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Background:

A pre-audit identified inconsistent Occupational Therapy (OT) assessment, variable intervention delivery, and heavy
reliance on discharge planning for vascular amputees. This fell short of NHS England’s Amputee Rehabilitation and
Prosthetics Services for People of All Ages with Limb Loss guidance, which recommends structured pathways, pre-
operative assessment, and specialist OT input. To address this, a standardised OT amputee pathway was developed and
piloted to improve consistency, confidence, and holistic, patient-centred rehabilitation.

Methodology:  Admissien
OT referral: Board review, Amputee Ward Round, EPIC, ITU
Admin task: Refer to Amputee Team (EPIC)

A quality-improvement process was used.
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Limitations:
Key messages:

- Small sample size

- Staff turnover and rotational changes * A standardised pathway reduces practice variation and strengthens clinical

slowed full implementation quality. o

- Limited resources affected pathway e Clear structure improves OT confidence, role clarity, and decision-making.

adharence e Consistent interventions and planning support better patient flow and more
coordinated rehabilitation.
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structured amputee rehabilitation model.




