GF Strong Amputee Support and Education Group

Meeting Minutes

April 19, 2005

1) Introductions 

Attendees: Ryan, Virginia, Rachel, Edith, Bob, Scott C, Tanya, Scott K, Megan, Peter, David, Linda, Heather, Carey and Shelley

2) Presentation by Dr. Heather Underwood on Skin Care

Wounds:

· Must treat the cause
· Need a balance of not too much or too little moisture

· Need to listen to the client’s needs regarding the treatment plan

Causes of wounds:

· Pressure (Negative Pressure Draws fluid into the soft tissue)

· Shearing/ Friction

· Moisture/ Maceration

Secondary causes of wounds:

· Lack of blood supply to the area, anemia, malnutrition, increased metabolic demand (fever), decreased lean body mass (too much or too little), smoking, sensory impairment, age (with age, skin looses elasticity).

Amputee Hygiene

· Wash stump at night, rinse, dry well, apply cream (ureomol) but ensure that you apply cream in the direction of the hair growth (otherwise there is a risk of folliculitis—ingrown hairs). 

· Use antiperspirant at night (doing this at night prevents the leg from being moist when putting on the prosthesis.

· Avoid perfume soap or cream as this can cause irritiation

· Shaving or waxing can also cause ingrown hairs (clipping the hair is O.K.)

· If using alcohol to cleanse the socket of your prosthesis be careful to let it fully dry before putting the prosthesis on as this can cause irritation to the skin.

Types of skin problems:

1) Folliculitis (ingrown hair) 

· Proper hygiene important

· Also avoid exctiting agent (creams, mineral oil) 

· Don’t use bactriban for folliculitis unless you have MRSA

· Can use antibacterial soap, topical acne medication or if needed oral antibiotics

2) Epidermoid Cysts

· Proper hygiene important

· Need to relieve pressure 

· Avoid rupture as contents can act as an irritant

· In some cases, surgical excision is needed (worst case)

3) Fugal infection

· Caused by too much moisture (from liner or socket)

· Need to manage moisture

· Use topical anti-fungals or oral anti-fungals if bad

4) Verrucous Hyperplasia

· Result of chronic choke syndrome

· Brown color from broken blood vessels

· Reversible in early stages with total contact

· Can become malignant in some cases

5) Contact Dermatitis

· Itches 

· Need to remove cause 

· Can use topical steroid cream, anti-itch pills or steroid pills if severe

Wound dressings:

· Covering the wound is important to avoid shearing. With constant shearing, skin can become discoloured (amyloidosis).

· If the wound is too dry, use a wet dressing. 

· Seca gel works well for burns, grafts or scars

Other skin facts:

· Some antidepressants can reduce sweating.

· Botox injections in the residual limb can reduce moisture (lasts about 3 months but this is not covered by Pharmacare). 

3) Presentation on Interface Liners: Linda McLaren
2 Types of interface liners:

· Pin suspension  

· Suction suspension

Study Summary: Recent study comparing pressure on the residual limb in Pin suspension and Suction suspension liners. 

No difference in pressure was found during the standing part of walking but during the swing part of the step there was a huge increase in pressure. 

There was constriction at the top of the liner (increase in positive pressure) and a corresponding increase in distal pressure at the bottom. The pin suspension has a “choking or occlusive” effect at the top and negative pressure at the bottom that can draw fluid to the base of the residual limb. 

Not every person who uses pin suspension will experience problems but those who do can have longstanding changes in their skin. 

The “umbrella” of the pin suspension liner (where the pin is attached to the liner) is the weak point of the liner—attempts to reinforce this area proved ineffective. The other issue with these liners is that the bottom where the pin is attached can cause the liner to pull and stretch. It is important to have the right size and style of liner. 

Extreme caution needs to be used for patients with limbs that have scarring, grafting, and adhered skin and the use of pin suspension.

Liner Tips:

· Check your liner once per week –look for abrasions or seams pulling apart 

· Check your limb before wearing your liner and after.

· If redness on your skin lasts more than 30 minutes after you prosthesis is removed, there could be a problem. Talk to your doctor or your prosthetist.

· If you have problems dealing with your prosthetist, talk to your Doctor and ask for a referral to a physiatrist.

· To help reduce the lengthening of the liners, rotate between several liners (i.e. one liner in the morning, different liner in the afternoon). This provides more rebound time for the liner.

· Liners can be shrunk, and small holes can be patched using heat (do not attempt this yourself, talk to your prosthetist about this).

4) Other Topics discussed:
Ideas for other sessions:
· Phantom pain—suggestion to do this over several sessions

· Transitioning to work after amputation

· Nutrition and weight management

NEXT SESSION: May 17, 2005

Topics: Amputee Website: content, submissions etc. Guest Speaker, GFS librarian, Pat Beaulieu.

Discussion regarding future topics, membership, and setting dates for future meetings.

