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Aging With Grace 
Great Expectations

Life is challenging enough even under normal circumstances. In the transition  
from childhood to adolescence, we are forced to deal with a variety of issues,  
such as puberty, acne, grades, dating, learning to drive and peer pressure, just to 
name a few (see “Top Ten Tips to Survive High School as an Amputee,” page 21). 
Then comes adulthood and beyond. Now imagine trying to handle these problems 
on top of coping with the loss of an arm or a leg.

Why do some people age better than others? Diet? Exercise? Stronger genes? 
All of these things are important factors for living a long life – but there’s more. 
What we really want is to live longer well, staying healthy enough to continue 
doing the things we love. A positive mental attitude, the ability to laugh and find 
the humor in situations, getting outside of yourself and helping others, working at 
something you love to do, and having the will to beat the odds all contribute to a 
long and healthy life. 

The old adage “Age is a state of mind,” is true for everyone, but particularly for 
people living with limb loss. Age is not the only measure of your ability to have a 
positive quality of life. Age provides a way to count years, but it doesn’t measure 
your heart, mind or motivation.

What do you expect for yourself? To be able to garden, to care for your family,  
to be independent? Do your healthcare providers and family share these 
expectations? Whether expectations are positive or negative, people tend to live  
up to them. You must expect that a positive quality of life is possible whether you 
are 20, 60 or 90 years old (see “The Doctor Is In,” page 14).

Bill Dupes, Senior Editor

message from the editor

BE AN INFORMED READER

Editorial content (articles, news 

items, columns, editorials, etc.) in 

inMotion often contain healthcare 

information. As an informed reader, 

you should never make a decision 

about managing or treating your 

condition without consulting your own 

clinicians: They know you best.

Sometimes, in our interviews with 

people who are amputees, the person 

being interviewed will say something 

about his or her personal experience 

that may not be entirely consistent 

with standard practice. In these cases, 

we print what the person said because 

we think it gives readers insight into 

that individual’s experience that we 

believe will resonate with others. But: 

We urge you to always check with your 

medical team before changing your 

own healthcare regimen.

Advertisements in inMotion are 

reviewed according to established 

criteria and guidelines. We aim 

to support public awareness of 

commercially available products – 

things that might be helpful to you 

and to avoid advertisements that 

might deceive or mislead the reader. 

Acceptance of advertisements in 

inMotion is not an endorsement by 

the Amputee Coalition. The Amputee 

Coalition does not test advertised 

products, conduct independent 

scientific reviews of them or ensure 

their claims. Companies that sell 

through the mail must comply with 

federal regulations regarding customer 

notification if the product is not 

available within 30 days. The Amputee 

Coalition reserves the right to reject 

any advertisement for any reason, 

which need not be disclosed to the 

party submitting the advertisement.

Opinions expressed in signed 

articles are those of the authors and 

are not necessarily endorsed by the 

Amputee Coalition.

Printed in the United States of America.

“You are as young as your faith,  
as old as your doubt; as young as your self-confidence, 
as old as your fear; as young as your hope,  
as old as your despair.”
                          – Douglas MacArthur

http://www.amputee-coalition.org
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advocacy in action

New Developments  
Require Action From Consumers

In 2011, the Office of the Inspector 
General published a report that 
summarized its review of payments 
made by Medicare to prosthetists 
of lower-limb prostheses. The 
OIG concluded that Medicare 
inappropriately paid $43 million 
for lower-limb prosthetic claims 
that did not meet the established 
requirements for payment, such 
as missing information about the 
patient’s ability to walk or prosthetic 
devices that were medically 
unnecessary because the patient’s 
functional level did not correspond 
to the device delivered. The OIG 
identified an additional $61 million 
in claims for patients who had no 
record of a visit with their referring 
physician in the previous 5 years.

Medicare, which was criticized 
by the OIG for not implementing 
appropriate safeguards to prevent 
these potentially inappropriate 
payments, reacted. Strongly.

As a result of the OIG report, Medicare instructed the contractors who process all 
Medicare prosthetic claims to more closely scrutinize what prosthetists submit. 
In September 2011, these contractors sent out “Dear Physician” letters – letters 
to remind prescribing doctors of their responsibility to thoroughly document an 
amputee’s condition in their medical records. At the same time, various auditing 
entities that Medicare contracts with dramatically ramped up their reviews of 
lower-limb prosthetic claims. 

Using this two-pronged approach, Medicare has taken the position that the 
doctor’s medical records – not your prosthetist’s – are the key documents when 
determining whether a patient can appropriately receive a lower-limb prosthesis. 
This leads to the following quandary: Your prosthetist delivers you a prosthesis, 
and his or her records documenting your need may be thorough, complete 
and objectively perfect; the doctor, however, may have failed to adequately 
document in his or her medical records that you are capable of walking at 
different speeds. 

When auditing that claim, Medicare will take the position that because the 
physician’s record doesn’t corroborate the prosthetist’s, the payment that 
Medicare made for your prosthesis 6, 12 or 24 months ago was inappropriate. 
But since the doctor doesn’t get paid by Medicare – your prosthetist does – 
Medicare recovers the money from your prosthetist, whose records may be  
100 percent accurate. 

As a result, prosthetists have become increasingly concerned about delivering 
prosthetic devices to Medicare beneficiaries. 
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Most people think that once you become eligible for Medicare,  
all of the coverage and payment problems that are pervasive in  

the private health insurance industry magically disappear.  
But in fact, Medicare focuses significant energy on reducing  

inappropriate payments and overpayments to healthcare providers. 

With this background, recent guidance from Medicare  
should be of interest to all amputees who are Medicare beneficiaries.

The OIG Report

Medicare Coverage 
for Prosthetic Devices 

Medicare’s Response
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What does this mean for the consumer?  
Many prosthetists have responded to these developments by 
insisting on seeing a copy of the doctors’ medical records before 
proceeding with the delivery of a prosthesis. This can result in 
delivery delays for Medicare beneficiaries. The Amputee Coalition 
has anecdotal evidence that some doctors simply refuse to provide 
the detailed information set forth in the “Dear Physician” letters 
because of the administrative burden it places on them, which 
forces patients to find new physicians who are willing to do the 
necessary paperwork. Some prosthetists are actively educating  
their patients about these requirements and having the patients  
go to their doctors to insist on appropriate documentation prior  
to delivery. 

What can you do?
Be an informed and active consumer and help your prosthetist and 
doctor to get it right. The Amputee Coalition has developed a letter 
that outlines what documentation Medicare needs to have in the 
medical record to support payment for your prosthesis.  

You can download this letter from our Web site, print it out 
and take it to your doctor when you go to get a prescription for 
a prosthetic device. This letter shows the doctor exactly what 
documentation Medicare is looking for in the medical record.  
Ask your doctor to be sure to read through this and to document 
your condition appropriately. This will help prevent claim denials 
and requests for repayment that could affect your relationship  
with your prosthetist. 

Download letter  
that outlines what  
documentation Medicare  
needs at amputee-coalition.org/medicaredoc.

Volume 22, Issue 4
Published six times a year by

Amputee Coalition 
900 E. Hill Ave., Ste. 290

Knoxville, TN  37915-2568

865/524-8772 

888/267-5669

Fax: 865/525-7917;  TTY: 865/525-4512
E-mail: editor@amputee-coalition.org 
Web site: amputee-coalition.org

President & CEO Kendra Calhoun

Chief Communications Officer & 
Public Policy Director Sue Stout

Senior Editor Bill Dupes

Graphic Design Sexton Printing

Advertising           865/524-8772

Board of Directors
Executive Board:
Chairman      Marshall J. Cohen
Vice Chair Pat Chelf

Vice Chair   Dennis Strickland

Secretary  Charles Steele 
Treasurer      Jeffrey S.  Lutz,  CPO

Directors:
Dan Berchinski 
Michael Estrada  
Mahesh Mansukhani
Leslie Pitt Schneider
Terrence P.  Sheehan, MD

Medical Advisory Committee

Stephen T. Wegener, PhD, ABPP, Chair

Roberta Cone, PsyD

David Crandell, MD

Scott Cummings, PT, CPO, FAAOP

Rachel Evans, Lt. Col., PT

Robert Gailey, PhD, PT

Grant McGimpsey, PhD

Danielle Melton, MD

Nancy Payne, MSN, RN

Bruce Pomeranz, MD

Terrence P. Sheehan, MD, Medical Director

Christina Skoski, MD

Douglas G. Smith, MD, Emeritus Member

Charles E. Steele, ACA BOD 

A Publication of the Amputee Coalition

http://www.amputee-coalition.org
mailto:editor@amputee-coalition.org
http://www.amputee-coalition.org
http://www.amputee-coalition.org/medicaredoc


 12 inMotion Volume 22, Issue 4    July|August 2012
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the doctor is in

W
When Are Prostheses the Right Choice – 

And When Are They Not?

