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Executive Summary

Why did we do this project?
The Range of Motion Project (ROMP) is a nonprofit organization that operates a year-round prosthetics
clinic in the country of Guatemala, where it has provided prosthetic care to thousands of people with
amputation since 2005. In 2017, ROMP published a study that showed that Guatemalans with
amputation have key needs that go beyond prosthetic care, recommending the creation of a communitybased rehabilitation (CBR) program to address these needs [1]. CBR is a strategy developed by the
World Health Organization (WHO) over four decades, and implemented today by numerous institutions
working with people with disabilities, to attend to their entire spectrum of needs, on the community
level [2].
Read more in the Background section.

What did we do in this project?
In 2018, ROMP operated a six-month CBR pilot with the aim of improving the multifaceted mobility of its
patients, through the specific objectives of improving their physical health, mental health, physical
mobility, livelihood, and quality of life. The patients participating in the pilot all had received their
prosthesis at the ROMP clinic and resided in the Department of Guatemala. An in-depth screening was
conducted, and a needs-based intervention plan was created, for each patient. A small team of
community rehabilitation workers (CRWs) visited each patient in their home twice per month, following a
protocol that monitored and addressed the patient’s general health, mental health, prosthesis and
physical therapy, and intervention. Outside of those visits, the CRWs coordinated special services
according to the needs of each patient, including services in medicine, nutrition, dentistry, psychiatry,
psychology, addictology, prosthetic care, physical therapy, vocational training, self- and wageemployment, and law, amongst others. Participants were trained in key strategies for accessing services
and caring for themselves following graduation from the pilot. Data was taken at the beginning, middle,
and end of the intervention to determine its impact on the aim and objectives of the CBR pilot.
Read more in the Design of the CBR Pilot section.

What were the results of this project?
The data showed wide-ranging and important signals of improvement in the physical health, mental
health, physical mobility, livelihood, and quality of life of the group, with limited signs of decline or no
change at all. CBR could be an effective way to improve the outcomes of patients with amputation.
Studies with higher statistical powering are needed to establish statistically-significant evidence for the
effectiveness of CBR. The net signals exhibited are summarized below:
• Physical Health Improvements in ‘Reported satisfaction with health’, the ‘Physical functioning’,
‘Energy/fatigue’, ‘Pain’, and ‘General health’ domains, systolic blood pressure, diastolic blood
pressure, and heart rate. Decline in the ‘Physical’ domain, Blood Glucose Status and weight. No
change in the ‘Role limitations due to physical health’ domain.
• Mental Health Improvements in depression severity, anxiety severity, and the ‘Psychological’ and
‘Role limitations due to emotional problems’ domains. No change in the ‘Emotional wellbeing’
domain.
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• Physical Mobility Improvements in ‘Self-reported use hours on days used’ and ‘Self-reported
prosthesis use in past week’, as well as ‘Physical functioning’, ‘Energy/fatigue’, and ‘Pain’ domain
scores.
• Livelihood Improvements in ‘Having worked’ and in ‘Frequency of work.’
• Quality of Life Improvements in the ‘Reported satisfaction with health’ and the ‘Psychological’,
‘Social relationships’, and ‘Environment’ domains of quality of life. Decline in the ‘Physical’ domain
of quality of life. No change in the ‘Self-reported quality of life.’
In addition to the impact made on the participants, ROMP CBR methodologies and tools were
developed, laying the foundation for the permanent operation of the program in Guatemala, as well as
its adaptation to other countries.
Read more in the Results of the Pilot Program and Discussion sections.

Where are we going from here?
Given the results of the CBR pilot, ROMP decided to both continue and expand its CBR program in
Guatemala, launching the second cohort of CBR participants in February 2019 with an improved protocol
and wider geographical reach. ROMP is also currently preparing to conduct a situation analysis in
Ecuador in July 2019 to lay the foundation for an Ecuador CBR program for people with amputation. All
institutions are encouraged to adapt and pilot CBR with their patient populations and can correspond
with the author at jonathan@rompglobal.org
Read more in the Discussion section.
REFERENCES FOR THE EXECUTIVE SUMMARY
[1] Naber J. Community-based rehabilitation for people with amputation in Guatemala: situation analysis
and recommendations. Denver: ROMP; 2017. Available from: http://www.rompglobal.org/wp-content/
uploads/2017/08/CBR-Situation-Analysis-Final.pdf
[2] World Health Organization. Community-based rehabilitation: CBR guidelines. Geneva: WHO; 2010.
Available from: https://apps.who.int/iris/bitstream/handle/10665/44405/9789241548052_introductory_
eng.pdf?sequence=9 (Accessed on 25 March 2019): p. 23-25.
ACRONYMS
CBR
Community-Based Rehabilitation
CRW
Community Rehabilitation Worker
INTECAP Instituto Técnico de Capacitación y Productividad
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Range of Motion Project
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World Health Organization
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Background

The Range of Motion Project (ROMP)
The Range of Motion Project (ROMP) is an international, nonprofit organization with the mission of
providing high-quality prosthetic care to people with amputation who face barriers to this service in the
Western Hemisphere. Currently ROMP has clinical operations in the countries of Guatemala, Ecuador,
and the United States.
In Guatemala, ROMP operates a locally-staffed, fully-equipped prosthetics clinic in the Regional Hospital
of Zacapa. This clinic operates year-round and provides the entire spectrum of prosthetic care - from
initial evaluation to casting to delivery to follow-up to repair. In addition to its clinic in Zacapa, ROMP
operates a mobile clinic that arrives to groups of patients organized by partner organizations in remote
parts of Guatemala, Mexico, and Honduras. Since the Guatemalan public health system does not offer
prosthetic care, ROMP receives many referrals of patients who are amputated in the public hospitals of
Guatemala. It also receives referrals from a number of other governmental and non-government
institutions, word-of-mouth, and social media.

6

Background

Community-Based Rehabilitation (CBR)
Community-based rehabilitation (CBR) is an approach originally developed by the World Health
Organization (WHO) in the late 1970s with the goal of “... bringing primary health care and rehabilitation
services closer to people with disabilities, especially in low-income countries.” At the outset, CBR
programs were heavily focused on addressing the health aspects of participants’ lives. As more
institutions became interested in CBR, however, the focus of CBR began to expand to encompass a
wider range of areas of participants’ lives. In the early 2000s, a CBR matrix was developed to guide CBR
programs in addressing a wider range of participant needs, namely “... health, education, livelihood,
social and empowerment components”, and the respective activities that can be undertaken in support
of each of these categories of need. CBR programs implement these activities both directly and in
partnership with other institutions. [2] The CBR Matrix is shown in Figure 1 below [7].
When the WHO published its guidelines on CBR, the approach was being “... implemented in over 90
countries.” [2] Despite the growth of CBR programs around the world, according to a report by Lemmi,
Kuper, et al “... the evidence base is qualitatively rich and quantitatively poor …” In their systematic
review of CBR impact evaluations, they found evidence of effectiveness in certain components of the
CBR matrix, although both the quality and the comparability of the studies is questionable. They
recommended that “Studies should evaluate the entirety of the CBR matrix, rather than focusing
primarily on the health components, to capture the full impact of CBR.” [3]

CBR MATRIX
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LIVELIHOOD

SOCIAL

EMPOWERMENT

PROMOTION

EARLY
CHILDHOOD

SKILLS
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Figure 1: The CBR Matrix. [7]

7

Background

2017 Community-Based Rehabilitation (CBR) Situation Analysis
In 2017, ROMP published a study that established evidence of the need to address a patient’s full range
of needs comprising their multifaceted mobility, that is, to provide care that goes far beyond replacing
their missing limb with a prosthesis. This study consisted of conducting in-depth, structured qualitative
interviews of 19 people with amputation across Guatemala and then analyzing these interviews through
a CBR framework analysis. Key problems and objectives were exhibited across the five CBR categories,
and recommendations for action were made to address them, as summarized in Table 1 below [1].
A plan was made to conduct a six month pilot of CBR, implementing a protocol via a small team of
community rehabilitation workers (CRWs) and collecting data over the duration of the pilot. Following
the pilot, the program would be continually improved and expanded to cover more patients throughout
Guatemala, coupled with further research and advocacy. Following the publishing of this report in 2017,
ROMP set a goal to conduct the pilot of CBR in Guatemala in 2018, which is the subject of the current
report [1].
Table 1: Key problems, objectives, and actions by CBR category. [1]
Problems

Objectives

Physical Health - Facilitate/
verify prescriptions; regular
lay check-ins on physical
health and referrals;
subsidies for prescription
medicines/nutrition.

[There are gaps/
insufficiencies in medical/
prosthetic care.] - 14
[Participant has
depression/psychological
problems.] - 13
I. Health

[Participant has pain/other
effects in his residual limb
and other parts of his
body.] - 10
[Participant has difficulty
walking/mobilizing/
exercising.] - 10

Actions

[Participant wanted to
accept his amputation and
carry onwards.] - 8
[Participant wants to do
activities/make the best of
being at home.] - 5

Mental Health - Screening
for depression/
psychological problems
(PHQ-9/other clinical
screens); regular lay
check-ins on mental health
and referrals; subsidies for
psychological/psychiatric
care.
Physical Rehabilitation New case finding and
referral to ROMP; regular
P&O/OT/PT technician
check-ins and interventions/
referrals; subsidies for
transportation to ROMP,
and for OT/PT care.
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Problems

II. Education

[Participant has limited
education/literacy.] - 11

[Participant faces difficult
work climate/environment.]
- 15
III. Livelihood

[Participant’s work has
been interrupted/made
difficult.] - 13
[Participant faces financial
hardship/limited income/
high costs.] - 10

IV. Social

[Participant faces adverse
perceptions and treatment/
lack of help from others.]
- 14

Objectives

Actions

[Participant wants to restart
studies/study for career
development.] - 8

Education - Educational
counseling; referral to
educational institutions/
funding sources; subsidies
(scholarships) for education;
PWA day/group within
educational system.

[Participant wants to work.]
-9

Wage Employment Track Job counseling/professional
skills development/
paperwork support; referral
to employer; sensitization/
check-ins with local
employers; subsidies for
accessibility
accommodations at
employer; conflict
arbitration with employer/
employees.

[Participant wants to
diversify his livelihood/
have greater economic
capacity/improve
economic situation.] - 6

N/A at 25% threshold.

Social: Municipal-/schoolbased awareness/
sensitization; facilitating
connections with other
PWAs, especially for
support group formation;
conflict arbitration within
family/community.

[Participant wants to
connect with and support/
help PWDs.] - 5

Empowerment: Outdoors,
mobility-celebrating
events/ support of athletics
for PWAs; referral for legal
support; development of
PWA leaders through
events, training, etc.;
regular check-ins and
referrals to services listed
in directory.

[There is limited
institutional help.] - 17

V. Empowerment

[Participant experiences
disempowerment/general
limitation/mental barriers.]
- 12
[Participant lacks an
awareness of, and
connection to, the
disability community/
services.] - 10

Self-Employment Track Business plan development/
business skills development/
paperwork support; seed
funding for upstart/
expansion of business.
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Aim and Objectives
The aim of the pilot was to improve the multifaceted mobility of people with amputation in Guatemala that
had received prosthetic care at the ROMP clinic. To achieve this aim, the pilot had the following five
objectives:
1) Improve the physical health of the patients.
2) Improve the mental health of the patients.
3) Improve the physical mobility of the patients.
4) Improve the livelihood of the patients.
5) Improve the quality of life of the patients.
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Project Timeline
The activities of the pilot can be described in four phases, the timeline for which is show in Table 2 below.
Table 2: Project timeline of pilot.
May

June

X

X

Phase 1 - Recruitment + Preparation
Phase 2 - Initial Screening + Intervention
Planning

X

Phase 3 - Home Visits + Service Coordinations

X

July

Aug

Sept

Oct

Nov

Dec

X

X

X

X

X

X

X

X

Phase 4 - Graduation + Wrap-Up

PHASE 1 - RECRUITMENT AND PREPARATION:
Recruitment of Participants
Participants were recruited by the ROMP-Guatemala clinic via the following inclusion criteria:
• Adult (18+ years of age).
• Female or male.
• Live in the urban area of Guatemala City.
• Has received their prosthesis from ROMP.
• Is interested in participating in the CBR Pilot.
• Is able to attend the initial screening.
All participants were given an “Information for Participants” handout and the opportunity to review the
information and ask the CBR team any questions they had. They were then administered the “Informed
Consent” form.
A total of 12 participants gave informed consent, were administered the baseline screen, and had intervention
plans developed. Two of these participants were removed from the pilot in its initial weeks. A total of 10
participants were administered the midpoint screen. One of these participants was removed, and another
resigned, from the pilot shortly after midpoint. A total of eight participants were administered the endpoint
screen and graduated from the pilot. The flowchart of participants is shown in Figure 2 below.

12 PARTICIPANTS
Informed consent, baseline
screening, intervention plan

2 participants removed

10 PARTICIPANTS

8 PARTICIPANTS

Midpoint screening

Endpoint screening, graduation

1 participant removed,
1 participant resigned
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Hiring and Training of Community Rehabilitation Workers
The hiring process for the CRWs included searching for, interviewing, and selecting two candidates based on
the “Hiring Criteria for CRWs.” The two candidates hired were contracted for the six-month duration of this
project.
A two day, intensive training course was given to prepare candidate CRWs to carry out the CBR Pilot. Because
one of the two initial candidates withdrew, the replacement candidate was trained on-the-job with the same
training manual. The training course covered the following topics:
• Background on ROMP
• Fundamentals of CBR
• Pilot program protocol
• Plan for initial screening
• Informed consent
• Screens/questionnaires
• Intervention planning
• Partner institutions/individuals
• Executing interventions
• Transportation, security, and communications
• Financial management and payments
• Reporting
PHASE 2 - INITIAL SCREENING AND INTERVENTION PLANNING:
Initial Screening and Baseline Data Collection
Initial screening was conducted over a period of two days. Each day, participants were administered informed
consent, and then rotated through the following five stations: General Health, Mental Health, Rehabilitation,
Quality of Life, and Livelihoods.
At each station, the volunteer in charge administered the screen(s) corresponding to that area of the patient’s
life. The objective targeted and screen(s) administered in each station are shown in Table 3 on the following
page.
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Table 3: Objectives, screens, and volunteers, by station at initial screening.
Station

Objective Targeted

General
Health

1) Improve the physical
health of the patients.

Screen(s)

Volunteer(s)

General Health Examination. [18]
SF-36 RAND 36 Item Health
Survey. [8]

General Physician

General Mental Health
Examination.1
Mental
Health

2) Improve the mental
health of the patients.

PHQ-9 Screen for Depression. [9]
GAD-7 Screen for Anxiety. [10]

Psychiatrist

PC-PTSD-5 Screen for
Post-Traumatic Stress Disorder. [11]

Rehabilitation

Livelihood

Quality of Life

1

3) Improve the physical
mobility of the patients.

4) Improve the livelihood
of the patients.

5) Improve the quality of
life of the patients.

General Physical
Therapy Examination. [15]
AMPnoPRO Amputee Mobility
Assessment and Prediction Tool.
[12]

Physical Therapist and
Prosthetist

Living Standards Measures Survey
(adapted for 2016 Guatemalan
National Disability Survey). [13]
FAFIDESS Credit
Requirements Criteria. [16]

Attorney and Business
Professional

WHOQoL-BREF
Quality of Life Survey. [14]
Dentons Muñoz
Legal Needs Screen. [19]

Screen developed by ROMP volunteer Dr. Maria Argüello.
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Of the aforementioned screens, the following were administered at baseline, midpoint, and endpoint of the
CBR Pilot, constituting the quantitative results of this project, show in Table 4 below. The one exception was the
AMPnoPro screen, which was discontinued after midpoint due to a combination of incorrect and inconsistent
administration of the screen from baseline, and having utilized an incomplete version of the screen.
Table 4: Translations and permissions of instruments used in data collection.
Instrument

Translation Used

Permission (Access)

SF-36 RAND 36 Item
Health Survey [8]

Translated into Guatemalan
Spanish by Luis Fernández.

Open access at https://www.rand.org/healthcare/surveys_tools/mos/36-item-short-form/
survey-instrument.html (accessed on 7 May
2018).

PHQ-9 Screen for
Depression [9]

Mexican Spanish Version.

Open access at http://www.phqscreeners.com/
select-screener (accessed on 14 May 2018).

GAD-7 Screen for
Anxiety [10]

Mexican Spanish Version.

Open access at http://www.phqscreeners.com/
select-screener (accessed on 14 May 2018).

PC-PTSD-5 Screen for
Post-Traumatic Stress
Disorder [11]

Translated into Spanish by
Mariana Madrid.

Open access at https://www.ptsd.va.gov/
professional/assessment/screens/pc-ptsd.asp
(accessed on 16 May 2018).

AMPnoPRO Amputee
Mobility Assessment
and Prediction Tool [12]

Translated into Spanish by
Mariana Madrid.

Open access at https://www.tac.vic.gov.au/
files-to-move/media/upload/ampnopro.pdf
(accessed on 30 April 2018).

World Bank Living
Standards Measures
Survey adapted for
2016 Guatemalan
National Disability
Survey [13]

Guatemalan Spanish Version,
used in 2016 Guatemalan
National Disability Survey.

Permission to utilize this translation by London
School of Hygiene and Tropical Medicine
(granted on 6 June 2017).

WHOQoL-BREF Quality
of Life Survey [14]

Mexican Spanish Version.

Permission by WHOQOL Group (granted on
16 May 2018).
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Upon completing their rotation through the stations, participants returned home and the CBR team and
volunteers reviewed each case and made recommendations for action to address each participant’s needs.
Recommendations for action in each area of the participant’s life drew from the activities shown in Table 5 below,
which generally follow an escalation procedure.
Table 5: Activity options for intervention plans, by life area.
Area

Activities
1. Screening with the General Health Examination, SF-36.
2. In-home nursing.

General
Health

3. Consult with general physician.
4. Lab analysis/imaging.
5. Prescription and subsidy for medication.
6. Nutritional evaluation.
7. Consult with specialist physician.
1. Screening with the General Mental Health Examination, PHQ-9, GAD-7, PC-PTSD-5.
2. Emotional support at home.

Mental
Health

3. Individual therapy with psychiatrist.
4. Consult with specialist.
5. Group therapy.
6. Prescription and subsidy for medication.
For Physical Problem
1. Screening with General Physical Therapy Examination, AMPnoPRO.
2. In-home support.
3. Consult with physical therapist.

Rehabilitation

For Prosthetic Problem
1. Screening following guidelines of SOP for Patient Attention, Part V, Follow-Up.
2. In-home support.
3. Referral to ROMP-Zacapa.
4. Consult with prosthetist.
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Area

Activities
For Problem of Wage-Employment
1. Screening with the Living Standards Measures Survey.
2. Referral for work opportunity.
3. Support in application/preparing for interview.
4. Being considered for work.
5. Legal support.
6. Workplace monitoring/adjustments.

Livelihood
For Problem of Self-Employment
1. Screening with the FAFIDESS Credit Requirements Criteria.
2. Referral for financial instrument opportunity.
3. Support in application/preparation.
4. Consideration for financial instrument.
5. Legal support.
6. Accompaniment in self-employment.

For Legal Problem
1. Screening with the WHOQOL-BREF, Legal Screen.
2. Legal support.
Quality of Life

For Family Problem
1. Screening with the WHOQOL-BREF, Legal Screen.
2. Emotional support at home.
3. Consult with family therapist.
4. Legal support.

The patients who entered the pilot after the two-day initial screening activity were administered the initial
screening process by the CRWs in their homes.
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Intervention Planning
In the days following the initial screening, an intervention plan was developed for each participant utilizing the
recommendations for action that were generated during the event. The intervention plan is essentially a
projection of the actions that would be undertaken in the six months of the project and their associated costs.
It is important to recognize the intervention plan as a starting point as many of the activities in the plan
developed over time as the participant’s needs were exposed or evolved. For example, an intervention plan
could initially call for a consult with a diabetologist, who would then give recommendations for action that
assimilated into the participant’s intervention.
PHASE 3 - HOME VISITS AND SERVICE COORDINATIONS:
The six-month pilot was carried out by the CRWs through two modalities - 1) twice-per-month home visits to
each patient, and 2) coordination of special services outside of the visits. A scheduling spreadsheet was kept in
order to effectively manage this complex mix of activities during the project. The project manager guided the
CRWs in their execution of the schedule, which included reviewing the schedule and holding administrative
meetings with the CRWs while accompanying them in home visits and service coordinations.
Home Visits
Each patient received a home visit by the CRWs twice per month. During each home visit, the CRWs arrived at
the home of the patient, spoke casually with the patient, and then followed a protocol that included
monitoring, acting upon, and documenting the following areas/items, show in Table 6 below.
Table 6: Outline of home visit protocol.
Area

General
Health

Item

Description

Fasting Glucose

Blood glucose checked with a glucometer, either pre- or post.

Blood Pressure

Blood pressure checked with a sphygmomanometer.

Medications
(if with prescription)

Documentation of medications. Check for proper administration.
Provide new, or update existing, Medications Sheet.

Nutrition

Exploration of nutritional habits.
Coaching on following nutritional plan.

Leg/Toenails

Check of sound leg and toenails. Nails cut, wounds tended,
and leg moisturized and massaged.

Heart Rate

Check of heart rate with digital heart rate monitor.

Respiratory Rate

Check of respiratory rate with visual observation.

SO2

Check of saturated oxygen with digital SO2 monitor.

Temperature

Check of temperature with digital or analog thermometer.

Weight

Check of weight with digital scale.

Objective Observations

Objective observations made about the patient.

Subjective Observations

Subjective observations made by patient.

Additional Observations

Any additional observations made about the general health of the patient.17
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Area

Mental Health

Prosthesis and
Physical Therapy

Item

Description

“How have you felt?”

Exploration of patient’s feelings. Opportunity to provide
emotional support and/or problem solving.

“How have you slept?”

Check of patient’s sleep. Coaching on sleep hygiene.

“Have you had any
adverse effect, like
headache or nausea?”
(If with psychiatric
prescription)

Detection of side effects of
psychiatric medication.
Information-seeking with psychiatrist.

Medications (if with
psychiatric prescription)

Documentation of medications.
Check for proper administration.

Additional Observations

Any additional observations made
about the mental health of the patient.

Placement of Liner

Check of patient’s liner placement.
Instruction on proper placement.

Liner Hygiene

Check of patient’s cleaning and drying of liner.
Instruction on proper hygiene.

Residual Limb

Check of skin, tissue, and relative temperature through
visual observation and feel. Wounds tended and
residual limb moisturized and massaged.

Placement of Prosthesis

Check of patient’s prosthesis placement.
Instruction on proper placement.

Mechanical

Check and cleaning of socket, knee, foot, pylon, and
attachment components. Lubrication of squeaky parts.
Adjustment/repair referrals made to ROMP-Guatemala.

Bothersome Areas

Check for bothersome areas of prosthesis. Coaching on
proper placement/use. Adjustment/repair referrals made to
ROMP-Guatemala.

Gait

Visual observation of patient’s gait.
Coaching on proper placement/use. Adjustment/repair
referrals made to ROMP-Guatemala.

Exercises

Check of patient’s exercises. Coaching on exercises.

Practice

Check of patient’s practice. Coaching on practice.

Additional Observations

Any additional observations made about the prosthesis use/
physical therapy of the patient.
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Area

Intervention

Item

Description

Communicate Pending
Services/Changes

Give Pending Appointments sheet to patient. Answer any
questions about upcoming service appointments.

Establish Next Home
Visit

Give patient idea of when the next home visit will take place.

Additional Observations

Any additional observations made about the intervention
for this patient.

As the CRWs progressed through the protocol for each patient, they filled out a Checklist for Bi-Monthly Visits
Sheet. All sheets were entered into a cloud-based, spreadsheet database.
The CRWs carried everything needed to complete the protocol to each home visit in their backpack kits. A
toenail cutter, toe separator, and file were purchased for, and left at the home of, each patient. Between the
two CRW kits, the following items comprise the complete kit:
• Plastic box with locking lid
• Clipboard and document organizer
• Nitrile gloves
• Face masks
• Headlamp
• Digital scale
• Digital or analog thermometer
• Digital oxygen and heart rate meter
• Sphygmomanometer
• Stethoscope
• Glucometer with corresponding test strips
• Lancets
• Chlorhexidine gluconate (5% solution)
in spray bottle
• Ethyl alcohol (96% solution) in spray bottle
• Clostebol/neomycin spray
• Hydrogen peroxide (3% solution) in bottle
• Unscented moisturizing creme in bottle
• Liquid hand soap in bottle
• Alcohol gel hand sanitizer in bottle

• Gauze strips
• Cotton balls
• Surgical field
• Alginate and silver membranes for wound care
• Elastic bandage
• 1” and 2” Micropore tape
• Assorted antibiotic and
anti-itch ointments in tubes
• Wound ruler
• Minor surgical kit
• Trauma scissors
• Steel kidney dish
• Steel cup
• 60 mm syringe
• Vaseline in jar
• WD-40 lubricant in spray can
• Assorted thickness prosthetic socks
• Gait training belt
• Measuring tape

Home visits were frequently conducted at a rate of two per day, aiming to take full advantage of movements in
the field and focusing non-home visit days on service coordinations and data entry. On days when data was
taken (i.e. midpoint and endpoint screening), home visits were generally conducted at a rate of one per day
due to the increased time required for each visit.
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The screens administered in the initial screening (baseline data) were administered during a home visit halfway through the six-month pilot (midpoint data) and during the final visit (endpoint data). This data was
entered into another cloud-based, spreadsheet database.
The CRWs generally utilized public transportation to arrive to, and depart from, home visits. They used Uber
when either speed or security was a concern, and when traveling with the project manager. Each CRW was
responsible for administering the costs incurred in transportation, home visits, and service coordinations via a
small petty cash fund reported to the project manager through a control sheet.
Project staff wore ROMP-logoed t-shirts and vests to home visits to ensure that they were clearly identified and
thus avoid security issues. In the handful of situations in which a security concern prevented the CRWs from
visiting a patient in their home, the visit was conducted in a nearby, publically-accessible space.
During the six months of the pilot, a total of 103 protcoled home visits were conducted with participants 1-10.
On two occasions, a home visit could not be conducted due to scheduling issues. The four patients who
entered the pilot after the initial screening event were screened during initial screening home visits.
Service Coordinations
The services coordinated for participants in this pilot spanned a wide range. While they included those
outlined above in the initial screening, many other services were added in as the pilot developed. The
following is a partial list of the services coordinated in this pilot, by area of the participants life, show in Table 7
below.
Table 7: Services coordinated, by life area.

