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Patient History

•	 Functional K Level (K4, K3r K2, Kl)

•	 Amputation level and side (BKA, AKA, left right etc.)

•	 Cognitive abilities to use a prosthesis

•	 Readiness to use a prosthesis

•	 Medical history

•	 Comorbidities

•	 Amputation date

•	 Height and weight

•	 Current age

•	 Assistive devices used

Examination

•	 Specific description of limb to receive prosthesis (length, incision, healed, readiness 	
	 for prosthesis)

•	 General description of cardio status

•	 General description of unaffected limbs (wounds, edema, scarring, burns} 

Assessment and Plan

•	 Functional benefits from receiving a prosthesis

•	 Patients desire to use prosthesis

•	 Reference evaluations from other healthcare providers used in making your 		
	 determination (PT, OT, prosthetist)

•	 Patient desires (walk, run, stairs, curbs, ADLs, etc.)

•	 Prosthetic needed for lifetime

Prosthetic
Documentation 
Requirements


