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WCD ~ d m i  n  . &bec -+ v~ . 5-1 990 

BEFORE THE DIRECTOR OF THE 
DEPARTMENT OF INSURANCE AND FINANCE 

OF THE STATE OF OREGON 

I n  t h e  M a t t e r  o f  t h e  Amendment ) 

o f  OAR Chapter 436, Workers '  ) ORDER OF ADOPTION 
Compensation D i v i s i o n ,  D i V i s i o n  35, ) OF TEMPORARY RULE 
Standards f o r  R a t i n g  D l  sab i  11 t y  ) 

The D i r e c t o r  of  t h e  Department o f  Insu rance  and F inance,  p u r s u a n t  t o  t h e  r u l e  
making a u t h o r i t y  i n  ORS 656.726(3) ;  and i n  accordance w i t h  t h e  p rocedure  
p r o v i d e d  by ORS 183.335, amends OAR 436, Workers '  Compensation D i v i s i o n ,  
D i v l s l o n  35 Standards f o r  R a t i n g  D i s a b i l i t y .  

The amendment(s1 a r e  b e i n g  adopted by Temporary Rules,  as p r o v i d e d  by ORS 
183.335(5> and ( 6 ) ,  w i t h o u t  p r i o r  n o t i c e .  Sta tement  of F i n d i n g s :  I conclude 
t h a t  f a i l u r e  t o  a c t  p r o m p t l y  w i l l  r e s u l t  i n  s e r i o u s  p r e j u d i c e  t o  t h e  p u b l i c  
I n t e r e s t .  

On May 7,  1990, d u r i n g  a  S p e c i a l  Sess ion t h e  L e g i s l a t u r e  enacted Senate B i l l s  
1197 and 1198 wh ich  made s e v e r a l  changes I n  t h e  Workers '  Compensation Law. 
Some o f  t h e  m a j o r  changes i n  t h e  law r e l a t e  t o  o r  e f f e c t  m a t t e r s  concern ing :  
s a f e t y  and h e a l t h ,  employer coverage,  c o m p e n s a b i l i t y ,  c l a i m s  p r o c e s s i n g  
p rocedures ,  med ica l  s e r v i c e s ,  d i s a b i l i t y  d e t e r m i n a t i o n ,  d i s p u t e  r e s o l u t i o n s ,  
d isbursements  f r o m  t h e  R e t r o a c t i v e ,  Reopened C la ims ,  Handicapped Workers and 
Reemployment A s s i s t a n c e  Reserves.  The changes a l s o  c r e a t e  new p r o v i s i o n s  
r e l a t i n g  t o  t h e  d i s p o s i t i o n  o f  c l a i m s ,  employer r e s p o n s i b i l i t y ,  c e r t i f i c a t i o n  
o f  c l a i m s  examiners  and t h e  f o r m a t i o n  of  Managed Care O r g a n i z a t i o n s .  

These changes i n  t h e  law became e f f e c t i v e  on e i t h e r  May 7 ,  1990 o r  J u l y  1 ,  
1990 and, where a p p l i c a b l e ,  a p p l y  t o  a l l  c l a i m s  which e x i s t  o r  a r i s e  o n  o r  
a f t e r  J u l y  1 ,  1990. Immediate a c t i o n  i s  necessary  t o  p e r m i t  t i m e l y  
i m p l e m e n t a t i o n  o f  t h e  programs o r  program m o d i f i c a t i o n s  p r e s c r i b e d  i n  t h e  
l e g i s l a t i o n ,  s p e c i f i c a l l y  m o d i f y i n g  t h e  Standards for  t h e  e v a l u a t i o n  of  
permanent d i s a b i l i t y .  

I T  I S  THEREFORE ORDERED: 

( 1 )  OAR Chapter  436, D i v i s i o n  35, as s e t  f o r t h  i n  E x h i b i t  "A", a t t a c h e d  
h e r e t o ,  c e r t i f i e d  a  t r u e  copy and hereby made a  p a r t  o f  t h i s  Order ,  i s  
t e m p o r a r i  l y  adop ted  e f f e c t l v e  October  1 , 1990. r- 3,,,,/.), 

( 2 )  A c e r t i f i e d  t r u e  copy of Order  of a d o p t i o n  and these  Ru les ,  E x h i b i t  " A " ,  
w i t h  E x h i b i t  "B" c o n s i s t i n g  of t h e  C i t a t i o n  of  S t a t u t o r y  A u t h o r i t y ,  Statement 
o f  Need and Documents R e l i e d  Upon, hereby made a  p a r t  o f  t h i s  O r d e r ,  be f i l e d  
w i t h  t h e  S e c r e t a r y  o f  S t a t e .  
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( 3 )  A copy of the Rules and the attached Exhibit " B "  be filed with the 
Legislative Counsel, pursuant to the provision of ORS 183.715 within 10 days 
after filing with the Secretary of State. 

Dated this ld: day of September, 1990. 
DEPARTMENT OF INSURANCE AND FINANCE 

Theod e R .  ~ulohg~oskl, Director 

Dlstrlbution: A through N 
Y through AA 
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CHAPTER 436 

DEPARTMENT OF INSURANCE AND FINANCE 
HORKERS' COMPENSATION DIVISION 

DIVISION 35 

DISABILITY RATING STANDARDS 

AUTHORITY FOR RULES 

436-35-001 These rules are promulgated under the Director's authority 
contained in ORS 656.726(3). 

History: Formerly OAR 436-30-001; Flled 6-3-87 as WCD Admln. Order 
3-1988, effective 7-1-88; Amended 12-21-88 as WCD Admln. Order 
6-1988, effective 1-1-89' , A m e n ded 9-14-90 (tern?) as W C D  Ad mfn. 
Order 15-1990, effective 10-1-9Q 

PURPOSE OF RULES 

436-35-002 These rules establish standards for rating permanent 
disability under the Workers' Compensation Act. These standards are written 
to reflect the criteria for ratlng outlined in legislation adopted by the 1987 
and 1990 Legislature, and assign values for disabilities that shall be 
applled consistently at all levels of the Workers' Compensation award and 
appeal process . 

History: Formerly OAR 436-30-002; Flled 6-3-87 as WCD Admin. Order 
3-1988, effective 7-1-88; Amended 12-21-88 as WCD Admln. Order 
6-1988, effectlve 1-1-89; Amended 9-14-90 (tem~) as HCD Admin. 
Order 15-1990. effective 10-1-90 

APPLICABILITY OF RULES 

436-35-003 ['These rules apply to the rating of permanent disability 
pursuant to ORS Chapter 656 and shall be applled to all claims closed on or 
after July 1 ,  1988. These rules are effectlve July 1 ,  1988.1 

(1) Except as ~rovided bv section (2) of thls ale. these rules govern all 
evaluations of a worker's disabilitv made ~ursuant to ORS Cha~ter 656 on or 
ter October 1. 1990. 
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(2) These ru l es  do no t  a p ~ l v  t o  anv matter  regardino a c la im i n  l i t i  t i o n  
u n d e r 0 ~ ~  C h a ~ t e r  656 and reqardin. which matter  a request fo r  hearing w:: 
f i l e d  before Mav 1. 1990. and a hearinq was convened ,before Ju ly  1. 1990, 
unless sa id  c la im became medical ly  s ta t ionary  a f t e r  J u l y  1. 1990. 

H is tory :  Formerly OAR 436-30-003; F i l e d  6-3-87 as WCD Admin. Order 
3-1988, e f f e c t i v e  7-1-88; Amended 12-21-88 as WCD Admin. Order 
6-1988, e f f e c t i v e  1-1-89; Amended 9-14-90 ( t e m ~ )  as WCD Admin. 
Qrder 15-1990. e f f e c t i v e  10-1-90 

DEFINITIONS 

436-35-005 As used i n  r u l es  436-35-001 through 436-35-440, unless the 
context requ l res  otherwise: 

(1) "At tendins Dhvsiciann means a doctor  or Dhvsician who i s  D- -- 
responsible for the  treatment of a worker's com~ensable i n l u r ~  or I l l n e s s  and 
nho i s :  

(a) A medical doctor  or doctor of osteopathv l i c e n s e d d n d  ORS 677.100 t o  
677.228 bv the Board of Medical Examiners for  the State of Oregon o r  a board 
certified o r a l  surqeon l icensed by the Oreoon Board of Den t i s t ry ;  o r  

(b) For a per iod  of t h i r  30) avs fromfh~ date f i r s t  c h i r o ~ r  
v i s i F  on the i n i t i a l  claim* chiroDrac$c v i s i t s  durin:c:l:t 
t h i r t y  (30) day period. whichever f i r s t  occurs. a doctor  or phvsic ian l icensed 
by the State Board of C h i r o ~ r a c t i c  Examiners for  the Sta te  o f  Oreqon: o r  

LC) A s  otherwise provided for. i n  accordance w i t h  a manawd care 
oroanizat ion cont ract .  

a [(I)] "Impairment" means a decrease i n  the f1.1nctlon o f  a body pa r t  
o r  system as measured by a physic ian according t o  the methods described i n  the 
American Medical Associat ion Guides t o  the Rating of Permanent Impairment, 2nd 
Ed i t i on ,  copyr lght  1984. 

( 3 )  "Medical a rb i te r ' '  means a ~h -ys l c i an  . p m m n t  to  656.005(12)(b)(A) 
selected by the d i r e c t ~ r  pursuant to 436-Division 10: a f t e r  consu l ta t ion w i t h  
the Board of  Medical Examiners for  the Sta te  of Oreaon and consul ta t ion w i t h  
the labor/manaaement advisory committee by the department. 

m. C(2)I "Scheduled d l s a b i l l t y "  means a permanent loss o f  use o r  
funct ion which r e s u l t s  from i n j u r l e s  t o  those body par ts  l i s t e d  i n  ORS 
656.214(2)(a) through (4) .  

W C(3)I "Unscheduled d i s a b l l l t y "  means t h e - ~ n e a t  loss  of earning 
caaaci ty due to  the  com~ensable on the l o b  in;/yrv o r  disease as described i n  
these ru les :  a r i s i n a  from those losses contemplated by ORS 656.214(5> and not  
t o  body par ts  o r  funct ions l i s t e d  I n  ORS 656.214(2>(a> through (4) .  
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(6) (7) "Combine" describes the way any two percentages of impairment 
are put together. Unless the standard speclflcally calls for them to be added 
values are combined. The values are derived from the formula A+B (1-A) = 
Combined value of A and 0. where A+B are the decimal equivalents of the 
im~airment ratinas. [This method i s  expressed as A% + 0% (100% - AX) where A 
and 0 are written as decimals.1 I f  A and B are not whole numbers the 
number(s1 are rounded to the nearest whole number (i.e.. 3.5 and above round 
up; 3.4 and below round down). Refer [also] to Appendix A: com - bined values 
chart. 

(7) "Preponderance of medical o~inion" means the qreater weicrht of 
medical evidence. Medical evidence when weiqhed with that o ~ ~ o s e d  to it has 
more convincing force and is more probably true and accurate. 

(8) "Time of Determination" is the majl-inq date of the W r m i n a t i o n  
Order or Notice o f  Closure issued ~ursuant to ORS Chaoter 656.268. 

History: Formerly OAR 436-30-005; Filed 6-3-87 as WCD Admin. Order 
3-1988. effective 7-1-88; Amended 12-21-88 as WCD Admln. Order 
6-1988, effective 1-1-89; Amended 9-14-90 (temp) as HCD Admin. 
Order 15-1990. effective 10-1-90 

General Prlnci~les for Rating Dlsabi 1 1  tv 

436-35-007 (1) A worker is entitled to a value under these rules onlv for 
those findinqs o f  Im~airment that are Droven to be dce to the acce~ted i n j u u  
and/or its accepted conditions. Other unrelated or noncompensable impairment 
findings shall be excluded and shall not be valued under these rules to 
determine the worker's total im~airment. 

(2) Hhere a worker's Im~airment findings are due to the acce~ted Injurv or 
acceoted conditions and the findinqs are also due to other unrelated and/or 
noncom~ensable causes, the combined findinqs are rated and valued under these 
a l e s .  After the total amount o f  disabilitv has been determined. that portion 
w f  the ~ermanent disabili t~ that is attributable to the 
noncompensable or unrelated causes by a preponderanceof~oDtnlon shall 
be deleted from the total amount and the worker shall receive an award for the 
remainder of the disability. However. where a worker has an asvmptomatlc and 
nondisabllnq  ree existing condition(s) or other ~hyslcal defect(s). and the 
preponderance of medical opinion establishes that the lnjurv caused the 
preexisting condition or defect to become s~mptomatlc and dlsablin~. the 
percentage of disabilitv attributable to the increased svrnptoms from the 
preexist in^ conditions(s) or defect(s1 is not deleted from the worker's award. 

( 3 )  Hhere a worker has a m l o r  award of ~ermanent disabilit~ under Oreaon 
Workers' Com~ensatlon Law. the orior award of ~ermanent disabilit~ shall be 
subtracted from the amount of disabilitv determined under these rules on a 
dearee-for-dearee basis. 
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(4)  Only impairment f indings based upon the measurements and methods 
described i n  the AMA quide t o  the Evaluation o f  Permanent Impairment. 2nd 
ed i t i on ,  c o ~ v r i q h t  1984. sha l l  be used t o  descr ibe im~a i rment  under these 
ru l es .  Impairment f i nd inas  descr ib inq l o s t  ranqes o f  motion sha l l  be 
converted t o  re ta ined  ranaes o f  motion by subt ract ina the measured loss from 
the normal ranses establ ished i n  these ru les .  

( 5 )  A worker i s  e n t i t l e d  t o  a  redetermination of per-gnent d i s a b i l i t y  
under these ru l es  when a c la im has been reo~ened  pursuant to  ORS 656.273 and 
the worker's cond i t i on  has permanently worsened. I f  a c la im has m u l t i ~ l e  
accepted condi t ions.  on l y  those condi t ions which have permanentlv worsened 
sha l l  be redetermined. 

(6) A w o r k e r A e m f l e d - - W r e d e t e r m i n a t n o f p e r m a n e n t  d i  sabi 1  itty 
subseauent t o  the l a s t  arranuement of com~ensat ion if a worker ceases t o  be 
enro l led  and a c t l v e l v  engaaed i n  t r a i n i f l a  pursuant t o  ORS 656.268(8) o r  i f  a 
new condi t ion.  no t  ~ r e v i o u s l y  evaluated and determined a t  the l a s t  arranqement 
o f  com~ensation. becomes an a c c e ~ t e d  porti0.n o f  the claim. If the 
redeterminat ion i s  f o r  a  new condi t ion.  on l v  the new cond i t i on  sha l l  be 
redetermi ned . 

(7) Except as ~ r o v i d e d  under ORS 656.325 and 656.268(8). where a  
redetermination of permanent d i s a b i l i t y  under these ru l es  resu l t s  i n  an award 
t h a t  i s  less than the cumulative t o t a l  of the worker's ~ r i o r  awards. the award 
sha l l  not  be reduced on redetermimt ion.  Nothinq I n  t h i s  se c t i o n  ~ r e c l u d e s  a  
reduct ion by Evaluation. the A p ~ e l l a t e  Un i t .  Hearinus D iv i s ion .  b a r d  o r  Court 
due t o  an i nco r rec t  a p ~ l i c a t l o n  of the standards. 

(8) Impairment f i n d i n s  made by an at tending ~ h v s i c i a n  o ther  than the 
worker's a t tend lnu phvsic ian a t  the time of c la im closure sha l l  be used t o  
determine im~a l rmen t  if the worker's a t tend ina phvslc ian concurs w i t h  the 
f ind inas .  

a) Hhere the medical a r b i t e r  and at tend ing ~ h v s i c i a n  have d i f f e r e n t  
, impairment f indings fo r  an i n j u red  worker. the f indinas o f  the a r b i t e r  sha l l  

be used t o  d etermine im~a l rmen t  under these ru les .  

(10) Hhere there i s  a  c o n f l i c t  i n  the medical o ~ l n i o n  r9aarding a worker's 
phys ica l  capac i t ies  for  the Durpose of  determininu the adap tab l l i t v  f a c t o r  
under OAR 436-35-310. a  preponderance of medical op in ion sha l l  con t ro l .  Hhere 
the medical opin ions are eaual lv  ~e rsuas i ve .  deference sha l l  be s iven t o  the 
op in ion  o f  the a t tend ina phvsician. unless an actual  Phvsical C a ~ a c i t i e s  
Evaluat ion has been ~erformed. I n  which case the c a ~ a c i t i e s  of the PCE sha l l  
con t ro l .  Hhere a worker f a i l s  t o  cwpera te  o r  use maximal e f f o r t  i n  the PCE, 
the worker's ~ h v s i c a l  c a ~ a c i t i e s  sha l l  be determined based upon the exper t ise  
o f  the PCE evaluators as t o  the worker's l i k e l y  Dhvslcal capac i t ies  had the 
worker cooperated and used maximal e f f o r t .  

H is to ry :  F i l e d  9-14-90 ( t e m ~ )  as WCD Admin. Order 15-1990. e f f e c t i v e  
10-1-90. 
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#STANDARDS FOR RATING SCHEDULED PERMANENT DISABILITY 

436-35-010 ( 1 )  Rules 436-35-010 through 436-35-260 descr ibe  the r a t i n g  o f  
scheduled d i s a b i l i t y .  A l l  phys ica l  d i s a b i l i t y  r a t i n q s  i n  these r u l e s  s h a l l  
be es tab l i shed  on t h e  bas i s  of o b j e c t i v e  medical e j y  
o b j e c t i v e  f i n d i n a s  f rom the  a t tend inq  phvs i c ian  or as ~ r o v i d e d  i n  Om 
436-35-007(8) and (9).  

( 2 )  [ ( a ) ]  D i s a b i l i t y  i s  r a t e d  on the  permanent loss  o f  use o r  f u n c t i o n  o f  
a body p a r t  due t o  an on-the-job i n j u r y .  These losses ,  as de f ined and used i n  
these standards, s h a l l  be the  sole c r i t e r i a  f o r  the r a t i n g  of permanent 
d i s a b i l i t y  i n  the scheduled body p a r t s  under these r u l e s .  

131 [ ( b ) l  Pain i s  considered i n  these r u l e s  t o  the ex ten t  i t  r e s u l t s  I n  
o b j e c t i v e  measurable impairment. I f  there  i s  no [measurable] impairment 
ynder these r u l e s ,  no award o f  scheduled permanent p a r t i a l  d i s a b i l i t y  i s  
a1 lowed. 

(4) C(3) l  The movement i n  a j o i n t  i s  measured i n  a c t i v e  degrees o f  
P 

motion. I t  I s  f i r s t  compared t o  the  degrees o f  mot ion poss ib le  i n  the 
c o n t r a l a t e r a l  j o i n t  if the c o n t r a l a t e r a l  j o i n t  Cis normal]  has no h i s t o r y  of 
i n j u r v  or disease. Any loss  o f  motion o f  the j o i n t  s h a l l  r e s u l t  i n  
C d l s a b i l i t y l  m a i r m e n t  p r o p o r t i o n a t e l y  t o  the  f u l l  mot ion i n  the  
c o n t r a l a t e r a l  j o i n t .  Where the c o n t r a l a t e r a l  j o i n t  Cis no t  normal,] has 8 
h i s t o r y  of i n j u r y .  t he  J o i n t  b e 3  t h e  normal C i t 
i s  compared t o  the1 ranges of motion es tab l i shed  under these r u l e s .  

1_5) C(4)I  [The maximum value i s 1  ORS 656.214 ~ r o v i d e s  t h e  maximum 
values t o  be g iven f o r  a complete l oss  of use o r  f u n c t i o n  o f  a body p a r t .  A 
percentage o f  t h a t  f i g u r e  s h a l l  be g iven f o r  less  than complete loss .  A 
value of  $305 per  degree s h a l l  be a l lowed o n l y  f o r  i n j u r i e s  susta ined on or 
a f t e r  Ma_y 1, 1990. 

(6) C(5)I  The t o t a l  d i s a b i l i t y  r a t i n g  f o r  a body p a r t  cannot be more -- 

than i s  a l lowed f o r  amputation o f  the  p a r t .  

(7) C(6) I  Scheduled d i s a b i l i t y  I s  awarded i n  1% steps rounding t o  the 
nex t  h igher  1% step. This  does no t  apply t o  loss  of s i g h t  o r  hear ing,  which 
i s  rounded t o  the nex t  h igher  hundredth of 1%. 

(JlJ C(7)I  [Chronic cond i t i ons  l i m i t i n g  r e p e t i t i v e  use o f  a scheduled 
body p a r t  s h a l l  be r a t e d  a t  5% of the affected body p a r t ] .  A worker mav be 
e n t i t l e d  t o  scheduled chron ic  c o n d i t i o n  i m ~ a i r m e n t  when a preponderance of 
medical o ~ i n i o n  es tab l i shes  t h a t  t h e  worker i s  unable t o  r e p e t i t i v e l y  use a 
body p a r t  due to a ch ron l c  and permanent medim1 c o n d i t l o n  as f o l l o w s .  "Body 
p a r t " ,  knee. leg.  hand/wr is t .  elbow. and arm. 
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SchedyJed chronlc c o n d l t l ~ n  impairment i s  considered a f te r  a l l  other 
scheduled Im~a i rment .  i f  any. has been ra ted under these r u l e s  and converted. 
pursuant t o  OAR 436-35-120 andlor 436-35-240 t o  the a v ~ r o ~ r i a t e  bodv v a r t  
proximal t o  the body. Where a w o r k e r u f f e r s  an i n j u r ~  t o  on l v  the f i ngers  
toes. the worker i s  no t  e n t i t l e d  t o  a n v c h e d u l e d c h r o n i c  cond i t i on  
im~a i rment .  Where impairment I n  a bodv p a r t  i s  eaual to  or i n  excess o f  5X, 
t heworke r  i s  no t  e n t i t l e d  t o  any sched-c cond i t i on  im~a i rment .  

