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Abstract

Purpose—A question prompt list (QPL) is a tool that lists possible questions a patient may want
to ask their surgeon. Its purpose is to improve patient-physician communication and increase
patient engagement. Although QPLs have been developed in other specialties, one does not exist
for hand conditions. We sought to develop a QPL for use in the hand surgery clinic using a mixed-
methods design.

Methods—We drafted a QPL based on prior work outside of hand surgery and then used an
exploratory sequential mixed-methods design (both qualitative and quantitative methods) to
finalize the QPL. Qualitative evaluation included both a written questionnaire completed by a
patient advisory board, hand therapists, and hand surgeons, as well as cognitive interviews
conducted with clinic patients using the tool. Revisions to the QPL were made after each phase of
qualitative analysis. The final QPL was then evaluated quantitatively using the system usability
score (SUS) questionnaire to assess its usability.

Results—A patient advisory board consisting of 6 patients, 5 hand therapists, and 6 hand
surgeons completed the written questionnaire. Thirteen patients completed a cognitive interview of
the QPL. We completed a content analysis of the qualitative data and incorporated the findings
into the QPL. Twenty patients then reviewed the final QPL pamphlet and completed the SUS
questionnaire. The resulting SUS score of 78.8 indicated above-average usability of the QPL tool.

Conclusions—The QPL developed in this study, from the perspective of multiple stakeholders,
provides a usable tool to engage and prompt patients in asking questions during their visit with
their hand surgeon with the potential to improve communication and patient-centered care.

Clinical relevance—This study provides clinicians with a QPL developed for use in the hand
surgery clinic setting, aimed at facilitating more thorough patient-provider discussion.

Corresponding author: Robin N. Kamal, MD, VOICES Health Policy Research Center, Department of Orthopaedic Surgery,
Stanford University Hospitals, 450 Broadway St., MC6342, Redwood City, CA 94603; rnkamal @stanford.edu.
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ENSURING THAT PATIENTS receive and understand the appropriate information
regarding their care helps establish expectations and improve patient-centered care. Asking
questions during a clinic visit has been shown to increase the quality of information that a
patient receives.12 As most hand surgeons have experienced, some patients may not know
what questions to ask (often asking, “What questions should | ask?”). Patients with limited
health literacy are particularly less likely to ask their health care provider questions during
their visit.3

A question prompt list (QPL) is a tool to help encourage patients to ask questions and
potentially reduce health care disparities related to patient-physician communication.* A
QPL is a list of suggested questions for the patient to consider asking during a visit. Use of
this tool has been shown to engage patients and increase question-asking in other fields, such
as oncology.® The QPLs have also been shown to increase patient satisfaction and decrease
anxiety.5” Whereas the use of QPLs has been explored in other fields, relatively few studies
evaluate their use in surgery.58

For patients considering surgery, QPLs also have the potential benefit of improving
communication to better establish a patient’s preoperative expectations, which have been
shown to have an impact on post-operative functional outcomes, quality of life, and
satisfaction in orthopedic surgery.9-13 Setting these expectations in the clinic visits prior to
surgery is critical because over 80% of patients identify their surgeon as the major source of
their preoperative expectations.14

This study sought to develop a QPL applying a mixed-methods design for use as a tool to
engage patients presenting to the hand surgery clinic to increase question-asking, improve
patient-centered care, and set appropriate expectations.

METHODS

An institutional research board—approved, exploratory sequential mixed-methods study was
designed to obtain both qualitative and quantitative feedback for use in developing a QPL
for patients presenting to the hand surgery clinic. Figure 1 summarizes the sequence of QPL
development, qualitative evaluation steps, and the final quantitative evaluation step.

