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Discussion
Significance

• This is the first study to report the feasibility of PROM collection, as well as pain 

and functionality PROMs for the chronic wound population seen at a high-

volume, multidisciplinary limb salvage center. 

• 500 sets of PROMs were administered to 420 patients with completion rates of 

≥ 90% for each PROM. 16% of patients completed the surveys at multiple 

visits, indicating the potential for longitudinal tracking of PROMs.

• We report the protocol used to achieve large-scale PROM collection, which 

allows other institutions to implement this method to improve their 

understanding and care of the chronic wound population.

Next Steps

• Longitudinal collection of PROMs to assess the relationship between changes 

in pre- and post-operative pain and functionality scores following surgical 

procedures in order to optimize surgical decision-making. 

• Development and implementation of a standardized PROM specific to comorbid 

chronic wound patients to address the low rate and inconsistencies in PROM 

reporting for this population in the academic literature.  

Limitations

• Barriers to survey collection (e.g., highly comorbid patients required assistance 

from research assistants to complete surveys)

• Barriers to survey analysis (e.g., difficulty categorizing patients with complex 

surgical histories into a single sub-group)

Conclusion
We report the feasibility of PROM integration in a high-volume multidisciplinary 

tertiary limb salvage center. PROMs provide an improved understanding of 

functionality and pain outcomes from the patient’s perspective. This information 

is essential for evaluating the impact of our surgical and non-surgical 

management of these patients, which helps guide clinical decision-making, 

promote patient-centered care, and improve long-term outcomes in this highly 

comorbid chronic wound population.  
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Results

Table 1. Patient Demographics and Survey Data

Abbreviations: SD, standard deviation; CCI, Charlson Comorbidity Index; IQR, interquartile range; NRS, Numerical 

Rating Scale; PROMIS, Patient-Reported Outcomes Measurement Information System; Neuro-QoL LEFM, 

Neurology Quality-of-Life Lower Extremity Function - Mobility.

Patient Demographics

Age (mean, SD) 63.2 (16.4)

Sex (n, %)
M: 224 (53.0%)

F: 196 (47.0%) 

CCI (median, IQR) 4 (3 - 6) 

Survey Administration (n, %)

Total patients surveyed 420 

Total survey sets administered 500

1 survey set 420 (84%)

2 survey sets 69 (14%)

3 survey sets 11 (2%)

Survey Completion (n, %)

NRS: Current pain, 1-item 459 (92%)

NRS: Best pain, 1-item 458 (92%)

NRS: Worst pain, 1-item 456 (91%)

PROMIS Pain Intensity 3a, 3-item 454 (91%)

PROMIS Pain Interference 8a, 8-item 448 (90%)

Neuro-QoL LEFM Short Form, 8-item 479 (96%)

Patient Categorization (n, %)

Amputation 133 (31.7%)

Flap reconstruction 32 (7.6%)

Oher surgical management 68 (16.2%)

Non-surgical management 295 (70.2%)

Survey Results (mean, SD)

NRS: Current pain, 1-item 2.9 (3.0)

NRS: Best pain, 1-item 2.7 (2.9)

NRS: Worst pain, 1-item 4.1 (3.5)

PROMIS Pain Intensity 3a, 3-item 53.5 (11.6)

PROMIS Pain Interference 8a, 8-item 54.9 (10.2)

Neuro-QoL LEFM Short Form, 8-item 42.2 (9.9)

Abstract
Completion of patient-reported outcome measures (PROMs) is labor-

intensive, but crucial in advancing patient-centered care. We report the 

feasibility of PROM collection and reporting for patients seen in a high-

volume, multidisciplinary tertiary limb salvage center in order to assess pain 

and functionality outcomes.

Introduction
• PROMs quantify subjective information regarding patient function and 

quality of life in order to assess the patient’s perspective on their health 

and to guide surgical decision-making.1,2 

• Despite increasing emphasis on patient-centered research and care, 

there is infrequent and inconsistent PROM reporting in chronic lower 

extremity (LE) wound patients.3 

• Clinical implementation of PROMs is challenging due to the lack of 

standardized collection and reporting, as well as the complex and time-

consuming nature of data analysis in these highly comorbid patients.3

Methods
• Three research assistants attended clinic from June to July 2021 to 

consent and administer surveys to adult patients treated by any of the 

physicians at the clinic (Figure 1). 

• Patients completed surveys through the Tonic Health iPad application or 

paper surveys:

• Numerical Rating Scale 

• PROMIS Pain Intensity

• PROMIS Pain Interference

• Neuro-QoL Lower Extremity Function - Mobility 

• Patients were categorized based on retrospective chart review of 

demographics, histories, and chief complaint for each visit:

• Amputation (e.g., above knee, below knee, partial foot, toe)

• Flap reconstruction (e.g., free, local) 

• Other surgical management (e.g., arthrodesis, arthroplasty, 

bunionectomy, debridement, incision & drainage, osteotomy, graft)

• Non-surgical management (e.g., abdominal or back wounds, 

chronic pain, hidradenitis, lymphedema, ulcers)