( L W h  9.r 9- lh_exo-r ke r has r . ? l eab le~ - imp_~  !rmenf -9fU e s ~ -  tb ~ n X i b - b o d y  - 
ga r t .  the worker i s  e n t i t l e d  to 5% scheduled chronic condition impairment i n  
l i e u  of a l l  o ther  ra teab le  Impairment f o r  t h a t  bodv Dart.  

(c )  Hhere scheduled c h r ~ n i c  c ~ n d i t i o n  imva i r .mentex i -s t  for more than one 
M y    art i n  the same extremi t v .  the worker sha l l  rece ive ~ n l - v  one n! chronic 
cond i t i on  impairment for the bodv   art which r e s u l t s  I n  the l a rae r  d o l l a r  
amount o f  com~ensat ion t o  the worker. I n  no event i s  a worker e n t i t l e d  t o  
more than one !i% scheduled chronlc condi t ion impairment i n  each in-lured 
extremitv.  reuardless of how manv body   arts w i t h i n  t h a t  ex t remi tv  are i n j u red  
o r  have chronlc condi t lons.  

H is tory :  Formerly OAR 436-30-120; F i l e d  6-3-87 as WCD Admln. Order 
3-1988, e f f e c t i v e  7-1-88; Amended 12-21-88 as WCD Admln. Order 
6-1988. e f f e c t i v e  1-1-89; R e n u m b e i d  
9-14-90 (temp) as HCD Admln. Order 15-1990. e f f e c t i v e  10-1-9Q 

STANDARDS FOR THE RATING OF UNSCHEDULED PERMANENT DISABILITY 

436-35-270 (1) Rules 436-35-270 through 436-35-440 apply t o  the r a t i n g  of 
unscheduled permanent p a r t l a l  d l s a b l l i t y  under the Workers' Compensation Act. 

(2) The c r i t e r i a  f o r  r a t i n g  unscheduled permanent p a r t l a l  d i s a b i l i t y  sha l l  
be impairment as modi f ied by age, education (including formal educatlon, 
[ t r a i n i n g , ]  and s k i l l s ) ,  and adap tab i l i t y  t o  perform a given job.  I f  there I s  
no [measurable1 impairment under these ru l es ,  no award o f  unscheduled 
permanent p a r t i a l  d i s a b l l i t y  sha l l  be allowed. These f ac to r s ,  as def ined and 
used i n  these standards, sha l l  be the sole c r i t e r i a  f o r  the r a t l n g  o f  l o s t  
earning capaci ty under these ru l es .  

(3) De f in i t i ons  used i n  OAR 436-35-[2901270 through 436-35-[3101440: 

(a)  ["Usual and customary work"] "Regular Work": as used i n  OAR 
436-35-290 through 436-35-310 means subs tan ti all^ the same job  held a t  the 
time o f  i n j u r y ,  o r  subs tan t i a l l v  the same job for  a d i f fe ren t  employer. 

(b) "Modif ied work": as used i n  OAR 436-35-290 through 436-35-310 means 
some job o ther  than the job held a t  the time of i n j u r y ,  o r  the job  he ld  a t  the 
time o f  i n j u r y  w i t h  any substant ia l  modl f lcat ion of dut ies  o r  the condi t lons 
under which those du t ies  are performed. Anv l i f t i n q  or car rv inq  r e s t r i c t i o n  
I m ~ o s e d m o d i f t h a t  es the job-at- in- iury i s  
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( c )  "Physic ian's re lease":  as used i n  OAR 436-35-290 through 436-35-310 
means w r i t t en  n o t i f i c a t i o n  provided by the at tending physic ian t o  the worker 
and the worker's employer re leas ing the worker t o  work and descr ib ing any 
l i m i t a t i o n s  the worker has. This t e r m  a lso  means the doctor has agreed tha t  
the worker i s  phys ica l l y  capable o f  performing a job tha t  the employer has 
o f fe red  t o  the worker. 

(d)  "Work o f f e r : "  as used i n  OAR 436-35-290 through 436-35-310 means 
[de l i ve ry  I n  person o r  by c e r t i f i e d  ma i l ,  re tu rn  rece ip t  requested, o f 1  a 
w r i t t e n  o f f e r  of [work] em~loyment by the employer, [ t o  which there i s  a] 
t h a t  i n  the at tending phys ic ian 's  [ re lease]  medical op in ion I s  w i t h i n  the 
worker's c a ~ a b i l i t i e s .  

(e) "Heavv work" means exer t inq  UP t o  100 D O U ~ ~ S  of force occas lona l l~ ,  
and/or up t o  50 pounds of f o r ce  f requent lv .  andlor up t o  20 pounds o f  fo rce  
constant1 Y to move ob jects .  

(f) "Medium work" means exe r t l nq  UD t o  50 pounds of force occasional lv, 
andlor up t o  20 ~ounds  of force freauentlv. andlor up t o  10 pounds o f  force 
constant lv t o  move ob jects .  

l a )  "L laht  work" means exer t ing  up to 20 pounds of force occa- 
nd l  r u 1 1 n t  o f  

force constant lv t o  move ob-iects. L i ah t  work a l so  means a l o b  w i t h  sedentary 
work exert ions but  w i t h  whvsical demand reaulrernents t h a t  are i n  excess o f  
those f o r  sedentarv work. L l qh t  work usua l l y  requires walklna 9- - 
a s i u n i f l c a n t  degree. However. i f t h e  use o f  arm andlor lea  cont ro ls  regulres 
exer t ion  o f  forces ureater  than t h a t  f o r  sedentarv work and the worker s i t s  
most o f  the time. the i o b  i s  ra ted  f o r  l i u h t  work. 

(h) "Sedentary WQ&" mean r.tim.u~ t o  1 n k o f  f o r  iona l  ly 
andlor a neu l i g l b l e  amount ofSf%e f reauent lv  OrpF:nstantly t~ l ; )~ ;ascar rv .  
push. p u l l .  o r  otherwise move objects.  i n c l u d i n q j  
work involves s i t t i n a  most of the time. but  may Involve walking o r  standtng 
for b r i e f  periods o f  time. Jobs are sedentarv If walklnq and standinq are 
required on l y  occasional lv  and a l l  other sedentarv c r i t e r i a  are met. 

(1) "Freauentlv" means the a c t i v i t y  or condi t ion e x i s t s  from 113 t o  213 o f  
the time. 

(1)  "Occasionallv" means the a c t i v i t v  o r  condi t ion e x i s t s  UD t o  113 o f  the 
time. 

H is tory :  Formerly OAR 436-30-380; F i l e d  6-3-87 as WCD Admin. Order 
3-1988, e f f e c t i v e  7-1-88; Amended 12-21-88 as WCD Admln. Order 
6-1988, e f f e c t i v e  1-1-89; Amended 8---90 as WCD Admin. 
Order 15-1990. Amended 9-14-90 ( t e m ~ )  as HCD Admin. Order 
15-1990. e f f ec t i ve  10-1-90. 
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436-35-290 ( 1 )  The range o f  impact f o r  the age f a c t o r  i s  f r om  0  t o  + l .  
The impact  i s  based on t he  wo rke r ' s  age a t  t he  t ime  of  [ d i s a b i l i t y  r a t i n g 1  
d e t e r m i n 8 t i o n .  - 

( 2 )  ( a )  For workers who have r e t u r n e d  t o  t h e i r  [usua l  and cus tomary l  
r e g u l a r  work or accepted a  work o f f e r  f o r  [usua l  and cus tomary l  r e g u l a r  
work,  t he  f a c t o r  o f  age s h a l l  be g i v e n  [no1 3 va lue  o f  0. 

( b )  I f  the  worker r e f u s e s  o r  does n o t  respond t o  a  work o f f e r ,  f o r  Cusual 
and cus tomary l  r e g u l a r  work,  w i t h i n  C f i v e l  seven work ing  days a f t e r  
r e c e i p t  o f  t h e  o f f e r ,  t h e  f a c t o r  o f  age s h a l l  be g i v e n  [no1 g va lue  of. 

( 3 )  For workers  who a r e  39 years  o l d  or l e s s ,  [ t h e r e  s h a l l  be no1 a 
va lue  o f  0 s h a l l  be a l l owed .  

( 4 )  For workers  40 and above, a  v a l u e  of  +1 s h a l l  be a l lowed.  

H i s t o r y :  Former ly  OAR 436-30-400; F i l e d  6-3-87 as WCD Admin. Order 
3-1988, e f f e c t i v e  7-1-88; Amended 12-21-88 as WCD Admin. Order 
6-1988, e f f e c t l v e  1-1-89; Amended 9-14-90 ( t e m ~ )  as HCD Admin. 
Order  15-1 990. e f f e c t i v e  10-1-90, 

EDUCATION 

436-35-300 (1 )  The range of impact for t h i s  f a c t o r  s h a l l  be f r o m  0  t o  
+16.1 5. 

( 2 )  ( a ) . F o r  workers  who have r e t u r n e d  t o  t h e i r  Cusual and cus tomary l  
r e a u l a r  work [or accepted a  work o f f e r  for usual  and customary work] ,  the  
f a c t o r  o f  educa t i on  s h a l l  be g i v e n  [no1 a va lue  o f O .  

( b )  I f  the  worker r e f u s e s  or does n o t  respond t o  a  work o f f e r ,  fo r  [usual  
and cus tomary l  ~ u u l a r  work, w i t h i n  C f i v e l  seven work ing  days a f t e r  
r e c e i p t  o f  t h e  o f f e r ,  t he  f a c t o r  of educa t i on  s h a l l  be g i v e n  [no v a l u e l  4 
v a l u e  of 0. 

( 3 )  Formal educa t i on :  

( a )  For workers C w l t h l  who have earned or a c a u i r e d  a  h i g h  school  d ip loma 
o r  GED c e r t i f i c a t e  bv t h e  t i m e  of de te rm ina t i on ,  [ t h e r e ]  a v a l u e  o f  0 
s h a l l  be [no  v a l u e l  a1 lowed. 

( b )  For workers  who Cdol have n o t  [have] earned  or a c q u i r e d  a  h i g h  
school  d ip loma or a  GED c e r t i f i c a t e ,  a  va l ue  o f  +1 s h a l l  be a l l owed ,  

C(4) S k i  11s s h a l l  be measured by r e v i e w i n g  t he  j obs  a  worker has 
s ~ ~ c c e s s f u l l y  performed d u r i n g  t he  t e n  years  p reced ing  the  da te  o f  
d e t e r m l n a t i o n .  Successful  performance i s  de f lned  as r ema in i ng  on  t he  j o b  t he  
l e n g t h  of t i m e  necessary t o  meet t he  s p e c i f i c  v o c a t i o n a l  p r e p a r a t i o n  t lme  
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requirement f o r  t ha t  job.  A l l  jobs requ i re  a spec i f i c  vocational preparation 
(SVP)  t i n i e  which i s  found i n  the Dic t ionary  of Occupational T i t l e s  (DOT) 
produced by the U.  S .  Department of Labor. Speci f ic  informat ion regarding SVP 
and strength,  as wel l  as the educational development requ i red t o  perform the 
job can be found i n  a  document t i t l e d  "Index t o  Occupatlonal Character is t ics"  
produced by the Department o f  Insurance and Finance. The appropriate value 
f o r  the highest  SVP leve l  demonstrated by the worker i s  found i n  the fo l low ing  
tab1 e: I 

C SVP 
1-2 
3-4 
5-6 
7-9 

Value 
+ 4  
+ 3  
+ 2  
+1 I 

O r ~ h a l l  r e c d v e  a  value for  t h ~ ! - r x k J l ! . s M e 9 n t _ h 9  jobs the 
worker has Derformed dur inq the ten vears ~ r e c e d i n a  the t ime of determination 
as fo l lows:  

(a) Each h a l l  be i d e n t i f i e d  bv the DOT (Dic t ionarv  of  Occupational 
~itlE) code c  most accurately describes i t s  dut ies.  

( b 1 A 1  1 i obs i dent l f  l e d - b y A h - T r ~ q u i r e  a e  c  1  f l c V ~ ~ ~ n j r l  - 
P r e ~ a r a t i o n  (SVP) t lme needed to  learn the techniques. acguire informat ion and 
develov the f a c i l i t v  necessary f o r  the averaqe ~erforrnance i n  a  speci f ic  
job-worker s i t ua t i on .  SVP's ranqe from 1 ( lowest) t o  9. 

(c )  An i nd i v i dua l  has met the SVP fo r  an occxpation a f t e r  remainlnu i n  the 
f i e l d  long enouah t o  meet the t r a l n i n g l s k i l l  requirements of  t h a t  o c c u ~  - . a t ion  
through on-the-job. vocat ional  o r  a ~ ~ r e n t i c e  t r a i n i nq .  A worker has a lso  met 
the SVP bv successful l~y ~ e r f o r m i n a  the dut ies  and tasks i n  o ther  gobs which 
lead t o  a  hiqher grade iob. 

( d l  A worker i s   resumed t o  have met the SVP for an o c c u ~ a t i o n  w i t h  a  SVP 
pf 5 o r  hiaher a f t e r  ~ e r f o r r n i n ~  SIX months o r  more w i t h  one emplover i n  t h a t  
job.  A worker performing a  job  w i t h  a  SVP of 1-4 i s  s resumed to  meet the SVP 
a f te r  completing emplo~ment w i t h  one o r  more emp lo~ers  I n  t h a t  gob 
c l a s s l f l c a t i o n  for the maximum ~ e r l o d  spec i f i ed  i n  the t ab le  below. 
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(e )  The SVP f o r  ea-chctob can be obta ined f r o m t h e  Selected C h a r a c t e r i s t i c s  
of occupat ions ~ e f i n e d  i n  t he  D i c t i o n a r y  of 9 c c u p a t i o n a T i t ! e ~  (SCODDOT), 
pub l i shed  by the  U.S .  Department o f  Labor. 1981. Determi-ne the  h ighes t  SVP 
met by  the  worker I n  a u i ven  occupat ion  and assian a value accord in^ to  the  
f o l l o w i n q  t a b l e :  

Svp VALUE TRAINING T I M E  

Short  demonstrat ion 

S SS r 

30+ davs - months 

3+ months - 6 months 

6+ months - 1 vear 

1+ vear - 2 vears 

2+ vears - 4 vears 

4+ vears - 10 vears 

10+ vears 

C(5) T ra in ing :  (a)  For workers who do n o t  have competence i n  some s p e c i f i c  
vocat iona l  p u r s u i t ,  a value o f  p lus  one s h a l l  be a l lowed.  

(b)  For workers who do have competence i n  some s p e c i f i c  vocat iona l  
p u r s u i t ,  no value s h a l l  be a l lowed.1 

(6)(5)  'The values from steps 2 t h r o l ~ g h  151 4 s h a l l  be added t o  a r r i v e  
a t  a value for the  educat ion f a c t o r .  

H i s t o r y :  Formerly OAR 436-30-410; F i l e d  6-3-87 as WCD Admin. Order 
3-1988, e f f e c t i v e  7-1-88; Amended 12-21-88 as WCD Admln. Order 
6-1988, e f f e c t i v e  1-1-89; Amended 9-14-90 (temp) as WCD Admln. 
Order 15-1990. e f f e c t i v e  10-1-90. 
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ADAPTABlLIN TO PERFORM A GIVEN JOB 

436-35-310 (1  ) (a )  The range of impact for  [ t h i  s l  lh-e f ac to r  pf 
a d a ~ t a b i l l t y  i s  from zero t o  + l o .  The i m ~ a c t  i s  based UDO - n the worker's 
work s ta tus a t  and before the tlme of determination and w o n  the worker'ly 
physical  a b i l i t i e s .  The a d a ~ t a b i l i t v  fac tor  for  workers who have been o f fe red  
o r  who have returned t o  reau lar  work i s  determined i n  sect ion ( 2 )  o f  t h i s  
r u l e .  The adap tab i l i t y  f a c t o r  f o r  workers who have been o f f e red  pr returned -- 
t o  modi f ied work. i s  made pursuant t o  sect ion ( 3 )  of t h i s  r u l e .  Where 3 
worker has been o f f e red  o r  returned t o  both modified and requ lar  work. the 
prov is ions o f  sect ion (2) cont ro l  over the provis ions of sect ion ( 3 ) .  

(b) For the Durposes o f  evaluat inq return-to-work s ta tus for seasonal 
workers. " re tu rn  t o  work" means a worker has returned t o  work when the work= 
i s  em~loyed i n  a  pos i t i on  t h a t  i s  o f  the same durat ion o r  of l o n ~ e r  durat ion 
than the l o b  a t  the time of i n j u r y .  If the l o b  a t  the time of i n j u r y  was a  - 
wrmanent durat ion job. a  worker has returned to  work when he o r  she i s  
em~loyed i n  another permanent durat ion lob.  

( 2 )  (a )  For workers who Chave returned t o  t h e i r  usual and customary work 
or accepted a  work o f f e r  for  usual and customary work,] a re  workinq a t  t h e i r  
reau lar  work a t  the time o f  determination o r  no t i ce  o f  closure, the f ac to r  o f  
adap tab i l i t y  [ sha l l  be given no value1 i s  +O. 

(b)  [ I f  the worker refuses or  does not respond t o  a  work o f f e r ,  f o r  usual 
and customary work, w i th in  f i v e  working days a f t e r  rece ip t  o f  the o f f e r ,  the 
f ac to r  of adap tab i l i t y  shal l  be given no value. ]  For workers who are n& 
workinq a t  the tlme of determination. but  who have been released f o r  reaular  
work. the f ac to r  o f  adap tab i l i t y  i s  +O- 

(c)  For workers who are no t  workinq a t  the tlme of determination. but  w h ~  
have ~ r e v i o u s l v  returned t o  requ lar  work. the fac tor  of a d a ~ t a b i l i t v  i s  +O i f  
the ~reponderance o f  medical op in ion i s  t h a t  the worker i s  capable o f  
performinq requ lar  work a t  the time o f  determinatbn.  I f  the ~ r e p p M ~ ~ . n c e  o f  
medical o ~ i n i o n  does not  es tab l i sh  t h a t  the worker i s  capable o f  ~ e r f o r m i n g  
requ lar  work a t  the time of determination, then the worker's ad.a~tabi 1  i t y  
f ac to r  i s  made pxrsuant t o  sections (3) or (4) o f  t h i s  r u l e .  dependinq on 
whether or not  the worker was offered o r  returned t o  modi f ied emplo~ment a f t e r  
the regu lar  work end& 

( 3 ) ( a )  For workers who Chave received a  work o f f e r  f o r ,  o r  who have 
returned t o  modif ied work,] are workinq a t  modi f ied work a t  the time of 
determination. the f ac to r  o f  a d a m  [value f o r  t h i s  f ac to r1  sha l l  be 
based on the d i f ference between the physical capaci ty necessary t o  perform the 
[usual and customary1 reuular  work and the physical  capaci ty necessary 
[ required]  t o  perform the modified job according t o  the Cfo l lowing l  tab le  
t h i s  section. [:I 

(b) For workers whoare not  workinq a t  the tlme of determfnation. bu t  who 
have been o f f e red  modified work. the f ac to r  o f  a d a ~ t a b i l i t y  sha l l  be based on 
the d i f fe rence  between the phvsical  c a ~ a c i t ~  necessary t o  ~ e r f o r m  the reau lar  
work and the physical capacity necessary t o  perform the modi f ied l o b  according 
t o  the tab le  i n  t h i s  section. 
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( c )  For workers who are no t  worklng on the da3e of de3prmlnatian f o r  - - - - - -- 
reasons unrelated t o  the clalm, but who have prev ious lv  re turned t o  phvs ica l lu  
amrop r i a te  modi f ied work. the f a c t o r  o f  a d a ~ t a b i l i t y  i s  based on the 
d i f fe rence  between the phys ica l  capaci tv necessary t o  ~ e r f o r m  the requ lar  w ~ k  
and the p h y d c a l  capaci ty necessary t o  perform the modi f ied work according t~ 
the tab le  I n  t h i s  section. i f  the ~reponderance of m n i c a l  op in ion i s  t h a t  the -- 

worker I s  capable o f  performinq the leve l  of work requ i red bv the modi f ied job 
a t  the tlme o f  determination. I f  the preponderance of medical o ~ i n i o n  does 
not  es tab l i sh  t h a t  the worker i s  capable of ~e r f o rm ina  the l eve l  o f  work 
reau i red by the modi f ied j o b  a t  the time o f  d e t e r m i n ~ t l ~ n .  the w ~ r k e r ' s  
adap tab i l i t v  fac tor  i s  determined as provided bv sect ion (4)  o f  t h i s  r u l e .  

( d l  Strenqth fac to rs .  f o r  p r i o r  st rensth.  are der ived from the Selected 
Character is t ics  of Occupations Defined i n  the D ic t ionarv  o f  Occupationfl 
T i t l e s  (SCODDOT). ~ u b l i s h e d  by the U.S. De~ar tment  of Labor. 1981. The 
SCODDOT describes the  spec i f i c  ~ h v s i c a l  demands f o r  each occupation l i s t e d  i n  
the D ic t ionary  of Occu~a t i ona l  T i t l e s .  

