheses made of leather, steel, tin, and wood. We are now in
the era of space age materials. Advanced techniques and high
tech materials such as epoxy and carbon fiber, now make sturdy,
lightweight and functional limbs possible.

AMPUTATION - FACTS

An amputation is the removal, by surgical means, of an
appendage or limb. The majority of amputations are the result of
disease. Diabetes and cardiovascular disease account for nearly
60% of all amputations. About 22% are the result of traumatic
accidents. The name of the amputation is determined by the part
of the limb removed. Letters or abbreviations refer to most types
or levels of amputation.

THE PROCESS

CONSULTATION: At the request of your physician, we will meet
with you prior to your surgery to discuss prosthetic options,
outline a time frame for prosthetic visits, and even set up a
meeting with an experienced amputee to discuss the road ahead.
Many times, this is your first introduction to the field of
prosthetics.

EXAMINATION: We’ll examine your residual limb, study your
medical records and ask you about your work and leisure activity
levels, as well as your goals and hobbies. Our prosthetic
evaluation follows Medicare’s Functional Classification Level,
or K level, which is a standard method of defining a patient’s
limb functioning needs. We’ll also contact your insurance
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provider on your behalf to determine if pre-authorization is
necessary

RECOMMENDATION: Based upon a patient’s functional level,
job, hobbies, and insurance coverage, we can determine the best
possible prosthesis to meet your needs.

CASTING: A cast or 3D digital scan is taken of your limb in order
to create a negative impression. This is turned into a mold that
resembles your limb. We’ll then modify the mold to ensure that a
patient’s limb can comfortably and structurally withstand your
everyday activities.

SOCKET FABRICATION: Using the mold of your residual limb, a
diagnostic check socket is fabricated out of a clear plastic. This
allows us to see inside the socket for proper fit and total contact.
Proper fit is critical to the prosthesis’ performance and your
comfort. The plastic socket is also “heat-moldable” in case
changes are necessary to improve fit or comfort. Once a good fit
is achieved, we’ll go back to our lab to add other components
needed to complete the functioning prosthesis.

FINAL DELIVERY & FITTING: It’s time to fit you with your
complete prosthesis. We’ll check its static and dynamic
alignment to your body and its ability to function as needed.
We’ll have you perform basic weight-shifting movements to
assess your comfort and mobility level. This should also give
you your first sense of achievement. We’ll then explain all of
your prosthesis’ components and their purpose. We’ll provide
you with complete instructions, both verbally and in writing, on
how to care for and use your prosthesis. We’ll answer all of your
questions and then set up future follow-up appointments. If
necessary, we can contact your physical therapy team to continue
your gait training program.
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FREQUENTLY ASKED QUESTIONS

QUESTION: Is it “normal” to mourn the loss of a limb?

It is both normal and very understandable. After all, you
have had something permanently removed which was a part of
you all of your life. It is not only natural to go through a grieving
process, but it also can be beneficial. Feelings of anger (why
me?), denial, crying easily, feeling depressed and despondent are
all a part of the grieving process. Don’t be afraid to express these
feelings. They are not something you should be ashamed of, and
are very understandable responses to the loss you have
experienced. In time, with the support of family and friends, the
healthcare professionals, and other amputees, it will become
easier to accept what has happened.

QUESTION: How long will it take me to heal after surgery?

Each of us has our own timetable for healing. Certain
factors play a definite role. The cause for an amputation is one
factor. A patient with diabetes frequently takes longer to heal
after surgery. You can help the process along by following your
physician’s directions. Be patient, try to relax, take one day at a
time and do as much as you are allowed to do.

QUESTION: What is phantom sensation?

Severe discomfort or pain in the missing limb(s) is
referred to as phantom pain. Phantom pain is experienced, to
some degree, by most amputees. The sensation is that of an intact
part which may feel entirely normal at times and at other times
be uncomfortable. It is often explained as resembling the tingling
sensation you experience if a hand or foot had “fallen asleep”, or
the limb may feel as if it is swollen. Many people are not aware
of their phantom pain during active days, most experience the
phantom sensation at the end of the day or activity, at rest or at
night. Those who experience this find, in most instances, that it
decreases with time.
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QUESTION: Does everyone who has had an amputation get a
prosthesis?