Exploratory sequential mixed-methods design

QPL draft development with qualitative analysis: First, an initial QPL was
developed by the research team based on a thematic analysis of previously published QPLs,
primarily in the oncology and palliative care literature.14:6-8.15-25 Wk first identified
relevant domains and then questions for hand conditions. Questions in each domain were
written based both on literature review and all of the authors’ experiences with questions
asked by patients in the clinic setting (senior surgeon, fellow, residents, and researcher). The
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questions were designed to be generalizable and applicable to any diagnosis evaluated in a
hand surgery clinic, with a focus on both surgical and nonsurgical treatment options.

Next, qualitative feedback was obtained by administering an electronic, free-response
questionnaire containingquestionsabouteachofthe4domainsoftheinitial
QPLsequentiallyto3groups—patients, hand surgeons,

andhandtherapists. TheQPLwasrevisedaftereachgroup completed the questionnaire to limit
redundancy in feedback.

The questionnaire was first administered to a previously established Patient Advisory Board
consisting of 6 hand clinic patient volunteers committed to guiding tool and study
development at our hand surgery center. This group of volunteers included 4 men and 2
women who ranged in age from 35 to 82 years (average, 66 years). All had previously
undergone surgical or nonsurgical treatment in our hand surgery clinic for conditions
including carpal tunnel syndrome, trigger finger, hand or wrist fracture, tendon laceration,
and finger amputation. The questionnaire was then administered to 6 fellowship-trained
hand surgeons, and finally to 5 certified hand therapists. After each round of qualitative
feedback, the written responses were reviewed by the research team and the QPL modified.
A consensus was reached among all authors whether to add, remove, or rephrase questions
based on the responses.

Qualitative feedback—cognitive interview: After the 3 rounds of written qualitative
feedback concluded, the revised QPL was utilized in the setting of cognitive interviews to
obtain further qualitative feedback. Cognitive interviewing is a technique developed to learn
patients’ opinions by asking them to think aloud while reviewing the tool.26 Cognitive
interviewing helps improve patient educational materials by evaluating how language is
interpreted by patients.27-2° After obtaining informed consent, hand clinic patients
participated in cognitive interview sessions, which involved a series of open-ended questions
eliciting feedback on the QPL. The cognitive interview questions were aimed at determining
whether questions should be added/removed or if the wording was difficult to understand.
Patients were encouraged to think aloud while reading the handout and to convey any
feedback they had regarding language, formatting, and general flow. Notes were taken by the
interviewer to document patient responses and the interviews were transcribed. Interview
transcriptions were reviewed and coded using the constant comparative method by
researchers with prior experience and training in content analysis (A.K.R. and S.L.E.). The
constant comparative method is a qualitative analytic technique used in cognitive interview
data in which analysts perform coding and analysis of the data in real time to inform future
interviews.2? Themes were developed based on these codes to inform changes to the tool.

Quantitative feedback—SUS: Lastly, the final, revised QPL, based on both phases of
qualitative evaluation, was evaluated quantitatively with the System Usability Scale (SUS).
The SUS is a validated, 10-item questionnaire in which scores range from 0 to 100 and a
score of 68 or greater signifies above-average usability.30-31 After reviewing the QPL, 20
patients were asked to complete the SUS, and the scores were recorded and averaged to
determine the usability score of the QPL. A sample of 20 patients was chosen based on prior
literature which suggests that 6 to 12 participants is adequate for usability testing.32-34
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RESULTS

QPL development

Thematic analysis of previously published QPLs14:6-8.15-25 jdentified 4 question domains—
Diagnosis, Treatment Options, Prognosis, and Support. Within each domain, a series of
questions were written based on both literature review and clinical experience, resulting in
the initial QPL shown in Table 1.

Qualitative feedback—uwritten questionnaire: The electronic, written questionnaire
was administered to an expert panel consisting of a Patient Advisory Board, certified hand
therapists, and hand surgeons, with revisions to the QPL following each round of feedback.
The demographics and feedback for each phase of expert panel review are summarized in
Table 2.