NEW STRLNGTL! 
S S I L  L  C L I M I m M  M I H  H  

PRIOR S 1 1  1  1 1 1  1  
STRENGTH 

S I L  1  1  1  1 1  1 1  

(4) I f [ ,  as a r e s u l t  o f  the I n j u r y , ]  the worker I s  not  worklng a t  the 
t ime o f  determinat ion and the condi t ions of sections (2) and (3) o f  t h i s  r u l e  
do not  a ~ p l y ,  [and no employment has been of fered,  the value o f  t h i s  fac tor  
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s h a l l  be based on phys ica l  capac i t y ]  the  f a c t o r  of a d a p t a b i l i t y  i s  based uDon 
the  worker 's r e s i d u a l  Dhvsical capacitv,  according t o  the f o l l o w i n g  
t a b l e [ .  11 

Heavv work 
Heavv work w i t h  r e s t r i c t i o n s  
Medium-Heavv work 
Medi urn-Heavy work w i  t h  r e s t r i c t i o n s  
Medi urn work 
Medium work w i t h  r e s t r i c t i o n s  
Medi um-Li q h t  w o d  
Medium-Liaht work w i t h   restriction^ 
l i q h t  work 
L i q h t  work w i t h  r e s t r i c t i o n s  
Light-SederrJary work 
Liqht-Sedentary work w i t h  r e s t r i c t i o n s  
Sedentary work 
Sedentary work w i t h  r e s t r i c t i o n s  

(5) As used i n  t h i s  r u l e ,  a  worker has r e s t r i c t i o n s  when the  preponderance 
o f  medical o ~ i n i o n  es tab l i shes  t h a t  t h e  worker I s  l i m i t e d  t o  s i t t i n g .  s tanding 
o r  walk ing l ess  than 2 hours a t  a t ime o r  where the  worker i s  permanently 
precluded from working more than f o u r  hours per day. A  worker i s  a l s o  
considered t o  be r e s t r i c t e d  where the Dreponderance of medical o p i n i o n  -- 

estab l ishes t h a t  t he  worker i s  permanently ~ r e c l u d e d  from freauent ly  
per forminq a t  l e a s t  t h ree  of the  f ~ l l o w i n g  a c t l v l t l e s :  stooping. crouching, 
kneel ina.  t w i s t i n a .  c l imbing.  ~ u s h i n q  o r  p u l l i n a .  

[For those workers w i t h  the phys ica l  capaci ty  t o  do more than the 
requirements o f  one category, b u t  no t  the f u l l  range of requirements f o r  the 
next  h igher category, the value s h a l l  be the average o f  the values f o r  the two 
ca tegor ies . ]  

[When a  worker q u a l i f i e s  i n  one o f  the f o l l o w i n g  categor ies but  has 
l i m i t e d  a b i l i t y  t o  s i t ,  stand, walk, ca r ry ,  stoop, crouch, kneel ,  o r  t w i s t ,  
the value sha l l  be the average of the value fo r  the category f o r  which they 
q u a l i f y  and the value f o r  the next  lower ca tegory . ]  

[When a  worker can perform above the requirements of one category bu t  has 
l i m i t e d  a b i l i t y  t o  s i t ,  stand, e t c . ,  the value s h a l l  be the average of the 
category t h e i r  s t rength  q u a l i f i e s  them for  p lus  the values o f  the categor ies 
immediately above and below.] 

[ ( a )  Heavy o r  very heavy f o r  a  value of +1: Heavy i s  de f ined as the  
a b i l i t y  t o  l i f t  over 50 pounds occas iona l ly  o r  up t o  50 pounds f requen t l y .  
100% o f  the jobs a v a l l a b l e  i n  Oregon f a l l  a t  o r  below the very heavy 
category. Heavy and very heavy are grouped because so few jobs are very 
heavy. I 

[ ( b )  Medium f o r  a  value of +1: Medium i s  def ined as the a b i l i t y  t o  l i f t  up 
' .  t o  50 pounds occas iona l ly  o r  up t o  25 pounds f requent ly .  91% o f  a l l  jobs i n  

Oregon f a l l  a t  o r  below the medium category . ]  
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C ( c >  L i g h t  f o r  a  value of +4: L i g h t  i s  def ined as the  a b i l i t y  t o  l i f t  up 
t o  20 pounds occas iona l l y  o r  up t o  10 pounds f requent ly  62% o f  a l l  jobs i n  
Oregon f a l l  a t  o r  below the l i g h t  ca tegory . ]  

C(d> Sedentary f o r  a  value of +8: Sedentary i s  de f i ned  as the a b i l i t y  t o  
l i f t  up t o  10 pounds occasionally o r  up t o  5  pounds f r e q u e n t l y .  20% o f  a l l  
jobs i n  Oregon f a l l  i n t o  the sedentary category. For workers unable t o  
perform the f u l l  range o f  sedentary a c t l v l t i e s  because o f  r e s t r i c t e d  abilities 
t o  s i t ,  stand, walk, ca r ry ,  stoop, crouch, kneel ,  o r  t w i s t  a  maximum o f  + l o  
may be al lowed f o r  t h i s  f a c t o r . ]  

H ls to ry :  Formerly OAR 436-30-430; F i l e d  6-3-87 as WCD Admin. Order 
3-1988, e f f e c t l v e  7-1-88; Amended 12-21-88 as WCD Admln. Order 
6-1988, e f f e c t i v e  1-1-89; Amended 9-14-90 ( t e m ~ )  as WCD Admin. 
Order 15-1990. e f f e c t i v e  10-1-90. 

IMPAIRMENTS RATED AS UNSCHEDULED DISABILIM 

436-35-320 ( 1 )  Rules 436-35-320 through 436-35-440 g i ve  standards f o r  
r a t i n g  phys ica l  Impalrments which might lead t o  an award f o r  loss  o f  earning 
capaci ty .  A l l  ~ h ~ s i c a l  i m ~ a i r m e n t  rattnqs i n  these r u l e s  s h a l l  be 
es tab l ished on t h e  bas is  of o b j e c t i v e  medical evidence t h a t  i s  s u ~ p o r t e d  by 
the  o b j e c t i v e  f i n d i n a s  f rom the a t tend inq  phvs ic ian  or as prov ided i n  
436-35-007 (8) and ( 9 ) .  

(2) Paln i s  considered i n  these r u l e s  t o  the ex ten t  t h a t  i t  r e s u l t s  i n  
measurable impairment. I f  there i s  no Cmeasurablel impairment under these 
r u l e s  no award o f  unscheduled permanent p a r t i a l  d i s a b i l i t y  s h a l l  be -* 
a l lowed. To the  ex ten t  t h a t  pa in  r e s u l t s  i n  d i s a b i l i t y  g reater  than t h a t  
evidenced by the measurable impairment, i nc lud ing  the d i s a b i l i t y  due t o  
expected Cperiodic exacerbat lons l  waxinq and waning o f  the  worker 's 
cond i t i on ,  t h i s  l oss  of earning capaci ty  i s  considered and r a t e d  under OAR 
436-35-310 and i s  inc luded i n  the a d a p t a b i l i t y  f a c t o r .  

(3) C(2)I I f  the impairment r e s u l t s  from i n j u r y  t o  more than one body 
p a r t  o r  system l i s t e d  i n  these sect ions,  the  values should be combined (no t  
added) t o  a r r i v e  a t  a  f i n a l  impairment [ f i g u r e ]  value.  

(4) C(311 The niaximum impairment value I s  g iven f o r  a  complete loss o f  
use o r  f u n c t i o n .  A percentage o f  t h a t  f i g u r e  s h a l l  be g iven f o r  less  than 
corr~plete loss .  

(5) C(4)I [Chronic cond i t i ons  l l m i t l n g  r e p e t i t i v e  use o f  an unscheduled 
body p a r t  s h a l l  be r a t e d  a t  5% impairment of t h a t  p a r t . ]  A  worker mav be 
e n t i t l e d  to  unscheduled chron ic  c o n d i t i o n  impairment where a Dreponderance of 
medical o p i n i o n  es tab l i shes  t h a t  t he  worker i s  unable to  r e ~ e t i t i v e l y  use a 
body area due t o  a  ch ron ic  and ~e rmanen t  medical cond i t i on .  "Body area" means 
the  cervicallu~perbacklshoulders area and the  l o w b a c k l h i ~  area. Chronic 
cond i t i ons  i n  t h e  middleback are  considered a p a r t  of t h e  lowbacklhips body 
area. 
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(a) U n s c h e d ~ l e d . h r a ~ ~ . c n ~ ~ l ? ~ - a i r m e n t  i s  .g~ns idered  a f t e r  a l l  other 
unscheduled impairment w i t h i n  a body area, i f  any. has been ra ted  and combined 
under these ru les .  Where the t o t a l  unscheduled Impairment w i t h i n  a bodv area 
i s  equal t o  o r  i n  excess of 5%. the worker i s  no t  e n t i t l e d  t o  any unscheduled 
chronic cond i t i on  impalrment. 

(b) Where the worker has less than 5% t o t a l  unscheduled ra teab le  
impairment i n  a body area. t - he worker i s  e n t i t l e d  t o  5% unscheduled chronic 
cond i t i on  impairment i n  l i e u  of a l l  o ther  unscheduled impairment i n  t ha t  body 
area. 

( c )  A worker mav rece ive u n s c h e d y J U ~ n _ i ~ r ; e d ! _ I t i o n  impqjrment t o  more 
thanon 1% r .  n h  1 r b i n  
not  added, 

H is tory :  Formerly OAR 436-30-470; F i l ed  6-3-87 as WCD Admin. Order 
3-1988, e f f e c t i v e  7-1-88; Amended 12-21-88 as HCD Admin. 
Order 6-1988, e f f e c t i v e  1-1-89; Amended 9-14-90 (temp) as WCD 
Admin. Order 15-1990. e f f e c t i v e  10-1-90. 

GENERAL SPINAL FINDINGS 

436-35-350 ( 1 )  The f o l l ow ing  ra t i ngs  are f o r  f rac tu red  vertebrae: 

(a) For a compression f r ac tu re  i n  the body o f  a s ing le  vertebra:  

25% compression . . . . . . . . . . . . . . . . . . . .  3% 
50% compresslon . . . . . . . . . . . . . . . . . . . .  6% 
more than 50% compression . . . . . . . . . .  10% 

Any percent o f  compression between o r  below those l i s t e d  are ra ted as a 
proport ionate amount o f  the impairment value. 

(b) For a compresslon f r ac tu re  I n  two o r  more vertebrae, f i n d  the ra t ings  
f o r  each vertebra, then combine (do not  add) them t o  a r r i v e  a t  a f i n a l  f i gu re .  

( c )  A f r ac tu re  o f  one o r  more o f  the pos te r lo r  elements o f  a vertebra, 
including spinous process, i s  given a value of 3% whether un i ted o r  not .  

(2) The fo l low ing  ra t i ngs  are for  in te rver tebra l  [d isc  lesions o r 1  
surg ica l  procedures: 

laminectomy o r  laminotomv w i th  s ingle discectomy. 5% 
laniinectomy o r  laminotomv wi thout  discectomy ..... 1% 
t o t a l  removal o f  the pos te r io r  elements . . . . . . . . . . .  10% 
removal o f  the splnous process and lamina . . . . . . . . .  5X 

. . . . . . . . . . . . . . . . . . . .  (complete per side) facetectomy 3% 
removal o r  des t ruc t ion  o f  any s ing le  
disc by whatever c l i n i c a l  means . . . . . . . . . . . . . . . . . .  4% 
[any unoperated rupture bulge 
o r  other d isc derangement . . . . . . . . . . . . . . . . . . . . . . . .  411 
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( 3 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  a n k y l o s i s  i n  t h e  s p i n e  ( s p i n a l  
f u s i o n )  . They a r e  f i g u r e d  w i t h  a n k y l o s i s  i n  t h e  p o s i t i o n  of  00 ( c a l l e d  t h e  
" f a v o r a b l e  p o s i t i o n "  o r  " n e u t r a l  p o s i t i o n " )  . If t h e  a n k y l o s i s  i s  i n  any o t h e r  
p o s i t i o n .  i t  i s  c o n s i d e r e d  " u n f a v o r a b l e . "  U n l e s s  t h e  p h y s i c i a n  s t a t e s  t h e  
a n k y l o s i s  i s  i n  u n f a v o r a b l e  p o s i t i o n .  i t  s h a l l  be assumed t o  be i n  f a v o r a b l e  
p o s i t i o n  . The r a t i n g  for  f a v o r a b l e  o r  u n f a v o r a b l e  p o s i t i o n s  a r e  g i v e n  i n  t h e  
t a b l e  be low:  

Favorab 1  e  
any 2  c e r v i c a l  . . . . . . . . .  2% 

. . . . . . . . .  any 3 c e r v i c a l  5% 
any 4  c e r v i c a l  . . . . . . . . .  7% 

. . . . . . . . .  any 5  c e r v i c a l  9% 

. . . . . . . .  any 6  c e r v i c a l  12% 
any 7  c e r v i c a l  ........ 14% 

Favorab l  e  
. . . . . . . . . . . . . .  C7 and T I  2% 

. . . . . . . . .  any 2  t h o r a c i c  1% 

. . . . . . . . .  any 3  t h o r a c i c  2% 

. . . . . . . . .  any 4  t h o r a c i c  3% 
any 5 t h o r a c i c  . . . . . . . . .  4% 

. . . . . . . . .  any 6  t h o r a c i c  5% 

. . . . . . . . .  any 7  t h o r a c i c  5% 
any 8  t h o r a c i c  . . . . . . . . .  6% 

. . . . . . . . .  any 9 t h o r a c i c  7% 
any 10 t h o r a c i c  . . . . . . . .  8% 
any 11 t h o r a c i c  . . . . . . . .  9% 

. . . . . . .  any 12 t h o r a c i c  12% 

. . . . . . . . . . . .  T I 2  and L1 3% 

. . . . . . . . . . .  any 2  lumbar 3% 

. . . . . . . . . . .  any 3  lumbar 6% 

. . . . . . . . . . .  any 4  lumbar 9% 

. . . . . . . . . .  any 5  lumbar 12% 

L5 and S1 . . . . . . . . . . . . . .  5% 

U n f a v o r a b l e  
any 2  c e r v i c a l  . . . . . . . . .  4% 
any 3  c e r v i c a l  . . . . . . . .  10% 
any 4  c e r v i c a l  . . . . . . . .  14% 
any 5  c e r v i c a l  . . . . . . . .  18% 
any 6  c e r v i c a l  . . . . . . . .  24% 
any 7  c e r v i c a l  . . . . . . . .  28% 

U n f a v o r a b l e  
C7 and T I  . . . . . . . . . . . . . .  4% 

any 2  t h o r a c i c  . . . . . . . . .  2% 
any 3 t h o r a c i c  . . . . . . . . .  4% 
any 4  t h o r a c i c  ......... 5% 
any 5  t h o r a c i c  . . . . . . . . .  7% 
any 6  t h o r a c i c  . . . . . . . . .  9% 
any 7  t h o r a c i c  . . . . . . . .  11% 
any 8  t h o r a c i c  . . . . . . . .  13% 
any 9 t h o r a c i c  . . . . . . . .  15% 
any 10 t h o r a c i c  . . . . . . .  16% 
any 11 t h o r a c i c  . . . . . . .  18% 
any 12 t h o r a c i c  . . . . . . .  20% 

T I 2  and L1 . . . . . . . . . . . .  6% 

any 2 lumbar . . . . . . . . . . .  6% 
any 3  lumbar . . . . . . . . . .  12% 
any 4  1  umbar . . . . . . . . . .  18% 
any 5 lumbar . . . . . . . . . .  24% 

L5 and S1 . . . . . . . . . . . .  10% 
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(4 )  Th is  r a t i n a  i s  for u n i l a t e r a l  a p p l i c a t i o n  for i n j u r i e s  t o  sp ina l  
nerve p lexus w i t h  r e s u l t a n t  l oss  of s t r e n g t h  s h a l l  be r a t e d  accord ing t o  the 
f o l l o w i n g  t a b l e :  

Maximum loss  o f  
Func t ion  due t o  
Loss o f  s t r e n g t h  

NERVE UNSCHEDULED 
Brach ia l  Plexus 6  0% 
Upper Trunk (C-5, C-6) 42% 
Middle Trunk (C-7) 2 1% 
Lower Trunk (C-8,T-1) 42Y0 
Lumbosacral Plexus C30Yol 544h 

H i s t o r y :  Formerly OAR 436-30-490; F i l e d  6-3-87 as WCD Admin. Order 
3-1988, e f f e c t i v e  7-1-88; Amended 8-19-88 as WCD Admin. Order 
5-1988 (Temp.), e f f e c t i v e  8-19-88; Amended 12-21-88 as WCD 
Admin. Order 6-1988, e f f e c t i v e  1-1-89; Amended 9-14-90 ( t e m ~ )  
as HCD Admin. Order 15-1990, e f f e c t i v e  10-1-90. 

[HEART] CARDIOVASCULAR SYSTEM 

436-35-380 Impairments o f  the  card iovascu la r  system C w i l l l  s h a l l  be 
r a t e d  based on [whether t h e r e  i s  work r e l a t e d 1  [ 
e s t a b l l s h  t h a t  t h e  l o b  was t h e  major c o n t r i b u t o r  to: v a l v u l a r  hea r t  disease, 
coronary h e a r t  d isease,  hyper tens ive  ca rd iovascu la r  d isease,  cardiomyopathies, 
p e r i c a r d i a l  disease, o r  ca rd iac  arrhythrnlas. Each of these cond i t i ons  w i l l  be 
descr ibed i n  terms o f  t he  f o l l o w i n g  f u n c t i o n a l  c l a s s i f i c a t i o n s  based on 
exerc ise  t e s t i n g :  

Class 1 :  The worker has ca rd iac  disease b u t  no r e s u l t i n g  l i m l t a t i o n  o f  
phys i ca l  a c t i v l t y .  Ord inary  phys i ca l  a c t i v i t y  does n o t  cause undue f a t l g u e ,  
p a l p i t a t i o n ,  dyspnea, o r  anginal  pa in .  

Class 2: The worker has card iac  disease r e s u l t i n g  i n  s l i g h t  l i m i t a t i o n  of 
phys i ca l  a c t i v i t y .  The worker I s  comfor table a t  r e s t  and i n  the performance 
o f  o r d i n a r y ,  l i g h t ,  d a i l y  a c t i v i t i e s .  Greater  than o r d i n a r y  phys i ca l  
a c t i v i t y ,  such as heavy phys i ca l  e x e r t i o n ,  r e s u l t s  i n  f a t i g u e ,  p a l p i t a t i o n ,  
dyspnea, o r  ang ina l  pa in .  

Class 3: The worker has card iac  disease r e s u l t i n g  i n  marked l i m i t a t i o n  o f  
phys i ca l  a c t i v i t y .  The worker i s  comfor table a t  r e s t .  Ord inary  phys i ca l  
a c t i v i t y  r e s u l t s  I n  f a t i g u e ,  p a l p i t a t i o n ,  dyspnea, o r  ang ina l  pa in .  

Class 4: The worker has card iac  disease r e s u l t i n g  i n  i n a b i l i t y  t o  c a r r y  on 
any phys i ca l  a c t i v i t y  w i t h o u t  d iscomfor t .  Symptoms o f  inadequate card iac  
ou tpu t ,  pulmonary congest ion,  systemic congest ion,  o r  o f  the anginal  syndrome 
may be present ,  even a t  r e s t .  If any phys i ca l  a c t i v i t y  i s  undertaken, 
d i scomfo r t  i s  increased.  
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(1) Impairment resulting from work related valvular heart disease shall be 
rated according to the following classlflcatlons: 

Class 1 
(CO-101 Impairment) 

The worker has evidence by physical examination or laboratory studies of 
valvular heart disease, but no symptoms in the performance of ordlnary daily 
activities or even upon moderately heavy exertion (functional class 1); AND 

The worker does not require continuous treatment, although prophylactic 
antibiotics may be recommended at the time of a surglcal procedure to reduce 
the risk of bacterial endocarditis; AND 

The worker remains free of signs of congestive heart failure; AND 

There are no signs of ventricular hypertrophy or dilation, and the 
severlty of the stenosis or regurgitation is estlmated to be mild; OR 

In the worker who has recovered from valvular heart surgery, all of the 
above criteria are met. 

Class 2 
(CIS-251 20X Impairment) 

The worker has evldence by physical examination or laboratory studies of 
valvular heart dlsease, and there are no symptoms in the performance of 
ordlnary dally activities, but symptoms develop on moderately heavy physical 
exertion (functional class 2); OR 

The worker requires moderate dietary adjustment or drugs to prevent symptoms 
or to remain free of the signs of congestive heart failure or other 
consequences of valvular heart dlsease, such as syncope, chest pain and 
emboli ; OR 

The worker has signs or laboratory evldence of cardlac chamber hypertrophy 
and/or dilation, and the severlty of the stenosls or regurgitation Is 
estlmated to be moderate, and surglcal correction Is not feaslble or 
advisable; OR 

The worker has recovered from valvular heart surgery and meets the above 
cri terla. 

Class 3 
([30-501 40X Impairment) 

The worker has signs of valvular heart dlsease and has sllght to moderate 
symptomatic discomfort during the performance of ordlnary dally actlvltles 
(functional class 3); AND 
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D i e t a r y  t h e r a p y  or d rugs  do n o t  c o m p l e t e l y  c o n t r o l  symptoms or p r e v e n t  
c o n g e s t l v e  h e a r t  f a i l u r e ;  AND 

The worker  has s i g n s  or l a b o r a t o r y  ev idence  o f  c a r d i a c  chamber 
h y p e r t r o p h y  or d i l a t i o n ,  t h e  s e v e r i t y  o f  t h e  s t e n o s i s  or r e g u r g i t a t i o n  i s  
e s t i m a t e d  to  be moderate or severe ,  and s u r g i c a l  c o r r e c t i o n  i s  n o t  f e a s i b l e ;  OR 

The worke r  has r e c o v e r e d  f r o m  h e a r t  v a l v e  s u r g e r y  b u t  c o n t i n u e s  to  have 
symptoms and s i g n s  o f  c o n g e s t l v e  h e a r t  f a i l u r e  i n c l u d i n g  ca rd iomega ly .  

