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The intent of this thesis project was to create a patient education packet that 

would be available to recent transtibial amputees; it was created to promote the proper 

care and cleaning of the prosthesis and to help give the patient a sense of confidence and 

independence. The packet consists of two elements, a DVD and a booklet. Both elements 

were divided into the following sections: In the Morning, During the Day, In the 

Evening, When to See Your Prosthetist, and Common Skin Issues. This organization was 

used in order to encourage the patient to develop a daily routine to consistently follow. 

The packets were distributed to and evaluated by patients of the University of Texas 
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Southwestern Medical Center at Dallas Prosthetics-Orthotics Program. The packets were 

also evaluated by various clinicians who had experience working with amputees.  
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CHAPTER ONE 
Introduction 

 
The intent of this thesis project was to create a patient education packet that would be 

available to recent transtibial amputees. The packet consists of two elements, a DVD and 

a booklet. The way in which this information was organized was intended to walk the 

patients through the basic care and maintenance of their prosthesis as a daily routine. The 

goal of this thesis was to create a patient education packet that would promote the proper 

care and cleaning of the prosthesis and possibly create a sense of confidence and 

independence in the patient as well. This patient education packet is intended to be  used 

by a large audience consisting of a very general group of people ranging in age and 

condition. 

 

The DVD was created to show the patients how to properly don and doff their prosthesis 

in a way that static images cannot. The action was set to narration to further explain what 

the patient should do and the importance of each step. The DVD was also designed so the 

patients could take it home and watch it on either their television or their home computer. 

The booklet was created to mirror the DVD in organization and design. The photographs 

in the booklet were taken directly from the video to maintain a sense of unity, 

consistency, and repetition. Both contain illustrations that were created to help explain 

some of the more difficult concepts that photographs or video could not effectively 

describe.  

 

There are two versions of the packets that cover the same information for two of the most 
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common types of prosthesis attachments: the pin liner and the suspension sleeve. Each 

booklet and DVD is divided into the following sections: In the Morning, During the Day, 

In the Evening, When to See Your Prosthetist, and Common Skin Issues. This 

organization was created to promote a daily routine of explaining what to do and what to 

expect by walking the patient from the beginning to the end of their day,  

 

Currently, the material available for recent amputees is out of date, inadequate, or 

ineffective. Most of the materials I collected from various rehabilitation centers or 

prosthetics and orthotics departments contained mostly text, and very few illustrations. I 

interviewed several patients who stated that they were not given any booklets, pamphlets, 

videos, or any other kind of patient education material, further indicating the need for 

education materials. 

 

Goals: 

The goal of this project was to create patient education materials to explain to recent 

transtibial amputees the correct way to don, doff, clean, and care for their new prosthesis 

as a means of preventing and solving the problems that many recent amputees experience 

with their new prosthesis. This packet would provide the information they need in an 

easily accessible format to give back to them the confidence and independence they may 

have lost under the physical and emotional stress of their injury.  

 

Objectives: 

The problem with many patient education booklets available now to amputees is they are 
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too text heavy with few illustrations. The information in these pamphlets is mostly post-

op education material that describes exercises and wrapping techniques for the patients' 

residual limbs. This thesis addresses the need for education material for patients after 

they receive their first prosthesis. The patients that would receive this packet range from 

the elderly, military veterans suffering from traumatic brain injury, and the families of the 

patients who may be involved in helping in their rehabilitation. With this in mind, I had 

to address several objectives to achieve the goal of the project in a way that would appeal 

to my entire audience, and make the information clear and easy to understand and read. 

The objectives I had to meet are:  

1.) Interview existing amputees about their needs.  

2.) Determine key points to include in video and booklet through research and 

discussions with John Fergason and Susan Kapp.  

3. Write a script incorporating the key points.  

4. Create necessary illustrations.  

5. Create a storyboard that follows the script. 

6.) Create a video that follows the storyboard and script. 

7.) Produce the booklet and DVD for distribution. 

8.) Distribute packets to existing patients for evaluation. 

 I also had to address the possible learning disabilities of some of the patients while still 

appealing to those who do not have any learning disabilities.  

 

I enlisted the help of Susan Kapp, director of the Prosthetics-Orthotics Program at the 

University of Texas Southwestern Medical Center at Dallas, and John Fergason, Director 
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of Prosthetics at the Center for the Intrepid in San Antonio, Texas. I also produced my 

project under the direction and supervision of Kim Krumwiede, my thesis mentor, whose 

expertise is in multi-media and patient education. Lewis Calver, Director of the 

Biomedical Communications Graduate Program at UT Southwestern Medical Center, 

who directed my illustrations and final project.  

 

Background: 

There is a lot of information for a new amputee to remember. With a majority of the new 

amputees being elderly diabetes patients or military veterans, and many of these new 

patients suffer from memory loss, an easy to follow set of instructions seemed like a 

necessary and needed product. The amount of components required to wear the 

prosthesis, the order in which to put them on the patient’s limb, and how to clean al of 

these components can seem rather overwhelming.  

 

Attachments and Liners 

First of all, there are a variety of ways to attach the prosthesis to the residual limb. I 

address two of these attachments in my project because these are the most common 

attachments. They are the pin liner and the suspension sleeve. The liner fits snuggly over 

the residual limb, and the silicone inside helps keep the prosthesis from slipping off the 

limb with sweat and normal wear.  

 

Then, over this liner, the patient will add socks that come in different thicknesses and are 

named according to the number of layers or “plies” of which they are made. Throughout 
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the day, a patient’s leg may swell or shrink with temperature and daily activity. To ensure 

a correct fit, it is important for the patient to know how to correctly manage the number 

of socks between the liner and prosthesis. The patient should add socks if their prosthesis 

feels too loose and remove socks if the prosthesis feels too tight. This will prevent injury 

and discomfort. The prosthesis slips over the socks and liner and is held in place by the 

pin locking in the socket of the prosthesis, or the suspension sleeve over the thigh. 

 

Sock Management 

Sock management and fit is very important to the health and safety of the patient. If the 

prosthesis is not put on correctly, the patient runs the risk of the prosthesis coming off 

and injuring themselves in a fall or other accident. If the prosthesis is too tight or too 

loose, there can be uncomfortable rubbing or pressure to the residual limb. The pressure 

and rubbing can cause sores which, if left untreated, can become infected.  

 

Hygiene 

Hygiene is also very important. If the limb, prosthesis or any of its components are not 

properly cleaned, infection, skin irritation and abnormal wear on the prosthesis could 

occur. The liner must be washed every night with a mild anti-bacterial soap and water. 

All the soap needs to be rinsed off because any soap residue left on the liner could irritate 

the skin since it directly contacts the patient’s leg. The socks can be washed with the 

patient’s laundry. The prosthesis should be wiped out with a damp cloth when necessary. 