Area

Type of Service

General Health

General/Internal Medicine
Gynecology
Cardiology
Nephrology
Diabetology
Dermatology
Traumatology
Laboratories
Imaging
Medications
Nutrition (all participants)
Dentistry
Oral surgery

Mental Health

Group therapy (all participants)
Psychology
Psychiatry
Addictology
Psychiatric medications

Providers of Service

Private clinicians working on volunteer or
heavily-discounted basis.
Clinicians working in public health system.

Private clinicians working on volunteer or
heavily-discounted basis.
Clinicians working in public health system.
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Area

Type of Service

Rehabilitation

Prosthetic care
Physical therapy

Livelihood

Vocational training
Vocational practice
Materials/tools purchasing
Sales in markets
Paperwork/CV for job search

Quality of Life

Legal Services

Providers of Service

Prosthetists at ROMP-Guatemala.
Private physical therapists working
on volunteer basis.

Trainers in INTECAP
vocational training institute.
Disability-friendly companies and organizations.
CRWs.

Private law firm working on pro-bono basis.

Many of the people/institutions that provided services in this project did so on a volunteer or heavilydiscounted basis. The donation or subsidy of these services represented a significant amount of the value
delivered in the pilot, and was done almost exclusively by Guatemalan people and institutions.
Coordinating services for the participants was a dynamic process requiring the CRWs to balance the availability
of the service provider with that of the participant. Once an appointment was scheduled, it was communicated
to the patient via a phone call and/or during the next home visit. Typically one or both of the CRWs
accompanied the participant to the appointment
Some services were coordinated for all participants, such as group therapy and nutritional evaluations. Group
therapy was held once per month and led by a psychiatrist who covered key topics affecting participants as
well as topics that developed in the course of each session. On multiple occasions, the CBR team and
participants went on a group walk following the group therapy session. Nutritional evaluations were generally
held once per month and conducted by two nutritionists who monitored and coached the participants in their
nutrition.
Each time the CRWs accompanied a participant to an appointment, they filled out a Service Note,
documenting three elements of the service: 1) “What service was received?”, 2) “What was the result?”, and 3)
“How to proceed?.” Each note was entered into the same cloud-based, spreadsheet database where home
visit data was entered.
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PHASE 4 - GRADUATION AND WRAP-UP:
Transition to Independence
In the final two months of the pilot, a heavy focus during home visits and service coordinations was
transitioning the participants to be fully independent in caring for themselves and in accessing services on
their own. This was done to facilitate continuity and long-term success for participants as their interventions
came to a close.
Patients and family members were shown and practiced key self-care activities like residual limb and sound leg
care during a home visit.
A handbook called “Managing my Health” was developed and reviewed in detail with each patient during a
home visit. This handbook was written in question-and-answer format in wording accessible to the general
population. It covers the themes in self-care and service access that are most relevant to this patient
population, based largely on the experiences of the CRWs in home visits and service coordinations. The
following is an outline of the handbook:
• When It’s an Emergency
		° What is an EMERGENCY of my health?
		° What do I do if I have an emergency of my health?
		° What do I do if I have suicidal thoughts?
		° Where do I get help in the case of intrafamilial violence?
• When It’s NOT an Emergency
		° What is an URGENCY of my health?
		° What do I do if I have an urgency of my health?
		° What do I do at home to take care of my residual limb?
		° What do I do at home to take care of my sound leg?
		° What do I do at home to maintain my general health?
		° What do I do to realize a general check of my health?
		° Where can a medical specialist evaluate me?
		° Where do I ask about my medications?
		° Where do I buy my medications?
		° Where do I get laboratories that are requested?
		° What documents should I take to every medical appointment?
		° What do I do if I feel emotionally bad?
		° What do I do at home to maintain my prosthesis?
		° What do I do if I have a problem with my prosthesis?
		° Where do I do physical therapy?
		° Where do I get legal support?
		° Where can I eat when food or money is limited at home?
At the end of the pilot, participants were given a packet containing all of their medical documents that were
generated in the course of the project. One of these items was the pass they utilize to access services at
Hospital Roosevelt, one of the main public hospitals in the Guatemala City urban area.
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Endpoint Data Collection
Screens were administered during the final home visit for endpoint data collection, as described in the Home
Visits section above. At endpoint a structured qualitative questionnaire was also administered to get the
participant’s perspective on what things had improved and worsened during the preceding six months of the
pilot, as well as what the participant liked and did not like about the program. Additionally, the CRWs were
interviewed together to get their perspective on what things had improved and worsened in each case.
Wrap-up of Project
A small graduation ceremony was held immediately following the final group therapy session, and a
recognition ceremony was also held to thank Guatemalan project volunteers.
All data was digitalized in the cloud-based, spreadsheet databases mentioned above. All original documents
were organized and handed over to the project manager for storage, and all project materials were cleaned,
organized, and handed over to the project manager.
Ongoing Participant Recruitment
Several months into the execution of this project, a recruitment process was put into place at the ROMPGuatemala clinic in Zacapa in order to generate a list of candidates for the next CBR cohort scheduled to start
in early 2019. This process involves the administrative assistant at the clinic administering a brief screen to
every patient that is being delivered their prosthesis. This screen includes the following criteria:
• Is the patient receiving [health] benefits from the Guatemalan Social Security Institute that are not going
to end?
• The patient is an adult between 18 and 65 years of age?
• In what department [state] does the patient live?
• The patient received their prosthesis at ROMP?
• The patient is observed to have, or reports, need of a support or help in one or more of the following
areas:
		° Their general health - has conditions that affect their quality of life.
		° Their mental health - is down, anxious, or other psychological problem.
		° Their prosthesis use - lacks practice or therapy to use their prosthesis well.
		° Their work or productive activity - does not have sufficient income to live.
		° Other key areas of their life - has social or economic problems.
• Does not fail to come to the clinic when they have an appointment.
• Is a cooperative person who makes a good effort when in the clinic.
• Is interested in participating for 6 months in the CBR program, which includes receiving visits two times
per month at their home, and also includes going to various appointments and activities in different parts
of the urban area of Guatemala City.
If the patient screens “positive” as a candidate, they are added to a spreadsheet database that will be utilized
by the project manager to determine a shortlist of candidates for the next class of CBR. These candidates will
be screened and interviewed prior to their selection as CBR participants.
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Introduction
This section is divided into Group Results, describing the group characteristics and trends, and Individual
Results, describing the individual characteristics and trends. Due to the limitations described in the Discussion,
it is important to balance the analysis of group data with that of individual data to arrive at a more
comprehensive understanding of how well the objectives of this pilot were accomplished. The tables displayed
include results of the ‘Graduating Group’, as well as those of ‘All Responding.’ Although participants 5 and 6
did not graduate from the pilot, their baseline and midpoint data are featured in the individual results section
as they completed a substantial part of the intervention prior to exiting the pilot. It is important to note that all
quantitative results are given with one decimal point and corresponding standard deviation. It is also important
to note that the text following each table refers to the trends seen in the graduating group.

Group Results

Male

6

9

Female

2

3

Mean (SD)

41.3 ± 14.2

45.7 ± 13.1

Median

36.6

49.4

Minimum

22.1

22.1

Maximum

65.8

65.8

Range

43.7

43.7

San Miguel Petapa

1

2

Villa Nueva

1

1

Guatemala

3

4

San Pedro Ayampuc

1

1

Villa Canales

0

1

Mixco

1

1

Santa Catarina Pinula

1

1

Fraijanes

0

1

Amput.
Level

Transfemoral

6

10

Transtibial

1

1

Hip Disarticulation

1

1

Right

2

4

Left

5

7

Bilateral

1

1

Mean (SD)

1.2 ± 1.1

1.1 ± 1.0

Median

1.0

1.0

Minimum

0.0

0.0

Maximum

3.8

3.8

Range

3.8

3.8

Age
Municipality
Years Since
Delivery

*Age and Time Since Delivery rounded to tenth of year.

Graduating + Non-Graduating (n = 12)

Gender

Graduating (n = 8)

Amput.
Side

Table 8 - Demographic and Amputation Breakdown of Group. This table exhibits key demographic and
amputation characteristics of the group. The data were sourced from the ROMP-Guatemala Participant
Recruitment Table and the ROMP Electronic Medical Record System.
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Male participants outnumbered female participants three to one. Participant ages ranged from early-twenties
to mid-sixties. Nearly all of the municipalities of the Department of Guatemala were represented. All
amputations were lower-extremity, primarily transfemoral level. Time since prosthesis delivery ranged from
just-delivered to slightly less than four years, with the majority of participants slightly more or slightly less than
one year since their delivery.
Table 9 - PHQ-9 Depression Severity Score. This table exhibits quantitative PHQ-9 Depression Severity Score
data, namely group mean and group mean change per patient at baseline, midpoint, and endpoint. The
score is the sum of the participant’s responses to the nine-question PHQ-9 screen, which has a minimum of 0
and a maximum of 27. [4]
PHQ-9 Depression Severity Score
Graduating (n = 8)

All Responding

Mean (SD)

Mean Change per Px (SD) Mean (SD)

Mean Change per Px (SD)

t = 0 mo

8.5 ± 9.1

-

7.2 ± 8.7

-

t = 3 mo

5.3 ± 6.1

-3.3 ± 6.5

6.1 ± 6.1

-2.5 ± 6.2

t = 6 mo

4.6 ± 5.9

-0.6 ± 6.2

4.6 ± 5.9

-0.6 ± 6.2

The group mean score decreased both from baseline to midpoint, and from midpoint to endpoint. The
decrease in the first interval was larger than the than that in the second, which is consistent with a larger group
mean change per patient in the first interval than that in the second. There was a net decrease in group mean
score from baseline to endpoint.
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Graph 1 - PHQ-9 Depression Severity in Graduating Participants. This graph exhibits the distribution of
PHQ-9 Depression Severity at baseline, midpoint, and endpoint in those graduating. The severity is
designated based on the PHQ-9 Depression Severity Score, per the following criteria: “0-4 None-Minimal”,
PHQ-9 Depression
Severity
“5-9 Mild”, “10-14 Moderate”, “15-19 Moderately
Severe”
and “20-27 Severe.” [4]
t = 0 mo Severity
PHQ-9 Depression
t = 0 mo

4.0
4.0
3.5
3.5
3.0
4.0
3.0
2.5
3.5
2.5
2.0
3.0
2.0
1.5
2.5
1.5
1.0
2.0
1.0
0.5
1.5
0.5
0.0
1.0
0.0
0.5
0.0

PHQ-9 Depression Severity
t = 0 mo

Severe Moderately Severe Moderate
Severe Moderately Severe Moderate
Severe

Mild
Mild

None-Minimal
None-Minimal

Mild

None-Minimal

Moderately Severe Moderate

PHQ-9 Depression Severity
t = 3 mo Severity
PHQ-9 Depression
t = 3 mo
PHQ-9 Depression Severity
t = 3 mo

5
5
4
45
3
34
2
23
1
12
0
01
0

6
6
5
56
4
45
3
34
2
23
1
12
0
01

Severe Moderately Severe Moderate
Severe Moderately Severe Moderate
Severe

Mild
Mild

None-Minimal
None-Minimal

Moderately Severe Moderate
Mild
PHQ-9 Depression Severity
t = 6 mo Severity
PHQ-9 Depression
t = 6 mo

None-Minimal

PHQ-9 Depression Severity
t = 6 mo

Severe Moderately Severe Moderate
Severe Moderately Severe Moderate

Mild
Mild

None-Minimal
None-Minimal

0

Severe
Moderately
Moderate
None-Minimal
The group distribution generally
displayed
a Severe
net shift
from the Mild
left (more
severe depression) to the right (less
severe depression), with rightward movement from baseline to midpoint, and then combined rightward and
leftward movement from midpoint to endpoint.
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Table 10 - GAD-7 Anxiety Severity Score. This table exhibits quantitative GAD-7 Anxiety Severity Score data,
namely group mean and group mean change per patient at baseline, midpoint, and endpoint. Like the
PHQ-9, the score is the sum of the participant’s responses to the seven-question GAD-7 screen, which has a
minimum of 0 and a maximum of 21. [4]

GAD-7 Anxiety Severity Score
Graduating (n = 8)

All Responding

Mean (SD)

Mean Change per Px (SD) Mean (SD)

Mean Change per Px (SD)

t = 0 mo

7.1 ± 6.6

-

5.9 ± 6.2

-

t = 3 mo

3.3 ± 5.3

-3.9 ± 3.9

2.9 ± 4.8

-4.1 ± 3.8

t = 6 mo

4.8 ± 5.1

1.5 ± 1.8

4.8 ± 5.1

1.5 ± 1.8

The group mean score decreased from baseline to midpoint, and increased from midpoint to endpoint. The
decrease in the first interval is consistent with the group mean change per patient in that interval, and the
increase in the second interval is consistent with the group mean change per patient in that interval. There was
a net decrease in group mean score from baseline to endpoint.
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Graph 2 - GAD-7 Anxiety Severity in Graduating Participants. This graph exhibits the distribution of GAD-7
Anxiety Severity at baseline, midpoint, and endpoint in those graduating. Like the PHQ-9, the severity is
designated based on the GAD-7 Anxiety Severity Score, per the following criteria: 0-4 None-Minimal, 5-9 Mild,
10-14 Moderate, and 15-21 Severe. [4]
GAD-7 Anxiety Severity
4.0
4.0
3.5
4.0
3.5
3.0
3.5
3.0
2.5
3.0
2.5
2.0
2.5
2.0
1.5
2.0
1.5
1.0
1.5
1.0
0.5
1.0
0.5
0.0
0.5
0.0
0.0

GAD-7 Anxiety
t = 0 moSeverity
0 mo Severity
GAD-7t =
Anxiety
t = 0 mo

Severe
Severe
Severe

Severe
Severe
Severe

None-Minimal
None-Minimal
None-Minimal

Moderate
Moderate
Moderate

Mild
Mild
Mild

None-Minimal
None-Minimal
None-Minimal

GAD-7 Anxiety Severity
GAD-7 Anxiety
t = 6 moSeverity
6 mo Severity
GAD-7t =
Anxiety
t = 6 mo

6
6
56
5
45
4
34
3
23
2
12
1
01
0
0

Mild
Mild
Mild

GAD-7 Anxiety Severity
GAD-7 Anxiety
t = 3 moSeverity
3 mo Severity
GAD-7t =
Anxiety
t = 3 mo

6
6
56
5
45
4
34
3
23
2
12
1
01
0
0

Moderate
Moderate
Moderate

Severe
Severe
Severe

Moderate
Moderate
Moderate

Mild
Mild
Mild

None-Minimal
None-Minimal
None-Minimal

The group distribution generally displayed a net shift from left (more severe anxiety) to the right (less severe
anxiety), with rightward movement from baseline to midpoint, and then leftward movement from midpoint to
endpoint.
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Table 11 - Net Changes in Depression and Anxiety Severity. This table exhibits the net change in PHQ-9
Depression Severity and GAD-7 Anxiety Severity experienced by each patient from baseline to endpoint,
using the PHQ-9 and GAD-7 screens, respectively.
PHQ-9 Depression Severity

GAD-7 Anxiety Severity

No. Responding

Pxs.

No. Responding

Pxs.

Net Improvement

5

Px. 3, 4, 5*, 7, 9

4

Px. 3, 5*, 7, 9

No Net Change

4

Px. 1, 2, 8, 10

6

Px. 1, 2, 4, 6*, 8, 10

Net Worsening

1

Px. 6*

0

-

Note: Pxs 5(dis) and 8(dis) not included since only baseline data taken.
*Pxs 5 and 6 did not graduate.

In PHQ-9 Depression Severity, there was a net decrease of at least one grade for all five participants who had
some grade at baseline. Generally the largest change in grade occurred from baseline to midpoint. Two of
these five participants increased one grade from midpoint to endpoint, but still experienced a net decrease.
There was no net change of grade for four of the five participants who had no grade at baseline, and there was
a net increase of one grade for one of these five participants.
In GAD-7 Anxiety Severity, there was a net decrease of at least one grade for four of the five participants who
had some grade at baseline, which occurred from baseline to midpoint in all four of these participants. For the
other patient, there was a drop from baseline to midpoint and a increase from midpoint to endpoint, resulting
in no net change in grade. There was no net change of grade for any of the five participants who had no grade
at baseline.
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Table 12 - WHOQoL-BREF Domain Scores. This table exhibits quantitative WHOQoL-BREF data, specifically
group mean for: self-rated quality of life, reported satisfaction with health, and the Physical, Psychological,
Social Relationships, and Environment domains at baseline, midpoint, and endpoint. The participant’s selfrated quality of life, and reported satisfaction with health, are considered to be two of the most important
questions in this 26 question survey. Each domain averages the scores of several questions and transforms
the average to give a progressive domain score meaning “higher scores denote higher quality of life”. [5]
WHOQoL-BREF Domain Scores
Graduating (n = 8)

All Responding

Mean (SD)

Mean (SD)

t = 0 mo

t = 3 mo

t = 6 mo

t = 0 mo

t = 3 mo

t = 6 mo

Q1 - Self-rated
quality of life

3.8 ± 0.9

4.1 ± 0.8

3.8 ± 1.3

3.8 ± 0.8

4.0 ± 0.8

3.8 ± 1.3

Q2 - Reported
satisfaction with
health

3.8 ± 1.3

4.3 ± 0.5

4.4 ± 0.7

3.8 ± 1.2

4.3 ± 0.5

4.4 ± 0.7

Physical domain

75.4 ± 15.6

71.4 ± 13.8

73.2 ± 12.2

70.2 ± 19.2

71.1 ± 12.9

73.2 ± 12.2

Psychological
domain

76.6 ± 15.3

82.3 ± 13.5

85.4 ± 12.6

79.5 ± 14.9

84.2 ± 12.7

85.4 ± 12.6

Social Relationships
domain

76.0 ± 1.5

76.0 ± 9.4

79.2 ± 12.6

78.5 ± 1.8

79.2 ± 10.6

79.2 ± 12.6

Environment
domain

58.6 ± 20.4

69.1 ± 13.2

71.1 ± 12.7

57.6 ± 19.0

69.7 ± 11.8

71.1 ± 12.7

In group mean self-rated quality of life, there was an increase from baseline to midpoint and then a decrease
from midpoint to endpoint, resulting in no net change. In group mean reported satisfaction with health, there
was an increase both from baseline to midpoint, and again from midpoint to endpoint. In group mean Physical
domain score, there was a decrease from baseline to midpoint, and an increase from midpoint to endpoint,
resulting in a net decrease. In group mean Psychological domain score, there was an increase from baseline to
midpoint, and again from midpoint to endpoint. In group mean Social Relationships domain score, there was
no change from baseline to midpoint, and then an increase from midpoint to endpoint, resulting in a net
increase. In group mean Environment domain score, there was an increase from baseline to midpoint, and
again from midpoint to endpoint.
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Table 13 - SF-36 Domain Scores. This table exhibits quantitative SF-36 data, specifically group mean for the
following domains: “Physical functioning”, “Role limitations due to physical health”, “Role limitations due to
emotional problems”, “Energy/fatigue”, “Emotional well-being”, “Social functioning”, “Pain” and “General
health”, at baseline, midpoint, and endpoint. Similarly to the WHOQoL-BREF domains, these domain scores
are the averages of the transformed score of several questions. The domain scores are progressive meaning
“a high score defines a more favorable health state”. [6]
SF-36 Domain Scores
Graduating (n = 8)

All Responding

Mean (SD)

Mean (SD)

t = 0 mo

t = 3 mo

t = 6 mo

t = 0 mo

t = 3 mo

t = 6 mo

Physical functioning

63.8 ± 31.3

69.4 ± 27.2

75.0 ± 25.6

57.1 ± 32.8

68.0 ± 26.4

75.0 ± 25.6

Role limitations due
to physical health

75.0 ± 35.4

59.4 ± 44.2

75.0 ± 35.4

68.8 ± 40.1

52.5 ± 43.2

75.0 ± 35.4

Role limitations due
to emotional
problems

58.3 ± 49.6

70.8 ± 45.2

62.5 ± 45.2

63.9 ± 43.7

70.0 ± 42.9

62.5 ± 45.2

Energy/fatigue

80.0 ± 16.7

78.8 ± 19.6

81.3 ± 18.7

78.3 ± 21.1

76.0 ± 21.7

81.3 ± 18.7

Emotional
well-being

72.0 ± 28.9

82.0 ± 18.9

72.0 ± 21.6

75.3 ± 26.0

84.0 ± 17.3

72.0 ± 21.6

Social functioning

82.8 ± 26.7

87.5 ± 20.0

89.1 ± 20.5

84.4 ± 23.3

88.8 ± 18.1

89.1 ± 20.5

Pain

73.1 ± 38.1

80.0 ± 12.4

79.1 ± 20.3

70.8 ± 32.7

80.8 ± 11.4

79.1 ± 20.3

General health

61.9 ± 28.8

58.8 ± 23.0

63.1 ± 18.9

64.6 ± 29.2

59.5 ± 21.9

63.1 ± 18.9

In the group mean “Physical functioning” domain score, there was an increase from baseline to midpoint, and
again from midpoint to endpoint. In the group mean “Role limitations due to physical health” domain score,
there was a decrease from baseline to midpoint, and then an increase from midpoint to endpoint, resulting in
no net change. In the group mean “Role limitations due to emotional problems” domain score, there was an
increase from baseline to midpoint, and then a decrease from midpoint to endpoint, resulting in a net
increase. In the group mean “Energy/fatigue” domain score there was a decrease from baseline to midpoint,
and then an increase from midpoint to endpoint, resulting in a net increase. In the group mean “Emotional
wellbeing” domain score, there was an increase from baseline to midpoint, and then a decrease from midpoint
to endpoint, resulting in no net change. In the group mean “Social functioning” domain score, there was an
increase from baseline to midpoint, and then again from midpoint to endpoint. In the group mean “Pain”
domain score, there was an increase from baseline to midpoint, and then a decrease from midpoint to
endpoint, resulting in a net increase. In the group mean “General health” domain score, there was a decrease
from baseline to midpoint, and then an increase from midpoint to endpoint, resulting in a net increase.
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Table 14 - LSMS Livelihoods Responses. This table exhibits part of the LSMS Livelihoods data, specifically a
tally of responses to reporting having worked in past seven days, (and if responding no to the first) having
work/business despite not having worked in past seven days, and (if responding no to the first and the
second) having worked in past twelve months. It also features the time dimension of work for those
reporting affirmatively to the aforementioned questions. Data on governmental and nongovernmental
benefits are not shown in this table.
LSMS Livelihoods Responses
Graduating (n = 8)

All Responding

t = 0 mo

t = 3 mo

t = 6 mo

t = 0 mo

t = 3 mo

t = 6 mo

Q1 - ¿Aparte de las tareas domésticas
en el hogar ha hecho algún trabajo en 4 Y (4 N)
los últimos siete días?

4 Y (4 N)

5 Y (3 N)

6 Y (6 N)

4 Y (6 N)

5 Y (3 N)

Q2 - Aunque no trabajó en los últimos
siete días, ¿tiene algún trabajo o
negocio del cual estuvo ausente por
0 Y (4 N)
licencia, enfermedad, vacaciones, o
cualquier otra razón?

1 Y (3 N)

1 Y (2 N)

0 Y (6 N)

1 Y (5 N)

1 Y (2 N)

Q3 - ¿Usted ha hecho algún trabajo
en los últimos 12 meses?

1 Y (3 N)

1 Y (2 N)

2 Y (0 N)

2 Y (4 N)

1 Y (4 N)

2 Y (0 N)

Responding yes to Q1, 2, or 3

5

6

8

8

6

8

Durante todo el año 3

5

6

4

5

6

Estacionalmente / parte del año 0

0

0

1

0

0

De vez en cuando 2

1

2

3

1

2

Q7- ¿En general, trabaja durante todo
el año, o trabaja por temporadas, o
sólo de vez en cuando?

