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Myo-electric Prescription Protocol for Adults

1. The decision to provide a myo-electric prosthesis should be jointly agreed by all relevant members of the upper limb team

2. Patients must be an established/ regular limb wearer (minimum six months) with the exception of bi-lateral upper limb amputees

3. Patients must attend a practical demonstration of a sample myo-electric prosthesis
4. Patient must be able to tolerate the weight of a myo-electric prosthesis
5. Patient must demonstrate sufficient muscle signals to operate a myo-electric prosthesis
6. Patient must have a suitable shape and length of the residual limb to accommodate appropriate suspension and electrodes

7. Patients current prescription does not meet their clinical need or functionality level

8. The occupational therapist and patient will engage in joint goal setting in order to establish specific goals of using a myo-electric prosthesis that cannot be met by an alternative prosthesis or assistive device, for example the need to use the prosthesis when reaching overhead.
9. And/ or demonstrate a psychosocial need for a prosthesis which combines functionality with cosmesis.
10. The patient must demonstrate sufficient cognition to enable the patient to effectively learn to use a myo-electric prosthesis
11. The patient and therapist agree to commit to a minimum of three training sessions prior to prescription of a myo electric prosthesis with two further training sessions at delivery and post delivery. The patient will then be reviewed after three months, six months and one year.
12. The patient must agree to abide by manufacturers instructions e.g. avoid contact with water, grease, solvents etc.

13. Patients must agree to return the prosthesis if they are not finding it useful as the myo-electric components may be reused.
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