No, and a variety of factors enter into the decision. First,
your overall health is a consideration. For example, it may not be
advisable for an individual with a serious heart condition to wear
a prosthesis. A prescription from a physician

Is required for a prosthesis, so discuss this
with your doctor. Some people try a
prosthesis and then decide that they prefer
to function without it. Remember, what is
important is that you do what is best for
you. It is possible to be a wheelchair user
and still be very independent.

QUESTION: What is a prosthesis?

Simply defined, a prosthesis is a
man-made device which will replace your
amputated limb. A prosthesis is not something that can be
ordered from a catalog. Each is custom designed for its user. It
will be made to the specifications of your body measurements,
your residual limb length, and weight, as well as taking into
consideration your age and lifestyle. Just as it will take time to
make the correct prosthesis for you; it will take time for you to
adapt to use it. Do not expect the prosthesis to be an exact
replacement of your natural limb. However, in time, you will be
amazed at how much you will be able to do with your prosthesis.

QUESTION: How soon can | get a prosthesis?

The actual period between your surgery and the first fitting
of your prosthesis depends on how quickly you heal. Your
suture line must be closed and there must be no drainage or open
wound apparent on your residual limb. Your general health must
also be at a status that will allow you to tolerate the required
physical therapy exercises. A physician’s prescription is
required to get a prosthesis.
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QUESTION: How will my prosthesis be customized for me?

After you have had an evaluation and are healed enough
for the residual limb to be worked on, a scan or cast will be taken
of the leg or arm remaining using fiberglass casting technique or
3D digital imaging to form a mold of the residual limb. A
positive mold will be formed from this mold following
modification by the prosthetist to produce a custom socket. The
socket is then attached to other components (foot, knee, hand,
elbow, etc.) and many alignment adjustments are then made.
Your residual limb will continue to shrink. Your activity level
will stimulate this shrinkage. To accommodate this, when the fit
loosens, you will need to increase the number of prosthetic socks
you wear. Your therapist and prosthetist will advise you on this.
A new prosthesis should be worn for short periods of time
initially, and wearing time and walking time increased each day
depending on individual situations. A prosthesis is always
removed at night.

When your residual limb has reduced in size to the point
where the socket no longer fits and/or no more adjustments can
be made, a socket replacement may be needed.
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QUESTION: What is an “energy storing foot”?

This is a foot, which stores energy when the heel strikes
the ground, and releases it when the wearer pushes off from the
ball and toe of the foot. There are several different varieties of
energy storing feet that they offer a pleasant lifting sensation and
help to support the hip for a more natural gait.

QUESTION: What will my prosthesis cost?

Unfortunately, there is no way to determine that because,
as we mentioned before, your prosthesis is being made to suit
you. The componentry used and your level of amputation will all
be factors. The higher the level of amputation and the specific
components used will determine the price. With upper limb
prostheses (arms) whether they are body powered or battery
powered will affect the cost.

Remember your prosthesis is being custom designed for
you. Check into exactly what your insurance coverage will
include and then discuss with your prosthetist as to what suits
your needs.

QUESTION: Will I need to use assistive devices (walker,
crutches, cane, etc.) along with my leg prosthesis?
When you are first starting with your leg prosthesis you
will need to use some type of an %
assistive device. Your physical
therapist will very possibly have you
work with a progression of items
such as a walker, quad cane, and
regular cane; your general physical
condition will also be a factor in
determining what you use and how
regularly you use it. Many times an
amputee will use a cane when they
are out, but not use one at home. All
amputees have times that they don’t wear their prosthesis, so it is
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necessary to have some type of an assistive device that will allow
mobility without the prosthesis.