There was an increase in the number of participants responding in the affirmative to either having worked in
the past seven days, having work/business despite not having worked in the past seven days, or having
worked in the past twelve months, both from baseline to midpoint, and from midpoint to endpoint. Of those
participants, the number reporting having worked “During the Entire Year” increased from baseline to
midpoint, and again from midpoint to endpoint.
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Table 15 - Mean Group Self-Reported Use Hours on Days Used. This table exhibits the self-reported use hours
on days using the prosthesis, specifically the group mean of data taken in the second home visit (baseline), the
midpoint home visit (midpoint), and the final home visit (endpoint) using the Prosthesis Use Questionnaire.
Graduating (n = 8)

All Responding

Mean (SD)

Mean (SD)

Second Visit*

9.4 ± 7.0

8.6 ± 7.0 ****

Midpoint Visit**

11.6 ± 6.0

9.7 ± 6.6

Final Visit***

12.8 ± 4.9

12.8 ± 4.9

Note: Px 8(dis) not included because no home visits conducted.
*Second Visit refers to 1st visit of July. Px 4, 5, 8, 9 had no visit in June.
**Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used.
***Final visit refers to only visit of December.
****Omitted Px 5 as no data taken.
*****Note that based on note on paper data collection form, it appears Px 1 responded to prosthesis use questions during
1st Visit July in context of IGSS prosthesis not ROMP prosthesis.

There was an increase in mean group Self-Reported Use Hours on Days Used, both from baseline to midpoint,
and from midpoint to endpoint.
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Table 16 - Clinical Indicators. This table exhibits quantitative clinical indicator data, specifically group mean
for the following indicators: Systolic Blood Pressure (mm/hg), Diastolic Blood Pressure (mm/hg), Heart Rate
(beats per min), Respiratory Rate (breaths per min), SO2 (%SpO2), Temperature (°C), and Weight (lbs). It also
exhibits categorical data for Blood Glucose Status, namely the number of participants being measured as
in-range, high, and low. The data were taken in the first home visit (baseline), midpoint home visit (midpoint),
and final home visit (endpoint) via the Home Visit Protocol.
Clinical Indicators
Gradating (n = 8)
Mean
Midpoint
Visit***

Mean 1st
Visit*

All Responding
Mean Final
Visit****

Mean
Midpoint
Visit

Mean 1st
Visit

Mean Final
Visit

Blood Glucose Status*****
In-Range 3

3

3

4

3

3

High 3

3

4

5

5

4

Low 1

2

1

1

2

1

Systolic Blood Pressure
(mm/hg)

132.5 ± 35.8 120.0 ± 12.0 110.6 ± 6.8

130.9 ± 31.4 118.0 ± 12.3 110.6 ± 6.8

Diastolic Blood Pressure
(mm/hg)

80.0 ± 16.9

73.8 ± 9.2

74.4 ± 6.2

80.0 ± 16.7

74.0 ± 8.4

74.4 ± 6.2

Heart Rate (beats per min) 79.6 ± 16.6

76.4 ± 14.7

78.6 ± 14.4

81.6 ± 15.0

78.3 ± 14.4

78.6 ± 14.4

Respiratory Rate (breaths
per min)

17.4 ± 1.1

18.6 ± 1.8

19.0 ± 1.9

18.1 ± 2.3

18.3 ± 1.8

19.0 ± 1.9

SO2 (%SpO2)

95.9 ± 3.2

96.6 ± 1.1

95.8 ± 2.1

96.2 ± 2.7

96.6 ± 1.0

95.8 ± 2.1

Temperature (°C)

36.9 ± 0.9

36.7 ± 0.4

36.6 ± 0.7

36.9 ± 0.8

36.8 ± 0.4

36.6 ± 0.7

Mean 2nd
Visit**

Mean
Midpoint
Visit

Mean Final
Visit

Mean 2nd
Visit

Mean
Midpoint
Visit

Mean Final
Visit

Weight (lbs)******
All pxs

153.8 ± 37.9 153.3 ± 37.7 155.3 ± 40.9 157.6 ± 35.4 156.6 ± 35.0 155.3 ± 40.9

Note: Px 5(dis) not included because no home visits conducted.
*1st Visit refers to Only Visit June. Utilized data from 1st visit July for Px. 4, 5, 9 since no visit made in June, and data from 2nd Visit July
for Px. 8 since no 1st visit of July made.
**2nd Visit refers to 1st Visit July. Px. 8 weight taken in 2nd visit of July since no 1st visit of July made.
***Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used since no 1st visit of September made.
****Final visit refers to only visit of December.
*****No blood glucose data taken for px 7 in 1st visit.
******No weight data taken for Px 8(dis).
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Systolic blood pressure decreased from baseline to midpoint, and again from midpoint to endpoint. Diastolic
blood pressure decreased from baseline to midpoint, and then increased from midpoint to endpoint, resulting
in a net decrease. Heart rate decreased from baseline to midpoint, and then increased from midpoint to
endpoint, resulting in a net decrease. Respiratory rate increased from baseline to midpoint, and again from
midpoint to endpoint. SO2 increased from baseline to midpoint, and then decreased from midpoint to
endpoint, resulting in a net decrease. Temperature decreased from baseline to midpoint, and again from
midpoint to endpoint. The distribution of Blood Glucose Status showed a slight shift towards improvement
from baseline to midpoint, and a slight shift towards worsening from midpoint to endpoint, resulting in a net
decline. Weight decreased slightly from baseline to midpoint, and then rose from midpoint to endpoint,
resulting in a net increase.

Blood Glucose Status based on the following ranges: fasting range (90-110 mg/dL) and post range (90-140 mg/dL)
- range given by Zoila Mérida.

2
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Individual Results
INDIVIDUAL RESULTS - PATIENT 1
Px. 1 - Key Services Coordinated
• Physical therapy

Px. 1 - Demographic and Amputation Breakdown
Gender

Male

• Cardiology

Age (Years)

47.2

• Prosthetic care

Municipality

San Miguel Petapa

Amputation Level

Transfemoral

Amputation Side

Left

Time Since Delivery (Years)

1.0

• Nutrition

*Age and Time Since Delivery rounded to tenth of year.

Px. 1 - PHQ-9 Depression and GAD-7 Anxiety Severity Scores			
PHQ-9 Depression Severity
Score

Severity

GAD-7 Anxiety Severity

Change Score
(Severity)

Score

Severity

Change Score
(Severity)

t = 0 mo

1.0

Noneminimal

-

2.0

Noneminimal

-

t = 3 mo

9.0

Mild

8.0 (Decline)

0.0

Noneminimal

-2.0 (Same)

t = 6 mo

0.0

Noneminimal

-9.0
(Improvement)

1.0

Noneminimal

1.0 (Same)

Px. 1 - WHOQoL-BREF Domain Scores			
t = 0 mo

t = 3 mo

t = 6 mo

Q1 - Self-rated quality of life

5.0

5.0

5.0

Q2 - Reported satisfaction with health

4.0

4.0

3.0

Physical domain

82.1

78.6

71.4

Psychological domain

83.3

100.0

100.0

Social Relationships domain

75.0

58.3

58.3

Environment domain

65.6

90.6

81.3
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INDIVIDUAL RESULTS - PATIENT 1 (continued)

Px. 1 - SF-36 Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Physical functioning

90.0

75.0

80.0

Role limitations due to physical health

100.0

75.0

100.0

Role limitations due to emotional problems

100.0

100.0

100.0

Energy/fatigue

75.0

85.0

75.0

Emotional well-being

100.0

100.0

96.0

Social functioning

100.0

100.0

100.0

Pain

60.0

67.5

77.5

General health

65.0

50.0

50.0

Self-Reported Use Hours on Days Used
Px. 1
20

15

10

5

1st
July

2nd
July

1st
Aug.

2nd
1st
2nd
Aug. Sept. Sept.

1st
Oct.

2nd
Oct.

1st
Nov.

2nd Only
Nov. Dec.

*Note that based on note on paper data collection form, it appears Px 1 responded to prosthesis use questions during 1st visit July in
context of IGSS prosthesis not ROMP prosthesis.
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INDIVIDUAL RESULTS - PATIENT 1 (continued)
Px. 1 - LSMS Livelihoods Responses
Q1 - ¿Aparte de las tareas domésticas en el hogar ha
hecho algún trabajo en los últimos siete días?

Si

Q2 - Aunque no trabajó en los últimos siete días, ¿tiene
algún trabajo o negocio del cual estuvo ausente por
licencia, enfermedad, vacaciones, o cualquier otra razón?

No

No

Si

No

Q3 - ¿Usted ha hecho algún trabajo en los últimos 12
meses?

Si
trabajo para
alguien que no
es un miembro
de mi hogar

Q4 - ¿Para quién trabaja?

Otro
(específique)

Otro
(específique)

Q4.1 - Especifique otro

Pnc:agente
operativo
administrativo

Ministerio de
gobernacion

Q5 - ¿Cuál es su principal actividad laboral?

Otro
(específique)

Otro
(específique)

Otro
(específique)

Q5.1 - Especifique si otro

Oficinista pnc

Oficinista

oficinista
administrativo

Q6 - ¿Cuál es su estatus laboral, es decir, qué tipo de
trabajo hace usted principalmente?

Otro
(especifique)

Trabaja por un
salario o sueldo
con un
empleador (a
tiempo
completo o
tiempo parcial)

Trabaja por un
salario o sueldo
con un
empleador (a
tiempo
completo o
tiempo parcial)

Q6.1 - Especifique otro

Oficinista

*The Key Improvements and Key Declines here are not those for Px 1. Swap out for the correct ones in the manuscript.
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INDIVIDUAL RESULTS - PATIENT 1 (continued)
Px. 1 - LSMS Livelihoods Responses (continued)
Q7 - ¿En general, trabaja durante todo el año, o trabaja
por temporadas, o sólo de vez en cuando?

Durante todo el
año

Durante todo el
año

Durante todo el
año

Q8 - ¿Le pagan con dinero (efectivo o tranferencia
bancaria) por este trabajo, o no le pagan nada?

Solo dinero

Solo dinero

Solo dinero

Q10 - Pensión de jubilación

No

No

No

Q11 - Pensión por discapacidad

No

No

No

Q12 - Ayuda familiar

Si

No

No

Q13 - Otro

Si

No

No

Q14 - Si otros, especifique

Familia

Q15 - Beneficios sociales

No

No

No

Q16 - Microfinanzas

No

No

No

Q17 - Dinero por trabajo

No

No

No

Q18 - Cadenas de valor

No

No

No

Q19 - Remesa

No

No

No

Q20 - Otros

No

No

No

Q9 - Si no se encuentra trabajando, ¿cuál es la razón
primordial?
Q9.1 - Si otro, especifique

Q21 - Si otros, especifique
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INDIVIDUAL RESULTS - PATIENT 1 (continued)
Px. 1 - Clinical Indicators
1st Visit*

Midpoint
Visit***

Final Visit****

475.0

303.0

391.0

Post, High

Fasting, High

Fasting, High

Systolic Blood Pressure (mm/hg)*****

130.0

130.0

110.0

Diastolic Blood Pressure (mm/hg)

80.0

80.0

70.0

Heart Rate (beats per min)

97.0

81.0

88.0

Respiratory Rate (breaths per min)

18.0

18.0

18.0

SO2 (%SpO2)

100.0

98.0

98.0

Temperature (°C)

36.0

36.6

36.0

2nd Visit**

Midpoint Visit

Final Visit

210.0

210.6

212.6

Blood Glucose (mg/dL)

Weight (lbs)

*1st Visit refers to Only Visit June. Utilized data from 1st visit July for Px. 4, 5, 9 since no visit made in June, and data from 2nd Visit July for
Px. 8 since no 1st visit of July made.
**2nd Visit refers to 1st Visit July. Px. 8 weight taken in 2nd visit of July since no 1st visit of July made.
***Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used since no 1st visit of September made.
****Final visit refers to only visit of December.

Px. 1 - Key Improvements in Indicators
• Net increase in ‘Psychological’ and
‘Environment’ domains.
• Net increase in ‘Pain’ domain.
• Net decrease in Systolic Blood Pressure,
Diastolic Blood Pressure, and Heart Rate.

Px. 1 - Key Declines in Indicators
• Net decrease in ‘Q2 - Reported satisfaction
with health’, ‘Physical’ and ‘Social
Relationships’ domains.
• Net decrease in ‘Physical Functioning’,
‘Emotional Well-being’, and ‘General Health’
domains.
• Net increase in weight.
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INDIVIDUAL RESULTS - PATIENT 2

Px. 2 - Key Services Coordinated
• Nutrition

Px. 2 - Demographic and Amputation Breakdown
Gender

Male

• Ophthalmology

Age (Years)

36.2

• Group therapy

Municipality

Villa Nueva

Amputation Level

Transfemoral

Amputation Side

Right

Time Since Delivery (Years)

1.0

• Diabetology

*Age and Time Since Delivery rounded to tenth of year.

Px. 2 - PHQ-9 Depression and GAD-7 Anxiety Scores					
PHQ-9 Depression Severity
Score

Severity

GAD-7 Anxiety Severity

Change Score
(Severity)

Score

Severity

Change Score
(Severity)

t = 0 mo

0.0

Noneminimal

-

2.0

Noneminimal

-

t = 3 mo

1.0

Noneminimal

1.0 (Same)

0.0

Noneminimal

-2.0 (Same)

t = 6 mo

0.0

Noneminimal

-1.0 (Same)

1.0

Noneminimal

1.0 (Same)

Px. 2 - WHOQoL-BREF Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Q1 - Self-rated quality of life

4.0

5.0

4.0

Q2 - Reported satisfaction with health

5.0

4.0

4.0

Physical domain

71.4

82.1

89.3

Psychological domain

83.3

91.7

87.5

Social Relationships domain

83.3

75.0

75.0

Environment domain

59.4

71.9

59.4
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INDIVIDUAL RESULTS - PATIENT 2 (continued)

Px. 2 - SF-36 Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Physical functioning

90.0

95.0

95.0

Role limitations due to physical health

100.0

100.0

100.0

Role limitations due to emotional problems

66.7

100.0

100.0

Energy/fatigue

80.0

95.0

85.0

Emotional well-being

100.0

96.0

92.0

Social functioning

100.0

100.0

100.0

Pain

100.0

90.0

100.0

General health

95.0

70.0

70.0

Self-Reported Use Hours on Days Used
Px. 2
15

12

9

6

3

1st
Jul.

2nd
Jul.

1st
Aug.

2nd
1st
2nd
Aug. Sept. Sept.

1st
Oct.

2nd
Oct.

1st
Nov.

2nd Only
Nov. Dec.
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INDIVIDUAL RESULTS - PATIENT 2 (continued)
Px. 2 - LSMS Livelihoods Responses
Q1 - ¿Aparte de las tareas domésticas en el hogar ha
hecho algún trabajo en los últimos siete días?

No

Q2 - Aunque no trabajó en los últimos siete días, ¿tiene
algún trabajo o negocio del cual estuvo ausente por
licencia, enfermedad, vacaciones, o cualquier otra razón?

No

Q3 - ¿Usted ha hecho algún trabajo en los últimos 12
meses?

Si

Q4 - ¿Para quién trabaja?

Si

Si

Otro
(específique)

Otro
(específique)

Otro
(específique)

Q4.1 - Especifique otro

Auxiliar
contable

Empresa toledo

empresa
privada

Q5 - ¿Cuál es su principal actividad laboral?

Otro
(específique)

Otro
(específique)

Otro
(específique)

Q5.1 - Especifique si otro

Operativo
maquinaria

Perito contador

contabilidad

Q6 - ¿Cuál es su estatus laboral, es decir, qué tipo de
trabajo hace usted principalmente?

Otro
(especifique)

Trabaja por un
salario o sueldo
con un
empleador (a
tiempo
completo o
tiempo parcial)

Trabaja por un
salario o sueldo
con un
empleador (a
tiempo
completo o
tiempo parcial)

Q6.1 - Especifique otro

Despachando
repuestos
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INDIVIDUAL RESULTS - PATIENT 2 (continued)
Px. 2 - LSMS Livelihoods Responses (continued)
Q7 - ¿En general, trabaja durante todo el año, o trabaja
por temporadas, o sólo de vez en cuando?

Durante todo el
año

Durante todo el
año

Durante todo el
año

Q8 - ¿Le pagan con dinero (efectivo o tranferencia
bancaria) por este trabajo, o no le pagan nada?

Solo dinero

Solo dinero

Solo dinero

Q10 - Pensión de jubilación

No

No

No

Q11 - Pensión por discapacidad

No

No

No

Q12 - Ayuda familiar

Si

No

No

Q13 - Otro

[Data not
taken.]

No

No

Q15 - Beneficios sociales

No

No

No

Q16 - Microfinanzas

No

No

No

Q17 - Dinero por trabajo

No

No

No

Q18 - Cadenas de valor

No

No

No

Q19 - Remesa

No

No

No

Q20 - Otros

[Data not
taken.]

No

No

Q9 - Si no se encuentra trabajando, ¿cuál es la razón
primordial?
Q9.1 - Si otro, especifique

Q14 - Si otros, especifique

Q21 - Si otros, especifique
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INDIVIDUAL RESULTS - PATIENT 2 (continued)
Px. 2 - Clinical Indicators
1st Visit*

Midpoint
Visit***

Final Visit****

134.0

93.0

157.0

Post, In-range

Post, In-range

Fasting, High

Systolic Blood Pressure (mm/hg)*****

120.0

110.0

110.0

Diastolic Blood Pressure (mm/hg)

80.0

70.0

70.0

Heart Rate (beats per min)

80.0

101.0

101.0

Respiratory Rate (breaths per min)

18.0

18.0

18.0

SO2 (%SpO2)

[Data not taken.]

95.0

95.0

Temperature (°C)

37.0

36.9

37.1

2nd Visit**

Midpoint Visit

Final Visit

190.2

191.8

198.0

Blood Glucose (mg/dL)

Weight (lbs)

*1st Visit refers to Only Visit June. Utilized data from 1st visit July for Px. 4, 5, 9 since no visit made in June, and data from 2nd Visit July for
Px. 8 since no 1st visit of July made.
**2nd Visit refers to 1st Visit July. Px. 8 weight taken in 2nd visit of July since no 1st visit of July made.
***Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used since no 1st visit of September made.
****Final visit refers to only visit of December.

Px. 2 - Key Improvements in Indicators
• Net increase in ‘Physical’ and ‘Psychological’
domains.
• Net increase in ‘Physical Functioning’, ‘Role
limitations due to emotional problems’, and
‘Energy/fatigue’ domains.
• Net increase in Self-Reported Use Hours on
Days Used.
• Net decrease in Systolic Blood Pressure and
Diastolic Blood Pressure.

Px. 2 - Key Declines in Indicators
• Net decrease in ‘Q2 - Reported satisfaction
with health’ and ‘Social Relationships’
domains.
• Net decrease in ‘Emotional well-being’ and
‘General health’ domains.
• Net increase in Heart Rate and Weight.
• Net change of In-Range to High in Blood
Glucose Status.
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INDIVIDUAL RESULTS - PATIENT 3
Px. 3 - Key Services Coordinated
• Physical therapy

Px. 3 - Demographic and Amputation Breakdown
Gender

Male

• Group therapy

Age (Years)

56.2

• Diabetology

Municipality

Guatemala

Amputation Level

Transtibial

Amputation Side

Left

Time Since Delivery (Years)

1.0

• Nutrition

• Prosthetic care
• Cardiology
• Ophthalmology
• Dermatology
• Internal medicine

*Age and Time Since Delivery rounded to tenth of year.

• Psychiatry

Px. 3 - PHQ-9 Depression and GAD-7 Anxiety Scores					
PHQ-9 Depression Severity
Score

Severity

GAD-7 Anxiety Severity

Change Score
(Severity)

Score

Severity

Change Score
(Severity)

t = 0 mo

11.0

Moderate

-

13.0

Moderate

-

t = 3 mo

3.0

Noneminimal

-8.0
(Improvement)

2.0

Noneminimal

-11.0
(Improvement)

t = 6 mo

3.0

Noneminimal

0.0 (Same)

4.0

Noneminimal

2.0 (Same)

Px. 3 - WHOQoL-BREF Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Q1 - Self-rated quality of life

3.0

5.0

1.0

Q2 - Reported satisfaction with health

4.0

5.0

4.0

Physical domain

85.7

89.3

75.0

Psychological domain

75.0

87.5

95.8

Social Relationships domain

83.3

83.3

83.3

Environment domain

81.3

81.3

78.1
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INDIVIDUAL RESULTS - PATIENT 3 (continued)

Px. 3 - SF-36 Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Physical functioning

85.0

90.0

95.0

Role limitations due to physical health

75.0

100.0

25.0

Role limitations due to emotional problems

0.0

100.0

33.3

Energy/fatigue

70.0

100.0

95.0

Emotional well-being

24.0

96.0

68.0

Social functioning

62.5

87.5

100.0

Pain

35.0

67.5

57.5

General health

60.0

90.0

70.0

Self-Reported Use Hours on Days Used
Px. 3
25

20

15

10

1st
Jul.

2nd
Jul.

1st
Aug.

2nd
1st
2nd
Aug. Sept. Sept.

1st
Oct.

2nd
Oct.

1st
Nov.

2nd Only
Nov. Dec.
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INDIVIDUAL RESULTS - PATIENT 3 (continued)
Px. 3 - LSMS Livelihoods Responses
Q1 - ¿Aparte de las tareas domésticas en el hogar ha
hecho algún trabajo en los últimos siete días?

Si

No

Q2 - Aunque no trabajó en los últimos siete días, ¿tiene
algún trabajo o negocio del cual estuvo ausente por
licencia, enfermedad, vacaciones, o cualquier otra razón?

No

Q3 - ¿Usted ha hecho algún trabajo en los últimos 12
meses?

Si

Si

trabajo para
alguien que no
es un miembro
de mi hogar

trabajo para
alguien que no
es un miembro
de mi hogar

Q4 - ¿Para quién trabaja?

Otro
(específique)

Q4.1 - Especifique otro

No tiene trabajo
desde hace 8
años

Q5 - ¿Cuál es su principal actividad laboral?

[Data not
taken.]

Otro
(específique)

Otro
(específique)

Q5.1 - Especifique si otro

Supervisor
calzado,+jefe
de compras

Mecánica y
varios

servicios varios

Q6 - ¿Cuál es su estatus laboral, es decir, qué tipo de
trabajo hace usted principalmente?

[Data not
taken.]

No trabaja o
que busca
trabajo por
otras razones

Está disponible
y buscando
trabajo
activamente

Q6.1 - Especifique otro

No desde hace
8 años no
trabaja
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INDIVIDUAL RESULTS - PATIENT 3 (continued)
Px. 3 - LSMS Livelihoods Responses (continued)
Q7 - ¿En general, trabaja durante todo el año, o trabaja
por temporadas, o sólo de vez en cuando?

De vez en
cuando

De vez en
cuando

De vez en
cuando

Q8 - ¿Le pagan con dinero (efectivo o tranferencia
bancaria) por este trabajo, o no le pagan nada?

No recibe pago

Solo dinero

Solo dinero

Q9 - Si no se encuentra trabajando, ¿cuál es la razón
primordial?

Mi salud física
no me lo
permite

Q9.1 - Si otro, especifique
Q10 - Pensión de jubilación

No

No

No

Q11 - Pensión por discapacidad

No

No

No

Q12 - Ayuda familiar

[Data not
taken.]

No

Si

Q13 - Otro

[Data not
taken.]

No

No

Q14 - Si otros, especifique

Especialmente
Ayuda familiar

Q15 - Beneficios sociales

No

No

No

Q16 - Microfinanzas

No

No

No

Q17 - Dinero por trabajo

No

Si

No

Q18 - Cadenas de valor

No

No

No

Q19 - Remesa

Si

No

No

Q20 - Otros

No

No

No

Q21 - Si otros, especifique
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INDIVIDUAL RESULTS - PATIENT 3 (continued)
Px. 3 - Clinical Indicators
1st Visit*

Midpoint
Visit***

Final Visit****

280.0

317.0

276.0

Fasting, High

Post, High

Fasting, High

Systolic Blood Pressure (mm/hg)*****

210.0

130.0

125.0

Diastolic Blood Pressure (mm/hg)

100.0

70.0

85.0

Heart Rate (beats per min)

65.0

64.0

70.0

Respiratory Rate (breaths per min)

19.0

18.0

22.0

SO2 (%SpO2)

90.0

96.0

96.0

Temperature (°C)

36.0

36.2

35.2

2nd Visit**

Midpoint Visit

Final Visit

176.4

174.0

181.8

Blood Glucose (mg/dL)

Weight (lbs)

*1st Visit refers to Only Visit June. Utilized data from 1st visit July for Px. 4, 5, 9 since no visit made in June, and data from 2nd Visit July for
Px. 8 since no 1st visit of July made.
**2nd Visit refers to 1st Visit July. Px. 8 weight taken in 2nd visit of July since no 1st visit of July made.
***Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used since no 1st visit of September made.
****Final visit refers to only visit of December.
*****For Px 3 BP calculated as midpoint of range 120/80 - 130/90.

Px. 3 - Key Improvements in Indicators

Px. 3 - Key Declines in Indicators

• Net decrease in depression and anxiety
severities.

• Net decrease in ‘Q1 - Self-rated quality of
life’, ‘Physical’ and ‘Environment’ domains.

• Net increase in ‘Psychological’ domain.

• Net decrease in ‘Role limitations due to
physical health’ domain.

