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About St. Joseph’s Care Group  

St. Joseph’s Care Group is a Catholic organization that identifies  

and responds to the unmet needs of the people of Northwestern Ontario,  

as a way of continuing the healing mission of Jesus in the tradition  

of the Sisters of St. Joseph of Sault Ste. Marie. 

A leader in client-centred care. 

Mission 

Vision 

Core Values 

Care Commitment Compassion 

St. Joseph’s Care Group  

will provide quality care  

for our clients, body, mind  

and spirit, in a trusting 

environment that embraces 

diversity. 

St. Joseph’s Care Group will 

demonstrate dignity and 

respect for those in need, 

accepting people as they are, 

to foster healing and 

wholeness. 

St. Joseph’s Care Group  

is committed to our 

community, the people we 

serve, the people we employ, 

and our faith-based mission 

through a continued pursuit of 

excellence. 
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Welcome to St. Joseph’s Care Group  

 

The Amputee Rehabilitation Program is a multidisciplinary program at St. Joseph’s Hospital in 

Thunder Bay, ON, that is designed to meet your individual prosthetic rehabilitation needs.   

Together, with the team in Amputee Clinic, you have decided to proceed to a trial with a 

prosthesis.  This booklet has been developed to provide you with information you will need 

throughout the process of getting ready for a prosthesis, managing a prosthesis, and trouble-

shooting fit and use issues.   

We recommend you keep this booklet with you during rehabilitation so that you are familiar 

with it once you are discharged from the program.  It is meant to be a resource that you can 

refer to during your learning process and for years to come when managing your prosthesis. 
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Amputee Rehabilitation Team 

St. Joseph’s Hospital 

35 Algoma St. N  

Thunder Bay, ON P7B  

(807) 343-2431 

 

Physiotherapist (PT) (807) 343-2431 ext 2655 

 

Occupational Therapist (OT) (807) 343-2431 ext 2648 

Social Work (807) 343-2431 ext 2316 

Rehabilitation Assistant (807) 343-2431 ext 2593 

Physician (807) 343-2431 ext 2580 

Manager (807) 343-2431 ext 2441 

Amputee Clinic appointments (807) 346-2334  

Northland Prosthetics and Orthotics Inc. (807) 344-0080 
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Program Information 

 

Your first introduction to your rehabilitation will be through the Amputee Clinic (located on 

the main floor of St. Joseph’s Hospital). You will meet the team members who include:  

 

 Physiotherapist 

 Occupational Therapist 

 Rehabilitation Assistant 

 Prosthetist 

 Physician 

 Social Worker 

 

A general assessment will take place where information about your medical history, home 

situation, employment, and finances will be gathered to ensure the recommendation of the 

team meets your needs. Your limb will be examined at this meeting. Together with the team 

you decide if an inpatient or outpatient treatment plan will be provided. The goal of the 

program is to help you return home (or other discharge destination), being functionally able 

to use a prosthetic limb. 

 

The Amputee Rehabilitation Program is located at St. Joseph’s Hospital. The program focuses 

on preparation for the prosthesis, education on management and trouble-shooting prosthesis 

fit, muscle strengthening and learning to walk with your prosthesis. 

 

When you come to the Amputee Program at St. Joseph’s Hospital, you will need for your stay: 

 

 1-2 pairs of good fitting running shoes (once the prosthesis is obtained you will need a 

shoe for it) and a small bag for prosthetic socks 

 3-4 changes of easy fitting, comfortable clothing 

 1-2 pairs of shorts 

 Gloves for wheelchair use 

 Outerwear to suit the season, such as jacket or a coat 

 Toiletries such as comb, toothbrush, toothpaste, denture care items, nail clippers, 

deodorant 

 

Evening and Weekend passes (for inpatient treatment) 

 

You may be allowed to have evening or weekend passes. Instructions and medications are 

sent home with you. To discuss if these are appropriate for your situation talk with your nurse. 

Passes need to be approved by your physician. If you have a pass to leave the hospital you 

will need to sign out. Your nurse will explain to you further about this process. 
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Once your leg is healed and shaped, you are ready to be measured for the prosthesis. It may 

take up to 2 weeks from the date you are casted (measured) until the date you are fitted with 

the prosthesis. 

 

You will learn how to walk with and manage your prosthesis. This includes how to put it on 

and take it off correctly, choose appropriate sock ply for good fit and manage general care of 

the prosthesis. You will begin walking in the parallel bars and continue to progress to a 

walking aid suitable to your needs.  

 

Educational sessions are provided by the team during your stay. Once you are discharged 

from the program you will have a follow up appointment with the Amputee Clinic 

(approximately 6-8 weeks).  Video conferencing can be arranged for people living out of town. 

Subsequent appointments can be arranged by the client or team on an “as needed” basis. 

 

If problems arise with your prosthesis it is recommended to contact your prosthetist.  
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What Is Recovery  
Livneh and Antonak in Psychosocial Adaptation to Chronic Ill-
ness and Disability (1997) list six signs of recovery:
 • A sense of balance in emotions and relationships
 • Awareness of abilities and limitations
 • Positive self-concept and a sense of accomplishment
 • Ability to get around in the environment 
 • Participation in social, vocational and/or recreational
         activities
 • Setting priorities.

Recovery is a tall order for anyone, with or without limb loss!  
Whatever recovery means to you:
 • Take time to learn what makes everyone’s recovery 
      different.
 • Determine your personal goals.
 • Ask for help when you need it. 

by Patricia Isenberg, MS

One Step at 
a Time: 
Recovering From Limb Loss

R ecovery may be defi ned as a return to a 
normal condition.  

Individuals Recover Differently
Have you ever wondered why some people seem to bounce back 
from the tragedies in their lives, while others fi nd themselves 
trapped in a cycle of despair, anger or depression? Most of us will, 
from time to time, compare ourselves to those around us.  It is 
natural, then, for people with limb loss to compare their recovery 
process to the experiences of other amputees.

by Patricia Isenberg, MS
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There are many issues that affect recovery from amputation. 
These can be divided into four categories:
1. Issues related to the amputation
 • Whether the amputation was sudden or due to a
           chronic, debilitating illness
 • The level of the amputation
 • Whether the amputation surgery was successful in 
      stabilizing the condition that caused it
 • How the day-to-day ability to function will be affected

2. Individual characteristics
 • Age or health status. Obviously, the older you are, the   
     greater the chance that you have other conditions (known  
      as comorbid conditions) that could impact your recovery.  
 • Current stage of life
 • Financial status
 • Ethnic background

The Recovery Process

PHASE   CHARACTERISTIC   DESCRIPTION

Enduring Surviving amputation surgery and 
the pain that follows

Hanging on; focusing on present to get through the pain; blocking 
out distress about future - it is a conscious choice not to deal with 
the full meaning of the loss; self-protection

Suffering Questioning:  Why me? How will I…? Intense feelings about the loss: fear, denial, anger, depression; 
vulnerable and confused; return to Enduring stage; emotional 
anguish about the loss of self adds to the pain

Reckoning Becoming aware of the new reality Coming to terms with the extent of the loss; accepting what is left 
after the loss; implications of the loss for future - how will roles 
change; ongoing process; minimizing own losses in comparison 
to others’ losses

Reconciling Putting the loss in perspective Regaining control; increased awareness of one’s strengths and 
uniqueness; more assertive; taking control of one’s life; self-manage-
ment of illness and recovery; changed body image; need for intimacy

Normalizing Reordering priorities Bringing balance to one’s life; establishing and maintaining new 
routines; once again, doing the things that matter; allowing priori-
ties other than the loss to dominate; advocating for self

Thriving Living life to the fullest Being more than before; trusting self and others; confidence; being a 
role model to others; this level of recovery is not attained by everyone 

3. Personality traits
 • Coping strategies used before the surgery
 • Sense of control over the situation
 • Attitudes toward health and sickness
 • Self-concept and body image
 • Experience coping with other similar losses

4. Characteristics of the physical and 
    social environment
 • Availability of a support system, such as family, friends 
          or a support group
 • Availability of appropriate medical care
 • Accessibility of services in the community
 • Living arrangements
 • How other people view limb loss

The Amputee Coalition of America uses six phases to describe the recovery process of amputation.
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The Recovery Process
Recovery from amputation is an ongoing process.  
It is clear that:

• Not everyone has the same response to amputation.
• The highest level of recovery is not achieved by everyone.
• Recovery does not happen in a particular order. 
 Individuals may experience phases one after another 
 and then regress to an earlier phase.  A person might 
 skip one or more phases, or one phase could overlap 
 with another.
• Each phase of recovery requires different coping patterns.

Resources for Recovery
A variety of resources exist to help you successfully recover from 
amputation.  

• Peer visitation
• Amputee support groups
• Online support groups
• Amputee Coalition of America Web site 
    (www.amputee-coalition.org)
• Individual or group counseling with a social worker 
    or psychologist
• Vocational Rehabilitation
• Supportive family and friends

Still not sure how to get the help you need?  Call the Amputee 
Coalition of America at 888/267-5669 and speak with an informa-
tion specialist.  
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Positive Steps to Wellbeing 

Be kind to yourself 

Our culture, genes, religion, 

upbringing, education, gender, 

sexuality, beliefs, and life 

experiences make us who we are.  

We all have bad days.   

Be kind to yourself.  Encourage 

rather than criticise yourself.  Treat yourself the 

way you would treat a friend in the same situation.   
 

Exercise regularly 
 

Being active helps lift our mood, 

reduces stress and anxiety, 

improves physical health, and 

gives us more energy.   

Get outside, preferably in a green 

space or near water.  

Find an activity you enjoy doing, and just do it.   

Take up a hobby and/or 

learn a new skill 
 

Increase your confidence and 

interest, meet others, or prepare 

for finding work.   

 

Have some fun and/or be creative 
 

Having fun or being creative helps us 

feel better and increases our 

confidence.   

Enjoy yourself! 

Help others 

Get involved with a community 

project, charity work, or simply help 

out someone you know.   

As well as benefiting others, you’ll be 

doing something worthwhile which 

will help you feel better about 

yourself. 

 

Relax 

Make time for  yourself.  Allow 

yourself to chill out and relax.  

Find something that suits you – 

different things work for different 

people. 

Breathe…  (imagine a balloon in your belly, 

inflating and deflating as you breathe in and out) 

Eat healthily 
 

Eat regularly, eat breakfast, 

eat healthily, eat fruit and 

vegetables, drink water. 

 

Balance sleep 
 

Get into a healthy sleep routine – 

including going to bed and getting 

up at the same time each day.   

Connect with others 

Stay in touch with family and 

friends - make regular and 

frequent contact with them. 

Beware drink and drugs 

 

Avoid using alcohol (or non-prescribed 

drugs) to help you cope – it will only 

add to your problems. 

 

See the bigger picture 
 

We all give different meanings to 

situations and see things from our 

point of view.  Broaden out your 

perspective and consider the bigger 

picture (‘the helicopter view’)  

 

What meaning am I giving this?  Is 

this fact or opinion?  How would others see it?   

Is there another way of looking at this?  

How important is it, or will it be in a year’s time?  

What can I do right now that will help most? 

Accepting:   ‘It is as it is’ 
 

We tend to fight against 

distressing thoughts and 

feelings, but we can learn to just 

notice them and give up that 

struggle. 

Some situations we just can’t change.  We can 

surf those waves rather than try to stop them.   

Allow those thoughts and sensations just to be – 

they will pass.   
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DEPRESSION 
  

Depression can happen to anyone - and does happen to one in four of us over our lifetimes.  

Different factors that make it more likely to happen include biological make-up, upbringing, or 

reaction to life events.  What keeps it going though, is how we deal with those things.  The way 

we think and what we do affects the way we feel. Depression is often accompanied by other 

feelings such as guilt, shame, anger and anxiety. 

Thoughts  
People who are depressed tend to think very negatively about themselves, the future and the 

world around them.  It can be like seeing life through “gloomy specs”. 

 Everything is hopeless - nothing can change  

 I'm useless, worthless  

 It's all my fault  

 The world is a terrible place - everything goes wrong  

We can dwell on these thoughts repeatedly, mulling over things, asking ourselves why, thinking 

regretful things about the past, what we should or shouldn't have done. 