C l a s s  4  
(C55-1001 78% Impa i rmen t )  

The worke r  has s i g n s  by p h y s i c a l  e x a m i n a t i o n  o f  v a l v u l a r  h e a r t  d i s e a s e ,  
and symptoms a t  r e s t  or i n  t h e  per formance o f  l e s s  t h a n  o r d i n a r y  d a i l y  
a c t i v i t i e s  ( f u n c t i o n a l  c l a s s  4 ) ;  AND 

D i e t a r y  t h e r a p y  and d rugs  canno t  c o n t r o l  symptoms or p r e v e n t  s i g n s  of 
c o n g e s t l v e  h e a r t  f a i l u r e ;  AND 

The worker  has s i g n s  or l a b o r a t o r y  ev idence  of c a r d i a c  chamber 
h y p e r t r o p h y  a n d l o r  d i l a t i o n ;  and t h e  s e v e r i t y  of  t h e  s t e n o s i s  or r e g u r g i t a t i o n  
i s  e s t i m a t e d  t o  be moderate  or severe,  and s u r g i c a l  c o r r e c t i o n  I s  n o t  
f e a s i b l e ;  OR 

The worker  has r e c o v e r e d  f r o m  v a l v u l a r  h e a r t  s u r g e r y  b u t  c o n t i n u e s  to  have 
symptoms o r  s i g n s  o f  c o n g e s t i v e  h e a r t  f a i l u r e .  

( 2 )  Impa i rmen t  r e s u l t i n g  f r o m  work r e l a t e d  c o r o n a r y  h e a r t  d i sease  s h a l l  be 
r a t e d  a c c o r d i n g  t o  t h e  f o l l o w i n g  c l a s s i f i c a t i o n s :  

C l a s s  1 
(LO-101 5X Impa i rmen t )  

Because of t h e  s e r i o u s  i m p l i c a t i o n s  o f  reduced c o r o n a r y  b l o o d  f l o w ,  i t  i s  
n o t  r e a s o n a b l e  t o  c l a s s i f y  t h e  degree of impa i rmen t  as OX t o  10% i n  any worker  
who has symptoms o f  c o r o n a r y  h e a r t  d i s e a s e  c o r r o b o r a t e d  by  p h y s i c a l  
e x a m i n a t i o n  o r  l a b o r a t o r y  t e s t s .  T h i s  c l a s s  o f  impa i rmen t  shou ld  be r e s e r v e d  
for  t h e  worke r  w i t h  an e q u i v o c a l  h i s t o r y  o f  a n g i n a  p e c t o r i s  on  whom c o r o n a r y  
ang iog raphy  i s  performed, o r  f o r  a  worker  o n  whom c o r o n a r y  ang iography i s  
pe r fo rmed  for  o t h e r  reasons and i n  whom i s  f o u n d  l e s s  t h a n  50% r e d u c t i o n  i n  
t h e  c r o s s  s e c t i o n a l  a r e a  of a  c o r o n a r y  a r t e r y .  

C l a s s  2 
(C15-251 20X Impa i rmen t )  

The worke r  has h i s t o r y  of  a  m y o c a r d i a l  i n f a r c t i o n  or ang ina  p e c t o r i s  t h a t  
i s  documented by a p p r o p r i a t e  l a b o r a t o r y  s t u d i e s ,  b u t  a t  t h e  t i m e  o f  e v a l u a t i o n  
t h e  worke r  has n o  symptoms w h i l e  p e r f o r m i n g  o r d i n a r y  d a i l y  a c t i v i t i e s  o r  even 
m o d e r a t e l y  heavy p h y s i c a l  e x e r t i o n  ( f u n c t i o n a l  c l a s s  1 ) ;  AND 
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The worker may r e q u i r e  moderate d i e t a r y  adjustment and/or med ica t ion  t o  
p revent  angina o r  t o  remain f ree  of  s igns and symptoms o f  congest ive hea r t  
f a i l u r e ;  AND 

The worker i s  ab le  t o  walk on the t r e a d m i l l  o r  b i c y c l e  ergometer and 
o b t a i n  a  h e a r t  r a t e  o f  90% o f  h i s  o r  her  p r e d i c t e d  maximum h e a r t  r a t e  w i thou t  
developing s i g n i f i c a n t  ST segment s h i f t ,  v e n t r i c u l a r  tachycard ia ,  o r  
hypotension; OR 

The worker has recovered f rom coronary a r t e r y  surgery o r  ang iop las t y ,  
remains asymptomatic d u r i n g  o r d i n a r y  d a i l y  a c t i v i t i e s ,  and i s  ab le  t o  exerc ise  
as o u t l i n e d  above. I f  the  worker i s  t a k i n g  a  be ta  adrenerg ic  b l o c k i n g  agent, 
he o r  she should be ab le  t o  walk on the t r e a d m i l l  t o  a  l e v e l  est imated t o  
cause an energy expend i tu re  o f  a t  l e a s t  10 METS* as a  s u b s t i t u t e  f o r  t he  hea r t  
r a t e  t a r g e t .  

*METS i s  a  te rm t h a t  represents the m u l t i p l e s  of r e s t i n g  metabo l i c  energy 
u t i l i z e d  f o r  any g i ven  a c t i v i t y .  One MET i s  3.5ml / (kg x  min) .  

Class 3  
(C30-501 40X Impairment) 

The worker has a  h i s t o r y  o f  myocardial  I n f a r c t i o n  t h a t  i s  documented by 
app rop r i a te  l a b o r a t o r y  s tud ies ,  and/or angina p e c t o r i s  t h a t  i s  documented by 
changes on a  r e s t i n g  o r  exe rc i se  ECG o r  rad io i so tope  study t h a t  a re  suggest ive 
o f  ischemia; OR 

The worker has e i t h e r  a  f i x e d  o r  dynamic foca l  o b s t r u c t i o n  o f  a t  l e a s t  50% 
o f  a  coronary a r t e r y ,  demonstrated by angiography; AND 

The worker r e q u i r e s  moderate d i e t a r y  adjustment o r  drugs t o  p revent  
f r equen t  angl na o r  t o  remai n  f r e e  o f  symptoms and s igns  o f  congest1 ve h e a r t  
f a i l u r e ,  b u t  may develop angina p e c t o r i s  o r  symptoms o f  congest ive h e a r t  
f a i l u r e  a f t e r  moderate ly  heavy phys i ca l  e x e r t i o n  ( f u n c t i o n a l  c l ass  2 ) ;  OR 

The worker has recovered f rom coronary a r t e r y  surgery o r  ang iop las t y ,  
cont inues t o  r e q u i r e  t rea tment ,  and has the  symptoms descr ibed above. 

Class 4 
(C55-1001 BBX Impairment) 

The worker has h i s t o r y  of a  myocardial  i n f a r c t i o n  t h a t  i s  documented by 
app rop r i a te  l a b o r a t o r y  s tud ies  o r  angina p e c t o r i s  t h a t  has been documented by 
changes of a  r e s t i n g  ECG o r  rad io i so tope  study t h a t  a re  h i g h l y  suggest ive o f  
myocard ia l  Ischemia; OR 

The worker has e i t h e r  f i x e d  o r  dynamic foca l  o b s t r u c t i o n  o f  a t  l e a s t  50% 
o f  one o r  more coronary a r t e r i e s ,  demonstrated by angiography; AND 
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Moderate dietary adjustments or drugs are required to prevent angina or to 
remain free of symptoms and signs of congestive heart failure, but the worker 
continues to develop symptoms of angina pectoris or congestive heart failure 
during ordinary daily activities (functional class 3 or 4); OR 

There are signs or laboratory evidence o f  cardiac enlargement and abnormal 
ventrlcular function; OR 

The worker has recovered from coronary artery bypass surgery or 
angioplasty and conti nues to require treatment and have symptoms as described 
above. 

(3) Impairment resulting from work related hypertensive cardiovascular 
disease shall be rated according to the following classifications: 

Class 1 
([O-101 5X Impairment) 

The worker has no symptoms and the diastolic pressures are repeatedly in 
excess of 90 mm Hg; AND 

The worker is taking antihypertensive medications but has none of the 
following abnormalities: (1) abnormal urinalysis or renal function tests; (2) 
history of hypertensive cerebrovascular disease; (3) evidence of left 
ventricular hypertrophy; (4) hypertensive vascular abnormalities of the optic 
fundus, except minimal narrowing of arterioles. 

Class 2 
(C15-251 20% Impairment) 

The worker has no symptoms and the diastolic pressures are repeatedly in 
excess of 90 mm Hg; AND 

The worker is taking antihypertensive medication and has any o f  the 
following abnormalities: (1) proteinuria and abnormalities o f  the urinary 
sediment, but no impairment of renal function as measured by blood urea 
nitrogen (BUN) and serum creatinine determinations; (2) history of 
hypertensive cerebrovascular damage; (3) definite hypertensive changes in the 
retinal arterioles, including crossing defects andlor old exudates. 

Class 3 
(C30-503 $3-Z Impairment) 

The worker has no symptoms and the diastolic pressure readings are 
consistently in excess of 90 mm Hg; AND 
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The worker  i s  t a k i n g  a n t i h y p e r t e n s i v e  m e d i c a t i o n  and has any o f  t h e  
f o l l o w i n g  a b n o r m a l i t i e s :  ( 1 )  d i a s t o l i c  p r e s s u r e  r e a d i n g s  u s u a l l y  i n  excess of  
120 mm Hg; ( 2 )  p r o t e i n u r i a  o r  a b n o r m a l i t i e s  i n  t h e  u r i n a r y  sed iment ,  w i t h  
ev idence  o f  i m p a i r e d  r e n a l  f u n c t i o n  as measured by  e l e v a t e d  BUN and serum 
c r e a t l n i n e ,  o r  by  c r e a t i n i n e  c l e a r a n c e  be low 50%; ( 3 )  h y p e r t e n s i v e  
c e r e b r o v a s c u l a r  damage w i t h  permanent n e u r o l o g i c a l  r e s i d u a l ;  ( 4 )  l e f t  
v e n t r i c u l a r  h y p e r t r o p h y  a c c o r d i n g  t o  f i n d i n g s  o f  p h y s i c a l  e x a m i n a t i o n ,  ECG, o r  
c h e s t  r a d i o g r a p h ,  b u t  no symptoms, s i g n s  o r  ev idence  by  c h e s t  r a d i o g r a p h  of  
c o n g e s t i v e  h e a r t  f a i l u r e ;  o r  ( 5 )  r e t i n o p a t h y ,  w i t h  d e f i n i t e  h y p e r t e n s l v e  
changes i n  t h e  a r t e r i o l e s ,  such as "copper"  or " s i l v e r  w i r i n g , "  or A-V 
c r o s s i n g  changes, w i t h  or w i t h o u t  hemorrhages and exuda tes .  

C l a s s  4  
( [55-1001 m% Impa i rmen t )  

The worke r  has a  d l a s t o l i c  p r e s s u r e  c o n s i s t e n t l y  i n  excess o f  90 mm Hg; AND 

The worker  I s  t a k i n g  a n t i h y p e r t e n s i v e  m e d i c a t i o n  and has any two o f  t h e  
f o l l o w i n g  a b n o r m a l i t i e s ;  ( 1 )  d i a s t o l i c  p r e s s u r e  r e a d i n g s  u s u a l l y  i n  excess of 
120 mm Hg; ( 2 )  p r o t e i n u r i a  and a b n o r m a l i t i e s  i n  t h e  u r i n a r y  sed iment ,  w i t h  
i m p a i r e d  r e n a l  f u n c t i o n  and ev idence  of n i t r o g e n  r e t e n t i o n  as measured by  
e l e v a t e d  BUN and serum c r e a t i n l n e  or by c r e a t i n l n e  c l e a r a n c e  be low 50%; ( 3 )  
h y p e r t e n s i v e  c e r e b r o v a s c u l a r  damage w i t h  permanent n e u r o l o g i c a l  d e f i c i t s ;  ( 4 )  
l e f t  v e n t r i c u l a r  h y p e r t r o p h y ;  ( 5 )  r e t i n o p a t h y  as man i fes ted  by  h y p e r t e n s i v e  
changes i n  t h e  a r t e r i o l e s ,  r e t i n a ,  or o p t i c  n e r v e ;  ( 6 )  h i s t o r y  o f  c o n g e s t i v e  
h e a r t  f a i l u r e ;  OR 

The worke r  has l e f t  v e n t r i c u l a r  h y p e r t r o p h y  w i t h  t h e  p e r s i s t e n c e  o f  
c o n g e s t i v e  h e a r t  f a i l u r e  d e s p i t e  d i g i t a l i s  and d i u r e t i c s .  

( 4 )  Impa i rmen t  r e s u l t i n g  from work r e l a t e d  c a r d i o m y o p a t h i e s  s h a l l  be r a t e d  
a c c o r d i n g  to  t h e  f o l l o w i n g  c l a s s i f i c a t i o n s :  

C lass  1  
([O-101 liX Impa i rmen t )  

The worker  I s  asymptomat ic and t h e r e  i s  ev idence  o f  i m p a i r e d  l e f t  
v e n t r i c u l a r  f u n c t i o n  f r o m  p h y s l c a l  e x a m i n a t i o n  or l a b o r a t o r y  s t u d i e s ;  AND 

There i s  n o  ev idence  of  c o n g e s t i v e  h e a r t  f a i l u r e  o r  ca rd lon iega ly  f rom 
p h y s i c a l  e x a m i n a t i o n  or l a b o r a t o r y  s t u d i e s .  

C l a s s  2 
(115-251 20X Impa i rmen t )  

The worke r  i s  asymptomat ic  and t h e r e  i s  ev idence  o f  i m p a i r e d  l e f t  
v e n t r i c u l a r  f u n c t i o n  f r o m  p h y s i c a l  e x a m i n a t i o n  or l a b o r a t o r y  s t u d l e s ;  AND 
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Moderate dietary adjustment or drug therapy is necessary for the worker to 
be free of symptoms and signs of congestive heart failure; OR 

The worker has recovered from surgery for the treatment of hypertrophic 
cardiomyopathy and meets the above criteria. 

Class 3 
(€30-501 Impairment) 

The worker develops symptoms of congestive heart failure on greater than 
ordinary dally activities (functional class 3) and there Is evidence of 
abnormal ventricular function from physical examination or laboratory studies; 
A N D  

Moderate dietary restriction or the use of drugs Is necessary to minimize 
the worker's symptoms, or to prevent the appearance of signs of congestive 
heart failure or evidence of it by laboratory study; OR 

The worker has recovered from surgery for the treatment of hypertrophic 
cardiomyopathy and meets the criteria described above. 

Class 4 
(155-1001 Impairment) 

The worker is symptomatic during ordinary daily activities despite the 
appropriate use of dietary adjustment and drugs, and there is evidence of 
abnormal ventricular function from physical examination or laboratory studies; 
OR 

There are persistent signs of congestive heart failure despite the use of 
dietary adjustment and drugs; OR 

The worker has recovered from surgery for the treatment of hypertrophic 
cardiomyopathy and meets the above criteria. 

(5) Impairment resulting from work related pericardial disease shall be 
rated according to the following classifications: 

Class 1 
([o-101 a Impairment) 

The worker has no symptoms in the performance of ordinary daily activities 
or moderately heavy physical exertion, but does have evidence from either 
physical examination or laboratory studies of pericardial heart disease; A N D  

Continuous treatment is not required, and there are no signs of cardiac 
enlargement, or of congestion of lungs or other organs; OR 
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I n  t h e  worker who has had s u r g i c a l  removal o f  t he  p e r i c a r d i u m ,  t h e r e  a re  
no adverse consequences of  t he  s u r g i c a l  removal and t h e  worker meets t he  
c r  l t e r i  a  above. 

Class 2  
(C15-251 20% Impai rment> 

The worker has no symptoms i n  t he  performance o f  o r d i n a r y  d a l l y  
a c t i v i t i e s ,  b u t  does have ev idence f r om e i t h e r  p h y s i c a l  exam ina t i on  o r  
l a b o r a t o r y  s t u d i e s  o f  p e r i c a r d i a l  h e a r t  d i sease ;  BUT 

Moderate d i e t a r y  ad jus tment  o r  drugs a re  r e q u i r e d  to  keep t h e  worker f r ee  
f r o m  symptoms and s i gns  o f  conges t i ve  h e a r t  f a i l u r e ;  OR 

The worker has s i gns  o r  l a b o r a t o r y  ev idence o f  c a r d i a c  chamber hyper t rophy  
o r  d i l a t i o n ;  OR 

The worker has recovered  f r o m  su rge ry  t o  remove t he  p e r i c a r d i u m  and meets 
t h e  c r i t e r i a  above. 

Class 3  
(C30-501 40% Impai rment)  

The worker has symptoms on performance o f  g r e a t e r  t han  o r d i n a r y  d a i l y  
a c t i v i t i e s  ( f u n c t i o n a l  c l a s s  2) d e s p i t e  d i e t a r y  o r  d rug  t he rapy ,  and t h e  
worker has ev idence f r o m  p h y s i c a l  examina t ion  o r  l a b o r a t o r y  s t u d i e s ,  of 
p e r i c a r d i a l  h e a r t  d isease;  AND 

Phys i ca l  s i gns  a re  p resen t ,  o r  t h e r e  i s  l a b o r a t o r y  ev idence of  c a r d i a c  
chamber enlargement o r  t h e r e  I s  ev idence o f  s i g n i f i c a n t  p e r i c a r d i a l  t h i c k e n i n g  
and c a l c i f i c a t i o n ;  OR 

The worker has recovered  f r o m  surgery  t o  remove t h e  p e r i c a r d i u m  b u t  
con t i nues  t o  have t h e  symptoms, s i gns  and l a b o r a t o r y  ev idence d e s c r i b e d  above. 

Class 4 
(C55-1001 SSX Impai rment)  

The worker has symptoms on performance of o r d i n a r y  d a i l y  a c t i v i t i e s  
( f u n c t i o n a l  c l a s s  3 or 4 )  i n  s p i t e  of u s i n g  a p p r o p r i a t e  d i e t a r y  r e s t r i c t i o n s  
o r  drugs,  and t h e  worker has ev idence f r o m  p h y s i c a l  exam ina t i on  or l a b o r a t o r y  
s t u d i e s ,  o f  p e r i c a r d i a l  h e a r t  d i sease ;  AND 

The worker has s i gns  or l a b o r a t o r y  ev idence o f  conges t i on  o f  t h e  lungs o r  
o t h e r  organs;  OR 

The worker has recovered  f r o m  surgery  t o  remove t h e  p e r i c a r d i u m  and 
con t i nues  t o  have symptoms, s i gns ,  and l a b o r a t o r y  ev idence d e s c r i b e d  above. 
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( 6 )  Impairment r e s u l t i n g  from work r e l a t e d  card iac  arrhythmias* s h a l l  be 
r a t e d  according t o  the f o l l o w i n g  classifications: 

Class 1 
(10-101 S Impairment) 

The worker i s  asymptomatic d u r i n g  o r d i n a r y  a c t i v i t i e s  and a card iac  
ar rhy thmia  i s  documented by ECG; AND 

There i s  no documentation o f  t h ree  o r  more consecut lve ec top i c  beats o r  
per iods  o f  asys to le  g rea te r  than 1.5 seconds, and both  the a t r i a l  and 
v e n t r i c u l a r  r a t e s  a re  mainta ined between 50 and 100 beats per minute; AND 

There I s  no evidence o f  o rgan ic  h e a r t  disease. 

* I f  an ar rhy thmia  i s  a  r e s u l t  o f  o rgan ic  hea r t  disease, the  ar rhy thmia  
should be r a t e d  separa te ly  and combined w i t h  the  impairment r a t i n g  f o r  the  
o rgan ic  hea r t  disease. 

Class 2 
(1 15-251 20X Impal rment 1 

The worker i s  asymptomatic du r ing  o rd ina ry  d a i l y  a c t i v i t i e s  and a card iac 
ar rhy thmia  i s  documented by ECG; AND 

Moderate d i e t a r y  adjustment,  o r  the  use o f  drugs, o r  an a r t i f i c i a l  
pacemaker, i s  r e q u i r e d  t o  prevent  symptoms r e l a t e d  t o  the  card iac  arrhythmia;  
0 R 

The ar rhy thmia  p e r s i s t s  and the re  i s  o rgan ic  hea r t  disease. 

Class 3 
(C30-501 40X Impairment) 

The worker has symptoms desp i te  the  use of d i e t a r y  therapy o r  drugs o r  o f  
an a r t i f i c i a l  pacemaker and a card iac  arrhythmia i s  documented w i t h  ECG; BUT 

The worker i s  ab le  t o  lead an a c t i v e  l i f e  and the  symptoms due t o  the  
ar rhy thmia  are  l i m l t e d  t o  i n f requen t  p a l p i t a t i o n s  and eplsodes o f  
l ight-headedness, o r  o t h e r  symptoms o f  t empora r i l y  Inadequate card iac  ou tput .  

Class 4 
(C55-1001 88X Impairment) 

The worker has symptoms due t o  documented card iac  arrhythmia t h a t  are 
constant  and i n t e r f e r e  w i t h  o rd ina ry  d a i l y  a c t i v i t i e s  ( f u n c t i o n a l  c lass  3 o r  
4 ) ;  OR 
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The worker has f r e q u e n t  symptoms of inadequate c a r d i a c  o u t p u t  documented 
by ECG t o  be due t o  f r e q u e n t  ep isodes of  c a r d i a c  a r r h y t h m i a ;  OR 

The worker  con t i nues  t o  have ep isodes o f  syncope t h a t  a r e  e i t h e r  due t o ,  
o r  have a  h i g h  p r o b a b i l i t y  o f  be i ng  r e l a t e d  t o ,  t h e  a r r h y t h m i a .  To f i t  i n t o  
t h i s  ca tego ry  o f  impa i rment ,  t h e  symptoms must be p r e s e n t  d e s p i t e  t he  use o f  
d i e t a r y  t h e r a p y ,  d rugs ,  o r  a r t i f i c i a l  pacemakers. 