• Net increase in ‘Physical functioning’, ‘Role
limitations due to emotional problems’, ‘Energy/
fatigue’, ‘Emotional well-being’, ‘Social
functioning’, ‘Pain’, and ‘General health’ domains.
• Net decrease in Systolic Blood Pressure and
Diastolic Blood Pressure.

• Net decrease in Self-Reported Use Hours on
Days Used.
• Net increase in Heart Rate and Weight.
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INDIVIDUAL RESULTS - PATIENT 4
Px. 4 - Key Services Coordinated
• Nutrition

Px. 4 - Demographic and Amputation Breakdown
Gender

Male

• Psychiatry

Age (Years)

22.1

• Vocational training

Municipality

San Pedro Ayampuc

Amputation Level

Transfemoral

Amputation Side

Left

Time Since Delivery (Years)

1.3

• Group therapy

• Internal medicine
• Prosthetic care
• Dermatology

*Age and Time Since Delivery rounded to tenth of year.

Px. 4 - PHQ-9 Depression and GAD-7 Anxiety Scores					
PHQ-9 Depression Severity
Score

GAD-7 Anxiety Severity

Change Score
(Severity)

Severity

Score

Severity

Change Score
(Severity)

t = 0 mo

21.0

Severe

-

14.0

Moderate

-

t = 3 mo

14.0

Moderate

-7.0
(Improvement)

9.0

Mild

-5.0
(Improvement)

t = 6 mo

17.0

Moderately
3.0 (Decline)
Severe

12.0

Moderate

3.0 (Decline)

Px. 4 - WHOQoL-BREF Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Q1 - Self-rated quality of life

3.0

4.0

5.0

Q2 - Reported satisfaction with health

1.0

5.0

5.0

Physical domain

39.3

57.1

67.9

Psychological domain

58.3

58.3

62.5

Social Relationships domain

83.3

75.0

100.0

Environment domain

50.0

65.6

75.0

*Note Q12 was not collected for Px 4 at t = 0 mo.
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INDIVIDUAL RESULTS - PATIENT 4 (continued)

Px. 4 - SF-36 Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Physical functioning

50.0

45.0

30.0

Role limitations due to physical health

75.0

0.0

25.0

Role limitations due to emotional problems

0.0

0.0

0.0

Energy/fatigue

50.0

55.0

95.0

Emotional well-being

56.0

56.0

40.0

Social functioning

87.5

50.0

50.0

Pain

90.0

80.0

87.5

General health

65.0

40.0

65.0

Self-Reported Use Hours on Days Used
Px. 4
20

15

10

5

1st
Jul.

2nd
Jul.

1st
Aug.

2nd
1st
2nd
Aug. Sept. Sept.

1st
Oct.

2nd
Oct.

1st
Nov.

2nd Only
Nov. Dec.
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INDIVIDUAL RESULTS - PATIENT 4 (continued)
Px. 4 - LSMS Livelihoods Responses
Q1 - ¿Aparte de las tareas domésticas en el hogar ha
hecho algún trabajo en los últimos siete días?

No

No

No

Q2 - Aunque no trabajó en los últimos siete días, ¿tiene
algún trabajo o negocio del cual estuvo ausente por
licencia, enfermedad, vacaciones, o cualquier otra razón?

No

No

Si

Q3 - ¿Usted ha hecho algún trabajo en los últimos 12
meses?

No

No

Q4 - ¿Para quién trabaja?

Trabaja en lo
propio /negocio
en la casa

Q4.1 - Especifique otro

Q5 - ¿Cuál es su principal actividad laboral?

Agricultura
– campo

Q5.1 - Especifique si otro

Q6 - ¿Cuál es su estatus laboral, es decir, qué tipo de
trabajo hace usted principalmente?

Trabaja por
cuenta propia
(dueño del
negocio)

Q6.1 - Especifique otro
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INDIVIDUAL RESULTS - PATIENT 4 (continued)
Px. 4 - LSMS Livelihoods Responses (continued)
Q7 - ¿En general, trabaja durante todo el año, o trabaja
por temporadas, o sólo de vez en cuando?

Durante todo el
año

Q8 - ¿Le pagan con dinero (efectivo o tranferencia
bancaria) por este trabajo, o no le pagan nada?

Solo dinero
Me encuentro
buscando mi
primer trabajo

Me encuentro
buscando mi
primer trabajo

Q10 - Pensión de jubilación

No

No

No

Q11 - Pensión por discapacidad

No

No

No

Q12 - Ayuda familiar

No

Si

Si

Q13 - Otro

No

No

No

Q15 - Beneficios sociales

No

No

No

Q16 - Microfinanzas

No

No

No

Q17 - Dinero por trabajo

No

No

No

Q18 - Cadenas de valor

No

No

No

Q19 - Remesa

No

No

No

Q20 - Otros

No

No

No

Q9 - Si no se encuentra trabajando, ¿cuál es la razón
primordial?
Q9.1 - Si otro, especifique

Q14 - Si otros, especifique

Q21 - Si otros, especifique
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INDIVIDUAL RESULTS - PATIENT 4 (continued)
Px. 4 - Clinical Indicators
1st Visit*

Midpoint
Visit***

Final Visit****

131.0

112.0

117.0

Post, In-Range

Post, In-Range

Fasting, High

Systolic Blood Pressure (mm/hg)

110.0

110.0

110.0

Diastolic Blood Pressure (mm/hg)

60.0

70.0

80.0

Heart Rate (beats per min)

90.0

92.0

96.0

Respiratory Rate (breaths per min)

16.0

17.0

18.0

SO2 (%SpO2)

96.0

97.0

96.0

Temperature (°C)

37.7

36.8

37.5

2nd Visit**

Midpoint Visit

Final Visit

114.4

116.6

114.8

Blood Glucose (mg/dL)

Weight (lbs)

*1st Visit refers to Only Visit June. Utilized data from 1st visit July for Px. 4, 5, 9 since no visit made in June, and data from 2nd Visit July for
Px. 8 since no 1st visit of July made.
**2nd Visit refers to 1st Visit July. Px. 8 weight taken in 2nd visit of July since no 1st visit of July made.
***Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used since no 1st visit of September made.
****Final visit refers to only visit of December.

Px. 4 - Key Improvements in Indicators
• Net decrease in depression severity.
• Net increase in ‘Q1 - Self-rated quality of life’,
‘Q2 - Reported satisfaction with health’, and
‘Physical’, ‘Psychological’, ‘Social Relationships’
and ‘Environment’ domains.

Px. 4 - Key Declines in Indicators
• Net decrease in ‘Physical functioning’, ‘Role
limitations due to physical health’, ‘Emotional
well-being’, ‘Social functioning’, and ‘Pain’
domains.

• Net increase in ‘Energy/fatigue’ domain.

• Net change of In-Range to High in Blood
Glucose Status.

• Net increase in Self-Reported Use Hours on Days
Used.

• Net increase in diastolic blood pressure and
heart rate.

• Net increase in weight.
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INDIVIDUAL RESULTS - PATIENT 5
Px. 5 - Key Services Coordinated
• Diabetology

Px. 5 - Demographic and Amputation Breakdown
Gender

Male

• Cardiology

Age (Years)

54.0

• Nutrition

Municipality

Guatemala

Amputation Level

Transfemoral

Amputation Side

Right

Time Since Delivery (Years)

1.3

• Physical therapy

• Group therapy
• Nephrology
• Ophthalmology
• Psychiatry
• Psychology

*Age and Time Since Delivery rounded to tenth of year.

• Law

Px. 5 - PHQ-9 Depression and GAD-7 Anxiety Scores					
PHQ-9 Depression Severity
Score

Severity

GAD-7 Anxiety Severity

Change Score
(Severity)

Score

Severity

Change Score
(Severity)

t = 0 mo

17.0

Moderately
Severe

11.0

Moderate

-

t = 3 mo

14.0

Moderate

3.0

Noneminimal

-8.0
(Improvement)

t = 6 mo

t = 6 mo
not taken

-3.0 (Better)

Px. 5 - WHOQoL-BREF Domain Scores
t = 0 mo

t = 3 mo

Q1 - Self-rated quality of life

4.0

4.0

Q2 - Reported satisfaction with health

2.0

4.0

Physical domain

39.3

60.7

Psychological domain

83.3

95.8

Social Relationships domain

66.7

91.7

Environment domain

50.0

68.8

*t = 6 mo not taken

t = 6 mo*

57

Individual Results
of the CBR Pilot

INDIVIDUAL RESULTS - PATIENT 5 (continued)

Px. 5 - SF-36 Domain Scores
t = 0 mo

t = 3 mo

Physical functioning

15.0

40.0

Role limitations due to physical health

0.0

0.0

Role limitations due to emotional problems

33.3

33.3

Energy/fatigue

30.0

40.0

Emotional well-being

52.0

88.0

Social functioning

62.5

87.5

Pain

90.0

77.5

General health

20.0

45.0

t = 6 mo*

*t = 6 mo not taken

Self-Reported Use Hours on Days Used
Px. 5
4.0
3.5
3.0
2.5
2.0
1.5
1.0
0.5
0.0

2nd
Jul

1st
Aug

2nd
Aug

1st
Sept

2nd
Sept

1st
Oct

2nd
Oct

1st
Nov

2nd
Nov

Only
Dec
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INDIVIDUAL RESULTS - PATIENT 5 (continued)
Px. 5 - LSMS Livelihoods Responses
Q1 - ¿Aparte de las tareas domésticas en el hogar ha
hecho algún trabajo en los últimos siete días?

No

No

Q2 - Aunque no trabajó en los últimos siete días, ¿tiene
algún trabajo o negocio del cual estuvo ausente por
licencia, enfermedad, vacaciones, o cualquier otra razón?

No

No

Q3 - ¿Usted ha hecho algún trabajo en los últimos 12
meses?

No

No

Q4 - ¿Para quién trabaja?

Q4.1 - Especifique otro

t = 6 mo not
taken

Q5 - ¿Cuál es su principal actividad laboral?

Q5.1 - Especifique si otro

Q6 - ¿Cuál es su estatus laboral, es decir, qué tipo de
trabajo hace usted principalmente?

Q6.1 - Especifique otro
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INDIVIDUAL RESULTS - PATIENT 5 (continued)
Px. 5 - LSMS Livelihoods Responses (continued)
Q7 - ¿En general, trabaja durante todo el año, o trabaja
por temporadas, o sólo de vez en cuando?
Q8 - ¿Le pagan con dinero (efectivo o tranferencia
bancaria) por este trabajo, o no le pagan nada?
Mi salud física
no me lo
permite

Mi salud física
no me lo
permite

Q10 - Pensión de jubilación

No

No

Q11 - Pensión por discapacidad

No

No

Q12 - Ayuda familiar

No

No

Q13 - Otro

No

No

Q9 - Si no se encuentra trabajando, ¿cuál es la razón
primordial?
Q9.1 - Si otro, especifique

t = 6 mo not
taken

Q14 - Si otros, especifique
Q15 - Beneficios sociales

No

No

Q16 - Microfinanzas

No

No

Q17 - Dinero por trabajo

No

No

Q18 - Cadenas de valor

No

No

Q19 - Remesa

No

No

Q20 - Otros

No

No

Q21 - Si otros, especifique
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INDIVIDUAL RESULTS - PATIENT 5 (continued)
Px. 5 - Clinical Indicators
1st Visit*

Midpoint
Visit***

Final Visit****

343.0

113.0

t = 6 mo not
taken

Post, High

Fasting, High

Systolic Blood Pressure (mm/hg)

120.0

100.0

t = 6 mo not
taken

Diastolic Blood Pressure (mm/hg)

80.0

70.0

t = 6 mo not
taken

Heart Rate (beats per min)

98.0

96.0

t = 6 mo not
taken

Respiratory Rate (breaths per min)

24.0

16.0

t = 6 mo not
taken

SO2 (%SpO2)

97.0

97.0

t = 6 mo not taken

Temperature (°C)

37.5

36.6

t = 6 mo not taken

2nd Visit**

Midpoint Visit

Final Visit

155.0

151.6

t = 6 mo not taken

Blood Glucose (mg/dL)

Weight (lbs)

*1st Visit refers to Only Visit June. Utilized data from 1st visit July for Px. 4, 5, 9 since no visit made in June, and data from 2nd Visit July for
Px. 8 since no 1st visit of July made.
**2nd Visit refers to 1st Visit July. Px. 8 weight taken in 2nd visit of July since no 1st visit of July made.
***Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used since no 1st visit of September made.
****Final visit refers to only visit of December.

Px. 5 - Key Improvements in Indicators
• Net decrease in depression and anxiety
severities.
• Net increase in ‘Q2 - Reported satisfaction with
health’, and ‘Physical’, ‘Psychological’, ‘Social
Relationships’, and ‘Environment’ domains.
• Net increase in ‘Physical functioning’, ‘Energy/
fatigue’, ‘Emotional wellbeing’, ‘Social
functioning’, and ‘General health’ domains.
• Net decrease in systolic blood pressure, diastolic
blood pressure, heart rate, and weight.

Px. 5 - Key Declines in Indicators
• Net decrease in ‘Pain’ domain.
• Net decrease in Self-Reported Use Hours on
Days Used (from second visit of July to
endpoint).
• Patient removed from program and did not
graduate.
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INDIVIDUAL RESULTS - PATIENT 6
Px. 6 - Key Services Coordinated
• Nutrition

Px. 6 - Demographic and Amputation Breakdown
Gender

Male

• Physical therapy

Age (Years)

51.6

• Cardiology

Municipality

Villa Canales

Amputation Level

Transfemoral

Amputation Side

Left

Time Since Delivery (Years)

0.3

• Group therapy

• Addictology
• Diabetology
• Prosthetic care

*Age and Time Since Delivery rounded to tenth of year.

Px. 6 - PHQ-9 Depression and GAD-7 Anxiety Scores					
PHQ-9 Depression Severity
Score

Severity

GAD-7 Anxiety Severity

Change Score
(Severity)

Score

Severity

Change Score
(Severity)

t = 0 mo

1.0

Noneminimal

-

2.0

Noneminimal

-

t = 3 mo

5.0

Mild

4.0 (Decline)

0.0

Noneminimal

-2.0 (Same)

t = 6 mo

t = 6 mo
not taken

Px. 6 - WHOQoL-BREF Domain Scores
t = 0 mo

t = 3 mo

Q1 - Self-rated quality of life

3.0

3.0

Q2 - Reported satisfaction with health

4.0

5.0

Physical domain

60.7

78.6

Psychological domain

91.7

87.5

Social Relationships domain

91.7

91.7

Environment domain

59.4

75.0

*t = 6 mo not taken

t = 6 mo*
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INDIVIDUAL RESULTS - PATIENT 6 (continued)

Px. 6 - SF-36 Domain Scores
t = 0 mo

t = 3 mo

Physical functioning

75.0

85.0

Role limitations due to physical health

25.0

50.0

Role limitations due to emotional problems

66.7

100.0

Energy/fatigue

80.0

90.0

Emotional well-being

88.0

96.0

Social functioning

87.5

100.0

Pain

45.0

90.0

General health

90.0

80.0

t = 6 mo*

*t = 6 mo not taken

Self-Reported Use Hours on Days Used
Px. 6
3.0
2.5
2.0
1.5
1.0
0.5
0.0

1st
Jul

2nd
Jul

1st
Aug

2nd
Aug

1st
Sept

2nd
Sept

1st
Oct

2nd
Oct

1st
Nov

2nd
Nov

Only
Dec
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INDIVIDUAL RESULTS - PATIENT 6 (continued)
Px. 6 - LSMS Livelihoods Responses
Q1 - ¿Aparte de las tareas domésticas en el hogar ha
hecho algún trabajo en los últimos siete días?

Si

No

Q2 - Aunque no trabajó en los últimos siete días, ¿tiene
algún trabajo o negocio del cual estuvo ausente por
licencia, enfermedad, vacaciones, o cualquier otra razón?

No

Q3 - ¿Usted ha hecho algún trabajo en los últimos 12
meses?

No

Q4 - ¿Para quién trabaja?

Trabaja en lo
propio /negocio
en la casa

Q4.1 - Especifique otro

t = 6 mo not
taken

Q5 - ¿Cuál es su principal actividad laboral?

[Data not
taken.]

Q5.1 - Especifique si otro

Bloqueo realiza
block

Q6 - ¿Cuál es su estatus laboral, es decir, qué tipo de
trabajo hace usted principalmente?

Trabaja por
cuenta propia
para subsistir/
actividad
económica
informal

Q6.1 - Especifique otro
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INDIVIDUAL RESULTS - PATIENT 6 (continued)
Px. 6 - LSMS Livelihoods Responses (continued)
Q7 - ¿En general, trabaja durante todo el año, o trabaja
por temporadas, o sólo de vez en cuando?

Durante todo el
año

Q8 - ¿Le pagan con dinero (efectivo o tranferencia
bancaria) por este trabajo, o no le pagan nada?

Solo dinero
Nadie me da
trabajo debido
a mi
discapacidad

Q9 - Si no se encuentra trabajando, ¿cuál es la razón
primordial?

Q9.1 - Si otro, especifique
Q10 - Pensión de jubilación

No

No

Q11 - Pensión por discapacidad

No

No

Q12 - Ayuda familiar

No

No

Q13 - Otro

No

No

Q15 - Beneficios sociales

Si

No

Q16 - Microfinanzas

No

No

Q17 - Dinero por trabajo

No

No

Q18 - Cadenas de valor

No

No

Q19 - Remesa

No

No

Q20 - Otros

No

No

Q14 - Si otros, especifique

t = 6 mo not
taken

Q21 - Si otros, especifique
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INDIVIDUAL RESULTS - PATIENT 6 (continued)
Px. 6 - Clinical Indicators
1st Visit*

Midpoint
Visit***

Final Visit****

194.0

163.0

t = 6 mo not
taken

Post, High

Fasting, High

Systolic Blood Pressure (mm/hg)

150.0

120.0

t = 6 mo not
taken

Diastolic Blood Pressure (mm/hg)

100.0

80.0

t = 6 mo not
taken

Heart Rate (beats per min)

85.0

76.0

t = 6 mo not
taken

Respiratory Rate (breaths per min)

20.0

18.0

t = 6 mo not
taken

SO2 (%SpO2)

96.0

96.0

t = 6 mo not taken

Temperature (°C)

37.2

37.5

t = 6 mo not taken

2nd Visit**

Midpoint Visit

Final Visit

190.4

188.0

t = 6 mo not taken

Blood Glucose (mg/dL)

Weight (lbs)

*1st Visit refers to Only Visit June. Utilized data from 1st visit July for Px. 4, 5, 9 since no visit made in June, and data from 2nd Visit July for
Px. 8 since no 1st visit of July made.
**2nd Visit refers to 1st Visit July. Px. 8 weight taken in 2nd visit of July since no 1st visit of July made.
***Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used since no 1st visit of September made.
****Final visit refers to only visit of December.

Px. 6 - Key Improvements in Indicators
• Net increase in ‘Q2 - Reported satisfaction with
health’, and ‘Physical’ and ‘Environment’
domains.
• Net increase in ‘Physical functioning’, ‘Role
limitations due to physical health’, ‘Role
limitations due to emotional problems’, ‘Energy/
fatigue’, ‘Emotional well-being’, ‘Social
functioning’, and ‘Pain’ domains.
• Net decrease in systolic blood pressure, diastolic
blood pressure, heart rate, and weight.

Px. 6 - Key Declines in Indicators
• Net increase in depression severity.
• Net decrease in ‘Psychological’ domain.
• Net decrease in ‘General health’ domain.
• Reported not having worked at endpoint
despite having reported having worked at
baseline.
• Patient resigned from pilot and did not
graduate.
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INDIVIDUAL RESULTS - PATIENT 7
Px. 7 - Key Services Coordinated
• Ophthalmology

Px. 7 - Demographic and Amputation Breakdown
Gender

Female

• Group therapy

Age (Years)

32.5

• Nephrology

Municipality

Guatemala

Amputation Level

Transfemoral

Amputation Side

Left

Time Since Delivery (Years)

3.8

• Nutrition

• Gynecology
• Diabetology
• Vocational training
• Prosthetic care
• Psychiatry

*Age and Time Since Delivery rounded to tenth of year.

Px. 7 - PHQ-9 Depression and GAD-7 Anxiety Scores					
PHQ-9 Depression Severity
Score

Severity

GAD-7 Anxiety Severity

Change Score
(Severity)

Score

Severity

Change Score
(Severity)

t = 0 mo

14.0

Moderate

-

9.0

Mild

-

t = 3 mo

1.0

Noneminimal

-13.0
(Improvement)

1.0

Noneminimal

-8.0
(Improvement)

t = 6 mo

9.0

Mild

8.0 (Worse)

4.0

Noneminimal

3.0 (Same)

Px. 7 - WHOQoL-BREF Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Q1 - Self-rated quality of life

3.0

3.0

3.0

Q2 - Reported satisfaction with health

3.0

4.0

4.0

Physical domain

85.7

60.7

57.1

Psychological domain

70.8

66.7

75.0

Social Relationships domain

83.3

75.0

75.0

Environment domain

53.1

62.5

56.3
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INDIVIDUAL RESULTS - PATIENT 7 (continued)

Px. 7 - SF-36 Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Physical functioning

95.0

100.0

95.0

Role limitations due to physical health

100.0

100.0

100.0

Role limitations due to emotional problems

100.0

100.0

66.7

Energy/fatigue

100.0

70.0

65.0

Emotional well-being

80.0

80.0

56.0

Social functioning

100.0

100.0

100.0

Pain

100.0

100.0

100.0

General health

65.0

60.0

55.0

Self-Reported Use Hours on Days Used
Px. 7
20

15

10

1st
Jul.

2nd
Jul.

1st
Aug.

2nd
1st
2nd
Aug. Sept. Sept.

1st
Oct.

2nd
Oct.

1st
Nov.

2nd Only
Nov. Dec.
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INDIVIDUAL RESULTS - PATIENT 7 (continued)
Px. 7 - LSMS Livelihoods Responses
Q1 - ¿Aparte de las tareas domésticas en el hogar ha
hecho algún trabajo en los últimos siete días?

No

No

No

Q2 - Aunque no trabajó en los últimos siete días, ¿tiene
algún trabajo o negocio del cual estuvo ausente por
licencia, enfermedad, vacaciones, o cualquier otra razón?

No

No

No

Q3 - ¿Usted ha hecho algún trabajo en los últimos 12
meses?

No

No

Si

Q4 - ¿Para quién trabaja?

Trabaja en lo
propio /negocio
en la casa

Q4.1 - Especifique otro

Q5 - ¿Cuál es su principal actividad laboral?

Otro
(específique)

Q5.1 - Especifique si otro

esteticismo y
uñas acrilicas.

Q6 - ¿Cuál es su estatus laboral, es decir, qué tipo de
trabajo hace usted principalmente?

Trabaja por
cuenta propia
para subsistir/
actividad
económica
informal

Q6.1 - Especifique otro
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INDIVIDUAL RESULTS - PATIENT 7 (continued)
Px. 7 - LSMS Livelihoods Responses (continued)
Q7 - ¿En general, trabaja durante todo el año, o trabaja
por temporadas, o sólo de vez en cuando?

De vez en
cuando

Q8 - ¿Le pagan con dinero (efectivo o tranferencia
bancaria) por este trabajo, o no le pagan nada?

Solo dinero
Cuidado de los
hijos/
Quehaceres del
hogar

Nadie me da
trabajo debido
a mi
discapacidad

Q10 - Pensión de jubilación

No

No

No

Q11 - Pensión por discapacidad

No

No

No

Q12 - Ayuda familiar

No

No

Si

Q13 - Otro

No

No

No

Q15 - Beneficios sociales

No

No

No

Q16 - Microfinanzas

No

No

No

Q17 - Dinero por trabajo

No

No

No

Q18 - Cadenas de valor

No

No

No

Q19 - Remesa

No

No

No

Q20 - Otros

No

No

No

Q9 - Si no se encuentra trabajando, ¿cuál es la razón
primordial?

Q9.1 - Si otro, especifique

Q14 - Si otros, especifique

Q21 - Si otros, especifique
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INDIVIDUAL RESULTS - PATIENT 7 (continued)
Px. 7 - Clinical Indicators

Blood Glucose (mg/dL)

1st Visit*

Midpoint
Visit***

Final Visit****

[Data not
taken.]

93.0

107.0

Fasting, InRange

Fasting,
In-Range

Systolic Blood Pressure (mm/hg)

160.0

140.0

110.0

Diastolic Blood Pressure (mm/hg)

110.0

90.0

70.0

Heart Rate (beats per min)

60.0

80.0

70.0

Respiratory Rate (breaths per min)

17.0

18.0

18.0

SO2 (%SpO2)

95.0

96.0

97.0

Temperature (°C)

36.0

36.7

36.5

2nd Visit**

Midpoint Visit

Final Visit

172.2

166.6

174.0

Weight (lbs)

*1st Visit refers to Only Visit June. Utilized data from 1st visit July for Px. 4, 5, 9 since no visit made in June, and data from 2nd Visit July for
Px. 8 since no 1st visit of July made.
**2nd Visit refers to 1st Visit July. Px. 8 weight taken in 2nd visit of July since no 1st visit of July made.
***Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used since no 1st visit of September made.
****Final visit refers to only visit of December.

