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Recovery from an Amputation 
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Kelly: Hi, it's your co-host Kelly Campbell. Welcome back to the Legal 
Nurse Business Podcast. Today's guest is Dale Barry. He's a certified 
and licensed prosthetist with over 40 years of clinical care experience, 
helping individuals with limb loss get back on their feet or back to 
work and lending a helping hand. Dale recently retired as Vice 
President of Operations of the nation's largest provider of prosthetics. 
He is now dedicating his focus and efforts to utilize his expertise and 
experience to aid and support to life care planners, workers 
compensation case managers, and legal nurse consultants. 

 Welcome Dale, thanks for joining us. 

Dale: It's great to be here at Kelly. I'm very excited. 

Kelly: I'll tell you what, I'm going to be asking a lot of specific questions. I 
have a life care plan case going to trial here soon, in specific a lower 
limb amputation, so get ready.  

Dale: Let me know how I can help because I've been doing that for a long 
time and it's what I love to do.  

Kelly: Okay. I guess you know before I start homing in on my specific case, 
what do you think we should talk about today? 

Dale: I think the biggest thing to talk about is the trials and tribulations that I 
know life care planners have when they have a patient who's lost a 
limb, an arm or a leg. And I kind of stumbled into life care… 
supporting life care planners. I'm not a life care planner but supporting 
life care planners. Because after I retired, I by just coincidence had an 
attorney call me and say, "You know I'm a defense attorney. I need 
you to look at this life care plan."  

I reviewed it and there were a significant number of serious issues 
with the life care plan. And then I realized the life care planner didn't 
necessarily have the resources and was being given information, and 



C o p y r i g h t  2 0 1 9  T h e  P a t  I y e r  G r o u p  
p o d c a s t . l e g a l n u r s e b u s i n e s s . c o m  P a g e  2 | 13 

 

pieces here and pieces there. And it was done in good faith, good 
faith. And they thought it was accurate, but I had the distinct 
displeasure of dismantling a life care plan saying, "These situations 
should be different." I realized life care planners don't have that 
resource of getting what they need to really nail down a good accurate 
life care plan when it comes to prosthetics. 

Kelly: So, for example, what resources should we use and what don't we 
know? 

Dale: You know one of the biggest things… 

Kelly: A good question I know.  

Dale: It is, and it isn't. The great thing about prosthetics whether it's workers 
compensation, Veterans Administration, any of the large healthcare 
carriers, they all standardize their standards of care for medical 
necessity basically off Medicare regulations. And contrary to what 
some people think about Medicare when it comes to prosthetics, 
Medicare has some very logical, very reasonable standards of medical 
necessity. And so, to understand what's reasonable and what is 
necessary for a patient, the first thing patients want to do is look at the 
CMS guidelines. You can go to www.cgsmedicare.com and there's 
what's called the "Local Determination" or the LCD for lower limb 
prosthetics. And the number is L33787, and it basically outlines all  
the standards of care for medical necessity for a lower limb prosthetic. 
And so, if you want to say you know what's reasonable, what's 
necessary what should my patient be getting, those standards are 
absolutely a great resource.  

And there's also what's called the "Medical Policy Article" and the 
Medicare Policy Article, the number is you know A52496. I wrote it 
down over there.  

Kelly: Okay, I need to write it down.  

Dale: Yeah, but those two policy articles and the LCD, they give you the 
standards of medical necessity. They list all of what's called "L 
Codes" of all the components that a patient can wear, what's available. 
And, through those L Codes, it establishes what the reasonable cost is 
for all those items. So, it's an excellent reference to use the Medicare 
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standards because every insurance company in the nation that I'm 
aware of, and I've dealt with hundreds of them, and Veterans 
Administration, they all use these same L Codes, these same 
standards. That's the standard of care for prosthetics in this country. 

Kelly: Okay, so do you suggest as life care planners and consultants that we 
go to the prosthetist for the recommendations, and should we use their 
billing and future costs? 