Qualitative feedback—cognitive interview: Thirteen patients completed cognitive
interviews, at which point they were discontinued owing to redundant responses with no new
suggested changes. Demographic characteristics of these patients are found in Table 3. Three
major themes were identified based on the cognitive interviews: (1) content of handout; (2)
delivery of handout; (3) design of handout. Most patients felt that the QPL adequately
covered all topics and that no questions needed to be added. In terms of delivery, many
patients expressed a desire to receive the QPL earlier to have more time to read it. Patients
also indicated that the purpose of the QPL was not clear. Based on this feedback, the QPL’s
title page and purpose statements were changed to emphasize what the QPL should be used
for. A number of patients also expressed concern that the domain title “Prognosis” would be
confusing to some patients, so this was changed to “Outcomes.” The QPL pamphlet’s
formatting and visual layout were modified based on patient feedback about design.
Common comments included the amount of text on each page, shortening question length to
fit on 1 line, and adding more images. Revisions made based on this feedback resulted in the
final QPL (Table 4) and the final pamphlet for use of the QPL in the clinic setting (Fig. 2).

Quantitative feedback—SUS: Twenty hand surgery clinic patients completed the SUS
questionnaire after reviewing the final pamphlet in Figure 2. Demographic characteristics for
these patients can be found in Table 3. The average usability score was 78.8, and 18 patients
(90%) scored it above the target score of 68 or greater, signifying that the final QPL had
above-average usability.30:31

DISCUSSION

Although QPLs have been developed in a variety of other medical specialties,4:6-8.15-25
currently none exist for use with hand surgery patients. We present the development of such
a QPL to provide patients with a tool to optimize the questions asked and information
received during their clinic visit. Using qualitative methods to obtain feedback from patients,
hand surgeons, and hand therapists, the final QPL represents questions that all stakeholders
considered potentially beneficial. The SUS score of 78.8 suggests that the final result is a
tool that is usable in the clinic setting. The Flesch Kincaid Reading Grade Level of the final
QPL is 4.8. This is below the maximal sixth to 8" grade readability level recommended by
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the Centers for Disease Control and Prevention, Institute of Medicine, and American
Medical Association.3%

Based on these findings, we propose our QPL as a user-friendly means of increasing patient
activation and engagement in their care. The QPLs have previously been demonstrated to
increase the number of questions that patients ask.16:36:37 Question asking has been shown
to improve the amount and quality of information that physicians deliver.1:2.16.38
Furthermore, communication tools like QPLs have been shown to improve patient
involvement in the shared decision-making process and in providing realistic expectations
about anticipated outcomes.2:39 For example, a randomized controlled trial looking at the
use of a QPL in the oncology clinic found that patients and caregivers receiving the QPL
prior to their visit asked twice as many questions and discussed 23% more issues during the
clinic encounter. Patients receiving the QPL were also less likely to report having unmet
information needs compared with control patients who did not receive the QPL, which the
authors suggest indicates a more thorough patient-physician discussion. Whereas much of
the current literature evaluates the use of QPLs in the oncology clinic setting, where patient
information needs and the gravity of decision making are quite different than those in a hand
surgery clinic, the basic tenants of informed consent, shared decision-making, and managing
patient expectations still apply.

Asking more questions during a clinic visit is also an attribute of an activated patient,
someone who is willing and able to play an active role in their health care.340 Studies have
shown that activated and engaged patients have improved health care outcomes and
satisfaction, as well as lower health care costs.?0-42 For example, patients with a higher
activation score are more likely to have a body mass index, hemoglobin Alc, blood pressure,
and/or cholesterol in the normal range than patients with lower activation scores.*? Asking
questions has been identified as a form of active patient participation.43 Encouraging
patients to ask questions with tools like a QPL may be 1 means of fostering patient
activation in the hand surgery clinic setting and potentially improving health care outcomes.

