PROSTHETIC PRESCRIBING HABITS IN AUSTRALIA

Jones ME, Poulos C

In this exciting time of change regarding evidence-based practice, new componentry, and ease of communication, there is a need for trend analysis of prosthetic prescription for new and replacement prostheses.  

Healthcare professionals involved in amputee rehabilitation require more evidence to support clinical decisions regarding a patient's suitability for prosthetic rehabilitation. 

It is the aim of this survey to collate expert opinion on clinical practice.  Your participation in this endeavor is greatly appreciated.
Please complete the following survey of your practices in the prescription of prostheses for the upper and lower limb amputees that you manage.  

Return by June 9th, 2006 to:

 
Marnie Jones 

Physiotherapy Manager 

Port Kembla Hospital 

Warrawong, NSW 2505  

Phone (02) 4223 8210 

Fax (02) 4223 8213 

email jonesm@iahs.nsw.gov.au

1. Your Profession


· Rehabilitation Specialist

· Geriatrician

· Vascular Surgeon

· Orthopaedic Surgeon

· Physiotherapist

· Prosthetist

2. Your usual place of practice

· Public hospital

· Private hospital

· Consulting rooms

3. Your style of consultation

· Prescribing Clinic  (prescriptions and acquittals only)

· Working Clinic  (physical assessments, casting, modifications, fitting of prostheses)

· Individual consultation in Practice Rooms

4. Approximate number of prescriptions you have written in the past 12 months:

Trans femoral

     ( <10, ( 10 – 19,  ( 20 – 29,  ( 30 – 39, ( 40 – 49,  ( 50+

Trans tibial

     ( <10, ( 10 – 19,  ( 20 – 29,  ( 30 – 39, ( 40 – 49,  ( 50+

Shoulder disarticulation   
(  none  ( 1 - 5, ( 6 - 10,  ( 11 - 15,  ( 16 - 20, ( 21 +

Trans humeral

     
(  none  ( 1 - 5, ( 6 - 10,  ( 11 - 15,  ( 16 - 20, ( 21 +

Elbow disarticulation
     
(  none  ( 1 - 5, ( 6 - 10,  ( 11 - 15,  ( 16 - 20, ( 21 +

Trans ulna/radius
     
(  none  ( 1 - 5, ( 6 - 10,  ( 11 - 15,  ( 16 - 20, ( 21 +

Wrist disarticulation
    
 (  none  ( 1 - 5, ( 6 - 10,  ( 11 - 15,  ( 16 - 20, ( 21 +

Hip disarticulation
     
(  none  ( 1 - 5, ( 6 - 10,  ( 11 - 15,  ( 16 - 20, ( 21 +

Knee disarticulation
     
(  none  ( 1 - 5, ( 6 - 10,  ( 11 - 15,  ( 16 - 20, ( 21 +

Symes


     
(  none  ( 1 - 5, ( 6 - 10,  ( 11 - 15,  ( 16 - 20, ( 21 +

Chopart / LisFranc / TMT
(  none  ( 1 - 5, ( 6 - 10,  ( 11 - 15,  ( 16 - 20, ( 21 +

5. Funding  (Please estimate % of your prescriptions funded from the following sources)

Artificial Limb Service (government)
__________%

Compensation  



__________%

Other (please name)



__________%

Total





100%

6. How satisfied are you with the componentry available under the Artificial Limb Scheme (government) and what changes should be made?

· Very Satisfied:  no changes ___________________________________________

· Satisfied:  some changes to ____________________________________________________________________________________________________________________________________

· No Comment

· Dissatisfied:  many changes are needed: ______________________________________________________________________________________________________________________________________________________________________________________________________

· Very Dissatisfied:  major changes are needed to:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Describe changes in your habits of prescription in the past five years.

	Component


	past
	present

	Upper limb Suspension


	
	

	Shoulder joint


	
	

	Elbow joint


	
	

	Wrist unit


	
	

	Terminal device


	
	

	Power device


	
	

	
	
	

	Lower limb Suspension


	
	

	Hip joint


	
	

	Socket


	
	

	Knee joint


	
	

	Foot


	
	

	Other 


	
	


8. Reason for changes (tick all that apply, add comments if you wish)

· Funding source
________________________________________

· Patient functional need
__________________________________

· Patient medical need
________________________________________

· Component development
___________________________________

· Component availability
___________________________________

The results from this survey will be submitted for presentation at a Scientific Meeting or Publication.

Thank you very much for participating in this survey.  Your comments will be extremely helpful toward improving our service.  