Px. 7 - Key Improvements in Indicators
• Net decrease in depression and anxiety
severities.
• Net increase in ‘Q2 - Reported satisfaction with
health’, and ‘Psychological’ and ‘Environment’
domains.
• Reported having worked at endpoint after
having reported not having worked at baseline.
• Net decrease in systolic blood pressure and
diastolic blood pressure.

Px. 7 - Key Declines in Indicators
• Net decrease in ‘Physical’ and ‘Social
relationships’ domains.
• Net decrease in ‘Role limitations due to
emotional problems’, ‘Energy/fatigue’,
‘Emotional well-being’, and ‘General health’
domains.
• Net decrease in Self-Reported Use Hours on
Days Used.
• Net increase in heart rate and weight.
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INDIVIDUAL RESULTS - PATIENT 8
Px. 8 - Key Services Coordinated
• Physical therapy

Px. 8 - Demographic and Amputation Breakdown
Gender

Male

• Addictology

Age (Years)

33.4

• Vocational training

Municipality

Mixco

Amputation Level

Hip Disarticulation

Amputation Side

Right

Time Since Delivery (Years)

0.0

• Nutrition

• Ophthalmology
• Prosthetic care
• Psychiatry
• Group therapy

*Age and Time Since Delivery rounded to tenth of year.

Px. 8 - PHQ-9 Depression and GAD-7 Anxiety Scores					
PHQ-9 Depression Severity
Score

Severity

GAD-7 Anxiety Severity

Change Score
(Severity)

Score

Severity

Change Score
(Severity)

t = 0 mo

0.0

Noneminimal

-

0.0

Noneminimal

-

t = 3 mo

0.0

Noneminimal

0.0 (Same)

0.0

Noneminimal

0.0 (Same)

t = 6 mo

4.0

Noneminimal

4.0 (Same)

4.0

Noneminimal

4.0 (Same)

Px. 8 - WHOQoL-BREF Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Q1 - Self-rated quality of life

3.0

3.0

4.0

Q2 - Reported satisfaction with health

4.0

4.0

5.0

Physical domain

85.7

85.7

82.1

Psychological domain

100.0

87.5

87.5

Social Relationships domain

75.0

75.0

75.0

Environment domain

87.5

71.9

81.3
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INDIVIDUAL RESULTS - PATIENT 8 (continued)

Px. 8 - SF-36 Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Physical functioning

60.0

70.0

80.0

Role limitations due to physical health

100.0

25.0

100.0

Role limitations due to emotional problems

100.0

100.0

100.0

Energy/fatigue

90.0

50.0

90.0

Emotional well-being

80.0

72.0

64.0

Social functioning

100.0

100.0

100.0

Pain

100.0

77.5

77.5

General health

55.0

40.0

60.0

Self-Reported Use Hours on Days Used
Px. 8
20

15

10

5

1st
Jul.

2nd
Jul.

1st
Aug.

2nd
1st
2nd
Aug. Sept. Sept.

1st
Oct.

2nd
Oct.

1st
Nov.

2nd Only
Nov. Dec.
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INDIVIDUAL RESULTS - PATIENT 8 (continued)
Px. 8 - LSMS Livelihoods Responses
Q1 - ¿Aparte de las tareas domésticas en el hogar ha
hecho algún trabajo en los últimos siete días?

Si

Si

Si

Q2 - Aunque no trabajó en los últimos siete días, ¿tiene
algún trabajo o negocio del cual estuvo ausente por
licencia, enfermedad, vacaciones, o cualquier otra razón?
Q3 - ¿Usted ha hecho algún trabajo en los últimos 12
meses?

Q4 - ¿Para quién trabaja?

Trabaja en lo
Trabaja en lo
Otro
propio /negocio propio /negocio
(específique)
en la casa
en la casa
vendedor
ambulante

Q4.1 - Especifique otro

Q5 - ¿Cuál es su principal actividad laboral?

Comerciante

Comerciante

Comerciante

Trabaja por
cuenta propia
para subsistir/
actividad
económica
informal

Trabaja por
cuenta propia
para subsistir/
actividad
económica
informal

Trabaja por
cuenta propia
para subsistir/
actividad
económica
informal

Q5.1 - Especifique si otro

Q6 - ¿Cuál es su estatus laboral, es decir, qué tipo de
trabajo hace usted principalmente?

Q6.1 - Especifique otro
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INDIVIDUAL RESULTS - PATIENT 8 (continued)
Px. 8 - LSMS Livelihoods Responses (continued)
Q7 - ¿En general, trabaja durante todo el año, o trabaja
por temporadas, o sólo de vez en cuando?

Durante todo el
año

Durante todo el
año

Durante todo el
año

Q8 - ¿Le pagan con dinero (efectivo o tranferencia
bancaria) por este trabajo, o no le pagan nada?

Solo dinero

Solo dinero

Solo dinero

Q10 - Pensión de jubilación

No

No

No

Q11 - Pensión por discapacidad

No

No

No

Q12 - Ayuda familiar

No

No

No

Q13 - Otro

[Data not
taken.]

No

No

Q15 - Beneficios sociales

No

No

No

Q16 - Microfinanzas

No

No

No

Q17 - Dinero por trabajo

[Data not
taken.]

No

No

Q18 - Cadenas de valor

No

No

No

Q19 - Remesa

No

No

No

Q20 - Otros

[Data not
taken.]

No

No

Q9 - Si no se encuentra trabajando, ¿cuál es la razón
primordial?

Q9.1 - Si otro, especifique

Q14 - Si otros, especifique

Q21 - Si otros, especifique
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INDIVIDUAL RESULTS - PATIENT 8 (continued)
Px. 8 - Clinical Indicators
1st Visit*

Midpoint
Visit***

Final Visit****

73.0

72.0

97.0

Fasting, Low

Fasting, Low

Fasting,
In-Range

Systolic Blood Pressure (mm/hg)

110.0

110.0

110.0

Diastolic Blood Pressure (mm/hg)

70.0

70.0

70.0

Heart Rate (beats per min)

88.0

66.0

66.0

Respiratory Rate (breaths per min)

18.0

23.0

22.0

SO2 (%SpO2)

96.0

97.0

96.0

Temperature (°C)

36.7

36.4

36.5

2nd Visit**

Midpoint Visit

Final Visit

110.6

108.6

107.6

Blood Glucose (mg/dL)

Weight (lbs)

*1st Visit refers to Only Visit June. Utilized data from 1st visit July for Px. 4, 5, 9 since no visit made in June, and data from 2nd Visit July for
Px. 8 since no 1st visit of July made.
**2nd Visit refers to 1st Visit July. Px. 8 weight taken in 2nd visit of July since no 1st visit of July made.
***Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used since no 1st visit of September made.
****Final visit refers to only visit of December.

Px. 8 - Key Improvements in Indicators
• Net increase in ‘Q1 - Self-rated quality of life’
and ‘Q2 - Reported satisfaction with health.’
• Net increase in ‘Physical functioning’ and
‘General health’ domains.
• Net increase in Self-Reported Use Hours on Days
Used.
• Net decrease in heart rate.
• Net change of Low to In-Range in Blood Glucose
Status.

Px. 8 - Key Declines in Indicators
• Net decrease in ‘Physical’, ‘Psychological’,
and ‘Environment’ domains.
• Net decrease in ‘Emotional well-being’ and
‘Pain’ domains.
• Net decrease in weight.
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INDIVIDUAL RESULTS - PATIENT 9
Px. 9 - Key Services Coordinated
• Internal medicine

Px. 9 - Demographic and Amputation Breakdown
Gender

Female

• Ophthalmology

Age (Years)

36.9

• Group therapy

Municipality

Santa Catarina Pinula

Amputation Level

Transfemoral

Amputation Side

Bilateral

Time Since Delivery (Years)

0.8

• Nutrition

• Gynecology
• Proctology
• Odontology
• Prosthetic care
• Vocational training

*Age and Time Since Delivery rounded to tenth of year.

• Psychiatry
• Law

Px. 9 - PHQ-9 Depression and GAD-7 Anxiety Scores					
PHQ-9 Depression Severity
Score

Severity

GAD-7 Anxiety Severity

Change Score
(Severity)

Score

Severity

Change Score
(Severity)

t = 0 mo

20.0

Severe

-

16.0

Severe

-

t = 3 mo

14.0

Moderate

-6.0
(Improvement)

14.0

Moderate

-2.0
(Improvement)

t = 6 mo

4.0

Noneminimal

-10.0
(Improvement)

13.0

Moderate

-1.0 (Same)

Px. 9 - WHOQoL-BREF Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Q1 - Self-rated quality of life

5.0

4.0

4.0

Q2 - Reported satisfaction with health

5.0

4.0

5.0

Physical domain

78.6

57.1

57.1

Psychological domain

54.2

83.3

79.2

Social Relationships domain

66.7

91.7

91.7

Environment domain

21.9

46.9

53.1
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INDIVIDUAL RESULTS - PATIENT 9 (continued)

Px. 9 - SF-36 Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Physical functioning

20.0

20.0

40.0

Role limitations due to physical health

0.0

0.0

50.0

Role limitations due to emotional problems

0.0

0.0

0.0

Energy/fatigue

75.0

75.0

45.0

Emotional well-being

40.0

56.0

60.0

Social functioning

25.0

62.5

62.5

Pain

0.0

67.5

42.5

General health

0.0

30.0

35.0

Self-Reported Use Hours on Days Used
Px. 9
3.0
2.5
2.0
1.5
1.0
0.5
0.0

1st
Jul.

2nd
Jul.

1st
Aug.

2nd
1st
2nd
Aug. Sept. Sept.

1st
Oct.

2nd
Oct.

1st
Nov.

2nd Only
Nov. Dec.
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INDIVIDUAL RESULTS - PATIENT 9 (continued)
Px. 9 - LSMS Livelihoods Responses
Q1 - ¿Aparte de las tareas domésticas en el hogar ha
hecho algún trabajo en los últimos siete días?

No

Q2 - Aunque no trabajó en los últimos siete días, ¿tiene
algún trabajo o negocio del cual estuvo ausente por
licencia, enfermedad, vacaciones, o cualquier otra razón?

No

Q3 - ¿Usted ha hecho algún trabajo en los últimos 12
meses?

No

Q4 - ¿Para quién trabaja?

Si

Si

Trabaja en lo
Trabaja en lo
propio /negocio propio /negocio
en la casa
en la casa

Q4.1 - Especifique otro

Q5 - ¿Cuál es su principal actividad laboral?

Otro
(específique)

Otro
(específique)

Q5.1 - Especifique si otro

Bisutería

bisuteria

Q6 - ¿Cuál es su estatus laboral, es decir, qué tipo de
trabajo hace usted principalmente?

Trabaja por
cuenta propia
(dueño del
negocio)

Trabaja por
cuenta propia
(dueño del
negocio)

Q6.1 - Especifique otro
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INDIVIDUAL RESULTS - PATIENT 9 (continued)
Px. 9 - LSMS Livelihoods Responses (continued)
Q7 - ¿En general, trabaja durante todo el año, o trabaja
por temporadas, o sólo de vez en cuando?

Durante todo el
año

Durante todo el
año

Q8 - ¿Le pagan con dinero (efectivo o tranferencia
bancaria) por este trabajo, o no le pagan nada?

Solo dinero

Solo dinero

Q9 - Si no se encuentra trabajando, ¿cuál es la razón
primordial?

Nadie me da
trabajo debido
a mi
discapacidad

Q9.1 - Si otro, especifique
Q10 - Pensión de jubilación

No

No

No

Q11 - Pensión por discapacidad

No

No

No

Q12 - Ayuda familiar

No

No

No

Q13 - Otro

No

No

No

Q15 - Beneficios sociales

No

No

No

Q16 - Microfinanzas

No

No

No

Q17 - Dinero por trabajo

No

No

No

Q18 - Cadenas de valor

No

No

No

Q19 - Remesa

No

No

No

Q20 - Otros

No

No

No

Q14 - Si otros, especifique

Q21 - Si otros, especifique
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INDIVIDUAL RESULTS - PATIENT 9 (continued)
Px. 9 - Clinical Indicators
1st Visit*

Midpoint
Visit***

Final Visit****

100.0

77.0

107.0

Post, In-Range

Post, Low

Fasting,
In-Range

Systolic Blood Pressure (mm/hg)

110.0

110.0

100.0

Diastolic Blood Pressure (mm/hg)

70.0

60.0

70.0

Heart Rate (beats per min)

58.0

59.0

63.0

Respiratory Rate (breaths per min)

16.0

18.0

18.0

SO2 (%SpO2)

95.0

96.0

97.0

Temperature (°C)

38.0

37.4

37.2

2nd Visit**

Midpoint Visit

Final Visit

125.4

124.8

122.8

Blood Glucose (mg/dL)

Weight (lbs)

*1st Visit refers to Only Visit June. Utilized data from 1st visit July for Px. 4, 5, 9 since no visit made in June, and data from 2nd Visit July for
Px. 8 since no 1st visit of July made.
**2nd Visit refers to 1st Visit July. Px. 8 weight taken in 2nd visit of July since no 1st visit of July made.
***Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used since no 1st visit of September made.
****Final visit refers to only visit of December.

Px. 9 - Key Improvements in Indicators
• Net decrease in depression and anxiety
severities.
• Net increase in ‘Psychological’, ‘Social
relationships’, and ‘Environment’ domains.
• Net increase in ‘Physical functioning’, ‘Role
limitations due to physical health’, ‘Emotional
well-being’, ‘Social functioning’, ‘Pain’, and
‘General health’ domains.
• Net increase in Self-Reported Use Hours on Days
Used.
• Reported having worked at endpoint after
having reported not having worked at baseline.
• Net decrease in systolic blood pressure and
weight.

Px. 9 - Key Declines in Indicators
• Net decrease in ‘Q1 - Self-rated quality of
life’ and ‘Physical’ domain.
• Net decrease in ‘Energy/fatigue’ domain.
• Net increase in heart rate.
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INDIVIDUAL RESULTS - PATIENT 10
Px. 10 - Key Services Coordinated
• Cardiology

Px. 10 - Demographic and Amputation Breakdown
Gender

Male

• Nutrition

Age (Years)

65.8

• Traumatology

Municipality

Guatemala

Amputation Level

Transfemoral

Amputation Side

Left

Time Since Delivery (Years)

0.6

• Internal medicine

• Group therapy
• Ophthalmology
• Nephrology
• Diabetology
• Law

*Age and Time Since Delivery rounded to tenth of year.

• Prosthetic care

Px. 10 - PHQ-9 Depression and GAD-7 Anxiety Scores					
PHQ-9 Depression Severity
Score

GAD-7 Anxiety Severity

Change Score
(Severity)

Severity

Score

Severity

Change Score
(Severity)

t = 0 mo

1.0

Noneminimal

-

3.0

Noneminimal

-

t = 3 mo

0.0

Noneminimal

-1.0 (Same)

0.0

Noneminimal

-3.0 (Same)

t = 6 mo

0.0

Noneminimal

0.0 (Same)

0.0

Noneminimal

0.0 (Same)

Px. 10 - WHOQoL-BREF Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Q1 - Self-rated quality of life

4.0

4.0

4.0

Q2 - Reported satisfaction with health

4.0

4.0

5.0

Physical domain

75.0

60.7

85.7

Psychological domain

87.5

83.3

95.8

Social Relationships domain

58.3

75.0

75.0

Environment domain

50.0

62.5

84.4
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INDIVIDUAL RESULTS - PATIENT 10 (continued)

Px. 10 - SF-36 Domain Scores
t = 0 mo

t = 3 mo

t = 6 mo

Physical functioning

20.0

60.0

85.0

Role limitations due to physical health

50.0

75.0

100.0

Role limitations due to emotional problems

100.0

66.7

100.0

Energy/fatigue

100.0

100.0

100.0

Emotional well-being

96.0

100.0

100.0

Social functioning

87.5

100.0

100.0

Pain

100.0

90.0

90.0

General health

90.0

90.0

100.0

Self-Reported Use Hours on Days Used
Px. 10
12
10
8
6
4
2
0

1st
Jul.

2nd
Jul.

1st
Aug.

2nd
1st
2nd
Aug. Sept. Sept.

1st
Oct.

2nd
Oct.

1st
Nov.

2nd Only
Nov. Dec.
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INDIVIDUAL RESULTS - PATIENT 10 (continued)
Px. 10 - LSMS Livelihoods Responses
Q1 - ¿Aparte de las tareas domésticas en el hogar ha
hecho algún trabajo en los últimos siete días?

Si

Si

Si

Q4 - ¿Para quién trabaja?

[Data not
taken.]

Trabaja en lo
Trabaja en lo
propio /negocio propio /negocio
en la casa
en la casa

Q4.1 - Especifique otro

Electrónica
desde hace 3
meses en su
casa

Q5 - ¿Cuál es su principal actividad laboral?

[Data not
taken.]

Otro
(específique)

Otro
(específique)

Q5.1 - Especifique si otro

Reparaciones
electronicas

Electrónica

tecnico en
electronica.

Q6 - ¿Cuál es su estatus laboral, es decir, qué tipo de
trabajo hace usted principalmente?

Trabaja por
cuenta propia
para subsistir/
actividad
económica
informal

Trabaja por
cuenta propia
para subsistir/
actividad
económica
informal

Trabaja por
cuenta propia
(dueño del
negocio)

Q2 - Aunque no trabajó en los últimos siete días, ¿tiene
algún trabajo o negocio del cual estuvo ausente por
licencia, enfermedad, vacaciones, o cualquier otra razón?
Q3 - ¿Usted ha hecho algún trabajo en los últimos 12
meses?

Q6.1 - Especifique otro
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INDIVIDUAL RESULTS - PATIENT 10 (continued)
Px. 10 - LSMS Livelihoods Responses (continued)
Q7 - ¿En general, trabaja durante todo el año, o trabaja
por temporadas, o sólo de vez en cuando?

De vez en
cuando

Durante todo el
año

Durante todo el
año

Q8 - ¿Le pagan con dinero (efectivo o tranferencia
bancaria) por este trabajo, o no le pagan nada?

Solo dinero

Solo dinero

Solo dinero

Q10 - Pensión de jubilación

No

No

No

Q11 - Pensión por discapacidad

No

No

No

Q12 - Ayuda familiar

No

No

Si

Q13 - Otro

[Data not
taken.]

No

No

Q14 - Si otros, especifique

Sus hijos
apoyan con la
manutención

Q15 - Beneficios sociales

No

No

No

Q16 - Microfinanzas

No

No

No

Q17 - Dinero por trabajo

No

No

No

Q18 - Cadenas de valor

No

No

No

Q19 - Remesa

No

No

No

Q20 - Otros

[Data not
taken.]

No

No

Q9 - Si no se encuentra trabajando, ¿cuál es la razón
primordial?

Q9.1 - Si otro, especifique

Q21 - Si otros, especifique
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INDIVIDUAL RESULTS - PATIENT 10 (continued)
Px. 10 - Clinical Indicators
1st Visit*

Midpoint
Visit***

Final Visit****

444.0

410.0

66.0

Post, High

Post, High

Fasting, Low

Systolic Blood Pressure (mm/hg)

110.0

120.0

110.0

Diastolic Blood Pressure (mm/hg)

70.0

80.0

80.0

Heart Rate (beats per min)

99.0

68.0

75.0

Respiratory Rate (breaths per min)

17.0

19.0

18.0

SO2 (%SpO2)

99.0

98.0

91.0

Temperature (°C)

37.9

36.4

36.8

2nd Visit**

Midpoint Visit

Final Visit

131.2

133.2

130.8

Blood Glucose (mg/dL)

Weight (lbs)

*1st Visit refers to Only Visit June. Utilized data from 1st visit July for Px. 4, 5, 9 since no visit made in June, and data from 2nd Visit July for
Px. 8 since no 1st visit of July made.
**2nd Visit refers to 1st Visit July. Px. 8 weight taken in 2nd visit of July since no 1st visit of July made.
***Midpoint Visit refers to 1st visit of September. In case of Px 1, 2nd visit of September was used since no 1st visit of September made.
****Final visit refers to only visit of December.

Px. 10 - Key Improvements in Indicators
• Net increase in ‘Q2 - Reported satisfaction with
health’, and ‘Physical’, ‘Psychological’, ‘Social
relationships’, and ‘Environment’ domains.
• Net increase in ‘Physical functioning’, ‘Role
limitations due to physical health’, ‘Emotional
well-being’, ‘Social functioning’, and ‘General
health’ domains.
• Net increase in Self-Reported Use Hours on Days
Used.
• Net decrease in heart rate and weight.

Px. 10 - Key Declines in Indicators
• Net decrease in ‘Pain’ domain.
• Net increase in diastolic blood pressure.
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Introduction
The results indicate wide-ranging and important signals of improvement in the physical health, mental
health, physical mobility, livelihood, and quality of life of the group, with limited signals of decline or no
change at all. CBR could be an effective intervention to improve these five areas of life in people with
amputation.
This discussion is divided into sections for each of the five objectives of the pilot. Discussed in each
section are key signals of improvement and decline on the group level, case studies with qualitative
explanations of these changes, unexpected or extraordinary changes, the implication of these results on
future interventions, and the need for further investigation. Also included in this discussion are study
limitations, project operations, and plans for the next phase of the program.
To be clear, ‘improvement’ refers to a net change for the better of the patient, and ‘decline’ refers to a
net change for the worse of the patient. Also, signals discussed refer to those observed in the
‘graduating’ group, not the group of ‘all responding.’
OBJECTIVE 1: IMPROVE THE PHYSICAL HEALTH OF THE PATIENTS.
The results indicate widespread, important improvements in the physical health of the pilot participants.
The group exhibited net quantitative improvements in ‘Reported satisfaction with health’ as measured by
the WHOQoL-BREF instrument, the ‘Physical functioning’, ‘Energy/fatigue’, ‘Pain’, and ‘General health’
domains as measured by the SF-36 instrument, and decreases in systolic blood pressure, diastolic blood
pressure, and heart rate. The group also exhibited a net decline in the ‘Physical’ domain as measured by
the WHOQoL-BREF instrument, in weight, and in Blood Glucose Status. No net change was exhibited by
the group in the ‘Role limitations due to physical health’ domain as measured by the SF-36 instrument.
The data exhibit a promising signal of the pilot’s effectiveness in improving the physical health of the
participants.
One notable case of improvement in physical health was patient 10, who exhibited net improvements in
‘Reported satisfaction with health’ and ‘Physical’ domain from the WHOQoL-BREF instrument, as well as
the ‘Physical functioning’, ‘Role limitations due to physical health’, and ‘General health’ domains from the
SF-36 instrument. The patient exhibited no change in the ‘Energy/domain’ domain and a net decline in
the ‘Pain’ domain from the SF-36 instrument. The patient exhibited net improvements in heart rate and
weight. He exhibited no net change in systolic blood Pressure. His Blood Glucose Status went from high
to low, and he also exhibited net declines in diastolic blood pressure and respiratory rate. This patient
received cardiology, internal medicine, nutrition, traumatology, ophthalmology, nephrology and
diabetology services during the pilot (amongst others), as well as the bimonthly home visits by the
CRWs.
The CRWs observed the following key improvements in the patient’s physical health: blood glucose, blood
pressure, metabolism, ulcers, and general wellbeing. The CRWs attributed the improvement in blood
glucose to the attention he received from a diabetologist, laboratories, cessation of auto-medication,
family support, CBR raising his awareness, and his acceptance of his plan. They attributed the improvement
in blood pressure to the attention he received from a cardiologist, imaging, and long-term medication. The

