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Goal:

* Provide the highest
quality of careto our
soldiers, who are
willing to put their life
In harms way.




Goal:

e Providethe highest
guality of careto our
soldiers, who are willing
to put their life in harms

way.




Care: Comprehensive
Short Term/Long Term

Evacuation e Pain Management
Surgical  Nutrition

Medical * Prosthetics

Nursing e Education

Co morbidities e Equipment

Therapy o Community reintegration

Psychological « Vocational rehabilitation
Social support e Return to duty



Highest Quality

Expert Opinions
Education

— Physician

— Nursing

— Therapist

— Prosthetist

— Patients

— Family members

Resources
Research

o Teamwork
Multidisciplinary

e Cooperation
Multiple MTFs

e Partnership
Military ¢mmpV A




Overview

e Epidemiological aspects

e Health care system

» Unique aspects of combat amputees
 Facility resources available

e Research opportunities/ideas



Total Army Visits 1998-Pr esent

e Total 1,870 unigue patients with amputation

related diagnosis and/or amputation
procedure

« AD Army, Army Temporary Disability
Retirement List (TDRL), Army Permanent
Disability Retirement List (PDRL)
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Army:
Major [Imb
amputees

Location of Injury IRAQ OEF TOTAL

AE 8 8
AKA 11 1 12
AKA, BKA, AE 1 1
BE 2 2 4
Bilateral BE 2 2
Bilateral BKA 4 1 5
BKA 12 3 15
Foot 3 3
L BKA; thumb 1 1
Thru Knee 1 1 2
Thumb 3 3
Toe 1 1
Finger(s) 20 5 25
Toe(s) & other injuries 7 7
AE, BE 1 1
Finger(s) & other injuries 9 1 10
Thumb & other injuries 1 1
Bilat BKA & Thru Knee 1 1
AKA & Fingers 1 1
Hand & Wrist 2 2
Grand Total 89 16 105




Average Dally Census WRAMC
patients with amputation

 March 5
o April 5
e May 5
e June 2
o July 8
e August 10
o September 9
e October 10

e Current 13



M edical Evacuation




Amputee Arrivalsto WRAMC
v
Triagein Ortho Cast Room (Ortho/Surgery/Medicine)

No I npatient (yes/no)

v Yes

PM & R/Amputee Svc Medicine | | GenSurg Svc | | SICU/MICU|| Ortho Svc NeuroSurg Svc

v

\ 4
PM &R consult within 24hrs
e D A - Insure PT/OT/Prosth/Psych/Pain/
next morning Social Wk/CaseM anagement started
- Coordinate transfer to Amputee Svc
l when appropriate (goal 72 hrs)
PM&R Clinic l
walk-in appt Amputee Inpt Svc (PM& R)
-address medical/rehab problems -Comprehensive care
-Initiate consults -Multidisciplinary meetings
-MEB decisions
-Track with case management

Amputee Clinic
PM&R Clinic every

—

Wed morning to
monitor:

Duty VA System Tricare Network

VA System/
TRICARE

For Life Long
Management

-medical problems
-Prosthetic fitting
-Therapy
-Disposition
(MEB/PEB/RTN Dut)

v

Soldier desires WRAMC Follow up
(3,6,9,12 month) or assessment for RTN to Duty




Unique Aspectsof Today’s
Combat Amputee
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Advancesin Technology

Forward surgical/resuscitation
capabilities
Advanced evacuation
capabilities

Body Armor

— Preservation of vital organs

— Increased extremity injuries
Advanced surgical techniques

— Convert injury to clean surgical
wound

— Save as much viable tissue as
possible (preserve joints)

Advancesin antibiotic tx




Average Length Of Stay

CSH 1.8 Days
LARMC/ROTA 5.2 Days
CONUS MEDCEN 41.7 Days

*During Viet Nam the average time from Injury to reaching
the amputee center at Valley Forge was 4 Weeks



Wartime Amputations:
L essons L ear ned

e Open circular amputation (OCA) of
battlefield casualties at lowest possible
length for later revisions

