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specific, taking into account not only medical conditions and 
impairments but also activities and participation, along with 
environmental and personal factors. Across the board, the ICF 
Core Set enables us to provide a more consistent description of 
the person who needs a prosthesis.”

Outcome Measures and the ICF
Evidence-based research is moving ahead to both develop and 
identify best-practice standards in P&O and to document results 
of interventions and treatment to justify reimbursement. The 
ICF framework helps clinicians not only to identify and map 
treatment goals for individual patients but also to identify the 
appropriate outcome tool to measure how well the treatment or 
intervention is working, Fatone and Hebert explain.

The ICF also identifies gaps where no outcome measurement 
tools exist or are inadequate.

“We need to figure out how to measure, describe, [and] evalu-
ate all these different interactions that are possible and take them 
into account,” Fatone says. “That’s the challenge now. At the very 
minimum, the ICF allows us to consider our clinical practice and 
to better define and classify what we do. Since we don’t have the 
necessary tools at every point, we have to develop those tools.”

“From a clinical care perspective, considering a person’s over-
all function and participation, as well as proper biomechanics, 

we can actually measure how effective we are with that interven-
tion—how effectively that person functions before and after we 
apply the intervention or treatment,” Hebert says.

Hebert gives an example of how outcome measures can pro-
duce an inaccurate picture of the success or failure of a prosthetic 
intervention, thus underscoring the need for understanding and 
selecting appropriate outcome tools: A dysvascular amputee with 
claudication pain in his contralateral limb may only be able to 
walk ten meters after being fitted with a new prosthesis. Even 
though the socket fit and biomechanics are excellent, he still only 
can walk the same distance due to the limitations of his remain-
ing leg. If you look only at walking distance as the outcome, there 
seems to be no improvement. However, if the prosthesis fits well 
and is comfortable so that the person with amputation can par-
ticipate more in family and community activities and be more 
independent in his home, the intervention has actually been a 
success, even though walking distance did not change.

On the other hand, a young, healthy person who suffers a 
lower-limb amputation due to a workplace accident may be too 
traumatized psychologically to return to work, even though 
with a prosthesis he can now run, jump, and engage in sports. 
In this case, the intervention is successful for return to rec-
reation activities, but not for return to productive employ-
ment. Recording this could help to identify that treatment or 
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