
   

American Academy of Orthotists & Prosthetists 
39th Academy Annual Meeting and 

Scientific Symposium 
February 20-23, 2013 

 

      Use of the FPST to Individualize Partial Hand Prosthetic Care 

       Sharon Flinn1, PhD, OTR/L, CHT, Nathan Wagner
2
, CPO, OTR/L, Lynsay Whelan

2
, OTR/L 

Ohio State University
1
 & Touch Bionics

2 

 
 
INTRODUCTION 

Epidemiological data suggests that of the 
approximately 20,000 new cases of upper limb 
loss/deficiency each year, 90% of those are at the 
wrist or more distal (Dillingham, et al., 2002).  
Recent research of military veterans found that 
partial hand limb loss had greater impact on quality 
of life than even transhumeral limb loss in a survey 
of OIF/OEF veterans (McFarland, et al., 2010).  
Identifying which tasks are the most difficult and 
most important to individuals with partial hand 
loss/deficiency to improve function is vital to 
improving the quality of life for these individuals.   

METHOD 

In the fitting of 15 individuals with partial hand 
loss/deficiency, the Flinn Performance Screen Tool 
(FPST) was used to identify what tasks the individual 
being fit found both difficult to perform and important 
to them.  The FPST includes pictorial representation 
of 301 tasks an individual may perform throughout 
their day.  All data was collected and analyzed by an 
independent representative from The Ohio State 
University not involved in the direct care of the 
participants.  For the individual being fit, this data 
was utilized to select the most appropriate design 
and to identify needed modifications to promote the 
highest level of function. 

RESULTS 

Demographic Data: 

General Information 

Gender Male (73%) 

Age (years) Average 37 
SD 11.88 
Range 19-55 

Ethnicity Caucasian (93%) 

Education High School (43%)  
Some College (43%) 

Marital Status Married 57% 

Dominance Right Always (47%) 
Left After (27%) 

Home Live Others (71%) 
 

The top ten tasks identified through the FPST by 
individuals with partial hand limb loss/deficiency are 
identified in the following chart: 

 

 
DISCUSSION 

In a case study of one participant that identified 
functional goals using the FPST, the top tasks 
identified included: cut meat, care for nails, and 
serve food onto a plate.  The individual presented 
with a traumatic amputation of digits 2-5, with trauma 
to the thumb resulting in decreased thumb range of 
motion and strength.  Adaptations were made to his 
definitive prosthesis including modifications to the 
frame to support utensils for cutting meat and 
programming to improve stability for stabilizing a 
plate.  Examples of these various modifications will 
be shown and described.   

CONCLUSION 

Identification of each individual’s goals in being fit 
with a prosthesis can assist in identifying if they may 
be an appropriate candidate for an externally 
powered device as well as what modifications to that 
device will be most beneficial to maximizing 
individual function in preferred tasks.    
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