21Ny Jabuey £107 @ ;
{£1/80) 9502-8 11N wioddIuNgdsbuey  MIONVHY-LL8-L

Bio-sasyndwybuiemodwy n IpRUajo4 uowing Buamodwy

JINITTD

- JobueH -

smaNJabuep/wodyooqacey Ef

smapnJebueH/wo2'aqn|nop

*5135N s1say)said aaux-anoge yjira dnoub Ajuasind aie

UONEINGLUE |0 19A2) AWo}eA adILIdY/uoEINDNJESIP diy ‘Wwee) adeayneay *5485N Yy ]IS 01 paredwiod
Yura sienpraipu] “ewned | 7Kinful yim padnosb Apusaind ay1 Uo sJayjo Jo 1s1aYsodd a3 Jo 1ed ay) uo uohuaasiul auinbaui Aew jeyy spusny a|nusatad G/ 341 2r0ge Ajuauund
aue Abojona Jeoued pue exUsbUGY LM STENPIAIPUI, puB)sISpUNn Sueldiund Jno sdjay ajy jo Aijenb pue uonoejsies ‘Aniqow bulioyuop st Ayjigow s Juaned "jsiiayisold
"3y Jo Ayjenb pue uoneyndwe yum uoioejsies 1elsusb syuaned 1no anjen A1Yybly apm " auy Ag LoD DARYBII00 JaYje

JUSWISSaSSe JUsLINd U} 18
S19SN 1|B J0 % /9 < 0} paroldull
1nq ‘stasn bay anayysord Ty

DINITD

© spuayl @ :puay Jabuey 3 - 10 %84 < 01 Yuawiuiodde
01/g 'snojasld 0l/€ snolald . g S 91/9Z/2 2u 1e Kyigow Ul sundep
01/01 JUBLND DL/0} auBLnD TN e paiodal Jualied ‘T TdWYXT
"aAINI-§ B} WO} JalIp aji1 jo Aeng uondEshes - T T = .

SRS S S B T For

Kew syuaduad 1319 N-AINIGOW [8102/90/200)

T
8

T
|

108 ]3OS Oad LI J0MOT IV
) peaedwog HIUeIed

. 2be pue ABojone J2ien-Algon

12A2) Uoneyndule uo paseq
sjuaned YyiWis o) Ainigow
saledwod 1819 W-ANIGON 341

2

Anigow wissy buoy
Jojuow djay ¢y s8109s-| snolasld
s juaned sy} SMmoys aaINd-G ay |

C T uswissessy Ao

%09

’ ‘8025 Snolaald
SRR B AR W08 ek 3y} woJj abueyd ou Jo mmmw.huﬂ

S ewine.) /unfu :ABojong %861 nx.o. N@ 5. } 4 P

fanigow 19jealfi 0y spuodsaLiod iy SACHY AT ORIy SO ety asealaul Juelodul Ajeatunp

a.ons-] JeyBly yAijlgow 5. esn (s405 SISBUISOId HYTINIS) Agom (s:esn sisauisold B T1v) Ao s———— = ARIFERLRALE UL R

sisayjsoid quun Jama) abedsne
ay) syuasasdal gg Jo a102s-| 'S 81095-1 wN-SN1d £/61/52/20°800 JabueH sewer ‘uonejndod 1esausb
‘pdodal jedipauwl s jualjed ay) 9L02/22/80 1L WIWSSOSSY SILODIND ayy ul saasn Ba) aneyjsold 1y

Ul UojjEIUSWINDOP J0) J)1BW jo abejuaniad sanejad e se

fnigow Ay aujy st a1ods-] By pajuasald s a4005-] JUaINd 3y |

"aled 13)18q 2piAold 0] SN Sa]GRUS UONDESIES pue ANjIqow BuLINSEs|y "UOISSIL INO S| S13Jeam J3ayisold se ss8ons sjualed ang
aping siapeay
. pJe? 8.103s juaw.samodw g Ayiqow