The patient’s residual limb should be washed thoroughly as well. Once again, all the soap 

should be rinsed off to prevent irritation.  
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Significance 

The purpose of this project was to create patient education material for new amputees. 

This project would provide a booklet and a video guide for patients to reference when 

needed. The information provided to patients now mostly consists of care for your limb 

immediately after the amputation surgery. This thesis project addresses the issues 

immediately after the patients receive their first prostheses. The target audience for this 

project consists of a general group of people ranging in age and condition, including the 

patients’ families who may be involved in helping in their rehabilitation.  

 

There are currently no video guides for new amputees available. A video guide would be 

beneficial because it will actually show the patients the correct way to don and doff their 

prosthesis in motion with audio and text to prevent any confusion that may occur with a 

booklet and static illustrations. The booklets and pamphlets currently available contain 

poor images and are heavy with text.  

 

The booklet in my project accompanying the DVD will provide the patients with an 

immediate resource to which they may refer if a DVD player is unavailable, or if they 

just need to make a quick reference. I included  mostly photographs, but also used clear, 

simple illustrations to explain and simplify more complex concepts. With the current 

patient education materials lacking clarity, chronological organization, video, and 

simplicity, I chose to produce a product that would fill in those gaps to provide new 
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amputees with a resource for their transition to a more mobile and independent life. 

 

Limitations and Scope 

While creating my project, there were several limitations I had to consider. The first of 

these limitations was the memory problems that some patients faced. Some of the patients 

are elderly, who suffer age related memory loss, and some are military veterans whose 

injuries were the result of a traumatic accident and suffer memory problems such as 

traumatic brain injury. With this in mind, I researched different teaching techniques for 

those who have learning disabilities.  

 

According to the Literacy Review, the average reading level of the American population 

is between a 6th grade and 8th grade reading level. With the audience for the project being 

so broad, and the education of the individuals using this packet unknown, I had to keep 

the reading level at the national average.  

 

Another limitation I address in my project is the patient’s native language. If English is 

the patient’s second language, instructions in their native language would only increase 

their understanding of the information. Since a large percentage of the American 

population is Spanish speaking, I decided to make a Spanish version of both the DVD 

and booklet.  

 

Because I was making two versions of the DVD and booklet, covering two types of 

liners, I decided to limit the scope of my project to that of only transtibial amputations. 
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By limiting this scope, I was able to create a good quality product in the amount of time 

allotted to me.  

 

I surveyed a small group of patients at the VA hospital in Dallas, Texas to see if they 

would be watching the DVD on their personal computer or on a DVD player and 

television. I wanted the project to be able to be used by as many patients as possible, so I 

created a DVD that would work on both a television and personal computer. Keeping this 

in mind was important when burning the DVDs because I wanted to make sure that the 

quality of the video would be the same on both the DVD player as well as a personal 

computer.  

 

The purpose of the booklet was to be easy to carry and use. It was spiral bound so that it 

could lie flat and remain open when the patient was using it. It is also standard letter size 

(8.5” x 11”) so it can easily fit in a purse, briefcase, or folder. I did not make it any 

smaller because I did not want the size of the font or photographs to be too small for the 

patient to see clearly.  

 

Finally, I limited the evaluations to be filled out by patients receiving their prostheses 

within the last month. I wanted them to fill out the evaluations one to two weeks after 

receiving the packets to see if the packets are useful to the audience they were intended to 

help in the most critical time of their rehabilitation.  
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CHAPTER TWO 
Review of the Literature 

 
I conducted a literature review to ensure that the product I was creating was an 

improvement upon the material that was already available. I gathered patient education 

pamphlets from three orthotics and prosthetics departments, as well as looked online, and 

in magazines for information that would be available to patients during their recovery. 

This step was essential in my research to be sure that the information I covered in my 

packet and the manner in which I presented the information was not a repetition of 

already available information.  

 

Similar Material 

The Amputee Coalition of America (ACA) publishes a magazine for amputees, inMotion. 

It contains mostly peer support information, as well as articles on specific topics. This is 

an excellent resource for amputees as a growing source of information, but the magazines 

do not cover immediate issues they may face, such as how to don and doff their 

prosthesis. Also, it does not consolidate the information into one resource.  

 

In figure 2-1, one can see that the table of contents of inMotion contains mostly peer 

support, but no instructions on how to care and maintain their prosthesis. 
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Figure 2-1. Scan of the table of contents of  “inMotion” magazine.  
 

There is a special edition military issue of inMotion. This special issue covers all topics 

from explaining the different components of the prosthesis, to how they are made, and 

how to properly clean the prosthesis, as seen in Figure 2-2. It is not, however, for all 

audiences. This magazine is geared more towards a younger, military audience. It is too 

text heavy and covers all types of amputations, instead of focusing on the specifics of 

one. Both magazines offer other resources and organizations patients can contact for 

further information or peer support. 
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Figure 2-2. Scan from Military inStep magazine. 

 

I requested pamphlets from several orthotics and prosthetics departments including: the 

VA hospital in Dallas, Texas, the Center for the Intrepid in San Antonio, Texas, and 

Dwight D. Eisenhower Army Medical Center in Augusta, Georgia. The information I 

collected from these facilities only emphasized the need for a set of instructions for 

patients explaining how to don, doff, clean, and care for their prosthesis and residual 

limb.  
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One pamphlet “For the New Amputee,” was extremely text heavy. There were few 

illustrations. The information contained in this pamphlet was mostly about how to wrap 

the limb in preparation for the prosthesis. It also contained illustrations and instructions 

for exercises the patient should do to keep their limb flexible and strong, also in 

preparation for the prosthesis. There was not information about how to don, doff, or care 

for the prosthesis.  

 

Another pamphlet was “Below-the-Knee Amputees.” This was also extremely text heavy. 

It explains the procedures after the surgery followed by exercises needed to prepare 

patients for their new prosthesis. The pamphlet explains the fabrication process of the 

prosthesis itself, and how the patient would be fitted for it. It explains the different 

components of the prosthesis as well as different types of amputations. There is no 

information about how to properly don, doff, or care for the prosthesis or its components 

in this pamphlet.  

 

“What to Expect When You Lose a Limb” states in its introduction that it is very 

technical in its vocabulary. This document is very text heavy and contains a lot of 

unnecessary information, including the history of amputations and the surgical procedure. 

The font is extremely small and difficult to read, especially the text that accompanies the 

illustrations (see Figure 2-3). The illustrations are also printed very small and are unclear. 

The photographs that are included are very dark and of poor quality, rendering it very 

difficult to see what is going on in the photographs.  
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Figure 2-3. Scan of pamphlet What to Expect When You Lose a Limb. 

 

Some of the hand-outs I collected are given to patients by their physical therapists. The 

handouts either describe different exercises and stretches the patients should do at home, 

or describe how to wrap their limb in preparation for receiving their prosthesis. These 

hand outs are mostly for patients to read and use immediately after their surgery. In one 

hand out, “Part II: Pre-gait Training,” the illustrations are simplified too much and are 
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rather confusing. These illustrations are small and difficult to understand what is going 

on, especially for elderly patients.  

