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The goal Is to generate a
treatment plan to rehabllitate
the patient and maximize their

functional outcome
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The treatment plan should
Include the prosthetic
prescription, proper footwear,
therapy program, education,
and followup
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The prosthetic prescription should
be formulated and agreed to by the
physician, prosthetist, and patient

(and Insurance carrier If needed)



Prosthetic prescription
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~——Key elements of the prosthetic
prescription

Patient name, age, sex, date of birth, identifying info

All relevant diagnoses (diabetes, PVD, cardiac, dialysis)
Level of amputation

Prognosis

~unctional level (Medicare level 0-4)

Prescribing physician and referring physician/surgeon
Prosthetic provider

Detalls of the prosthesis

Justification or Letter of Necessity if needed

Duration of Need
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Detalls of the prosthetic Rx

Preparatory , permanent, specialty (sports, waterproof)
Overall design and construction (endo vs. exo)

Socket design including soft interface materials, socket
material, suspension mechanism, special features

Pylon materials

Knee unit (AK) with control features

~oot/ankle unit with special features as needed
Accessories (socks, shrinkers, liners, covers, chargers)
Proper footwear and custom foot orthotic if appropriate
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~— Transtibial Prosthesis
Design and Options

Weight-bearing : PTB, total contact, total surface
bearing

Interface material : Gel liner, foam (Pelite/Bocklite),
socks, leather/rubber

Socket materials : Thermoplastic, carbon lamination

Suspension : Supracondylar wedge, elastic sleeve, gel
liner with pin or strap, vacuum (passive or active)

Pylon/connector materials : aluminum, titanium,
carbon fiber, steel

Foot/ankle
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Socket materials and trimlines




Foam liner In
preliminary
prosthesis
(easy to
modify)
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3S or Shuttle lock
Socket design
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