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Important notes

Current work/functional status

Current physical condition

· Factors which relate to prosthetic prescription and which may impact the client’s functional abilities to perform ADLs, home and work duties. For example, multi trauma, neurological signs, ABI/spinal cord injury.
Prosthetic Functional Status
· Select appropriate classification using the Medical Functional Classification Level/K-Level scale to establish the base functional classification level of the client. Refer to www.tac.vic.gov.au, or Gailey et al, 2002.
Current Prosthesis

Briefly outline current prosthesis, including date of delivery and most recent major repair. Provide information such as socket type, components, suspension system, current condition of components including warranties.

Current function
· Outline the capability of the client to utilise their existing prosthetic device.
Current limitations

· Note any functional or physical restrictions to using their existing prosthetic device, e.g. weight, skin condition, activity level variation of client, vocational variation of client, component restrictions.
Proposed Prescription

Definitions: identify the type of request (major repair, new prosthesis or change of prescription) and whether the prosthesis being repaired/requested is an interim, definitive or recreational limb.

Major Repair - any repair (inclusive of labour and componentry/consumables) over $250, including:

· Replacement of a socket or adjustment to an approved prosthesis without variations to original prescription
· Replacement or service of componentry without variation to original prescription.
New Prosthesis – new or replacement limb

Change of prescription – new limb or components varying to existing limb
Socket – identify type and warranty.
Predicted outcomes 

· Note functional and vocational benefits of proposed limb, giving specific examples. Include duration and outcomes of trial period if appropriate.
Complete the table to give an itemised description of the requested prosthesis:
· Componentry – do not use generic terms.  List and provide costs of major components including suspension, feet, joints and cosmesis
· Consumables – list the type of consumables required
· Clinical Services – hours (pro-rata) for prolonged consultation and manufacturing.
NB all costs in the table should be GST exempt.
NB for billing purposes there are separate codes for private practitioner and public hospital services:

· Private Practitioners – www.tac.vic.gov.au 

· Public Hospitals – www.health.vic.gov.au – fees and charges for acute health services in Victoria> section B – fees for non-admitted patient> compensable non-admitted patients> fee schedule 1 [Allied Health].
Justification of Prosthetic Request
Clinical/technical
· Please give information to support requested services and hours. Take into consideration sockets, skin condition, physical condition of client, weight variation, trial period, programming.
Allied Health
· Note any required gait training, education, ADL training, physiotherapy/occupational therapy programs recommended.
What is the anticipated maintenance regime?

· What is the predicted longevity of the requested prosthetic management?
· Is there any ongoing maintenance regime required?
· What is the predicted consumable usage? e.g. socks, liners, suspension sleeves
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