When it comes to prosthesis use for older amputees, I practice with  
the premise that age is irrelevant. I know this might sound naïve  
and unrealistic, but I have seen too many older amputees prove the 
theory wrong.

I remember a patient, Mr. G, who was having a “discussion” with his 
wife in the waiting room one day. He was a 78-year-old who had a 
right above-knee amputation. I had called his vascular surgeon after 
his surgery to ask a question about his surgery site. The surgeon asked 
me if I thought Mr. G could use a prosthesis. I told him that Mr. G had 
been hopping around the therapy gym on one leg using a walker and 
that I didn’t think he would have a problem using a prosthesis.

Just as I suspected, he did very well with a computerized above-knee 
prosthesis. In fact, the “discussion” Mr. and Mrs. G were having  
that day was about the fact that he was back plowing his fields.  
His prosthesis was getting so dirty and scratched that Mrs. G was 
planning to “tell the doctor.” What a great outcome and an  
important lesson for me and his surgeon!

The decision to use a prosthesis for older amputees depends first on 
their cognition, or their ability to learn, remember things, and solve 
problems. Someone without the proper mental capacity would only  
be appropriate for prosthesis use if he or she had a caregiver who  
could learn how to use the prosthesis and monitor all of the issues 
associated with its use.

Linked to the person’s ability to think is the motivation to use a 
prosthesis. Using a prosthesis takes the energy, patience and time  
of the patient and a number of professionals (prosthetist, therapists, 
doctors, etc.) who work with him or her. It’s also an expensive process. 
The patient, therefore, needs to be on board before beginning the 
process if he or she is to be a successful prosthesis user.

by Terrence P. Sheehan, MD

Older Amputees
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Outcomes from prosthesis use vary, depending on the 
initial goals of the patient and the rehabilitation team. 
A prosthesis can be used for everything from cosmetic 
purposes (to make the person “look better”) to the full 
range of functional purposes. For older patients with 
limb loss, the rehabilitation team formulates the goals 
based on their initial assessment of the patient’s abilities 
and potential. This largely depends on the patient’s other 
medical conditions and most recent functional capacity.

If a patient has a severe heart condition, trying to use a 
prosthesis can add additional stress to his or her cardiac 
system and result in damage or death. Unfortunately, 
there is no crystal ball to reveal if someone will have an 
untoward cardiac effect. The important thing is for the 
physiatrist or other qualified physician to acknowledge 
these medical issues and discuss the potential risks of 
using a prosthesis with the patient. The decision to 
proceed then belongs to the patient. He or she can then 
initiate the prosthetic process with eyes open and a 
realistic, agreed-upon plan.

I try to partner with my patients, rather than parent 
them. I am very much in favor of trying and proceeding 
slowly. The medical literature states that the “predictors 
for poor prosthetic fit” for older amputees are advanced 
age, cardiovascular disease, dementia and above-knee 
amputations. I’m not in disagreement with the stats, but 
I would argue that each case should be looked at on an 
individual basis, that the options should be presented 
to the patient and that the patient’s wishes should be 
seriously considered.

A prosthesis can indeed be a danger for some people; it 
can, for example, injure skin or lead to a fall if the person 
is unable to use it safely after training and education. 
It is important, however, that those providing care and 
direction after limb loss offer the use of a prosthesis as an 
option to those who can use it safely.

It’s also important that patients have multiple 
evaluations separated by time. Although an older person 
may be quite debilitated after a complex surgery and be 
unable to benefit from a prosthesis at that time, he or 
she might be ready for a prosthesis after therapy and a 
longer recovery period.  

        Using a prosthesis 
takes the energy, 
patience and time of the 
patient and a number of 
professionals.

>>

http://www.amputee-coalition.org
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A
Cooking

Without Hands

by Cheryl Douglass 

with Vera Foresman

As a quadrilateral amputee who 
loves to eat, I’m always on the 
lookout for simple, good-tasting 
recipes that I can prepare myself.  

Learning to cook again without 
the hands I was born with was an 
evolutionary process. I started by 
trying new ways to make simple 
tasks easy to do, like slicing a 
tomato. Over time, through trial 
and error, my fine motor skills 
improved. I gradually developed 
a sense of confidence, despite the 
time I squeezed a box of chicken 
broth too hard and caused it to 
spray all over the kitchen counter. 
Then there’s the occasional 
dropped egg, broken dish or 
flying garlic clove. I’ve learned 
that it’s wise to use non-ceramic 
plates when cooking and to  
open liquid containers over the 
sink. I’ve also concluded that 
such challenges are all part of  
the art of cooking; they aren’t 
worth getting upset about.  

The important thing is, I’m 
preparing good meals for myself 
and my family again. I now  
know I can do these things on  
my own. All I needed was 
patience, a sense of humor  
and extra ingredients in case  
I spilled some along the way. 

RoAstEd sAlmon FillEts with shAllots 
involves baking Italian ham (prosciutto) and zesting 
a lemon to give the fillets more flavor. Zesting was 
not my favorite thing to do when I first started 
wearing myoelectric hands, but I discovered that a 
“stick” zester works well. I hold it in my left hand, 
pressing the end against a plate, and rub the lemon 
against the grater. I used a fork to squeeze the lemon 
for a while, but I’ve found that an electric squeezer 
gets more juice out of the fruit with less work. 



Cooking
Capresse Salad 
Serves Two

2 tomatoes, sliced, lightly seasoned  
    with salt and pepper
1/2 pound mozzarella cheese
1/4 cup fresh basil (1 or 2 leaves  
    per tomato)
1/4 cup green onions, finely sliced  

Vinaigrette 
2 cloves garlic, minced
1/4 cup balsamic vinegar
1/3 cup olive or canola oil
Salt and pepper to taste

Slice mozzarella. Freezing the cheese for 
20 minutes makes for easier slicing with a 
knife. I’ve tried a food processor, a mandolin 
slicer and a chef’s knife, and found that the 
chef’s knife produces the best-looking slices. 
Explore these alternatives and see which 
cutting method you prefer.

On a platter, alternate tomato slices, 
basil leaves and mozzarella. Drizzle with 
vinaigrette dressing or balsamic vinegar  
and sprinkle green onion on top.
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Roasted Salmon Fillets  
With Shallots 
Serves Two

2 salmon fillets (12 ounces,  
    in two 6-ounce pieces) 
3 slices prosciutto or 2 pieces of  
    thinly sliced bacon
2 tablespoons extra virgin olive oil
1 tablespoon chopped shallots
1 tablespoon lemon juice
1 1/2 teaspoon lemon zest (optional)
1 tablespoon chopped chives

Lay out prosciutto slices in a single layer 
on rimmed baking sheet.   

Bake prosciutto or bacon in a 400° 
oven for about 8 minutes or until crisp. 
Remove from pan and cool. I have a gas 
oven and worry I will burn my prosthetic 
hands putting things in a preheated oven, 
so I turn the oven off before I put my 
hands in the oven.

Raise oven heat to 450°.

Combine olive oil, shallots, lemon juice 
and zest.

Place salmon on the same sheet used 
for baking prosciutto and bake about 
6-8 minutes. Remove salmon a bit 
undercooked, as it will continue to cook 
for a few moments.

Place salmon on a serving platter and top 
with the shallot mixture. Crumble the 
baked prosciutto over the salmon.  
After I bake the prosciutto, I place it on  
a hard plastic or melamine plate and 
crush it with a fork into small pieces. 

CApREssE sAlAd is a 
summertime favorite, when 
tomatoes are at their peak of 
flavor. If I’m in a hurry, I use 
balsamic vinegar right out of 
the bottle instead of making a 
vinaigrette dressing.

My mandolin slicer gives me  
great joy when I want to slice 
tomatoes or other fruits and 
vegetables. Each slice comes out 
perfectly in uniform thickness.  
I use the 7 mm slicing blade  
insert but if you don’t have this 
size, use what works best for you.