Dale: Common sense tells you that's a great idea.  

"I've got an individual who's lost their leg, they've just had this 
trauma. They're being treated by the local prosthetist down the street 
at you know at the City Center Prosthetics. Let's go to that prosthetist 
and that will be the person who will help me do my life care plan."  

And, it’s a terrible idea and there's actually… 

Kelly: Oh no! 

Dale: And it's not to disregard that prosthetist but here's a couple of reasons 
why you don't want to use that person to help you. First and foremost, 
you could argue that that individual has a financial interest in the 
outcome of the claim. So, if there's a lawsuit involved or settlement 
involved, you're asking the person that if the patient wins a big 
settlement, they're going to be providing the care. So, when you get 
you know down the line, that could be a little bit of a hiccup. 

The other issue is that individual might, for instance, you know have 
owned a facility in this town for 20 years and they're the best facility 
in town, the best clinician. But to be very candid, they know that 
town. They know the billing structure in that town. They know the 
contracts in that town. And if it's, for instance, in a rural community, 
those prices might be significantly lower than the industry average 
because prosthetists have independent businesses all over the nation. 
So, that local clinician can give you some issues and challenges. Also, 
they know that town, they don't know national standards of care and 
the national precedents. And so, they, doing the best job they want 
and wanted to help the patient, can potentially take you down a bad 
path. 
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Kelly: Excellent point, excellent point. So again, even though I was listening 
to the two articles that you were referencing, I was still going back to 
what you were suggesting was the wrong points. Okay, so let's repeat 
those articles again that you initially suggested. 

Dale: Okay, the ones that you want are the Medicare articles. There's the 
LCD for lower limb prosthetics, and you can find this online if you 
just put, "LCD lower limb prosthetics." The current one is L33787, 
that will pop right up on your Google screen. And then there's a lower 
limb policy article and that's A52496 and that'll pop right up. They're 
very, very easy to find. But they outline the standards of care for your 
patient. 

Kelly: Okay, now would that also include replacement schedules? 

Dale: Replacement schedules are kind of tricky. And you know I've seen 
some life care plans where they're replacing the prosthesis every two 
years or every three years. And that's something that you need to be 
aware of in the policy articles and in the standards of care and 
prosthetics. There's actually very clear language that a prosthesis is 
expected to last no less than five years. A replacement cycle for a 
prosthesis is five years. And I've spent 40 years in the industry. I 
worked for a very large company. They made over 25,000 prosthetic 
devices a year at the company I worked with. There were 800 
facilities nationwide and I can tell you that the replacement cycle of 
prosthesis is about every five years is what it is. And that's the 
expectation for replacing the entire prosthesis. 

Kelly: Okay. Well, I mean, that's good news for the patients and clients for 
comfort and fit.  

Dale: It is and not to confuse things, but within that five-year cycle, you're 
going to have maintenance and repairs that take care of it. And, with 
the prosthesis, there's a socket that fits around the patient's residual 
limb. Well, it's routine within that five years to replace that socket. So, 
it's not like you get a leg in 2020 and then you don't get any more care 
until 2025. That's not how it's going to work. In between there, you're 
going to have major work on the prothesis with a replacement socket 
and supplies and components.  
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But you need to take all that into consideration when you're doing the 
life care plan is every five years a new prosthesis and then in-between 
that have appropriate accommodations for replacement sockets, for 
liners, maintenance and repairs. These are all key points that often get 
lost in translation and don't make it in the life care plan, which you 
know short-changes the patient for the care that they will need. 

Kelly: Right, so what is the average replacement time for a socket? 

Dale: The socket, the best way to think about it is you get your prosthesis on 
year one and then about two and a half years halfway through the 
lifecycle of the prosthesis, you get a replacement socket. And so, if 
you think about it this way, you're going to get a replacement socket 
every five years and you're going to get a new prosthesis every five 
years, but they're just going to be two and a half years apart from one 
another. I don't know if that makes sense or not. 

