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Please mark the response that most closely s - ﬁ\g?
reflects your opinion. ST E
S MY S
1. My prosthesis / orthosis fitswell.....................l olo| O o |OoY o
2. The weight of my prosthesis / orthosis is manageable...................... O|lo|loOo|l o |Oo| O
3. My prosthesis / orthosis is comfortable throughout the day................ ololo|l o l|lo| o
4. It is easy to put on my prosthesis / orthosis......................oooeeeee. O|lo|oO| ool o
5. My prosthesis / orthosis 100ks good...................oo olo|lo| o lol| o
6. My prosthesis / orthosis is durable....................... O|lo|loO|] o |O| O
7. My clothes are free of wear and tear from my prosthesis / orthosis...... O|lo|o| ool o
8. My skin is free of abrasions and irritations.................................... O|lo|loO|] o |O| O
9. My prosthesis / orthosis is pain free towear................c.ooeiiiiiinn, o|lo|lo|l o|lo| o

10. I can afford the out-of-pocket expenses to purchase and maintain my
prosthesis / Orthosis. ..o ®)

@)
(@)
@)
(@)
@)

11. | can afford to repair or replace my prosthesis / orthosis as soon as

=TT [T OoOlolol o |lol o
12. | received an appointment with a prosthetist / orthotist within a

reasonable amount Of tiMe. ... .. ..o oOlol|lo|l o l|lo| o
13. | was shown the proper level of courtesy and respect by the staff........ ololol olo]|lo
14. | waited a reasonable amount of time to be seen.................iilt. Olo| ol o lo| o
15. Clinic staff fully informed me about equipment choices.................... Olo| ol o lo| o

16. The prosthetist / orthotist gave me the opportunity to express my

concerns regarding my equipment................, ololol o lol o
17. The prosthetist / orthotist was responsive to my concerns and

QUESTIONS . . ettt ettt ololol olo
18. | am satisfied with the training | received in the use and

maintenance of my prosthesis / orthosis...........ooiiiiiiiiii i Ol O0| Ol O |[O]| O
19. The prosthetist / orthotist discussed problems | might encounter with

00N VA= L0 [U T ] 01=T o Ol ol ol o |lOo]| o
20. The staff coordinated their services with my therapists and doctors...... ololol olo| o

21. | was a partner in decision-making with clinic staff regarding my care
and EQUIPMENT. . ...ttt 0|l 0| O] O |O| O

. © Rehabilitation Institute of Chicago, 2014