— Permits wide drainage- no primary
closure

— Prevents infection



Open Circular Amputation
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Ficume 27—Technique of open circular amputation. A. Circular incision of skin. B, Section of the muscles at the level
of retracted skin. C, Section of the bone at the level of retracted muscles. D. The resultant surgical wound has the ap-
pearance of an inverted cone



Skin Traction Device

h (

Fig. 1. Lower-limb amputee in skin-traction device. (1 = plaster cast; 2 = metal
outrigger: 3 = stockinette applying gentle traction to the skin and soft tissues of the
residual limb under the cast.) Adapted from Peterson.®



| nfections

Dirty wounds require freguent returns to the OR for
washouts as well as revisions.

Infection Control: all incoming hospitalized wounded
swabbed (nares, axilla, and groin) to rule out MRSA

Acinetobacter baumanii, some sensitive and some
resistant to abx

WRAMC experience

— 37 patients with Acinetobacter out of 442 medical
evacuees screened
e Others: 18 with MSSA, 6 with MRSA, 5 with Staph

— 3 identified cases of nosocomial spread of MDRO
Acinetobacter



Complex Surgical Problems

e Amputee surgical
procedures staged over
lengthy evacuation
chan at different
treatment facilities

« Multiple, complex
Injuries
— Multiple amputations,
bone fractures

— Wound healing




Complex Surgical
Decision M aking




Optimizing Length / Function

e Team decisions
— Viabhility of tissue
— Viability of nerves
— Progress in therapy
— Prosthetic options




Complex Rehabilitation
Problems

e Comorbidities:
— Brain Injury
— Facia Trauma
— Spinal Cord Injury
— Peripheral Nerve Injury
— Fractures
— Internal Organ Damage
— Pain Management
— Poor wound closure




Prosthetic Fitting

e |mmediate post-op prosthetic
use often not possible:

—Hemodynamic stability
—Weight bearing status
—Wound healing

— Limb maturation




Vacuum Assisted Closure




Plastic Surgery




Unique Psycho-Social Needs

Adjustment to loss at young age
— Limb
— Other bodily functions
— Friends
— Separation from unit

Duty status

— AD, NG, Reserves

— Duty station vs. Home
— MEB/PEB

— Perceptions of VA

Social support system

Premorbid socio-economic status
Political beliefs

Religious beliefs




Unique Pre-mor bid
Activity Level




Resour ces Available at

WRAMC
Surgeons Prosthetics
— All subspecialties Psychiatric Consultation
Physical Medicine & Social Work
Rehabilitation Deer Support
Anesthesiaand Pain Dietetics
Management [nitiative Sublic Affairs Office

Nursing
Physical Therapy
Occupationa Therapy

Gait Lab
Database
Command Support



“..they cope with
grievous combat
Injuries, mostly
unknown in civilian
hospitals. The best
military hospitals
arguably stand
shoulder to shoulder
with top academic
centersin terms of
training and
research.”

DOUBLE ISSUE

EXCLUSIVE
RANKINGS

", J30F TOP MEDICAL CARE

HEART DISEASE;
CANCER,
PEDIATRICS,
AND 14 MORE

SPECIALTIES




AMERIUAN ACADEMY OF DRTHOPAEDIC SURGEOINS
AMEBEICAN ASSOCIATION OF DRTHOPAEDIC SURGEONS

BULLETIN

“Our fineyoung sons
and daughter s of
Americawho’ve
given so much to
our country are
getting the best care
possible for ther
Injuries...”

