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INTRODUCTION 

Functional Outcome Measure (FOM) tests 
administered in a clinical setting provide essential 
information regarding the locomotor performance of 
individuals with lower-limb amputation as enabled by 
their prosthetic device (MacKenzie, 2004). However, 
few clinicians routinely collect this data, in part due to 
their unfamiliarity with FOM set-up and execution. 
Creating an easy to use method of collecting and 
leveraging these metrics has the potential to 
encourage clinicians to capture this data. 
Standardizing the FOM data collection procedure will 
provide reliable and repeatable longitudinal 
measures. 
 

METHOD 

We reviewed the set-up and execution of multiple 
validated outcome measure tests.  

Subjects: 33 prosthetists were trained; 5 clinicians 
successfully collected FOM on 6 amputee patients at 
baseline. 

Apparatus: Three FOMs were selected for field-
testing: L-test, FSST and 2MWT. 

Procedures: Each test was set up by a clinician, 

executed by an amputee 3 times, and then evaluated 
and reviewed by a researcher to determine feasibility 
of deployment in a real-world clinical setting. 

Data Analysis: Longitudinal data was collected at 

baseline, 1 week and 1month intervals. Tests were 
conducted in triplicate to calculate measure 
repeatability and show variance.  

RESULTS 

Preliminary results from our sample of clinical settings 
indicate both clinician and patient willingness to 
complete FOM data collection.  Clinician reported 
positive feedback included: ease of FOM decal set-
up, readability of instructions/video for collecting data, 
and analysis of collected metrics.   

 T1 T2 T3 AVG + STD DEV 

1 19.71 15.82 16.45 17.33 + 2.09 

2 6.5 6.03 5.35 5.96 + 0.58 

3 11.4 10.77 11.03 11.07 +0.32 

4 11.5 10.72 10.33 10.85 +0.60 

5 15.99 15.34 15.76 15.70 +0.33 

6 12.71 8.80 10.00 10.32 +1.71 

Table 1:  Variance Range for FSST Scores (in seconds) by 
Clinician (n=6) 

 
Figure 1: FSST (Derived from Dite & Temple 2002) 

DISCUSSION 

Improving a clinician’s ability to administer and 
evaluate the performance of an amputee in their 
prosthetic socket is critical. The process must be 
simple, consistent and streamlined in order to obtain 
reliable measures. We created a set of floor decals to 
capture data on three validated FOM and initial 
clinical and patient has been positive. Expansion of 
this project will move towards collecting longitudinal 
FOM for prosthetic users, providing a mechanism for 
clinicians at specific practices to assess the impact of 
new technology on amputee mobility.  Ultimately, this 
optimizes quality of patient care.    

CONCLUSION 

This pilot study aims to create a starting point for 
standardizing the collection of these metrics and 
empowering clinicians to collect, analyze and 
document longitudinal outcome data.  

CLINICAL APPLICATIONS 

FOM have the ability to provide clinician’s with 
additional information to assist in determining the 
impact of prosthetic devices on patient mobility over 
time. Reliable collection of this data will help to 
improve and tract changes in patient care. 

REFERENCES 
MacKenzie, Ellen, The Journal of Bone & Joint Surgery 86.8 

(2004): 1636-1645. 
Goh, Esther, Archives of physical medicine and rehabilitation 

94.7 (2013): 1306-1311. 
Deathe, A. Barry, Physical therapy 85.7 (2005): 626-635. 

 