Kelly: Yes, it does. Absolutely. And then now is this for lower limb and 
upper limb? 

Dale: Upper limb can be a little bit unique on some types of cases. But as a 
rule, it's about the same, a replacement socket every two and a half 
years after you get a new prosthesis. There are some prosthetic 
devices where you can get kind of deep in the weeds. In fact, we could 
probably do a podcast in the future just on upper extremity because 
there's so many exceptions. But as a rule, . for a prosthetic device, it's 
classified as a DME device, "Durable Medical Equipment," and the 
regulation is that it is intended to last no less than five years. And 
that's both for arms and legs. 

Kelly: Okay. You know what, let's do that. Let's today talk about lower 
extremities and if you have time, we'll have you back for upper 
extremity. 

Dale: Well, I've always said I'll go wherever somebody will invite me. 

Kelly: Okay, talk about putting you on the spot. Sorry about that. All right, 
so I warned you, I was going to have tons of questions and it was not 
necessarily going to be a discussion today. I just have so many things 
(to ask you). Thank you so much. I think everyone here has so much 
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to learn in this field. So, how does amputation level affect (the 
prosthesis)? 

Dale: Well, the (rule for) amputation level for both upper and lower 
extremity is the higher the level of amputation it will affect the cost of 
the device. And really you look at the joints that you're replacing. So 
as soon as you lose the foot and your amputation is below the knee or 
technically called a transtibial amputation, you're providing that 
prosthesis and you're re-plating one joint, the ankle joint. And so, 
you've got certain costs involved with that.  

Now if you go above the knee and the amputation is now between the 
hip and the knee, a transfemoral amputation. Now you've got to 
replace both the foot and the knee. And so, your costs can double. So, 
the same as with a hand. When you lose the fingers, you're just 
replacing so many joints then when you go above the wrist and above 
the elbow. So, the higher you go prices of the prosthesis will increase 
and most of that cost is directly related to replacing that joint. And so, 
that's where the costs are.  

This is Pat Iyer. Before we continue with the show, I want to offer you a unique 
opportunity to speak with me. Here’s what we can accomplish:  
 
 Create a crystal-clear vision for your legal nurse consulting business 
 Uncover the hidden challenges that could be sabotaging your success as a legal 

nurse consultant 
 Leave the session renewed, re-energized and inspired to tackle your challenges 
 
With close to 30 years in business as a Legal Nurse Consultant, one of the most 
rewarding things I get to do these days, is work with coaching clients to help them 
grow their businesses. 

Please use this link to help me understand where you are and where you want to be 
with your business: http://LNC.tips/gethelp. 

 Kelly: Okay. Well, more questions. Here we go. So, how often do you 
recommend an individual revisit the prosthetist once they have their permanent 
device? 
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Dale: In a perfect world, which I've never lived in, I've always wanted the 
patient to come back for a visit at least every nine months once they're 
stabilized. And it's like going to the dentist, you're going in to look at 
things. And I always say to a lot of individuals, "You know when 
you're wearing a prosthetic device, first we're looking at a leg. It's 
hard to see what's going on down there and things are… you know 
people are always very tolerant and they adapt to things."  

And so, you know I've had patients come in who have put things off, 
put things off, and then they come in and then I noticed we've got a 
serious issue that needs to be adjusted. And the best thing is I go into 
the dentist and "How are you doing?" "I'm doing fine." My smile 
looks great, I'm feeling happy and I haven't been here for two years, 
but I've not had any issues.  

And I sit down in the chair and the dentist comes back and says, "You 
have four cavities" and I had no idea. And so, with a prosthetic patient 
it's the same thing. You know they think it fits fine or they… you 
know it's a little bit of a bother and we'll take a look saying, "Well, 
we've got an issue here that we could have made you feel so much 
better." And the number of times patients have come in saying 
"Everything's fine, no issues," I make some small adjustments and 
they stand up going, "Wow, that feels so much better." Plus, we can 
also look at the components, and we can see small pieces and parts 
that need to be adjusted and things. 