 

The best pamphlet I found is titled “Post Amputee Care Booklet.” The information 

contained in this booklet includes: daily skin care and cleaning, the proper way to care for 

socks and liners, and when to call a doctor. Like the other booklets, it includes some 

illustrations about how to wrap limbs, pre-prosthesis fitting, as well as some exercises to 

improve flexibility and strength. The pamphlet does not contain much information for 

someone who is receiving a prosthesis, and its main audience seems to be the elderly, 

instead of a more general audience. 

 

Effective Teaching Methods 

Another part of my research included current, successful teaching methods, especially for 

those with learning disabilities and head trauma which can cause inattention and impaired 

concentration in the pupil (Rosen). The first thing to understand, when trying to teach 

someone new information, is how the brain retains and recalls information.  

 

Short-term, Working, and Long-term Memory 

Short-term memory is the place where the brain retains information for a short amount of 

time as the information is needed, such as a phone number (Hardiman). The brain can 

hold this information for around thirty seconds (Hardiman). “Most scientists believe that, 

unless repeated and rehearsed, information in short-term memory is completely lost after 

being forgotten” (Hardiman).  
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Working memory is a temporary storage area that allows one to perform functions such 

as planning and organizing. An adult can retain information in the working memory for 

around ten to twenty minutes (Hardiman). The key to getting information into the long-

term memory from the working memory is through rehearsal and repetition. “As long as 

working memory is ‘doing something’ with the learning, it can hold it there indefinitely” 

(Tileston). 

 

Working memory draws information from the long term memory. There are five 

categories of long-term memory: semantic, episodic, procedural, automatic, and 

emotional. Each type stores different types of information, and it is important to 

understand each when teaching information that falls into one or more of these 

categories.  

 

Semantic memory is memory created from words. This information must have a 

“connector,” or something to which the brain can relate the information. It needs visual 

representations, such as pictures, objects, or color-coding (Tileston). In my project, I 

address this memory recall system by color-coding each section with colors that 

correspond to the time of day to which the section is referring. I also provided 

photographs and illustrations as a visual connector to the text.  

 

Episodic memory refers to memories centered around a space or location, or the act of 

doing something in space (Hardiman). To retrieve information stored in the episodic 
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memory, one should make the information visually accessible, again, with color-coding, 

symbols, or graphic organizers (Tileston). I created a chart to explain the need to rotate 

the liners, wearing one every other day. The chart was color-coded and organized in a 

familiar calendar format.  

 

Procedural memory is memory of muscle activities, such as riding a bike. To shape 

procedural memory, one needs to demonstrate the action and provide the opportunity to 

practice the action (Hardiman). The pitfalls or common errors of the procedure or action 

should also be pointed out. In my project I address this by providing a video of someone 

demonstrating the actions. The patient can follow along with the DVD or booklet as 

practice. Also, the script of the DVD and booklet addresses some common errors, why 

they occur, how to fix them, and how to prevent them. 

 

The other two types of long-term memory are automatic and emotional memory. 

Automatic memory refers to information that can be recalled without conscious effort. 

Some examples include the sound of letters, reciting the alphabet, or recalling times 

tables (Hardiman). Emotional memory filters the emotional content of information. I tried 

to keep the vocabulary and images neutral so if there was any emotional distress 

associated with their amputation, the information itself could be neutral enough to not 

affect the patients’ recall. 

 

Information processing 
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The brain processes information in different ways. By understanding how the brain will 

store and process new information, an instructor can teach the new information more 

effectively with a higher recall and retention rate.  

 

The brain needs to create meaning in the information that is presented to it. The brain 

creates meaning through patterns, organizing information, and previous knowledge. One 

should include patterns, previous knowledge, and organization to present new 

information to the brain. “Patterning refers to the meaningful organization and 

categorization of information” (Caine). The brain will automatically pattern new 

information and we “cannot stop them [the brain from forming patterns], but we can 

influence the direction” (Caine). In my project I organized the information in a manner in 

which the patient would be familiar, their daily routine. As the patient learns this 

information, they will fit it into their already established morning, daily, and evening 

routines.  

 

Learning Styles 

When teaching a general audience, it is also important to understand the different 

learning modalities of the human mind. “Teaching should be multi-faceted to allow all to 

express visual, tactile, emotional, and auditory preferences” (Caine). There are three 

common types of learning modalities: visual, kinesthetic, and auditory.  

 

Visual Learners 
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Visual learners make up the largest group. Visual learners need to see what it is they are 

learning in order to fully comprehend the information (Caine). Teaching aids that appeal 

to visual learners would be pictures, graphic organizers, and charts. To appeal to the 

visual learner, in my thesis project I included many photographs as well as illustrations to 

describe the points I was making. I used video to demonstrate these points as well. I also 

included a chart like calendar to describe to the patients the proper way to rotate their 

liners.  

 

Auditory Learners 

This is perhaps the smallest group of the three modalities. Auditory learners need to hear 

information either through a lecture, discussions, or media (Caine). To address this 

modality in my thesis, I included narration with my video. There is also Spanish narration 

in the Spanish version of the video, to go along with the video and text.  

 

Kinesthetic Learners 

Kinesthetic learners need to move and use models to hold and touch in order to 

successfully learn the information. Kinesthetic learners need to take a movement and 

repeat it often enough to become permanent memory. To address the kinesthetic learner, 

they will follow along with the action that is in the booklet and DVD. They will see and 

hear the video and relate it to their own prosthesis and limb. This packet will help the 

kinesthetic learner by allowing them to practice the steps as they are watching or reading 

the booklet.  
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Conclusion 

“The brain is poorly designed for remembering print and text copy,”(Tileston). In order 

for the brain to be fully engaged, and to ensure the most information is stored and 

recalled, one must first understand how the brain processes and stores information.  Most 

information we learn in school is part of the working memory, the information stays until 

we take the test. A common goal of teaching is for the information that is taught to be 

eventually stored in the long-term memory. 

 

The most effective way to teach something to the long-term memory is to approach 

teaching from all modalities to reach as many parts of the long-term memory as possible. 

The text in the booklet and video addresses the semantic memory, while the video, 

photos, and illustrations explain the information as it occurs in space which addresses the 

episodic memory. When the patients practice the steps along with the video or with the 

booklet, they are using their procedural memory.  