Physical Sensations 

 Tiredness, fatigue, lethargy  

 Difficulty concentrating or remembering  

 Sleep changes (sleep more or less)  
 Eating changes (eat more or less)  

 Lose interest in hobbies, activities, sex  

Behaviours 

Because of the tiredness, difficulty sleeping and eating, and negative style of thinking, we tend 

to do less and less.  We stop doing the things we used to do and enjoy.  It could get so bad that 

we can't even go to work, or do things at home.  We want to stay in bed, or stay at home doing 

very little.  We might isolate ourselves from friends and family. 
 

Vicious Cycle of Depression 
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Vicious Cogs of Depression 

By looking at the "cogs" that keep the central problem going, we can target and make positive 

changes in each of the cogs, which will at least, slow down, and at best, stop, the central 

problem, for example: 

 

Print a blank Cogs PDF (www.getselfhelp.co.uk/docs/Cogs.pdf) and fill in the factors that keep 

your depression going. 

 
Breaking the cycle: 

 

Activity & Physical Exercise 

When we’re feeling depressed, we tend to do less and less because of the 

tiredness, difficulty sleeping and eating, and negative style of thinking.  We stop 

doing the things we used to do and enjoy.  It could get so bad that we can't 

even go to work, or do things at home.  We want to stay in bed, or stay at home 

doing very little, and we might isolate ourselves from friends and family. 

 

Just increasing our activity and exercise levels can make an enormous impact on our mood by: 

 Making us feel better about ourselves 

 Making us feel less tired  

 Motivating us to do more  

 Improving our ability to think more clearly  

 Helping us think about something other than focussing on our unhelpful thoughts 

 Using up the adrenaline resources created by anxiety and anger  

 Increasing motivation  

 Giving us a sense of achievement 

 Enjoyment 

 Being with other people 

 Stimulating the body to produce natural anti-depressants 

 Making us generally more healthy  

 Stimulating our appetite 

St. Joseph’s Care Group ~ Information & Resource Guide: Living With and Recovering from an Amputation 14

http://www.get.gg/
http://www.getselfhelp.co.uk/depression.htm
http://www.getselfhelp.co.uk/docs/Cogs.pdf
http://www.getselfhelp.co.uk/docs/Cogs.pdf


www.get.gg ©Carol Vivyan 2009-2015, permission to use for therapy purposes www.getselfhelp.co.uk/depression.htm                                                            

Healthy Balance -  Schedule activities each day which give you a sense of: 

 Achievement 

 Closeness to others 

 Enjoyment 

 

 

 

 

 

 

 

 

 

 

 Use an Activity Diary     www.get.gg/docs/ActivityDiary.pdf                                        

 or the ACE Log               www.get.gg/docs/ACELog.pdf 

 It's important to get a healthy balance of activities which give you a sense of 

achievement, enjoyment and being close to others.  Choose activities which are important 

to you, have positive meanings, or are purposeful, and you might want to plan rest 

periods too.  

 Keep your goals realistic – set achievable limits.  For example: aim to walk for 15 minutes 

rather than a half-marathon, or wash the dishes rather than spring clean the whole house.  

Don’t set yourself up to fail!  You can build up your activity over time. 
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Doing things differently 

If lack of activity and tiredness is helping to maintain our negative thinking, and therefore 

keeping us depressed, then doing more (in spite of feeling tired and depressed) will help us feel 

better. 

 Do something different (to what you normally do)  

 Pause, take a breath  

 Mindfulness - learn Mindful Breathing  

 Focus your attention fully on another activity - Mindful activity  

 Relaxation techniques - try lots and find one that works for you  

 Put on some music - sing and dance along, or just listen attentively (use music that is 

likely to help you feel your desired emotion - avoid sad songs if you're depressed)  

 Meditation or Prayer  

 Help others  

 Be with others - contact a friend, visit family  

 Talk to someone  

 Grounding techniques - look around you, what do you see, hear, smell, sense?  Hold a 

comforting object.  

 Physical exercise - walk, swim, go to the gym, cycle  

 If you're struggling with motivation....use the 5 minute rule.  Commit to do the activity for 

just 5 minutes.  After 5 minutes, you can choose to stop or continue (and you might find 

that you want to continue) 

 Engage in a hobby or other interest - if you don't have one, find one!  What have you 

enjoyed in the past?  What have you sometimes thought about doing but not got 

around to?  

 Write down your thoughts and feelings - get them out of your head  

 Just take one step at a time - don't plan too far ahead  

 Pamper yourself - do something you really enjoy, or do something relaxing  

 Positive self-talk - encourage yourself, tell yourself:  I can do this, I am strong and 

capable - find an affirmation that works for you (even if you don't believe it at first!).  

Write it down and memorise it for when you need it.  See Affirmations  

 Do something creative - make a box of items that remind you to use the 

techniques that help, or put photos on paper, or write and decorate a list  

 Use Safe Place Imagery  

 Tell yourself:  "This will pass, it's only temporary".  "I've got through this before, I can do 

it now".  When we're going through a tunnel and become fearful of being trapped, there's 

no point in stopping - we just have to carry on in order to reach the end of the tunnel.  

That light is there, and waiting!  

 Visualise yourself doing the things you used to enjoy doing, or would like to enjoy doing, 

and successfully doing what you need to do. 
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Thinking differently 

 STOPP!  Pause, take a breath  

 Ask yourself:  

 What am I reacting to? What have I been thinking about here? 

 Is this fact or opinion? 

 Am I getting things out of proportion?   

 How important is this really?  How important will it be in 6 months time?   

 Am I expecting something from this person or situation that is unrealistic? 

 What's the worst (and best) that could happen?  What's most likely to happen? 

 Am I using that negative filter? Those gloomy specs?  Is there another way of looking 

at it? 

 What advice would I give to someone else in this situation? 

 Am I spending time ruminating about the past or worrying about the 

future?  What could I do right now that would help me feel better? 

 Am I putting more pressure on myself, setting up expectations of myself that are 

almost impossible?  What would be more realistic? 

 Am I jumping to conclusions about what this person meant?  Am I mis-reading 

between the lines?  Is it possible that they didn't mean that? 

 What do I want or need from this person or situation?  What do they want or need 

from me?  Is there a compromise? 

 Am I just focusing on the worst possible thing that could happen?  What would be 

more realistic? 

 Is there another way of looking at this? 

 Am I exaggerating the good aspects of others, and putting myself 

down?  Or am I exaggerating the negative and minimising the 

positives? How would someone else see it?  What’s the bigger 

picture? 

 Things aren’t either totally white or totally black – there are shades of grey.  Where is 

this on the spectrum? 

 This is just a reminder of the past.  That was then, and this is now.  Even though this 

memory makes me feel upset, it’s not actually happening again right now. 

 What would be the consequences of doing what I normally do? 

 Is there another way of dealing with this?  What would be the most helpful and 

effective action to take?  (for me, for the situation, for the other person) 

 Visualisation:  Breathe in orange (for positive energy) and breathe out blue/black. 
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For more information or assistance with emotional adjustment: 

 

 If you are in a crisis or need emergency care, please go to your local hospital or contact 

the Crisis Response Service 1-888-269-3100 or (807)346-8282. They provide a free 24-

hour 7-day/ week mental health crisis service. 

 Speak with your health care team. 

 Drop-in for a chat with other amputees at Amputee Coffee Club. They meet the 1st and 

3rd Monday of the month (except on holidays) @ 10:30am in the St. Joseph’s Hospital 

main floor gym. Contact an amputee clinic team member for more information. 

 Contact The Peer Visitor Program 1-866-611-2677 or (807)346-2316. This free program 

run by the Amputee Coalition of Canada will connect you with a trained amputee 

volunteer. The peer visitors can provide understanding and support and can answer a lot 

of questions you may have about living with an amputation. Visits can be made in person, 

by phone, or via the internet. 

 Visit the Amputee Coalition of America’s -Limb Loss Resource Centre at www.amputee-

coalition.org . They have a wealth of information available there. 

 Walk-in Counselling Clinics - Free counselling. 

1st & 3rd Wednesday each month at Thunder Bay Counselling Centre - 544 Winnipeg Ave 

(807) 684-1880. 

2nd & 4th Wednesday each month at Children’s Centre - 283 Lisgar St. (807)343-5000.  

Tuesdays 1:00-7:00 pm Dilico Anishinabek Family Care –1115 Yonge St. (807) 624-5818.  

District Community Clinics - contact your local Dilico office for clinic dates, locations, & 

times. 

 

Copin g W ith  Amput at ion  

Emotional 
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Copin g W ith  Amput at ion  

What is Phantom Limb Pain 

A phantom sensation is a feeling experienced in the part of the limb that has been amputated. 

An amputee may feel warmth, cold, itching, squeezing, tingling, burning, and even movement, 

along with any other imaginable sensation. Approximately 50-80% of amputees experience 

these phantom sensations in their amputated limb.  

 

Phantom sensations do not mean that you are going crazy. The causes of phantom pain are 

not clearly understood. The easiest explanation is that the brain is simply “remembering” the 

missing part of the limb. As long as the sensation is not unpleasant, there should be no 

problem with it.  

 

When the sensation is unpleasant or painful, then it is called phantom limb pain. This is 

different than residual limb pain. 

 

Types of Phantom Limb Pain 

Phantom limb pain varies in type and intensity from person to 

person. For some people it is just a little annoying. For others it 

can be very unpleasant and even disabling because of the 

frequency and severity of the pain.  

 

There have been many reports of different types of phantom 

limb pain. For example, a mild form might be sharp, intermittent 

stabbing pain causing the limb to jerk in reaction to the pain. An 

example of a more severe type might be the feeling that the 

missing limb is being crushed.  

 

Other commonly reported types of phantom limb pain include: a fingernail or toenail being 

pulled out; the feeling that the bones are being broken or shattered; a rope-burn sensation; a 

steam roller running over the foot; the fingers or toes being stretched; a hammer smashing 

the big toe.  

 

Treatment 

For all kinds of pain and discomfort, it is better to take action to try to relieve the pain than to 

suffer in silence. However, there is not one single guaranteed treatment method for phantom 

limb pain, but there are many treatments to try. Talk to a health care professional about your 

Phantom Limb Pain 
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options and ask other amputees what has worked for them. Keep trying different methods 

until you find what works for you. Usually phantom limb pain diminishes in frequency and 

intensity over time. In most cases, severe phantom pain disappears within months. 

 

Pain can sometimes be helped by keeping busy and occupying your mind. Reading a book, 

phoning a friend or taking a walk may be all that is required to ease your pain. Below is a 

small list of the many methods that have also been tried by amputees. Remember however, a 

remedy that works for one amputee may not work for another.  

 

Methods of Treatment 

1) Medications:  Please consult with your doctor or pharmacist .   

2) Desensitization: The nerves in the stump of the amputated limb can be very sensitive. Not 

only does desensitization reduce nerve sensitivity, it can also reduce pain and discomfort 

overall. Gently manipulating the stump manually, or tapping the stump can all help to 

desensitize the nerves, alleviating sensation and pain.  

3) Massage: This is a good way to increase blood-flow and circulation, which may help to 

alleviate some discomfort. Massage may also help to reduce swelling and loosen stiff 

muscles, which can provide some relief from pain. 

4) Exercise: Frequent, moderate exercise increases circulation and stimulates the production 

of endorphins (chemicals naturally produced in the brain that kill pain). Stretching the 

muscles on the residual limb also helps some amputees. 

5) Keeping a Journal: Some amputees write down dates and times as well as other factors 

that may be present when they experience phantom limb pain, such as stress. A record 

kept over time may indicate factors that influence or trigger the occurrence, frequency or 

severity of an attack of phantom limb pain.  

6) Meditation: Helps to reduce phantom limb pain by relaxing tense muscles and lowering 

anxiety levels. The aim of meditation is to produce a state of relaxed but alert awareness. 

This is sometimes combined with visualization exercises that encourage people to think of 

pain as something remote and separate from themselves. 

7) Psychotherapy: Some amputees may find individual or group therapy beneficial. Trained 

professionals can help amputees learn coping skills and provide psychological and 

emotional support for dealing with pain. Some amputees have even tried hypnosis. 

***Remember that this is just a small list of the options available to you. Keep searching 

until you find something that works for you. 
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FOR A  

PROSTHESIS 
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Gett in g Rea dy  for  a  Prost hes is  

If your goal is to walk with a prosthesis after your surgery, there are important milestones you 

must reach before being accepted as a candidate for prosthetic rehabilitation. Sometimes 

people meet some, but not all, of these criteria and may need therapy to accomplish these 

goals prior to being admitted to the Amputee Rehabilitation Program.  