I mean, it's a prosthetic device. You're walking on it every single day. 
And as I like to say to patients, "You know if you wear the same pair 
of shoes every day for six months, those shoes are going to take a 
little bit of a beating. You might want to get them polished. You 
might want to you know put a new insole in them. You might want to 
change the shoelaces and as a prosthetist we can do that for you." So, 
we want to see them every like I said nine months at the latest. Every 
six months would be perfect. And sometimes they come in, 
everything's great, have a nice day, you go home. But sometimes, we 
see something.  

Kelly: All right, well that sparks my next question. Since we're talking 
specifically about lower limb, recommending specialty shoes. How 
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often do we recommend new shoes, so they don't get worn out or shoe 
inserts? What's your suggestion there? 

Dale: Well, shoes are a big piece of contention for prosthetic wearers. And 
the challenge with shoes for patients is when we align the prosthesis, 
it's aligned into the shoe. So, we want the shoe to be nice and stable 
and nice and solid. And you know a lot of times you wear your shoes 
and the heels get worn if you wear them all the time. And it can throw 
the way the prosthesis is off and the way it fits off a little bit. So, 
sometimes you know we'll have a patient come in and saying, "You've 
got a problem with your leg and you got a little blister here. The 
problem is because you're wearing an old pair of shoes, get some new 
shoes. There's nothing wrong with the leg. It's the shoes." 

Kelly: Right. 

Dale: To go off in a tangent, one of the biggest challenges, more so for 
women than for men, is that we really when we design our processes, 
it's designed to a heel height. So, we want all your shoes to be the 
same heel height. And you know when a woman loses her limb and 
we say, "You know what?", and she happens to have that big 
wardrobe of shoes like my wife does, a whole wall of shoes and 
saying, "Okay, now that you've lost your leg and we're going to make 
you prosthesis, we want all of your shoes to be the same heel heights" 
and then you try to protect yourself because someone's not happy. 

So, we can make some adjustments to people's shoes, but that's one of 
the big real inconveniences for a prosthetic wearer is you got that leg 
you really, really like, is the shoe heights. You can't change them very 
much, maybe a half an inch at most. But anything more than that, it 
throws the way the prosthesis fits and walks off. So, shoes are 
important. It's making sure that it's a good, sound shoe to fit on that 
prosthesis because it's the foundation. It's like you know if you build a 
great house and you don't have a good foundation, you're going to 
have problems. 

Kelly: Right, that's always a factor. Now you know here we go. You 
mentioned the gait. Do you recommend or allow for a physical 
therapy evaluation once you're fitted for a new prosthetic every five 
years?  
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Dale: Well, that's a great point because as a prosthetist I design and fit the 
prosthetic device. I do some very initial gait training, but my partner 
(to make sure that individual is walking well) is the physical therapist. 
The physical therapist is the one who is going to teach the person 
proper gait dynamics and proper walking. Now when the patient first 
loses their limb, the physical therapist has heavy involvement because 
someone can say, "I've been walking for 45 years." Well, all that 
experience really doesn't help you much when you've lost a leg 
because you've got to learn all over again.  

So, for the first set of prosthetic devices, lots and lots of physical 
therapy. But my recommendation is after five years and the patient 
gets their new prosthesis, I always like them to go back to the physical 
therapist you know for one or two appointments because they might 
have adopted some bad habits as their prosthesis was getting older and 
they didn't come in to see me. They had got a few gait deviations. And 
so, the physical therapist can evaluate the patient, give them some 
exercises and get them back on track. And so, it's not in-depth long 
term, but it's heavily involved in the beginning but follow up after the 
fact. Yes.  

Kelly: Okay, all right. We jumped into the permanent prosthesis, for the 
temporary prosthesis and the initial visits is there anything different 
that we should allow for?  