Furthermore, multiple studies have shown that minorities and patients with low health
literacy are less likely to ask questions and actively participate in their care during a clinic
visit.344344 One study evaluating 84 new patient hand surgery visits found that patients
classified as “nonwhite” or having “limited health literacy” asked about half as many
questions as patients classified as “white” or having “adequate health literacy.” This
included specifically asking fewer questions regarding their medical condition and
therapeutic regimen.3 Use of a QPL has been proposed as a means to increase question
asking in these patient populations with the potential to help reduce associated health care
disparities.*

One limitation of this study is that the qualitative feedback is specific to the patient
population at our institution and may not be generalizable in more diverse settings,
particularly given the lack of racial diversity and high education level among patients
completing the cognitive interview and SUS portions of the study. Notably, the 4 patients
with a high school diploma or less all scored the QPL above the target SUS of 68.
Nevertheless, different groups of patients may find different prompt questions beneficial. An
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additional limitation is that this study does not validate use of the QPL or determine what
impact its use may have on treatment outcomes, patient question asking, patient satisfaction,
and patient activation.

Further studies to delineate the effects of QPL use in the hand clinic setting would be
beneficial because this preliminary study focused only on the development and usability
assessment of the tool. Such studies could include evaluation of patient and physician
satisfaction with use of the tool and measures to compare patients’ understanding of their
condition and treatment options with and without QPL use. There are also potential barriers
to QPL implementation, including disruption of clinic workflow, resources to provide a
paper or electronic copy of the tool, time required for staff to explain its use, and potentially
longer clinic visit duration due to increased question asking, all of which warrant
consideration.

In conclusion, this study used multiple stakeholders and a mixed-methods approach to
develop a QPL for use in hand surgery. The tool was also shown quantitatively to be useable
by patients. In clinical practice, the QPL can be provided to new patients via mail or
electronically prior to their first visit or for review while waiting to be seen by their hand
surgeon in order to engage and prompt patients in asking questions during their visit. Future
studies may focus on how its use changes patient-physician communication and patient-
centered care.
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FIGURE 1:
Exploratory sequential mixed-methods design.
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What questions
should I ask my
hand surgeon?

The purpose of this
list of questions is to:

e Act as a resource in
asking relevant and
important
questions about
your hand
condition.

Assist you to make
an informed
decision regarding
your treatment.

Notes:

Vi |[CES

HEALTH POLICY RESEARCH CENTER

VALUE IN ORTHOPAEDICS, INNOVATION AND CHOICES

Created and designed by the VOICES Health
Policy Research Center at Stanford University.
Developed with hand surgeons, hand therapists,
and former hand surgery patients.

www.med.stanford.edu/s-voices
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DIAGNOSIS

o

What are the possible
diagnoses for my symptoms?
What is the most likely
diagnosis?

Are there tests that can help
confirm the diagnosis?

Are there things that might
make my diagnosis worse or
spread to other areas?

What caused me to get this
diagnosis?

Is my diagnosis common or
uncommon?

Notes:

TREATMENT OPTIONS

Ooooo

(]

Do I need to treat my diagnosis?

What are my treatment options?

What are their expected benefits?

What are their risks?

Who can I talk to about the costs of

the treatment options?

Will I need a splint or cast?

If hand therapy is a treatment

option:

o How many visits will I need?

o Will therapy help me avoid
surgery?

If surgery is a treatment option:

o What does the surgery involve?

o What type of anesthesia will 1

need for my surgery?

Can I go home the same day?

What will recovery be like?

How much pain will I have?

Will I need a splint or cast?

Will I need hand therapy after?

What restrictions will I have?

When can I return to work?

0O 0O 0 O 0 0 o

Notes:
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OUTCOMES

]

What will happen if I do nothing to
treat my diagnosis?

What are the goals or expected
outcomes of each treatment option?
How long before I feel better?

How will my hand work after
treatment?

What can I do to improve my
outcome after treatment?

What future problems might I have
because of my diagnosis?

Could my diagnosis come back?
Are there tests I will need in the
future related to my diagnosis?

SUPPORT

]

Are there services (therapy,
financial assistance) available for
my diagnosis?

Are there informational materials
available about my diagnosis?

How do I reach you or your staff if I
have a question or concern?

Notes:

FIGURE 2:

Final question prompt list (QPL) pamphlet.