Bon appétit!

http://www.amputee-coalition.org


Some baby boomers are revisiting their 
youth by experiencing hostels as they 
now travel as seniors. A stay in a hostel is 
most attractive to the budget-conscious 
adventurer. There are thousands of 

well-maintained hostels all over the United States 
and most other countries worldwide from which 
to choose. However, for seniors who also need 
to consider accessibility, the decision to include 
hostels as part of your next vacation may or may 
not be a wise choice.

Although hostels are typically considered a 
mainstay of the youth travel movement, seniors 
are increasingly enjoying their many benefits 
as well. Hostels are often located in some of the 
best real estate around, offering great access to 
major attractions, local transportation, cafes and 
restaurants. Hostels can be found in many forms, 
from converted lighthouses to medieval castles. 

The opportunity to live in close quarters with 
people from many cultural backgrounds and age 
groups for a short time is an excellent reason to 

travel & accessibility

for the Young at Heart by Debra Kerper

Hosteling
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Hostels can 
be found 
in many 
forms, from 
converted 
lighthouses 
to medieval 
castles.

 continued on page 20

give this a try. You will be surrounded by like-minded 
people who are looking to enjoy all that travel has to 
offer on a budget. Alternatively, potential drawbacks 
associated with hostels include lack of privacy, 
noise (most hostels have quiet hours) and limited 
bathrooms, so bladder issues faced by many seniors 
could be a problem.

Travelers with mobility limitations should begin their 
planning with research online; look for hostels that 



YOU SEE
the freedom to climb to the top

 

CLINICIANS SEE
a prosthetic foot that allows  
inward and outward movement  
while maintaining stability

Fusion® Foot

With outstanding inversion and eversion, it’s an entirely new way to offer 
function without compromise. And it’s the result of our constant pursuit 
of improved prosthetic products–featuring adjustable snubbers that allow 
the foot to adapt to uneven terrain.

So you see a satisfying, active future.
And your clinician sees a satisfied patient.  

The Ohio Willow Wood Company
willowwoodco.com

Suggested L-Codes:  
5986, 5987

WWO-015 InMotionBasket 8.125x10.875FA.indd   1 6/1/12   3:12 PM
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Related Resources
Hostelbookers.com
Hostels.com

Hostelworld.com
Hostelz.com

display the universal wheelchair symbol, indicating accessibility. 
Fortunately, there are many of these and the numbers continue to 
grow. However, as we all have different access needs and different 
definitions of what accessible means to us, the wheelchair symbol 
should be only the beginning of your research. Contact the hostel 
by email or phone and ask the questions that are pertinent to 
your situation. Be sure to find out about the bathrooms, including 
the availability of a roll-in shower, grab bars and shower seat.  
Is there room to transfer from your wheelchair or scooter to your 
bed? Are electrical outlets available to charge medical equipment 
overnight? The list can go on and on but only you know what’s 
important to make your stay comfortable.  

For those considering hostels, a good start would be to join 
HI-USA (hiusa.org), a division of Hostelling International, and 
try a night or two at a hostel within the United States before 
venturing to foreign lands. Membership benefits include free 
nights, worldwide discounts, programs and activities, advance 
reservations, travel insurance and more. HI also maintains 
standards that all member hostels must follow, ensuring 
consistency of service when booking into different properties. 

The rules that govern people with special needs and seniors who 
want to experience a hostel are the same rules that pertain to all 
aspects of travel. They include, but are not limited to, planning 
ahead, having travel insurance, carrying a copy of your passport, 
medications and health history, having phone numbers and 
addresses available for where you are going, bringing along tools 
for minor repairs to prosthetics and medical equipment and  
being ready for new adventures and a great time!  

continued from page 18

Check out  
Hi-uSA at  
hiusa.org.

>>

http://www.hiusa.org
http://www.Hostelbookers.com
http://www.hostels.com
http://www.hostelworld.com
http://www.hostelz.com
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growing up as an amputee

by Sierra Younger
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HigH SCHOOl CAN Be TRAuMATiC FOR AlMOST ANY STudeNT;   
add a prosthesis and things get a lot more complicated, and at times, hurtful.  
Everything will get better, but for now, amputee students are stuck in the  
cruel world of adolescents who think “normal” means having two arms  
and two legs. But the truth is, amputees can do just about anything  
that “normal” people can do, just in our own way.  
Here are my top 10 tips for surviving  
high school as an amputee.

2. dON’T WORRY ABOuT WHAT PeOPle THiNk. 
Students, kids and adults will look and wonder why 
you have this prosthetic thingy that challenges 
their reality. If you just smile your sweetest smile, 
one of two things will happen: They won’t know 
what to do and walk away, or they’ll smile back, 
turn around and walk away, then turn around for 
a second look. Some people just lose their minds 
when they see bright, shiny things.

Top Ten Tips for

Surviving 
High School
Surviving 
High School
AS AN AMPuTee

1. Be YOuRSelF. It’s a cliché, but it 
makes sense because when you aren’t, 
it just gives the bullies one more thing 
to tease you about. Even though most 
adults throw the phrase around like  
it’s nothing, it’s harder than it seems. 
You have to work at it.  

4. WORk THe SYSTeM. Yes, teachers’ pets are 
those kids who do everything for their teachers, 
but you can and should get teachers to love you 
without being a full-fledged teacher’s pet. If they 
like you, they’re more likely to go easier on you. 
You should also get a handicap car placard, even if 
you don’t drive yet. Placards make it easier to get 
from one place to another without the hassle of 
hunting for that close parking spot.  
Turn a negative into a positive.

3. lAugH iT OFF. Seeing 
other people’s reactions is 
one of the fringe benefits of 
having a disability. Kids are 
the funniest, holding their 
mother’s hand, their necks 
all twisted, looking like an 
owl with the most confused 
look on their face. 

MORE TIPS ON NEXT PAGE ßßß

http://www.amputee-coalition.org
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5. dON’T FigHT BACk. When someone 
calls you a name, your first instinct 
might be to throw an insult right back at 
them. But the only possible outcome of 
that game is an escalating loop of insults. 
Just look them straight in the eye and 
ask, “Do you feel cool now?” Bullying 
doesn’t really make anyone cooler than 
the other.   

6. dON’T SHOW ANY FeAR OR HuRT. Like those 
superhero movies where the villain uses the hero’s 
weakness to grow more powerful, bullies will use your 
pain and grow stronger with it. If you show them it 
doesn’t hurt you, they will grow weaker, if not bored, 
and move on. Remember: Bullying is a big problem 
for all kids, but please make sure you stay safe, and 
tell a parent or teacher if it escalates or continues.

7. Don’t COMPARe YOuRSelF.  
I used to compare myself to pretty 
models and wonder why I couldn’t 
be “normal” like them. But “normal” 
is overrated. We’re all perfect in our 
own way; there is no need to compare 
ourselves when we’re all beautiful. 

8. STRuT YOuR STuFF. 
Be proud! Stand tall, 
walk the way you want 
to walk, talk the way you 
want to talk and dream 
about everything  
you can be. 

10. HAVe PATieNCe WiTH YOuR 
PAReNTS, ClOTHeS ANd SHOeS.  
They don’t always fit right 
and sometimes they need 
some adjusting. Ha, kids with 
prosthetics know what I’m talking 
about, right? We can adapt to any 
situation and make things work.

At the beginning of high school,  
I was told every door is open to all of us,  
and that there is a direct connection between the  
amount and quality of work we produce that keeps those  
doors open. I plan on walking through the doors of  
New York University, Princeton or Columbia.

This high school drama will end someday, but a  
positive attitude is for a lifetime.  

9. dON’T Hide YOuR 
PROSTHeSiS. Be bold.  
With your prosthesis,  
you have independence. 
You can do anything.  
You can decorate it to 
express yourself with fake 
tattoos or stickers of your 
favorite band. It’s part of 
you, so embrace it. 

MORE HIGH SCHOOL TIPS ßßß
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IIf 40 is the new 30, and 50 is the new 40, and so on, how do we keep 
our bodies as healthy and young as our minds and spirits as we age? 
For many of us, it could be as simple as following a low-fat diet and 
exercising regularly. But for single-limb amputees, the key comes in  
the form of protecting the “sound side.”  

According to Robert Gailey, PhD, PT, of the University of Miami’s Miller 
Medical School Department of Physical Therapy, who has been working 
with lower-limb amputees for nearly three decades, the first thing to 
consider is your prosthesis. 