 

There are three modalities the brain can learn information: visually, kinesthetically, and 

auditory. I address each of these modalities in my project as well. The video and 

photographs in the booklet will appeal to the visual learners. A chart and illustrations are 

also included to help the visual learner. The video is set to narration that describes the 

actions as they appear on screen to address the auditory learner. Finally, the patient will 

practice the techniques demonstrated which will satisfy the kinesthetic learner.  
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By addressing all modalities and types of memory storage, I developed my project to try 

to successfully teach the basic care and maintenance of a below-the-knee prosthesis to as 

much of the target audience as possible.  
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CHAPTER THREE 
Methodology 

 
Planning the Project 

Purpose 

I wanted to create a product that would be the most beneficial to prosthetics and orthotics 

patients. I began my project by visiting Mr. John Fergason, Prosthetics Chief at the 

Center for the Intrepid in San Antonio, Texas. We spoke about his concerns for his 

patients, and possible topics to be addressed in my project. After discussing the issue with 

some of his colleagues and clinicians, we decided there was a great need for patient 

education materials. 

 

Preliminary Surveys 

A small set of preliminary surveys were given to patients to find out what information 

should be included in the project. With the help of orthotics and prosthetics resident, 

Frank Alaniz, Board Eligible Prosthetist and Orthotist, 13 surveys were handed out to 

patients at the VA hospital in Dallas, Texas. The questions on the survey included: 

1) Do you have access to a DVD player? 

2) Do you have access to a computer? 

3) Do you have access to the internet? 

4)   I would be more likely to use:  

- A booklet with drawings that show how to put on, take off, and care of 

my prosthetic device.  

 -A DVD with videos showing someone putting on, taking off, and    
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        showing basic care of a prosthetic device. 

 -A quick-reference-chart with drawings and reminders, about how 

 to put on, take off, and care for my prosthetic device. 

5) I found the handouts given to me about how to care for my prosthetic device 

to be helpful. 

6) I think a video would help me understand how to put on and take off my 

prosthetic device correctly. 

7) Putting on my prosthetic device correctly is difficult for me to 

  understand. 

8) I understand how to put on my prosthetic, but it is difficult for me to  

understand if it is on correctly.  

9) I understand how to tell when my prosthetic device is not on correctly, 

 but I do not know how to correct the problem. 

10) The handouts I have been given are easy to read and understand. Yes  

or No; If no, please explain. 

 

The patients were also given the opportunity to comment freely at the end of the survey. 

Thirteen patients filled out the survey, see Appendix B. From this small set of surveys, it 

was concluded that most patients had a DVD player or computer. Also it was determined 

that the group of patients that was in more need of patient education materials were new 

amputees because most of the patients who filled out the surveys had their prosthesis for 

several years and indicated they were already familiar with their prosthesis. A few 
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patients commented that the survey was difficult to read because the font was too small. 

These complaints were considered when I began designing my project, and I was careful 

not to put any text that was too small or difficult to read. These surveys also confirmed 

that the patients preferred information in a DVD and booklet format.  

 

Project Pre-planning 

I concluded from the surveys and discussion with John Fergason that I would create a 

patient education module for lower limb amputees containing a DVD and booklet. To 

target all learning modalities described earlier, I decided a DVD following a patient 

demonstrating proper techniques would be the best solution. The DVD would provide a 

narration describing the actions, and would also include text to reinforce the audio. 

Having a DVD that the patient can watch and follow along with would also target 

kinesthetic learners.  

 

I outlined the order of production, timeline to finish the project. I considered different 

options for shooting the video portion, as well as who and where the audio would be 

recorded. I decided the best place to shoot the video would be in Dallas. I asked Susan 

Kapp, Associate Professor and Director of the Prosthetics-Orthotics Program at UT 

Southwestern Medical Center, to help us by providing a room, as well as a patient for the 

video. She later became my main content advisor for the project because of the issues 

faced when having a content advisor long distance.  

 

Project Development 
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Booklet 

Before creating the booklet and DVD, I needed to organize the information. I created an 

outline based on some information that John Fergason had given to me. He gave me a 

general outline of the process for which a patient would don and doff their prosthesis, 

including specific tips and concerns. He also gave me a PowerPoint® presentation about 

common skin issues that they may face. It also included ways to treat and prevent them. I 

used this information to create an outline of how I would present the information to the 

patient. 

 

From this outline, I created a rough draft of the booklet. I sketched a general layout that 

would include an entire step or related information on a two page spread. I wanted to 

have complete thoughts on each spread so the patient can finish an action before having 

to turn the page. Also, I kept in consideration the size of the photographs and text. I 

wanted to keep them at a readable size, while still keeping the spreads as complete 

thoughts.  

 

The booklet was organized into the following sections: In the Morning, During the Day, 

In the Evening, When to See Your Prosthetist, and Common Skin Issues. I organized the 

information in this manner to encourage the daily practice of these steps. It follows a 

daily routine from start to finish. The first draft of the booklet included colors to 

designate these different sections.  
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After creating the outline, I made a list of the concepts that would need illustrations. I 

initially came up with three illustrations. As I began creating the booklet and video, there 

were a few more concepts that needed illustrations. I included illustrations to explain the 

following concepts: 

 

A                       B                      C     
Figure 3-1. A) The normal fit of the limb in the socket (pin liner). B) When to 
add socks over the liner (pin liner). C) When to remove socks from liner (pin 
liner). 
 

A                        B                       C     
 
Figure 3-2. A) The normal fit of the limb in the socket (suspension sleeve). B) 
When to add socks over the liner (suspension sleeve) C) When to remove socks 
from liner (suspension sleeve). 
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A                  B  
 
Figure 3-3. A) The sock jammed in the pin-lock mechanism. B) The pin 
misaligned in the socket. 
 

A     B  
 
Figure 3-4. A) The silhouette showing a person too high in their prosthesis 
(needing to remove socks). B) The silhouette showing a person too low in their 
prosthesis (needing to add socks). 
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Figure 3-5. This calendar illustrates the liner rotation schedule. 

I originally wanted the booklet to consist of only photographs with selected ideas 

conveyed in illustrations. I took the first draft of the booklet, which included photographs 

and illustrations, to the Prosthetics-Orthotics Program at UT Southwestern Medical 

Center to show some patients and ask them if they preferred photographs or illustrations. 

Of the seven patients that were interviewed, all but one preferred the photographs over 

the illustrations. The patient who preferred the illustrations did not speak English, so it is 

possible some information was lost in the verbal translation.  

 

After the first draft of the booklet was printed (Figure 3-6), I streamlined the information 

to make it easier to follow (Figure 3-7).  
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Figure 3-6. Example of the first draft.  
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Figure 3-7. Example of final booklet. 

I redesigned the layout of the booklet to have a more unified look. I limited the text to 

two fonts, and limited the size of the fonts to only two or three sizes. This made it easier 
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to distinguish the secondary information, such as photograph captions, from the primary 

information, and headings.  

 

Video 

Since the booklet and the DVD would follow the same chronology, I used the outline of 

the booklet as a guide when creating the video. With this outline, I created a flow chart 

(Figure 3-8) to map out the ideas to be covered in the DVD. The flow chart also 

described what would be on each menu, and where each button would lead. After the 

flow chart was approved, I used that and the outline to create the video script. The video 

script went through several drafts and revisions before being approved by my committee 

members.  
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Figure 3-8. Flow chart for DVD. 
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Then, I gave a copy of that script to Richard Lankes, a Spanish translator for Parkland 

Hospital, to translate into Spanish and record the Spanish narration. My classmate, 

Genevra Garrett, agreed to record the English version of the narration. We recorded the 

narration at Medical Television’s studio at UT Southwestern Medical Center. 

 

Once the script was approved and the narration recorded, I began work on the storyboard 

for the video. The storyboard allowed me to explain my ideas for the video to my 

committee members and get their feedback. This was about the time that Susan Kapp, 

Associate Professor and Director of the Prosthetics-Orthotics Program at UT 

Southwestern, became involved in my thesis and became my thesis content expert. When 

she reviewed my storyboard, she pointed out a few corrections and additions to the 

storyboard and consequently the script. With these additions, I corrected the script and re-

recorded the narration.  
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  Figure 3-9. Page two of storyboard. 
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  Figure 3-10. Page 3 of storyboard 

 

The next step was to have a storyboard meeting with my committee members whom I 

met with separately for their input. After the storyboard was approved, I created a list of 

camera shots, settings, and necessary props. This list was created for me to follow and 

check off during the video shoot. Since there were two types of prosthesis attachments to 

be covered in the packet, it was very important that I identify the camera shots that 

needed to be recorded twice, once with each attachment. The following is a sample of my 

camera shots list.  
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Figure 3-11. Page one of camera shot list. 
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Figure 3-12. Page two of camera shot list. 

 

Susan Kapp enlisted the help of Ms. Edna Geiger, a patient who often comes in to help 

her with her classes at UT Southwestern, to act as the patient in the video. Ms. Geiger is a 

transtibial amputee who uses a pin liner for her prosthesis. We met Ms. Geiger and David 

Bullock of Medical Television in a classroom in the Prosthetics-Orthotics department at 

UT Southwestern to shoot the video.  

 

We set up the classroom with the cameras and lights and prepared the props. There were 

only three settings for the video. Most of the video takes place in the classroom, which 
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represents the patient’s bedroom or bathroom, where they would don the prosthesis in the 

morning, and doff it at night. The second setting was also in the classroom, but at the sink 

where we would demonstrate the proper way to clean the prosthesis and its components. 

Finally, the third setting was in the hallway, where Ms. Geiger would demonstrate the act 

of checking the prosthesis throughout the day. We wanted to be sure that it was apparent 

that she was stopping in the middle of her daily activities to check her prosthesis. 

 

With the supervision of John Fergason, Ms. Geiger accurately demonstrated the 

techniques highlighted in my video. Since she was not used to walking in a suspension 

sleeve, she was not able to demonstrate the walking portion of that DVD section. I used 

the pin liner segments to fill in the gaps when I edited the video.  

 

After the video shoot, I received a digital copy of the footage in an .AVI file format from 

Medical Television. I opened the file in Adobe® Premiere Pro® to view and edit the 

footage. First, I saved still images as .JPEG files to use in my booklet. These still images 

were slightly banded since they were taken from video, so I used the “De-interlace” filter 

in Adobe® Photoshop® to clean up the images and make them clearer 
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Figure 3-13. Example of photograph taken from video before “De-interlace” filter is 

applied in Adobe® Photoshop®. 
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Figure 3-14. Example of photograph taken from video after “De-interlace” filter is 

applied in Adobe® Photoshop®.  

 

Then I listened to the audio file and separated it into manageable phrases in Adobe® 

Premiere Pro®. The audio segments followed the order of the script. I named the audio 

segments to make it easier to match the audio phrases with the actions in the video in the 

Spanish version. Next, I sliced and edited the useable parts of the video and began 

matching the video with the audio segments. After the video segmenting and editing was 

complete, I began adding video transitions in between the scenes, adjusting the timing of 

the video segments to fit the audio.  

 

Figure 3-15. Screen shot of Adobe® Premiere Pro® document showing how the audio 

was separated and named.  
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I separated the video into four sections: English version of the pin liner, English version 

of the suspension sleeve, Spanish version of the pin liner, and Spanish version of the 

suspension sleeve. When I finished the first section, English version of the pin liner, I 

reviewed the video and made revisions, most of which involved syncing the audio with 

the video, and making the transitions between scenes more fluid.  

 

I decided the most efficient action would be to edit the English version until it was 

approved by my thesis committee entirely, and then I would edit the video to match the 

Spanish audio. For the Spanish version I had a sentence by sentence translation, with 

which I was able to separate the Spanish audio into segments similar to what I did with 

the English version. The audio was longer in the Spanish version, so I had to change the 

timing of the audio and add footage in some of the sections to correlate with the 

narration.  After editing the audio and video, I had to translate the text on the screen to 

Spanish as well, which Mr. Lankes translated for me as well.  

 

Once the videos were near approval, I began the design of the DVD menus. I used similar 

colors and fonts that were in the booklet for consistency. I wanted the menu to be simple 

and straight forward so even an elderly patient could still navigate through the DVD. To 

design a menu that would have workable buttons in Adobe® Encore®, I had to create 

and edit it in Adobe® Photoshop® and use a type of coding in the layer names.  



41 

 

 

Figure 3-16. DVD submenu created in Photoshop®. 

 

I saved these menus as an Adobe® Photoshop® file, which I imported into the Adobe® 

Premiere Pro ® program with layers. In Adobe® Premiere Pro®, I timed the menus with 

the introduction’s audio to show the patient how to navigate through the DVD. Once the 

introduction was complete, I saved the file as an .FLV file so I could load it onto my 

website for my committee members to review and critique.  

 

After several revisions, I exported the videos in three sections: the introduction, the main 

video, and the credits. I separated the videos in this way so the introduction will play and 

stop at a main menu that would allow the viewer to choose the pin liner video or 

suspension sleeve video.  
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I exported the videos as Uncompressed AVI files with the de-interlaced setting selected 

to ensure the best quality. Then I began building the DVD in Adobe® Encore®. In 

Adobe® Encore®, I imported the Adobe® Photoshop® files as menus and each video as 

an asset. Each video was created into two new timelines. The first timeline would play all 

the way through. The second timeline was separated into chapters to allow the viewer to 

play the first video from start to finish, or to skip to a particular section of the DVD. I 

created chapter buttons as different layers in Adobe® Photoshop®. In Adobe® Encore®, 

the chapter button names are listed in the menu’s drop down menu in the flowchart view 

(see figure 3-19). I then connected each button to the appropriate video and chapter. 

 

Once the menus and videos were organized and connected, I previewed the video to 

make sure all the buttons worked. I also made sure that when the “root menu” button on a 

DVD player remote is pressed, it will take the viewer back to the main menu. After 

checking that the menus and navigation of the DVD worked correctly, I burned enough 

copies of each DVD to accompany the packets to be distributed for patient use and 

evaluation. The packets were then packaged and sent to John Fergason and Susan Kapp 

for distribution with my final surveys for evaluation.  
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CHAPTER FOUR 
Results 

 
Survey Development 

To evaluate the effectiveness of the patient education packet, a set of surveys were 

created. There were two sets of surveys created, one to hand out to the patients and the 

other to hand out to the physicians. The surveys were created using a five point Likert 

scale, ranging from 1- strongly disagree to 5- strongly agree. The patients and physicians 

were asked to circle the number corresponding to their level of agreement with each 

statement (Appendix M and N).  

 

The surveys began with 2-3 questions pertaining to the individual’s background. The 

patients were asked their age, how long they have had their amputation, and how long 

they have had their prosthesis because I wanted to see if they fit in my target audience. 

Physicians were asked their professional title and how long they have been working with 

amputees. I asked these questions to establish their level of knowledge and experience 

working with amputees. The statements in the patient’s survey were created to determine 

the level of understanding they felt after viewing the DVD and reading the booklet, their 

level of confidence when dealing with their prosthesis, as well as which part of the packet 

was preferred. The statements in the physician survey were created to determine if the 

topics covered were misunderstood by their patients, if the illustrations were successful, 

and if they thought the packet needed to cover additional information. 
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Survey Results 

Packets were given to nine patients in the UTSW Prosthetics-Orthotics clinic, as well as 

three physicians: one prosthetic resident, one student, and one undefined.  They were 

given the packets to take home and use until their next clinic appointment.  Then, they 

were given the survey to rank their opinions. I then compiled the results and created a 

graph depicting the survey answers (Figures 4-1, 4-2, 4-3, and 4-4).  

 
Figure 4-1: Graph depicting patient survey results for the DVD portion.  
1. I feel confident putting on my prosthesis.  
2. I feel confident taking off my prosthesis.  
3. I feel confident putting on my liner.  
4. I feel confident taking off my liner.  
5. I feel confident walking in my prosthesis.  
6. I can identify when the prosthesis is too tight.  
7. I can identify when the prosthesis is too loose.  
8. I know when to add or remove socks.  
9. I feel confident putting on my prosthesis.  
10. The DVD menu was clear and easy to follow.  
11. The DVD was a valuable resource to have after receiving my prosthesis.  
12. Is there anything on the DVD that was not clear? If YES, please explain.  
13. Is there anything about your prosthesis that you do not understand and would like to see included in the DVD? If YES, 
please explain. 
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Figure 4-2: Graph depicting patient survey results for the booklet portion.  
1. I feel confident putting on my prosthesis.  
2. I feel confident taking off my prosthesis.  
3. I feel confident putting on my liner.  
4. I feel confident taking off my liner.  
5. I feel confident walking in my prosthesis.  
6. I can identify when the prosthesis is too tight.  
7. I can identify when the prosthesis is too loose.  
8. I know when to add or remove socks.  
9. I feel confident taking off my prosthesis.  
10. The booklet was a valuable resource to have after receiving my prosthesis.  
11. Is there anything in the booklet that was not clear? If YES, please explain.  
12. Is there anything about your prosthesis that you do not understand and would like to see included in the booklet? If 
YES, please explain.  
13. Which was more helpful, the DVD or the BOOKLET? Why? 
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Figure 4-3: Graph depicting physician survey results for the DVD portion.  
1. The DVD menu was clear and easy to follow.  
2. The topics covered in the DVD are often misunderstood by patients.  
3. The DVD is well organized.  
4. The illustrations were successful in explaining to the patient when they should add or remove socks.  
5. For the pin liner, the illustration is successful in explaining to the patient how the pin can be misaligned.  
6.  For the pin liner, the illustration is successful in explaining to the patient how the sock may jam in the pin-lock 
mechanism.  
7. The video instruction was clear.  
8. Is there anything in the DVD that was not clear? If YES, please explain.  
9. Is there anything you would like to see included in the DVD? If YES, please explain. 
10. Would you give the DVD to your patients? If NO, please explain.  
11. Was the DVD appropriate for all your patients: young, old, male, or female? If NO, please explain. 
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Figure 4-2: Graph depicting physician survey results for the booklet portion.  
1. The booklet was clear and easy to follow.  
2. The topics covered in the booklet are often misunderstood by amputees.  
3. The booklet is well organized.  
4. The photographs are clear.  
5. Is there anything in the booklet that was not clear? If YES, please explain.  
6. Is there anything you would like to see included in the booklet? If YES, please explain.  
7. Would you give the booklet to your patients? If NO, please explain.  
8. Which is more useful and helpful, the DVD or the booklet? Please explain why.  
9. Was the booklet appropriate for all of your patients: young, old, male, or female? If NO, please explain. 
 
 
Patient Results: 

Part I: Questions referring to the DVD 

Statement 1: I feel confident putting on my prosthesis. 

4 agree and 5 strongly agree. The positive response the patients gave to this statement 

shows that the patients felt confident and had a better understanding when putting on 

their prosthesis.  
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Statement 2: I feel confident taking off my prosthesis. 

4 agree and 5 strongly agree. The positive response the patients gave to this statement 

shows that the patients felt confident and had a better understanding when taking off their 

prosthesis.  

 

Statement 3: I feel confident putting on my liner. 

5 agree and 4 strongly agree. The positive response the patients gave to this statement 

shows that the patients felt confident and had a better understanding when putting on 

their liner.  

 

Statement 4: I feel confident taking off my liner. 

5 agree and 4 strongly agree. The positive response the patients gave to this statement 

shows that the patients felt confident and had a better understanding when taking off their 

liner.  

 

Statement 5: I feel confident walking in my prosthesis. 

3 agree and 6 strongly agree. The positive response the patients gave to this statement 

shows that they felt confident that their prosthesis was put on correctly; therefore, they 

felt more confident when walking. 

 

Statement 6: I can identify when the prosthesis is too tight.   
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3 agree and 6 strongly agree. The positive response the patients gave to this statement 

shows that they felt they understood the proper fit and feel of their prosthesis on their 

limb. 

 

Statement 7: I can identify when the prosthesis is too loose. 

3 agree and 6 strongly agree. The positive response the patients gave to this statement 

shows that they felt they understood the proper fit and feel of their prosthesis on their 

limb.  

 

Statement 8: I know when to add or remove socks. 

5 agree and 4 strongly agree. The positive response the patients gave to this statement 

shows that they felt they understood the relationship between their limb discomfort and 

adding or removing socks to alleviate the discomfort. The information about this was a 

little more complex which might account for the slight difference in responses from the 

previous statement.  

 

Statement 10: The DVD menu was clear and easy to follow.  

3 agree and 6 strongly agree. I included this statement because one of my goals was to 

make the DVD easy for the patients to navigate. This positive response was very 

reassuring, since most of the patients were over the age of 50.  

 

Statement 11: The DVD was a valuable resource to have after receiving my 

prosthesis.  
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3 agree and 6 strongly agree. This statement shows a positive response to the DVD from 

the patients. This shows that the patients valued the DVD as a reliable and helpful source 

of information. 

 

Statement 12: Is there anything on the DVD that was not clear? If YES, please 

explain. 

8 no and 1 no response. One patient did not respond to the rest of the survey, possibly 

because they did not have enough time to fill out the rest of the survey. The 8 patients 

who responded “no” shows that the DVD navigation, information, video, narration and 

text all clearly and effectively explained the key points to the patients. One patient, age 

52, said it was a “very good DVD” and “well illustrated.”  

 

Statement 13: Is there anything about your prosthesis that you do not understand 

and would like to see included in the DVD? If YES, please explain. 

8 no and 1 no response. 8 patients out of 9 saying no, indicates that the DVD covered a 

majority of the topics that are commonly misunderstood by amputees.  

 

Part II: Questions referring to the BOOKLET 

Statement 1: I feel confident putting on my prosthesis. 

3 agree, 5 strongly agree, and 1 no response. The positive response the patients gave to 

this statement shows that the patients felt confident and had a better understanding when 

putting on their prosthesis.  
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Statement 2: I feel confident taking off my prosthesis. 

4 agree, 4 strongly agree, and 1 no response. The positive response indicates the patients 

feel more confident and had a better understanding when taking off their prosthesis. The 

slight difference in response from the DVD may be because the DVD showed how to 

take off the prosthesis in action, rather than stationary photographs. Also, The DVD had 

audio as well, which some patients seemed to appreciate the ability to listen to the DVD 

and follow along with the action.  

 

Statement 3: I feel confident putting on my liner. 

4 agree, 4 strongly agree, and 1 no response. The positive response the patients gave to 

this statement shows that the patients felt confident and had a better understanding when 

putting on their liner.  

 

Statement 4: I feel confident taking off my liner. 

4 agree, 4 strongly agree, and 1 no response. The positive response the patients gave to 

this statement shows that the patients felt confident and had a better understanding when 

taking off their liner.  

 

Statement 5: I feel confident walking in my prosthesis. 

3 agree, 5 strongly agree, and 1 no response. The positive response the patients gave to 

this statement shows that after they felt confident that their prosthesis was put on 

correctly; therefore, they felt more confident when walking. 
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Statement 6: I can identify when the prosthesis is too tight. 

3 agree, 5 strongly agree, and 1 no response. The positive response the patients gave to 

this statement shows that they felt they understood the proper fit and feel of their 

prosthesis on their limb. 

 

Statement 7: I can identify when the prosthesis is too loose. 

3 agree, 5 strongly agree, 1 no response. The positive response the patients gave to this 

statement shows that they felt they understood the proper fit and feel of their prosthesis 

on their limb. 

 

Statement 8: I know when to add or remove socks. 

4 agree, 4 strongly agree, and 1 no response. The positive response the patients gave to 

this statement shows they felt they understood the relationship between their limb 

discomfort and adding or removing socks to alleviate the discomfort. The information 

about this was a little more complex which might account for the slight difference in 

responses from the previous statement. 

 

Statement 10: The booklet was a valuable resource to have after receiving my 

prosthesis. 

2 agree, 6 strongly agree, and 1 no response. This statement shows a positive response to 

the booklet from the patients. This shows that the patients valued the booklet as a reliable 

and helpful source of information. 
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Statement 11: Is there anything in the booklet that was not clear? If YES, please 

explain. 

7 no, 2 no response. The 7 patients who responded “no” shows that the text, photographs 

and illustrations all clearly and effectively explained the key points to the patients. There 

were 2 patients who did not respond to the last questions. The first patient, whom I 

addressed earlier, didn’t respond to anything after the first page, and the second who 

didn’t respond may not have noticed there was a final page.  

 

Statement 12: Is there anything about your prosthesis that you do not understand 

and would like to see included in the booklet? If YES, please explain. 

7 no, 2 no response. All of the patients who answered this question said no which 

indicates that the booklet covered a majority of the topics that are commonly 

misunderstood by amputees. 

 

Statement 13: Additional comments? 

One patient, age 62, stated, “I found the booklet to be very clear and informative, a really 

good guide for amputees.” “Good DVD and book,” stated another patient, age 52. 

Another patient, 43 years old, said they “feel the movie and book would be good for 

anyone getting a prosthesis.”  

 

Statement 14: Which was more helpful, the DVD or the BOOKLET? Why? 

3 DVD, 2 both, 4 no response. This response indicates that most of the patients preferred 

the DVD over the booklet. One patient, 52 years old, said they preferred the DVD 
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because “I can see and hear instructions.” Another comment stated they liked the DVD 

because they found it “better to listen and watch.” Yet another liked the DVD because 

“you can see how to do [the steps],” and another because, “it explain[s everything].” 

 

Clinician results: 

Part I: Questions referring to the DVD 

Statement 1: The DVD menu was clear and easy to follow. 

1 agree and 1 strongly agree. The positive response to this question indicates that the 

clinicians all believe the menu navigation was straight forward and easy to understand. It 

was important to my project to create an easy to navigate DVD to be used by a very 

general audience.  

 

Statement 2: The topics covered in the DVD are often misunderstood by patients. 

1 strongly disagrees, and 1 strongly agrees. The person who strongly disagreed did not 

indicate their professional title, so it is difficult to say why they disagreed with the 

statement. The prosthetics resident strongly agreed. I think if there were more clinician 

surveys filled out the results of this question would be more suitable for evaluation.  

 

Statement 3: The DVD is well organized. 

2 strongly agree. The positive response to this statement indicates the way the DVD was 

organized by prosthesis type, then by time of the day was successful and clear.  
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Statement 4: The illustrations were successful in explaining to the patient when they 

should add or remove socks. 

2 strongly agree. The response to this statement indicates the illustrations I created to 

explain the more complex concepts, such as adding and removing socks, were well 

executed and successful. 

 

Statement 5: For the pin liner, the illustration is successful in explaining to the 

patient how the pin can be misaligned. 

2 strongly agree. The response to this statement indicates the illustrations I created to 

explain the more complex concept of a misaligned pin not fitting into the socket were 

well executed and successful.  

 

Statement 6: For the pin liner, the illustration is successful in explaining to the 

patient how the sock may jam in the pin-lock mechanism.  

2 strongly agree. The response to this statement indicates the illustrations I created to 

explain the more complex concept of a jammed pin-lock mechanism were well executed 

and successful.  

 

Statement 7: The video instruction was clear. 