Note the qualitative explanations given in quotes are direct citations of notes taken on the qualitative data collection instruments,
not direct quotes of the respondents.
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CRWs attributed the improvement in metabolism to nutritional education from the nutritionist and
diabetologist, and his increased awareness at the point of another amputation. They attributed the
improvement of his ulcers to medication, curations, surgical intervention, use of silver membrane, and
metabolism. The CRWs attributed the improvement of general wellbeing to the control he has over his
health. They also attributed all of the aforementioned improvements to the patient’s adherence.
One notable case of some decline in physical health was patient 2, who exhibited a net decline in
‘Reported satisfaction with health’ from the WHOQoL-BREF instrument, as well as the the ‘General
health’ domain from the SF-36 instrument. He exhibited a net improvement in the ‘Physical’ domain from
the WHOQoL-BREF instrument and the ‘Physical functioning’ and ‘Energy/fatigue’ domains from the
SF-36 instrument, and no net change in the ‘Role limitations due to physical health’ and ‘Pain’ domains
of the same instrument. The patient exhibited net declines in Blood Glucose Status, heart rate, and
weight. He also exhibited net improvements in systolic blood pressure and diastolic blood pressure, and
no net change in respiratory rate. This patient received nutrition, diabetology, and ophthalmology
services during the pilot (amongst others), as well as the bimonthly home visits by the CRWs. The CRWs
observed declined health in this patient, attributing it to his poor nutrition at work and with his family.
They also observed declined condition of his sound leg, attributing it to poor hygiene and nonadherence to instructions from the CBR team and the dermatologist.
This pilot was successful in improving the physical health of the group, as measured by the state change
from baseline to endpoint in ‘Reported satisfaction with health’, the ‘Physical functioning’, ‘Energy/
fatigue’, ‘Pain’, and ‘General health’ domains, systolic blood pressure, diastolic blood pressure, and heart
rate. It was unsuccessful in improving the ‘Physical’ domain and the ‘Role limitations due to physical
health’ domain, weight, and Blood Glucose Status. Focus must be placed on improving these indicators
in future interventions. The many activities to which the CRWs attributed these improvements supports
their continued use in the CBR program. In future research, body mass index (BMI) should be measured
as a more meaningful indicator of nutritional progress.
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OBJECTIVE 2: IMPROVE THE MENTAL HEALTH OF THE PATIENTS.
The results indicate widespread, important improvements in mental health of the pilot participants.
The group exhibited net quantitative and categorical reductions in depression and anxiety, as measured
by the PHQ-9 and GAD-7, respectively. All four of the graduating participants who started with some
grade of depression experienced a net decrease, while none of the four who had no starting grade
experienced a net increase. Similarly, three of the four graduating participants who started with some
grade of anxiety experienced a net decrease, while the other four who started with no grade of anxiety
experienced no net increase. These are promising signals of the pilot’s effectiveness in reducing both
depression and anxiety, and safety in preventing their onset.
The group improvements in depression and anxiety are consistent with the net improvement in the
‘Psychological’ domain score from the WHOQoL-BREF screen and the net improvement in the ‘Role
limitations due to emotional problems’ domain score from the SF-36 screen. The lack of net change in
the ‘Emotional wellbeing’ domain score of the SF-36 screen is one exception to an otherwise convincing
case of improved mental health.
One notable case of improvement in mental health was patient 9, who exhibited severe depression at
baseline, then moderate depression at midpoint, and finally none-minimal at endpoint. This patient
exhibited severe anxiety at baseline, and then moderate anxiety at both midpoint and endpoint. She
also exhibited net increases in ‘Psychological’ and ‘Emotional wellbeing’ domains, and no net change in
‘Role limitations due to emotional problems’ domain. This patient received both group therapy and
psychiatry services during the pilot, as well as the bimonthly home visits by the CRWs. The CRWs
observed that this patient’s “... suicidal thoughts reduced; she no longer feels so sad and alone as
before; she learned how to channel her anger; her medication was already suspended due to positive
evolution/with effect.” They attributed this improvement to psychological attention by project
psychiatrists, interactions in group therapies, emotional support from the CBR team, and psychiatric
medication. Additionally, the CRWs identified the that patient’s jewelry making “... keeps her mind busy;
she feels useful; ...” “Because she learned to express her emotions in the creation of her jewelry; ‘her
hands speak.’”
Interestingly, group depression severity decreased both from baseline to midpoint, and again from
midpoint to endpoint, while anxiety severity showed an initial decrease from baseline to midpoint, and
then an increase from midpoint to endpoint. Group ‘Psychological’ domain increased from baseline to
midpoint, and again from midpoint to endpoint, while the ‘Role limitations due to emotional problems’
and ‘Emotional wellbeing’ domains increased from baseline to midpoint and then decreased from
midpoint to endpoint. What was behind the improvement over the first interval and the decline in the
second in anxiety severity and in the ‘Role limitations due to emotional problems’ and ‘Emotional
wellbeing’ domains? It is possible that the pending wrap-up of the pilot at endpoint was responsible for
an increase in anxiety over the second interval, which could be connected to the decline of the ‘Role
limitations due to emotional problems’ and ‘Emotional wellbeing’ domains. It is also possible that
participants with long-term mental health issues experienced a recrudescence of those issues in the
second interval despite initially reining them in through the first three months of the pilot.
One notable case of an initial improvement and then a subsequent decline was patient 4, who exhibited
a drop from severe to moderate depression from baseline to midpoint, and then an uptick to moderately
severe at endpoint. He also exhibited a drop from moderate to mild anxiety from baseline to midpoint,
and then an uptick to moderate at endpoint. He also exhibited a net increase in ‘Psychological’ domain,
a net decrease in ‘Emotional wellbeing’ domain, and no net change in ‘Role limitations due to emotional
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problems’ domain. This patient received both group therapy and psychiatry services during the pilot, as
well as the bimonthly home visits by the CRWs. Despite the decline that occurred in the second interval,
the CRWs observed that his mental health was a key improvement, particularly his management of his
own behavior, which they attributed to the psychological therapy he received from one of the project
psychiatrists. They attributed other behavioural improvements in large part to group therapy.
This pilot was successful in improving the mental health of the group, as measured by the state change
from baseline to endpoint in depression severity, anxiety severity, and the ‘Psychological’ and ‘Role
limitations due to emotional problems’ domains. It was unsuccessful in improving the ‘Emotional
wellbeing’ domain. The CRW attributions of mental health improvements to psychological attention,
group therapy, CBR team accompaniment, and livelihood development support the continued use of
these activities in the CBR program. Further investigation is needed to understand why some indicators
declined during the second interval, and to determine methods for mitigating this issue.
OBJECTIVE 3: IMPROVE THE PHYSICAL MOBILITY OF THE PATIENTS.
The results indicate widespread, important improvements in physical mobility of the pilot participants.
The group exhibited net quantitative and categorical increases in prosthesis use, as measured by ‘Selfreported use hours on days used’ and ‘Self-reported prosthesis use in past week’, respectively. Prior to
the start of the pilot, self-reported prosthesis use was bimodal in the graduating participants; part of the
group was characterized by relatively low use while the other part was characterized by relatively high
use. As the pilot progressed, this distribution generally shifted in the direction of higher use; at endpoint
all but one patient reporting ‘Used every day of the week.’ This is a promising signal of the pilot’s
effectiveness in increasing prosthesis use.
The group increase in prosthesis use is consistent with the net increases in the ‘Physical functioning’,
‘Energy/fatigue’, and ‘Pain’ domain scores from the SF-36 screen.
Two key cases of increased prosthesis use during the pilot are patient 8 and patient 10. Patient 8 is a
patient who received his prosthesis just under two weeks before starting in the pilot, while patient 10
received his prosthesis just over seven and a half months before starting in the pilot.
Patient 8 exhibited a steady increase in prosthesis use hours that started at 6 hours at baseline and
leveled off at 16 hours at endpoint. He reported ‘Used many days of the week’ prior to the pilot, and
then ‘Used every day of the week’ at baseline, midpoint, and endpoint. The patient exhibited a net
increase in ‘Physical functioning’, no net change in ‘Energy/fatigue’, and a net decrease in ‘Pain’ from
baseline to endpoint. The CRWs observed a key improvement: “... despite him being a person with a hip
disarticulation; his gait improved; he no longer uses his assistive device (he does not use crutches, and
sporadically uses a cane); prosthetic - his socket improved, his strap, the elastic, and the height of his
prosthesis.” They attributed this improvement to the prosthetic improvements made at ROMP, gait
training at ROMP and during home visits by the CRWs, and the patient taking advantage of learning.
Patient 10 exhibited a more sawtooth increase in prosthesis use hours that started at 2 hours at baseline
and ended at 11.5 hours at endpoint. He reported ‘Used every day of the week’ prior to the pilot, and at
baseline, midpoint, and endpoint. The patient exhibited a net increase in ‘Physical functioning’, no net
change in ‘Energy/fatigue’, and a net decrease in ‘Pain’ from baseline to endpoint. The CRWs observed
a key improvement: “... accomplished his goal of the year of walking with cane; he walks without
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assistance of wheelchair, crutches, walker; he graduated to the cane; he has confidence in his prosthesis
instead of fear; he is now more independent in the use of his prosthesis in the house and in his work”.
They attributed this improvement to challenge-based practice during home visits by the CRWs and
prosthetic improvements at ROMP.
The increased prosthesis use seen in both of these cases indicates that the intervention could serve to
improve the physical mobility of both participants who have recently received their prosthesis, and those
who have received their prosthesis further back.
As with the mental health indicators, it is interesting to note the direction that the group physical
mobility indicators took over the course of the pilot. ‘Physical function’ improved from baseline to
midpoint, and from midpoint to endpoint. However, ‘Energy/fatigue’ declined from baseline to midpoint,
and then improved from midpoint to endpoint, while ‘Pain’ improved from baseline to midpoint, and
then declined from midpoint to endpoint. From the data available, it is difficult to determine the reasons
that these indicators followed these paths. It is possible that as prosthesis use increased from baseline to
midpoint, the ‘Energy/fatigue’ domain worsened since the patient was still developing resistance; from
midpoint to endpoint, the patient overcame this issue, hence the domain improved. While it could be
expected that ‘Pain’ follow a similar trajectory as ‘Energy/fatigue’, it could be that the worsening of pain
from midpoint to endpoint was due to higher use of the prostheses, changes in the residual limbs of the
participants, and/or a number of other factors.
One notable case of scarce prosthesis use was patient 9, who has bilateral transfemoral amputation. This
patient reported using her prosthesis 1.5 hours at baseline and midpoint, and 2 hours at endpoint. She
reported ‘Did not use’ prior to the intervention, ‘Used few days of the week’ at baseline, and then ‘Did
not use’ at midpoint and endpoint. The patient exhibited a net increase in ‘Physical functioning’, a net
decrease in ‘Energy/fatigue’, and a net increase in ‘Pain.’ Despite her repeatedly low prosthesis use, the
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CRWs observed a key improvement: “... she now puts on her prosthesis more regularly; she now feels
more comfortable in doing gait.” They attributed this to prosthetic socket/component changes at ROMP
and residual limb-wrapping. The relatively static, low prosthesis use by this patient could suggest that
the intervention is less effective at improving the physical mobility of people with multiple amputations.
This pilot was successful in improving the physical mobility of the group, as measured by the state
change from baseline to endpoint in ‘Self-reported use hours on days used’ and ‘Self-reported prosthesis
use in past week’, as well as ‘Physical functioning’, ‘Energy/fatigue’, and ‘Pain’ domain scores. The CRW
attributions of physical mobility improvements to prosthetic improvements at ROMP and gait training at
both ROMP and during home visits by CRWs support the continued use of these activities in the CBR
program. In future research, objective measures of prosthesis use such as pedometers are needed to
corroborate self-reported use, and physical mobility indicators more specific to people with amputation
are needed to compare patient mobility changes via CBR with other rehabilitation programs for people
with amputation.
OBJECTIVE 4: IMPROVE THE LIVELIHOOD OF THE PATIENTS.
The results indicate improved livelihoods of the pilot participants.
The group exhibited net increases both in having worked, and in frequency of work, as measured by the
LSMS Livelihoods Responses. Of the three graduating participants who reported not having worked at
baseline, all reported having worked at endpoint. These data show a signal of the pilot’s effectiveness
increasing work amongst participants graduating from the pilot.
One notable case of improvement in livelihood was patient 7, who reported not having worked on the
intervals in question at both baseline and midpoint, but then reported having worked within the past
twelve months at endpoint. At endpoint, her work was characterized as the following: “Works on own/
business at home” in “aestheticism and acrylic nails”, specifically “Working on own to subsist/informal
economic activity” with a frequency of “Once in a while” and remunerated with “Only money.” This patient
received vocational training during the pilot, as well as the bimonthly home visits by the CRWs. The CRWs
observed the following key improvement with this patient: “... in Guatemala we are not accustomed to
giving work to people with amputation; she did not have knowledge but now she has knowledge in
different techniques for doing nails and in different techniques for cutting mens/womens hair; her economy
- she now receives remuneration for her work in doing nails and cutting hair - her economy is improving
and this helps her take care of her children; she is making her services known to clients; she is circulating
her CV with different people and businesses.” They attributed this improvement to training at INTECAP,
learning materials, importance of work to mental health, and responsibility for children. Shortly after
graduation, this patient was offered a full-time job at La Aurora Zoo in Guatemala City.
In some cases, significant foundation was laid for the future livelihood of a patient without registering in
the LSMS Responses. A key example of this was patient 8, who reported having worked during the last
seven days at baseline, midpoint, and endpoint. At each point, he reported working as a “seller”,
specifically “Working on own to subsist/informal economic activity” with a frequency of “During the
entire year” and remunerated with “Only money.” This patient received vocational training during the
pilot, as well as the bimonthly home visits by the CRWs. The CRWs observed the following key
improvement with this patient: “... he did not have the knowledge before but now he can make womens/
mens pants and fabric bags/cases.” They attributed this improvement to receiving materials for his
profession, training at INTECAP, help from classmates and instructor, and doing his part to learn.
Although the data indicates no state change in work for this patient, the experience of the CBR team
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indicates that his capacity for livelihood was significantly improved during the pilot. As he continued to
work as a seller, he also laid the foundation for a parallel livelihood in tailoring/sewing.
This pilot was successful in improving the livelihood state of the group, as measured by the group state
change from baseline to endpoint in having worked and in frequency of work. The CRW attributions of
livelihood improvements to training at INTECAP and learning/working materials support the continued
use of these activities in the CBR program. Further investigation is needed to understand the
improvement of livelihood capacity, not solely livelihood state, especially in participants that have
multiple livelihoods. More specific measures of livelihood development should also be measured.
OBJECTIVE 5: IMPROVE THE QUALITY OF LIFE OF THE PATIENTS.
The results indicate improvements in the quality of life of the pilot participants.
The group exhibited no net change in ‘Self-rated quality of life’, as measured by the first question of the
WHOQoL-BREF instrument, with an initial improvement from baseline to midpoint, and then a decline
from midpoint to endpoint. In group ‘Reported satisfaction with health’, as measured by the second
question of the same instrument, increases were exhibited both from baseline to midpoint, and from
midpoint to endpoint. In looking at the domains comprising quality of life in this instrument, the group
exhibited net increases in the ‘Psychological’, ‘Social Relationships’, and ‘Environment’ domains, while
exhibiting a net decrease in the ‘Physical’ domain. While these measures are not all aligned in the same
direction, these data indicate signals of improvement in three of the four components of quality of life.
One notable case of improvement in components of quality of life despite no change to ‘Self-reported
quality of life’ was patient 10. This patient exhibited the same ‘Self-reported quality of life’ at baseline,
midpoint, and endpoint. However, he exhibited net increases in ‘Reported satisfaction with health’, and
the ‘Physical’, ‘Psychological’, ‘Social relationships’, and ‘Environment’ domains. This patient received a
wide range of services during the pilot, as well as the bimonthly home visits by the CRWs. The CRWs
observed wide-ranging key improvements with this patient in his physical health, physical mobility,
mental health, and economy; they observed no declines. Considering these anecdotal improvements, it
is not surprising that this patient exhibited improvements in the four components of quality of life and
‘Reported satisfaction with health.’ The reason for the static nature of ‘Self-reported quality of life’,
however, is puzzling. It may result from the components of quality of life, which are composites of
multiple discrete questions, having a higher specificity than the single question assessing ‘Self-reported
quality of life.’ It may also result from less elasticity in “Self-reported quality of life’ when the patient is
starting at a relatively favorable point (4 of 5 for this patient).
One notable case of improvement in ‘Self-reported quality of life’ despite decline in various components
of quality of life was patient 8. This patient exhibited a net increase in ‘Self-reported quality of life’ and
‘Reported satisfaction with health.’ However, he exhibited net decreases in the ‘Physical’, ‘Psychological’,
and ‘Environment’ domains, and not net change in the ‘Social relationships’ domain. This patient also
received a wide range of services during the pilot, as well as the bimonthly home visits by the CRWs. The
CRWs observed wide-ranging key improvements with this patient in his physical mobility, will to move
forwards, sobriety from alcohol, vocational skills, physical appearance, condition of sound leg, and
optical health; they observed no declines. The improvements in ‘Self-reported quality of life’ and
‘Reported satisfaction with health’ seem consistent with the wide-ranging improvements in the life of the
patient, however the declines in three of the four quality of life domains seems inconsistent with these
anecdotal improvements. The reason for this discrepancy may be related to the patient perceiving
change on a higher-level via general questions like ‘Self-reported quality of life’ and ‘Reported
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satisfaction with health’, rather than on a lower-level via discrete questions like those comprising the
quality of life components. It may also result from higher elasticity in ‘Self-reported quality of life’ when
the patient is starting at a relatively indifferent point (3 of 5 for this patient).
This pilot was successful in improving the group ‘Reported satisfaction with health’ and the
‘Psychological’, ‘Social relationships’, and ‘Environment’ domains of quality of life, and unsuccessful in
improving the ‘Self-reported quality of life’ and the ‘Physical’ domain of quality of life, as measured by
the group state change from baseline to endpoint. As quality of life is comprised of such wide-ranging
domains, it is difficult to precisely identify the factors in its improvement. Further investigation is needed
to understand the discrepancies between ‘Self-reported quality of life’, and the ‘Reported satisfaction
with health’ and the quality of life components.

Study Limitations
This study, like all others, has important limitations which are necessary to recognize.
The greatest limitation of this study was the sample size of only eight patients graduating from the pilot.
Because this number was so small, the data presented in this report are not statistically significant. This
can be seen in the standard deviations displayed in the tables of the results section, which in many cases
are so large that they contain in their range the adjacent point in the signal they comprise. For this
reason, the signals that are exhibited and discussed in this report should be understood only to be
signals of potential phenomena and not as statistically significant evidence of those phenomena. Higherpowered studies are needed to establish statistically-significant evidence for the effectiveness of CBR.
Another key limitation of this study is reporter bias. The great majority of the data examined in this study
comes from instruments that collect data self-reported by the participants, that is, instruments that ask
the participant for a self-rated response. This data is dependent in large part on the honesty of the
participant, which is susceptible to the way the participant wants to be seen by the project staff despite
clear requests for their utmost honesty. It is also dependent in large part on the understanding of the
questions, which can vary widely by participant, despite utilizing instruments that have generally been
validated with wide ranges of people. While self-reported data give a participant-centered
understanding of the impact of the pilot, more objective measures should be taken in future studies to
corroborate the participants’ perspectives and generate a more complete understanding of the
effectiveness of the intervention.
Observer bias is another limitation of this study. All of the data examined in this study were collected by
project staff and, in some cases, volunteers, who were tasked with administering data collection
instruments. The way that questions are asked and responses are heard can be influenced by the
outcomes the project hopes to achieve. It can also be influenced by the understanding of the person
administering the instrument. For example, a significant amount of the baseline data was collected by
volunteers at the initial screening event who did not have significant training and oversight in
administering the instruments. Another example is that the CRWs continually improved their adherence
to protocol in the transcourse of the study. While the project staff are now skilled in the appropriate
administration of the instruments, it will always be necessary to have effective monitoring in order to
guarantee the integrity of data collected. Finally, it is important to note the failure to collect valid and
reliable data using the AMP screen, as described above.
Measurement errors are a limitation of this study. These errors primarily affect clinical indicators like
blood glucose, blood pressure, heart rate, saturated oxygen, temperature, and weight. They arise from a
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lack of calibration or a malfunction in the equipment that is utilized to take these data, as well as
inconsistencies in how these indicators are measured. Inconsistencies can arise, for example, due to the
interchange of instruments used like glucometers, pulse oximeters, thermometers, etc., which occurred
throughout the study.
Finally, it is possible that errors were made in the data entry and analysis processes.

Project Operations
Through this pilot, a number of operational lessons were learned that are important to apply to future
operations of the CBR program.
One of the most important lessons was the importance of selecting the right participants for the CBR
program. For the pilot, most participants were selected through a relatively simplistic list of inclusion
criteria, and the rest were selected purposively. While this helped the project have enough participants
at the outset, several of the participants were not the right fit for the pilot and did not end up
graduating. Two participants who went through the initial screening were removed from the project soon
thereafter for lack of interest/participation. Another participant was removed shortly after midpoint due
to lack of interest/participation and hostility from his family, and yet another patient resigned shortly after
midpoint due to unwillingness to make changes, namely related to his alcoholism. During the pilot, an
updated screen to determine CBR candidacy was created and is now administered at ROMP clinic for all
patients receiving their prosthesis. These candidates are entered into a database from which candidates
are selected to undergo a multi-step screening process to determine the participants for subsequent
CBR cohorts.
Another key lesson was the importance of the participants taking responsibility for their own lives. In the
pilot, there were a number of situations in which participants did not take responsibility for their
participation in the intervention, and/or for key areas of their own lives. One example is that participants
sometimes based their attendance to services on whether or not the project would cover their
transportation costs. This can be traced back to the project setting-up their transportation in private
vehicles to and from the initial screening activity, which created an expectation that the project would
always facilitate transportation. Another example is that participants were often glad to receive home
visits and service coordinations, but often did not make the changes in their daily life that were critical to
improvement. The theme of taking responsibility for one’s own life was a heavy focus during the final
months of the pilot. This focus took the form of setting participants up with the knowledge and tools
they need to access public services, especially through the Manejando mi Salud manual and through
access cards to public hospitals. In future cohorts the following changes will be made from the outset of
the cohort: participants will be expected to cover their own transportation costs, access cards and labs
will be done in the public health system, and Manejando mi Salud will be taught earlier on in the
intervention.
There were also numerous lessons learned regarding the internal operations of the program. The home
visit protocol went through multiple iterations during the project, incorporating new elements, improving
workflow, and streamlining data collection. The medications and pending appointments templates were
also developed based on the need seen by the project staff. Together these three documents now play a
fundamental role in every CBR home visit. The management of tasks and intra-team communications was
another key area of learning. Early in the pilot, one of the CRWs developed a simple cloud-based
agenda/medication table that played a key role in managing the plethora of services that needed to be
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coordinated in addition to keeping on track with home visits and keeping medications filled. A mobile
group chat between the project manager and two CRWs was started, greatly facilitating communication.
At times, the communication from the CRWs to the project manager was actually too frequent and
sporadic, which led to a new communication protocol being set into place for the second phase of CBR.
The acquisition of medicines and materials needed for CBR was another key area of learning. During the
pilot, the project began purchasing generic medications at pharmacies subsidized by the public health
system as a first option. The project also began to collect consumable materials from donors in the
United States, something that will be formalized and expanded in coming CBR cohorts.

Plans for Next Phase
Given the success of the 2018 pilot, ROMP decided to both continue and expand its CBR program in
Guatemala in 2019. This year ROMP will work with a total of 20 cases, the first ten in the second CBR
cohort, and the second ten in the third CBR cohort. The second cohort will benefit from the lessons
learned in the pilot, and similarly the third cohort from lessons learned in the second. This process of
continual improvement will keep ROMP at the cutting-edge of community-based rehabilitation
interventions for people with amputation. The specific goals and objectives of phase two are the
following:
GOAL 1: IMPROVE THE MULTIFACETED MOBILITY OF PEOPLE WITH AMPUTATION IN
GUATEMALA THAT HAVE RECEIVED PROSTHETIC CARE AT THE ROMP CLINIC.
Objective 1a) Improve the general health of the patients.
Objective 1b) Improve the mental health of the patients.
Objective 1c) Improve the physical mobility of the patients.
Objective 1d) Improve the livelihood of the patients.
Objective 1e) Improve the social integration of the patients.
GOAL 2: SET THE OPERATIONAL FOUNDATION FOR THE LONG-TERM GROWTH AND
SUSTAINABILITY OF THE CBR PROGRAM.
	Objective 2a) Expand coverage to the Department of Sacatepéquez, developing rural tactics for
CBR.
	Objective 2b) Grow the network of Guatemalan volunteers that donate services.
	Objective 2c) Develop an income model that recuperates 5% of expenses.
	Objective 2d) Communicate the story of every patient to donors in the US.
	Objective 2e) Train future community rehabilitation workers.
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GOAL 3: SET THE STRATEGIC FOUNDATION FOR THE LONG-TERM GROWTH AND
SUSTAINABILITY OF THE CBR PROGRAM.
	Objective 3a) Publish and spread the report and documentary of the pilot program.
	Objective 3b) Prepare and submit a proposal for funds from Interamerican Development Bank Labs.
	Objective 3c) Start an Online Resource Center for ROMP CBR.
At the time of this writing, ROMP has been operating the second cohort for three months. In earlyFebruary 2019, ten participants were selected utilizing the enhanced screening process described above,
and their intervention plans were developed and placed into action. Of these ten participants, three live
in the Department of Sacatepéquez (seven in the Department of Guatemala) and two are women (eight
are men). The CRWs recently completed midpoint home visits and data collection with the second
cohort. This phase will conclude in July 2019, at which time the third cohort will be simultaneously
launched with a conclusion in December 2019. The following are just a few of the many improvements
that have already been made or are in the works for the second CBR cohort:
• Enhanced candidate screening process.
• Twice-per-week administrative meetings for program staff.
• Progressive copayment scheme for patient prescriptions.
• Escalation process for conflict resolution with participants.
• Total responsibility by patient for transportation.
• Public hospital access card for all participants.
• Comprehensive laboratories for all participants prior to initial screening in public hospitals.
• Distribution of glucometer, test strips, and lancets to all diabetic patients.
• Cloud-based, adaptable intervention plans.
• New version of home visit protocol.
• Escalation process for service access: public > donated > private.
• Duration of five rather than six months.
• More rigorous tracking of clinical indicators.
• Additional physical therapy screens.
• Use of pedometers to objectively track steps taken.
• Escalation-based exercises for improving balance and gait.
• Additional tracking of livelihood indicators.
• Inclusion of nutritional, dental, and ophthalmological screens in initial screening.
• Significantly wider options of intervention activities in general health, mental health, livelihood, and
rehabilitation categories.
• Second base of activity in Antigua to cover participants in Department of Sacatepéquez.
• Development of an online platform to sell products made by ROMP CBR patients.