Stay Active
“A well-fitting and comfortable prosthesis is the primary consideration 
that allows a person with limb loss to participate in the activities that 
they choose on a daily basis,” explains Gailey. He says it is essential 
to have a surgery that allows the muscles in the residual limb to use a 
prosthesis. Using the prosthetic limb and the sound limb equally will 

by Amy Di Leo

Simple Solutions to Living Longer and Stronger

 Sound Side
Protecting the 

        “Try not to use 

the loss of a limb as 

an excuse not to live 

a healthy lifestyle… 

stay active and try to 

maintain a regular 

fitness program and 

healthy diet.”

>>
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reduce the negative effects on the natural knee 
and hip over time.

Gailey says that receiving appropriate gait 
training to use the prosthetic limb and learning 
exercises to maintain a healthy lifestyle are two 
of the most important things you can do for 
yourself as a lower-limb amputee. Having good 
posture is also vital in reducing unnecessary  
stress to the body.

“A major concern for lower-limb amputees is 
inactivity,” explains Gailey. “We know that 
people with a single disability, such as loss of 
a limb, [have an] increase in the likelihood of 
[getting a] secondary disability, such as obesity, 
diabetes and heart disease, to name a few.”

Some major studies have compared amputees’ 
weight with the weight of the general population 
over the past few years. According to the Centers 
for Disease Control and Prevention (CDC),  
26 percent of Americans are overweight or obese, 
while 34 percent of people with disabilities are 
obese. For transtibial (below the knee) amputees, 
it’s 36 percent; transfemoral (above the knee) 
amputees, 48 percent; and unilateral (single limb) 
amputees, 64 percent. Gailey adds, “Some studies 
have found that just because a person with limb 
loss is overweight or obese, it does not necessarily 
mean they reduce the amount of time that they 
use their prosthesis or lack independence.” 

Gailey advises his patients, “Try not to use the 
loss of a limb as an excuse not to live a healthy 
lifestyle… stay active and try to maintain a 
regular fitness program and healthy diet.”

According to the CDC, those physical activity 
guidelines are to engage in some form of exercise 
at least four times a week for 90 minutes.  
The types of exercise a person does can vary,  
and Gailey recommends finding something  
you like so you will stick to it. Many amputees 
prefer not to run, so he suggests walking, hand-
cycling or swimming; in short, any aerobic 
activity that increases heart rate and burns 
calories. Improving cardiovascular endurance, 
muscle building, strength training and flexibility 
are all extremely important in the equation for  
a healthy “you” as you age. 

“Engage in core 
strengthening 
and balance 
activities.”

Achieving Balance
“The exercises that we teach people train all 
muscles in multiple directions to allow the  
leg to move forward and backward, side-to-
side and in rotation,” Gailey says. “We also 
suggest a comprehensive stretching and 
flexibility program. Learning to balance with 
the prosthesis is also important; therefore, an 
all-inclusive program that addresses the core 
muscles and muscles within the amputated 
limb is important as well. Balance is not only 
essential for walking, but will assist with 
ramps, stairs and uneven terrain.”

http://www.amputee-coalition.org
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Occupational Therapist Debra Ann Latour,  
BS, MEd, OTR/L, agrees that balance is a  
very important concept to teach amputees. 
An upper-limb amputee herself, Latour works 
with other upper-limb amputees as senior 
occupational therapist at Shriners Hospitals 
for Children in Springfield, Massachusetts.  
She is also president of Single-Handed 
Solutions, LLC (singlehandedsolutions.
blogspot.com). Latour recommends beginning 
with the concept of balance: “Balance 
life activities: work, play, rest, spiritual, 
educational, exercise, etc. Balance activity 
itself: use good body mechanics, energy 
conservation strategies. Balance the use of 
your prosthesis: design, features, weight, 
components and tools that make the most 
ergonomic sense for the consumer as an 
individual. Engage in core strengthening  
and balance activities.”

Why is all of this important? Lower-Limb Concerns
Gailey says, “If you don’t exercise from the 
beginning, certain muscles become weaker; the 
skeletal alignment changes. It’s very difficult to 
catch up on what you’ve lost if you don’t do it 
right from the beginning.” He adds, “As we all 
age, our gait changes. Balance rising up out of  
a chair, standing for long periods of time,  
always relying on the sound leg – over time,  
the wear and tear is accelerated on the sound  
leg, as opposed to someone who has two good 
legs in which they can share the weight from  
side to side.”

Then there are the issues that all people deal with 
as they age – arthritis, bone density loss and other 
bone-related problems that can weaken us.

According to Gailey, “Loss of bone density mass is  
almost 100 percent in all amputees. Recent studies 
have found that most amputees have between 
25 and 30 percent loss of bone mass density in 
their amputated side hip.” 

Based on Gailey’s review article published in a 
2008 issue of the Department of Veterans Affairs’ 
Journal of Rehabilitation Research and Development, 
20 percent of the able-bodied population has 
degenerative arthritis in their knees. But 40 
percent of transtibial and 60-80 percent of 
transfemoral amputees have degenerative  
arthritis in the sound limb knee. 

        “A major concern for  
lower-limb amputees is inactivity.”

>>

Balance is not 
only essential 
for walking, but 
will assist with 
ramps, stairs and 
uneven terrain.

http://www.singlehandedsolutions.blogspot.com
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upper-Limb Concerns
And there are other issues for upper-limb amputees, says Latour:  
“There have been clinical studies that suggest overuse syndromes, 
especially as related to the design of the harnessing component of the 
body-powered prosthesis. When an individual with unilateral upper-
limb loss uses a prosthesis with a ‘figure of eight or figure of nine 
harness,’ he or she is accessing body power from the sound side to power 
the terminal device of the prosthesis. The sound side is also typically 
the dominant side and is used to complete most tasks. During bilateral 
activities, the sound side upper limb, especially the shoulder, is bearing 
most of the burden because it is controlling the assistive side.” 

Latour says there are great options available to lessen the strain on 
the sound side: “I use an Adept terminal device in tandem with my 
Cutaneous Anchor Technology [a harnessless body-powered device, 
which she invented]. This combination is amenable for Pilates as well 
as weight machines, while allowing me to work symmetrically because 
the power is attached to the same side as my residual limb. My intact 
shoulder no longer has to do ‘double-duty.’ TRS (oandp.com/trs), 
[Texas Assistive Devices (n-abler.org) and Hosmer (hosmer.com) have] 
developed many devices that are great for exercise, recreation and  
other functional activities. Many are passive and activity-specific so  
that the opposite shoulder is not overtaxed while using them.”

Latour explains, “There is a possibility of entrapment within the axilla 
(armpit) or strain from overuse; these might lead to problems such as 
carpal tunnel or rotator cuff damage.” Although Latour has not seen 
much in the way of clinical or scientific data to support this, it has 
been reported anecdotally from her patients during treatment. She too 
experiences bouts of elbow, neck and shoulder pain on her intact side. 
She has also had episodes of her hand spontaneously turning blue as 
well. Pilates and myofascial (the fibrous tissue surrounding the muscles) 
work has helped to alleviate it, she says.

“I strongly recommend a Pilates program  for core strengthening and 
gentle range of motion with slow stretches for the wrists, elbows and 
shoulders,” says Latour. “I recommend caution with strengthening,  
as we don’t want to overtax the sound  
side, particularly if the individual is 
using a traditional harness with  
a body-powered prosthesis.  
I recommend using symmetry 
in body posturing as much  
as possible.” 

Debra Ann Latour 
and client
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Learning to perform activities 
of daily living through play.

        “I recommend using 
symmetry in body posturing 
as much as possible.”

>>
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http://www.hosmer.com
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Stop the Hop
“The number one thing I suggest 
to people with [lower] limb loss 
right from the beginning is ‘don’t 
hop on the sound limb when you 
don’t have to,’” cautions Gailey. 
“Everybody finds it easier when 
they’re younger to hop or stand on 
a single leg, but if they can take the 
extra two minutes in the morning 
or in the middle of the night to put 
on their prosthesis or use a roller 
device to get back and forth to the 
bathroom, they may be able to 
reduce the wear and tear on  
the sound limb.” 

Gailey says there is no evidence 
that it’s true, but he does tell 
younger amputees that they only 
have so many hops in their lives, 
to discourage them from putting 
that strain on their good legs. 

For upper-limb amputees, Latour 
offers, “If using a body-powered 
device with a hook terminal,  
be cautious of the number of 
elastic bands used. While a greater 
number will offer a stronger pinch, 
they will also wreak havoc with  
the intact shoulder.”

Living a healthy lifestyle is a 
lifelong quest and challenge for 
many. But Gailey sums up the 
importance of staying true to that 
goal for those with single-side  
limb loss.