Dale: Well, and that's a… 

Kelly: The initial fitting and the stump and that sort of thing?  

Dale: Yeah and that's a good reason why going to the treating prosthesis to 
have them provide you with the information to do a life care plan 
especially is when someone first loses their limb, you're going to have 
a lot of postsurgical edema. That residual limb is going to swell up a 
lot. And it might take anywhere from 12 to 18 months for all that 
swelling to go away. And then during that time you've also got all 
those muscles in the leg that will start to atrophy, which is normal 
because those muscles were operating. For instance, the muscles in 
the back of your leg, your gastrocnemius, your soleus. They operate 
the foot. Well, the foot's not there anymore, so those muscles will tend 
to atrophy.  
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So, once the amputation happens for the first 18 to 24 months, you're 
going to have swelling that's going to be reduced. You're going to  
(see) atrophy being reduced. You're going to have lots of replacement 
sockets. The patient is learning to walk again, so after the injury 
they're going to be a little less active. And so, if you look at those 
clinical records for the first 18 months, they're going to give you a 
false story to predict the future. That initial prosthesis is typically 
going to be an inexpensive prosthesis because we're learning to walk 
and you're going to see replacement sockets maybe every four or five 
or six months. And so, if you can say, "Okay, well my patient had a 
prosthesis that costs this, and replacement sockets every five or six 
months. I'm going to extrapolate that over the next 30 years." That's 
not even close to what the real picture is.  

So, you need to be able to differentiate and that's why you want to get 
a clinician who's not treating the patient. That can look from the 
outside and see what's going on and say, "Okay, this is a preparatory 
prosthesis or what's called an immediate post-operative prosthesis. 
And they tend to be less expensive because they're only designed to 
last six months."  

Once this patient finishes rehabilitation, then they would be going into 
that definitive prosthesis that might have a microprocessor knee or a 
microprocessor foot. All these different types of components and a 
higher-level suspension systems that basically will be much more 
expensive than the preparatory or initial processes. And so that's why 
it's really, important.  

You know if I do… if I'm supporting a life care planner for 
prosthetics, I want the initial records. I want the records that the 
patient has because by looking at what they did during their initial 
rehabilitation will allow me to predict with extreme level of accuracy 
what the future will be. And so that's why it's important to recognize 
right after amputation for the first 18 months, 24 months, maybe three 
years, there's going to be lots and lots of change until the patient is 
what we refer to as stabilizes and that residual limb gets to a point 
where it's going to be. And then the picture changes for the rest of the 
prosthetic future. 
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Kelly: Okay, so just to recap the first 18 months you may not even have a 
temporary prosthetic?  

Dale: You'll have a temporary. I mean, in a perfect world as soon as that 
residual limb is healed, you want to get them up in a preparatory 
prosthesis. But there's going to… 

Kelly: Okay, where the socket might be… must be replaced every six to nine 
months?  

Dale: I've replaced sockets in six weeks.  

Kelly: Oh goodness.  

Dale: I mean, if it's really, really swollen, it's a catch 22. The leg is really, 
really swollen. There's lots of edema and you want it to shrink before 
you put the prosthesis on. But the best way to get the edema to shrink 
is to improve vascular return by exercising. But there really can't 
exercise because they don't have a leg. 

Kelly: Right, right.  

Dale: So, the best way to get them to shrink is to fit them with a leg. But if 
you fit them with a leg, they'll start exercising then they'll shrink. So, 
it's a vicious circle that we must work on, and so that's the point. Get 
them up walking as soon as possible. And if it's a traumatic 
amputation, I've done immediate postoperative, IPOPs, "Immediate 
Post-Operative Prosthetic" device whereas I've had the surgeon 
contact me. "We've had a trauma patient come in, we're going to be 
doing a surgery late this evening" and so I will literally step in or I 
have stepped in as the surgeon steps away from the surgical theater, 
table, we'll step in and put the prosthesis on. So, when the patient 
wakes up from surgery, they've got a prosthesis on and they can't walk 
on it too much. They can put a little weight on it, but it's for unique 
trauma cases in the special unique environments we could put a 
prosthesis on immediately following surgery, but that's rare. 