J Hand Surg Am. Author manuscript; available in PMC 2021 April 28.



Page 12

Satteson et al.

¢luawiealy Aejap | 41 ainny ay ui yeall 0} JapJey sisoubelp Aw s| 4
¢sisoubeip Aw yealy 01 Buiyiou op | 1 uaddey jim FeYpn T

sisoufoud € urewoq

¢A1abuns Jayye Jan1Baled e woly yoddns paau | I il

¢A19B1NnS Ja1Je %J0M 0] UINn}al | UBd UBYAN 1

¢A1aBins Jayye aney | |[1M SUOIIDIISAI TBYM y
¢A18bins Jaye aALIp 01 3|qe aq | I B
¢A19b1ns Jayge 1sed 10 Juljds e U1 aq | IIM '}
¢A1sbins Jaye aney | |1im ured yanw moH K]
¢MI| 8q A1abuns Jaie A1an0dal [[IM TeY A P
¢A13b1ns Aw 104 pasu | 1M eisayisaue Jo adAy Jeym ]
¢Aasbuns Aw wiaopiad [11m oymn 'q
¢aNjoAUL A1abuns ay) saop 1By 3

:uondo juawieas) e s1 A1a61ns §| 9
¢£1Sed J0 Jullds e paau | J[IM q
£Ppaaul | 1M SYSIA Auew MoH e

:uondo juawiean e si Adesayy puey J|

m
mm_mocmc_v>Eummhuouvmmc_on_ ﬁ
¢suondo 1uawireal) JusIayIp 8y JO SSL 8y} ale JeyA €

¢£suondo juswieas) JusIaip ay} JO Syyauaq pajdadxa syl ale ey 4
¢sisoubelp Aw Joy suondo juswieas) syl ate FeYm T

suondo wawieal] g urewoq

¢uowiwod sisoubelp Aw s| 9

¢sisouBelp Aw Jo asnesaq ploAe | PiNoys SaIAIe JeYM S

¢sisoubelp SIyl Yim pajeldosse aJe swajqoid/swoldwAs Jaylo ey 14
¢sisoubelp ayr wuuod djay ued Jey) sisal aay) aly €

¢sisouBelp Ajasif 1sow sy st FYM z

¢Buiney we | swajgqoud/swordwAs ayy Joy sasoubelp a)qissod ayy ale ey T

sisouBelq :T urewoq

(7d0) 1517 1dwioid uonssnd |eniuj
‘T 31gvlL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

J Hand Surg Am. Author manuscript; available in PMC 2021 April 28.



Page 13

Satteson et al.

¢U130U09 10 Uonsanb e aney | J1 Jeis INoA 1o noA yoeal 01 Aem 1saq 8y sI JeyA
£11 1IN0 01 Y€1 pInod | eyl sisoulelp Aw yum sjusired aisy) aly
¢suondo juawieal) ayy pue sisoubelp Aw Inoge a|gejleAe s|elislew auljuo Jo pajund aiay) aly

¢sisoubelp Aw 1oy ajqejrene ase (souelsisse [eroueuly ‘'sdnolb yoddns ‘Adesays) seoinlas JTeYm

1oddns ¢ urewoq

¢Jam1aq |99} 01 W Joy 3xe1 ) [[1IMm Buo| moH

¢sisouBelp Aw 03 paje|as a1nnyg ay) Ul Paau [|IM | SIS8) 818y} a1y
¢lusuiieal) Jayye Yoeq awod sisoubelp Aw pinod

¢sisoubBelp Aw Jo asneaaq aney | JyBiw swajgold aining YA

¢uondo JuaLuyeal) yoes Jo SaloaIno pajoadxa 1o sjeob ay) ale Jeyn

Author Manuscript

14
€
4

1

”m < 0 © N~

Author Manuscript

Author Manuscript Author Manuscript

J Hand Surg Am. Author manuscript; available in PMC 2021 April 28.



Page 14

Satteson et al.