( 7 )  For h e a r t  t r a n s p l a n t s  a  bas i c  impai rment  va l ue  o f  50% o f  t he  h e a r t  
s h a l l  be a l l owed .  Th i s  v a l u e  s h a l l  be combined w i t h  any o t h e r  f i n d i n g s  of  
impai rment  o f  t h e  h e a r t .  

H i s t o r y :  Former ly  OAR 436-30-520; F i l e d  6-3-87 as WCD Admin. Order 
3-1988, e f f e c t i v e  7-1-88; Amended 8-19-88 as WCD Admtn. Order 
5-1988 (Temp.), e f f e c t i v e  8-19-88; Amended 12-21-88 as WCD 
Admin. Order  6-1988, e f f e c t i v e  1-1-89; Amended 9-14-90 (temp) 
as HCD Admin. Order  15-1990. e f f e c t i v e  10-1-90. 

RESPIRATORY SYSTEM 

436-35-385 (1 )  Work r e l a t e d  r e s p i r a t o r y  impa i rment  s h a l l  be r a t e d  
acco rd i ng  t o  t h e  f o l l o w i n g  c l a s s i f i c a t i o n s .  Candl T h i s  i m ~ a i r m e n t  s h a l l  be 
combined w i t h  any o t h e r  f i n d i n g s  f o r  t h e  lungs :  

C lass  1  (0% Impai rment)  

The worker  may or may n o t  have dyspnea. If dyspnea i s  p resen t ,  i t  i s  fo r  
n o n - r e s p i r a t o r y  reasons or i t  i s  c o n s i s t e n t  w i t h  t h e  c i r cumstances  of  
a c t i v i t y ;  OR 

Tests  o f  v e n t i l a t o r y  f u n c t i o n *  FVC, FEVl, FEVlIFVC r a t i o  (as pe rcen t )  a r e  
above t h e  lower  1  i m i  t o f  normal f o r  the  p r e d i c t e d  va lue  as d e f i n e d  by t he  95% 
con f idence  i n t e r v a l ;  OR 

Oxygen consumption p e r  m inu te  i s  g r e a t e r  t han  25 ml / (kg .m in>  

*FVC 1 s  Forced Vi  t a l  Capaci ty.  FEVl i s  Forced E x p i r a t o r y  Volume i n  t he  
f i r s t  second. A t  l e a s t  one of t h e  t h r e e  t e s t s  shou ld  be abnormal t o  t he  
degree d e s c r i b e d  f o r  Classes 2 ,  3, and 4. 

C lass  2  ( [ l o -251  18% Impa i rment )  

Dyspnea w i t h  f a s t  w a l k i n g  on  l e v e l  ground or when w a l k i n g  up a  h i l l ;  
worker can keep pace w i t h  person of same age and body b u i l d  on  l e v e l  ground 
b u t  n o t  on  h i l l s  or s t a i r s ;  OR 

Tests  o f  v e n t i l a t o r y  f u n c t i o n  FVC, FEV1, FEVIIFVC r a t i o  (as  pe rcen t )  a re  
below t he  95% con f idence  i n t e r v a l  b u t  g r e a t e r  t han  60% p r e d i c t e d  fo r  FVC, FEVl 
and FEVIIFVC r a t i o .  
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Oxygen consumpt ion p e r  m i n u t e  i s  between 20-25 m l / ( k g . m i n )  

C l a s s  3  (C30-451 _38X Impa i rment )  

Dyspnea w h i l e  w a l k l n g  on l e v e l  ground or w a l k l n g  up one f l i g h t  o f  s t a i r s .  
Worker can walk  a  m i l e  a t  own pace w i t h o u t  dyspnea, b u t  canno t  keep pace on 
l e v e l  ground w l  t h  o t h e r s  o f  same age and body b u l  l d ;  OR 

Tes ts  o f  ven t1  l a t o r y  f u n c t i o n  FVC, FEVl , FEVl IFVC r a t i o  (as  p e r c e n t )  a r e  
l e s s  t h a n  60% p r e d i c t e d ,  b u t  g r e a t e r  than :  50% p r e d i c t e d  for FVC 40% p r e d i c t e d  
for  FEVl 40% a c t u a l  v a l u e  for  FEVlIFVC r a t i o ;  OR 

Oxygen consumption p e r  m i n u t e  i s  between 15-20 m l / ( k g . m i n )  

C lass  4**  ([SO-1001 751 Impa i rment )  

Dyspnea a f t e r  w a l k l n g  more than  100 meters  a t  own pace o n  l e v e l  ground. 
Worker sometinies I s  dyspne ic  w i t h  l e s s  e x e r t i o n  or even a t  r e s t ;  OR 

Tests  o f  v e n t i l a t o r y  f u n c t i o n  FVC, FEV1, FEVIIFVC r a t i o  (as  p e r c e n t )  a r e  
l e s s  than:  50% p r e d i c t e d  fo r  FVC 40% p r e d l c t e d  for  FEVl 40% a c t u a l  v a l u e  for 
FEVlIFVC r a t i o  40% p r e d l c t e d  for  Dco. 

Oxygen consumpt ion p e r  m l n u t e  i s  l e s s  t h a n  15 m l / ( k g . m l n >  

**An a s t h m a t i c  who, d e s p i t e  optimum med ica l  t h e r a p y ,  has had a t t a c k s  of 
severe bronchospasm r e q u i r i n g  emergency room or h o s p i t a l  c a r e  on t h e  average 
o f  s i x  t imes  p e r  y e a r  I s  cons ide red  to  be i n  c l a s s  4.  

Dco r e f e r s  t o  d i f f u s i n g  c a p a c i t y  o f  carbon monoxide. 

( 2 )  Impai rment  r e s u l t i n g  from o c c u p a t i o n a l l y  Induced l u n g  cancer  s h a l l  be 
r a t e d  a c c o r d i n g  t o  t h e  f o l l o w i n g :  

Worker I s  a b l e  t o  c a r r y  o n  normal a c t i v i t y  and to  work. There a r e  no 
c o m p l a i n t s  and no ev idence  o f  d isease .  OX impai rment  

Worker I s  a b l e  to  c a r r y  on normal a c t i v i t y ,  minor  s i g n s  or symptoms o f  
d i  sease. 10% impai rment  

Worker I s  a b l e  t o  c a r r y  on normal a c t i v i t y  w i t h  e f f o r t ,  some s i g n s  or 
symptoms o f  d i s e a s e .  20% Impal  rment 

Worker ca res  fo r  s e l f .  Unable t o  c a r r y  on normal a c t f v t t y  or t o  do  a c t i v e  
work . 30% 1  mpai rmen t 

Worker r e q u i r e s  o c c a s i o n a l  a s s i s t a n c e  b u t  I s  a b l e  to c a r e  fo r  most o f  h i s  
or h e r  needs. 40% impai rment  
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Worker requ i res  considerable ass is tance and f requent  medical care .  
50% impairment 

Worker requ l res  spec ia l  care and ass is tance.  60% impairment 

H o s p i t a l i z a t i o n  i s  i nd i ca ted .  70% impairment 

H o s p i t a l i z a t i o n  and a c t i v e  support t reatment  necessary. 80% impairment 

Worker i s  moribund. 90% impai rment 

(3 )  Impairment f rom a l r  passage de fec ts  s h a l l  be r a t e d  according t o  the  
f o l l o w i n g  c l a s s i f i c a t i o n s :  

Class 1 (10-101 3 Impairment) 

A recognized a i r  passage de fec t  e x i s t s .  

Dyspnea does NOT occur a t  r e s t .  

Dyspnea i s  NOT produced by walk ing o r  c l i m b i n g  s t a i r s  f r e e l y ,  performance 
o f  o t h e r  usual a c t i v i t i e s  o f  d a i l y  l i v i n g ,  s t ress ,  prolonged e x e r t i o n ,  
h u r r y i n g ,  h i l l  c l imb ing ,  r e c r e a t i o n *  r e q u i r i n g  i n t e n s i v e  e f f o r t  o r  s i m i l a r  
a c t l v i  t y .  

Examination revea ls  ONE o r  more of the  fo l l ow ing :  p a r t i a l  o b s t r u c t l o n  o f  
oropharynx, larynogopharynx, l a rynx ,  upper t rachea ( t o  4 t h  r i n g ) ,  lower 
trachea, b ronch i ,  o r  complete o b s t r u c t l o n  o f  the  nose ( b i l a t e r a l ) ,  o r  
nasopharynx. 

Class 2 (C15-251 20% Impairment) 

A recognized a i r  passage de fec t  e x i s t s .  

Dyspnea does NOT occur a t  r e s t  

Dyspnea i s  NOT produced by walk ing f r e e l y  on the  l e v e l ,  c l i m b i n g  a t  l e a s t  
one f l i g h t  o f  o r d i n a r y  s t a i r s  o r  the performance o f  o t h e r  usual a c t l v l t l e s  o f  
d a i l y  l i v i n g .  

Dyspnea I S  produced by s t ress ,  prolonged e x e r t i o n ,  hu r ry ing ,  
h i l l - c l i m b i n g ,  r e c r e a t i o n  except sedentary forms, o r  s i m i l a r  a c t i v i t y .  

Examination revea ls  ONE o r  more of  the  f o l l o w i n g :  p a r t i a l  o b s t r u c t l o n  o f  
oropharynx, laryngopharynx, l a rynx ,  upper t rachea ( t o  4 t h  r i n g ) ,  lower 
trachea, bronchi ;  o r  complete o b s t r u c t i o n  o f  the  nose ( b i l a t e r a l ) ,  o r  
nasopharynx. 

"Prophy lac t ic  r e s t r i c t i o n  o f  a c t i v i t y  such as strenuous compet i t i ve  spo r t  
does n o t  mean a worker w i l l  be i n  c lass  2 .  
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Class 3 (130-501 40X Impairment)  

A recogn ized  a i r  passage d e f e c t  e x i s t s .  

Dyspnea does NOT occur  a t  r e s t .  

Dyspnea I S  produced by wa lk ing  more than one o r  two b locks  on the  l e v e l  o r  
c l l m b i n g  one f l i g h t  o f  o r d i n a r y  s t a l r s  even w l t h  pe r i ods  of  r e s t ;  performance 
o f  o t h e r  usual  activities o f  d a i l y  l i v i n g ,  s t r e s s ,  h u r r y l n g ,  h l l l - c l l m b l n g ,  
r e c r e a t i o n  o r  s l m l l a r  a c t l v l t y .  

Examinat lon r e v e a l s  ONE o r  more o f  t h e  f o l l o w i n g :  p a r t l a l  o b s t r u c t i o n  of  
oropharynx,  laryngopharynx,  l a r y n x ,  upper t r achea  ( t o  4 t h  r l n g )  lower t rachea 
o r  b ronch l .  

C lass 4 ([55-1001 88X Impal rment)  

A recogn lzed  a l r  passage d e f e c t  e x l s t s .  

Dyspnea occurs  a t  r e s t ,  a l though worker i s  n o t  n e c e s s a r l l y  bedr idden. 

Dyspnea I s  aggravated by t he  performance of 'any o f  t he  usual  a c t i v i t i e s  of 
d a l l y  l i v l n g  beyond personal  c l eans lng ,  d ress ing ,  groomlng o r  I t s  equ i va len t .  

Examlnat ion r e v e a l s  ONE o r  more o f  t he  f o l l o w i n g :  p a r t l a l  o b s t r u c t l o n  of 
oropharynx,  laryngopharynx,  l a r y n x ,  upper t r achea  ( t o  4 t h  r i n g ) ,  lower t rachea 
o r  b ronch i .  

( 4 )  For t he  complete removal of a  lung ,  t h r e e  lobes r i g h t  o r  two lobes 
l e f t ,  60% impal rment  w l l l  be a l lowed.  

( 5 )  For t he  p a r t i a l  removal o f  a  l ung  on one s l de ,  302 impalrment w i l l  be 
a l l owed  f o r  e i t h e r  t h e  t o p  o r  bot tom l obe .  For t he  p a r t l a l  removal o f  bo th  
lungs ,  50% impal rment  w l l l  be a l lowed f o r  two lobes,  e l t h e r  bo th  top ,  bo th  
bottom, o r  one t o p  w l t h  one bot tom lobes .  Th l s  va lue  does n o t  change w l t h  
e l t h e r  Inclusion o r  e x c l u s i o n  o f  t he  midd le  lobe  on t he  r l g h t .  

(6) For I n j u r l e s  which r e s u l t  i n  Impa i red  ab i1 . l t y  t o  speak, t h e  f o l l o w i n g  
t a b l e  w i l l  r a t e  t h e  wo rke r ' s  a b l l l t y  t o  speak I n  r e l a t i o n  t o :  A u d i b i l l t y ,  
a b l l l t y  t o  speak l o u d l y  enough t o  be heard; I n t e l l l g l b i l l t y ,  a b l l l t y  t o  
a r t l c u l a t e  w e l l  enough t o  be understood; and Func t i ona l  E f f i c i e n c y ,  a b l l l t y  
toproduce a s e r v l c e a b l y  f a s t  r a t e  o f  speech and t o  s u s t a l n  I t  over  a  use fu l  
p e r i o d  o f  t ime.  

(a)  Class 1, [ O  - 151 8% impairment:  speech c a p a c i t y  I s  s u f f l c l e n t  t o  
meet everyday needs. 

( b )  Class 2 ,  [20  - 401 Impalrment:  speech c a p a c i t y  i s  s u f f l c l e n t  f o r  
many everyday needs. 

( c )  C lass 3 ,  145 - 651 Impalrment:  speech c a p a c i t y  I s  s u f f l c l e n t  f o r  
some everyday needs. 
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( d )  C l a s s  4 ,  [70  - 851 78% impa i rmen t :  speech c a p a c i t y  I s  s u f f i c i e n t  f o r  
o n l y  some everyday  needs. 

( e )  C lass  5, 190 - 951 93% impa i rmen t :  speech c a p a c i t y  w i l l  n o t  meet any 
everyday need. 

NOTE: Workers w i t h  success fu l  permanent t racheostomy o r  stoma shou ld  be 
r a t e d  a t  25% impa i rmen t  o f  t h e  r e s p i r a t o r y  system. 

For  worke rs  who have deve loped  an a l l e r g i c  r e s p i r a t o r y  response t o  
p h y s i c a l  or chemica l  agen ts  r e f e r  t o  OAR 436-35-430 ( 8 ) .  

H i s t o r y :  F i l e d  8-19-88 as WCD Admin. Order  5-1988 (Temp.), e f f e c t i v e  
8-19-88;Amended 12-21-88 as WCD Admin. O r d e r  6-1988, e f f e c t i v e  
1-1-89; Amended 9-14-90 ( t e m ~ )  as HCD Admin. Order  15-1990, 
e f f e c t i v e  10-1-90. 

CRANIAL NERVES 

436-35-390 ( 1 )  Impa i rmen t  o f  t h e  F i r s t  C r a n i a l  Nerve ( O l f a c t o r y )  
r e s u l t i n g  i n  e i t h e r  comple te  i n a b i l i t y  t o  d e t e c t  o d o r s  or p e r v e r s i o n  o f  t h e  
sense o f  sme l l  i s  3% unscheduled impa i rmen t .  

(2 )  R a t i n g s  g i v e n  f o r  impa i rmen t  of t h e  Second C r a n i a l  Nerve ( O p t i c )  a r e  
f i g u r e d  a c c o r d i n g  t o  t h e i r  e f f e c t s  on  v i s i o n [ ,  C o n s u l t  r u l e 1  p u r s u a n t  to 
436-35-260. 

( 3 )  R a t i n g s  g i v e n  f o r  impa i rmen t  i n  t h e  T h i r d  C r a n i a l  Nerve (Ocu lomotor ) ,  
F o u r t h  C r a n i a l  Nerve ( T r o c h l e a r ) ,  and S i x t h  C r a n i a l  Nerve (Abducens) a r e  
f i g u r e d  a c c o r d i n g  t o  t h e i r  e f f e c t s  on  o c u l a r  m o t l l i t y C ,  C o n s u l t 1  pursuant to  
436-35-260. 

(a)  O t h e r  e f f e c t s  of impa i rmen t  i n  these  ne rves  i n c l u d e  too much or too 
l i t t l e  t e a r i n g ,  or p h o t o p h o b i a .  The combined e f f e c t s  a r e  r a t e d  as f o l l o w s :  

m i l d  ( i n  t h e  o p i n i o n  of  a  d o c t o r )  . . . . . . . . . . . .  0% 
moderate ( i n  t h e  o p l n i o n  o f  a  d o c t o r )  . . . . . . . .  5% 
severe ( i n  t h e  o p i n i o n  of  a  d o c t o r )  .......... 10% 

(4 )  R a t i n g s  g i v e n  for impa l rmen t  of t h e  F i f t h  C r a n i a l  Nerve ( T r l g e m i n a l )  
a r e  as f o l l o w s :  

(a )  Fo r  l o s s  of s e n s a t i o n  i n  t h e  T r i g e m i n a l  d i s t r i b u t i o n  o n  one s i d e :  10%; 
on  b o t h  s i d e s :  35% 

(b )  The r a t i n g  g l v e n  fo r  comple te  l o s s  of moto r  f u n c t i o n  o f  one T r i g e m i n a l  
Nerve i s  5%. 
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( c )  The r a t i n g  g iven f o r  complete loss of motor f unc t i on  o f  both 
Tr igeminal  Nerves i s  as f o l l o w s :  

m i l d  d i f f i c u l t y  i n  speech and swal lowlng . . . . . . . . . .  30% 
moderate d i f f i c u l t y  i n  speech and swal lowlng . . . . . .  38% 
severe d i f f i c u l t y  i n  speech and swal lowing . . . . . . . .  45% 

(5)  Rat lngs g iven f o r  impairment of the S i x t h  Cran ia l  Nerve (Abducens) are 
descr ibed i n  s e c t i o n  (3 )  Cabovel o f  t h i s  r u l e .  

(6 )  Rat lngs g iven f o r  impairment of the Seventh Cran ia l  Nerve ( F a c i a l )  are 
as f o l l o w s :  

(a )  No r a t i n g  i s  g iven f o r  loss  o f  sensat ion f rom impairment o f  one o r  
both Fac ia l  Nerves. 

(b )  I f  impairment o f  one o r  both Fac ia l  Nerves r e s u l t s  i n  loss o f  the 
sense o f  t as te ,  the r a t i n g  i s  3%. 

( c )  Complete motor loss  on one s ide of the face due t o  impairment o f  the 
Fac ia l  Nerve i s  r a t e d  a t  15%. 

(d )  Complete motor l oss  on both sides of the  face due t o  impairment o f  the 
Fac ia l  Nerve i s  r a t e d  a t  45%. 

(7) Ratings g iven f o r  impairment of the  E igh th  Cran ia l  Nerve (Aud i to ry )  
are f i g u r e d  according t o  t h e i r  e f f e c t s  on hear ing [ ,  Consul t1 pursuant  t~ 
436-35-250. Other r a t i n g s  f o r  loss i n  t h i s  nerve inc lude the  f o l l o w i n g :  

(a )  For permanent d is turbances o f  the v e s t i b u l a r  mechanism r e s u l t i n g  i n  
v e s t i b u l a r  d i s e q u i l i b r i u m  which l i m i t s  a c t l v i t i e s  the impalrment s h a l l  be 
r a t e d  according t o  the f o l l o w i n g :  

( A )  C5-101 fi when signs o f  v e s t l b u l a r  d i s e q u i l i b r i u m  are  present  w i t h  
suppor t lng  o b j e c t l v e  f i n d i n g s  and the usual a c t i v l t i e s  o f  d a i l y  l i v l n g  are 
performed w i thou t  ass is tance,  except f o r  complex a c t i v i t i e s  such as b i k e  
r i d i n g  o r  walk ing on g i r d e r s  o r  sca f fo lds .  

( B )  C15-301 when s lgns of v e s t l b u l a r  d l s e q u l l i b r i u m  are  present  w i t h  
suppor t lng  o b j e c t i v e  f i nd ings  and the  usual a c t i v i t i e s  o f  d a i l y  l i v i n g  
canCnotl be performed w i thou t  ass is tance,  Cexcept such simple a c t l v i t i e s  as 
s e l f  care, walk ing on the s t r e e t ] ,  and [ r i d i n g  i n 1  the  worker I s  unable t~ 
gpera te  a motor v e h i c l e  [operated by another person].  

( C )  C35-601 when signs of v e s t i b u l a r  d l s e q u i l i b r l u m  are present  w i t h  
suppor t ing  o b j e c t i v e  f i nd ings  and the usual a c t l v i t i e s  o f  d a l l y  l l v i n g  cannot 
be performed w i thou t  ass is tance [except se l f  c a r e l .  

(D)  C65-951 when signs of v e s t i b u l a r  d l s e q u i l l b r i u m  are present  w i t h  
support ing o b j e c t i v e  f i nd ings  and the usual a c t l v i t i e s  o f  d a i l y  l i v i n g  cannot 
be performed w i thou t  ass is tance,  Cexcept se l f  care no t  r e q u i r i n g  ambula t ion l  
and confinement t o  the home o r  o t h e r  f a c i l i t y  i s  necessary. 
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( b )  T i n n i t u s  which i n t e r f e r e s  w i t h  a  wo rke r ' s  a b i l i t y  t o  per form r e u u l a r  
work i s  r a t e d  a t  5%. 