 

Condition of your amputated leg 

 You should be well healed, with no open areas, staples or sutures 

 The leg must be clean and dry 

 You should be consistently shaping your leg with a tensor or shrinker sock. 

 Your leg should be a cylindrical or conical in shape 

 You should be able to fully straighten your hip and knee joints 

 You must be able to tolerate the pressure of a tensor, shrinker sock or PPAM aid 

 

Condition of your remaining leg 

 You must be able to weight bear on the remaining leg 

 You must not have open wounds on your foot 

 You must have supportive shoes in good condition that do not cause areas of pressure 

 

Functional ability 

 You must be able to transfer independently (from wheelchair to bed, toilet, car, etc) 

 You must maintain good hygiene  

 You should be able to toilet independently 

 You should be able to maintain good posture when sitting, lying and walking 

 You should be able to stand and balance with limited support 

 You must have sufficient hand/arm function and upper body strength 

 You should be able to hop short distances with a walker (10-15 meters) 

 You should have adequate activity tolerance (can be up for 3 hours or more) 

 You should be able to follow your provided exercise plan safely and independently 

Guidelines for Prosthetic Readiness 
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 You must be willing and motivated to participate in therapy 

 You must be able to determine when it is safe to wear your prosthesis 

 You must be able to demonstrate new learning or problem solving, and to learn the details 

of the prosthetic fitting process 

 

Other Considerations 

 You must be aware of the costs associated with owning prostheses. Please contact the 

Amputee Program for more detailed information regarding costs and financial assistance.  

 You must be able to check your skin or have a caregiver available who can do this for you 

daily 

 If you have other medical conditions that make it difficult to participate in therapy this 

must be considered 

 You must not have uncontrolled alcohol/substance abuse problems 

 You must have a reasonable discharge plan and an accessible environment to go home to 

 Your pain should be controlled 
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The Ontario government covers a good percentage of the cost of a prosthesis.  Once the 

Amputee Clinic determines you are a prosthetic candidate, they will apply for funding through 

the Assistive Devices Program (ADP) for you. The ADP will generally cover up to 75% of the 

cost of your prosthesis while you will be responsible for the remaining 25%. If you request 

component parts that are not on ADP’s approved list you may be responsible for up to 100% 

of their cost. The prosthetist can provide an estimate of the costs for you prior to 

commencing any work. 

 

There are a number of programs that can assist with that 25% of the cost that you are 

responsible for. If you are on Ontario Works, Ontario Disability Support Program (ODSP), have 

a Status card or are covered by insurance, all or part of your costs for a prosthesis likely will be 

covered.  Alternatively, if you have extended health benefits (e.g. Great West Life, Blue Cross, 

etc.), they will often assist with the costs. In this case, you would pay your portion and submit 

the receipts to them for reimbursement. If you have no other coverage and finances are tight, 

the amputee team can assist you in applying for the War Amps Adult Prosthetic Program 

which will contribute towards the purchase of your prosthesis. 

 

You will likely require multiple fittings and prosthetic sockets in the first year following your 

amputation. Each time a prosthetic socket is changed, there will be a cost associated with it 

and the cost will vary depending on the individual’s requirements.  In the normal course of 

prosthetic rehabilitation, the first prosthesis is called a “preparatory”. This is a plastic learning 

leg that is easy to adjust and is worn while you learn to walk. As you use this preparatory 

prosthesis, your leg will undergo changes that will eventually result in the refitting of your leg. 

You may require a number of “preparatory” legs or your leg may stabilize and you may be 

ready to move on to the “definitive”, or a more permanent and durable prosthesis.  

 

There are a variety of choices in parts and design of a prosthetic limb so it is difficult to 

provide an exact estimate of cost that will apply to everyone, but an approximate cost for the 

average prosthesis you may require is as follows: 

 

Transtibial or Below-the-Knee Prosthesis  

Preparatory prosthesis – average cost to the client after ADP funding ranges from $1500.00- 

$2000.00 per prosthesis. 

 

Definitive prosthesis - Average cost to the client after ADP funding ranges from $1200.00 to 

$4000.00 per prosthesis. 

 

Gett in g Rea dy  for  a  Prost hes is  

Prosthetic Costs and Funding 
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Supplies are 100% the clients’ responsibility and average about $400.00/year 

 

Transfemoral or Above-the-Knee Prosthesis  

 

Preparatory prosthesis – average cost to the client after ADP funding ranges from $1500.00- 

$4000.00 per prosthesis. 

 

Definitive prosthesis - Average cost to the client after ADP funding ranges from $1500.00 to 

$4000.00 per prosthesis. 

 

Supplies are 100% the clients’ responsibility and average about $800.00/year 
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A contracture is when a joint becomes “stuck” in one position. Preventing contractures is very 

important. After an amputation, the muscles in and around the residual limb shorten. This 

pulls your joint into a bent position. If it is left like that for a long period of time, it will be very 

difficult to straighten. It may even become permanently “stuck.” A contracture will make it 

very difficult or even impossible to use a prosthesis.  There are several ways to ensure you do 

not develop a contracture. 

 

Proper Positioning 

To reduce swelling in the first few days immediately after the surgery, keep your residual limb 

raised higher than the level of your heart. 

However, after these first few days, it is important to begin following the guidelines below. 

 

 

Gett in g Rea dy  for  a  Prost hes is  

Preventing Contractures with Positioning 
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After surgery, you will notice swelling in your residual limb. This swelling limits movement and 

can cause pain. You can help to reduce the swelling and shrink the residual limb to form it 

into a shape that will fit properly into a prosthesis by tightly (but not too tightly) wrapping the 

limb with elastic bandages. “Shrinker socks” may also be used for this purpose. You will be 

informed by your doctor, nurse or therapist when to start wrapping your residual limb after 

surgery.  

 

***It is best to learn how to wrap properly from someone who is experienced.  However, the 

diagram below may be used as a reminder of correct technique. 

 

Wrapping Technique 

Gett in g Rea dy  for  a  Prost hes is  

Wrapping and Shaping your Residual Limb 
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When wrapping your residual limb, keep in mind: 

 

1) To form your residual limb into a good shape you need to apply firm, steady pressure to 

it all of the time, day and night, except when you are washing and checking the skin. It 

will take several weeks of good wrapping to prepare your limb for a prosthesis.  

2) The goal of wrapping is to form a cone-shaped residual limb. To do this, apply more 

pressure to the bottom end and less pressure to the top portion. The greatest point of 

pressure should be around the end of the residual limb. 

3) Begin with bandages that are clean and completely dried, and with your hip (for above-

knee amputation) or knee (for below-knee amputation) as straight as possible. 

4) Aim to get firm, steady, smooth pressure all around your residual limb without cutting off 

blood flow. 

5) During wrapping, the bandage should be stretched to two-thirds of the limit of the 

elastic. Do not completely stretch out the elastic bandage. This will ruin its quality and 

you will no longer be able to properly wrap with it. 

6) Wrap your residual limb in a figure eight pattern, not a circular one. A 

circular pattern will cut off the blood flow.  

7) Make sure the elastic bandage stays smooth and free of wrinkles. Bumps 

will cause pressure points and may lead to uneven shrinking and/or skin 

breakdown. 

8) Never use metal pins or clips to secure the bandage. Instead, fasten with 

tape or Velcro. Metal pins and clips can scratch or cut your skin, possibly 

causing infection or other unwanted problems. 

9) If you have a below the knee amputation, wrap your residual limb so that your knee can 

still move. 

10) If throbbing occurs, the bandage may be too tight. It should be removed and the residual 

limb should be re-wrapped. 

11) Re-wrap your residual limb every 4-6 hours, and whenever the bandage becomes loose. 

12) At least two or three times a day, give your residual limb a 10-minute massage before you 

re-wrap it. 

13) Swelling occurs rapidly when the residual limb is left unbandaged. Whenever the bandage 

is off for whatever reason, it is important to replace it as soon as possible. 

 

Remember, in time, you will be able to wrap your residual limb better than anyone. 
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Gett in g Rea dy  for  a  Prost hes is  

After amputation, the residual limb is highly sensitive and often subject to irritation and injury. 

The skin on the residual limb sustains many stresses creating issues that make good skin care 

essential.  

Skin, as the first point of contact with the socket of an artificial limb, needs to be healthy to 

enable amputees to be as active as possible without experiencing pain or discomfort - so 

prevention of skin disorders is a very important consideration. 

Over time, the skin and tissue on the residual limb starts to show the effects of years of 

trauma from wearing artificial limbs - so the longer you have been an amputee the more 

important these issues become. Small disorders can quickly get out of hand in the warm, 

moist environment of the socket and, if not properly treated, they could lead to a more 

serious problem.   

1) Keep your residual limb as clean as possible. Proper hygiene is essential. Here’s how:   

2) Gently massage your residual limb, including over the scar, several times per day. Use 

two fingertips, placing one fingertip on each side of your suture scar. The fingertips should 

remain in place while the scar and surrounding skin is moved over top of the underlying 

tissue. Side to side, up and down, and circular motions may all be used. Massaging your 

residual limb increases circulation. The above described technique also decreases the scar 

tissue from adhering to the underlying tissue, which could make wearing a prosthesis 

uncomfortable.  

3) Never use lotion or hand cream on the skin on your residual limb (unless otherwise 

advised by a health care professional). Lotion will soften the skin, but the goal is to have 

toughened skin, which will not break down inside of your prosthesis. Lotion can also 

encourage the growth of bacteria when enclosed inside the prosthesis. 

4) Do not shave the residual limb. This may cause unnecessary irritation and puts you at risk 

for small cuts and ingrown hairs. 

5) Always wear a shrinker sock or have your residual limb wrapped. Both items, if used 

correctly, will aid in shaping your residual limb and reduce swelling.  

6) If perspiring during the day, remove socket and pat residual limb dry. Air does not 

reach the residual limb when it is in the prosthesis and it cannot dry any perspiration that 

accumulates there. Controlling perspiration (or sweat) is a large part of preventing abrasions 

and reducing odour. If excessive perspiration causes discomfort, discuss this with a health care 

professional. If required, an anti-perspirant may be prescribed.  

Caring for Your Residual Limb 

How to Care for Your Residual Limb 

Keeping the Residual Limb Healthy 
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7) Examine the residual limb when the prosthesis is removed each night, for areas of ex-

cessive redness, swelling, or skin breakdown. Ensure that the back of the residual limb is 

inspected as well as the front. You may need to use a mirror to do this properly. 

 

 

 

 
 

 

***If you notice any of the above conditions, check the fitting of your prosthesis to make sure 

that there are no pressure areas. If redness or swelling persists, report this immediately to 

your doctor or prosthetist. If you see signs of skin breakdown or infection (signs of infec-

tion=warmth, redness, pain, swelling, pus) even small ones, take action. Ask a health care pro-

fessional for help if necessary. You may need to stop wearing your prosthesis while waiting for 

infections and breakdown to heal. 

 

 

8) Do not apply hot or cold applications to the residual limb. 

 

These basic procedures are important to follow in the overall health of your residual limb and 

to decrease discomfort when wearing the prosthesis. If you have any questions regarding 

these procedures, please ask one of the health care professionals involved in your care.  
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Leg amputees tire more quickly than their peers on an outing or may not be able to keep up 

the same pace. Their amputation is the reason for this - let's look at specifically why...  

 

In Physical Therapy Management of Lower Limb Amputations by Gertrude Mensch and Patricia 

M. Ellis, quoted studies indicate that an amputee who walks the same distance as a non-

amputee will have a higher level of oxygen consumption. For example, quoted figures for 

amputees with vascular deficiencies compared with non-amputees indicate an increase in 

oxygen consumption for: 

 

 

 Below-knee amputees from 9% to 20% 

 Above-knee amputees from 45% to 70% 

 Bilateral above-knee amputees up to 300% 

 

 

This increased oxygen consumption is the reason amputees seem to get out of breath much 

more quickly - they need more energy to do tasks, even simply walking across a room, and, 

therefore, need more oxygen. The higher the level of amputation, the more energy required 

to walk. 

