APPENDIX E: PROSTHETIST EVALUATION FORM FOR LAW ENFORCEMENT  OFFICERS

'WHO UTILIZE PROSTHESES

Introduction

The well-managed and motivated amputee may be capable of safe and effective performance of law enforcement
officer (LEO) job functions. (For the purposes of this discussion and for use of the evaluation form, “amputation”
refers to all forms of limb deficits, whether congenital or due to amputation for whatever reason.)

For those LEOs with an amputation and who use a prosthesis, law enforcement entails a unique set of job
functions that need to be considered. Depending on the duties of the particular LEO position, these job functions
may include:

e Running, often over uneven terrain and obstacles. with sudden changes in direction and stops/starts
necessary;

¢ Rapidly ascending multiple stairs of various construction types and shapes (e.g., rectangular tread, spiral
wedge tread) and rapidly descending multiple stairs without the aid of hand support on banisters (potentially
needing hands for equipment or restraining suspect);

e Scaling various higher obstacles such as fences of different construction;
® Jumping down from heights up to several feet (e.g. porches, loading docks);
® Grabbing, grasping, as in holding clothing or body parts of suspects to gain control;

® Grappling in hand-to-hand struggle with struggling, resisting suspects (requiring stable stance and rapid
stance/weight distribution changes);

e Forceful twisting and torquing with hands as part of restraining struggling, resistant persons;

e Removing handcuffs from holder and applying them to resisting suspect while restraining with opposite
hand;

* Driving either on patrol or emergency response or pursuit while operating in-vehicle instruments such as
radio;

e Safely and effectively handling weapons;

e Brief periods of maximal physical exertion;

e  Shift schedules over 8 hours;

e  Work outdoors in hot and cold environments;

e Immersion in water.

II. Prosthetist Assessment

1.

My credentials as a prosthetist knowledgeable about prosthetics and prosthetics users are as follows (or attach
CV):

Are you aware of any complications within the past 12 months or since beginning use of prosthesis (e.g., skin
breakdown interfering with proper fit of prosthesis, extreme fluctuations in size/shape of residual limb,
neuropathic/phantom limb pain, etc.)? Q Yes Q No



If yes, please describe the event(s), subsequent steps taken to minimize the possibility of re-occurrence and
provide the office records related to those events and actions taken:

3. Are you aware of any failure of prosthetic components within the past 12 months, including battery failure if
using a myoelectric prosthesis? Yes Q No

If yes, please describe the event(s), subsequent steps taken to minimize the possibility of re-occurrence and
provide the office records related to those events and actions taken:

4. Based on your clinical experience with the patient, is it your medical opinion that the amputation and/or
prosthetic prescription will likely remain stable over the next year?

Q Yes Q No
5. Has the patient been educated about residual limb care and prosthetic management?
Yes No

6. Has the patient demonstrated knowledge of procedures that should be followed for proper care and use of the
prosthesis and what to do if complications arise?

Yes No

7. Please provide a detailed description of the prosthesis:

8. Please provide your recommended maintenance/re-evaluation schedule for this patient:

Signature of Prosthetist Date
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