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/ 1) Purpose \ f 2) Rational \

To promote and « A collaboration in April 2018 between the Oxtord Prostheftics Service and Sport and Exercise

Improve levels of Medicine team to promote physical activity

ohysical activity In « Lower limb amputees have a greater risk of morbidity and mortality and high rates of physical

ower limb amputees INACtivity

at The Oxford  Well documented evidence that Physical activity improves; physical function, cardiopulmonary
Qos’rhe’rics Centre / K function, quality of life and reduces the risk of falls in lower Imlbb amputees /
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* A class for 6-8 patients
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 — | / 4) Results - September 2019 \
« 28 patients enrolled in the class
Exercise Vital Sign before and after a 12-week Physical Activity e 10 comple’red full programme
Programme
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=z 0 Reasons for non-completion
= 200 * Medically unfit
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S 0 / 5) Discussion \
« Post class activity levels increased
\ « Medical co-morbidities the main
/ 6) The Future reason for non-completion of class
« To gather more descriptive data to demonstrate meaningful « Positive feedback from patients,
Impact on patient pathways (Quality of Life) relafives and staft
« Collaboration with community organisations and other Prosthetic « Class programme offers unique
centres to further develop the pathway (LimbPower) opportunities of; peer support,
« Analyse longitudinal data - at what point does physical activity motivational interviewing and
decline after the physical activity class has endede close links with the community
» At what point do people need an intfervention (exercise referral/ \ J
\mo’rivo’riondl interview) to maintain levels of physical activity J
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https://movingmedicine.ac.uk/
https://www.ouh.nhs.uk/oce/services/prosthetics/prosthetics-patient-information.aspx
https://www.youtube.com/watch?v=pvPDBZJWRNE&list=PLQSOy-TZnNlRYAulf2ut_vokR9kmgczwU