(8 )  Ra t ings  g i v e n  f o r  impairment o f  t h e  N i n t h  C r a n i a l  Nerve 
(Glossopharyngeal ) ,  Tenth C r a n i a l  Nerve (Vagus), and E leven th  C r a n i a l  Nerve 
( C r a n i a l  Accessory) are as f o l l o w s :  

( a )  For impai rment  o f  swal lowing due t o  damage t o  t h e  N i n t h ,  Tenth,  and/or 
E leven th  C r a n i a l  Nerves: 

tube f e e d i n g  o r  gastrostomy f e e d i n g  o n l y  . . . . . . . . .  50% 
d i e t  r e s t r i c t e d  t o  l i q u i d  foods . . . . . . . . . . . . . . . . . .  25% 
d i e t  r e s t r i c t e d  t o  semi -so l id  o r  s o f t  foods . . . . . .  15% 

(b )  Speech impairment due t o  damage t o  t h e  N i n t h ,  Tenth, and/or  E leven th  
C r a n i a l  Nerves s h a l l  be r a t e d  accord ing  t o  t he  c l a s s i f i c a t i o n s  i n  
OAR 436-35-385(6). 

( 9 )  Ra t ings  g i v e n  f o r  impairment o f  t he  T w e l f t h  C r a n i a l  Nerve 
(Hypoglossal )  a r e  as f o l l o w s :  

( a )  No r a t i n g  i s  a l lowed f o r  l o s s  on one s i de .  

( b )  B i l a t e r a l  l o s s  i s  r a t e d  as i n  ( 8 )  above. 

H i s t o r y :  Former ly  OAR 436-30-530; F i l e d  6-3-87 as HCD Admin. Order 
3-1988, e f f e c t i v e  7-1-88; Amended 12-21-88 as WCD Admin. Order 
6-1988, e f f e c t i v e  1-1-89; Amended 9-14-90 (temp) as WCD Admln. 
Order  15-1990. e f f e c t i v e  10-1-90. 

BRAIN OR SPINAL CORD 

436-35-395 (1 )  I n j u r i e s  t h a t  r e s u l t  I n  damage t o  t h e  b r a i n  o r  s p i n a l  co rd  
s h a l l  be r a t e d  based on the  f o l l o w i n g  c l a s s i f i c a t i o n  t a b l e :  

Class 1  
(LO-151 tJ% Impai rment)  

The worker has o rgan i c  b r a i n  o r  s p i n a l  c o r d  damage b u t  i s  a b l e  t o  c a r r y  
o u t  most o f  t he  a c t i v i t i e s  of d a i l y  l i v i n g  as w e l l  as b e f o r e  t h e  i n j u r y .  

Class 2 
(C20-451 =O Impai rment)  

The worker has o r g a n i c  b r a i n  o r  s p i n a l  co rd  damage and i s  a b l e  t o  c a r r y  
o u t  most o f  t he  a c t i v i t i e s  o f  d a i l y  l i v i n g  though some s u p e r v i s i o n  i s  needed. 
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Class 3  
(C50-901 m. Impai rment)  

The worker has o r g a n i c  b r a l n  o r  s p i n a l  co rd  damage and can o n l y  c a r r y  o u t  
some o f  t h e  a c t i v i t i e s  o f  d a l l y  l i v i n g  w i t h o u t  con t inuous  supervision. 

Class 4  
(95% Impairment)  

The worker has o r g a n i c  b r a i n  o r  s p l n a l  co rd  damage and cannot  c a r r y  o u t  
any o f  t h e  a c t i v i t i e s  o f  d a i l y  l i v i n g  w i t h o u t  ass i s t ance .  

( 2 )  For b r a l n  o r  s p i n a l  co rd  damage t h a t  has r e s u l t e d  i n  p a r a l y s i s  o f  one 
o r  more e x t r e m i t i e s ,  ( pa ra  o r  q u a d r i p l e g i a ) ,  a  scheduled va lue  s h a l l  be 
a l lowed f o r  t he  a f f e c t e d  p a r t .  Re fe r  t o  t h e  a p p r o p r i a t e  body p a r t  I n  t h e  
scheduled a rea  of t h e  s tandard  f o r  r a t i n g s .  

(3)  For b r a l n  o r  s p l n a l  co rd  damage t h a t  r e s u l t s  i n  e p i s o d i c  n e u r o l o g i c a l  
d i s o r d e r s  such as se i zu res  impai rment  s h a l l  be r a t e d  acco rd i ng  t o  t he  
f o l l o w i n g  c r i t e r i a :  

(a )  (10-151 Ep i sod i c  n e u r o l o g i c a l  d l s o r d e r  has been diagnosed and I s  
under c o n t r o l  t o  t he  e x t e n t  t h a t  most a c t i v i t i e s  o f  d a i l y  l i v i n g  can be 
performed. 

( b )  (C20-451 m) Ep isod i c  n e u r o l o g i c a l  d i s o r d e r  has been diagnosed and 
i s  under c o n t r o l  t o  t he  e x t e n t  t h a t  most a c t i v i t i e s  o f  d a l l y  l i v i n g  can be 
performed w i t h  i n t e r f e r e n c e .  

( c )  (C50-901 W )  Ep isod i c  n e u r o l o g i c a l  d i s o r d e r  has been diagnosed and 
i s  n o t  under c o n t r o l ,  t o  t h e  e x t e n t  t h a t  a c t i v i t i e s  a r e  l i m i t e d  t o  superv ised,  
p r o t e c t e d  care  o r  conf inement .  

( d )  (95%) Ep i sod i c  n e u r o l o g i c a l  d i s o r d e r  has been diagnosed and t o t a l l y  
i n c a p a c i t a t e s  t h e  worker f r om  per forming a c t i v i t i e s  o f  d a l l y  l i v i n g .  

H i s t o r y :  F i l e d  6-3-87 as WCD Admln. Order 3-1988, e f f e c t i v e  7-1-88; 
Amended 12-21-88 as WCD Admln. Order  6-1988, e f f e c t i v e  1-1-89; 
Amended 9-14-90 ( t e m ~ )  as HCD Admln. Order  15-1990. e f f e c t i v e  
10-1-90. 

MENTAL ILLNESS 

436-35-400 ( 1 )  A  permanent s t a t e  of mental  d l s o r d e r  must be diagnosed [by 
a  p s y c h i a t r i s t  o r  p s y c h o l o g i s t l .  

( 2 )  Diagnoses f o r  t h i s  s e c t i o n  should  f o l l o w  t h e  g u i d e l i n e s  o f  t h e  T h i r d  
E d i t i o n  o f  t he  American P s y c h i a t r i c  A s s o c i a t i o n ' s  D i a g n o s t i c  and S t a t i s t i c a l  
Manual o f  Mental  D i so rde rs  (DSM-111) [or t he  mental  d i s o r d e r s  chap te rs  o f  t he  
n i n t h  r e v i s i o n  o f  The I n t e r n a t i o n a l  C l a s s i f i c a t i o n  o f  Diseases ( ICD-9) l .  
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( 3 )  Im~airment ratinas for mental disorders shall be based on objective 
findings which sup~ort medical evidence that the worker's job was the maior 
contributinq cause of the disability, 

(4>[(3)1 Ratings for permanent personality disorders arising from the 
job: 

(a) A permanent personality disorder must be diagnosed by a psychiatrist 
or psychologist. 

(b) A personality disorder may be stated as a disability only if it 
interferes with the worker's long-term ability to adapt to the ordinary 
activities and stresses of daily living. 

(c) Permanent personality disorders are rated as two classes wlth 
gradations within each class based on severity : 

(A) Class 1: CO-19% 1 minimal (OC-51x1, mild (61-101%>, or moderate 
(llC-191%)) A worker belongs in class 1 when: 

(i) The worker shows little self-understanding or awareness of the mental 
illness; 

( i i )  Has some problems with judgment; 

( i i i )  Has some problems with controlling personal behavior; 

(Iv) Has some ability to avoid serious problems with social and personal 
relationships; and 

(v) Has some ability to avoid self-harm. 

( B )  Class 2: C20-45% I(minima1 (20[-281%). mild (29[-371%>, or moderate 
(38[-45%1>) A worker belongs in class 2 when: 

(i) The worker shows a considerable loss of self control; 

(ii) Has an inability to learn from experience; 

( i i i )  Causes harm to the community or to the self; and 

(iv) Continues to have problems in these areas. 

mC(4)I A permanent state of psychoneurosis (commonly known as 
neurosis) must be dlagnosed [by a psychiatrist or psychologistl. Loss of 
function due to psychoneurosis is rated based on anxiety reactions, depressive 
reactions, phobic reactions, psychophysiological reactions, obsessive- 
compulsive reactions, and conversion or hysterical reactions. Permanent 
changes in these reactions shall be rated according to the following classes 
wlth gradations within each class based on severity: 
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(a )  Class 1 :  OC-51% A worker belongs i n  Class 1 when medical evidence 
es tab l i shes  one o r  more of the f o l l o w i n g  r e s i d u a l  reac t i ons  Cis noted by a  
p s y c h i a t r i s t  o r  p s y c h o l o g i s t l :  

( A )  Anx ie ty  React ions: Require l i t t l e  o r  no t reatment ,  are inresponse t o  a  
p a r t i c u l a r  s t ress  s i t u a t i o n ,  produce unpleasant t ens ion  wh i le  the  s t ress  
l a s t s ,  and might  l i m l t  some a c t i v i t i e s .  

( B )  Depressive React ions: The a c t i v i t i e s  of d a l l y  l i v i n g  can be c a r r i e d  
o u t ,  ' b u t  the worker might  l ack  ambi t i o n ,  energy, and enthusiasm. There may be 
such depression r e l a t e d  mentally-caused phys i ca l  problems as m i l d  loss  of 
a p p e t i t e  and a  general f e e l i n g  o f  being unwel l .  

(C)  Phobic React ions: Phobias the worker a l ready  s u f f e r s  f rom may come 
i n t o  p lay ,  o r  new phobias may appear i n  a  m l l d  form. 

(D) Psychophysio logical  React ions: Are temporary, and i n  r e a c t i o n  t o  
s p e c i f i c  s t r e s s .  D iges t i ve  problems are t y p i c a l .  Any t reatment  i s  f o r  a  
shor t  t ime,  and i s  no t  connected w i t h  any ongoing t reatment  f o r  
maladjustnient. Any phys lca l  pathology i s  temporary and r e v e r s i b l e .  

(E)  Obsessive-Compulsive React ions: Only s l i g h t l y  i n t e r f e r e  w i t h  work o r  
the a c t i v i t i e s  o f  d a i l y  l i v i n g .  They do no t  a r i s e  from a  s p e c i f i c  instance,  
bu t  are p a r t  o f  a  p a t t e r n  which may inc lude working t o o  much, r l t u a l  behavior,  
dogmatic a t t i t u d e s ,  o r  being too  f a s t i d i o u s .  

( F )  Conversion o r  Hys te r i ca l  React ions: Are b r i e f  and do n o t  occur very 
o f t e n .  They might  inc lude some s l i g h t  and l i m i t e d  phys ica l  problems (such as 
weakness o r  hoarseness) which q u i c k l y  respond t o  t reatment .  

(b )  Class 2: C6-49% ](minimal (6C-221%), m i l d  (23C-341x1, o r  moderate 
(35C-493%)). A worker belongs i n  Class 2  when medical evidence es tab l i shes  
one o r  more o f  the  f o l l o w i n g  r e s i d u a l  reac t i ons  Cis noted by a  p s y c h i a t r i s t  
o r  p s y c h o l o g i s t l :  

( A )  Anx ie ty  React ions: May r e q u i r e  extended t reatment .  S p e c i f i c  reac t i ons  
may i nc lude  (bu t  are n o t  l i m i t e d  t o )  s t a r t l e  reac t i ons ,  i n d e c i s i o n  due t o  
f e a r ,  f e a r  o f  being alone and insomnia. There i s  no l oss  o f  i n t e l l e c t  o r  
d is turbance I n  t h i n k i n g ,  concent ra t ion ,  o r  memory. 

( B )  Depressive React ions: Las t  f o r  several weeks. There are disturbances 
i n  e a t i n g  and s leep ing  pa t te rns ,  loss  of i n t e r e s t  i n  usual a c t i v i t i e s ,  and 
moderate r e t a r d a t i o n  of  phys ica l  a c t i v i t y .  There may be thoughts o f  su i c ide .  
Se l f -care  a c t i v i t i e s  and personal hygiene remain good. 

(C) Phobic React ions: I n t e r f e r e  w i t h  normal a c t i v i t i e s  t o  a  m l l d  t o  
moderate degree. Typ ica l  reac t i ons  inc lude ( b u t  are n o t  l i m i t e d  t o )  a  des i re  
t o  remain a t  home, a  r e f u s a l  t o  use e leva to rs ,  a  re fusa l  t o  go i n t o  closed 
rooms, and an obvious r e a c t i o n  of fear when confronted w i t h  a  s i t u a t i o n  which 
invo lves  a  s u p e r s t i t i o n .  
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(D )  Psychophyslo logical  Reactions: Require subs tan t ia l  t reatment .  
Frequent and r e c u r r i n g  problems w l t h  the organs get  I n  the way o f  common 
a c t i v l t l e s .  The problems may inc lude (bu t  are n o t  l l m i t e d  t o )  d ia r rhea;  chest 
pains;  muscle spasms I n  the arms, legs,  o r  a long the backbone; a  f e e l i n g  of 
belng smothered; and h y p e r v e n t i l a t i o n .  There I s  no t  ac tua l  pathology i n  the 
organs o r  t i s s u e s .  

( E )  Obsessive-Compulsive Reactions: Inc lude r i g i d i t y  and h igh ly -con t ro l l ed  
thoughts and ac t ions  whlch I n t e r f e r e  w i t h  a c t i v i t i e s  o f  d a i l y  l i v i n g .  The 
worker appears t o  be s e l f i s h ,  dogmatic, and demanding, and i s  no t  able t o  work 
w e l l  w l t h  o the rs .  I n a b l l l t y  t o  accept change I s  common. 

( F )  Conversion o r  Hys te r i ca l  Reactlons: Inc lude per iods  o f  loss  o f  
phys ica l  f u n c t i o n  which occur more than tw ice  a  year ,  l a s t  f o r  several weeks, 
and need t reatment .  These may Inc lude (but  are no t  l i m i t e d  t o )  temporary 
hoarseness, temporary b l indness,  temporary weakness I n  the arms and/or the 
legs.  These problems keep comlng back. 

( c )  Class 3: C50-95% l(mlnima1 (50C-651%), m i l d  (66C-801%), o r  moderate 
(81C-951%)) A worker belongs I n  Class 3 when medlcal e v l d m e  establishes 
one o r  more o f  the f o l l o w i n g  reac t lons  Cis noted by a  p s y c h i a t r i s t  o r  
p s y c h o l o g l s t l :  

( A )  Anx ie ty  Reactlons: Fear, tension,  and apprehension I n t e r f e r e  w i t h  the 
a c t i v i t i e s  o f  d a l l y  l i v i n g .  Memory and concent ra t ion  decrease o r  become 
u n r e l i a b l e .  Long- last ing per iods of anx ie ty  keep comlng back and I n t e r f e r e  
w i t h  personal r e l a t i o n s h i p s .  The worker needs constant  reassurance and 
comfort from f a m i l y ,  f r l e n d s ,  and coworkers. 

( B )  Depressive React lons: Inc lude an obvious loss  of I n t e r e s t  I n  the usual 
a c t i v i t i e s  o f  d a l l y  l i v i n g ,  I n c l u d i n g  e a t i n g  and sel f -care.  These problems 
are l ong - las t i ng  and r e s u l t  I n  loss o f  weight and an unkempt appearance. 
There may be r e t a r d a t i o n  of phys ica l  a c t i v i t y ,  a  preoccupation w l t h  su ic ide ,  
and ac tua l  attempts a t  su i c ide .  The worker may be extremely a g i t a t e d  on a  
f requent  o r  constant bas is .  

( C )  Phobic Reactlons: E x i s t i n g  phobias are I n t e n s i f l e d .  I n  a d d i t i o n ,  new 
phobias develop. This r e s u l t s  i n  b i z a r r e  and d i s r u p t i v e  behavlor .  I n  the 
most ser ious cases, the worker may become home-bound, o r  even room-bound. 
Persons I n  t h i s  s t a t e  o f t e n  c a r r y  o u t  strange r i t u a l s  whlch r e q u i r e  them t o  be 
i s o l a t e d  o r  p ro tec ted.  

(0) Psychophyslological Reactlons: Inc lude t i s s u e  changes i n  one o r  more 
body systems o r  organs. These may no t  be r e v e r s i b l e .  Typ ica l  reac t lons  
Inc lude (bu t  are n o t  l i m i t e d  t o )  changes i n  the wa l l  o f  the  l n t e s t l n e ,  whlch 
r e s u l t s  I n  constant  d i g e s t i v e  and e l l m l n a t l o n  problems. 

( E )  Obsessive-Compulsive Reactions: Become so overwhelming they take over 
the normal a c t i v i t i e s  of d a l l y  l i v i n g .  Channeled t h i n k i n g  and r l t u a l l s t l c  
behavlor may r e q u i r e  constant  superv is ion o f  the worker. If n o t  helped, the 
worker may take hours t o  dress o r  ea t .  



( F )  Conversion or Hysterical Reactions: Includlng loss of physical 
function occur often and last for weeks or longer. Evidence of physical 
change follows such events. A long reaction (18 months of more) is associated 
with advanced negative changes in the tissues and organs. This includes (but 
is not limited to) atrophy of muscles in the legs and arms. A common symptom 
is general flabbiness. 

6 C(5>1 A state of psychosis must be diagnosed Cby a psychiatrist or 
psychologistl. By its nature, a psychosis creates a serious disturbance in 
mental function, resulting in various degrees of impairment. States of 
psychosis are rated based on perception, thinking process, social behavior, 
and emotional control. Variations in these aspects of mental functlon shall 
be rated according to the followlng classifications with gradations within 
each class based on severity: 

(a) Class 1 :  CO-19x1 (minimal (OC-51%>, mlld (6C-lo]%>, or moderate 
(llC-191%)) A worker belongs in Class 1 when Ca psychiatrist or psychologist] 
medical evidence establishes the followlng: 

(A) Perception: The worker misinterprets conversations orevents. It is 
common for persons with this problem to think others are talking about them or 
laughing at them. 

(B> Thinking Process: The worker Is absent-minded, forgetful, daydreams 
too much, thinks slowly, has unusual thoughts whlch keep coming back, or 
suffers from an obsession. The worker is aware of these problems, and may also 
show mlld problems with judgment. It is also possible that the worker may 
have little self-understanding or understandlng of the problem. 

(C) Social Behavior: Small problems appear in general behavior, but do not 
get In the way of social or living activities. Others are not disturbed by 
them. The worker may be over-reactive or depressed, or may neglect self-care 
and personal hygiene. 

(D )  Emotional Control: The worker may be depressed and have little 
Interest in work or life. The worker may have an extreme feeling of 
well-belng without reason. Controlled and productive activities are possible, 
but the worker is likely to be irritable and unpredictable. 

( b )  Class 2: C20-49% l(minlma1 (20C-281%>, mild (29C-37121, or moderate 
(38C-493%)) A worker belongs In Class 2 when Ca psychiatrist or psychologistl 
medical evidence establishes the following: 

(A) Perception: Workers in this state have fairly serious problems in 
understandlng their personal surroundings. They cannot be counted on to 
understand the difference between daydreams, imagination, and reality. They 
may have fantasies involving money or power, but they recognize them as 
fantasies. Since persons in this state are likely to be overly exclted or 
suffering from paranoia, they are also likely to be domineering, peremptory, 
irritable, or suspicious. 
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(B) Th ink ing  Process: The t h i n k i n g  process i s  so d i s t u r b e d  t h a t  persons 
i n  t h i s  s t a t e  might  no t  r e a l i z e  they are having mental problems. The problems 
might  i nc lude  ( b u t  a re  no t  l i m i t e d  t o )  obsessions, b lock ing ,  memory loss  
ser ious enough t o  a f f e c t  work and personal l i f e ,  confusion, powerful  
daydreams, o r  l ong  per iods o f  being deeply l o s t  i n  thought  t o  no se t  purpose. 

(C) Soc ia l  Behavior :  Persons i n  t h i s  s t a t e  can c o n t r o l  t h e i r  soc ia l  
behavior  i f  they  are asked t o .  But if they are l e f t  on t h e i r  own, t h e i r  
behavior  i s  so b i z a r r e  o thers  may be concerned. Such behavior  might  inc lude 
( b u t  i s  n o t  l i m i t e d  t o )  o v e r - a c t i v i t y ,  d isarranged c l o t h i n g ,  t a l k  and/or 
gestures which n e i t h e r  make sense nor f i t  the  s i t u a t i o n .  

(D) Emotional Con t ro l :  Persons i n  t h i s  s t a t e  s u f f e r  a  ser ious loss  of 
c o n t r o l  over  t h e i r  emotions. They may become extremely angry f o r  l i t t l e  o r  no 
reason, they may c r y  e a s i l y ,  o r  they may have an extreme f e e l i n g  o f  
wel l -being,  causing them t o  t a l k  t oo  much and t o  l i t t l e  purpose. These 
behaviors i n t e r f e r e  w i t h  l i v i n g  and work and cause concern i n  o t h e r s .  

( c )  Class 3: [SO-89% I(minima1 (50[-621x1, m i l d  (63C-741%>, o r  moderate 
(751-893%)) A worker belongs I n  Class 3  when Ca p s y c h i a t r i s t  o r  p s y c h o l o g i s t l  
medical evidence es tab l i shes  the  f o l l o w i n g :  

( A )  Percept ion :  Workers i n  t h i s  s t a t e  suf fer  from f requent  i l l u s i o n s  and 
h a l l u c i n a t i o n s .  Fo l lowing the  demands of these illusions and h a l l u c i n a t i o n s  
leads t o  b i z a r r e  and d i s r u p t i v e  behavior .  

