Patient ID code: ((((((
NSW PAR - DATA COLLECTION SHEET

	Patient’s Age & Sex
	_ _                        ( Male    ( Female

	Place of Amputation, Date & Level
	                                                _ _ / _ _ / _ _ _ _   ( BKA   ( AKA   ( bilateral

	Place of Rehabilitation & Date of Transfer
	                                                                                     _ _ / _ _ / _ _ _     ( N/A

	Reason for Amputation
	( PVD    ( Diabetes    ( Trauma    ( Orthopaedic    ( Cancer   

( Other ____________

	Co-Morbidities
	( Diabetes    ( Heart    ( Respiratory   ( Previous Amputation Other Limb    

( PVD    ( Dementia    ( CVA    ( Emotional/motivational  

( Other ____________

	Premorbid Gait Aids:
	( W/C    ( PUF    ( Rollator    ( 1 stick    ( 2 sticks    

( 1 crutch    ( 2 crutches

	Premorbid Level of Independence:
	( Independent    ( Supervision    ( Standby    ( Assist of 1   ( Assist of 2

	Post-Op Complications:
	( Heart    ( CVA    ( Stump breakdown / wound

( Pressure sores    ( Foot ulcers    ( Other ____________

	Oedema Management:
	( Rigid dressings    ( RRD    ( Shrinker    ( Bandaging  

( Other ____________

	Date 1st Out of Bed & 1st Mobilised
	SOOB: _ _ / _ _ / _ _ _ _            mob:    _ _ / _ _ / _ _ _ _  

	Date 1st (I) mobile
	without prosthesis: _ _ / _ _ / _ _ _ _          with prosthesis:    _ _ / _ _ / _ _ _ _  

	First Temporary: Date & Hospital

Experience level:

Reason for delay:
	_ _ / _ _ / _ _ _ _                   _______________________________________

( Expert  ( Novice (<5 in last year)

( Delayed Healing / Wound Breakdown   ( Falls   ( Waiting Lists  

( Other ____________   ( N/A    

	Total No. of Temporaries & Date of 2nd
	_ _                                         _ _ / _ _ / _ _ _ _     

	Date of 1st Definitive & 2nd Socket: 
	_ _ / _ _ / _ _ _ _                    _ _ / _ _ / _ _ _ _  

	Prosthetic Failure:
	(  Yes   (  No: details ________________________________

Pt weight: _____________________

	Number of Appointments:
	Acute IP PT:  _ _       Rehab IP PT:  _ _       Outpt PT:  _ _       Prosthetist:  _ _

	Discharge Destination:
	( Home    ( ILU    ( Hostel    ( Nursing home    ( Respite  

( Other  __________

	Inpatient Discharge Date:

Reason for delay if applicable:
	_ _ / _ _ / _ _ _ _

( Home Mods   ( Medical Reasons   ( Wound   ( Inability to Transfer    

( Social / Carers    ( Other ____________   ( N/A    

	Outpatient Discharge Date:

Reason for delay if applicable:
	_ _ / _ _ / _ _ _ _

( Home Mods   ( Medical Reasons   ( Wound   ( Inability to Transfer    

( Social / Carers    ( Other ____________   ( N/A    

	Gait Aids on Final D/C:
	( W/C    ( PUF    ( Rollator    ( 1 stick    ( 2 sticks    

( 1 crutch    ( 2 crutches

	Level of Independence on Final D/C:
	( Independent    ( Supervision    ( Standby    ( Assist of 1   ( Assist of 2

	Stairs on Final D/C:
	( 1 rail    ( 2 rails   ( 1 stick    ( 2 sticks    ( 1 crutch    ( 2 crutches 

( Independent    ( Supervision    ( Standby    ( Assist of 1   ( Assist of 2

( reciprocal gait                                    ( unable to use stairs  

	Functional Tests on Final D/C:
	10m walk:                                             2 min walk:


