
Premier Surgical Prosthetic is interested in learning more about you and overall well-

being. Please answer the 10 questions below by choosing an option that is best applicable 

to you. The information you provide will remain confidential. Thank you for your 

participation and support.  

1. How satisfied are you with your independence in daily life activities (mobility, bathing dressing, toileting)

Very Dissatisfied  Dissatisfied  Neither dissatisfied nor 

satisfied  

Satisfied  Very Satisfied  

2. How satisfied are you with your prosthesis supporting your lifestyle?

Very Dissatisfied  Dissatisfied  Neither Dissatisfied nor 

Satisfied  

Satisfied  Very Satisfied  

3. To what degree does pain, discomfort, or fatigue impact your sleep routine and ability to participate in daily life activities?

Extremely  Very Much A Moderate Amount  Slightly  Not At All  

4. How often do you have feelings such as sadness, helplessness, anxiety, and/or depression?

Always  Very Often  Quite Often  Seldom  Never  

5. How satisfied are you with your bodily appearance?

Very Dissatisfied  Dissatisfied  Neither Dissatisfied nor 

Satisfied  

Satisfied  Very Satisfied  

6. How often do you think about the possibility of falling and/or limit my activities to prevent a fall? 

Always  Very Often  Quite Often  Seldom  Never  

7. How satisfied are you with your ability to participate in social/community activities?

Very Dissatisfied  Dissatisfied  Neither Dissatisfied nor 

Satisfied  

Satisfied  Very Satisfied  

8. How satisfied are you with your personal support system, community resources, and healthcare professionals supporting your recovery process? 

Very Dissatisfied  Dissatisfied  Neither Dissatisfied nor 

Satisfied  

Satisfied  Very Satisfied  

9. To what degree does your home set up and community accessibility meet your needs?

Not At All Slightly  Moderately  Mostly  Completely  

10. How much do difficulties with transportation restrict your life? 

Extremely  Very Much A Moderate Amount  Slightly  Not At All  