97

Citations

In-Text
[1] Naber J. Community-based rehabilitation for people with amputation in Guatemala: situation analysis
and recommendations. Denver: ROMP; 2017. Available from: http://www.rompglobal.org/wp-content/
uploads/2017/08/CBR-Situation-Analysis-Final.pdf
[2] World Health Organization. Community-based rehabilitation: CBR guidelines. Geneva: WHO; 2010.
Available from: https://apps.who.int/iris/bitstream/handle/10665/44405/9789241548052_introductory_
eng.pdf?sequence=9 (Accessed on 25 March 2019): p. 23-25.
[3] Iemmi V, Kuper H, Gibson L, Kumar K S, Rath S, Hartley S, et al. Community-based rehabilitation for
people with disabilities, 3ie Systematic Review Summary 4. International Initiative for Impact Evaluation
(3ie). 2016. Available from: http://disabilitycentre.lshtm.ac.uk/files/2014/07/Community-basedrehabilitation-for-people-with-disabilities-in-low-and-middle-income-countries.pdf (Accessed on 25
March 2019).
[4] Pfizer. PHQ and GAD-7 instructions. New York City: Pfizer. Available from: https://www.phqscreeners.
com/sites/g/files/g10016261/f/201412/instructions.pdf (Accessed on 10 July 2018): p. 6-7.
[5] Division of Mental Health and Prevention of Substance Abuse, World Health Organization. WHOQOL
user manual. Geneva: WHO; 1998. p. 46-50, 100.
[6] Rand Corporation. 36-Item short form survey (SF-36) scoring instructions [Internet]. Santa Monica
(CA); RAND: 2018 (Accessed on 14 August 2018). Available from: https://www.rand.org/health/surveys_
tools/mos/36-item-short-form/scoring.html#
[7] World Health Organization. CBR matrix. Geneva: WHO; 2010. Available from: https://www.who.int/
disabilities/cbr/cbr_matrix_11.10.pdf?ua=1 (Accessed on 13 April 2019).
[17] Naber J. Community-based rehabilitation for amputees in Tanzania: situation analysis and
recommendations [masters thesis]. London: London School of Hygiene and Tropical Medicine; 2014.

Instruments
[8] Data collected via version available from: Rand Corporation. 36-Item short-form survey instrument
(SF-36) [Internet]. Santa Monica (CA); RAND: 2018 (Accessed on 7 May 2018). Available from: https://
www.rand.org/health-care/surveys_tools/mos/36-item-short-form/survey-instrument.html
	Instrument originally published in: Ware JE, Sherbourne CD. The MOS 36-item short-form health
survey (SF-36). I. Conceptual framework and item selection. Med Care. 1992 Jun; 30 (6): 473483. Abstract available from: https://www.ncbi.nlm.nih.gov/pubmed/1593914 (Accessed on 24
April 2019).
[9] Data collected via version available from: Spitzer RL, Williams JB, Kroenke K, et al. Cuestionario sobre
la salud del paciente-9 (PHQ-9). New York City: Pfizer. Available from:https://www.phqscreeners.com/
sites/g/files/g10049256/f/201412/PHQ9_Spanish%20for%20Mexico.pdf (Accessed on 14 May 2018).
	Instrument originally published in: Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a brief
depression severity measure. J Gen Intern Med. 2001 Sep; 16(9): 606-613. Available from: https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC1495268/pdf/jgi_01114.pdf (Accessed on 15 April 2019).
98

Citations

[10] Data collected via version available from: Spitzer RL, Williams JB, Kroenke K, et al. GAD-7. New
York City: Pfizer. Available from: https://www.phqscreeners.com/sites/g/files/g10049256/f/201412/
GAD7_Spanish%20for%20Mexico.pdf (Accessed on 14 May 2018).
	Instrument originally published in: Spitzer RL, Kroenke K, Williams JB, Löwe B. A brief measure
for assessing generalized anxiety disorder: the GAD-7. Arch Intern Med. 2006 May 22; 166(10):
1092-1097. Available from: https://jamanetwork.com/journals/jamainternalmedicine/
fullarticle/410326 (Accessed on 15 April 2019). DOI: 10.1001/archinte.166.10.1092
[11] Prins A, Bovin MJ, Kimerling R, Kaloupek DG, Marx BP, Pless Kaiser A, Schnurr PP. Primary care PTSD
screen for DSM-5 (PC-PTSD-5). Washington DC: National Center for PTSD; 2015. Available from: https://
www.ptsd.va.gov/professional/assessment/documents/pc-ptsd5-screen.pdf (Accessed on 16 May 2018).
[12] Gailey RS, Roach KE, Applegate EB, Cho B, Cunniffe B, Licht S, Mauire M, Nash MS. The amputee
mobility predictor: an instrument to assess determinants of the lower-limb amputee’s ability to ambulate.
Arch Phys Med Rehab 2002 May; 83(5): 613-627. Available from: https://www.archives-pmr.org/article/
S0003-9993(02)47460-6/pdf (Accessed on 15 April 2019). DOI: https://doi.org/10.1053/apmr.2002.32309
	Data collected via version available from: https://www.tac.vic.gov.au/files-to-move/media/
upload/ampnopro.pdf (Accessed on 30 April 2018).
[13] Data collected via version of World Bank LSMS survey tools adapted for the 2016 Guatemalan
National Disability Survey by the London School of Hygiene and Tropical Medicine. Cuestionario para
caso y control de la encuesta nacional de discapacidad en Guatemala; Medios de vida (edad 18+).
London: LSHTM; 2016. Permission by London School of Hygiene and Tropical Medicine (granted on 6
June 2017).
[14] Data collected via version available from: Division of Mental Health and Prevention of Substance
Abuse, World Health Organization. Cuestionario WHOQOL BREF. Geneva: WHO. Permission by
WHOQoL Group (granted on 16 May 2018).
	Instrument originally published in: Harper A, Power M. Development of the World Health
Organization WHOQOL-BREF quality of life assessment. Psychol Med. 1998 May; 28(3): 551-558.
Available from: https://pdfs.semanticscholar.org/e8ff/
ae53509590129240f132b354ad36e649d6bd.pdf (Accessed on 24 April 2019).
[15] PhysiA Centro de Fisioterapia Avanzada. Valoración de terapia física. Guatemala: PhysiA. Permission
by PhysiA (granted on 8 June 2018).
[16] FAFIDESS. Artículo de la política: Artículo del reglamento de crédito individual. Guatemala:
FAFIDESS. Permission by FAFIDESS (granted on 1 February 2018).
[18] Screen adapted by Vasquez L. Examen de salud ocupacional. Guatemala City: CMS Industries; 2018.
Permission by Luis Vasquez (granted 5 May 2018).
[19] Fahsen SA. Encuesta de necesidades legales tamizaje 2018. Guatemala City: Dentons Muñoz; 2018.
Permission by Alessandra Fahsen (granted 9 June 2018).

99

Appendices

100

APPENDIX 1 - PARTICIPANT INFORMATION HANDOUT

Appendices

INFORMACIÓN PARA LOS PARTICIPANTES1
Título del Estudio: Programa Piloto de Rehabilitación Comunitaria en Guatemala
Agradecemos su presencia el dia de hoy. Este documento le dará a usted toda la información que
necesita acerca de el Estudio, por favor léala detenidamente y háganos saber sus dudas para poderselas
resolver. Si gusta podemos leer este documento juntos.
Después de leer este documento usted decidirá si desea participar en el Estudio o no.
Si decide participar le explicaremos en qué consiste y deberá leer y firmar un hoja de Consentimiento
Informado donde confirma que su participación es voluntaria y asegura que ha comprendido toda la
información. Por otro lado, si no desea ser parte de este Estudio, puede retirarse con tranquilidad ya
que su decisión no le afectará en el trato y cuidados que recibe en la clínica ROMP.
¿Cuál es el propósito del estudio y por qué es importante mi participación?
Estamos iniciando un nuevo programa de ayuda para nuestros pacientes que usan prótesis. El propósito
del programa es proveer servicios que mejoren las condiciones de vida de las personas con amputación
que ya han recibido atención protésica en la clínica ROMP. Estos servicios incluyen salud física y mental,
rehabilitación física, medios de vida, apoyo legal, entre otros. Su participación es importante para poder
ver el impacto que tiene el programa en la vida de los participantes, mejorarlo y expandirlo en el futuro.
¿Por qué fui elegido para participar en este estudio?
Usted fue elegido por la clínica ROMP para participar en el estudio porque estamos seguros que se
podría beneficiar mucho del programa y compartir sus experiencias, opiniones e ideas para la mejora y
expansión del programa en el futuro. Los diez (10) adultos que elegimos para el estudio son personas
con amputación que viven en el casco urbano de la Ciudad de Guatemala y han recibido su prótesis en la
clínica ROMP durante los últimos tres (3) meses.
¿En qué consiste mi participación en este estudio?
Su participación durará seis (6) meses. Al inicio de los seis meses, usted asistirá a un tamizaje inicial en la
Ciudad de Guatemala en el cual un grupo de voluntarios del programa le realizará una evaluación de su
salud física y mental, su movilidad física y sus condiciones de vida. Este proceso durará
aproximadamente medio día.
Después del tamizaje inicial un trabajador del programa va a desarrollar y llevar a cabo un plan de ayuda
dirigido a usted, basado en sus necesidades, durante los siguientes seis meses. Este plan puede incluir
servicios de salud física y mental, rehabilitación, medios de vida, apoyo legal, entre otros. El trabajador
encargado de su caso lo visitará en su casa dos veces al mes para ver su progreso, coordinar los servicios
planificados y recopilar datos para el estudio. Además de visitarlo, el trabajador lo acompañará a los
Note: This form is adapted from the author’s past studies, originally based on the format used by the
London School of Hygiene and Tropical Medicine. [1]
[1][17]
[9]

1

1 copia por participante; 1 copia por Investigador Principal; 1 copia por los archivos de la clínica

101

1

APPENDIX 1 - PARTICIPANT INFORMATION HANDOUT

Appendices

servicios que usted reciba como parte del programa (por ejemplo: a una cita médica en el hospital, a una
entrevista laboral, etc.).
En el transcurso de los seis meses, por medio de cuestionarios, monitoreos clínicos y entrevistas el
trabajador asignado va a recopilar datos y notas sobre su progreso. Estos datos nos ayudarán a mejorar
nuestro programa.
Al final de los seis meses el trabajador desarrollará con usted un plan de transición que usted mismo
podrá implementar después de graduarse del programa.
¿Cuáles son las posibles desventajas y riesgo en participar?
El programa en si presenta muy poco peligro para los participantes. Algunos de los monitoreos clínicos
que se realizarán durante de este programa incluyen movimientos físicos leves y terapias durante los
cuales el participante podría lastimarse si no los realiza adecuadamente.
Sin embargo los trabajadores están entrenados para realizar los monitoreos clínicos y las terapias físicas
en una manera que minimiza los riesgos al participante. Usted tiene la libertad de decidir no participar
en algún monitoreo y/o terapia.
Es probable que usted haya tenido experiencias duras y dificultades atribuidas a su amputación. Algunos
de los cuestionarios y entrevistas que se realizarán durante este programa incluyen preguntas con las
cuales el participante podría experimentar pensamientos y sentimientos negativos relacionados a su
experiencia. Afortunadamente uno de los servicios proporcionados por este programa está enfocado en
la salud mental, lo cual puede ayudarlo con este problema. Además de recibir este servicio, usted puede
hablar de estas cosas con su trabajador asignado en cualquier momento ya que esta persona está
entrenada para ayudarle de esta forma. Usted siempre tiene la libertad de tomar un descanso o negar
su participación en cualquier monitoreo y/o terapia.
Los servicios que usted recibe de otras instituciones (ajenas a ROMP) durante este programa podrían
presentar peligros físicos o biológicos no especificados aquí, por lo cual es importante entender los
servicios proporcionados por otras instituciones antes de recibirlos. Su trabajador asignado le ayudará a
analizar y considerar cualquier servicio de otra institución que no sea ROMP.
¿Cuáles son los posibles beneficios de participar?
La participación en este programa podría resultar en muchos beneficios para usted. Dependiendo de su
plan de ayuda y la realización de dicho plan, los beneficios podrían incluir mejoras en su salud física y
mental, incremento de su movilidad física, logrando mejoras en su calidad de vida, entre otros. Además
de esto, su participación ayudará a mejorar y expandir el programa para muchas más personas con
amputación en Guatemala.
¿Qué pasa si deseo retirarme y finalizar mi participación?
Si decide que ya no quiere continuar su participación en el programa, usted es libre de retirarse en
cualquier momento sin tener que dar explicación y sin ver afectada la atención que recibe en la clínica
1 copia por participante; 1 copia por Investigador Principal; 1 copia por los archivos de la clínica
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ROMP. Los datos e información recopilada hasta el momento que usted se retire serán utilizados en el
estudio.
¿Qué pasa si tengo dudas o algo sale mal?
Si a usted le preocupa cualquier cosa durante su participación o tiene dudas sobre el programa, siéntase
en libertad de preguntarle a su trabajador asignado. Si aún así no le queda todo claro puede acercarse y
hablar con el organizador del programa.
Si usted desea compartir alguna molestia o realizar una queja sobre el programa, debe contactar de
inmediato al organizador del programa, Jonathan Naber, Director de Programas ROMP-USA, los datos
del contacto se encuentran al final de este documento.
Si usted quiere hacer una queja sobre un servicio que recibe en otra institución durante este tiempo en
el programa, su trabajador asignado puede indicarle cómo hacerlo de manera efectiva.
¿Mantendrán mis datos en secreto?
Sus datos personales incluyen información demográfica, información de contacto, historias y
observaciones clínicas, su plan de ayuda, notas de progreso, etc. Su información personal se mantendrá
confidencial antes, durante y después del programa. Sólo el personal del estudio tendrá acceso a esta
información y nunca compartirán los datos fuera del programa, ni a otra institución sin su autorización
previa. Su trabajador asignado le ayudará a considerar cualquier pedido de este tipo.
Por medio de cuestionarios, monitoreos clínicos y entrevistas que su trabajador asignado llevará a cabo
durante del transcurso del programa se recopilaran datos, los cuales serán utilizados para analizar,
mejorar y expandir el programa en el futuro. Cualquier información identificable (por ejemplo, su
nombre, dirección, número de teléfono, etc.) será eliminada de la base de datos para que no se le asocia
a usted con sus respuestas en el dominio público. El análisis de los datos será difundido por medio de
reportes, publicaciones, presentaciones, etc. siempre sin información identificable del participante.
Su nombre será compartido con el público solamente si tenemos su permiso en la hoja de
consentimiento. Si usted no está de acuerdo entonces usaremos un nombre falso cuando hacemos
referencia a su caso en el dominio público. Quiere decir que ninguna persona en el público sabrá que fue
usted quien dijo las cosas que se publicarán.
Su imagen (por ejemplo, fotos, videos, etc.) y sus palabras (por ejemplo, en una entrevista) se citarán y
difundirán con el público solamente si tenemos su autorización en la hoja de consentimiento.
Si no tenemos su permiso, usaremos un resumen general de sus palabras cuando hacemos referencias a
su caso.
Su información personal y los datos recopilados serán guardados de una manera segura por ROMP en su
oficina en los Estados Unidos. Cinco años después del estudio, revisaremos si debemos destruir la
información y los datos o continuar guardandolos.
¿Quién organiza, maneja y auspicia este programa?
1 copia por participante; 1 copia por Investigador Principal; 1 copia por los archivos de la clínica
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Este proyecto es organizado, manejado y auspiciado por Range of Motion Project (ROMP). El
organizador del programa se llama Jonathan Naber, Director de Programas ROMP-USA.
¿Hay algún costo por participar en el programa?
El programa en si no genera ningún gasto por participar. Sin embargo algunos de los servicios que usted
recibe de otras instituciones, fuera de ROMP, durante este programa podrían generar un gasto no
especificado aquí. En este caso, su trabajador asignado le informará las opciones que usted tenga para
poder cubrirlo.
Detalles de Contacto
Se puede contactar con el organizador, Jonathan Naber, Director de Programas, ROMP-USA, por correo
electrónico a jonathan@rompglobal.org o por teléfono en +502-3192-7672.
Usted recibirá un copia de esta hoja de información y del formulario de consentimiento que usted firmó
para que pueda guardarlos en casa.
Gracias por tomarse el tiempo de leer esta información y por considerar participar en este estudio para
beneficio propio y de más personas con amputación en Guatemala.

1 copia por participante; 1 copia por Investigador Principal; 1 copia por los archivos de la clínica
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No. de Participante: _____

FORMULARIO DE CONSENTIMIENTO INFORMADO1
Título de Estudio: Programa Piloto de Rehabilitación Comunitaria en Guatemala.
A continuación escriba las INICIALES de su nombre sobre la línea
Yo _________________________________________ he leído detenidamente la hoja de información
sobre El Programa Piloto de Rehabilitación Comunitaria en Guatemala para los participantes de este
estudio. He tenido la oportunidad de realizar preguntas (a los organizadores) y mis dudas han sido
resueltas adecuadamente.

Yo _________________________________________ estoy consciente que mi participación es
voluntaria y tengo la libertad de retirarme en cualquier momento sin necesidad de dar explicaciones
sobre mi decisión y sin que se vea afectada la calidad de la atención que recibo en la clínica ROMP.

Yo _________________________________________ autorizo que la información personal y datos
recopilados en este estudio sean analizados por las personas responsables del programa y que los
resultados sean difundidos a través de reportes, publicaciones, presentaciones, entre otros; sin
información identificable.

Yo _________________________________________ doy mi autorización para que mi nombre pueda
ser difundido por medio de reportes, publicaciones, presentaciones, etc. en el dominio público.

Yo ________________________________________ estoy de acuerdo para que mi imagen y cualquier
entrevista realizada durante el estudio pueda ser estar grabada, citada y difundida por medio de
reportes, publicaciones, presentaciones, etc. en el dominio público.

Yo ________________________________________ me sumo a participar en dicho estudio.
Nombre completo

 Note: This form is adapted from the author’s past studies, originally based on the format used by the
London School of Hygiene and Tropical Medicine. [1]
[1][17]
[9]
1
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No. de Participante: _____
________________________________________ (firma de participante)

________________________________________ (fecha)

Trabajador Asignado del Programa

________________________________________ (nombre de coordinador del estudio)

________________________________________ (firma de coordinador del estudio)

________________________________________ (fecha)

Organizador del Programa

Jonathan Joseph Naber

(nombre de investigador principal)

________________________________________ (firma de investigador principal)

________________________________________ (fecha)

1 copia por participante; 1 copia por Investigador Principal; 1 copia por los archivos de la clínica
2
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No. de Participante: _____
________________________________________ (firma de participante)

________________________________________ (fecha)

Trabajador Asignado del Programa

________________________________________ (nombre de coordinador del estudio)

________________________________________ (firma de coordinador del estudio)

________________________________________ (fecha)

Organizador del Programa

Jonathan Joseph Naber

(nombre de investigador principal)

________________________________________ (firma de investigador principal)

________________________________________ (fecha)

1 copia por participante; 1 copia por Investigador Principal; 1 copia por los archivos de la clínica
2
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Appendices

No. de Participante: _____

PARA VOLUNTARIOS DEL
TAMIZAJE INICIAL

1
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Appendices

No. de Participante: _____
ESTACIÓN DE SALUD MENTAL

�
�
�
�

Examen General realizado por _________ (siglas del voluntario) en _________ (fecha)
Monitoreo PHQ-9 realizado por _________ (siglas del voluntario) en _________ (fecha)
Monitoreo GAD-7 realizado por _________ (siglas del voluntario) en _________ (fecha)
Monitoreo PC-PTSD-5 realizado por _______ (siglas del voluntario) en _______ (fecha)

OBSERVACIONES DE SALUD MENTAL

2
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Appendices

No. de Participante: _____
RECOMENDACIONES DE SALUD MENTAL
1. Tamizaje con Examen General, PHQ-9,
GAD-7, PC-PTSD-5

NOTAS:
-Realizar monitoreo PHQ-9, GAD-7,
PC-PTSD-5 en t = 0, 3, 6 meses.

2. Apoyo emocional en casa

NOTAS:

3. Terapia individual con psiquiatra

NOTAS:

4. Consulta con especialista

NOTAS:

5. Terapia de grupo

NOTAS:

6. Prescripción y subsidia para medicina

NOTAS:

3
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No. de Participante: _____
ESTACIÓN DE CALIDAD DE VIDA

�
�

Monitoreo WHOQOL-BREV realizado por ____ (siglas del voluntario) en ______ (fecha)
Monitoreo Legal realizado por ____ (siglas del voluntario) en ______ (fecha)

OBSERVACIONES DE CALIDAD DE VIDA

4
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Appendices

No. de Participante: _____
RECOMENDACIONES DE CALIDAD DE VIDA
PARA PROBLEMA LEGAL
1. Tamizaje con WHOQOL-BREV,
Monitoreo Legal

NOTAS:
-Realizar monitoreo WHOQOL-BREV en t =
0, 3, 6 meses.

2. Asesoria legal

NOTAS:

-----

-----

PARA PROBLEMA FAMILIAR
1. Tamizaje con WHOQOL-BREV,
Monitoreo Legal

NOTAS:
-Realizar monitoreo WHOQOL-BREV en t =
0, 3, 6 meses.

2. Apoyo emocional en casa

NOTAS:

3. Consulta con terapista familiar

NOTAS:

4. Asesoria legal

NOTAS:

5
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No. de Participante: _____
ESTACIÓN DE MEDIOS DE VIDA

�
�

Monitoreo LSMS realizado por _________ (siglas del voluntario) en _________ (fecha)
Monitoreo FAFIDESS realizado por ______(siglas del voluntario) en _________ (fecha)

OBSERVACIONES DE MEDIOS DE VIDA

6
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Appendices

No. de Participante: _____
RECOMENDACIONES DE MEDIOS DE VIDA
PARA PROBLEMA DE EMPLEO
ASALARIADO
1. Tamizaje con LSMS
2. Referencia a oportunidad de trabajo

NOTAS:
-Realizar monitoreo LSMS en t = 0, 3, 6
meses.
NOTAS:

3. Asesoría en aplicación/preparación
para entrevista

NOTAS:

4. Consideración para trabajo

NOTAS:

5. Asesoria legal

NOTAS:

6. Monitoreo/ajustes en trabajo

NOTAS:

----PARA PROBLEMA DE AUTOEMPLEO

-----

1. Tamizaje con FAFIDESS

NOTAS:

2. Referencial a oportunidad de
herramienta financiera

NOTAS:

3. Asesoría en aplicación/preparación

NOTAS:

4. Consideración para herramienta
financiera

NOTAS:

5. Asesoria legal

NOTAS:

6. Acompañamiento en autoempleo

NOTAS:
7
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Appendices

No. de Participante: _____

PLAN DE INTERVENCIÓN
ESTACIÓN DE SALUD GENERAL

�
�

Examen General realizado por _________ (siglas del voluntario) en _________ (fecha).
Monitoreo SF-36 realizado por _________ (siglas del voluntario) en _________ (fecha).

OBSERVACIONES DE SALUD GENERAL

8
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Appendices

No. de Participante: _____
RECOMENDACIONES DE SALUD GENERAL
1. Tamizaje con Examen General y
SF-36

NOTAS:
-Realizar monitoreo SF-36 en t = 0, 3, y 6 meses.