“Treat your body like a temple, 
with diet, exercise and a healthy 
lifestyle,” he says. “You have to 
be active because that is how we 
all remain productive members of 
society, and that’s the way we are 
there for our families and maintain 
our independence.” 

“Treat your body like a 
temple, with diet, exercise 
and a healthy lifestyle...”

        “It’s very 
difficult to catch 
up on what you’ve 
lost if you don’t do 
it right from the 
beginning.”

>>
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W
Fraud and Abuse 
Medicare fraud and abuse are two different 
but related things. Fraud occurs when 
Medicare receives a bill for services or 
supplies that you never got. It also includes 
knowingly altering claims forms to receive 
higher payment amounts. Abuse occurs 
if suppliers misuse codes on a claim, charge 
excessive amounts or bill for medically 
unnecessary services. 

The different Faces of Fraud
Fraud can occur in different ways. For 
example, a supplier could bill you for 
something you never received. This is fraud 
in its simplest form. But fraud increasingly 
occurs as part of more sophisticated schemes.

by David McGill

Medicare Fraud and Abuse

Protect 
Yourself From  

When I travel around the country talking to people with limb loss/difference, people sometimes 
pull me aside to ask me a question. These discussions often revolve around the fear that they 
are being billed for something they shouldn’t have to pay for, or something they never wanted 
in the first place. 

The purpose of this article is to define what constitutes Medicare fraud and abuse and how you 
can protect yourself from it.

 continued on page 30

As critical personal data (your birth date, Social 
Security number, name, address) increasingly 
migrates from the printed page to computer hard 
drives and the Web, criminals look for ways to 
steal and exploit it. By hacking into databases and 
using “phishing” schemes designed to get you to 
provide access to your personal information, these 
individuals can sell or use that data to submit 
fraudulent claims.

Sometimes the methods of obtaining your 
personal information are more direct. Some 
criminals simply walk up to you in public and 
offer to pay for your groceries or to provide 
you free services in exchange for your Medicare 
number. Another scheme involves calling you at 
home and asking you to participate in a survey, 
then requesting your Medicare number. 

http://www.amputee-coalition.org


“i don’t recognize that provider!”
In general, you should know the 
name of the provider who treats you. 
If you review the MSN and see that 
you received treatment from someone 
you’ve never heard of, something may 
be amiss.

However, the world of suppliers can 
get confusing. For example, hospitals 
sometimes contract with a private 
prosthetic company that rents space in 
the same facility. You may think you’re 
getting a prosthesis from the hospital, 
but an independent supplier is actually 
providing it. These arrangements are 
legitimate, but you may not realize at 
the time that the company providing 
your prosthesis is a separate legal entity 
from the hospital.

Be sure to ask questions in this scenario 
so that you can determine whether 
you’re (understandably) confused or 
something fishy is occurring. If you 
can’t confirm that you ever received 
care from that supplier, call Medicare.
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Every three months, Medicare sends a Medicare Summary 
Notice (MSN) to beneficiaries who have received covered 
services during that period. This form lists the dates of 
service for items you received, the provider of those 
items, the amounts that Medicare didn’t cover and what 
you may be billed for. If you’re diligent about reading the 
MSN, it’s one way to help identify fraud and abuse.

“i didn’t get anything 
from anyone on  
that day!”
You should always keep 
a record of any medical 
devices you receive and 
the date you received 
them. If your MSN has a 
delivery date that doesn’t 
correspond with your 
records, that’s a warning 
sign. You should also ask 
for a copy of the delivery 
sheet that the supplier 
is required to deliver 
to you whenever you 
receive a medical device 
as a cross-referencing 
tool. 

“I paid for more than what 
this says I can be billed!”
The MSN contains a “You May 
Be Billed” column that spells 
out your maximum financial 
exposure for a claim. If you 
paid more than that amount, 
you need to call the supplier 
immediately. Suppliers are 
required to have complaint 
resolution procedures in 
place. If you can’t resolve the 
matter quickly, you should file 
a complaint with Medicare. 
Based on firsthand experience, 
Medicare follows up on 
such calls, and it requires 
immediate responses from 
suppliers.

What You Can Do: The MSN

 continued from page 29

Medicare fraud and abuse are real 
problems that increase the cost of 
everyone’s healthcare.
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What You Can Do: The Supplier Standards

“I received the item 
but it never worked/
wasn’t necessary!”
The supplier standards 
require that suppliers 
accept the return 
of substandard or 
unsuitable devices. If 
you receive something 
that you can’t use, 
either because it’s 
broken or because it 
wasn’t appropriate, you 
should immediately 
attempt to return it to 
the supplier. If you don’t 
get a prompt response, 
contact Medicare. 

Report Suspicious Activity: 800/MEDICARE

Conclusion
Medicare fraud and abuse are real problems that increase the cost of 
everyone’s healthcare. But by refusing to disclose your Medicare number 
to anyone except your physician and prosthetist, and by simply paying 
attention to what you receive, who gives it to you and when you got it,  
you can protect yourself from becoming a victim.

To report suspicious activity, call 800/MEDICARE. For more information 
about fraud and abuse, visit stopmedicarefraud.gov. 

In addition to the MSN, Medicare has a list of requirements that all suppliers of prosthetics, 
orthotics and DME must follow. These supplier standards can also help prevent fraud and abuse.

“I thought this was under warranty!”
Different parts of your prosthesis 
have different warranty periods. Most 
major components (knees, feet) have 
warranties of at least 1 year, and it’s 
common for them to last up to 3-5 
years. Sockets and liners tend to have 
shorter warranty periods, ranging from 
as little as 90 days for sockets to 6-12 
months for liners.

Perhaps you received a new prosthetic 
foot on the date your records say you 
did and from the provider listed on the 
MSN. But if Medicare paid for that foot 
only four months ago and you received 
a new one because the old one broke, 
Medicare is paying for something 
that the supplier standards prohibit. 
On the other hand, it’s important 
to understand that if you receive a 
new component within the warranty 
period because your physical condition 
changed, then the warranty wouldn’t 
necessarily cover that situation, and 
delivery of the new item might be 
appropriate.

“Some stranger called me  
and now there’s a Medicare  
claim for this new device!”
With limited exceptions, the 
supplier standards prohibit 
suppliers from directly soliciting 
you unless you have given 
written permission for them 
to do so. The problem of 
direct solicitation has been 
particularly acute in the area 
of scooters and powered 
wheelchairs. If someone cold-
calls you to try to convince you 
to take delivery of a medical 
device, particularly someone 
from a supplier you’ve never 
heard of before, politely take 
their name and number and 
then pass it on to Medicare. 

http://www.amputee-coalition.org
http://www.stopmedicarefraud.gov


Related Resources
Medicare Scooter
medicarescooter.org

Mobility Scooter
mobility-scooter.info
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Selecting and Buying a

Mobility Scooter

1  CONSIDER THE PLACES 
where you’re most likely to use your 
mobility scooter. You may need the 
scooter to help maneuver around 
your home and plan on riding it 
whenever you need to move around, 
or you may just need it when 
shopping or going out. These details 
are important when deciding the size 
and weight of your ideal scooter.

2  SHOP USING MULTIPLE 
SOURCES. If you live in an area 
where there is not a scooter dealer 
near you, you may have to resort to 
shopping online. This may ultimately 
be a more economical option than 
buying your scooter at a healthcare 
store anyway. On the other hand,  
if you shop for your scooter at a 
retail store, many of them have 
floor models that you can take for a 
spin. Trying out the floor model will 
allow you to determine whether it  
is comfortable and whether you  
feel safe operating it.

3  ASK ABOUT BILLING 
OPTIONS. If you are acquiring the 
scooter out of medical necessity, 
many pharmacies and healthcare 
equipment providers may be able to 
bill your purchase to an insurance 
provider, thus lowering your out-of-
pocket expense. Inquire about these 
options prior to your purchase.

4  DON’T FORGET THE 
WARRANTY. Most healthcare 
equipment, such as a mobility 
scooter or medical lift chair, comes 
with a lifetime warranty on its engine 
or mechanical parts and limited 
warranties on things like fabric or 
brakes. Find out the details about 
what is and isn’t covered under  
the warranty of the scooter you  
plan to buy.  

MOBiliTY SCOOTeRS HAVe BeCOMe A COMMON SOluTiON  
for people with limited mobility or stability. However, 
scooters can be an expensive alternative to walkers or 
wheelchairs, so finding the best deal is important.