Check with your insurance provider as to what their policy
Is regarding purchase or rental of assistive devices. Wheelchair
users have many helpful devices for those who are regularly
using a wheelchair. Transfer boards, grab poles for reaching
items, and trapeze bars are all items, which can make life a lot
easier. Be sure to talk to your physical therapist about what is
most suitable for you to use. Most surgical supply stores will
have booklets describing what equipment is available.

MOVING FORWARD WITH LIFE

QUESTION: What changes will I need to make in my home?

The number of adaptations that will have to be made to
your home will depend on the type of amputation you have had.
If you will be using a wheelchair most of the time or all of the
time then more adaptations may be required. Many hospitals and
rehabilitation centers will arrange for a home evaluation to be
done. They will then recommend what modifications and/or
equipment you will need at home.

Lower limb amputees will most likely require some
adaptations to be made in their bathroom. Since your artificial
leg is not meant to get wet shower limbs or swim limbs can be
purchased but in most cases are not covered by insurance. You
will want to sit on a stool or bathtub seat when showering. The
cost of some shower chairs may be covered by insurance. Grab
rails are also a good safety precaution for the bathroom. Make
sure the grab rails are installed properly. Check with your local
medical supply store for a catalog of adaptive equipment that is
available.

Upper limb amputees will need devices, which will help
them to position things while they are working on them. For
example, a cutting board with two stainless nails which will hold
a vegetable in place while it is being peeled. Check with your
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occupational therapist for suggestions of helpful adaptive
equipment.

QUESTION: Will I still be able to drive?

If you drove prior to your amputation then you should be
able to resume driving. You may need to have some adaptive
equipment installed in your car. In order to have this work done
you can check the Yellow Pages under Automobile Hand and
Foot Controls.

It is certainly not necessary to purchase a new car, but if
you should consider doing so, be aware that most major
automobile manufacturers offer rebates from $500 and up on
conversion work. Be sure to inquire about this when you are
looking for a new car or van.

QUESTION: Can I return to work?

The type of amputation you had, what your job was, and
the condition of your general health will be the main factors in
this decision. There are many amputees who are employed.
Some are able to continue in their present jobs, others change to
a different area in the same field, and others need job retraining.
If you will need job retraining as a result of your amputation, you
should contact the local Dept. of VVocational Rehabilitation. They
will give you a professional evaluation. If you will be entering a
new field, this may be a good time to check on furthering your
education. Many schools have programs available for disable
students.

QUESTION: I’'m concerned about facing discrimination as an
individual who has a handicap. What can you tell me about
this?

Society in general has made great strides in better
understanding the challenges and abilities of amputees. You may
encounter individuals whose lack of understanding of your
situation or their preconceived misconceptions of ability
requirements will cause them to misjudge you or act
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inappropriately. As we mentioned earlier, remember that you, the
individual, are still the same person. It is your body, which has
undergone a change. Granted that will have an effect on your
life, but do not lose confidence in your talents and abilities.

QUESTION: Will I be able to travel?

By all means, however you will find that a bit more
advanced planning will be required. If flying, be sure to inform
the airline if you will have need of a wheelchair.

Even if you do not use one regularly, you may
want one for covering the vast distances of the
airport. In booking hotels, cruise ships, trains or
buses ask specifically if it will be accessible to
you considering your needs. For extended car
trips, you may find that it is preferable to
remove your prosthesis while in the car. If you
are a below knee amputee be sure to keep your
residual limb level. A stump board made from
corrugated cardboard or a windshield sunscreen can be used.
Stop every few hours and get out and move around. There are
organized travel tours available for individuals with handicaps.
If you are interested, contact your local travel agent for
information.

QUESTION: Will I still be able to participate in sports?

Yes. There are amputees involved in just about every
sport. Most amputees who enjoyed sports prior to their
amputation continue to do so. Whether your choice is for
competition, excitement, letting off steam or simply to have fun,
be assured that you can continue to be involved in sports and
recreational activities.

