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There are three primary techniques that can be used to help identify 

-

ative program.

Making observations

Observe residents in the facility and take note of the following:

• Do you see residents with residual limbs?

• Has a resident had a recent amputation?

• 

residual limbs?

• Is anyone experiencing skin breakdown or contractions at the site of 

their amputation?

Make sure you understand the criteria you should be looking for to 

see whether there is a decline in a resident’s ability to manage his or her 

amputation. If you know what therapy can do to help a resident, you 

may be more likely to help generate referrals.

Defining identification criteria

There are several triggers that may indicate that therapy services 

appropriate for the resident:

• The resident has had a recent amputation

• The resident had a past amputation and is now experiencing new 

• 

due to use of a prosthesis

• 

(ADL) due to use of a prosthesis

• The resident has poor posture/positioning in the wheelchair or bed 

due to a residual limb or prosthesis

• There is noted shortening of muscle length around the knee, hip, 

shoulder, or elbow due to amputation

• The resident complains of muscle or joint stiffness near the amputa-

tion site

• 

amputation

• The skin integrity of the resident’s residual limb is impaired

• The resident experiences increased falls due to ambulation problems 

with a prosthesis
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What can therapy do to help these residents?

Therapy can do the following:

• Develop recommendations that can be integrated 

 into a restorative program

• Use treatment to help the resident get stronger and 

make him or her safer during functional mobility

• Train the resident on how to use an assistive device

• Retrain balance compensation strategies to help resi-

dents recover quickly when they lose their balance

• 

prosthesis 

What can be done every day to help residents with 

use of prosthetics?

Some of the things that can be done include:

• Keep the cane, walker, or other adaptive equipment 

within reach of the resident at all times.

• Keep the call light within reach of residents.

• Attend to the toileting needs of each resident at the 

appropriate time.

• Ensure rooms and hallways are well lit.

• Make sure residents lock their brakes when they 

stand up from wheelchairs.

• Observe resident positioning to ensure proper 

positioning and elongation of residual limbs.

• Be observant for signs of skin breakdown on resi-

dents’ residual limbs.

Preventing skin problems

To prevent the deterioration of skin due to amputation 

or prosthetic use, CNAs can encourage and help resi-

dents to:

• Keep their skin clean, dry, and lubricated

• Keep their bedding free of wrinkles

• Eat well and drink plenty of liquids

For residents who are in chairs most of the time:

• Encourage or help them to stand, walk, or shift their 

weight every 15 minutes.

• Teach them how to do chair push-ups with their arms.

If a resident cannot do these things, he or she 

should return to bed after an hour in a chair.

Interventions and plans of care

Therapy can include the following interventions and 

plans of care for assessing and treating a resident who 

prosthesis:

• Assess range of motion (ROM) limitations compared 

to the normal values for passive and active ROM for 

the affected joint and contralateral side. Use a go-

niometer, and be sure to position the patient in the 

appropriate neutral position prior to recording a 

reading. Watch for substitutions and compensations.

• Assess how the limitations in mobility due to the 

amputation affect functional activities.

• In coordination with a prosthetist, determine wheth-

er a prosthesis is indicated to increase ROM for max-

imum function.

• Assess the skin of the residual limb to see whether 

edema is present or whether skin breakdown is an 

issue.

• Assess sensation in the extremity to determine pro-

tective responses and appropriate wearing schedule 

of a prosthesis.

• Utilize modalities to help facilitate increased ROM, 

including ultrasound, hot packs, etc.

• Develop a restorative nursing program to carry over 

the customized program of stump shrinking for ede-

mobility with prosthesis.

• Develop positioning programs to ensure skin integ-

rity and maintenance of the residual limb, and train 

staff members as appropriate.

• Use specialized stretching techniques, such as con-

tract-relax techniques and prolonged positional 

around the amputation site.

You can help residents who may be having trouble 

with amputations or prosthetic use in the following 

ways:

• Tell a member of the therapy team or leave a note in 

his or her mailbox

• Document your observations in the 24-hour report

• Bring your observations up for discussion at morning 

report or another patient-related meeting
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For residents who are in bed most of the time:

• Teach them how to use side rails and the trapeze to 

change position frequently, at least every two hours. 

Be available to assist them if necessary. Even small 

shifts in body weight are helpful.

• When you are helping a resident to change posi-

tion, move him or her carefully so you do not create 

 friction and shearing between the skin and the bed-

ding or clothes.

• The head of the bed should be raised as little as pos-

sible, no more than 30 degrees, to prevent slid-

ing and pressure on bony areas. If it must be raised 

higher for eating, it should be lowered no more than 

an hour later.

