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Tertiary Care Center
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Background

» Sick population requiring multidisciplinary

» 150,000-185,000 Lower Extremity « 92 LEA cases included
| . i _ care
Amputations (LEA) annually in US™ — 87% of surgeries unplanned . .
. * Needs varied among LEA patients
* Most commonly for peripheral vascular — 76% above-the-knee Rarely to same combination of teams
disease and diabetes - i i 7
. 3.6 mill t dicted bv 2050’ Mostly old, sick p(?pulatlon . — Longer LoS correlated with more consults
.0 mMilhon amputees predaicied by — Average of 27 diagnoses on admission _ g . 4 onl
. Morbidity and mortality post-LEA are ) USGULIlTy ONCY
signficant>+ - ~ Othersinup o 83% ofpatin
B TR 35 (35%) N . . .
_ 55% second amputation in 2-3 years A Timing of CO.”S“.“at'O” varied widely
_ 50% Five year mortality . — Some primarily before LEA, some after
. : : : §? Eiioﬁ,; * Services with potential benefit with little cost
amputation’ 2 (2%) — Minority of patients, primarily after amputation
o
— Issues with independency, mobility, and isolation _ &7 (13%) ~ Amputee Support Group and Spiritual Care
» Support groups and other ancillary services BN N - (+7%) ° Commoply used.servicles |
may improve QoL at no-to-low cost®” . Length of Stay (LoS) — Majority of patients, primarily before LEA
— Meet evo|ving needs of amputees _ Ranged 4 to 82 with mean of 16 — Wound Care and Clinical NUtrltlon
2 Und.erstaﬂdlﬂg FeCovery process » 657 consults placed to 41 unique services ) Areasl Heallth Sys..ten:.rcatp bte |rdr(11prove? t
— Social support and networking - Patients received 2 to 15 consults, mean 7 e

