
Vietnam Soldier is introduced to 
Prosthetics 1968

A Change of Life Experience





January 11, 1968
• The Ordeal
• Stepped on a Bouncing Betty
• Dust Off
• 2nd Surgical Field Hospital---Chu Lai, Vietnam, 11 January
• 85 Evacuation Hospital---Qui Nhon, Vietnam, 16 January
• Clark Air Force Base---Philippines, 27 January
• 249th Evacuation Hospital---Camp Drake outside Tokyo, Japan, 28 

January
• Travis Air Force Base---California, 10 February
• Fitzsimmons Army Hospital, Aurora, Colorado, 11 February, 1968



Injuries

• Left arm blown off above the elbow
• Massive damage to right arm and hand
• Lower back, buttocks, legs and feet torn and shredded
• Shrapnel through out my body
• Psychologically devastated 



Fitzsimons Army Hospital, 1800 Beds

• Amputee Hospital
• Arrived 31 days after I was wounded
• No contact with family
• Army sent occasional telegrams
• One phone on 5 West
• Overcrowded
• Bewildering 



Fitzsimmons

• Hospital was overflowing. Tet Offensive
• Right arm and Hand were useless.
• Red cross ladies wrote letters I dictated.
• Dependent on Orderlies to feed and take me to bathroom which was 

extremely painful.
• We were not allowed more than one pain shot every 4 hours no 

matter how much pain we were in.
• I was overcome with a feeling of helplessness



Colonel Paul W Brown, MC, USA (Ret.
• the most profound change in evacuation policies during the Vietnam 

War came only as a result of the Tet offensive of February 1968. The 
sudden influx of large numbers of casualties forced the abandonment 
of the policy that had permitted casualties from Vietnam to spend 
weeks to months in hospitals in Vietnam, in the Philippines, or in 
Japan before their evacuation to the United States. Hospitals in 
Southeast Asia and Japan were quickly filled, making it necessary to 
send patients directly from Vietnam to the United States, where a 
much higher proportion of patients with open wounds, open stumps, 
and fresh, unhealed fractures were being received. As a result, in less 
than a year the orthopedic census at Fitzsimons General Hospital 
more than tripled to over 900 patients



Colonel Paul W Brown, MC, USA (Ret.
• During the period from the end of the Korean War until the casualties 

from Vietnam first reached embarrassing numbers--roughly from 
1953 until 1967--the specialty of rehabilitation medicine began to 
mature. Leaders and innovators in the field were asking the question, 
“Where does treatment cease and rehabilitation start?” The true 
significance of this basically rhetorical question lay in the implication 
that treatment and rehabilitation were indistinguishable parts of one 
another and should not be considered separately. In other words, 
rehabilitation should start immediately as a part of the therapeutic 
endeavor.



Amputation was easy

• Amputation was comparatively easy
• Until the mid-1960s, the approach to wartime amputee care had 

changed little from that of World Wars I and II and the Korean War: 
heal the stump, fit it with a prosthesis, train the patient in its use, and 
discharge him to civilian life.

• Saving my right arm and legs was excruciating pain for months.
• Skin Grafts
• Pedicle grafts



Experience as new amputee

• First 3 months I was a bilateral amputee.
• Wounded looked out for each other.
• Amputees, Spinal Cord, Blind, Burns, Facial Injuries.
• We learned from each other and took care of each other.







Introduction to Prosthetics

• Fitzsimmons Prosthetic/Orthotic Lab
• Wood, Leather, Legs, Arms, Plastic, machinery, Tools
• Shocking, Depressing, Bewilderment.
• Process of taking a mold of my stump. 
• Longs Limb Shop was sort of salvation. Modern, professional, very 

sensitive to amputees. Staff Expressed care for us.
• Basically you were on your own to learn how to use your prosthetic 

device.



Cont.

