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in Gailey’s clinical trial as additional support. While the average 
scores of Ability’s patients were lower at each K-level assign-
ment compared to Gailey’s study cohort, Kaluf attributes the 
difference to Gailey’s study being conducted in a controlled 
environment, while Ability’s study was a review of raw clinical 
chart data. “Anyone who is a successful prosthetist will attest 
that the clinic environment is anything but controlled, despite 
our best efforts,” Kaluf says.

So what do these results mean? “My one sentence conclusion 
is that both the PEQ and the AMP are able to differentiate K3 
and K4 patients from K2 patients,” Kaluf says. “Ability Pros-
thetics & Orthotics has found that use of standardized outcome 
measures as a routine part of our evaluation of patient mobil-
ity has improved our skill in assigning patient K-level, and this 
was supported in the findings of the retrospective chart review.” 
 
APPLYING THE RESULTS 
Treating the patient according to the appropriate K-level is one of 
the most important decisions a prosthetist must make with a new 
patient—and using the wrong functional level, and thereby pro-
viding a patient with the wrong prosthesis, can hinder potential 
mobility. Coupled with the plethora of Recovery Audit Contrac-
tor (RAC) audits scrutinizing the provision of K3-level prosthe-
ses, and third-party payers following suit, practitioners have all 
the more reason to apply outcome measures when consulted on 

functional levels. Successfully navigating the audits, or perhaps 
bypassing them altogether, comes down to documentation.

The value of outcomes documentation is further increased 
because it is objective, quantifiable data that can be provided 
to referral sources to show why a patient might, for example, 
need an Ottobock C-Leg, and thus why the physician should 
enter the prosthetist’s chart notes as the official record. The doc-
umentation could even be provided to the physical therapist to 
show how the patient is progressing or where there are gaps in 
the patient’s progress, Brandt says. 

“For me, it was like I was fitting a $20,000 leg but our [docu-
mentation] was worth $1,000,” says Brandt of his early years in the 
profession. “So if we are going to provide a $20,000 leg, then let’s 
provide $20,000 documentation. It is just about producing quality.”

“Without quantitative data from standardized outcome mea-
sures to support K-level decisions, patient access to prosthetic 
technology and their potential mobility relies heavily on the 
perceptions, preconceived notions, and varied experience of 
the individual clinicians,” Kaluf says. “We are absolutely trying 
to continue to lead the field and provide an example of the level 
of care and the level of understanding of patients’ mobility that 
can be achieved.” O&P EDGE

Laura Fonda Hochnadel can be reached at laura@opedge.com
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You’ll Never Use Smelly Siegelharz or Other Bonding Resins Again.

fabtech systems

For more info and special offers: fabtechsystems.com

+PLUSeries® adhesives are a modern replacement 
for siegelharz and other bonding resins. 

Bond and repair items in seconds, with no smell 
while eliminating your exposure to toxic substances. 
See our website for a current list of distributors  

and how to videos!
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