Know what you’re looking for before you begin 
shopping. There are many scooter models available 
and you should look at all of their features closely. 
Most scooters come with three or four wheels,  
with the three-wheeled model being advantageous 
to people who need to maneuver in small 
spaces such as apartments. Some models are also 
lightweight and specifically designed to fold up 
and be carried in a car trunk. Consider all your 
options and decide which features are especially 

important to you, such as portability, battery 
life and weight of the scooter. This will help you 
narrow down your search once you begin.

[fOuR TIPS]

http://www.medicarescooter.org
http://www.mobility-scooter.info
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It’s a Win-Win.
Congratulations—you’re doing great! You 
push yourself beyond where you’ve ever gone, and 
you demand the absolute best of your body and mind. 
Why would you expect any less of your prosthetist? 
 You deserve to work with the best educated, most 
rigorously trained people. Look for the proven abilities 
of an ABC Certi� ed Prosthetist. To be certi� ed by ABC 
means that your specialist has taken many extra steps 
to get to the top of his or her profession.  It means that 
you win, all the way around.
 Go to oandpcare.org to � nd an ABC Certi� ed 
Prosthetist  in your area who will help you win.

It’s as simple as ABC.
www.oandpcare.org
or call
703.836.7114

 OandPCare.org is a public service of 
the American Board for Certifi cation in 

Orthotics, Prosthetics and Pedorthics, Inc.
 SCAN THE CODE TO learn more 

about ABC certifi ed professionals

http://www.amputee-coalition.org
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A
The fear of falling

AS A PROSTHeTiC PRACTiTiONeR and an 
above-knee amputee, I see many people who 
want to walk and do all the things “normal” 
people do. Huge obstacles in achieving this  
goal include being unable to rise or stand  
and the fear of falling. The fear is real, and it 
cripples many amputees.

The Fundamentals
I believe the fundamentals of independent 
mobility can be best learned from toddlers. 
Rolling over, sitting up, pulling up and generally 
learning all about balance. I call it maximizing 
your mobility. I believe that all amputees should 
be able to independently get down onto and  
up off of the floor with or without their 
prosthesis. Knowing how to react in a falling 
situation is imperative. 

There are four basic characteristics demonstrated 
by amputees who successfully ambulate with their 
prostheses: strength, balance, endurance and 
confidence. Toddlercising helps to develop all of 
these core characteristics. Getting on the ground, 
rolling around, tipping over and picking yourself 
up allow you to hone problem-solving skills. 
Tipping over and rolling is a good way to learn 
how to fall safely. 

Most people know that bracing for impact  
does more harm than good. Stiffening a joint  
in a fall often results in sprains, strains or 
fractures. Learning how to dissipate force  
by rolling into and out of a fall is valuable.  
It also builds confidence and reduces the  
fear of falling.

Goals and Timelines
How long does this process take? Unfortunately, 
there isn’t one right answer. Some people hit 
the ground running, while others never master  
or accept their prosthesis. 

I like to see patients write stuff down: 
goals, long-term, short-term and intermediate. 
To figure out how to get where you want to  
be, you first have to know where you are. 
If you’re planning a trip, it’s easier to get to 
California if you start from Nevada instead  
of Maine. Test to determine the existing skill 
level to see how close you are to the goal.  
If the goal is realistic, plan the journey.  
Write down the current skill set, break down  
the skills required to perform the desired task 
and set them up as intermediate goals and 
determine the timeline.  

I use these items for basic 
skills development. I teach 

patients to march, an efficient form of 
walking. Timing, stride length, posture, 
arm swing and shoulder rotation are  
all elements of sound walking.

ATHleTiC TAPe helps with 
foot placement exercises, stride 
length indicators, setting the 
heel and pulling back the knee. 

TWO SCAleS are to  
help with weight transfers 
and to ensure even  
weight distribution.

Cell PHONe 
with metronome 
app is for timing.

My Bag of Tricks

by James O. Young, Jr., LP, CP, FAAOP
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My granddaughter is one.
I am sixty-one.
She has two legs.
I have one.

At first, she crawled,  
then tried to stand.

As did I.

Then she stood and was so proud.

As was I.

She took a few steps, then had a fall.

So did I.

She is short, a mere two-foot small.
I am tall, with further to fall.

Next, she was walking,  
a few steps at a time,
holding her mommy’s hand.
I was too, holding my walker  
with each hand.

Then came steps, up and down.
Up was easy, down was not.
She still crawls a lot.
I cannot.

Outside, the walks are clear.
The snow has disappeared.
She tries the sidewalk,  
first up the slope, then down.
She trips and lands,  
then bounces up using her hands.
I shuffle along as best I can.

The grass is uneven.
She is cautious.  
First a step, then a fall,  
but quickly, she is up, walking tall.
So am I, without the fall.

We are both walking now.
She goes alone or with a hand.
I go too, at first with a walker,  
then two canes,
down to one and now none.

Soon, my granddaughter and I will 
walk hand in hand,  
glad that we can.
She with her two legs,  
and I with my one.
She is one, and I am sixty-one.

             – Herb Hartman, Md

SOCCeR BAll and elASTiC SOCCeR 
TRAINER (a bungee cord that holds a ball so 
when kicked it comes back to you) is used to kick, 
a control technique that teaches other skills. 

PilATeS MAT is 
used for stretching. 

WeigHTed BAll 
is used for balance, 
strength and other 
core exercises. 

Field MARkeRS or 
PAPeR PlATeS help 
with setting up obstacles 
for directional change skills. 

Learning to Walk

http://www.amputee-coalition.org


 36 inMotion Volume 22, Issue 4    July|August 2012

exercise and fitness

NO MATTER WHO YOU ARE OR HOW OLD YOU ARE, 
you’ve got to keep moving. The human body is 
designed to be in motion; otherwise, our internal 
systems begin to malfunction, become maladaptive and 
can possibly shut down. We all should maintain some 
level of fitness throughout our years, whether for the 
aesthetic pleasure of exercise or simply for the sake of 
our health. 

Whether we are working out for the sheer joy of an 
exercise-induced endorphin rush or fighting weight 
gain, we all have our reasons to start and maintain a 
certain level of health and exercise focus throughout 
our lives. Today’s technology provides a vast resource of 
information that can provide for limitless possibilities 
and options for exercise, educational tools and all the 
motivational and physical help you’ll ever need!

As an amputee, your approach to the usual lines 
of exercise will obviously be challenged, but the 
physical and biological principles of our bodies are the 
same. Understanding that there are no fundamental 
differences will allow you to find a workout program 
that works for you, regardless of your level of fitness 
training. Your physician and a certified personal trainer 
can help you structure a program that will be most 
effective for getting you to where you want to be. All 
of this must stem from your desire to get healthy or 
enhance your fitness, whichever may be your goal. 

by Nicholas A. Furst, CPT

Related Resources

AARP: Healthy living
aarp.org/health/healthy-living

American Council on Exercise
888/825-3636
acefitness.org

HP/Hd Help
hphdhelp.org

National Center on Physical 
Activity and disability
ncpad.org

as you age as an amputee

staying
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http://www.aarp.org/health/healthy-living
http://www.acefitness.org
http://www.hphdhelp.org
http://www.ncpad.org
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by Nicholas A. Furst, CPT

The following are some basic tips, 
but as always, you should consult 
your healthcare provider before 
starting a new exercise program.

•	 Always	warm	up	with	 
3-5 minutes of cardiovascular 
exercise, and cool down  
with 3-5 minutes of stretching 
the muscles just used.

•	 When	stretching,	don’t	bounce;	
stretching should be a mild 
sensation, not painful.

•	 Stretching	on	the	living	room	
floor is a great way to keep the 
body fit. Even just tensing and 
relaxing muscles is helpful. 

•	 For	lower-limb	amputees,	 
lying on your stomach 15-20 
minutes a day can help lessen 
hip flexion contractures.

•	 If	your	socket	fits	poorly,	 
do not wear your prosthesis 
when exercising.

•	 If	you	use	a	prosthesis	while	
exercising, always perform skin 
checks before putting it on and 
after taking it off to prevent 
tissue breakdown.

You should always 
consult your 

healthcare provider 
before starting a new 

exercise program.

Consider swimming and 
other aquatic exercise, 
which offer these 
advantages:

•	 It’s	great	aerobic	exercise,	
which works your 
cardiovascular system.

•	 Water	offers	gentle	
resistance against 
movement, which 
improves muscle strength.