(B) Th ink ing  Process: Workers i n  t h i s  s t a t e  suf fer  from dis turbances i n  
thought which are  obvious even t o  a  casual observer .  These i nc lude  an 
i n a b i l i t y  t o  communicate c l e a r l y  due t o  s l u r r e d  speech, rambl ing  speech, 
p r i m i t i v e  language, and an absence o f  the a b i l i t y  t o  understand the s e l f  o r  
the  na ture  o f  t he  problem. Such workers a l s o  show poor judgment and openly 
t a l k  about de lus ions  w i thout  recogn iz ing  them as such. 

(C) Soc ia l  Behavior:  Persons i n  t h i s  s t a t e  are a  nuisance o r  a  danger to 
o the rs .  Ac t ions  might  i nc lude  i n t e r f e r i n g  w i t h  work and o t h e r  a c t i v i t i e s ,  
shout ing,  sudden inapprop r ia te  bu rs t s  o f  p r o f a n i t y ,  carelessness about 
exc re to ry  f u n c t i o n s ,  t h rea ten ing  o the rs ,  and endangering o the rs .  

( D )  Emotional Con t ro l :  Workers i n  t h i s  s t a t e  cannot c o n t r o l  t h e i r  personal 
behavior .  They might  be very i r r i t a b l e  and ove rac t i ve ,  o r  so depressed they 
become s u i c i d a l .  

( d )  Class 4: 90[-951% A worker belongs i n  Class 4  when [a  p s y c h i a t r i s t  o r  
p s y c h o l o g i s t l  medical evidence es tab l ishes  the  f o l l o w i n g :  

( A )  Percept ion:  Workers become so obsessed w i t h  h a l l u c i n a t i o n s ,  i l l u s i o n s ,  
and de lus ions  t h a t  normal se l f -care  i s  n o t  poss ib le .  Burs ts  o f  v io lence may 
occur .  

(9) Think ing  Process: Communication I s  e i t h e r  very d i f f i c u l t  o r  
impossib le.  The worker I s  responding almost e n t i r e l y  t o  de lus ions ,  i l l u s i o n s ,  
and h a l l u c i n a t i o n s .  Several forms o f  behavior  are common as a  r e s u l t ,  
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i n c l u d i n g  (but  no t  l i m i t e d  t o )  severe confusion, re fusa l  t o  speak, the 
c r e a t i o n  of new words o r  us ing e x l s t i n g  words I n  a  new manner, incoherence, o r  
i r r e l  evance. 

(C)  Socia l  Behavior:  The worker 's  personal behavior endangers both the 
worker and o the rs .  Poor percept ions ,  confused t h i n k i n g ,  lack  o f  emotional 
c o n t r o l ,  and obsessive r e a c t i o n  t o  h a l l u c i n a t i o n s ,  i l l u s i o n s ,  and delusions 
produce behavior which can r e s u l t  i n  the worker being inaccess ib le ,  suicidal, 
openly aggressive and assau l t i ve ,  o r  even homicidal. 

(D) Emotional Con t ro l :  The worker may have e i t h e r  a  severe emotional 
d is turbance i n  which the worker i s  d e l i r i o u s  and uncon t ro l l ed  o r  extreme 
depression i n  which the  worker i s  s i l e n t ,  h o s t i l e ,  and s e l f - d e s t r u c t i v e .  I n  
e i t h e r  case, lack  o f  con t ro l  over anger and rage might  r e s u l t  i n  homicidal 
behavior.  

NOTE: Workers who belong i n  Class 4 u s u a l l y  need t o  be placed i n  a  
h o s p i t a l  o r  i n s t i t u t i o n .  Medicat ion may he lp  them t o  a  c e r t a i n  ex tent .  

H is to ry :  Formerly OAR 436-30-540; F i l e d  6-3-87 as WCD Admin. Order 
3-1988, e f f e c t i v e  7-1-88; Amended 12-21-88 as WCD Admin. Order 
6-1988, e f f e c t i v e  1-1-89; Amended 9-14-90 ( t e m ~ )  as HCD Admin. 
Qrder 15-1990. e f f e c t i v e  10-1-90. 

HEMATOPOIETIC SYSTEM 

436-35-410 ( 1 )  Anemia can be impa i r ing  when the  card iovascu lar  system 
cannot compensate f o r  the e f f e c t s  o f  the anemia. When a  worker becomes anemic 
as a  r e s u l t  o f  an I n j u r y  o r  occupat ional  dlsease, the f o l l o w i n g  values are 
a1 lowed: 

(a)  OX when the re  are no complaints o r  evidence o f  disease and the usual 
a c t i v i t i e s  o f  d a i l y  l i v i n g  can be performed; no blood t r a n s f u s l o n  I s  required; 
and the hemoglobln l e v e l  i s  10-12gml100ml. 

(b)  30% when the re  are complaints o r  evldence o f  dlsease and the usual 
a c t i v i t i e s  o f  d a i l y  l l v i n g  can be performed w i t h  some d i f f i c u l t y ;  no blood 
t rans fus ion  i s  requ i red ;  and the hemoglobln l e v e l  i s  8-10gm/100ml. 

( c )  70% when there  are signs and symptoms o f  dlsease and the  usual 
a c t i v i t i e s  o f  d a l l y  l i v i n g  can be performed w l t h  d i f f i c u l t y  and w i t h  vary ing 
amounts o f  assis tance f rom others ;  blood t rans fus lon  o f  2  t o  3  u n i t s  i s  
requ i red  every 4 t o  6 weeks; and the hemoglobin l e v e l  i s  5-8gml100ml before 
t rans fus lon .  

(d )  [70-1001 when there  are signs and symptoms o f  disease and the  
usual a c t i v i t i e s  o f  d a i l y  l i v i n g  cannot be performed w l thou t  assis tance from 
others ;  blood t r a n s f u s i o n  o f  2 t o  3 u n i t s  i s  r equ i red  every 2 weeks, Imply ing 
hemolysis o f  t rans fused blood; and the  hemoglobin l e v e l  i s  5-8gml100ml before 
t rans fus ion .  
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( 2 )  Polycythemia may i n v o l v e  an en la rged  sp leen,  e l e v a t i o n  o f  the  wh i te  
c e l l  and p l a t e l e t  counts ,  inc reased  leukocy te  a l k a l  i n e  phosphatase, weight  
l o s s ,  f e v e r ,  p e r s p i r a t i o n ,  i n c r e a s i n g  serum l a c t i c  dehydrogenase, and 
inc reased  r e t i c u l i n  and f i b r o b l a s t s  seen i n  bone marrow b iopsy .  Impairment 
f o r  po lycy themia  r e s u l t i n g  f r om i n j u r y  o r  occupa t i ona l  d isease s h a l l  be r a t e d  
accord ing  t o  t he  f o l l o w i n g :  

( a )  0% when the  d isease i s  i n  r em iss ion .  

( b )  70% when t h e r e  a re  s igns  and symptoms o f  d isease and t h e  usual  
a c t i v i t i e s  o f  d a i l y  l i v i n g  can be performed w i t h  d i f f i c u l t y  and w i t h  va ry i ng  
amounts o f  ass i s tance  f r om o t h e r s ;  

( c )  C70-1003 85% when t h e r e  a re  s igns  and symptoms of  d isease and the 
usual  a c t i v i t i e s  o f  d a l l y  l i v i n g  cannot be performed w i t h o u t  ass i s tance  f rom 
o t h e r s .  

( 3 )  White B lood C e l l  System impairments r e s u l t i n g  f r om i n j u r y  o r  
occupa t i ona l  d isease s h a l l  be r a t e d  accord ing  t o  t he  f o l l o w i n g  c l a s s i f i c a t i o n  
system: 

( a )  Class 1 :  CO-10l!j% impairment when t he re  a re  symptoms o r  s igns o f  
l eukocy te  abno rma l i t y  and no o r  i n f r e q u e n t  t rea tment  i s  needed and a l l  o r  most 
o f  t he  a c t i v i t i e s  o f  d a i l y  l i v i n g  can be performed. An impairment va lue o f  5% 
s h a l l  be a l l owed  f o r  splenectomy. 

( b )  Class 2 :  C15-251m impairment when t h e r e  a re  symptoms and s igns o f  
l eukocy te  a b n o r m a l i t y  and cont inuous t r ea tmen t  i s  needed b u t  most o f  t he  
a c t i v i t i e s  o f  d a i l y  l i v i n g  can be performed. 

( c )  Class 3: C30-50140% impairment when t h e r e  a re  symptoms and s igns of  
leukocy te  abno rma l i t y  and con t inuous  t rea tment  i s  needed and t h e  a c t i v i t i e s  o f  
d a i l y  l i v i n g  can be performed w i t h  occas iona l  ass i s tance  f r om o t h e r s .  

(d )  Class 4 :  155-9017% impairment when t h e r e  a re  symptoms and s igns  o f  
l eukocy te  abno rma l i t y  and cont inuous t rea tment  i s  needed and cont inuous care 
i s  r e q u i r e d  f o r  a c t i v i t i e s  o f  d a i l y  l i v i n g .  

( 4 )  Hemorrhagic D i so rde rs  acqu i red  as a  r e s u l t  o f  an i n j u r y  o r  
occupa t i ona l  d isease  may r e s u l t  i n  0-10% impairment i f  many a c t i v i t i e s  must be 
avoided and cons tan t  endocr ine therapy  i s  needed, o r  a n t i c o a g u l a n t  t rea tment  
w i t h  a  v i t a m i n  K a n t a g o n i s t .  Hemorrhagic d i s o r d e r s  t h a t  stem f r o m  damage t o  
o t h e r  organs o r  body systems s h a l l  n o t  be r a t e d  under t h i s  s e c t l o n  b u t  s h a l l  
be r a t e d  acco rd ing  t o  t h e  Impairment o f  t he  o t h e r  organ o r  body system. 

H i s t o r y :  F i l e d  6-3-87 as WCD Admin. Order 3-1988, e f f e c t i v e  7-1-88; 
Amended 12-21-88 as WCD Admin. Order  6-1988, e f f e c t i v e  1-1-89; 
Amended 9-14-90 (temp) as HCD Admin. Order  15-1990. e f f e c t i v e  - 
10-1-90. 
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GASTROINTESTINAL AND GENITOURINARY CDIGESTIVEI SYSTEMS 

436-35-420 [ T h i s  s e c t i o n  a l s o  covers  t h e  u r i n a r y  system.1 

( 1 )  Impai rment  o f  t h e  upper d i g e s t i v e  t r a c t  (esophagus, stomach and 
duodenum, sma l l  i n t e s t i n e ,  pancreas)  s h a l l  be r a t e d  a c c o r d i n g  t o  t h e  f o l l o w i n g  
t a b l e :  

C lass  1  
(10-513% Impai rment )  

Symptoms or s i g n s  o f  upper d i g e s t i v e  t r a c t  d i sease  a r e  p r e s e n t  or t h e r e  i s  
anatomic  l o s s  o r  a l t e r a t i o n ;  AND 

Cont inuous t r e a t m e n t  i s  n o t  r e q u i r e d ;  AND 

Weight can be m a i n t a i n e d  a t  t h e  d e s i r a b l e  l e v e l ;  OR 

There a r e  no sequelae a f t e r  s u r g i c a l  p rocedures .  

C lass  2 
(C10-20115% Impai rment )  

Symptoms and s i g n s  of o r g a n i c  upper d i g e s t i v e  t r a c t  d i s e a s e  a r e  p r e s e n t  o r  
t h e r e  i s  anatomic  l o s s  o r  a l t e r a t i o n ;  AND 

A p p r o p r i a t e  d i e t a r y  r e s t r i c t i o n s  and drugs a r e  r e q u i r e d  for  c o n t r o l  of  
symptoms, s i g n s  and /o r  n u t r i t i o n a l  d e f i c i e n c y ;  AND 

Loss o f  w e i g h t  below t h e  " d e s i r a b l e  w e i g h t n *  does n o t  exceed 10%. 

*See D e s i r a b l e  Weight Tab le .  

C lass  3  
(125-4513% Impai rment )  

Symptoms and s i g n s  of o r g a n i c  upper  d i g e s t i v e  t r a c t  d i sease  a r e  p r e s e n t  or 
t h e r e  i s  anatomic  l o s s  o r  a l t e r a t i o n ;  AND 

A p p r o p r i a t e  d i e t a r y  r e s t r i c t i o n s  and drugs do n o t  c o m p l e t e l y  c o n t r o l  
symptoms, s i g n s ,  a n d / o r  n u t r i t i o n a l  s t a t e ;  OR 

There i s  10-20% l o s s  o f  w e i g h t  below t h e  " d e s i r a b l e  w e i g h t "  which i s  
a s c r i b a b l e  t o  a  d i s o r d e r  o f  t h e  upper d i g e s t i v e  t r a c t .  

C lass 4 
(C50-751QX Impai rment )  

Symptoms and s i g n s  of o r g a n i c  upper d i g e s t i v e  t r a c t  d i sease  a r e  p r e s e n t  or 
t h e r e  i s  anatomic l o s s  or a l t e r a t i o n ;  AND 
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Symptoms a r e  n o t  c o n t r o l l e d  by  t r e a t m e n t ;  OR 

There i s  g r e a t e r  t h a n  a 20% l o s s  o f  we tgh t  be low t h e  " d e s i r a b l e  w e i g h t "  
wh lch I s  a s c r i b a b l e  t o  a d l s o r d e r  o f  t h e  upper d i g e s t i v e  t r a c t .  

D e s i r a b l e  w e i g h t  T a b l e :  

DESIRABLE WEIGHTS BY SEX, HEIGHT AND BODY BUILD 
(5LB CLOTHES FOR MEN, 3LB FOR WOMEN, SHOES WITH 1 I N  HEELS) 

HEIGHT 

HEIGHT 

SMALL FRAME 
128-134 
130-1 36 
132-1 38 
134-1 40 
136-142 
138-1 45 
140-1 48 
142-1 51 
144-1 54 
146-157 
1 49-1 60 
1 52-1 64 
155-1 68 
158-1 72 
162-1 76 

SMALL FRAME 
102-1 11 
103-1 13 
104-1 15 
106-1 18 
108-1 21 
111-124 
114-127 
117-130 
120-1 33 
123-1 36 
126- 139 
129-1 42 
132-1 45 
135-148 
138-1 51 

MEN 
WEIGHT 

MEDIUM FRAME 
131-141 
133-143 
135-1 45 
1 37-1 48 
139-1 51 
142-154 
145-1 57 
148-1 60 
151 -1 63 
1 54- 1 66 
1 57- 1 70 
160-1 74  
164-1 78 
167- 182 
171-187 

WOMEN 

WEIGHT 
MEDIUM FRAME 

109-121 
11 1-123 
113-126 
115-129 
118-132 
121-135 
124-1 38 
127-141 
130-1 44 
133-147 
136-1 50 
1 39- 1 53 
142-1 56 
145-1 59 
148-162 

LARGE FRAME 
1 38-1 50 
140-153 
142-1 56 
144-1 60 
146-1 64 
149-1 68 
152-172 
155-1 76 
158-1 80 
161-184 
164-188 
168-1 92 
172-1 97 
176-202 
181-207 

LARGE FRAME 
118-1 31 
120-1 34 
122-137 
125-1 40 
128-1 43 
131-147 
134-151 
137-1 55 
140-1 59 
143-1 63 
146-167 
149-1 7 0  
152-173 
155-1 76 
1 58-1,79 

( 2 )  C o l o n l c  and r e c t a l  impa i rmen t  s h a l l  be r a t e d  a c c o r d i n g  t o  t h e  
f o l l o w l n g  t a b l e :  
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Class 1 
(CO-5131. Impairment) 

Signs and symptoms of colonic or rectal disease are infrequent and of 
brief duration; AND 

Limitation of activities, special diet or medication is not required; AND 

No systemic manifestations are present and weight and nutritional state 
can be maintained at a desirable level; OR 

There are no sequelae after surgical procedures. 

Class 2 
(110-201fiX Impairment) 

There is objectlve evidence of colonic or rectal disease or anatomic loss 
or alteration; AND 

There are mild gastrointestinal symptoms with occasional disturbances of 
bowel function, accompanied by moderate pain; AND 

Minimal restriction of diet or mild symptomatic therapy may be necessary; 
AND 

No impairment of nutrition results. 

Class 3 
(125-35130% Impairment) 

There is objective evidence of colonic or rectal disease or anatomic loss 
or alteration; AND 

There are moderate to severe exacerbations with disturbance of bowel 
habit, accompanied by periodic or continual pain; AND 

Restriction of activity, special diet and drugs are required during 
attacks; AND 

There are constitutional manifestations (fever, anemia, or weight loss). 

Class 4 
(140-60150% Impairment) 

There is objectlve evidence of colonic and rectal disease or anatomic loss 
or a1 teration; AND 

'There are persistent disturbances of bowel function present at rest with 
severe persistent pain; AND 
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Complete l i m i t a t i o n  o f  a c t i v i t y ,  continued r e s t r i c t i o n  o f  d i e t ,  and 
m e d i c a t i o n  do n o t  e n t i r e l y  c o n t r o l  t h e  symptoms; AND 

There a r e  c o n s t i t u t i o n a l  m a n i f e s t a t i o n s  ( f e v e r ,  w e i g h t  l o s s .  and/or  
anemia) p r e s e n t .  

( 3 )  Anal impa i rment  s h a l l  be r a t e d  based o n  t h e  f o l l o w i n g  t a b l e :  

C lass  1 
(LO-5137. Impa i rment )  

S igns o f  o r g a n i c  ana l  d i sease  a r e  p r e s e n t  or t h e r e  i s  anatomic l o s s  or 
a1 t e r a t l o n ;  OR 

There i s  m i l d  i n c o n t i n e n c e  i n v o l v i n g  gas a n d / o r  l i q u i d  s t o o l ;  OR 

Anal symptoms a r e  m i l d ,  i n t e r m i t t e n t ,  and c o n t r o l  l e d  by t r e a t m e n t .  

C lass  2  
(C10-15313% Impa i rment )  

S igns o f  o r g a n i c  ana l  d i sease  a r e  p r e s e n t  o r  t h e r e  i s  anatomic l o s s  o r  
a1 t e r a t i o n ;  AND 

Moderate b u t  p a r t i a l  f e c a l  i n c o n t i n e n c e  i s  p r e s e n t  r e q u i r i n g  c o n t i n u a l  
t r e a t m e n t ;  OR 

C o n t i n u a l  a n a l  symptoms a r e  p r e s e n t  and i n c o m p l e t e l y  c o n t r o l l e d  by 
t r e a t m e n t .  

C l a s s  3 
(C20-251UX Impa i rment )  

S igns o f  o r g a n i c  ana l  d i sease  a r e  p r e s e n t  and t h e r e  i s  anatomic  l o s s  or 
a1 t e r a t  i o n  ; AND 

Complete f e c a l  i n c o n t i n e n c e  i s  p r e s e n t ;  OR 

Signs  o f  o r g a n i c  a n a l  d i sease  a r e  p r e s e n t  and severe ana l  symptoms 
unrespons ive  or n o t  amenable to  t h e r a p y  a r e  p r e s e n t .  

( 4 )  L i v e r  and b i l i a r y  t r a c t  impa i rment  s h a l l  be r a t e d  based on t h e  
f o l l o w i n g  t a b l e :  
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L i v e r  Impai rment  

Class 1  
( [O-lOI!j% Impai rment 1 

There i s  o b j e c t i v e  ev idence o f  p e r s i s t e n t  l i v e r  d isease  even though no 
symptoms o f  l i v e r  d isease  a re  p resen t ;  and no h i s t o r y  o f  a s c i t e s ,  j aund i ce ,  o r  
b l eed ing  esophageal v a r i c e s  w i t h i n  t h r e e  years ;  AND 

N u t r i t i o n  and s t r e n g t h  a r e  good; 

B iochemica l  s t u d i e s  i n d i c a t e  min imal  d i s t u r b a n c e  i n  l i v e r  f u n c t i o n ;  OR 

Pr imary d i s o r d e r s  o f  b i l i r u b i n  metabol ism a re  p r e s e n t .  

C lass 2 
(C15-25120% Impai rment)  

There i s  o b j e c t i v e  ev idence o f  ch ron i c  l i v e r  d isease  even though no 
symptoms o f  l i v e r  d isease  a re  p resen t ;  and no h i s t o r y  o f  a s c i t e s ,  j aund ice ,  o r  
b l eed ing  esophageal v a r i c e s  w i t h i n  t h r e e  years ;  AND 

N u t r i t i o n  and s t r e n g t h  a re  good; AND 

Biochemica l  s t u d i e s  i n d i c a t e  more severe l i v e r  damage t han  Class 1. 

C lass 3  
(C30-501@% Impai rment)  

There i s  o b j e c t i v e  ev idence of  p rog ress i ve  c h r o n i c  l i v e r  d isease,  o r  
h i s t o r y  o f  j aund l ce ,  a s c i t e s ,  o r  b l e e d i n g  esophageal o r  g a s t r i c  v a r i c e s  w i t h i n  
t he  pas t  yea r ;  AND 

N u t r i  t i o n  and s t r e n g t h  may be a f f e c t e d ;  OR 

There i s  i n t e r m i t t e n t  h e p a t l c  encephalopathy.  

C lass 4 
(Grea te r  than  C501=% Impai rment)  

There i s  o b j e c t i v e  ev idence o f  p rog ress i ve  c h r o n i c  l i v e r  d isease ,  o r  
p e r s i s t e n t  a s c i t e s  o r  p e r s l s t e n t  j aund i ce  o r  b l e e d i n g  esophageal o r  g a s t r i c  
v a r i c e s ,  w i t h  c e n t r a l  nervous system man i f es ta t i ons  o f  h e p a t i c  i n s u f f i c i e n c y ;  
AND 

N u t r i t i o n a l  s t a t e  i s  poor .  
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NOTE: f o r  success fu l  l i v e r  t r a n s p l a n t s  a  bas i c  impai rment  va l ue  of  50% of  
t h e  d i g e s t i v e  system s h a l l  be a l lowed.  Th i s  s h a l l  be combined w i t h  any o t h e r  
Impai rments  o f  t he  d i g e s t i v e  system. 