Mobility Empowerment (ME] Score Card™

Case Studies

OUTCOMES TRACKING ESTABLISHES BASELINE
FOR MOBILITY IMPROVEMENTS

Outeorres Assessrant Dala: 0972202016
PLUS-M™ T-Score: 52.7

Mohility (SIMILAR Prosthesls Users)
Amputation Loval: Above Knao

Micheel Smith pos: vars/1ere

Mobliity (ALL Leg Prosthes!s Users)

Parcentila Pravious ow10m018)

60.8% 43.7% Etiology: Injury/Trauma
Trend: & Ago Group: 36 to 49 yoars
Mabiliity Assessment 50%
0 T ; 25% 75%
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e - g
% % V| - (@ 00/2272016]-|
& i e
1. e o
ik J i e | Mobility-Meter
3 1 H
2 a | lwoan2iz018 | | ¢ |
L Quality of Lite
SRR R Cunn: 510 Gurn: 910
o Provious: 10/10 Provious: 9/10
- Hanger Trend: Trend:
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Young Traumatic Patient benefits from Prosthetic Intervention

Patient reports lower than average mobility at evaluation for
a socket replacement. Mobility, satisfaction and quality of life
improve 2 weeks after receiving new socket. At 6-month
follow-up, patient mobility continues to improve, while
satisfaction and quality of life remain high.

PEER COMPARISON HELPS MANAGE
PATIENT EXPECTATIONS

Quicomas Assassment Dnto: 08123/2018

PLUS-M™ T-Score: 48.4

Mary Jones DoB o3221961

Mobllity (ALL Leg Prosthesls Users) Mobliity (SIMILAR Prosthesls Ugers)
Porcenlile Provious soirero) Ampulation Lovol; Abovo Knog
43.7% 21.5% Eliclogy; Vascular Disoaso/Diabolos
Trend: & Age Group: 50 10 64 yoars
Mobllity Assessment 50%
5 RO Al 0 (N 25% 5%
sg ® ! \
}En | 1 A% .
Eg - 0% 100%
wd b o O08023/2016]
4 0 O Mobility-Meter
a-
X Quallty of Life
b e s [ O o B M B0 B Current: 8/10 Curront: 7/10
BRI ) Provious: 7410 Pravious: 7/10
- Hanger Trend: Trend:
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Patient Mobility is Higher vs. Similar Peers than Total Population

Mobility compared to all prosthetic wearers is slightly below
average but is well above average for similar patients

(75th percentile). ME Score Card can be shared with patient to

provide context about progress and motivation for continued
improvements.

-% Hanger
e o

ASSESSMENT IMPROVES CARE AND RESULTS
IN HIGHER MOBILITY

Outcarras Assessmoni Dale: 10/26/20 16
PLUS-M™ T-Score: 53.6
MobHity (SIMILAR Prosthesls Users)

Carlos Rodriguez Do8: 01/29/1966
Mobility (ALL Leg Prosthesls Users)

Perconlin Pravigus oatazee) Ampulation Lovol: Bolow Knoo
63.9% 46.4% Eliology: Injury/Trauma
Trend: & Age Group: 50 1o 64 yoars
Mobllity Assesament 50%
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Average Mobility Patient needs New Socket

At 8/10 patient adjustment appointment, clinician observed
an issue requiring referral to PMR for evaluation. Patient
returned on 9/14 with Rx for a socket replacement (T-Score
unchanged). At 10/26 post-delivery appointment, mobility
improved following prosthetist intervention.

ONGOING MONITORING ENABLES
EARLY INTERVENTION

Onteomos Assossmanl Dala: 03/22/2016
PLUS-M™ T-Score: 55.3
Moblitty {(SIMILAR Prosthesls Users)

David Jehnson pos: 06/11/1855
Mobllity (ALL Leg Prosthests Users}

Porcantio Provious {10016y Ampulation Lovol: Bolow Knee
70.2% 92.6% Eliology: Vaseular Discaso/Diabotos
Trend: & Ago Group: 50 10 64 yoars
Mobility Assessment 50%
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- Hanger Trend: © Trend:
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Declines in High-Maobility Patient following Illness

Six months ago, patient’s new prosthesis greatly improved
mobility, satisfaction and quality of life, Following an illness
and hospitalization, mobility and satisfaction declined.
Patient was referred to physical therapy and emotional
health counseling. Prosthetist will continue to monitor.