Amputee athletes are among the greatest sports competitors in
the world. Hundreds of amputees participate as competitors,
coaches, volunteers and staff members in the Paralympic Games.
There is literature available on fifty sporting activities. Just
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about every sport has already
been done by someone else
missing a limb(s), so you can
benefit from what they have
learned. Also remember that if

it should be the case that you
will  now be using a
wheelchair, that does not mean
that this section does not apply
to you. Many sports are available to those in wheelchairs.

Be sure to speak with your prosthetist about what sports
you are interested in. You may want a special prosthetic device
for a particular sport, or certain adaptations made to your regular
prosthesis. For more information regarding sports, you can
speak with your therapist, contact your local parks and recreation
department for information on programs in your area or write to
the address listed below.

SUPPORT GROUP & RESOURCES

Throughout the country there are a number of
organizations, which run community based support group
programs. We would encourage you to get involved with a
support group. They provide an excellent opportunity to obtain
pertinent information regarding amputation and also to meet with
other individuals who are facing similar challenges and share
similar concerns.

Your health care professionals, your family and friends will
all play an important role in your recovery but it can be very
beneficial to also interact with others who have shared a similar
experience.
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WEBSITE RESOURCES

OssurActive- It encourages amputees to be active, provides workout programs, blogs and
forums for questions/discussions, features athletes discussing their unique situations, etc.
Refer to address: http://www.ossur.com/?PagelD=16238

The Amputee Coalition - Offers a large amount of information to help in the healing
process. Refer to address: http://www.amputee-coalition.org

Less than Four - Amputee social site that is geared toward younger amputees. Refer to
address: http://lessthanfour.org

Limbs for Life - Offers financial assistance for those without insurance. Refer to address:
http://limbsforlife.org/

Sandhills Orthotics and Prosthetics - http://bigbluefoot.com/

“WHAT DID THE DOCTOR MEAN?”
We understand when visiting with the doctor there might be
numerous terms used to communicate that may be foreign to a
new amputee. We have compiled a glossary that may be used to
shed light, allowing the patient the ability to have a full
comprehension of the visit. If you have any other questions,
please do not hesitate to speak with Troy for clarification.

COMMON TERMS & DEFINITIONS

A

Abduction - Moving a limb away from midline of the body
Adduction - Moving a limb toward the midline of the body.
Adherent Scar Tissue — scar tissue formed in the healing
process which sticks to underlying tissue such as muscle or
fascia or bone.

ADL - Activities of daily living.

AK - A prosthesis or amputation above the knee, more
commonly, Trans femoral.

Alignment - The orientation of a prosthetic socket in relation to
foot and knee components in all three planes.

Amputation - Removal of all or part of a limb.
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Amputee - A person who has had all or part of a limb
amputated, or was born without a limb or part of a limb.
Anterior - Toward the front of the body.

Atrophy -The reduction in the size of a muscle, often from
disuse.

B

Bench alignment - The basic alignment of a socket and other
components which is established before the prosthetist begins to
align the prosthesis on the client.

Bilateral - "Both sides" - if both legs are amputated, bilateral
prostheses would be provided.

Biomechanics - The scientific study of body movement and
forces.

BK - An amputation or prosthesis below the knee - more
commonly, Transtibial.

BOCP - Prosthetist certified by the Board for
Orthotist/Prosthetist Certification (BOC).

BOCPO - Prosthetist/Orthotist certified by the Board for
Orthotist/Prosthetist Certification (BOC).

Bulbous - A residual limb that is large at the end, near the
surgical site.

C

Cadence - The speed at which one walks.

Cast - modification Adding or removing material from the
plaster model of a residual limb to improve the fit of the socket
that will be made from that plaster model .

Check socket - A socket, usually transparent, which is used to
evaluate the socket fit before the fabrication of the final socket -
also called a test socket.

Congenital - "Born with", as with birth deformities.
Congenital limb deficiency - Absence of a limb or part of a
limb at the time of birth.

Contracture - A shortening of a muscle.
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Cosmetic cover - The protective external cover that gives an
endoskeletal prosthesis a normal anatomical appearance.

CP - Prosthetist certified by the American Board for
Certification (ABC).

