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Status of client 
Comment on the current functional capabilities of the client/worker when using their prosthesis. Include the duration of usage and functional ability to negotiate various terrains, e.g. inclines, rough terrain, where appropriate.
If the functional capabilities or outcomes vary from the predicted outcomes noted in the initial Prosthetic Treatment Request Form please provide information to clarify any differences. Note functional or physical restrictions to achieving the anticipated goals.

Functional or physical restrictions may include:

· weight
· skin condition
· activity level variation of the client
· vocational variation of the client
· component restrictions.
What is the anticipated maintenance regime?

Document the predicted longevity of the current prosthesis and note the anticipated management regime. If this has changed from that noted in the Prosthetic Treatment Request Form following the provision of the prosthetic device, please provide information to clarify any differences.
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