 

Leg amputees tend to walk more slowly than their peers. Below-knee amputees, for example, 

using the same amount of energy as non-amputees, will generally walk 22% slower. To keep 

up with others, leg amputees need to increase their walking speed which means they end up 

using more energy and thus needing more oxygen (and get out of breath more quickly) than 

the non-amputee. 

 

The length of the amputee's residual limb also comes into play. Amputees with long residual 

limbs average a 10% increase in energy expenditure whereas those with short residual limbs 

average a 40% increase above normal. 

 

Gett in g Rea dy  for  a  Prost hes is  

Amputee Energy Issues 

Mensch and Ellis. Introduction to Lower Extremity Amputations. Aspen Publishers Inc. 1986. Maryland. 



 
 
  

Personal exercise program 
Bed Exercises - Strengthening and Stretching 
St. Joseph's Care Group - SJCG Rehabilitation 
St. Joseph's Care Group - SJCG Rehabilitation
35 N Algoma Street, P7B 5G7, Thunder Bay, ON, Canada 

1. Hip Flexion - Straight Leg Raise

Keeping your knee straight on the amputated side, lift your
amputated limb toward the ceiling. Keep your other leg flat
on the mat.
Lower the amputated limb to the mat. Do not allow the knee
to bed while lifting or lowering.
Relax and repeat.

2. Knee Extension - Thigh Strengthening

Place towel roll behind knee on amputated side.
Tighten your thigh muscle by flattening the knee against the
towel. The kneecap will move slightly upward.
Hold for 5 counts.
Relax and repeat

PhysioTools 1/4
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3. Hip Stretch

Lie on your back with both legs straight. 
Pull your amputated limb toward your chest.
Let the other leg drop down toward the mat.
Hold 5 counts.
Relax and repeat with other leg.

4. Bridging

Lie on your back with your unaffected knee bent and your
foot flat. 
Using your hands for balance, push down with your foot and
lift your buttocks until your hips straighten completely.
Rotate the hip of your residual limb in an upward direction
until both of your hips are of equal height.
Relax and repeat.

5. Hip Extension

Place towel roll under your amputated limb.
Squeeze your buttocks muscles and press your limb firmly
into the towel.
Raise your buttocks up off of the mat.
Hold for count of 5
Relax and repeat.

PhysioTools 2/4
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6. Knee Flexion - Hamstrings strengthening

Position towel roll under amputated limb, near the end.
Press down into the towel, as if you are bending your knee.
Relax and repeat.

7. Ankle Pumps 

Without moving your knees, pull your foot and toes up
towards your head as far as possible.
Next, point your foot and toes down as far as possible.
To ensure your heel is not rubbing on the mat, place a towel
roll under the calf to raise the foot.
Alternate between these two movements.

8. Hip Abduction - Hip strengthening

Lie on your side with amputated limb as top leg.
Keep your knee facing forward.
Do not allow your hips to roll forward or backward.
Lift top leg approximately 12" toward the ceiling.
Relax and repeat.

PhysioTools 3/4
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9. Hip Extension - Hip Stretch and Strengthen

Lie on your stomach with a pillow under your head and your
hips. Rest your arms around the top pillow. 
Raise your amputated limb approximately 6 inches up off of
the resting surface.
Do not arch your back. 
Relax and repeat.

10. Hip and Knee Stretch

Sit on a firm surface, with your legs apart, and knees
straight.
Keeping your back straight, bring your chest forward and
toward your thigh as you reach forward with your arms. 
Hold 10-20 seconds, as able.

PhysioTools 4/4
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Daily Wash & Dry 

 Poorly cleaned feet can lead to infection! 

 Use mild soap 

 Do not soak your feet for long periods 

 Use your elbow to check that water is warm -not hot-. Don’t check with your hands and 

feet because you may not feel the temperature differences. 

 Dry well, with a soft towel and be sure to dry between toes.  

Inspection 

 Inspect your feet under good lighting, wear glasses or use a mirror to see your feet clearly 

or have another person check for you.  

 Check your feet for dry skin or cracks between toes. 

 DRYNESS AND CRACKS ALLOW BACTERIA TO GROW increasing the risk of infection. 

 Check for swelling, blisters, sores, changes in colour, or unusual feelings such as tingling or 

numbness. If you notice any of these report it to your doctor.  

 People with high-risk feet should inspect twice a day. 

Lubrication 

 After washing, drying and inspecting your feet, use an approved lotion or cream (without 

perfume) to soften your skin and prevent moisture loss. 

 Do not put lotion in open sores or between toes. 

 If you skin is extremely dry, you may require a more specialized treatment. 

 Do not use chemicals to remove warts corns or calluses. 

Care for toe nails 

 Use clean nail clippers, not scissors 

 Cut straight across. 

 Don’t use sharp instruments to poke or dig around corners. 

 Do not use razor blades to trim calluses. 

 When clipping toenails, make sure you can see well and have adequate feeling in your 

feet, if unsure contact health care professional. 

Foot  Care  

Basic Foot Care 
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Proper Footwear 

 Avoid walking barefoot. You should even wear shoes in your home 

 Examine your shoes before you put them on; make sure there are no pebbles or rough 

surfaces inside. 

 Check your socks to avoid rough seams or mended areas, or tight cuffs 

 Wear shoes that fit well and have no rough surfaces or seams on the inside. 

 Your health care provider may recommend special shoes or custom inserts. 

Being Physically Active 

 Ask a Physiotherapist to plan an exercise program that is right for you. 

 Avoid exercises that are hard on your feet, such as running and jumping. 

 Maintain a good body weight. This will add less pressure on your feet. 

 Keep blood flowing to your feet by moving ankles up and down and wiggling your toes 

for five minutes 2 or 3 times per day.  

 Being active can help to maintain a healthy weight. Losing weight can help to control your 

diabetes and also means less pressure on your feet. 

 Staying active increases good circulation and promotes growth of new blood vessels. 

Glucose Management 

 Keeping your blood glucose levels close to normal will reduce your risk of developing 

complications. 

 A proper diet provides necessary food and energy for your feet. 

 Once you have an injury to your feet, it is necessary to maintain good blood glucose levels 

in order for the injury to heal. 

 Monitor your blood glucose levels 3-4 times per day. 

 Kick the smoking habit, people with diabetes already face blood circulation problems, and 

smoking restricts blood flow and can make it harder for wounds to heal. 

 

Lack of adequate foot care and infection are additional risk factors. Several clinical 

centers have experienced a 44-85% reduction rate of amputations among individuals 

with diabetes, after an improved foot-care program. 

 

To keep your body and feet healthy, keep regular doctor appointments. 
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Why Is Proper Footwear So Important? 

Wearing shoes that are good for your feet is a very important part of your total foot care 

routine, and will help make sure your feet are as healthy as possible.  Wearing shoes that are 

wrong for your feet can cause problems such as wounds, calluses, corns, bunions, and 

hammer toes. 

 

What to Look for in a Shoe 

***Note: You will need TWO SHOES. Your prosthetic foot will need a shoe that matches your 

other shoe. 

 

1. No evident seams - in the upper part of the shoe that may cause blisters and/or irritations. 

2. Shoes with laces/velcro – best for walking because they prevent your heel from slipping. 

3. Long, firm heel counter - prevents sagging and loss of shape, and helps to keep your foot 

stable when turning. 

4. Firm crepe or rubber soles - absorb jolts of walking on hard surfaces, and provide a good 

grip. 

5. Low, broad heels - provide stability for turns. 

6. Rocker sole – makes walking easier if you have trouble lifting your feet or have pain at the 

balls of your feet. 

7. No pointed toes - not having enough toe width in a shoe can lead to bunions. 

8. Allow enough depth in the toe box or your feet will rub the top of the shoe (especially 

with hammertoes). 

9. Wide toe box – any compression can cause corns, calluses, blisters and burning. 

10. Easy to get on and take off - use elastic laces or velcro enclosures and long handled shoe 

horn as needed to assist. 

11. Lightweight - to ensure less energy exertion. 

12. Adequate arch support - every foot is different, so needed arch support will vary among 

people. 

13. Removable insoles - to accommodate orthotics or specialty insoles if needed. 

 

Tips for Buying Shoes 

 

1. Have your feet measured while standing up.  

2. Don’t buy shoes that you expect to ‘break-in’; shoes should be comfortable right away. 

3. Shop for shoes later in the day; feet tend to swell during the day, and it is best to be fitted 

when feet are at their largest. 

4. Be sure that shoes fit well – front, back, sides – to distribute weight. 

Foot  Care  

Purchasing Shoes 
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5. Pick a shoe with a leather upper, stiff heel counter, appropriate cushioning, and flexibility 

at the ball of the foot. 

6. Buy shoes that don’t pinch your foot, either at the tips or across the toe box. 

7. Try on shoes with your regular socks. 

8.  Bring your orthotics or insoles with you. 

9.  Wear your new shoes around the house for 1 hour after purchasing. 

 

Specialty Shoe Stores in Thunder Bay 

 

Bioped Footcare Centre (Balanced Foot Care) 

843 Red River Road, 768-4040 

 Running, walking, hiking, snow, work, casual and golf shoes 

 Orthopaedic sandals-Mephisto/Birkenstock/ Finn Comfort (removable footbed) 

 Footwear modifications  

 Most shoes available with removable insoles and in multiple widths 

 Diabetic socks 

 

Fresh Air Experience 

710 Balmoral Street, 623-3800 

 Running shoes, walking shoes and outdoor footwear 

 

InStep 

56 St. Paul Street, 708-8998 

 Orthopedic shoes by order 

 Footwear modifications 

 Custom made shoes 

 Orthotics 

 Compression stockings  

 

JB Evans 

122 Fredrica St. W. 475-4755 

Walking shoes: Rockport (narrow to extra wide) and Camfields walkers (extra wide and deeper 

fit) 

 New Balance running shoes (medium to extra wide) 

 Some wider shoes 

 Sandals: Birkenstock and Volkswalker (removable footbed) 

 Dress Pumps shoes (removable half footbeds) 

 Clarks shoes for men (removable footbeds) 

 

Quark’s 

Intercity Shopping Centre 
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Shoppers Home Health Care 

285 Memorial Ave, 345-6564 

 Birkenstock sandals 

 FootCare products 

 Spenco/ Sorbothane insoles 

 Compression and diabetic socks 

 

Soft-Moc Inc 

Intercity Shopping Centre, 622-2543 

 Wider, comfortable everyday/dress shoes 

 Specialty sandals: Birkenstocks, NAOT, TEVA 

 

Stride Orthopaedics & Footwear 

475 B Memorial Ave, 344-9608 

 Men’s and Women’s footwear in multiple widths and depths 

 Specialty footwear for individuals with arthritis and diabetes 

 Custom made shoes, boots and sandals 

 Footwear modifications 

 Variety of sandals (including Birkenstock) to accommodate custom foot orthotics 

 Specialty and stock children’s shoes 

 Neos overboots (to wear over shoe) 

 

Running Room: 

Thunder Centre, 344-7575 

 Running shoes, walking shoes 

 

Thunder Bay Orthopedics Inc 

899 Fort William Rd, 345-4665 

 Walking shoes 

 Birkenstock/Betula sandals 

 Extra depth and extra wide shoes  

 Custom Made Shoes 

 Diabetic shoes and socks 

 Shoe modifications 

 Neos overshoes 

 WSIB, NIHB, DVA Vendor 

 

Revised September 2017. 
There may be other specialty shoe stores, in addition to those listed above. 
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Possible Funding Sources for Orthotics 

 

1. ODSP Discretionary Benefits – you must be on ODSP or OW: 

 Requires a physician’s prescription and quotes from 2 vendors (see list below) 

 Funding must be approved by Discretionary Benefits before you get your orthotics. To 

get funding approved ask your health care provider to fax a prescription to 

Discretionary Benefits at 345-7921, and ask 2 vendors to fax a quote to Discretionary 

Benefits at 345-7921. 

2. Non-Insured Health Benefits (NIHB) –you must have a status card: 

 requires a physician’s prescription and status card number 

 bring your prescription and status card to one of the vendors listed below and they will 

help you with applying to NIHB for funding for orthotics 

3. Private Health Insurance- check with your insurance provider for eligibility: 

 often requires a physician’s prescription  

 

Places to buy Orthotics in Thunder Bay: 

 

Please note that there might be other places in Thunder Bay to buy orthotics, in addition to 

these noted below. 

