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• September 3rd 2009

• PD Rating rebuttable

• may use any method within the “Guides of the Evaluation of 
Permanent Impairment 5th Edition” that most accurately 
reflects the injured workers impairment.



• Evaluate per strict interpretation of the “Guides to the 
Evaluation of Permanent Impairment 5th Edition”.

• Consider whether or not the rating accurately reflects the 
injured workers impairment. (Taking into account: subjective 
complaints, objective findings, and activities of daily living).



• A 44 year old plumber sustains a lifting injury at work.

• Subjective complaints: severe low back pain with radiation 
posteriorly to the right foot. Could lift 100 lbs pre injury, now 
can lift 50 lbs. Unable to work after doi.

• Examination: palpable low back spasm, painful 
asymmetrical restricted lumbar spine motion, restricted SLR 
on the right.



•MRI two months after injury: L5 – S1 5mm right sided disc 
herniation, no contact or compression of any neural structure.

• No improvement after 6 months conservative treatment.



• Strict AMA Guides: table 15-3 page 384, DRE II or III (+ up 
to 3%WPI for “pain")

• Increase DRE Category





•ROM Method, 3 parts: diagnosis, table 15-7 page 404; ROM 
loss, table 15-8 page 407, table 15-9 page 409; assess 
neurological loss resulting from lumbar spine per section 15-
12 page 423.









• ? Add gait abnormality (if present): table 17-5 page 529; or 
table 13-15 page 336.







• Use ADL’s. Maximum lumbar spine impairment = 90% WPI 
(cervical spine 80%, thoracic spine 40%). Table 1-2, page 4; 
table 1-3, pages 6 and 7.





• A 32 year old electrician sustains a twisting injury to his left 
knee while descending from a ladder.

• Subjective complaints: pain medial aspect left knee, 
buckling and giving way left knee.

• MRI shows bucket handle tear medial meniscus left knee.



•Arthroscopic partial medial menisectomy 3 months post 
injury. Findings at surgery include grade II to III 
chondromalacia medial compartment left knee.

• Examination 6 months post surgery: limp left lower 
extremity, decreased ROM left knee 5º to 125º, 1.0 cm thigh 
atrophy.



•Strict AMA Guides: diagnosis, table 17-33 pages 546 and 
547 = 1% WPI; range of motion, table 17-10 page 537 = 4% 
WPI; atrophy, table 17-6 page 530 = 1 to 2% WPI; muscle 
weakness, table 17-8, page 532.

• Use combinations of the above.









• Use gait abnormality: table 17-5 page 529; or table 13-15 
page 336

• Evaluate as per total knee replacement: table 17-35, page 
549 “Rating Knee Replacement Results”; then table 17-33 
pages 546 and 547 “Impairment Estimates for Certain Lower 
Extremity Impairments”.

• Use ADL’s. Maximum lower extremity WPI = 40%



•A 54 year old female court recorder presents with a six 
month history of pain, numbness and tingling affecting the 
palmar aspects of the thumb, index, middle and ring fingers 
bilaterally. Despite non operative treatment measures, her 
symptoms increase, and she is unable to continue working. 
Electro diagnostic studies confirm the diagnosis of moderately 
severe bilateral carpal tunnel syndrome.

• Bilateral open carpal tunnel releases are performed.



• 9 months after the last CTR she reports improvement in her 
subjective complaints, but is unable to return to work. 
Examination shows mild decrease in sensory acuity to 
monofilament testing in the median sensory distribution 
bilaterally. Grip strengths using a Jamar Dynamometer are 
right dominant 11, 10, 11 kg. and left 10, 10, 9 kg. Electro 
diagnostic testing 6 months post surgery shows mild residual 
slowing of median sensory conduction across the wrist. Motor 
conduction is normal.



• Strict AMA Guides: table 16-15, page 492 maximum upper 
extremity impairment = 36% for each side, modified by the 
severity of the sensory loss, per table 16-10, page 482; in this 
case grade 4 = 1 to 25% sensory deficit. 25% of 36% = 9% UE 
impairment for each side. Per table 16-3, 9% UE impairment = 
5% WPI. Combining 5% and 5% per the combined values chart 
page 604 and 605 the result is 10% WPI. (?+ up to 3% WPI for 
“pain”)







• Use grip strength: tables 16-34, 16-31, 16-32, all page 509 
(50% loss of grip strength bilaterally = 20% UE impairment for 
each side. Per table 16-3, page 439, 20% UE impairment = 
12% WPI. Combining 12% and 12% the result is 23% WPI.





•Use table 13-22, page 343 “chronic pain” C&PNS 

• Use ADL’s. Maximum upper extremity impairment = 60% 
WPI





• Evaluate per strict interpretation of the “Guides to the Evaluation 
of Permanent Impairment 5th Edition”.

• Consider whether or not the rating accurately reflects the injured 
workers impairment. (Taking into account: subjective complaints,
objective findings, and activities of daily living).

• Some other methods of evaluating impairment within the “Guides 
to the Evaluation of Permanent Impairment 5th Edition” have been 
discussed.


