Avenues for Optimizing Prosthetic Performance…
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While a number of outcome measurement instruments
are available, a universal measure that is consistently used by
clinicians and researchers for evaluating prosthetic outcomes is
lacking. The best clinical practice is to apply the measures that
are most relevant for your patients based on the idealized level
of prosthetic outcomes. Some of the validated measures may be
limited in their ability to assess the attributes of your interest
effectively and may not be ideal for a particular patient. In such
cases, it is beneficial to use the most appropriate standardized
outcome measure and supplement it with an additional outcome instrument that works for you. Since the standardized
measures are reliable and valid, they can act as powerful tools
not only for improving prosthetic outcomes but also for justifying the treatment plan to third-party payers. The high demands
of an effective prosthetic practice can lead clinicians to focus
exclusively on providing the optimal prosthesis with the perfect
alignment, which could sometimes obscure the “big picture”
of overall patient health. By utilizing the appropriate outcome
measures, you will be able to get an overall idea of the health
of your patients, improve prosthetic performance and satisfaction, and reduce ancillary healthcare costs. O&P EDGE
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