•	 Water	buoyancy	means	a	
body weighs only about 
10 percent of its normal 
weight, decreasing stress  
on joints.

•	 Buoyancy	also	helps	
balance and agility.

•	 Exercising	in	water	is	a	 
low-impact activity.

Following a solid diet plan  
with the help of your physician 
or dietitian is equally as 
important as your exercise plan.

•	 Avoid	foods	high	in	sodium	–	
sodium can cause swelling in 
residual limbs, thus causing 
problems with socket fit.

•	 Drink	non-caffeinated	fluids	
before, during and after 
workout sessions. 

Remember, adherence and regularity are the key to enjoying the  
process – the end game is all about results, and the best way to  
achieve positive results is to apply yourself fully and with sincere 
commitment. Prepare yourself for the ups and downs that come on  
this road, and use the resources at hand to overcome any mental or 
physical setbacks you may encounter. The end result is worth it.  
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well-being

D
Help You Stay Active by Robert P. (Bob) Thompson, CPed

Your priority at all times is to protect your sound foot. 
Age brings some changes that affect the sound foot,  
and those changes take an even greater toll if an amputee 
places more weight on that foot. The fat pads on the 
bottom of the heel, ball and toes degenerate. Foot muscles 
weaken and tendons and ligaments become less resilient. 
Your foot may ache at the end of the day, and it is more 
vulnerable to stress fractures and other injuries. Your foot 
also gets longer and wider with age, and the arch may  
fall and require support. 

How do these changes affect your footwear choices? 

To provide maximum protection for your sound foot: 

 Have your gait, foot characteristics, ankles and arches 
evaluated by a foot health professional. The results  
will help you make an informed decision about shoe 
style, material, cushioning and heel height. 

 Ask your foot health professional about arch support.  
Is your foot rigid or flexible? An orthotic or insert can  
support a flexible foot with a low arch or a rigid foot 
with a high arch. Proper arch support will help ensure 
optimal alignment of the ankle joint, knee joint,  
hip joint, lower neck and back.

dOeS geTTiNg OldeR MeAN YOu Need TO SlOW dOWN 

and worry that you’re at greater risk of falling? Absolutely not. 

If you’ve been active, you can continue to engage in regular 

physical activity; if you’re managing any medical conditions, 

you can continue to do all your daily activities and remain 

independent. As for the risk of falling, staying as healthy and 

strong as possible should help ease concerns, and you might 

consider adding strength training and balance exercises into your 

mix of activities. That said, you do need to pay special attention to 

your footwear, particularly if you have a lower-limb amputation. 

Shoes That Fit 

Following these  
simple steps can help you 

enjoy the benefits of an active 
lifestyle without the pain  

of footwear problems.  

learn more at ipfh.org.

http://www.ipfh.org
http://ipfh.org/resources/foot-health-professionals


 Wearing properly selected and fitted padded socks made of acrylic  
or acrylic blends can help wick moisture away from the foot.  
Studies have shown that they can also help prevent injuries to  
the skin/soft tissue of the foot caused by impact, pressure and  
shear forces. Such injuries are a major cause of diabetic foot ulcers.

Now you are ready to consider shoes. 
You will need to fit both your sound 
foot and your prosthetic foot to 
ensure that they work well together.

 To get the best possible fit, the 
Institute for Preventive Foot 
Health (IPFH) suggests following 
its integrated approach: Wear the 
padded socks you intend to wear  
in the shoes, as well as any insert 
or orthotic for your sound foot, 
when you’re trying on shoes.  
Those who wear different heel rises  
with their prosthetic foot should 
have their prosthetist create heel 
wedges. Make sure you have the 
appropriate heel wedge with you.

 Choose shoes with a rounded toe box, strong heel counters,  
cushioning and non-slip soles for safety. Laces or velcro will help 
ensure that the shoe stays on. If you’re buying shoes to engage in a 
specific activity and/or to wear with an activity-specific prosthesis, 
make sure the shoes (and your padded socks) are appropriate for  
the activity.

 Put on both shoes. The toes of the sound foot should have space to 
move around in the toe box. The prosthetic foot should fill the shoe 
with about one-fourth to one-half inch of extra space at the toe,  
just like the sound foot. 

 Walk around in the shoes. Make sure neither foot slides up and  
down in the heel. Slippage can irritate your sound foot, making it 
vulnerable to blisters, cuts and other lesions; slippage of the prosthetic 
foot can adversely affect your gait and balance. Your padded socks  
can fill in some of the space at the heel, as can a heel spacer. 

 As you walk, be sure that the heel height of the shoe works for  
you, and that there is adequate cushioning to help absorb impact.  
You should be able to walk smoothly and naturally, with hips level 
(one hip should not be higher than the other) and with a 50/50 
weight distribution between the ball and the heel.  
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http://www.amputee-coalition.org
http://www.ferrier.coupler.com
http://www.ipfh.org/resources/research
http://www.ipfh.org/foot-care-essentials/selecting-padded-socks-and-shoes-that-fit-an-integrated-approach
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phantom fashionista

FOR AS LONG AS I CAN REMEMBER,  
I have loved, loved, loved all things related to 
fashion. I love clothes. I love shoes. I love purses, 
tote bags, jewelry, scarves, hats and gloves.  
You name it, I love it. Perhaps it can be said that 
when it comes to fashion, I am an addict.  

For almost the same amount of time,  
I have worn an above-knee prosthesis – 
well, not just one prosthesis, but many. 
Endoskeletal. Exoskeletal. SACH feet. 
Seattle feet. Safety knees. Microprocessor 
knees. And regardless of the device or 
componentry, I have always 
experienced “reverse 
opportunities”  

by Phantom Fashionista

Pleased 
to Meet You
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Follow us on Facebook and Twitter:
 www.facebook.com/TRSprosthetics                            www.twitter.com/TRSprosthetics

800.279.1865
www.oandp.com/trs

Body Power 
 vs Bionic . . .

There is no contest!

Body Power 
 vs Bionic . . .

There is no contest!
. . . exceeding the challenge.

(or challenges, depending on how you look at  
it) in finding shoes with the right heel height;  
or nylons that won’t run from my Silesian belt;  
or pants that don’t wear thin from the socket.  

And so, with my fashionable addiction and my 
expertise in experiencing life with limb loss, 
allow me to introduce myself as the “Phantom 
Fashionista.” Because I realize that not all 
prosthetically induced fashion situations  
(PIFS – don’t you love it?) are related to lower-
limb prostheses, I have engaged a cadre of 
other experts to chime in, from time to time, 
on issues unique to upper-limb prosthesis 
users, or menswear, for example. The nom 
de plume not only adds a little mystery to 
the column, but it allows me to rely on the 
expertise of others. So, look for the different 
avatars to see who the contributing “Phantom 
Fashionista” might be…. 

From here on out, I will write about my 
favorite fashion fixes that make living life 
with a prosthesis oh, so much more practical 
and fun! This means that I will share some 
tips about products that have made my 
life easier (and much more fashionable, of 
course). Or I might talk about techniques that 
I have learned. As for the inevitable official 
disclaimer, “The advice given here does not 
constitute prosthetic and/or medical care; any 
and all products reviewed or described herein 
do not represent a product endorsement by 
the Phantom Fashionista and/or the Amputee 
Coalition.” There, that should make the 
lawyers smile.

Even though I think I might know a thing 
or two about prosthetically induced fashion 
situations, I realize that I am not the  
“be-all-that-ends-all” expert. So, I invite  
you to send me your questions and share 

your success stories with PIFS at  
Fashionista@amputee-coalition.org. 

Either way, this section is for 
you and for sharing experiences 
that can help all of us.  

http://www.amputee-coalition.org
mailto:Fashionista@amputee-coalition.org
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The 
Gets Linda Around 
Without Falling Down
Hi, I’m Linda from Mississippi. I’ve 
been a LegSim user for almost 6 years 
and truly enjoy the independence 
it gives me. When I used crutches, I 
always had to worry about slipping 
and falling, especially on slick or wet 
floors. But with the LegSim I feel much 
safer because it never slips, even on a 
freshly mopped floor. Traveling is also 
much easier with the LegSim. Before, 
I’d always have to unload my 
wheelchair from my car if I needed to 
pump gas or stop to use a bathroom. 
Even entering a store was a hassle in a 
wheelchair. But with the LegSim, I can 
just pull it out of the car and pump gas 
or buy groceries in no time. I have even 
used it to mount a horse! I really can’t 
imagine how I could enjoy life the way 
I do now without my LegSim!