1oddng

sisouboid

syuaned
J1ay10 01 Bupj[el 40} WialSAS 1ualInd ON .
suonsanb [eroueuly
0} SJamsue mouy| Jou Aew uoabing .
¢uonauny [ng aney | 1M .
Buo| 001 suonsand .
suonsanb 1509 apnjou| .
¢A1abins Jayye swoy ob | ued .
¢A1abans Jayye Jamoys | ued .
¢A1anodai si1 Buoj moH .

suondo juawineal]

¢omuaded

AJIgesIp pue aAes| 3Jom 4oy djaH .
1oddng

suonsanb juepunpay .

¢S1S8] a1nIny a8y} aly .

£99Ua4In2da1 anald | ued MoH .
sisouboid

suonsanb Auew 001 .

¢M11 3 ured |11m ey .

¢ A18n0231 [Ny aneY | I .

¢diay Adesayl |1m moH .

¢awin A1anodal si Feypn .

suondo juswiyeal|

51509 18%290d-40-1N0 aJBY} Iy .
L1sBins,, snsian  Juswiean,, AjeD .
18414 [eNSIA © puswWwoday .
uoddng
fuonouny
11y BuiureBal Jou Jo 3su aJayy S| .
sisouboid
¢ A18N0231 BYeI88I2. | UBD .

Juonoauny ||ny aney | I .

suondo juswieal|

£U3)O sIy} Jealt nok oq .
abenbue| A31jdwis . ¢313YMaS|3 INJ90 ] .
«&9118uab sisoubelp syl s|,, SA0WaY . ¢uabin Juswiyeas s| . ¢918uab 1 S| .
cstup aneu 1 op Aum : £t 10 | pip MoH : COSIONIL EU 1T ) suonsanb Jeuoippe pajsabibns
sisoubelq sisoubelq sisoubelq pue SluBWIWO0I Jo Arewwing
GZ< 01 T> Gg< 019 VN 9a10e4d Ul SIeaA
VN (e8-s8) 9 (abuel) u (K) aby
9 S 9 JaguinN
suoabins pueH sisidesay L pueH pJeog A10SIAPY JUBITed
alreuuonsan® UsNAA [aued Ladx3—sIsAjeuy aAlleuend
¢ 31gavl

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

J Hand Surg Am. Author manuscript; available in PMC 2021 April 28.



Page 15

Satteson et al.

Author Manuscript

(sm¢
(se) L
(0e) 9
(s ¢

()R

0
()R
()R

0

(02) ¥
(om)z
(09) 2T

(09) 2T
()R
(om)z
()R
(02) ¥

(08-v2) T'8Y
(s€)L

(59) €1

0¢

0 aa1bap arei0100Q
(zov) 9 9a1bap s, Ja1SeN
(Log) v 9a16ap s,Jojayoeg
(Tea) ¢ 9a1Bap [00yos yBiH
0 |ooyds ybiy swos
(%) U ‘|an8] uoneanpa 1saybiH
(V)R uspnIs
0 3WOY 8PISINO YIOM ON
wnt p3|qesIa
0 pakojdwaun
(Tea)e painey
(rs1) ¢ awi-led
(cov) 9 awn-|In4
(9%) u ‘snye1s IO
(692) 01 aMUM
(V)R LYo
ot o1uedsiy
0 oelg
ot uelsy

(%) u ‘And1uyrejeoey

(22-02) €97 (abueu) u ‘(A) abe abelany
(g88) s alewa
(519)8 EE

(%) u'xes
€T JaquinN

sjusned sNs

SsjuaIed MalAIaIU| aAIIUBoD

SNS pue malAIBu| aAIubBo) Bunajdwo) siuaned 1o} solydeibowsq

‘€31avl

Author Manuscript

Author Manuscript

Author Manuscript

J Hand Surg Am. Author manuscript; available in PMC 2021 April 28.



Page 16

Satteson et al.