 

BioPed 

843 Red River Road 

Thunder Bay, ON 

Phone: 768-4040 

 

St. Joseph’s Care Group, Occupational Therapy (Outpatient Neurology, Outpatient 

Rheumatology and Outpatient Orthopedics) 

35 Algoma Street N. 

Thunder Bay, ON 

Phone: 343-2431 ext. 2480 

Wait list: 3 months-1 year 

* Please note that your doctor needs to send a referral. 

 

InStep Footcare 

56 St Paul St 

Thunder Bay, ON 

Phone: 708-8998 

Foot  Care  

Orthotics 
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Northern Physiotherapy & Sports Injury Clinic 

1204 Roland Street 

Thunder Bay, ON 

Phone: 628-8855 

 

Northland Prosthetics and Orthotics 

540 Eleventh Ave, 

Thunder Bay, ON 

Phone: 344-0080  

 

Stride Orthopaedics & Footwear 

475 B Memorial Ave 

Thunder Bay, ON 

Phone 344-9608 

 

St. Joseph’s Care Group, Chiropody, 

35 Algoma Street N. 

Thunder Bay, ON 

Phone: 346-2340 

 

Thunder Bay Orthopaedic Inc. 

899 Fort William Road, 

Thunder Bay, ON 

Phone: 345-4665 or 1-800-465-3983 
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Bay View Foot Clinic 

Phone: (807) 346-0246 

417 Fort William Rd, Thunder Bay, Ontario 

 

Bayshore Home Health 

Phone: 807-345-5322 

146 Court St S, Thunder Bay, ON, P7B 2X6 

 in-home foot care 

 

Dilico Anishinabek Family Care  

Phone: 807-623-8511 

200 Anemki Pl, Thunder Bay, ON, P7J 1L6 

 

Homebodies Home Healthcare 

Phone: 807-346-2273 

18 St Paul St, Thunder Bay, ON, P7A 4S5 

 in-home and in clinic foot care 

 

Matawa First Nations Management 

Phone: 807-344-4575 

233 Court St S, Thunder Bay, ON, P7B 2X9 

 

Revera Home Health 

Phone: 807-346-0633 

91 Cumberland St S, Ste 200, Thunder Bay, 

ON, P7B 6A7 

 In-home foot care 

 

Saint Elizabeth Health Care  

Phone: 807-344-2002 

920 Tungsten St, Ste 103, Thunder Bay 

 In-home foot care 

 

St. Joseph’s Care Group, Foot Care 

35 Algoma Street N., Thunder Bay, ON, P7B 

5G7 

Phone: 346-2340 

Victorian Order of Nurses (VON) 

807-344-0012 

214 Red River Rd, Ste 200, Thunder Bay, ON, 

P7B 1A6 

 Offers foot care at several clinic locations, 

call for details 

Foot  Care  

Foot Care Clinics 
 There may be other foot care clinics, in addition to those listed here. 
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Complications: Footcare & The Trouble with Ulcers 

Timothy B. Kalla D.P.M., FACFAS 

 

There are approximately two million persons in Canada with diabetes. It is estimated that 4-

10% of those with diabetes will develop a foot ulcer. 

In other words, 80,000-200,000 Canadians with diabetes will be affected in their lifetime. 

 

What is a Foot Ulcer? 

A foot ulcer is a defect or break in the skin. The skin functions as a wall that surrounds and 

protects the foot from harmful germs known as bacteria. A foot ulcer is a crack in the wall.  

 

Once a crack occurs, the foot prone to invasion from harmful bacteria that can cause 

infection. The longer an ulcer remains open and untreated, the greater the risk of infection. 

 

Foot ulcers are caused by excessive pressure or rubbing against the skin from things like poor

-fitting shoes, walking barefoot or stepping on a sharp object. The first sign of an ulcer may 

be a blister. It does not take much pressure to cause an ulcer, so the skin has a built-in 

protection system that is like a burglar alarm.  If an alarm system detects motion or forced 

entry, the alarm will sound to notify the occupant of the intrusion. Harmful pressure or motion 

against the skin will set off a pain alarm to protect against further injury. For instance, if you 

step on a sharp object, the pain (alarm) will cause you to lift up your foot, and thus protect 

you from further injury. 

 

Why Are People with Diabetes Prone to Foot Ulcers? 

Unfortunately some persons with diabetes develop neuropathy or loss of feeling in the feet, 

which is analogous to broken alarm detectors. If excessive pressure on the foot or stepping on 

a sharp object goes undetected, it can cause serious injury. Excessive pressure can be thought 

of as pressing your fingers against a pane of glass. After a while the fingertips turn white and 

sound a pain alarm because the pressure from the glass cuts off the blood supply. Without 

the food and fuel that is carried in the blood, the fingertips will starve, and sores or ulcers will 

form. If you have neuropathy or broken detectors, the pressure will not hurt, and you may not 

pull your fingertips away until an ulcer has formed. The pane of glass could also be thought of 

as wearing a glass shoe that is too small and rubs over the toes. If you have neuropathy, you 

may not realize that your shoes are too small until an ulcer has formed. 

 

How, Then, Do You Know if You Are at Risk for a Foot Ulcer? 

It is important to realize that persons with diabetes are individuals who share a common 

Foot  Care  

Foot Ulcers and Complications 
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disorder that results in elevated blood sugars. Elevated blood sugars can cause many different 

problems including neuropathy or loss of feeling in the feet. The effects of the elevated blood 

sugars will vary from individual to individual. There are four major risk factors for developing a 

foot ulcer: 

 

(1) Neuropathy or loss of feeling is the single biggest risk factor for developing a foot ulcer. 

Remember this resembles having broken detectors on the skin alarm. Your health care 

provider can test you for neuropathy, but chances are you will recognize the signs of 

neuropathy, signs that include burning, tingling and numbness in the feet. 

Other risk factors for development of a foot ulcer are (2) foot deformity, (3) prior history of 

foot ulcers, and (4) loss of circulation. The risk for developing a foot ulcer increases with the 

number of risk factors. Those persons with high-risk feet should receive risk-lowering 

treatments like regular foot care, professionally fitted shoes, and custom shoe inserts. It is 

important to remember that all persons with diabetes, even those without any risk factors, 

must be careful with their feet. You should be aware of your individual risk status. 

 

When is an Ulcer Infected? 

It is important to treat foot ulcers as soon as possible, because the longer an ulcer remains 

open, the greater the chance of developing an infection. Ulcers become infected when 

bacteria enter the foot through the break in the skin, and start to grow and spread. In severe 

cases the infection can spread into the leg. The signs that an ulcer is infected include redness, 

swelling, increased drainage, sudden elevations in blood sugar, fever, chills and fatigue. Pain 

may be lacking because of neuropathy. 

 

How Are Ulcers Treated? 

Treating an ulcer begins with recognizing and eliminating the cause. Frequently the cause is 

harmful pressure or rubbing against the skin that goes unnoticed because of the broken skin 

alarms. "Pressure reduction" or "off weighting" are the terms commonly used to describe 

elimination of the harmful pressure. Pressure reduction may be as simple as switching shoes, 

or it may be more involved and require orthotics, braces or casts. Antibiotics and possibly 

even surgery may be necessary for infected ulcers. Antibiotics will not help ulcers that are not 

infected. Dressings and care for the wound or ulcer are also important. Some persons will be 

able to do their own wound care and dressing changes; others will need the help of nurses. 

The types of dressings and care are dependent upon the complexity of the ulcer. The majority 

of foot ulcers will respond to pressure reduction and dressings. 

 

Regardless of the treatment there are some foot ulcers that just don't heal. Persons with 

diabetes are often slow healers, and one of the reasons for this may be that their wound 

healing proteins or growth factors are defective. Growth factors are proteins that play an 

important role in the wound healing process. Without functional growth factors, an ulcer can 

get stuck in a non-healing phase.  
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There are many issues concerning diabetes-related foot ulcers, including risk of infection, 

quality of life, and fear of amputation. Rapid healing of an ulcer is important, and cannot be 

achieved without identifying and treating the cause of the ulcer in conjunction with good 

wound care. Those persons with high-risk feet should receive risk-lowering treatments in 

hopes of preventing a foot ulcer. 

 

Timothy P. Kalla D.P.M., FACFAS Dr. Kalla is a podiatric surgeon affiliated with St. Vincent's and 

St. Joseph's Hospitals in Vancouver, and the Vancouver Hospital and Health Sciences Centre. 

This information was excerpted from the Canadian Diabetes Association Website 

www.diabetes.ca  
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PROSTHETICS 
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Authored by Kerry Calder C.P.(c) 

 

Kerry Calder is a Canadian Certified Prosthetist based in Thunder Bay, Ontario.  Mr. Calder 

has worked in the Prosthetics and Orthotics industry for over 20 years and is himself a below the 

knee amputee. 

 

First Year / Post-Operative 

Prosthetic management is usually initiated within the final weeks of wound healing. Wound 

healing can take anywhere from 6 to 20 weeks following an amputation. Compression 

garments and prosthetic liners are used on the residual limb to control the size and shape of 

the limb and encourage the limb to atrophy in a conical shape suitable for prosthetic fit.  

 

A shrinker is a cloth elastic garment, designed to fit on the remaining limb segment following 

an amputation.  They come in several lengths, widths and styles to fit almost any person.  

Prior to prosthetic fitting, a shrinker is worn almost 24 hours per day.  Compression therapy 

must be done for a minimum of three weeks prior to being considered for a casting. Once you 

have had your first prosthetic fitting, you must wear your shrinker whenever a prosthesis is 

not being worn.  Use of a shrinker is recommended until the amputated limb has only minor 

fluctuations between the evening and morning hours.  For some amputees this occurs within 

1-2 years following the amputation, but for others it is a lifetime concern. 

 

A liner is a covering of silicone or other gel material made to fit the shape and size of the 

amputated limb segment.  In the post operative phase a gel liner can be used in place of the 

cloth shrinker.  Additionally the liner can be used as a permanent interface between the 

amputated limb and the prosthetic socket when required. 

 

Preparatory Prosthetic Fitting 

Once the wound is completely healed and sufficient compression therapy has been used, an 

amputated limb segment can be fit for a prosthetic socket.  The limb segment is copied using 

plaster or is scanned electronically.  The replica of the limb segment is created and modified 

in preparation to form a shell over top of the model, which will eventually become the 

prosthetic socket. 

 

A preparatory prosthetic socket is usually made from a thermo formable plastic that can be 

adjusted to fine tune the fit of the interface to the wearer.  Once a comfortable prosthetic 

socket is made it serves as the attachment point for componentry necessary to make the 

prosthesis functional and complete.  A prosthesis requires a series of adjustments to align the 

Prosthet ics  

The Prosthetic Process - A Comprehensive Overview 
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device to the individual user as well as ensure that basic functions can be performed easily.  A 

sufficient training period allows the amputee user and the prosthetist to customize the device 

to suit the wearer so they meet their individual rehabilitation goals. 

 

It is during this period that the amputee will require prosthetic soft goods.  Soft goods 

describe a wide variety of items that are used with a prosthesis.  Included under this category 

would be prosthetic socks and sheaths, liners, suspension systems and cosmetic coverings. 

 

Socks and sheaths are often needed to protect the amputated limb in the socket, as are liners.  

Liners are in a sense silicone or gel impregnated socks or coverings applied to the amputated 

limb to protect and provide comfort to the wearer.  Socks and liners are worn over the limb to 

protect it.  They are synthetic interfaces, which absorb the mechanical wear between the skin 

and the forces exerted by the walls of the prosthetic socket. 

 

Suspending a prosthesis on the body can be achieved using a variety of methods.  Special 

garments and “harnesses” are used to hold and or seal the prosthesis to the limb.  Several 

materials are used from elastic cloth to synthetic materials such as silicone and urethane.  

Such garments must maintain suspension of the prosthesis yet be flexible and light as to not 

impede the users’ range of motion. 

 

The Preparatory Prosthesis Completed 

Thus far the amputee/ client has received the following prosthetic management and care: 

 Post operative compression garment fitting 

 One functional preparatory prosthetic socket 

 All necessary components to complete the preparatory prosthesis 

 All necessary soft goods to allow wear and use of the preparatory prosthesis 

 

An amputee wears the preparatory prosthesis in order to help them adjust to using a 

prosthetic device on a full time basis.  After a sufficient period of time has passed and the 

prosthetic wearer is free of sores or pain the prosthetic socket can be finalized and a 

permanent socket can be fabricated. 

