GOING TO PROM?
* Do you walk 10 meters inside, with no
caliper, splint, or other aid (including
furniture or walls), without help?
* Do you manage to walk 5 meters, pick
something up from the floor, and then
walk back without help?
* Do you walk over uneven ground
(grass, gravel, snow, ice, etc.) without
help?
* Do you get into/out of a bath or shower
and wash yourself unsupervised and
without help?
* Do you manage to go up and down four
steps with no rail, but using an aid if
necessary?
* Do you run 10 meters without limping
in 4 seconds (fast walking, not limping,
is acceptable)?

The rehabilitation community knows
a lot about the RMI. They know that
when patients begin their inpatient
rehabilitation admission, their RMI
score is about 4, and when they leave,
their score is about 9. They know
that the standard error of measurement is 0.8 points, and the minimal
detectable change is 2.2 points. They
know that the instrument is both
reliable and valid in the population
of patients who have suffered strokes
and brain injuries.3
However, they also know that “[t]he
RMI does not assess mobility gained
through environmental modifications, such as the use of assistive
devices.”3 In other words, it tells you
about the individual, but it does not
tell you much about the impact an
assistive device, like an orthosis, can

have on that individual. In addition, it
has a ceiling effect, such that higherfunctioning patients may require a
different PROM.1 Thus, for all of its

While new to the
neurorehabilitation
community, including
clinical orthotists, the LEFS
may represent the most
appropriate PROM for tracking
changes in functionality
associated with use of a
lower-limb orthosis across a
spectrum of abilities.
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