Call 315/735-1659 or visit 
LegSim.net to see videos.

 

Now you can cover your microprocessor prosthetic knee with a water-
repellent cover. Designed with a drawstring closure at the top and a Velcro 
closure at the bottom, which allows for a custom fit and easy application. 
These heavy-duty MPK covers will tolerate some kneeling. They are not 
waterproof! They are intended to keep your MPK investment clean of 
environmental factors such as dirt, sand, rain or scratches. The covers fit 
most microprocessor knee units. They are available in heavy-duty black, 
light grey (shown here) or white. They come in two different sizes: MPK 
small or MPK large (wider). The introductory price is $50.

For more info, call Joanne at 954/646-1026 or visit fredslegs.com.

Fred’s legs, inc. | Florida, uSA

NEW!!! 
Prosthetic knee Covers

From
This...

To
This...

To
THiS!!

 

For more than 100 years, WillowWood has been committed to serving the 
amputee community by creating high-quality prosthetic products like our Alpha® 
Liners and Fusion™ feet. Our goal is to help amputees live life to the fullest by 
providing products that are both comfortable and functional. 

We decided to start sharing some of the knowledge and expertise we’ve gained 
over the years with the online community via a blog (willowwoodco.com/blog). 
Check with us monthly for a variety of informative topics, including:

• Amputee profiles and advice
• Interviews with experts
• Care and use tips
• Amputee resources.

Have a question or a topic you’d like 
us to cover? Let us know via e-mail 
at customerservice@owwco.com or 
connect with us on Facebook (www.
facebook.com/OhioWillowWood) or 
Twitter (@OhioWillowWood).

To learn more about WillowWood products, ask your prosthetist or  
visit us online www.willowwoodco.com.

News for You From WillowWood
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College Park Industries 
is pleased to announce 
the new and improved 
Soleus foot, Tactical 
Edition. It was crafted 
especially for Dale 
Beatty, Iraq combat 
wounded veteran, 
bilateral amputee and 
co-founder of Purple 
Heart Homes. Available for sale in limited quantities, 
College Park will donate $200 of every Tactical Soleus 
sold to Purple Heart Homes. This national nonprofit 
organization is committed to leaving no veteran 
behind by providing personalized housing solutions 
for disabled veterans and their families. The Tactical 
Soleus is manufactured right here in the U.S. and 
custom-built for the heroes among us, whether on 
the front line or the home front. 

For more information, call 800/728-7950 or  
visit college-park.com. 

College Park Releases 
Tactical Soleus to Benefit 
Purple Heart Homes

 

Individuals who have lost, or been born 
without one or more upper or lower limbs 
are sought for participation in a research 
database in the Rehabilitation Neuroscience 
Laboratory, at the University of Missouri 
in Columbia, MO. Our laboratory studies the effects of limb 
loss or absence, with the goal of improving rehabilitation 
techniques. This database will allow us to contact you when 
we have a specific study for which you may be eligible. At that 
point we will provide you with the details of the study, and you 
will be able to choose whether or not you wish to volunteer. 
Participants must be 18-70 years of age, in good health with no 
history of neurological or psychiatric illness, living in Missouri or 
neighboring states (MO, KS, NE, IA, IL, KY, TN, AR, OK). There is 
no compensation for membership in the database. 

Please leave a message for dr. Scott H. Frey via email:  
freylab@missouri.edu or by calling 573/882-3866.

Volunteers wanted for research 
studies on the effects of limb loss 
or congenital absence on the  
brain and behavior

Visit us at...

Facebook by clicking the  
Facebook icon at the top 

of our home page.

amputee-coalition.org

tweet us at
twitter.com/amputeesusa

http://www.amputee-coalition.org
http://www.facebook.com/pages/Amputee-Coalition-of-America/124366417599950?v=wall
http://www.twitter.com/amputeesusa
http://www.amputee-coalition.org


INTRODUCING THE TACTICAL 
SOLEUS FOOT, BUILT FOR 
THE HEROES AMONG US.

Its lighter, stronger and more rugged 
design can overcome barriers whether 
on the front line or the home front. 
Engineered and manufactured right 
here in the U.S.A, the Tactical Soleus 
is only available for a limited time.

The foot was inspired by Dale Beatty, 
Military Veteran, bilateral amputee 
and co-founder of Purple Heart Homes. 
His organization is committed to leaving 
no veteran left behind and provides 
personalized housing solutions for 
disabled veterans and their families.

Starting on July 4, 2012, College Park will donate $200 of each 
Tactical Soleus purchase directly back to Purple Heart Homes. 
For more information visit phhusa.org or call 800.728.7950 www.college-park.com/tactical

CPI_Soleus-Tactical-InMotion.indd   1 6/1/12   10:32 AM
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Keep up on up-to-date 
information at...

amputee-coalition.org

We wish to thank our advertisers for their  
support, which helps to make it possible for us  
to provide important services such as peer  
visiting, advocacy, our youth camp and national 
conference to the limb loss community.   
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INTRODUCING THE TACTICAL 
SOLEUS FOOT, BUILT FOR 
THE HEROES AMONG US.

Its lighter, stronger and more rugged 
design can overcome barriers whether 
on the front line or the home front. 
Engineered and manufactured right 
here in the U.S.A, the Tactical Soleus 
is only available for a limited time.

The foot was inspired by Dale Beatty, 
Military Veteran, bilateral amputee 
and co-founder of Purple Heart Homes. 
His organization is committed to leaving 
no veteran left behind and provides 
personalized housing solutions for 
disabled veterans and their families.

Starting on July 4, 2012, College Park will donate $200 of each 
Tactical Soleus purchase directly back to Purple Heart Homes. 
For more information visit phhusa.org or call 800.728.7950 www.college-park.com/tactical

CPI_Soleus-Tactical-InMotion.indd   1 6/1/12   10:32 AM
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perspectives

Iby Juanita Clifton  
and Carolyn McKinzie

I was in relatively good health at the age of 87.  
But what started as a “simple” ingrown toenail 
eventually led to a bone infection and the subsequent 
amputation of my lower right leg in 2006. I underwent 
the amputation and had an uncomplicated recovery. 
I never used crutches and graduated to walking with a 
cane fairly quickly. The nurse at my doctor’s office told 
me that she would never have known I was an amputee 
if someone hadn’t told her. 

But three years later I was faced with deciding whether 
to have my left leg amputated due to complications of 
cardiovascular disease and circulatory problems. I knew 
that if I didn’t, I would probably spend the rest of my 
life in a wheelchair. But I was still fairly active and I 
didn’t want to spend the rest of my days, however many 
that might be, in a wheelchair.

Adapting to the loss of my other leg has been a little 
more difficult than I anticipated. I still have a hard time 
balancing without the use of a walker. I have 16 steps to 
go up to enter my apartment, but I now think stairs are 
one of the easiest thing I do! My friends encourage me 
to find another place, preferably on the first floor, but 
the stairs are a great source of exercise and I’m going to 
keep on climbing as long as I can.

In some ways, the idea that I’m a double amputee 
hasn’t really sunk in yet. I feel like I’m still in shock 
and unsure of how to accept it. Some days are more 
discouraging than others, but I just take life one day 
at a time. I don’t want these amputations to bring 
my life to a halt, so I do as much as I can. I travel 
from Tennessee to my home state of Minnesota to 
visit with my sister and family for a few weeks every 
summer, as well as for the Thanksgiving and Christmas 
holidays. Through my sister I have become a member 
of the “Out to Lunch Bunch,” a dozen lovely ladies of 
varying ages who meet every Thursday for lunch at a 
local restaurant. It’s something I really enjoy and look 
forward to. 

I miss dancing and bowling the most. If I had to 
describe how wearing two prostheses feels, it’s like 
wearing a pair of shoes that are two sizes too small, and 
it’s not always comfortable. But I won’t let those things 
slow me down – I just want to keep going!  

STEPS
Sixteen
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REL-K shown with 
the Motion Foot from 
Motion Control

®

Microprocessor Knee systeM

Upgrade your life

The REL-K is the latest generation of microprocessor knees which 
promises amputees the ability and freedom to navigate their environment 
with simplicity and ease. With six modes of control, the patient can walk, 
run, negotiate slopes, climb stairs, or ride a bicycle. Since the control 
system is located proximally, most foot and pylon combinations can be 
used unlike other systems that restrict ankle and foot combinations.
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