 

Permanent Prostheses 

A permanent prosthesis consists of a laminated composite socket assembled with whatever 

components have been selected for the patient.  Once all of the final adjustments are made, 

the patient has the option of adding a cosmetic covering to the device to give the prosthesis 

a more natural look. 

 

Keep in mind that the prosthetic socket is a static shape that is captured the day it is casted or 

measured for, therefore is unchanging.  The amputated limb on the other hand is living tissue, 

dynamic in nature and subject to change regularly day-to-day, week-to-week and month-to-
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month.  These changes in the amputated limb can be influenced by weight gain, sickness, 

trauma and numerous other factors.  

 

Additionally, as prosthetic use increases the amputated limb continues to undergo atrophy, 

volume changes, volume fluctuations and shape changes.  The prosthetic wearer may 

experience occasional skin break down and sores associated with either the pressures related 

to the changes in the amputated limb to that of the socket or possibly due to the suspension 

systems or soft goods.  

 

Prosthesis are mechanical devices prone to mechanical wear and breakdown, as are any other 

pieces of machinery or hardware.  Maintenance and repairs are typically required over the life 

of a permanent prosthesis, which can range from two to five years.  Accessories used with a 

prosthesis such as socks and liners require replacement within a few months to about a year. 

 

When Should a Prosthesis Be Replaced? 

 

Socket replacement is required when the permanent socket is: 

 No longer adjustable to maintain the wearers comfort 

 Significantly larger than the amputated limb, where multiple socks are needed to maintain 

the intimacy of fit 

 Damaged beyond the prosthetist’s ability to repair it or ensure the safety of the wearer 

 

Component replacement is required when the component is: 

 Damaged beyond repair 

 Worn out to the point where it is altering the function or use of the overall device 

 Impeding the function of the device or the wearer 

 

Soft goods and prosthetic accessories require replacement when they are: 

 Damaged beyond repair 

 Worn out 

 No longer fit the client 

 No longer appropriate in use with the overall device 

 

Each new prosthesis that is fit and fabricated must follow the steps that are described above.  

A diagnostic or preparatory device should always be fit initially to ensure that the permanent 

device will meet the wearer’s needs in the years that follow.  

 



 

 

During the 20 years of my career, I have seen great strides in the science 
and fine art of prosthetic rehabilitation. As an amputee and a prosthetist, I 
have always had a burning desire to improve the world of prosthetics with 
better comfort, function, and cosmetics. 

The procedures I use to fit an amputee with a new prosthesis have been 
learned through experience, and with the help of my customers and 
mentors. Together with their input and feedback, and through attending 
seminars, workshops and local support groups, I have seen a great 
evolution in the design and comfort of prostheses. 

Like me, many amputees offered their bodies as guinea pigs, testing new 
socket designs, high-tech materials, and sophisticated knees and elbows. 
Often, when attempting to implement our new ideas, we ended up with 
broken devices, which served to promote further research and 
development. The Paralympic athletes, who recently competed in Sydney, 
are the modern-day test pilots in the pursuit and discovery of a better 
design. 

Advances in technology, including lighter weight, stronger materials and 
more anatomically correct, contoured, flexible sockets, benefit all amputees. Componentry, more "intelligent" 
than ever before, marries microchip technology with robotics to further enhance prosthetic capabilities. 

Focusing the advances of technology into functionality for the patient, the prosthetist creates a device, which 
is comfortable and enhances the personal ambitions of the amputee. The best results come from an 
experienced and talented clinician who is always thinking and planning. 

Educating and explaining to the amputee what to expect is an important role that we assume as healthcare 
professionals. The responsibility for keeping abreast of new developments rests with both the patient and the 
prosthetist, thus assuring a positive overall outcome for the amputee. 

These are exciting times for clinicians and amputees alike. With current advances in prosthetic technology, 
and resources available worldwide, the amputee should be able to be both functional and comfortable. 

Consultation/Evaluation 
Pre-Amputation Consult 

Ideally, if you are facing amputation due to disease or elected surgery, you will feel much better if you can 
speak to a prosthetist who can provide important information about what your realistic expectations should be. 
Speaking to an amputee close to your age, gender and amputation level can be another source of quality 
information. You may be able to find a "peer visitor" through a local support group. If you need help locating a 
support group in your area, call the ACA National Limb Loss Information Center toll-free at 1-888/267-5669. 
 
 
 
                                                                       http://www.amputeecoalition.org/resources/creatingaprosthesis/
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Evaluation for Definitive Prosthesis 
 
This is the beginning process of designing and fabricating your new prosthesis. At this 
time, your prosthetist will be asking questions about your previous activities, work, and 
recreation. The information is used to ensure that the resulting prosthesis complements 
your lifestyle and best suits your functionality. Speak up about issues or concerns you’ve 
had in the past. Each new prosthesis should be better than the last. Remember, you are 
the one who has to wear this device day in and day out, so you want to be vocal about its 
comfort and function. 

Different issues will be discussed and agreed upon, including socket design, materials, 
componentry, and how long the whole process should take. A wide selection of materials 
and componentry to make your prosthesis is available; therefore, questions about the 
materials to be used are appropriate at this time. Your prosthetist will use the materials 
best suited depending on the information you give him. The choice of materials will not 
only affect the performance of your prosthesis but also the cosmetic appeal. With the right 

information, your prosthetist will be able to design the most functional and comfortable prosthesis for you. Like 
a snowflake, each person is unique. What may be right for one amputee may not be right for you. Your 
communication plays an important role in making your prosthesis work for you. 

Cast and Measurement 

This stage is where the design of the socket begins, with a mold of the residual limb, or "stump," being made 
either by hand or digitally scanned by a computer. Due to volumetric and physical changes of your residual 
limb, taking good measurements and keeping those measurements in your file or on a computer disk for later 
reference can help to justify future fittings and adjustments. 

Once the cast is taken, it is filled with plaster, and then modified to enhance comfort and weight-bearing 
areas. 

Diagnostic Test Socket 

Most practitioners will use a diagnostic test socket for the "definitive prosthesis" to ensure a satisfactory 
comfort level. Normally this is fabricated from clear plastic, which enables the clinician to see the residual limb 
and visually identify possible pressure problems and adjust the test socket before creating a permanent 
socket. This is a critical part of the process and for the hard-to-fit amputee, there may be a need for more than 
one test socket to ensure a proper fit. 

Dynamic Fitting and Alignment 

At this stage of the process, the prosthesis will be tested for comfort and function. The 
prosthetist will make the necessary adjustments in the office before letting you try it on for a 
one- or two-week test run. Don’t rush this stage! You want your prosthesis to be as comfortable 
and functional as possible. It is easier to adjust the prosthesis before a cosmetic cover is 
applied. 

Cosmetic Restoration 

The final stage can be very exciting for amputees, especially for those who are more 
cosmetically conscious. Most amputees want their prosthesis to look and work as naturally as 
possible. If we look good, we will feel better about our inconvenience and ourselves. Some 
choose to have artificial skin applied that can give the prosthesis a very natural appearance. Prefabricated 
skin coverings offer a wide array of skin tones, and some facilities have their own artists who can add a further 
touch of cosmetic realism by adding veins, freckles, hair and blemishes to the prosthetic cover.
 
                                                                       http://www.amputeecoalition.org/resources/creatingaprosthesis/ 
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Twenty years of experience has also been 20 years of learning for me. The knowledge I have gained is 
always enhanced by interactions with my customers. Technology will continue to march forward and there will 
be new and better materials. The next amputee who needs a prosthetic device will be unique in his or her 
needs. Care and proper attention by a certified prosthetist will assure him or her of a smooth process and a 
functional prosthesis. 

About the Prosthetist: 
Bill Copeland, CP, LP, is a lower-extremity specialist who trained for 15 years as 
assistant chief prosthetist of the Sabolich Prosthetic Research Facility in Oklahoma. He 
opened and served as clinical director for the Sabolich Florida division and later served 
as lower-extremity specialist of Florida for NovaCare/Sabolich. Currently, Bill Copeland 
heads up his own team at Copeland Prosthetics and Orthotics in Tampa, Florida. He can 
be reached for comments toll-free at 1-866/330-5300 or on his Web site:
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                     http://www.amputeecoalition.org/resources/creatingaprosthesis/ 

Copelandprosthetics.com  
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What to Expect: the Prosthetic Casting and Fitting Process  
 

If you meet the Prosthetic Readiness Guidelines and the Rehab Team agrees that you are 
ready for an artificial limb, you will be booked for an Assessment and Casting appointment at 
Northland Prosthetics. Remember, although your Rehab Team is here to train and guide you, 
you play the biggest role in your prosthetic success! Look for this symbol to indicate key 
points for you to remember.  
 

 
 
 
 
 

Casting 
* You may want to bring a pair of shorts to your casting appointment in order for the 
Prosthetist to easily access your residual limb for casting.  
 
At your first appointment, your Prosthesist will assess your residual limb and talk to you about 
the activities that you would like to use your prosthesis for. The Prosthetist will take 
measurements of your limb and will take an impression of its shape using plaster of paris or a 
3D digital image capture. This mold will be used to make your custom moulded prosthetic 
socket. Your next appointment will be your fitting.  
 
Fitting 
About 10-14 days after your casting appointment, you will be fit with your first preparatory 
prosthesis. A preparatory prosthesis is a prosthesis made with a thick plastic socket. Being 
able to see through the clear plastic socket helps your Prosthetist to check the fit, and the 
plastic can easily be adjusted by the Prosthetist to improve the fit.  
 

 

Pre-shaping and shrinking your limb is a very important step! Be sure to continue to 
wrap your residual limb or use a shrinker sock consistently in the weeks before your 
casting appointment and between your casting and your fitting.  

Remember to bring a good pair of running shoes to your 
fitting appointment. It is not safe to walk on a prosthetic 
leg without shoes on both feet.  
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At your fitting, your Prosthetist will teach you how to put your prosthesis on and how to keep it 
clean. Using a cushion gel liner and a suction suspension sleeve is common. If you use this 
system, follow these steps for putting your prosthesis on.  
 
 

Putting on a Below-Knee Prosthesis with a Cushion Gel Liner and Suction Suspension 
Sleeve 

 
 

 
 

Step 1: 
Roll the gel liner on the residual limb, being sure not to 
trap any air inside. This is a very important step! 
Trapped air inside your liner can cause skin breakdown.  

 

 
 

Step 2: 
Push your limb into the socket. You may need to stand 
and gently push your limb into the prosthesis.  

 

 
 

Step 3: 
Once the limb is all the way into the socket, roll the 
outer suspension sleeve up as high as possible on your 
thigh. Make sure that there is at least 3-4 inches of skin 
contact with the sleeve, above the level of the 
prosthetic liner.  
 
 
 
 
 
 

Photos courtesy of Advanced Prosthetics Centre. Omaha, NE. 
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First Steps and Gait Training 
 
Once your socket has been properly fit, your Prosthetist will align it. A properly aligned 
prosthesis is an important part of your gait training. At this appointment, your Prosthetist will 
guide you through your first steps on your prosthesis. Further gait training is needed for all 
new amputees and is typically done through the amputee rehabilitation program at St. 
Joseph’s Hospital.  
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What’s Next? More Fittings!  
You will see your Prosthetist when your socket needs adjustment. It will need adjusting as 
you get used to wearing it more often, and it will need to be adjusted to accommodate your 
limb as it continues to change shape.  
 
Before you were casted for your preparatory prosthesis, you used tensor bandages and 
shrinker socks to shrink the size of your limb and to shape it properly. Wearing a prosthesis 
causes even more change in limb size and shape, as muscles start to atrophy and swelling is 
pushed out of your limb. It’s normal for your limb to change in size and shape as you wear 
your prosthesis. These pictures show normal limb shrinkage over one year.  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
When your Prosthetist determines that there has been a significant amount of change in your 
limb, and your socket no longer fits well, you will be fit with a new preparatory prosthesis. 
Once your limb size and shape stabilize, your Prosthetist will fabricate a lighter and more 
durable definitive prosthesis.  