values may improve QoL post amputation

Consult Utilization

Service Number of |[Consult |Mean |[Consult Day After ¢ LeadeI’ShIp needed fOI’ mu|tIdISCIp|InaFy-
times on Mean |LoS Before  of LEA
Problem Statement g
Stay . . . ags .
Amputee Support Group 29 (32%) 7 14 9 4 16 ¢ lelted by Inablllty to asseSS QOL dlreCtIy
Clinical Nutrition 61 (66%) 4 18 44 2 15
. i Diabetes Education 1 (1%) / 14 0 0 1
Are there services that could benefit a 10(11%) | 3 B8 | 9 0
. - - - 5 (5%) 15 28 2 0 3
majority of patients undergoing an amputation Gastroenterology 1M(12%) | 10 | 21 | 7 0 4
- - - 9 General Surgery 22 (24%) 4 21 19 1 2 =
that are available at Lehigh Valley Hospital Hospital Medicing 14(15%) | 2 3 | 9 0 5 CO"CI usions
Cedar Crest, but are not used consistently at Infectious Disease 51(85%) | 2 8 | 47 13
) Neurology 11 (12%) 9 25 6 0 5
present : Occupational Therapy 11 (12%) 8 16 4 0 7
Orthopedic surgery 21 (23%) 2 17 21 0 0
5 (5%) 13 25 2 0 3
Physiay 2o | T 28 - Sick population with multiple comorbidities
Physical Therapy 12(21%) | 5 6 | 5 0 7 » Services such as Amputee Support Group
Podiatric Surgery 9 (10%) 2 17 9 0 0 P o
Psychiatry 19(21%) | 8 21 | 12 0 7 and Spiritual Care appear underutilized
Smoking Cessation 3 (3%) 4 13 2 0 1 . o .
Spiritual Care e * Surgery order set may improve utilization
» Retrospective chart review of LEA patients Vascular Surgery 57 (62%) | 2 8 | 56 0 * Clinical Nutrition and Wound Care used
LVH Wound Care Team 76 (83%) 4 18 59 4 13 . . . .
at CC for a majority but not all patients prior to
o 1fi ' Number of Consults Relative to Length of Sta
g y
16 : :
— LEAs between 12/5/2016 and 2/4/2019 iy . . : » Care pathways for those with limb threat
 Inclusion Criteria: o 12 . might improve utilization
E ® . . .
—  LEA at LVH-CC within date range R TR » Takes coordination of many professionals
. . . w 8 o8  auese o o o . . .
e Exclusion Criteria: § . e w o from different specialties
B e DED L ]
£ 0o SDOSS
— Age <18 N * Next Steps
L) L] ' ' '
— Amputation revision 2 e — Assess QoL in those with and without
: : . 0
— Amputation at outside facility o 1 22 3 4 5 6 7 8 9% — Implement Order Set/Care Pathways
. . . Length of Stay
* Excel and SAS used for statistical analysis REFERENCES
: : |  Consulted Mean Los Not Consulted Mean LoS
575 Di iculati Codes for Lower Extremity Amputation 'Amputee Support Group | 14 17 1.  Ziegler-Graham K, MacKenzie EJ, Ephraim PL, Travison TG, Brookmeyer R. Estimating
isarticulation of hip ‘Spiritual Care | the prevalence of limb loss in the United States: 2005 to 2050. Arch Phys Med Rehabil.
IEEOM Amputation, thigh, through femur, any level; | T — 15 15 2008;89(3):422-429. doi:10.1016/j.apmr.2007.11.005
IS Amputation, thigh, through femur, any Ieveli immediate fitting technique Wound Care L S 2. Owings, M. F., & Kozak, L. J. (1998). Ambulatory and inpatient procedures in the United
A Amputation, thigh, through femur, any level; open, circular (guillotine) 17 | 12 | States, 1996. Vital and health statistics. Series 13, Data from the National Health Survey,
asels s Amputation, thigh, through femur, any level; secondary closure or scar revision (139), 1-119.
ZEEISS Amputation, thigh, through femur, any level; re-amputation Consultation Timing 3. Pandian G, Hamid F, Hammond M. (1998). Rehabilitation of the Patient with Peripheral
AR Disarticulation atknee | Vascular Disease and Diabetic Foot Problems. DeLisa JA. Philadelphia: Lippincott-Raven
2488 Amputation, leg, through tibia and fibula; R _ 20 s 4.  Robbins JM, Strauss G, Aron D, Long J, Kuba J, Kaplan Y. (2008) Mortality Rates and
AR Amputation, leg, through tibia and fibula; immediate fitting technique _ 2 Diabetic Foot Ulcers. Journal of the American Podiatric Medical Association. 98(6):489-93
gsisyA s Amputation, leg, through tibia and fibula; open, circular (guillotine) = https://doi.org/10.7547/0980489
“kesEi Amputation, leg, through tibia and fibula; secondary closure or scar revision 2o ° 5.  Asano, M., Rushton, P., Miller, W. C., & Deathe, B. A. (2008). Predictors of quality of life
2yt Amputation, leg, through tibia and fibula; re-amputation E 40 among individuals who have a lower limb amputation. Prosthetics and orthotics
zaestsisl S Amputation, ankle, through malleoli of tibia and fibula (eg, Syme, Pirrogoff type 2 30 e o o e international, 32(2), 231-243. https://doi.org/10.1080/03093640802024955
procedures), with plastic closure and resection of nerves — 20 8,55 222 ;j!:“a ;: e al” 6. Nathan, E. P,, & Winkler, S. L. (2019). Amputees' Attitudes Toward Participation in
prgetelsl | Ankle disarticulation 13 e [‘ji!ih" Amputee Support Groups and the Role of Virtual Technology in Supporting Amputees:
I Amputation, footi midtarsal (eg, Chopart type procedure) a0 0 o 10 5 0 6 6 ﬁtl:r\;?/)//d%’guodry)#g/'g\;58?134%';(73“0” and assistive technologies, 6(2), 14887.
28805 Amputat!on, foot; transmetatargal | Difference from LEA PS: .0rg/iv. | | _
241k 10 | Amputation, foot; metatarsal, with toe, single . Clinical Nutrit A oo S ‘o 7. Reichmann, J. P., & Bartman, K. R. (2018). An integrative review of peer support for
2722 Amputation, toe; metatarsophalangeal joint [ieal unten npHiES SUpRart =reuP patients undergoing major limb amputation. Journal of vascular nursing : official publication
2750 Amputation, toe; interphalangeal joint Wound Care Team a Spiritual Care of the Society for Peripheral Vascular Nursing, 36(1), 34—39.
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