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Biographical Information: Diane Bernis Andrew has over 25 years of experience 
in rehabilitation and is vice-president of Ability Prosthetic Systems Incorporated in 
Salt Lake City, Utah.  She has recently earned her doctoral degree in Occupational 
Therapy at Rocky Mountain University of Health Professions in Utah.  Her 
capstone project included a Fact Sheet on Occupational Therapy & Lower Limb 
Amputation to be submitted to AOTA in addition to creation of an interdisciplinary 
course on Evidenced Based Rehabilitation with this population.  She also provides 
school-based occupational therapy in Florida through the Sarasota County School 
Board.  
 
Learning Objectives:  
     Objective 1: The learner will describe how occupational therapy is relevant to 
the rehabilitation of individuals with lower limb amputation from a past, present, and 
future perspective. 
     Objective 2: The learner will identify the valuable contributions of occupational 
therapy as an integral & effective team member in the interdisciplinary treatment of 
lower limb loss as well as the need due to growing population numbers related to 
lower limb amputation.  
     Objective 3: The learner will list valid & reliable instruments to measure the 
efficacy of occupational therapy interventions with individuals with lower limb 
amputation. 
 
 
Abstract: 
The rehabilitation of individuals with lower extremity limb loss was an aspect of 
occupational therapy from the very beginning.  The first President of the American 
Occupational Therapy Association was George Barton, an architect who 
rehabilitated himself after experiencing a lower extremity amputation.  This Poster 
illustrates use of an evidence-based perspective to recognize and support the 
valuable role of occupational therapy in the rehabilitation of promote people with 
lower limb amputation.  
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Methods included a comprehensive literature review and critical appraisal of 
research.  This was used to develop materials including a continuing education 
course that included valid and reliable outcome measures to assess progress in 
addition to a proposed AOTA Fact Sheet dealing with Occupational Therapy’s Role 
with Lower Limb Amputation.  Physical rehabilitation, fall prevention, pain 
management, wound care, environmental adaptions, adaptive equipment, are all 
addressed toward projected outcomes of improved body image, improved balance, 
and increased independence.  Economically, this would help to decrease both 
primary and subsequent amputations.  
 
Connections to AOTA’s Centennial Vision, Occupational Therapy Code of Ethics, 
and the patient Protection and Affordable Health Care Act (PPACA) are also 
reviewed from an evidence-based perspective to explain and to support the role of 
occupational therapy as an integral and effective team member in the rehabilitation 
of people with lower limb amputation using an interdisciplinary approach. 
 

Results 
 

• An AOTA Fact Sheet entitled, “The Occupational Therapy Role in 
Rehabilitation for the Person with a Lower-Limb Amputation” was created 
and submitted to AOTA for consideration.  If adopted, this Fact Sheet would 
inform both clients and referral sources.  Clients who are better informed can 
make better decisions.   

• An Interdisciplinary Continuing Education Program, Course Evaluation form, 
as well as a formal course brochure were prepared.  

• First course is scheduled for August 2013 in North Carolina. 
	  

Conclusions 

The addition of occupational therapy can be a valuable asset in the rehabilitation of 
lower limb amputation.  Indeed, it stems from our very origins as a profession.  In 
order to be effective team members, it is essential that occupational therapists 
achieve a high level of skill and competency in this specialized are consistently 
employing principles of evidence based practice.  Collaboration and close 
networking are essential with other key members of the interdisciplinary team: 
prosthetist, physician, physical therapist, client, and family members.  
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