It is crucial to continue to manage your limb volume when not wearing your 
prosthesis. This means tensor bandaging or wearing a shrinker sock whenever your 
prosthesis is not being worn for at least two years. If swelling is not controlled 
when the prosthesis is off, you may not be able to get the prosthesis back on.  
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A prosthesis is an expensive and valuable item, and requires regular maintenance and care. 

Proper care will extend its life considerably. 

 

Here are a few general tips: 

 

 The socket should be cleaned every day using a sponge or cloth, warm water and mild 

soap to cut down on the accumulation of dried perspiration on the inner surface.  

 Clean the exterior in a similar way when necessary. Allow the socket to dry thoroughly 

before putting it back on. 

 The best time to wash out the socket is when you take it off at night. This will allow plenty 

of time for it to properly dry out before putting it back on in the morning. 

 Be aware of any unusual creaking, popping or clicking noises. Do not adjust screws/hinges 

or other parts yourself. Contact your prosthetist for an immediate inspection. 

 Do not leave the prosthesis in an area where it may come in contact with heat as it is 

possible for it to lose it shape. 

 Weight loss and weight gain can affect the fit of your prosthesis. Contact your prosthetist 

for any necessary adjustments. 

 Wear it properly. If it doesn’t feel right, let your prosthetist know; something may be 

broken or torn. 

Prosthet ics  

How to Care for Your Prosthesis 
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Taking Care of your Socket and Liner 

Because of its design, a prosthetic socket naturally harbors bacteria, fungi and discarded skin 

tissue. Proper socket and liner hygiene is very important. Use these tips for daily care of your 

residual limb and prosthesis.  

 

 Wash the inside of your liner and your prosthesis every day, using mild hand soap and a 

damp cloth. Use a washcloth to wet, lather, scrub and rinse the socket. See below for 

information on washing your liner. After rinsing, the socket can be towel dried and should 

be allowed to air dry completely overnight.  

 Wash your residual limb every day. Be sure to rinse all soap residue and allow the skin to 

dry completely.  

 If you apply lotion to your residual limb, apply it at night only. This ensures that the lotion 

is completely absorbed before you put your prosthesis on again.  

 Always apply clean socks to your residual limb. Socks are machine washable but should be 

air dried.  

 Make sure the socket, liner and all prosthetic socks are completely dry before wearing. 

Dampness can cause skin to stick, rub or break down.  

 

How to Wash your Liner 

Proper hygiene is extremely important when using a liner. The liner should be thoroughly 

cleaned every day and disinfected once a week. Since the liner is in close contact with your 

skin, bacteria inside your liner is a serious concern. Prevent infection and make liner care a 

routine. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prosthet ics  

How to Care for Your Liner and Residual Limb 
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Daily Weekly 

Photos courtesy of Ohio WillowWood. 

               https://www.willowwoodco.com/wp-content/uploads/2016/04/1191-AT.pdf



Managing and Troubleshooting Prosthetic Fit  
 

Once you have been fit with your first preparatory prosthesis, it is very important to make sure that the fit 
feels right every time you put it on. Walking on a prosthesis with an uncomfortable fit can cause skin 
breakdown within minutes, and this damage could take weeks or months to heal.  
 
 
 
 
 
 
 
Amputees have special tools at their disposal to adjust their socket fit. Prosthetic socks are used to adjust fit 
as the shape and size of your limb changes. There are three types of socks:  
 
• Sheaths – thin nylon socks used to help reduce friction so you can 

slide your limb into your prosthesis more easily.  
• Single Ply Socks – the thinnest sock; this sock describes a “single ply” 
• Multiple Ply Socks – these socks have the thickness of either 2, 3, 4, 

or 5 one ply socks. For example, wearing a two-ply sock is just like 
wearing two one-ply socks.  

 
 
 
 
Once you are regularly wearing your prosthesis, you may find that your residual limb will shrink throughout 
the day, causing your prosthesis to feel loose and uncomfortable. The only way for you to improve the fit 
again is by adding a sock, one ply at a time. Try adding or removing socks until the discomfort goes away. 
Often, an uncomfortable socket can be improved by wearing enough prosthetic socks. If you are not able to 
achieve a comfortable fit by changing sock ply, contact your Prosthetist.  
 
 

Prosthetic Sock Tips 
 
 

 
 
 
 
 

 
 
 

• Only use socks that are clean and dry. Dirty socks harbour bacteria that can 
cause skin breakdown.  

• Apply socks carefully to avoid wrinkles. Double check that there are no wrinkles 
behind the knee.  

• Use multiple ply socks to reduce the number of one-ply socks you have to apply 
(for example, apply two 5-ply socks instead of ten 1-ply socks).  

• Machine-wash socks with mild soap and warm water. Air-dry to avoid shrinking.  

Remember: you are responsible for making sure that your prosthesis has 
been put on properly and that it fits well before walking on it. If something 
doesn’t feel quite right, try taking everything off and starting again.  
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Troubleshooting Tips 
 

 
Problem Try This:  

Pressure on the bottom front-
end of your bone?  

• Adding a one or two ply sock 
• Did you recently change shoes? 

Try a shoe with a lower heel  
Pressure on the bottom of 

your knee cap?  
• Adding a one or two ply sock 
• Did you recently change shoes? 

Try a shoe with a higher heel 
Feel like you’re walking 

downhill? 
• Did you recently change shoes? 

Try a shoe with a lower heel  
Pain on the bottom-back of 

your calf? 
• Try adding a one or two ply sock 

Feel like you’re walking up a 
hill?  

• Did you recently change shoes? 
Try a shoe with a higher heel  

Pressure on the sides of the 
knee? 

• Try removing one or two sock 
ply. You may need to have a pad 
added to the inside of the 
socket.  

 
 
 
 
 
 

Cautions 
• Avoid quick fix remedies to your socket-fitting problems. Never trim your own 

liner or put tissue in the bottom of your socket unless directed by your 
Prosthetist.  

• Never cut, grind or otherwise modify your prosthesis in any way. This will void 
warranties unless modifications are done by a qualified Prosthetist.  

• Never attempt to make alignment changes to your prosthesis by adjusting the 
allen screws. If done improperly this can result in unstable walking alignment and 
possible component failure.  

• If you have socket fitting problems that cannot be fixed with the suggestions in 
the chart above, contact your Prosthetist immediately.  
 

 
 
 
 
 

Article Adapted from Advanced Prosthetics Centre Prosthetic Rehabilitation Manual, Omaha NE 

Remember, the most common socket-fitting problems can be resolved by adding or 
removing socks. Vary your sock ply until the prosthesis feels better. If this does not fix 
the problem, contact your Prosthetist.   
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LEARNING TO USE 
YOUR  

PROSTHESIS 
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Putting on a Below-Knee Prosthesis with a Cushion Gel Liner 

With Suction Suspension Sleeve: 

 

Step 1: Roll the gel liner on the residual limb, eliminating 

any air from being trapped between the skin and the 

liner. 

 

If air gets trapped within the liner, it can cause irritation 

and possible problems with skin breakdown. This is a very 

important step in wearing this type of prosthesis. 

 

 

 

 

 

 

Step 2:  Once the liner is on the residual limb, you can push your limb 

into the socket, while still seated. Depending on how your prosthesis 

fits, you may need to stand up and gently push your limb into the 

prosthesis to achieve the correct fit. 

 

 

 

 

 

 

 

Step 3:  Once the limb is all the way into the socket you can roll up 

the outer suspension sleeve up your thigh. Make sure you have at 

least 3-4 inches of contact between the sleeve and the skin on your 

thigh as the inner liner and socks will prevent a proper seal. 

Learnin g t o  Use  Yo ur  Prost hes is  

Donning a Gel Liner and Below Knee Prosthesis 
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Learnin g t o  Use  Yo ur  Prost hes is  

Donning an Above Knee Prosthesis 

Clothing 

 Dress the prosthesis with underwear and clothing before you begin. Leave trousers around 

the ankle 

 

Liner/Socks 

 The Liner or socks provide a close and 

comfortable fit in the prosthesis.  

 The type of socks or liner is prescribed by the 

prosthetist.  

 Sit forward on a chair or bed. 

 Apply liner or sock one at a time.  

 Pull up firmly to ensure that there are no wrinkles and no air at end. 

 

Socket  

 Hold the prosthesis with the knee bent and the foot pointing forward. 

 Slide the socket over the socks/liner as high as possible. 

 

Suspension Belt 

 Tighten up the belt when in a sitting position. Make sure the 

prosthesis does not turn in. 

 

Stand 

 The knee must be straight and the knee locked.  

 Rotate the socket to the correct position using the foot as a guide. 

 The socket should be comfortable when weight is put onto the prosthesis. 

 Pull socks up (again if needed) firmly to remove any wrinkles.  

 If using a pull sock with the liner, pull the sock downwards until the limb is 

completely into the socket and attach the socket plug. 

 

Tighten suspension belt again in standing if needed. 
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First, turn the silicone liner inside out to roll it onto your residual limb.  Be careful to not use 

fingernails here as they can tear the silicone. Here is what the liner should look like when 

rolled on correctly. 

The goal is to end up with the pin exactly centered over the bottom of the limb, so that it will 

fit right into the lock in the bottom of the socket of the prosthesis.  

 

 

Next, pull on the prosthetic sock. Poke the liner pin through the hole in the prosthetic sock 

and pull it on over the liner. If more than one sock is needed to fit into the socket correctly, 

repeat as necessary. 

 

 

 

Finally, insert limb into the prosthesis and push down until the pin clicks into the lock in the 

bottom of the socket.— you can hear the pin go click-click-click into the lock when stepping 

into the leg. 

Learnin g t o  Use  Yo ur  Prost hes is  

Donning Below Knee Pin/Clutch Lock 

http://www.mynewleg.net/wp-content/uploads/2007/07/donning/don2.jpg
http://www.mynewleg.net/wp-content/uploads/2007/07/donning/don3.jpg
http://www.mynewleg.net/wp-content/uploads/2007/07/donning/don4.jpg
http://www.mynewleg.net/wp-content/uploads/2007/07/donning/don6.jpg
http://www.mynewleg.net/wp-content/uploads/2007/07/donning/don8.jpg
http://www.mynewleg.net/wp-content/uploads/2007/07/donning/don10.jpg
http://www.mynewleg.net/wp-content/uploads/2007/07/donning/don11.jpg
http://www.mynewleg.net/wp-content/uploads/2007/07/donning/don13.jpg
http://www.mynewleg.net/wp-content/uploads/2007/07/donning/don15.jpg
http://www.mynewleg.net/wp-content/uploads/2007/07/donning/don16.jpg
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A number of methods of donning the suction socket have been 

devised through the years. Each amputee needs to experiment to 

determine the method that seems easiest for him.  

 

The three most popular methods seem to be:  

 

1. Use of a nylon stocking or a single layer of tubular stockinet 

over the stump and removing it through the valve hole as the 

stump is "pumped" into the socket. 

2. Use of tubular stockinet that has been doubled over the stump 

and removing the stockinet by pulling the end of the outer layer 

through the valve hole as the stump is "pumped" into the 

socket. 

3. Use of an elastic bandage that has been wrapped tightly around 

the upper half of the stump and then pulled through the valve 

hole as the stump is "pumped" into the socket. 

 

Various devices have been made available from time to time with 

the purpose of making the donning of the prosthesis easier, but 

none seem to have been used widely. 

 

Air bubbles between the socket and stump result in discomfort. The 

valve is opened as the stump is forced into the socket to expel any air bubbles that may 

develop and to reestablish suction when it is lost after sitting or for any reason.  

Learnin g t o  Use  Yo ur  Prost hes is  

Donning a Suction Socket 
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Learning to Walk with your Prosthesis 
 

Learning to walk with a new prosthesis is not an easy process for everyone.  It takes a lot of 

energy and practice to learn to walk with a prosthesis.  However, with some dedicated 

practice time and with support from your therapy team, you can go a long way to improving 

your independence. 

 

Once your residual limb is healed and shaped, and you meet the criteria of the Guidelines for 

Prosthetic Readiness (See page 23), you will proceed to casting and fitting with the prosthetist. 

Once your prosthesis is ready for you and you have been properly taught how to put it on 

and take it off, you will be ready to start walking on your new leg.  