CPO - Prosthetist/Orthotist certified by the American Board for
Certification (ABC).

D

Definitive prosthesis - This prosthesis is a permanent device.
Definitive prosthesis - A permanent prosthesis which, it is
anticipated, the client will use for a long time.

Desensitization — the process of making the residual limb less
sensitive to touch .

Disarticulation - Amputation through a joint; no bone is cut
Distal - Away from the trunk - when referring to a limb, the part
farthest from the body.

Doffing - The act of taking the prosthesis or orthosis off.
Donning - The act of putting the prosthesis or orthosis on.
Dorsiflexion - The motion of the ankle joint that raises the foot.
Dynamic alignment - Adjusting the prosthetic components to
suit the movement patterns of the client.

E

Edema - Collection of fluids causing swelling of the tissues (also
spelled oedema).

Endoskeletal - "Inside skeleton™, prosthesis has the structural
components inside a non-structural cover which provides
protection and cosmesis.

Energy storing foot - A prosthetic component designed with a
flexible inner structure that flexes slightly during weight bearing
and then releases its energy to help the prosthesis move forward.
Ertl Procedure - A transtibial amputation technique in which
bone is introduced between the tibia and fibula, so that they will
be secured together for greater comfort and function.
Exoskeletal - "Outside skeleton", a prosthesis which is
supported by a rigid outside shell.
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Extension - To straighten a joint.
F

Femur Bone - from hip to knee joint.

Fibula - Lateral bone of leg, from knee to ankle.

Flexion - To bend a joint.

Flexion contracture - A permanent muscular contraction due to
spasm or fibrosis.

G

Gait - Training Learning to walk with a prosthesis or orthosis.
H

HD: Hip Disarticulate — Removal of the entire leg
Hemipelvectomy - Amputation above the hip joint in which part
of the pelvis is removed.

Hyperextension - Angle of extension greater than normal.
Hypertrophy — increase in size of muscle tissue due to use.

I

Inferior - Away from the head; below.

Inflammation - Redness which may be accompanied by heat
and swelling.

Ischial containment - A Transfemoral socket design which
covers the ischium and contains it.

Ischium or Ischial Tuberosity - The part of the pelvis on which
we sit; the "seat bones".

K

Knee Disarticulation - An amputation through the knee joint, or
a prosthesis for such amputation.
L

Lateral - Away from the midline of the trunk; as in the outside
of the leg.

Liner - Soft material used between the residual limb and the
prosthetic socket providing protection, comfort, and in some
cases suspension.
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M

Manual locking knee - A prosthetic knee component, which can
be locked in extension for safety during ambulation - the lock is
manually released when the amputee sits.

Medial - Toward the midline of the trunk, as in the inside of leg
Multiaxial foot - A prosthetic foot that has motion in more than
one plane.

Muscle - Tissue which has ability to contract when stimulated

N

Nerve - Tissue capable of transmitting impulses.
Neuroma - An overgrowth of nerve tissue.
O

Occupational therapy - Treatment to improve tasks of work or
daily living.

OT - Occupational Therapist.

P

Patella - The kneecap.

Peripheral vascular disease - Disease of the small blood vessels
near the skin surface .

Phantom pain - An abnormal painful sensation in that part of an
amputated limb that is no longer present.

Phantom sensation - Sensory awareness of the part of an
amputated limb that is no longer present - a normal and non-
painful condition.

Physical therapy - Exercise and training to restore function.
Pistoning - When the residual limb moves slightly into and out
of the socket.

Plantar - The bottom surface of the foot - the sole

Ply — The thickness of stump socks.

Polycentric knee - A prosthetic knee component with more than
one axis of rotation to increase knee stability. It is helpful for
fitting amputees with long residual limbs because it improves the
cosmetics by minimizing the length of the thigh section.
Posterior - Toward the back of the body.

200 SANDHILLS ORTHOTICS & PROSTHETICS
g Patient Prosthetic Care Page 18



Preparatory Prosthesis — An unfinished functional replacement
for an amputated limb, fitted and aligned in accordance with
sound biomechanical principles and worn for a limited period of
time to accelerate the rehabilitation process.