• For residents who use special chair cushions or mat-

tress overlay pads, CNAs should check to be sure 

that the pads are thick enough to do the job. For 

residents with pressure sores, keep weight and pres-

sure off any reddened areas and wounds. Also, use 

pillows to elevate or separate body parts and keep 

pressure off an area. 

Rehabilitation measures

The term “rehabilitation” is most often used when 

trained professional therapists are involved in evaluating 

the patient and designing a plan of care. It is estimated 

that about one-third of disabled adults over the age of 65 

can be divided into two groups: those who have been 

disabled throughout their lives and who need continu-

ous rehabilitation, and those who have become disabled 

as the result of an accident or illness.

Most people with physical disabilities require reha-

bilitation due to amputation, as well as strokes, head 

injuries, spinal cord injuries, and general debilitation.

There are several goals of rehabilitation for amputees:

• Improve the level of functioning when possible

• Maintain the current level of functioning if improve-

ment is not possible

• Slow deterioration when decline is inevitable

Benefits to rehabilitation

The higher the level of functioning that patients attain, 

the greater their ability to control their own lives and 

regain their independence. 

Unfortunately, the nursing staff is often the major 

reason that patients do not achieve their highest level of 

functioning. The very things that make you good caregiv-

ers are often the same things that keep you from being 

good rehabilitators. We often do not insist that our pa-

tients perform tasks they can do by themselves, and we 

justify this by saying we do not have enough time to wait 

for them. To some extent, this is true. However, invest-

ing a little extra time in working with patients to increase 

their ability to perform their own ADLs will save a signif-

icant amount of time in the long run. Another obstacle in 

rehabilitation is often the patients themselves. They may 

be reluctant to work on their rehabilitation because they 

believe that no matter how hard they try, they will never 

be able to regain their independence. 

Guidelines for rehabilitation

There are certain techniques that will help make reha-

bilitation measures for a patient with a prosthetic more 

successful.:

• Divide tasks into simple steps for the patient.

• Minimize distractions.

• Provide feedback and praise to encourage the patient 

to continue the effort. It also helps to praise patients’ 

efforts to their families.

Monitor patients’ progress and report and docu-

ment their accomplishments. New goals may need to be 

established once a task has been mastered or if a task 

-

sary to produce positive results when caring for amputee 

patients in your facility. They can increase the patient’s 

independence, prevent complications, or help slow 

deterioration.

Rehabilitation goals for many patients include a 

return to home, family, and previous lifestyle. For 

others, primarily the elderly, the goal may be indepen-

dence in ADLs and restoration to an acceptable 

quality of life. H

 



1.     What should you take note of when observing patients?

a. Residents with residual limbs

b. Residents with recent amputations

c. Anyone experiencing skin breakdown

d. All of the above

2.    Assessing how limitations in mobility from an ampu-

tation affect functional activities is an example of 

_____________.

a. observation

b. identification criteria

c. interventions and plans of care

d. None of the above

3.  How can therapy help residents with amputations or 

residual limbs?

a. Provide treatment that promotes independence

b. Keep residents from becoming bored

c. Boost activity to elevate an appetite

d. It doesn’t—it’s too challenging for elderly residents to 

undergo these types of therapy

4.    What is one thing that can be done on a daily basis to 

help patients with amputations or prosthetics?

a. Let residents take care of their own needs

b. Keep areas clear of clutter to enhance mobility

c. Trust them to check their skin for signs of breakdown

d. Help regardless of whether the resident seems to 

need assistance

5.    For residents that are in bed most of the time, you 

should teach them how to use side rails and the trapeze 

to change positions frequently and on their own.

a. True

b. False
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6.  Keeping weight and pressure off of any reddened 

areas and wounds is beneficial for an amputee or 

prosthetic patient.

a. True

b. False

7.    Approximately how many disabled adults over the 

age of 65 would benefit from physical rehabilitation?

a. One-half

b. Three-fourths

c. One-third

d. Two-thirds

8.   One of the goals of rehabilitation for amputees is 

_____________.

a. to improve the level of functionality

b. to maintain the current level of functionality when 

improvement is not possible

c. to prevent complications of inactivity

d. all of the above

9.    Investing a little extra time in working with patients to 

increase their ability to perform their own activities of 

daily living will save a significant amount of time in the 

long run.

a. True

b. False

10.   One way to make rehabilitation easier for a patient 

with a prosthetic easier is _____________.

a. dividing tasks into simple steps

b. giving distractions and obstacles to overcome

c. rushing them to perform at a higher level

d. None of the above
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