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Once the screening data has been compiled, the team members discuss each candidate's
appropriateness for the myoeiectric program
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Key determinates for candidacy for Myoelectric Camp

TABLE I: Key Determinan for Incluson in Myoelectric Camp
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Recommendations for camp attendees are finalized If questionable areas arise, additional
In
appointments may be requested by the concerned team member(s) before a final decision is made.
the majority of cases, these candidates have been patients of Shriners Hospitals Philadelphia Unit since
already been established prior to the
infancy. Consequently, a reasonable level of familiarity has
screening.
Once chosen, each child is evaluated for electrode placement, Biofeedback may be utilized to
facilitate this process,. Castings and trial fittings are then performed in the typical manner, Before the
camp begins, the children try on the completed prostheses so that any fitting or electrical problems can

be reso/ved before camp commences They are also given 3/4 lb wrist weights to wear on their
conventional prostheses in preparation for the myoelectric.

The Mybelectric Camp is held for two weeks in August. This timing provides a smooth

transition from the summertime (when upper extremity prostheses are typically abandoned due to heat)
to the school year, Thus, the desirable wearing schedule established during the camp is easily
maintained by the structure of' the school day,
Throughout each day of camp, the chi/dren receive two hours of group occupational therapy.
The first week focuses on controls training; that is, opening and closing the terminal device in a smooth,
measured way on demand. Week One also provides patient education regarding donning, doffing a_nd
glove care. Therapeutic activities inchide puzzles, peg boards, bean bag relays and parachute games
Purposefully incorporating the prosthesis into activities of daily living is the goal of Week Two Dressup, tooth brushing, cooking and other functional activities are utilized
Wearing schedules are developed by the occupational therapists in a effort to gradually build
tolerance for the new prosthesis During the first few days, it is common to find the children using

their sound hand to cradle or support the myoelectric and to guide it into position for grasping
Although all participants previousiy wore self-suspending sockets in their body-powered limbs,
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