





the Guides



Basic Principles

* Must be at maximal medical improvement
Eefcc)lre rating can be done with the AMA
uides

* MMI- A condition or state is well stabilized
and unlikely to change substantially in the
next year with or without medical
treatment (glossary)




Basic Principles

* “Impairment percentages reflect the degree
to which the medical condition decreases an

individual’s ability to perform daily
activities excluding work.”
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Key Principle

Page 539 ‘omment: The impairment rating for a hip that is

ankylosed in the optimal position 1§ 50% of the
lower extremity. Add additional impairment per-
centages when the posiuon is less than optimal. In
this case, the flexion posiuon of 55° results In
25% additional lower extremity impairment,
external rotation of 12 results in another 12%
lower extremity impairment, and abduction of 10°A__
tesults in a 25% lower extremily impairment
_Adding 50% + 25% + 12% + 25% = | 12%. Since
no impairment can be greater than that for an
amputation, the impairment of the lower extrems-

ity is 100%; which is equivalent to a 40% whole

person impairment




Key Principle- Lower Extremity

Table 17-2 Guide to the Appropriate Combination of Evaluation Methods
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Key Principle - Lower Extremity

In rare cases the gait
derangement may
supercede the caveat
of not exceeding the
amputation value.

Page 529 - “Whenever
possible the evaluator
should use a more
specific method.”
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Key Principle - Lower Extremity -

Rating Arthritis is done by x-ray
finding and depends on the
degree of cartilage loss

**page 544

In an individual with a history
of direct trauma, a compllaint

of patellofemoral pain and

crepitation on physical exam,

but without joint space

narrowing on x-ray a 2% WPI or
5% lower extremity impairment

is given.


https://www.flickr.com/photos/myarthritis/8881602937/
https://creativecommons.org/licenses/by-nc/3.0/

Lower Extremity - Arthritis

Arthritis joint
space may be
available in
imaging or
operative reports.
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RSD/CRPS

LOWER EXTREMITY-
refers to chapter 13 CNS
table 13 which refers to
station and gait.

UPPER EXTREMITY -
Contained in UE chapter
16 section 5

Sayantika

Reflex Sympathetic Dystrophy
(CRPS 1)






Upper Extremity - Grip / Pinch

« “Because strength measurements are functional tests influenced
by subjective factors that are difficult to control and the Guides
for the most part is based on an atomic impairment, the Guides
does not assign a large role to such measurements.”

* “It should also be noted that the correlation of strength with
performance of activities of daily living is poor and the increase
strength is not necessarily equate with increased function.”

« 16.8 page 507



Upper Extremity - Grip / Pinch

“In a rare case, if the examiner believes individuals loss of strength
represented in pairing factor that has not been considered
adequately by other methods in the Guides, the loss of strength may
be rated separately.”

“Otherwise, the impairment ratings based on objective anatomic
findings take precedence. Decreased strength cannot be rated in
the presence of decreased motion, painful conditions, deformities
or absence of parts (e.g. thumb amputation) that prevent effective
application of maximal force in the region being evaluated.”

16.8a pg 608



Upper Extremity - Grip / Pinch

So - what is the rare case?

1) A severe muscle tear the healed leaving a palpable muscle defect
leading to loss of strength. Example- incomplete repair of severe
rotator cuff tear with tendon retraction.

2) A burn with significant scarring causing loss of range of motion
with incomplete grip in which the loss of strength rating is greater
than individual loss of range of motion in wrist and digit. Caution -
do not “double dip”



The Rare Case

"RAL JOINT ARTHRITIS Left
o0 onT
o

Left Subscapularis
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The Rare Case

» SURGICAL INTERVENTION AND INTERPRETATIONS:

» Operative report dated 6/16/2021 documents arthroscopic .
decompression of the axillary nerve or neurolysis of the nerve with
arthroscopic excision of the humeral head spur or osteophyte
arthroscopic capsular release with manipulation under anesthesia and
biceps tenotomy was performed by Andrew Razzano, DO.

COMPLAINTS:

The injured worker complains of the fo.llowing1:_ pain and limited range of
motion left arm. He is right-hand dominant. There is crepitus regularly
which is painful.
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The Rare Case

OPATHY Left Biceps; CAPSULAR
IS Left: UNSPECIFIED SPRAIN OF
NEURITIS Left Shoulder

al motion:

6% UEI (pg. 477, fig. 16-43)
1% UEI (pg. 477, fig. 16-43)
1% UEI (pg. 479, fig. 16-46)
4% UEI (pg. 479, fig. 16-46)

22% Upper Extremity Impairment




The Rare Case

EI (pg. 510, table 16-35)
EI (pg. 510, table 16-35)
% UEI (pg. 510, table 16-35)

- 2% UEI (pg. 510, table 16-35)
2% UEI (pg. 510, table 16-35)

2% UEI (pg. 510, table 16-35)

17% Upper Extremity
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The Rare Case
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The Rare Case

* | have been asked to provide an addendum regarding my award for
abnormal motion as well as shoulder strength deficit and pain.
Per the AMA Guides section 16.8a on page 508, “decreased
strength cannot be rated in the presence of decreased motion,
painful conditions, deformities, or absence of p arts that prevent
effective application of maximal force in the region being
evaluated.” | have been advised since my exam findings
document both restricted motion and pain, this impairment rating
for strength deficit cannot be utilized.



The Rare Case

 Further the AMA Guides 5t edition notes on page 508 “In rare
cases, if the examiner believes the individuals loss of strength
represents an impairing factor that has not been considered
adequately by other methods in the Guides the loss of strength
may be rated separately.” In this particular case there is an
allowed condition that results in weakness and the surgical
intervention while it does result in restricted motion in pain, does
result in comparing factor that it’s not considered by other
methods. This is one of the “rare cases” where strength is rated
despite restricted range of motion and pain.









When to Rate Pain

DRE - Spine

Table 15-3 Heria for Rating
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When to Rate Pain

Table 15-7 Criteria for Rating e rson Imp ment = T >C1 pine Disorders
to Be Used as Pa ROM Method

% Impairment of the Whole Person

Disorder Cervical Thoracic Lumbar

I. Fractures

ROM - Spine

Spondylolysis and spondylolisthesis. not operated on

Spinal stenosis, segmental instability, spondylolisthesis, fracture,
or dislocation, operated on




The end?
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