
PRIORITI Data Collection Schedule TIME 0 T2 T3 T4 

Assessment Baseline     

Patient Characteristics      

Demographics  X    

Marital Status &Social Support (MSPS) X    

Self Efficacy X   X 

Injury Characteristics      

Mechanism, Type, Side of Injury  X    

Classification of Fracture (AO/OTA & Gustilo) X    

Other limb and non limb injuries  X    

Medical History and Clinical Assessment      

Height and Weight X   X 

Co-morbidities & Smoking History X    

Evidence of PTOA (from x-rays)  X    

Range of Motion and Strength of Lower limbs  X   X 

VAS Pain and Use of Narcotics   X   X 

Outcomes: Performance Assessments     

4 Square Step Test X X  X 

Illinois Agility Test X X  X 

Sit to Stand X X  X 

Timed Stair Ascent X X  X 

Self Selected Walking Speed X X  X 

Shuttle Run X X  X 

Single Leg Stance X X  X 

Outcomes: Self Reported Measures      

Short Musculoskeletal Function Assess (SMFA) X  X X 

Veterans Health Survey (VR-12)   X  X X 

Paffenbarger Activity Scale (PAS) X   X 

Brief Pain Inventory (BPI)  X   X 

Usual Major Activity Status X  X X 

If working: Work Productivity (WPAI) X  X X 

Depression Scale of PHQ (PHQ-9)  X   X 

PTSD Checklist (PCL) X   X 

Use and Satisfaction with IDEO™      

Satisfaction with Brace (OPUS & CFI)   X X X X 

Use of Brace, Shoe Wear, Ambulatory Aids     X X X X 

Use of Services and Aids      

Hospitalizations X  X X 

Orthotic Services  X  X X 

PT/OT Services   X  X X 

Other Services  X  X X 

 