 

Your first steps will be in the parallel bars, where you will practice getting used to the feeling 

of the prosthesis and how to move with it.  Once you feel confident walking in the parallel 

bars, you will be assessed to walk with a gait aid to help support your balance and offload 

your prosthesis.  Examples of gait aids are walkers, crutches and canes.  Each person tolerates 

their prosthesis differently and may require different amounts of support, but based on 

strength, balance and type of amputation, some people may progress to using crutches, canes 

or in some cases no equipment at all. 

 

 

 

 

 

 

 

 

Learning to walk with your new prosthesis can be a challenging process, but your therapist 

will be available to discuss with you any questions or concerns you might have and help you 

along the way. 

 

A typical estimate of time spent in physiotherapy: 

Below-the-knee amputation = 4-6 weeks 

and  

Above-the-Knee amputation = 6-8 weeks 

**these times are an estimate and can be shortened or lengthened depending on the your 

needs and ability with the prosthesis** 

Learnin g t o  Use  Yo ur  Prost hes is  

Walking with Your Prosthesis 
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Stair Climbing With a Cane and Railing 

 

Going up the stairs  

 Hold onto the hand rail with one hand. Hold cane in 

other hand. Start close to the bottom step.  

 Keep the cane on the step where you are standing.  

 Step up with your non-prosthetic or stronger leg (see 

image). 

 Push down on your cane, and then step up with your 

prosthetic leg.  

 Once both feet are on the same step, bring your cane 

up  

 

Check your balance before you move to the next step.  

 

Going down the stairs 

 Hold onto the hand rail with 1 hand. Hold cane in your 

opposite hand. Start near the edge of the step.  

 Put your cane down onto the next step.   

 Step down with your prosthetic leg.  

 Then step down with your non-prosthetic leg. 

 

Check your balance before you move to the next step.  

 

Tips for going up and down the stairs 

There is a simple saying to help you remember how to go up and 

down the stairs with your cane/crutch. It is, “Up with the good, 

down with the bad.” This means that when you are going up the 

stairs, you should lead with your stronger, or “good,” leg. When 

you are going down the stairs, you should lead with your weaker, 

or “bad,” leg. The crutch/cane supports your weaker leg. 

Learnin g t o  Use  Yo ur  Prost hes is  

Stair Climbing with a Prosthesis 
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How to get up off the floor after a fall 

 

A fall for a lower limb amputee can be a very scary experience. The reason is that it may be 

difficult for many people to get back up on their feet once they fall down.  In addition, the fall 

may cause an injury or cause damage to the prosthesis that may make it harder to get up. For 

this reason one of the goals of physiotherapy is to teach amputees these techniques. 

 

 

 

 

 

 

 

Learnin g t o  Use  Yo ur  Prost hes is  

Getting Up From The Floor 
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Slip the end of the pant leg for the amputated limb down over the top of the prosthesis so 

that the prosthesis is dressed first.  The shoe and limited ankle mobility will stop the pants 

from being slid over the prosthetic foot easily. 

 

Put on the stump socks and the prosthesis. 

 

Place the non-prosthetic leg into the pants. 

 

 

Stand to pull up and fasten the pants. 

Learnin g t o  Use  Yo ur  Prost hes is  

Dressing with a Lower Limb Prosthesis 
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When you have an amputation it is best to sit and have a shower, because you won’t be 

wearing your prosthetic leg in the shower. You will likely benefit from having equipment, such 

as grab bars and a seat. Your OT can help recommend equipment for you.  

 

Below is some of the equipment you might use: 

 

Tub Transfer Bench 

This is the most common piece of equipment used 

To be used if you have a combination tub/shower with a shower curtain 

Part of the bench hangs outside of the tub so you can sit on the edge and 

then turn to get into the tub 

Allows you to take off your prosthetic before getting in the tub or go 

straight from wheelchair to tub 

 

Bath Chair 

To be used if you have a separate shower or if you wear your prosthetic leg to 

step into the tub/shower 

You would wear your prosthetic until you are in the tub or shower and take it 

off once you are sitting in the chair 

 

Bath Lift 

To be used in the tub if you prefer taking a bath to showering 

Mechanically lifts you in and out of the tub 

Part of the lift hangs outside the edge of the tub so you sit on the edge and 

then turn to get onto the lift 

Allows you to take off your prosthetic before getting in the tub or go straight 

from wheelchair to tub 

Significantly more expensive then a tub transfer bench or bath chair    

 

Wall Mounted Grab Bars 

Allow you to stand for a short time to wash your buttocks, as well as to help you with getting 

in and out of the tub or shower. 

Grab bars should be mounted into the studs in the wall 

Most common placement is a vertical bar on tap wall and a horizontal 

or diagonal bar on the wall opposite the entrance –your OT can help 

you with grab bar placement 

 

Learnin g t o  Use  Yo ur  Prost hes is  

Bathing and Showering with an Amputation 
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Steps to Transfer from Wheelchair to Car 

 

1. Approach Car and apply brakes on your wheelchair or walker 

 

 

 

 

 

 

 

 

2. Pivot into car by standing and turning or a low pivot. You can use the side of the car for 

support 

 

 

 

 

 

 

 

 

3. Sit in on the seat with legs outside of the car and then swing your legs into the car. You can 

use your hands to help lift your prosthetic leg into the car if needed.  

 

 

 

 

 

 

 

 

 

To Transfer Into a Car if Walking 

 

Sit in on the seat with legs outside of the car and then swing your legs into the car. You can 

use your hands to help lift your prosthetic leg into the car if needed.  (see step 3 for 

transferring from wheelchair to car) 

Learnin g t o  Use  Yo ur  Prost hes is  

Car Transfers with a Prosthesis 
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Under provincial law, physicians have a legal responsibility to tell the Ministry of 

Transportation about any changes in a patient's medical condition that may affect driving 

ability. Most doctors will automatically inform the Ministry of all new amputations. 

 

Left side above knee or below knee amputation 

 A person with a left above- or below-knee amputation can drive a vehicle with automatic 

transmission without special devices as their artificial limb does not impact on the ability 

to use the gas and brake pedals which are on the right  

 A restriction may be placed on the license stating that the amputee must drive an 

automatic car rather than a standard because of the clutch that needs to be operated with 

the left foot –to be able to drive a standard vehicle would require assessment at a Ministry  

approved Driver Assessment Program 

 

Right side above knee or below knee amputation 

 An assessment at a Driver Assessment Program is required to determine what devices may 

need to be fitted to the car and/or to satisfy the Ministry that the person with a right side 

above or below knee amputation is able to drive safely 

 Vehicle may need modifications such as a left foot accelerator or hand controls. There is a 

cost to have these installed. The Driver Assessment Program will tell you if this is 

something you need. Note: some people with  below knee amputation have enough 

control of their prosthesis to use standard pedals. 

 

Driver Assessment Program 

 Located in Thunder Bay, Ontario as well as in other urban centers in Ontario.  Go to http://

www.mto.gov.on.ca/english/safety/functional-assessment-centres.shtml for a list of 

assessment centres in Ontario.  

 There is a cost to attend this program. 

 A doctor’s referral is required. 

 

More Information 

 See “License to Drive” from the War Amps for more information.  

www.waramps.ca/nac/life/drive.html  

 To request a License to Drive booklet contact the National Amputee Centre by calling  

1-877-622-2472 or email nac@waramps.ca. 

Learnin g t o  Use  Yo ur  Prost hes is  

Driving After An Amputation 
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The key to self-advocacy is good communication and personal knowledge. The following list 

to definitions is offered to help you understand some of the medical jargon you may come 

across. This is not intended to be all-inclusive, but rather a primer of information. Remember 

to ask for clarification of things you do not understand. 

 

PPAMaid = (Pneumatic post-amputation mobility aid) this is a mobility device which consists 

of a metal cage with an inner inflatable bag. This is a practice leg that is used to assist walking 

Alignment = position of prosthetic socket in relation to foot and knee. 

Amputation = the loss or absence of all or part of a limb. 

Acquired amputation = limbs surgically removed due to disease or trauma. 

Assistive/adaptive equipment = devices that assist in performance or mobility, including 

ramps and bars, changes in furniture heights, environmental control units and specially 

designed devices. 

Check socket/test socket = a trial socket, often transparent, made to evaluate comfort and 

fit prior to final prosthesis design. 

Cosmetic cover = a plastic foam or rubber material, laminate or stocking that gives a 

prosthetic device a more natural appearance. 

Definitive prosthesis = the finished prosthesis that meets accepted clinical standards for 

comfort, fit, alignment, function, appearance and durability. 

Edema = swelling of the tissues. 

Energy-storing feet = prosthetic feet with plastic springs or carbon fibers designed to help 

move the prosthesis forward. 

Knee components = devices designed to create a safe, smooth walking pattern. 

Single axis = free swinging knee with small amount of friction. 

Polycentric = multiple-axis joint, particularly useful with a very long residual limb. 

Manual locking = device that locks the knee in complete extension to prevent buckling and 

falls. 

Pneumatic/hydraulic = provides controlled changes in the speed of walking. 

Occupational therapy/OT = evaluation and training to maximize independence and function 

in daily living. 

Physical therapy/PT = the evaluation and treatment of disease, injury or disability through 

Addit ional  Re sour ces  

Glossary of Common Terms 
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the use of therapeutic exercises and modalities to strengthen muscles, improve range of 

motion and decrease pain. 

Prosthesis = an artificial replacement for a body part. 

Preparatory prosthesis = a short-term prosthesis, generally without cosmetic finishing, which 

is provided in the early phase of fitting to expedite prosthetic wear and use; it also aids in the 

evaluation of amputee adjustment and component selection. 

Prosthetist = a patient-care practitioner who evaluates, designs, fabricates and fits artificial 

limbs. 

Residual limb = portion of limb remaining after amputation, sometimes referred to as a 

stump. 

Socket = portion of prosthesis that fits around residual limb/stump and to which prosthetic 

components are attached. 

Stump = portion of limb remaining after amputation. 

Stump sock = wool or cotton sock worn over residual limb to provide a cushion between the 

skin and socket interface. 

Stump shrinker = an elastic wrap or compression sock worn on a residual limb to reduce 

swelling and shape the limb. 

Suction = provides suspension by means of negative pressure vacuum in a socket; achieved 

by forcing air out of the socket through a one-way valve when donning and using the 

prosthesis. 

Suspension = refers to how the orthosis/prosthesis is held on; may include suction, a strap or 

belt, a wedge, a neoprene sleeve or other method. 
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Addit ional  Re sour ces  

Community Resources 

Below is a partial list of resources that may be of use to you. 

 

211 Ontario North - www.211ontarionorth.ca  

Information on social, community, health and government services in Northern Ontario 

Dial 2-1-1 to speak with an Information & Referral Specialist. 

 

Key features of 211: 

Easy to remember, non-emergency free phone number that provides quick access to 

information and referral to community, social, health and government services 

 Always answered by a person 

 Available 24 hours a day, seven days a week by phone or online 

 Offers multilingual phone services 

 Available to people who are deaf, deafened or hard of hearing via TTY 

 

Revenue Canada – www.cra-arc.gc.ca  

 There are a number of tax credits available to those with a disability. Check the website or 

contact Revenue Canada for availability and eligibility requirements. 

 The following are a few tax credits that you may wish to check into: Disability Tax Credit 

Certificate, Healthy Homes Renovation Tax Credit, Medical Expenses amount, and Family 

Caregiver amount. 

 

Smoker’s Helpline - 1-877-513-5333 or www.smokershelpline.ca  

Smoker’s Helpline is a free service for clients who want to quit tobacco use or need help 

staying smoke-free.  

 

Websites to check out: 

 www.waramps.ca 

 www.amputee-coalition.org 

 www.oandp.com 

 www.amputeenews.com 

 www.amputeeresource.com 

 www.amplife.org 

 www.pando.ca 
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Follow up appointments: 

 

 Outpatient Physiotherapy:  

 Northland Prosthetics Follow up:  

 Foot Care:  

 Diabetes Health:  

 Amputee Clinic:  

 Other:  

Preparation for Appointments: 

 

Contact Information: 

St. Joseph’s Hospital  

35 Algoma St. N. Thunder Bay ON (807) 343-2431 

Manager ext. 2441 

Physiotherapist ext. 2655 

Occupational Therapist ext. 2648 

Social Worker ext. 2316 

Physician ext. 2580 

Amputee Clinic appointments ext. 2334 

Northland Prosthetics & Orthotics Inc. (807) 344-0080 

Addit ional  Re sour ces  

Discharge Information 
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