Kelly: Right. Wow, interesting. Well, we're running out of time and there's 
still so much to talk about. But before we go, what are two more key 
points that you think needs to be known? 
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Dale: I think the biggest thing is for prosthetic patient is ensuring that you're 
taking all the things into consideration that that patient will need for 
their long-term care. And you know the biggest checklist is replacing 
that prosthesis every five years to make sure that it's maintained and 
looking at the type of technology they have. There are functional 
levels, you know one through four. And making sure that patient is 
getting the equipment and technology that's appropriate to their 
functional level, so that they can achieve their activities of daily 
living. And that's what it's all about, is that a patient can literally get 
back on two feet. Get out there, back into their lifestyle, be able to do 
the things they want to do. And as I always said, my job as a 
prosthetist is to make sure that a patient never says the prosthesis is 
holding me back. And so, when the patient comes in saying you 
know, "I want to do more, but the prosthesis is preventing me from 
doing it." Then that's when we want to look at some of the new 
technologies to be able to accommodate that patient, so that they can 
just live a full life and get you back on two feet. 

Kelly: Wonderful. Well, let's let our listeners know how we can continue to 
learn from you. How do we reach out to you? 

Dale: Well, I've got a website for my prosthetic consulting business and the 
focus of my consulting work is to support life care planners. That's 
really what it is, is so that when you're doing a life care plan and as an 
amputee you can just pick the phone up or send me an email. Touch 
base with me so when you have that one-line item, "So with this life 
care plan what's the prosthesis going to cost over lifetime?" I can 
provide you the information so you can plug that number in and it's 
completely defensible. And my consulting company is called 
"Prosthetic Expert Consultation". That's pxconsultation.com.  And I've 
got some sample prosthetic life care support plans on there. My CV is 
there, so you can see what I've done in the past. So 
pxconsultation.com and everything's right there. You can see some of 
the articles that I've written, some of the publications that I've done. 
And like I said see a sample life care plan, so you can see exactly 
what it is. And you'll see that it covers everything you need to be able 
to make sure that your individual is getting a good, accurate, quality 
and defensible life care plan. 
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Kelly: Fabulous. Thanks so much for your time and listeners tune in because 
he's coming back for upper limb next time. All right Dale, thanks for 
your time.  

Dale: Thanks, Kelly. It's been great. I appreciate it.  

Kelly: Hey, stay on once we're done recording, I'm going to make sure you 
sign up to come back. 

Dale: Okay.  

Kelly: All right. All right listeners, tune in next week and don't forget to like 
us. Bye-bye. 

This is Pat Iyer again. This podcast marks the completion of Kelly’s term as 
podcast host. I greatly appreciate all her hours spent interviewing clients.  

I coach LNCs through LNCAcademy. Want to talk to me for free? Set up a call 
with me, Pat Iyer, at http://LNC.tips/gethelp. 

I’ve got a phenomenal resource for you just waiting on LegalNurseBusiness.com. 
My online training and books are designed to help LNCs discover ways to 
strengthen their skills and businesses. Check them out at legalnursebusiness.com. 
 
Many of us are lifelong learners who enjoy the chance to keep expanding our 
knowledge. Just like the book of the month clubs, LNCEU.com gives you two 
online trainings every month. We have a yearly payment plan that saves you over 
$50 compared to paying monthly, and each program is hugely discounted. Look at 
the options at LNCEU.com. 
 
The LNCAcademy.com is the coaching program I offer to a select number of 
LNCs. You get my personal attention and mentorship so that you can excel and 
build a solid foundation for your LNC practice. Get all the details at 
LNCAcademy.com.  
 

 

   


