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Sopsens Rehabilitation to Prosthetist Referral Tool
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If a patient reports their prosthesis does not feel right, comfortable and or fitting differently;
DO NOT push the patient to continue wearing their prosthesis during your intervention
sessions. You may risk your patient injuring their residual limb.

Risk of a poorly fitting LOWER Extremity Prosthesis

o Cause skin breakdown, blisters, and ulcers which can put the patient at risk for
infection and worse leading to a revision surgery

o Affect the patient’s ability to walk well; decreased balance; and contribute to falls

e Can contribute to prosthetic abandonment; too uncomfortable and painful to wear

Consult a certified prosthetist as soon as the problem arises.

Name Date

Referral To Certified Prosthetist

1. Does the prosthetic make a squeaking, clicking, popping, and/or
grinding sound when the patient is ambulating?

2. Does the patient report any of the following symptoms when
wearing their liner and socket: pressure, tightness, burning, itching,
irritation, rubbing?

3. Does the patient present with an open wound, sores, or redness
that does not resolve after 5-10 minutes on their residual limb?

4. Does the patient report wearing more than 10 ply of socks
consistently for the prosthesis to fit their residual limb?

5. Does the patient report or is there observed difficulty with residual
limb making full distal contact in the prosthesis?

6. Has the patient’s weight changed by more than 20 pounds?

7. Does the patient continue to have mobility and balance deficits

even after therapy interventions such as increased or consistent ROM,
strength, and cueing with balance and ambulation (step length)

8. Does the patient report pain when wearing the prosthesis and/or
has limited wearing their prosthesis during certain activities

9. Does the patient report increased fatigue and energy expenditure
than usual required to complete their daily routine?

10. Your patient is due for a consultation if:
e Have been using shrinker and liners for more than 6 months
e It has been more than 1 year since annual review or maintenance check up
o Have been walking on the same knee and/or foot shell for more than 3 years