Author Manuscript

¢OM 0) UINIBI | UBD UBYAA 1

¢ANRY | |[1M SUOIIDIAISAI JBYM y
¢Jae Adeayy puey paau | |[IM i)
£3589 40 Jullds e paau | [IIM '}
¢aney | [1m ured yonw moH 9
1| 3q A1an0231 [11M JeyM P
¢Aep awes ay) awoy ob | ued ]
¢A1sbians Aw 1oy paau | |11m eISayisaue Jo adAl yeypn 'q
¢anjoAul A1abuns ay) saop 1Y 3
:uondo juawieas) e s1 A1a61ns §| €T
¢A1sbins prone sw diay Adesay 1M ]
¢1seo Jo Juijds e paau | |11 q
£paau | 1M SHSIA Auew moH e
:uondo juswiealy e si Adesayy puey | T
¢suondo juawieal] ay} 40 SIS0 aY3 INOGe 0] Y[l | Ued OYAA 1T

£SSU J19U) 18 1Ry 0T

¢SIIBURY Pajdadxa J19y} ae JeyM 6
¢suondo uawieal) Aw ale ey 8
¢sisouBeip Aw 1eal 01 psau | 0oQ L

suondo wswieal] g urewoq

£UowwIodun J0 uowwod sisoubelp Aw s| €T
¢sisoubelp siyy 186 0} aw pasned ey k4
¢seale 1aylo 0} pealds 10 asiom sisoubelp Aw axew ybiw eyl sBulyy aiay) iy 1T

¢sisoubelp syl Jo ued e ale swa|qoid ey 01

¢sisouBelp sy wiiyuod diay ued eyl sisal alay} aly 6
¢sisouBelp Ajasif 1sow sy st YA 8
¢swoldwAs Aw 1oy sasoubelp ajqissod ayp are 1leYm L

sisouBelq :T urewoq

(1dO) 1517 1dwioad uonsand [eul
¥ 319VvL

Author Manuscript Author Manuscript Author Manuscript

J Hand Surg Am. Author manuscript; available in PMC 2021 April 28.



Page 17

Satteson et al.

¢£UJBOU0D 10 UoNsanb e aAeY | 41 JJe1s InoA 1o noA yoeas | op MoH
¢s1souBelp Aw Inoge a|qe|IeA. S|eLIsTeW [BUOIBWIOLUI 818U} 3y

¢sisoubeip Aw Joy ajqejrene (ssuelsisse [eloueul) ‘Adeayl) sa8dinlas alayl aly

Joddns ¢ urewoq

¢sisoubelp Aw 0} paje|as aininy 8y} Ul paaul []IM | S1S8) aJay} iy
£)orq awod sisoubelp Aw pjnod

¢sisouBeip Aw Jo asneaaq aney | ybiw swajgoad aining 1leym
¢Iuawean) Jaye awodIno Aw anoidwi 03 op | Ued Jeymm

¢luaweal) Jaye SJom puey Au ||Im moH

¢Janaq |98} | 810jaq Buo] MoH

¢uondo Juawieal) yaea Jo sawodIno paroadxa Jo sfeoh ayp are Jeyin

¢sisoubeip Aw yeany 0 Buryiou op | 1 uaddey jim FeYan

SaWw0dINQ ¢ ulewod

Author Manuscript

L
9
S

ST
14
€T
[4)
1T
0t

6

8

Author Manuscript

Author Manuscript Author Manuscript

J Hand Surg Am. Author manuscript; available in PMC 2021 April 28.



	Abstract
	METHODS
	Exploratory sequential mixed-methods design
	QPL draft development with qualitative analysis:
	Qualitative feedback—cognitive interview:
	Quantitative feedback—SUS:


	RESULTS
	QPL development
	Qualitative feedback—written questionnaire:
	Qualitative feedback—cognitive interview:
	Quantitative feedback—SUS:


	DISCUSSION
	References
	FIGURE 1:
	FIGURE 2:
	TABLE 1.
	TABLE 2.
	TABLE 3.
	TABLE 4.