American Academy of Orthopaedic ~ *= i~ 17 Subspectaly sports certification: Debate contines

: BS. 1k 42 Avmnial Meeting of firttre: Wihat should it Took like?
Surgeons President JamesH. .
Her ndon MD 36 L 150 AACS co-spronsors surmmmie: Wrongsite surdery
) . I -

177 Safer surgery: Road map for changde

_AAOS extols military surgeons

o/ Medical Hability reform: Canipaign moves forwand



When injured soldiers come home, Walter
Reed hospital helps them get their lives back



Physical Therapy

Prosthetic
Donning/Doffing

Basic Mobility Skills
Strength Training
Gait Training
Balance Training

Co morbidity Rehab
Advanced Skill Training




Advanced Activities

Return to Duty



Occupational Therapy

Prosthetic
Donning/Doffing

Myoelectric training

— Myoboy

Gross motor skills

Fine motor skills
Activities of Dally Living
Community Reintegration




Apartment

Kitchen
Bedroom
L aundry
Office




Prosthetic Fitting

* Pre-Surgical iR
Consultation

e Leading Edge
Technology

e CAD/CAM
e Meet functional
goals




GAIT LAB

Indwoged
Yilen
Cameras




Resear ch Opportunities

Surgical techniques
| nfection rates

Pain management

— Stump pain

— Phantom Pain
Wound management

Role of telemedicine




Resear ch Opportunities

e Psycho-social
— Rapid community
reintegration
— PTSD
e Therapy Techniques
e Prosthetic Technical

Advances
— New components
— Meet demands for return to duty
— Develop guidelines for prosthetic prescriptions




Resear ch Opportunities

e Develop Clinical Pathways

o Outcomes Measures (validity/reliability)
— Mobility
— Functional
— Quality of Life
— Advanced Activities
— Gait Parameters

e Long-term Studies

— Prevention of OA (knee, hip, shoulder)
— Back Pain
— Cardiac (O2 consumption)




Ehe Washington Post

Monbar. Jooy 21, aaald

Moving Forward, One Step at a Time

After Iraqg, Wounded
Soldiers Try Out

New Limbs, New Lives
Secomd of fuo artrcles

By Tustama Joowes and Anwe Howe
Fiishcsgnuon Fas .":T.Ll':' Hrirers

fat C-141 rumbles toa hal! of Andrisws
Abr Foree Hase. A gangplank is bowe
eredl froem the belly of the plane, and
the Army's latest casaalties from Ira
hobhile or are carried o a walting white hus,
iheir gear sl convered with (ine desert dusi.

These medewae flights are now 5o rowting
thal o camerns, po VIPs, owait the wonnded,
Their welcome home bappens at Walier Feed
Army Medical Cenler, the nation’s biggest mil-
ilnry bhospital, where dociors snd ourses in
camoeilige Stigues wadl al the curd 1o whisk
the newest patienis to the lorge exam room an
the sepand floar. Here the soldiers are triaged
wilh mwil precision:

“T needd 10od merphime!” 8 doctor ealls oul

“Are you weak in your ripght hapd 7 annther
asks

“Where does 1t hoart vou moes"

A dt-vear-uld private moans. In Baghdad, he
campet] oul 0 & bathroom of Saddam Husssein's
palace, stacking his Chips Ahoy an the shelbves
ghown the pold-Engot fauceis, Mow he lies on o
gumey with shrapined i his belly, beneath a
halloan that says, “You're the Best®

Upstakrs on the arthopedics. wand, the beds

I e | LTHr Y — Tl et il s PO

Healing: Tyson Matthews pulls up Garth Stewart's panis leg for Jason Neale
and Bobby Bullerd to gef o better look at hes new leg.

are sircady flled with recovering casdalties
tromm the war in Img. There are differenl battles
being fought on Ward 57, more privale storug-
ples. 1'e pot aboul vickry, ol coping. Mot
abwout wear, but its aftermath

Firat Li. Jobin Fernsndes k= a weteran of Irag
anid by poow . westean of Ward 57, ton, He e
noria (0 an CERm oo earhy one momminy lor
his twice-dadly dressing change. The former

West Point athlete 5 25, 2 newlywed whose
wile, Kristh, hasn't Jefi his side since he arrieed
st Walter Reed six weelos earber. They had been
married bess thin a mooth when John dhipped
ot Hiis hissgrital room would become their frs
hocame ingether; the norses looked the other way
wheen Eristi, 22, moved o oot ext to Jahn's bed
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