2 strongly agree. The positive response to this statement indicates the video footage was 

informative and successfully explained to the patient the steps they should follow.  
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Statement 8: Is there anything in the DVD that was not clear? If YES, please 

explain. 

2 no. This indicates the clinicians thought the DVD explained all of the concepts well and 

successfully.  

 

Statement 9: Is there anything you would like to see included in the DVD? If YES, 

please explain.  

2 no. This indicates the clinicians thought the DVD covered all necessary topics.  

 

Statement 10: Would you give the DVD to your patients? If NO, please explain.  

2 yes. This indicates the clinicians find the information discussed in the DVD to be clear, 

successful, and needed. They all agreed they would give this to their patients as a useful 

resource for their rehabilitation.  

 

Statement 11: Was the DVD appropriate for all your patients: young, old, male, or 

female? If NO, please explain. 

2 yes. This indicates the DVD was appropriate for all audiences. Since my packet would 

be given to a variety of patients, I wanted to make sure that the information was 

presented in a way that would be appropriate for, and appeal to any amputee. The results 

of this question indicate the clinicians feel it is universal enough to give to any of their 

patients.  

 

Part II: Questions referring to the BOOKLET 
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Statement 1: The booklet was clear and easy to follow.  

2 strongly agree. The positive response to this question indicates that the clinicians all 

believe the information was straight forward and easy to understand. It was important to 

my project to create an easy to follow organized booklet to be used by a very general 

audience. 

 

Statement 2: The topics covered in the booklet are often misunderstood by 

amputees.  

1 strongly disagrees, and 1 strongly agrees.  Again, the person who strongly disagreed 

did not indicate their professional title, so it is difficult to say why they disagreed with the 

statement. The prosthetics resident strongly agreed. I think if there were more clinician 

surveys filled out the results of this question would be more suitable for evaluation.  

 

Statement 3: The booklet is well organized.  

2 strongly agree. It was important to achieve the goal of my thesis to create a booklet that 

was easy to follow, with a logical organization that would be easy to follow. The results 

of this statement suggest that this was achieved successfully.  

 

Statement 4: The photographs are clear.  

2 strongly agree. One of my concerns about the project was the photographs might be 

difficult to see or understand the action taking place. I asked this of the clinicians rather 

than the patients because I thought the clinicians would know what action was being 



58 

 

photographed and whether that action was successfully captured and easy to understand. 

The results of this statement indicate the photographs were clear and easy to understand.  

 

Statement 5: Is there anything in the booklet that was not clear? If YES, please 

explain. 

2 no. This indicates the organization and manner in which the information was presented 

in the booklet was easy to follow, logical, and thorough.  

 

Statement 91: Is there anything you would like to see included in the booklet? If 

YES, please explain. 

2 no. Both clinicians seemed satisfied with the content of the booklet.  

 

Statement 10: Would you give the booklet to your patients? If NO, please explain. 

2 yes. This indicates the clinicians find the information discussed in the booklet to be 

clear, successful, and needed. They all agreed they would give this to their patients as a 

useful resource for their rehabilitation.  

 

Statement 11: Which is more useful and helpful, the DVD or the booklet? Please 

explain why.  

1 booklet and 1 no response. The physician who stated the booklet was better brings up a 

good point. He said, “it is a quick reference and doesn’t require any extra equipment 

                                                 
1 There was a mistake in the numbering of the questions on this page that was not caught by 
myself or the reviewers. The numbers skip from “5” to “9” and will be listed as such in the 
document. 
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(DVD player, etc.)” I researched before creating the DVD and booklet whether the 

majority of patients had access to a DVD player. The results of that survey indicated that 

most everyone did have access. With this said, I believe the clinicians point to be valid, 

which is why I also created the booklet, so if for some reason the patient did not have 

immediate or quick access to the DVD, they will always have access to the information in 

the booklet.  

 

Statement 12: Was the booklet appropriate for all of your patients: young, old, 

male, or female? If NO, please explain. 

2 yes. This indicates the booklet was appropriate for all audiences. Since my packet 

would be given to a variety of patients, I wanted to make sure that the information was 

presented in a way that would be appropriate for, and appeal to any amputee. The results 

of this question indicate the clinicians feel it is universal enough to give to any of their 

patients.  

 

The survey responses were extremely positive, from both the clinician’s point-of-view 

and the patient’s point-of-view. The positive survey responses indicate an overall success 

of the project.  
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CHAPTER FIVE 
Conclusions and Recommendations 

 
 

Project Summary 

The purpose of this project was to create a packet of information for recent transtibial 

amputees to promote the proper care and cleaning of the prosthesis and to help give the 

patient a sense of confidence and independence during their rehabilitation with their new 

prosthesis. The packet would contain a video guide as well as a companion booklet. Both 

elements were divided into various sections to encourage the patient to develop a daily 

routine to consistently follow.  

 

I began my project by interviewing several amputees for their input. Then I created an 

outline to follow as I designed and developed each component of the project. After the 

DVDs were created and booklets printed and bound, the packets were given to patients 

and clinicians for evaluation.  

 

Two surveys were developed to help evaluate the success of the project. One survey was 

handed out to patients after they were given a chance to view and practice with the 

packets. The patients were asked to rate their level of understanding and confidence when 

dealing with their prosthesis. The other survey was given to clinicians after they were 

shown the booklet and the DVD. The clinicians were asked to rate the content and 

whether they feel it is a successful and effective tool that they would use in their clinics. 

There was an overall positive response to all of the statements in both of the surveys. 
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Conclusion 

The results of the two surveys indicate the goals of this thesis project were successfully 

met. After interviewing current patients and a thorough literature review, I was able to 

create a packet of information for transtibial amputees. The packets contained a DVD and 

booklet that describes to them the basic maintenance and care of their new prosthesis. 

The patients and clinicians agree that the packets provide a vital and much needed source 

of information for recent amputees. All of the clinicians say they would distribute the 

packets to their patients. Based upon the survey responses, the goals and objectives of my 

thesis project have all been successfully met.  

 

Suggestions for Further Research 

One area to be considered for further research would be the evaluation process. I initially 

wanted to test the product on amputees just receiving their first prosthesis. Because of a 

limited time frame, I was not able to limit my evaluations to such an audience.  

 

Another area for further research would be to give the survey to the patient before they 

look at the packet, and give them the same survey after they review the packet.  

 

I think a long term study should be conducted to see if by using the packets, the rate of 

complications due to improper use or hygiene declines among amputees.  

 

I also think it would be better to distribute the packets to a variety of clinics for input 

from different patient profiles, such as older military veterans, younger military veterans, 
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and Spanish speaking.  

 

I had produced packets in Spanish, but I was not able to get input from any Spanish 

speaking patients for my thesis project. I think this would be a good area for further 

research.  

 

Also, this project could be a model for future information packets for other types of 

amputations, such as: transfemoral and upper limb amputations.  
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APPENDIX A:  
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