Please contact your Hanger Clinic prosthetist to learn more about
our approach to improving patient care through clinical outcomes

using the Mobility Empowerment (ME) Score Card,



Mobility Empowerment (ME) Score Card™

T-score of 50 = average lower limb prosthesis user's mobility level based on the
University of Washington database of ~1,100 patients. STDEV of 10. Higher T-

score = greater mobility. Valuable for documentation in the patient medical record.

Qutcomes Assessment Date: 05/25/2017

James Hanger DOB: 02/25/1943 PLUS-M™ T-Score: 44.5 |

Mobility (ALL Leg Prosthesis Users) Mobility (SIMILAR Prosthesis Users)

Percentile E Previouswsitero:n >3u5m=o= Level: >.ao<m _Asmm Relative _um_xmmzc_m of all
29.3% 98.4% Etiology: Vascular Disease/Diabetes L :
Trend: © Age Group: Greater than 65 years UﬁOmﬁjmﬂ_n _m® users in the

Mobility Assessment general population, trended
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Mobility Meter compares

individual’s T-score

5
L

Parcentile Compared to
AllLower Limb Prosthetic Users

0% w10 0%, o . . =
o (© vme207 | ’ . percentile to similar patients
. Mobility-Meter -
= based on amputation level,
G Satisfaction Quality of Life mao_oe«\ and age
© 77 PLUS.M™ T.Score (Converted From Raw Score} Percentile: 1/10 Current: 1/10

Previous: 3/10
Trend: O

Previous: 3/10

- Im:mm—e Trend: ©
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Current satisfaction and QoL scores
as assessed by PEQ-WB and trend




Collaboration for Better Patient Care

ME Score Card

- Generated immediately after
packet is administered

« Entered into patient chart with
notes and discussed with patient
at each appointment

» Shared with allied healthcare
professional team 4-6 weeks
after prosthetic deliveries and
upon request

-¥ Hanger
CLINIC

Empowering Human Potential



Results Matter

Lower Limb Prosthetic Outcomes

Hanger Clinic is measuring outcomes to improve the success of
our lower limb prosthetic patients.

OVERVIEW OF OUR CUTCOMES PROGRAM

= Measures mobility utilizing the independent, scientifically validated
PLUS-M™ instrument 144

« Tracks each patient's Mobility Empowerment (ME) score over time
to improve care

© Monitors each patient’s care satisfaction and self-reported quality
of life using the validated Prosthesis Fvaluation Questionnaire -
Well Being subsection®

» Patients are advised on their progress and ways to improve
long-term mobility and motivation

Culeornns Acsessinent Dais 08/22/2010

James Hanger 0oa: 021251043 PLUS-M™ T-Score: 54.4
Mobility (ALL Leg Prosthesis Users) Mobility (SIMILAR Prostheais Users)
Porcontilo Provious izt Ampulalion Level: Above Knee ® Assess patient's current moblllty
67.0% 19.8% Etiology: Injury/ Trauma
Trend: @ Age Group: Greater than 65 years
MobﬂltyAssessmenl 50%
!‘" 0 0 2 g » Assess immediate impact of our care
e bt P
E: 1 f I i Mobility-Meter
] i v
™ i : sardrreed i
! ] istactl Quallty of Life  Assess long-term impact of our care
WYRE O RS, SRt bl Current: 10/10 Current: 10710 . y i i 5
L T Canvared o e Sk Skl Provious: /10 » Continuously monitor patient’s mobility
- Trend: Trend: . : N
k Ic-!gwger B " e Early, proactive intervention when needed

Benefits of the Hanger Clinic Outcomes Program
« Patients are empowered to understand and participate in their own care leading to higher satisfaction®

We collaborate with you and communicate your individual patient results to improve care

- Aggregated data is available for your patients with comparisons to all patients and specific patient types

- * Han Contact us today to improve your patients” mobility:

CLINICger.

Empowering Humon Potential



