AMPUTEE CLINIC SURVEY

The Prosthetic Clinic wants to measure lower limb amputee’s SATISFACTION and USE of their prosthesis.  Please answer every item as honestly as you can.  There are no right or wrong answers.  Your responses will remain confidential.  Please return completed form to Port Kembla Hospital Rehabilitation Reception.

The information gained from the survey helps the clinic improve its services to people with an amputation.

1. Are you  Male

[  ]

Female

[  ]

2. What is your age?

________ years

3. How long ago did you have an amputation?

________years

4. How long have you had your artificial limb?
_______years ________months

5. What type of artificial limb do you have? (please tick the appropriate box)
a. Below – knee

[  ]

b. Through – knee
[  ]

c. Above – knee

[  ]

d. Other (please specify) _________________________________
6. What was your amputation a result of? (please tick the appropriate box)
a. Peripheral Vascular Disorder
[  ]

b. Diabetes


[  ]

c. Cancer



[  ]

d. Accident


[  ]

e. Other (please specify) _________________________________
7. How much do you use your prosthesis?

a. None, the prosthesis does not enhance my life  
[  ]
KO

b. I use it within my home, on level surfaces.

[  ]
K1

c. I use it outside my home.  I can traverse curbs, stairs, or uneven surfaces.





[  ]   
K2

d. I use it for work, leisure or sport. 


[  ]
K3

e. I use it for high impact and energy levels 

(child, active adult or athlete) 

[  ]
K4

SATISFACTION WITH PROSTHESIS (SATPRO)

For each question, please circle the number that best describes your satisfaction with your prosthesis.

1. My prosthesis is comfortable

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

2. When I am in the presence of people other than my family, I am at ease wearing my prosthesis.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

3. My prosthesis is easy to clean.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

4. My prosthesis works well regardless of the weather.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

5. My prosthesis is easy to put on.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

6. There are chances that I will hurt myself with my prosthesis.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

7. I find it easy to move with my prosthesis.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

8. The repairs/adjustments to my prosthesis are done in reasonable time.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

9. My prosthesis will last me a long time.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

10. When I wear my prosthesis, I can accomplish more things than without it.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

11. I am satisfied with the look of my prosthesis.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

12. I find it easy to use my prosthesis with or without a walker/cane.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

13. It was easy to understand how to use my prosthesis.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

14. My prosthesis causes me physical pain or discomfort.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

15. In general, I am satisfied with my prosthesis.

1) Totally agree

2) Rather agree

3) Rather disagree

4) Totally disagree

LOCOMOTOR CAPABILITIES INDEX IN AMPUTEES (LCI)

Whether or not you wear your prosthesis, at the present time, would you say that you are “able” to do the following activities WITH YOUR PROSTHESIS ON?  

Please circle the number that best describes your capability.

	ITEM
	NO
	YES, if someone helps me
	YES, if someone is near me
	YES, alone, with ambulation aids
	YES, alone, without ambulation aids

	1.  Get up from a chair


	0
	1
	2
	3
	4

	2.  Walk in the house 


	0
	1
	2
	3
	4

	3.  Walk outside on even ground
	0
	1
	2
	3
	4

	4.  Go up the stairs with a handrail
	0
	1
	2
	3
	4

	5.  Go down the stairs with a handrail
	0
	1
	2
	3
	4

	6.  Step up a sidewalk curb


	0
	1
	2
	3
	4

	7.  Step down a sidewalk curb
	0
	1
	2
	3
	4

	Basic Activities Score


	
	
	
	
	

	1.  Pick up an object from the floor (when you are standing up with your prosthesis)
	0
	1
	2
	3
	4

	2.  Get up from the floor (e.g. if you fall)
	0
	1
	2
	3
	4

	3.  Walk outside on uneven ground (e.g. grass, gravel, slope)
	0
	1
	2
	3
	4

	4.  Walk outside in inclement weather (e.g. snow, rain, ice)
	0
	1
	2
	3
	4

	5.  Go up a few steps (stairs) without a handrail
	0
	1
	2
	3
	4

	6. Go down a few steps (stairs) without a handrail
	0
	1
	2
	3
	4

	7.  Walk while carrying an object.
	0
	1
	2
	3
	4

	Advanced Activities Score


	
	
	
	
	

	Total Score
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THANK YOU VERY MUCH FOR YOUR PARTICIPATION