2. Enfermeria particular al domicilio

NOTAS:

3. Consulta con médico

NOTAS:

4. Analisis laboratorio/imágenes

NOTAS:

5. Prescripción y subsidia para
medicina

NOTAS:

6. Evaluación nutricional

NOTAS:

7. Consulta con especialista

NOTAS:

9
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No. de Participante: _____
ESTACIÓN DE REHABILITACIÓN

�
�
�

Examen General realizado por _________ (siglas del voluntario) en _________ (fecha)
Monitoreo AMPPRO-NOPRO realizado por __ (siglas del voluntario) en _______ (fecha)
Monitoreo de POE Atención a Pacientes, Parte V Seguimiento realizado por __ (siglas

del voluntario) en _______ (fecha)
OBSERVACIONES DE REHABILITACIÓN

10
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Appendices

No. de Participante: _____
RECOMENDACIONES DE REHABILITACIÓN
PARA PROBLEMA FÍSICA
1. Tamizaje con Examen General,
AMPPRO/NOPRO

NOTAS:

2. Apoyo en casa

NOTAS:

3. Consulta con terapista

NOTAS:

-----

-----

PARA PROBLEMA PROTÉSICA
1. POE de Atención al Paciente, Parte V,
Seguimiento
2. Apoyo en casa

NOTAS:
-Realizar monitoreo POE de Atención al
Paciente, Parte V Seguimiento en cada visita
bimensual.
NOTAS:

2. Referencia a ROMP-Zacapa

NOTAS:

3. Consulta con protesista

NOTAS:

11
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No. de Participante: _____

PARA TRABAJADORES
COMUNITARIAS DE
REHABILITACIÓN

12
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Appendices

No. de Participante: _____

LÍNEA DE TIEMPO DE INTERVENCIÓN
Junio 2018
Actividad

Fecha

Encargado

Gasto

Fecha

Encargado

Gasto

Fecha

Encargado

Gasto

Visita bimensual 1
Visita bimensual 2

Julio 2018
Actividad
Visita bimensual 1
Visita bimensual 2

Agosto 2018
Actividad
Visita bimensual 1
13
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Appendices

No. de Participante: _____
Visita bimensual 2

Septiembre 2018
Actividad

Fecha

Encargado

Gasto

Fecha

Encargado

Gasto

Visita bimensual 1
Visita bimensual 2

Octubre 2018
Actividad
Visita bimensual 1
Visita bimensual 2

14
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Appendices

No. de Participante: _____

Noviembre 2018
Actividad

Fecha

Encargado

Gasto

Fecha

Encargado

Gasto

Visita bimensual 1
Visita bimensual 2

Diciembre 2018
Actividad
Visita bimensual 1
Visita bimensual 2

15
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APPENDIX 3 - INTERVENTION PLANNING TEMPLATE

No. de Participante: _____

PRESUPUESTO DE INTERVENCIÓN
Junio 2018
Descripción

Gasto Proyecto

Gasto Real

TOTAL:

TOTAL:

Gasto Proyecto

Gasto Real

TOTAL:

TOTAL:

Gasto Proyecto

Gasto Real

Julio 2018
Descripción

Agosto 2018
Descripción

16
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No. de Participante: _____

TOTAL:

TOTAL:

Gasto Proyecto

Gasto Real

TOTAL:

TOTAL:

Gasto Proyecto

Gasto Real

Septiembre 2018
Descripción

Octubre 2018
Descripción

17
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No. de Participante: _____

TOTAL:

TOTAL:

Gasto Proyecto

Gasto Real

TOTAL:

TOTAL:

Gasto Proyecto

Gasto Real

TOTAL:

TOTAL:

Noviembre 2018
Descripción

Diciembre 2018
Descripción

18
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Appendices

Lunes 24
Visita bimensual

Tamizaje

PX NAME REDACTED Hora: 9 :00am

Dirección: PX LOCATION REDACTED

PX NAME REDACTED Hora:2.00

Dirección: PX LOCATION REDACTED

Internista

Dirección:clínica zona 10

Hora:3.00pm

PX NAME REDACTED
Martes 25
Visita bimensual
PX NAME REDACTED Hora:9.00am

Dirección: PX LOCATION REDACTED

PX NAME REDACTED Hora:2.30

Dirección: PX LOCATION REDACTED

Miércoles 26
Visita bimensual
PX NAME REDACTED Hora:9. 00

Dirección: PX LOCATION REDACTED

Diabetologo

Dirección:7ma calle 1-56 zona 10 atrás de la embajada

Hora:5:00pm

PX NAME REDACTED
Jueves 27
Visita bimensual
PX NAME REDACTED Hora:después de lab. Dirección: PX LOCATION REDACTED
Laboratorio HR

Hora. 8.00am

Dirección:Hospital roosevelt

Hora:después de hr

Dirección:
PX LOCATION
REDACTED
Dirección:colonia
roosevelt
zona 11

Hora:9:00am

Dirección: después de intecap

PX NAME REDACTED
PX NAME REDACTED
Curación
PX NAME REDACTED
Viernes 28
Compra de material
Zoila

Para PX NAME REDACTED

Medicamento HR

Hora.

Jon

Caty

Intecap

Hora:1-5

PX NAME REDACTED

Dirección:Hospital roosevelt

Dirección:verbena zona 7
Jon, zoila, caty

PX NAME REDACTED
PX NAME REDACTED Hora:7-12
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Sábado 29
Nutrición Andrea.

Hora:8.00

Dirección: 7 calle 0-41 zona 10 detrás de la embajada

PX NAME REDACTED
PX NAME REDACTED
PX NAME REDACTED
PX NAME REDACTED
PX NAME REDACTED

127

APPENDIX 5 - HOME VISIT PROTOCOL
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No. de Paciente: _____
Nombre de Paciente: ____________________
Fecha: __________

Lista de Control de Visitas Bimensuales
Cuestionario Uso de Prótesis
En la última semana cuánto usaba su prótesis?
�
�
�
�
�

No usaba.
Usaba pocos días de la semana.
Usaba varios días de la semana.
Usaba muchos días de la semana.
Usaba todos los días de la semana.

En la última semana en los días que usaba su prótesis, para cuantas horas en total la
usaba?
_____ horas
Salud General:
�

Glucosa en ayunas: __________ mg/dl

�

Presión arterial: __________ mg/hg

�

(Si tiene prescripción) Medicamento:

1
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�

Nutrición:

�

Pie/uñas:

�

FC: __________ Px’

�

FR: __________ Rx’

�

SO2: __________

�

Temperatura: __________ °C

�

Peso: __________ lbs

�

Datos objetivos:

Appendices

2
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�

Datos subjetivos:

�

Observaciones Adicionales:

Appendices

Salud Mental:
�

Cómo ha sentido?

�

Cómo ha dormido?

�
(Si tiene prescripción) Ha tenido algún efecto adverso, por ejemplo dolor
de cabeza o náuseas?

3
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�

(Si tiene prescripción) Medicamento:

�

Observaciones Adicionales:

Appendices

Prótesis/Fisioterapia:
�

Colocación de liner:

�

Higiene de liner:

�

Muñón:

4
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�

Colocación de prótesis:

�

Mecánica:

�

Áreas de molestia:

�

Marcha:

�

Ejercicios:

Appendices
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�

Práctica:

�

Observaciones Adicionales:

Appendices

Intervención
�

Comunicar pendientes/cambios:

�

Establecer proxima visita bimensual:

�

Observaciones Adicionales:

6
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Appendices

No. de Paciente: _____
Nombre de Paciente: ____________________
Fecha: __________
Institución de Proveedor: ____________________
Nombre de Proveedor: ____________________

Nota de Servicio
Resumen del Servicio Recibido Hoy (Qué servicio recibió?):

Observaciones del Servicio Recibido Hoy (Cuál fue el resultado?):

Próximos Pasos desde Hoy (Cómo proceder?):

1
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APPENDIX 7 - PENDING APPOINTMENTS TEMPLATE

CITAS PENDIENTES
Nombre de Paciente: ____________________
Servicio

Dirección

Fecha

Hora

Instrucciones Especiales:
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MEDICAMENTOS
Nombre de Paciente: ____________________
Nombre y Dosis

Cuanto Tomar

Cuando Tomar

Instrucciones

Dr _______________
Tx _______________

Indicado _______________

Dr _______________
Tx _______________

Indicado _______________

Dr _______________
Tx _______________

Indicado _______________

Dr _______________
Tx _______________

Indicado _______________

Dr _______________
Tx _______________

Indicado _______________

Dr _______________
Tx _______________

Indicado _______________
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FOR PARTICIPANT INTERVIEWS

No. de Paciente: _____
Nombre de Paciente: ____________________
Fecha: __________

Cuestionario Cualitativo
En los últimos seis meses, desde que empezamos este programa, ¿qué cosas
han mejorado en su vida?
Para cada cosa, preguntar ¿porque?. Despues, preguntar ¿que mas? hasta que el
paciente no tiene respuesta.
Mejora

Porque

Mejora

Porque

Mejora

Porque

Mejora

Porque

Mejora

Porque

137
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APPENDIX 9 - QUALITATIVE INSTRUMENT
FOR PARTICIPANT INTERVIEWS

En los últimos seis meses, desde que empezamos este programa, ¿qué cosas
han empeorado en su vida?
Para cada cosa, preguntar ¿porque?. Después, preguntar ¿que mas? hasta que el
paciente no tiene respuesta.
Empeoramiento

Porque

Empeoramiento

Porque

Empeoramiento

Porque

Empeoramiento

Porque

Empeoramiento

Porque
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FOR PARTICIPANT INTERVIEWS

En los últimos seis meses, desde que empezamos este programa, ¿qué le gustó
de este programa?
Para cada cosa, preguntar ¿porque?. Después, preguntar ¿que mas? hasta que el
paciente no tiene respuesta.
Le Gusto

Porque

Le Gusto

Porque

Le Gusto

Porque

Le Gusto

Porque

Le Gusto

Porque
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APPENDIX 9 - QUALITATIVE INSTRUMENT
FOR PARTICIPANT INTERVIEWS

En los últimos seis meses, desde que empezamos este programa, ¿qué no le
gustó de este programa?
Para cada cosa, preguntar ¿porque?. Después, preguntar ¿que mas? hasta que el
paciente no tiene respuesta.
No le Gusto

Porque

No le Gusto

Porque

No le Gusto

Porque

No le Gusto

Porque

No le Gusto

Porque
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APPENDIX 10 - QUALITATIVE INSTRUMENT
FOR CRWS INTERVIEW

No. de Paciente:
Nombre de Paciente:
Fecha:

Cuestionario Cualitativo
En los últimos seis meses, desde que empezamos este programa, ¿qué cosas
han mejorado en la vida de este paciente?
Para cada cosa, preguntar ¿porque?. Después, preguntar ¿que mas? hasta que la
trabajadora no tenga respuesta.
Mejora

Porque

Mejora

Porque

Mejora

Porque

Mejora

Porque
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APPENDIX 10 - QUALITATIVE INSTRUMENT
FOR CRWS INTERVIEW

En los últimos seis meses, desde que empezamos este programa, ¿qué cosas
han empeorado en la vida de este paciente?
Para cada cosa, preguntar ¿porque?. Después, preguntar ¿que mas? hasta que la
trabajadora no tenga respuesta.
Empeoramiento

Porque

Empeoramiento

Porque

Empeoramiento

Porque

Empeoramiento

Porque
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APPENDIX 11 - QUALITATIVE DATA
FROM PARTICIPANT INTERVIEWS

Participant-Reported Improvements and Declines - Description and Reason

Px. 1 - Improvement

Px. 1 - Why

●

Health, about his heart.

●

Has medicine for the tachycardia and has not felt the
malaise from his heart working very fast.

●

Prosthesis, the ROMP mechanical system is better than
that of IGSS.

●

Feels that his prosthesis from ROMP is more secure and
does not use adjustment strap; does not hurt.

Px. 1 - Decline
●

Nothing.

Px. 2 - Improvement

Px. 1 - Why
●

There have been changes and there are no declines in
his health.

Px. 2 - Why

●

Prosthesis - change of socket that is more adjusted. Was
loose before.

●

Change of socket and change of knee.

●

Work - able to do his work better.

●

He mobilizes himself/walks better.

●

Family - able to take his kids to have lunch, with human
contact in the street.

●

His ability to walk with his prosthesis.

●

Society - participation in the evangelical church, able to
go out to make purchases in his community.

●

He has a prosthesis and can leave and go.

●

Physical health.

●

Physical therapy for facial paralysis. His nutrition. Group
psychological therapy.

143

Appendices

APPENDIX 11 - QUALITATIVE DATA
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Px. 2 - Decline
●

None.

Px. 3 - Improvement

Px. 2 - Why
●

His health improved. His prosthesis improved.
Everything has been positive, nothing negative.

Px. 3 - Why

●

Health, exams, medicine, doctors.

●

Before he did not have control of his health.

●

Got to know more people with the same disability.

●

He related with people and go to know the different ways
of the process of amputation, people with the same
experience.

Px. 3 - Decline
●

Reports nothing.

Px. 4 - Improvement

Px. 3 - Why
●

Everything was on the contrary to how he was in his
health.

Px. 4 - Why

●

Walking - never imagined walking without a cane. Feels
motivated to walk in the group.

●

He lost the fear; to have faith and patience to walk. He
occupied himself with the group walk, and speaks
without thinking he cannot, and has crutches and cane.

●

Health help from internist, group therapy with Dr. Charly,
nutrition.

●

Because the nutritionist urges to eat healthy. Dr. Diego
because he wants to see him healthy. He admires Dr.
Charly because he explains his divorce and he
understands him and understands him more.

●

Happy to be receiving help from ROMP-Zacapa.

●

Now he thinks that he never imagined walking alone
because he just stayed shut-in in his house. He no
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longer needs his brother to help him mobilize himself
and with his personal things.
●

INTECAP support, to learn to do things like cakes and it
keeps him occupied.

●

He never imagined making cakes and it keeps him
occupied.

●

Places he did not know before, relaxes and occupies
him.

●

He gets bored being in his houses and going out he feels
free.

●

Values, respect, speaking calmly.

●

He understands good things and what he should not do.

●

Anger - when people would give him things he would
respond in a bad way.

●

He learned to relax himself and to respect his elders.

Px. 4 - Decline
●

Reports that nothing worsened.

Px. 5 - Improvement
●

Everything improved with his health and in things he did
not know.

Px. 5 - Why

Px. 5 - Why

Qualitative data not taken for patient 5 as he did not reach graduation.

Px. 6 - Improvement
●

●

Qualitative data not taken for patient 5 as he did not reach graduation.

Px. 5 - Decline
●

Px. 4 - Why

Px. 6 - Why

Qualitative data not taken for patient 5 as he did not reach graduation.
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Px. 6 - Decline
●

Px. 6 - Why

Qualitative data not taken for patient 5 as he did not reach graduation.

Px. 7 - Improvement

Px. 7 - Why

●

Prosthesis - now she uses it and before it did not fit.

●

It fits well because of the change of foot that they did.
Before she did not use it but now it fits very well.

●

Her blood pressure was elevated before.

●

Her blood pressure normalized.

●

Her sugar (blood glucose) because she did not know
that her sugar was elevated.

●

Before she did not take care of herself and now that she
knows she takes care of herself.

●

Mood - had motivation by the courses she received.

●

She was motivated to do exercises and is motivated in
the hair and nails courses she received and this helped
her a lot.

●

Move forwards - the opportunity she received in
INTECAP courses.

●

She knows that the courses will help her work at home
as well as outside of home.

Px. 7 - Decline
●

Reports that nothing worsened in her life.

Px. 8 - Improvement
●

Sadness due to the amputation of his leg. He no longer
entered into depression and sadness and he has gotten
better every day.

Px. 7 - Why
●

[No data.]

Px. 8 - Why
●

His health improved with the use of his prosthesis and
with ROMP, he thanks God for moving forward.
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●

His way of being, stopped drinking and improved his
appearance. He cut his hair and does not use bad
words. He improved to make changes in his life.

●

Promise to God that if He gave him a prosthesis he
would stop drinking now that they removed part of him
and his family, now he has a better appearance and is
more presentable, because he has tried to improve his
speaking, he does not want his children to speak like
that and more sociable people do not sound like that.

●

Gait. His gait improved, before he used crutches and his
axilas were irritated, his activity and mobility improved,
now he can crouch, now he does not get tired in walking
and he goes to work.

●

Thank God and the CBR team he learned to walk better,
because now he has the aim of being independent and
not depend on anyone, and because of that he gives his
best. He does not get tired because now he does not
smoke much. Because his residual limb adapted to the
prosthesis.

●

Now he is not drinking, abandoned in the street and
begging for money for drink, and he is doing productive
things like work and now he does not hide behind an
eighth of a bottle.

●

CBR helped him to solve his drinking problems, now he
works for daily sustenance, so that he children are not
missing what he missed, moral and economic support.

●

Knowledge of sewing. He makes magic bags, now he
can make womens and mens pants.

●

In the future he wants to make and show his children the
vocation and that they also move forward.

Px. 8 - Decline
●

None.

Px. 9 - Improvement
●

To continue onwards in her life.

Px. 8 - Why
●

He learned from the nutritionist to improve his
nourishment and eat healthy. Now he has not continued
drinking. Now he is not smoking much.

Px. 9 - Why
●

To integrate herself in society and that she is capable of
doing things.
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●

Emotional - take away her fear.

●

To travel to have the courage to go out to other places.

●

To learn - when she does her jewelry making it helps
that she received it.

●

She learned to do many things with her hands and her
mind.

●

Health - when attending with the doctors.

●

Before she did not visit the doctor and now she visited,
for her hemorrhoids and infection, and she felt a big
improvement when she went.

●

Potable water - for her ecofiltro.

●

She no longer has amoebas in her stomach nor pain nor
her diarrhea that she had thanks to this (ecofiltro).

●

For her prosthesis to get rid of the fear of walking.

●

She managed to take steps and remove her fear and to
have balance.

Px. 9 - Decline

Px. 9 - Why

●

Family support.

●

Her family no longer supports her economically or
emotionally.

●

Sadness - her children no longer are there.

●

She is fighting alone for herself.

Px. 10 - Improvement

Px. 10 - Why

●

Home life-relationships with members of the family.

●

Less worry about his health/physical movement, foot.
Before his prosthesis his son had to push his wheelchair
to mobilize.

●

Work- without limitation to receive jobs.

●

He feels good and can do work with less physical force,
he can mobilize himself and do work in various places.
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●

Relationship with family/neighbors- more access to
family activities.

●

Better physical mobility facilitates him attending these
activities.

●

More closening with his spiritual life.

●

He feels more human, with more love for his neighbor
due to being in his church group.

Px. 10 - Decline
●

Nothing.

Px. 10 - Why
●

Everything has been better.
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Participant-Reported Improvements and Declines - Description and Reason

Px. 1 - Improvement

Px. 1 - Why

●

Health, about his heart.

●

Has medicine for the tachycardia and has not felt the
malaise from his heart working very fast.

●

Prosthesis, the ROMP mechanical system is better than
that of IGSS.

●

Feels that his prosthesis from ROMP is more secure and
does not use adjustment strap; does not hurt.

Px. 1 - Decline
●

Nothing.

Px. 2 - Improvement

Px. 1 - Why
●

There have been changes and there are no declines in
his health.

Px. 2 - Why

●

Prosthesis - change of socket that is more adjusted. Was
loose before.

●

Change of socket and change of knee.

●

Work - able to do his work better.

●

He mobilizes himself/walks better.

●

Family - able to take his kids to have lunch, with human
contact in the street.

●

His ability to walk with his prosthesis.

●

Society - participation in the evangelical church, able to
go out to make purchases in his community.

●

He has a prosthesis and can leave and go.

●

Physical health.

●

Physical therapy for facial paralysis. His nutrition. Group
psychological therapy.
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Px. 2 - Decline
●

None.

Px. 3 - Improvement

Appendices

Px. 2 - Why
●

His health improved. His prosthesis improved.
Everything has been positive, nothing negative.

Px. 3 - Why

●

Health, exams, medicine, doctors.

●

Before he did not have control of his health.

●

Got to know more people with the same disability.

●

He related with people and go to know the different ways
of the process of amputation, people with the same
experience.

Px. 3 - Decline
●

Reports nothing.

Px. 4 - Improvement

Px. 3 - Why
●

Everything was on the contrary to how he was in his
health.

Px. 4 - Why

●

Walking - never imagined walking without a cane. Feels
motivated to walk in the group.

●

He lost the fear; to have faith and patience to walk. He
occupied himself with the group walk, and speaks
without thinking he cannot, and has crutches and cane.

●

Health help from internist, group therapy with Dr. Charly,
nutrition.

●

Because the nutritionist urges to eat healthy. Dr. Diego
because he wants to see him healthy. He admires Dr.
Charly because he explains his divorce and he
understands him and understands him more.

●

Happy to be receiving help from ROMP-Zacapa.

●

Now he thinks that he never imagined walking alone
because he just stayed shut-in in his house. He no
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longer needs his brother to help him mobilize himself
and with his personal things.
●

INTECAP support, to learn to do things like cakes and it
keeps him occupied.

●

He never imagined making cakes and it keeps him
occupied.

●

Places he did not know before, relaxes and occupies
him.

●

He gets bored being in his houses and going out he feels
free.

●

Values, respect, speaking calmly.

●

He understands good things and what he should not do.

●

Anger - when people would give him things he would
respond in a bad way.

●

He learned to relax himself and to respect his elders.

Px. 4 - Decline
●

Reports that nothing worsened.

Px. 5 - Improvement
●

Everything improved with his health and in things he did
not know.

Px. 5 - Why

Px. 5 - Why

Qualitative data not taken for patient 5 as he did not reach graduation.

Px. 6 - Improvement
●

●

Qualitative data not taken for patient 5 as he did not reach graduation.

Px. 5 - Decline
●

Px. 4 - Why

Px. 6 - Why

Qualitative data not taken for patient 5 as he did not reach graduation.
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Px. 6 - Decline
●

Appendices

Px. 6 - Why

Qualitative data not taken for patient 5 as he did not reach graduation.

Px. 7 - Improvement

Px. 7 - Why

●

Prosthesis - now she uses it and before it did not fit.

●

It fits well because of the change of foot that they did.
Before she did not use it but now it fits very well.

●

Her blood pressure was elevated before.

●

Her blood pressure normalized.

●

Her sugar (blood glucose) because she did not know
that her sugar was elevated.

●

Before she did not take care of herself and now that she
knows she takes care of herself.

●

Mood - had motivation by the courses she received.

●

She was motivated to do exercises and is motivated in
the hair and nails courses she received and this helped
her a lot.

●

Move forwards - the opportunity she received in
INTECAP courses.

●

She knows that the courses will help her work at home
as well as outside of home.

Px. 7 - Decline
●

Reports that nothing worsened in her life.

Px. 8 - Improvement
●

Sadness due to the amputation of his leg. He no longer
entered into depression and sadness and he has gotten
better every day.

Px. 7 - Why
●

[No data.]

Px. 8 - Why
●

His health improved with the use of his prosthesis and
with ROMP, he thanks God for moving forward.
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●

His way of being, stopped drinking and improved his
appearance. He cut his hair and does not use bad
words. He improved to make changes in his life.

●

Promise to God that if He gave him a prosthesis he
would stop drinking now that they removed part of him
and his family, now he has a better appearance and is
more presentable, because he has tried to improve his
speaking, he does not want his children to speak like
that and more sociable people do not sound like that.

●

Gait. His gait improved, before he used crutches and his
axilas were irritated, his activity and mobility improved,
now he can crouch, now he does not get tired in walking
and he goes to work.

●

Thank God and the CBR team he learned to walk better,
because now he has the aim of being independent and
not depend on anyone, and because of that he gives his
best. He does not get tired because now he does not
smoke much. Because his residual limb adapted to the
prosthesis.

●

Now he is not drinking, abandoned in the street and
begging for money for drink, and he is doing productive
things like work and now he does not hide behind an
eighth of a bottle.

●

CBR helped him to solve his drinking problems, now he
works for daily sustenance, so that he children are not
missing what he missed, moral and economic support.

●

Knowledge of sewing. He makes magic bags, now he
can make womens and mens pants.

●

In the future he wants to make and show his children the
vocation and that they also move forward.

Px. 8 - Decline
●

None.

Px. 9 - Improvement
●

To continue onwards in her life.

Px. 8 - Why
●

He learned from the nutritionist to improve his
nourishment and eat healthy. Now he has not continued
drinking. Now he is not smoking much.

Px. 9 - Why
●

To integrate herself in society and that she is capable of
doing things.
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●

Emotional - take away her fear.

●

To travel to have the courage to go out to other places.

●

To learn - when she does her jewelry making it helps
that she received it.

●

She learned to do many things with her hands and her
mind.

●

Health - when attending with the doctors.

●

Before she did not visit the doctor and now she visited,
for her hemorrhoids and infection, and she felt a big
improvement when she went.

●

Potable water - for her ecofiltro.

●

She no longer has amoebas in her stomach nor pain nor
her diarrhea that she had thanks to this (ecofiltro).

●

For her prosthesis to get rid of the fear of walking.

●

She managed to take steps and remove her fear and to
have balance.

Px. 9 - Decline

Px. 9 - Why

●

Family support.

●

Her family no longer supports her economically or
emotionally.

●

Sadness - her children no longer are there.

●

She is fighting alone for herself.

Px. 10 - Improvement

Px. 10 - Why

●

Home life-relationships with members of the family.

●

Less worry about his health/physical movement, foot.
Before his prosthesis his son had to push his wheelchair
to mobilize.

●

Work- without limitation to receive jobs.

●

He feels good and can do work with less physical force,
he can mobilize himself and do work in various places.
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●

Relationship with family/neighbors- more access to
family activities.

●

Better physical mobility facilitates him attending these
activities.

●

More closening with his spiritual life.

●

He feels more human, with more love for his neighbor
due to being in his church group.

Px. 910- Decline
– Decline
●

Nothing.

Px. 10
9-–
Why
Px.
Why
●

Everything has been better.

156

Appendices

APPENDIX 13 - SCREEN FOR NEW CBR CANDIDATES

Criterios - Candidatos para Promocion 2 de RBC
Llenar para cada paciente que se está entregando prótesis.
Nombre Completo de Paciente: __________________________________________
❏ Recibe el paciente beneficios de IGSS que no se van a acabar?
❏ El paciente es adulto entre de 18 y 65 años de edad?

SI

/

SI

/

NO

NO

❏ En qué departamento vive el paciente? _________________________________
❏ El paciente recibió su prótesis en ROMP?

SI

/

NO

❏ Se observa o el paciente reporta necesidad de un apoyo o ayuda en uno o más
de los siguientes áreas:
❏ Su salud general - tiene condiciones que afecta su calidad de vida.
___________________________________________________________
❏ Su salud mental - está decaído, ansioso, u otra problema psicológica.
___________________________________________________________
❏ Su uso de prótesis - falta práctica o terapia para usar bien su prótesis.
___________________________________________________________
❏ Su trabajo o actividad productiva - no tiene suficiente ingreso para vivir.
___________________________________________________________
❏ Otro áreas claves de su vida - tiene problemas sociales o económicas.
___________________________________________________________
❏ No falta venir a la clínica cuando tiene cita programada.
❏ Es persona colaboradora que hace un buen esfuerzo cuando está en la clínica.
❏ Está interesado en participar para 6 meses en el programa de RBC, lo cual
incluye recibir visitas dos veces por mes en su casa, y también incluye ir a varios
citas y actividades en diferentes partes del casco urbano de Guatemala.
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