Prognosis - Prediction of the medical outcome.

Prostheses - The plural of prosthesis (artificial limb).

Prosthesis - A device which replaces a missing body part; an
artificial limb.

Prosthetic Sock — a sock that is generally worn with an artificial
limb that provides additional padding for bony surfaces.
Prosthetist - A professional specializing in designing, fitting and
fabricating artificial limbs.

PT - Physical therapist, or physical therapy.

PTB socket Patella Tendon Bearing Socket - a type of socket
for a below-knee amputee, which is designed to bear weight on
the tendon just below the patella.

PTS socket Patella Tendon Super Condylar Socket - a type of
socket for a below-knee amputees with trim lines, which provide
suspension by enclosing the bones of the knee

Pylon - rigid central shaft, usually tubular, that is attached to the
socket or knee unit of an endoskeletal prosthesis. The lower end
of the pylon is connected to an artificial foot or ankle.

R

Rehabilitation — The process of restoring a person when has
been debilitated to a functional level.

Residual limb - That part of the limb which remains after
amputation - the stump.

Revision — Surgical alteration of the residual limb to improve
function or appearance.

Rigid dressing- A cast or device applied after amputation, which
controls swelling and reduces pain.

ROM - Range of motion - the extent of the ability to move a
joint
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S

SACH foot Solid Ankle Cushion Heel - a prosthetic foot that
has no mechanical axis and simulates normal foot function by
compression of the heel and flexibility of the toe

Single axis foot - A prosthetic foot with only one pivot point
which allows movement in one plane

Socket - The part of the prosthesis that encloses the residual limb
Soft Socket — soft liner within a socket to provide cushioning
Stance control knee - A prosthetic knee component with a
mechanism which increases the safety and stability of the knee
Static alignment - Alignment of the prosthesis or orthosis while
the patient is standing but not walking

Stockinette - A tubular cotton or nylon fabric which is
sometimes used to don a prosthetic socket

Stump — the part of the limb remaining after amputation
(residual limb)

Stump shrinker - A compressive wrapping or sock applied to
the residual limb to prevent swelling and shape the limb,
commonly used during the first post-operative months

Stump sock - A sock worn over the residual limb to cushion the
limb and provide a snug fit between limb and socket

Suction socket - A type of prosthetic socket that is held on the
limb with negative pressure

Suspension - To hold up or suspend; used to describe the
method of holding a prosthesis in place

Suspension sleeve - A flexible component that suspends a
transtibial prosthesis - it is an elastic tubular sleeve that is pulled
over the upper part of the prosthesis and then rolled up on the
thigh once the prosthesis has been donned.

Syme - An ankle disarticulation amputation procedure named for
the physician who invented it - the bulbous end of the limb is
often able to bear weight. Also, a prosthesis for a Syme amputee.
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T

Test socket - A socket, usually transparent, which is used to
evaluate the socket fit before the fabrication of the final socket -
also called a check socket.

Tibia - One of two bones from knee to ankle joint.

Total contact - A socket design that provides contact with all
parts of the residual limb.

Transfemoral (TF) - Amputation above the knee.
Transhumeral (TH) - Amputation above the elbow.
Transmetasatal (TM) - A partial foot amputation through the
metatarsal bones.

Transradial (TR) - Amputation below the elbow.

Transtibial (TT) - Amputation below the knee.

Traumatic amputation - The removal of a limb as a result of an
accident or injury.

U

Ulcer - Lesion or opening of the skin.

Unilateral - One side only; used to describe an amputee missing
one extremity.

\/

Valgus - Bent or angled outward; at the knee.

Varus - Bent or angled inward; at the knee.

Vascular amputation - Amputation surgery performed as a
result of impaired blood circulation

CONTACT INFORMATION

Troy Decker, BCoP, CFo

Director of Prosthetics
Office:  910.295.2828
Mobile: 910.690.6961
Website: bigbluefoot.com
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NOTES & QUESTIONS
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