• I hated the alien device. 
• Uncomfortable, ugly.
• Determination to wear and use the arm to be more functional. 
• 3 chipped teeth
• Unilateral arm amputees didn’t wear their prosthetic except to the 

rehabilitation sessions.





Veterans Administration

• Mission of the military medical system was to save your life, basic 
rehabilitation and prepare you for medical discharge.

• VA mission was to complete rehabilitation and provide benefits.
• Military felt like home, VA felt like a stranger.
• I was discharged in January 1969.
• Military had rehabilitated me.
• VA had a bad reputation.



At the Bronx VA Hospital Marine veteran Frank Stoppiello, wounded in the Ashau 
in Vietnam, gives a cigarette to quadriplegic Andrew Kmetz, an Army Veteran, 
as they wait for treatment. Because of overcrowding, they must share a corner w
trash can.

https://www.flickr.com/photos/52810585@N04/5153777189


In a partition less ward of the Bronx VA Hospital a disarray of dirty linen is allowed to   
around a quadriplegic's bed while the patient
himself lies naked, unable to clothe himself after a shower.

https://www.flickr.com/photos/52810585@N04/5154385434


Eleven years later,1980

• August 1980, I was appointed National Director of the VA Prosthetic 
and Sensory Aids Service.

• The Chief Medical Director told me it was the worse service in the VA 
health care system.

• No leadership
• Unprofessional staff
• Resistance to provide prosthetics to disabled veterans.



One Disability, One Prosthetic

• Disabled veteran was allowed one prosthetic at a time.
• No loaners for repairs which took months.
• President of Blinded Veterans of America broke his watch. It took 

months to repair it. He was not allowed to have another one.
• Allowed one wheelchair which was heavy up to 56 pounds. Not 

permitted to have a backup chair.
• Not permitted to have lightweight sports chairs.



Cont.

• One White Cane
• Delays in providing Prosthetics could take serval months.
• No standardization in prosthetics provided.
• No formal communication between prosthetic services.
• Illegal deals between Prosthetic Chiefs and venders was common.



Changes  to Philosophy in VA Prosthetics
• If there is a prosthetic available in the marketplace, it will be available 

to a disabled veteran.
• A disabled veteran can have more then one device.
• A disabled veteran can have a loaner while the original is being 

repaired.
• VA form 2641 can be used to alert VA Central Office of new 

technology and to remove risk to the clinical team for prescribing it.
• First Conference in Minnesota to begin training.
• Hot Pink Wheelchair



Continued

• Prosthetics are an extension of who we are.
• Prosthetics returns our Mobility.
• Prosthetics returns our Independence.
• Prosthetics returns our dignity.
• A disabled veteran must have these devices to regain function.
• Delays can not be tolerated.
• Professionalism is required.



Key Programs

• Development of National Prosthetic Patient Database.
• National Artificial Limb Contract
• Automobile Adaptive Equipment Program
• Prosthetic Improvement Implementation Plan.
• Site Visits
• Centralized Funding
• National Training Plan.
• Regular communication 



Cont.

• Consistent up to date Directives, guidelines, policies and procedures.
• A trainee program is essential.
• Established national training programs in partnership with 

Rehabilitation Service, Blind Rehabilitation Service and other clinical  
to provide guidance on prescription of new technology



Universal issues of wounded soldiers

• Attitude is key to success
• Veteran is discharged they are on their own.
• Depression, Alcohol, Drugs
• Adjustment to civilian life.
• Jobs
• Education
• Problems with Prosthetics, Delays, Replacement, body aches and 

pains.



Lessons Learned about Prosthetics

Attention will fade away as the conflict drags on.
Money for prosthetics must be fenced.
DOD, VA, House and Senate Veterans Affairs Committees, Veteran 
Service Organizations must work together.
New Technology must always be available.
New conflicts will present new problems and opportunities.
Do not let history repeat itself







Thank you

• Frederick Downs Jr.
• freddowns@pva.org
• 202-416-7634
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