B i l i a r y  T r a c t  Impai rment  

C lass  1  
(LO-1015% impai rment)  

There i s  an occas iona l  ep isode of  b l l i a r y  t r a c t  d y s f u n c t i o n .  

C lass  2  
( [15-251a70 Impai rment)  

There i s  r e c u r r e n t  b i l l a r y  t r a c t  Impai rment  i r r e s p e c t i v e  o f  t r ea tmen t .  

C lass  3  
([30-50Im Impai rment)  

There I s  i r r e p a r a b l e  o b s t r u c t i o n  of  t h e  b l l e  t r a c t  w i t h  r e c u r r e n t  
cho lang l  t i s .  

C lass  4  
( g r e a t e r  than  [50175% Impai rment)  

There I s  p e r s i s t e n t  j a u n d i c e  and p r o g r e s s i v e  l i v e r  d isease  due t o  
o b s t r u c t i o n  o f  t he  common b l l e  d u c t .  

( 5 )  Impai rment  of t h e  Upper U r i n a r y  T r a c t  s h a l l  be r a t e d  acco rd i ng  t o  t h e  
f o l l o w i n g  t a b l e :  

C lass  1  
(KO-1015% Impai rment)  

D i m i n u t i o n  o f  upper u r l n a r y  t r a c t  f u n c t i o n  I s  p resen t  as ev idenced by 
c r e a t i n l n e  c l ea rance  of  75 t o  90 l i t e r s 1  24 h r  (52 t o  62.5 m l l m i n ) ,  or PSP 
e x c r e t i o n  of  15% t o  20% i n  15 minutes;  OR 

I n t e r m i t t e n t  symptoms and s i gns  of  upper u r i n a r y  t r a c t  d y s f u n c t i o n  a re  
p resen t  t h a t  do n o t  r e q u i r e  con t inuous  t r ea tmen t  o r  s u r v e i l l a n c e .  

Class 2 
([I 5-301a70 Impal rment)  

D i m i n u t i o n  of upper u r l n a r y  t r a c t  f u n c t i o n  i s  p resen t  as ev idenced by 
c r e a t l n i n e  c lea rance  of 60 t o  75 l i t e r s 1 2 4  h r  (42 t o  52 m l l m l n ) ,  o r  PSP 
e x c r e t i o n  o f  10% t o  15% I n  15 minu tes ;  OR 
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A l t h o u g h  c r e a t i n i n e  c l e a r a n c e  i s  g r e a t e r  t h a n  75 l i t e r s 1 2 4  h r  (52 m l l m i n ) ,  
o r  PSP e x c r e t i o n  i s  more t h a n  15% i n  15 m i n u t e s ,  symptoms and s i g n s  o f  upper 
u r i n a r y  t r a c t  d i s e a s e  o r  d y s f u n c t i o n  n e c e s s i t a t e  c o n t i n u o u s  s u r v e ~ l l a n c e  and 
f r e q u e n t  t r e a t m e n t .  

C lass  3  
(C35-6014l!% Impa i rmen t )  

D i m i n u t i o n  o f  upper  u r i n a r y  t r a c t  f u n c t i o n  i s  p r e s e n t  as ev idenced  by  
c r e a t i n i n e  c l e a r a n c e  o f  40 t o  60 l i t e r s 1 2 4  h r  (28  t o  42 m l l r n i n ) ,  or PSP 
e x c r e t i o n  o f  5% t o  10% i n  15 m inu tes ;  OR 

A l t h o u g h  c r e a t i n e  c l e a r a n c e  i s  60 t o  75 1 1 t e r s l 2 4  h r  (42  t o  52 r n l l m i n ) ,  
or PSP e x c r e t i o n  i s  10% t o  15% I n  15 m i n u t e s ,  symptoms and s i g n s  o f  upper 
u r i n a r y  t r a c t  d i s e a s e  or d y s f u n c t i o n  a r e  i n c o m p l e t e l y  c o n t r o l l e d  by  s u r g i c a l  
or c o n t i n u o u s  med ica l  t r e a t m e n t .  

C l a s s  4  
(165-9017JlX Impa i rmen t )  

D i m i n u t i o n  o f  upper u r i n a r y  t r a c t  f u n c t i o n  i s  p r e s e n t  as ev idenced  by  
c r e a t i n i n e  c l e a r a n c e  be low 40 l i t e r s 1 2 4  h r  (28  m l l m i n ) ,  o r  PSP e x c r e t i o n  below 
5% I n  15 m i n u t e s ;  OR 

A l t h o u g h  c r e a t i n i n e  c l e a r a n c e  i s  40 t o  60 l i t e r s 1 2 4  h r  (28  t o  42 m l l m i n ) ,  
o r  PSP e x c r e t i o n  i s  5% to  10% I n  15 m lnu tes ,  symptoms and s i g n s  o f  upper 
u r i n a r y  t r a c t  d i s e a s e  o r  d y s f u n c t i o n  p e r s i s t s  d e s p i t e  s u r g i c a l  or con t inuous  
med ica l  t r e a t m e n t .  

*NOTE: The i n d i v i d u a l  w i t h  a  [ s o l i t a r y  k i d n e y 1  n e ~ h r e c t o m ~ ,  [ r e g a r d l e s s  
of  cause1 as  a r e s u l t  of a n  o c c u ~ a t i o n a l  i n i u r v  or d i s e a s e ,  s h o u l d  be r a t e d  
as h a v i n g  10% impa i rmen t .  T h i s  v a l u e  i s  t o  be combined w i t h  any o t h e r  
permanent impa i rmen t  ( I n c l u d i n g  any Impa i rmen t  i n  t h e  r e m a i n i n g  k i d n e y )  
p e r t i n e n t  t o  t h e  case under c o n s i d e r a t i o n .  The normal ranges o f  c r e a t i n i n e  
c l e a r a n c e  a r e :  Males :  130 t o  200 l i t e r s 1 2 4  h r  ( 9 0  to  139 m l l m i n ) .  Females: 
115 to  180 l i t e r s 1 2 4  h r  (80  t o  125 m l l m i n ) .  The normal PSP e x c r e t i o n  i s  25% 
or more I n  u r i n e  i n  15 m i n u t e s .  

Permanent, s u r g i c a l l y - c r e a t e d  forms of u r i n a r y  d i v e r s i o n  u s u a l l y  a r e  
p r o v i d e d  to  compensate for  anatomic  l o s s  and t o  a l l o w  for  eg ress  o f  u r i n e .  
They a r e  e v a l u a t e d  as a  p a r t  o f ,  and i n  c o n j u n c t i o n  w i t h ,  t h e  assessment of  
t h e  i n v o l v e d  p o r t i o n  o f  t h e  u r i n a r y  t r a c t .  

I r r e s p e c t i v e  o f  how w e l l  t hese  d i v e r s i o n s  f u n c t i o n  i n  t h e  p r e s e r v a t i o n  o f  
r e n a l  i n t e g r i t y  and t h e  d i s p o s i t i o n  o f  u r i n e ,  t h e  f o l l o w i n g  v a l u e s  for t h e  
d i v e r s i o n s  s h o u l d  be combined w i t h  those  de te rm ined  under  t h e  c r i t e r i a  
p r e v i o u s l y  g i v e n  for  t h e  p o r t i o n  of t h e  u r i n a r y  t r a c t  i n v o l v e d :  
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Type o f  D ive rs ion  % Impairment 

U r e t e r o - I n t e s t i n a l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
. . . . . . . . . . . .  Cutaneous Ureterostomy Without I n t u b a t i o n  10 

Nephrostomy o r  I n tuba ted  Ureterostomy . . . . . . . . . . . . . . . .  15 

(6 )  Impairment o f  the Bladder: When eva lua t i ng  permanent impairment of the 
b ladder,  the s ta tus  o f  the upper u r i n a r y  t r a c t  must a l s o  be considered. The 
appropr ia te  impairment values f o r  both s h a l l  be combined us ing  the Combined 
Values Chart i n  o rde r  t o  determine the ex ten t  of impairment.  Impairment of 
the b ladder s h a l l  be Crated1 determined according t o  the  f o l l o w i n g  
c l a s s i f i c a t i o n s  and medical evidence: 

Class 1  
( CO-10I5% Impairment) 

A p a t i e n t  belongs i n  Class 1  when the p a t i e n t  has symptoms and signs of 
bladder d i so rde r  r e q u i r i n g  i n t e r m i t t e n t  t reatment  w i t h  normal f u n c t i o n  between 
episodes o f  ma l func t ion .  

Class 2  
(C15-20118% Impairment) 

A p a t i e n t  belongs i n  Class 2  when (a )  there are symptoms and/or signs of 
b ladder d i so rde r  r e q u i r i n g  cont inuous t reatment ;  OR ( b )  t he re  i s  good bladder 
r e f l e x  a c t i v i t y ,  b u t  no vo lun ta ry  c o n t r o l .  

Class 3  
(C25-351NX Impairment) 

A p a t i e n t  belongs I n  Class 3  when the  bladder has poor r e f l e x  a c t i v i t y ,  
t h a t  i s ,  there  i s  I n t e r m i t t e n t  d r i b b l i n g ,  and no vo lun ta ry  c o n t r o l .  

Class 4  
(C40-601150% Impairment) 

A p a t i e n t  belongs i n  Class 4  when the re  i s  no r e f l e x  o r  vo lun ta ry  con t ro l  
o f  the  b ladder,  t h a t  i s ,  t he re  i s  cont inuous d r i b b l i n g .  

( 7 )  Urethra :  When eva lua t i ng  permanent impairment of  t he  u r e t h r a ,  one must 
a l s o  consider  t h e  s ta tus  o f  the  upper u r i n a r y  t r a c t  and b ladder .  The values 
f o r  a l l  p a r t s  o f  t he  u r i n a r y  system s h a l l  be combined us ing  the  Combined 
Values Chart  t o  determine the ex ten t  o f  impairment. 
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Class 1 
(10-513% Impairment) 

A patient belongs in Class 1 when symptoms and signs of urethral disorder 
are present that require intermittent therapy for control. 

Class 2 
(C10-2011!3Yo Impairment) 

A patient belongs in Class 2 when there are symptoms and signs of a 
urethral disorder that cannot be effectively controlled by treatment. 

( 8 )  Impairments in mastication (chewing) and deglutition (swallowing) 
shall be rated based on the following: 

(a) Diet limited to semi-solid or soft foods . . . . . . . . .  CO-513% 
(b) Diet limited to liquid foods . . . . . . . . . . . . . . . . . . . . .  15-1018% 
(c) Eating requires tube feeding or gastrostomy . . . . .  [lo-151m 

History: Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 8-19-88 as WCD Admin. Order 5-1988 (Temp.), effective 
8-19-88; Amended 12-21-88 as WCD Admin. Order 6-1988, effective 
1-1-89; 9. 
effective 10-1-90. 

ENDOCRINE SYSTEM 

436-35-430(1) The assessment of permanent impairment from disorders of 
the hypothalamic-pi tui tary axi s requires evaluation of (1 ) primary 
abnormalities related to growth hormone, prolactin, or ADH; (2) secondary 
abnormalities In other endocrine glands, such as thyroid, adrenal, and gonads, 
and; (3) structural and functional disorders of the central nervous system 
caused by anatomic abnormalities of the pituitary. Each disorder must be 
evaluated separately, using the standards for rating the nervous system, 
visual system, and mental and behavioral disorders, and the impairments 
combined according to the Combined Values Chart. 

Impairment of the hypothalamic-pituitary axis shall be rated according to 
the following classifications: 

Class 1 - CO-1015%: hypothalamic-pituitary disease controlled 
effectively with continuous treatment. 

Class 2 - CIS-20Im: hypothalamic-pituitary disease inadequately 
controlled by treatment. 

Class 3 - C25-50138X: hypothalamic-pituitary disease with severe 
symptoms and signs despite treatment. 
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( 2 )  Impa i rmen t  o f  T h y r o i d  f u n c t i o n  r e s u l t s  i n  e i t h e r  h y p e r t h y r o l d i s m  o r  
h y p o t h y r o i d i s m .  H y p e r t h y r o i d i s m  I s  n o t  c o n s i d e r e d  to  be a  cause o f  permanent 
i m p a i r m e n t ,  because t h e  h y p e r m e t a b o l l c  s t a t e  i n  p r a c t i c a l l y  a l l  p a t i e n t s  can 
be c o r r e c t e d  pe rmanen t l y  by t r e a t m e n t .  A f t e r  r e m i s s i o n  o f  h y p e r t h y r o i d i s m ,  
t h e r e  may be permanent impa i rmen t  o f  t h e  v i s u a l  o r  c a r d i o v a s c u l a r  systems, 
wh ich  s h o u l d  be e v a l u a t e d  u s i n g  t h e  a p p r o p r i a t e  s tandards  f o r  those  systems. 

H y p o t h y r o i d i s m  i n  most i n s t a n c e s  can be s a t i s f a c t o r i l y  c o n t r o l l e d  by t h e  
a d m i n i s t r a t i o n  of  t h y r o i d  m e d i c a t i o n .  O c c a s i o n a l l y ,  because of  a s s o c i a t e d  
d i s e a s e  i n  o t h e r  o r g a n  systems, f u l l  hormone rep lacement  may n o t  be p o s s i b l e .  
Impa i rmen t  o f  t h y r o i d  f u n c t i o n  s h a l l  be r a t e d  a c c o r d i n g  t o  t h e  f o l l o w i n g  
c l a s s i f i c a t i o n s :  

C l a s s  1  - 10-101%: ( a )  c o n t l n u o u s  t h y r o i d  t h e r a p y  i s  r e q u i r e d  f o r  
c o r r e c t i o n  of t h e  t h y r o i d  i n s u f f i c i e n c y  or fo r  main tenance o f  normal t h y r o i d  
anatomy; AND ( b )  t h e  rep lacement  t h e r a p y  appears  adequate based on  o b j e c t i v e  
p h y s i c a l  or l a b o r a t o r y  ev idence .  

C l a s s  2  - C15-20Im: ( a )  symptoms and s i g n s  o f  t h y r o i d  d i s e a s e  a r e  
p r e s e n t ,  or t h e r e  i s  anatomic  l o s s  or a l t e r a t i o n ;  AND ( b )  c o n t i n u o u s  t h y r o i d  
hormone rep lacement  t h e r a p y  i s  r e q u i r e d  f o r  c o r r e c t i o n  of t h e  c o n f i r m e d  
t h y r o i d  i n s u f f i c i e n c y ;  BUT ( c )  t h e  presence o f  a  d i s e a s e  p rocess  i n  ano the r  
body sys tem or systems p e r m i t s  o n l y  p a r t i a l  rep lacement  o f  t h e  t h y r o i d  hormone. 

( 3 )  Impa l rmen t  of P a r a t h y r o i d  f u n c t i o n  r e s u l t s  i n  e i t h e r  
h y p e r p a r a t h y r o i d i s m  or h y p o p a r a t h y r o i d i s m .  I n  most cases of  
h y p e r p a r a t h y r o i d i s m ,  s u r g i c a l  t r e a t m e n t  r e s u l t s  i n  c o r r e c t l o n  o f  t h e  p r i m a r y  
a b n o r m a l i t y ,  a l t h o u g h  secondary  symptoms and s i g n s  may p e r s i s t ,  such as r e n a l  
c a l c u l i  or r e n a l  f a i l u r e ,  wh ich  s h o u l d  be e v a l u a t e d  a c c o r d l n g  t o  t h e  
a p p r o p r i a t e  s t a n d a r d s .  I f  s u r g e r y  f a i l s ,  o r  canno t  be done, t h e  p a t i e n t  niay 
r e q u i r e  l o n g - t e r m  t h e r a p y ,  i n  wh ich case t h e  permanent impa i rmen t  may be 
c l a s s l f i e d  a c c o r d l n g  t o  t h e  f o l l o w i n g :  

S e v e r i t y  o f  H y p e r p a r a t h y r o i d i s m  % Impa i rmen t  

Symptoms and s i g n s  a r e  c o n t r o l l e d  w l t h  
m e d i c a l  t h e r a p y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CO-101s 

There I s  p e r s i s t e n t  m i l d  hyperca lcemia ,  w i t h  m i l d  nausea and 
p o l y u r i a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C15-201 

There i s  severe hyperca lcemia ,  w i t h  nausea and 
. ................................................. l e t h a r g y  155-100118X 
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Hypoparathyroidism is a chronic condition of variable severity that requires 
long-term medical therapy in most cases. The severity determines the degree 
of permanent impairment according to the following: 

Sever i ty of Hypoparathyroi di sm % Impairment 

Symptoms and signs controlled by medical 
therapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  CO-513 

Intermittent hypercalcemia and/or hypocalcemia, and more frequent syrr~ptoms in 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  spite of careful medical attention C10-2015% 

( 4 )  Impairment of the Adrenal Cortex results in either hypoadrenalism or 
hyperadrenocortlclsm. 

(a) Hypoadrenalism is a lifelong condition that requires long-term 
replacement therapy with glucocorticolds and/or mineralocorticoids for proven 
hormonal deficiencies. Impairments shall be rated as follows: 

Sever 1 ty of Hypoadrenal i sm X Impalrment 

. . . . . . .  Symptoms and signs controlled with medical therapy CO-1015X 

Symptoms and signs controlled inadequately, usually during the course of acute 
illnesses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 1 5 - 5 O l m  

Severe symptoms of adrenal crisis during major illness, usually due to severe 
. . . . . . . .  glucocortocoid deficiency andlor sodium depletion 1 5 5 - 1 0 0 1 m  

(b) Hyperadrenocorticlsm due to the chronic side effects of nonphysiologic 
doses of glucocorticoids (iatrogenic Cushing's syndrome) is elated to dosage 
and duration of treatment and includes osteoporosis, hypertension, diabetes 
mellitus and the effects involving catabolism that result in protein myopathy, 
striae, and easy bruising. Permanent impairment ranges from OX to C100%1 
78%. depending on the severity and chronicity of the disease process for 
which the steroids are given. On the other hand, with diseases of the 
pituitary-adrenal axis, impalrment may be classified as: 

Severity of Hyperadrenocorticism X Impairment 

Minimal, as with hyperadrenocorticism that is surgically correctable by 
removal of a pituitary or adrenal adenoma . . . . . . . . . . . . . . .  CO-1015r 

Moderate, as with bilateral hyperplasia that is treated with medlcal therapy 
or adrenalectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 15-501a371 

Severe, as with aggressively metastasizing adrenal 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  carcinoma 155-1001m 

DIV 35 



(5) Impai rment  o f  t h e  Adrenal  Medu l la  r e s u l t s  f rom pheochromocytoma and 
s h a l l  be c l a s s i f i e d  u s i n g  t h e  f o l l o w i n g  t a b l e :  

S e v e r i t y  o f  Pheochromocytoma X Impai rment  

The d u r a t i o n  o f  hype r t ens ion  has n o t  l e d  t o  c a r d i o v a s c u l a r  d isease  and a  
ben ign  tumor can be removed s u r g i c a l l y  . . . . . . . . . . . . . . . . . .  CO-101s 

I n o p e r a b l e  ma l i gnan t  pheochromocytomas, if s igns  and symptoms o f  catecholamine 
. . . . . . . . . . .  excess can be c o n t r o l l e d  w i t h  b l o c k i n g  agents [ 15-503332 

Widely  m e t a s t a t i c  ma l i gnan t  pheochromocytomas, i n  which symptoms o f  
. . . . . . . . . . . . . . .  catecholamine excess cannot  be c o n t r o l l e d  155-100178% 

( 6 )  Impai rment  o f  t he  pancreas r e s u l t s  i n  e i t h e r  d i abe tes  m e l l i t u s  o r  i n  
hypog 1  ycemi a. 

(a )  D iabetes m e l l i t u s  s h a l l  be r a t e d  acco rd i ng  t o  t h e  f o l l o w i n g  
c l a s s i f i c a t i o n s :  

C lass  1  - [O-51%: n o n - i n s u l i n  dependent (Type 11) d i abe tes  m e l l i t u s  
t h a t  can be c o n t r o l l e d  by d l e t ;  t h e r e  may o r  may n o t  be ev idence o f  d i a b e t i c  
m ic roang iopa thy ,  as i n d i c a t e d  by t h e  presence of  r e t i n o p a t h y  and /o r  
a l b u m i n u r i a  g r e a t e r  than  30 mg/100 m l .  

C lass 2  - [5-1018%: n o n - i n s u l i n  dependent (Type 11) d iabe tes  m e l l i t u s ;  
and when s a t i s f a c t o r y  c o n t r o l  o f  t h e  plasma g lucose  r e q u i r e s  b o t h  a  r e s t r i c t e d  
d l e t  and hypoglycemic med i ca t i on ,  e i t h e r  an o r a l  agent  or i n s u l i n .  Evidence 
o f  m ic roang iopa thy ,  as i n d i c a t e d  by r e t i n o p a t h y  o r  by a l b u m i n u r i a  o f  g r e a t e r  
than  30 mg/100 m l ,  may o r  may n o t  be p resen t .  

C lass  3  - C15-20Im: i n s u l i n  dependent (Type I) diabe tes  m e l l i t u s  i s  
p resen t  w i t h  o r  w i t h o u t  ev idence o f  m ic roang iopa thy .  

C lass  4  - [25-4013%:  i n s u l i n  dependent (Type I) diabe tes  m e l l i t u s ,  and 
hyperg lycemic and /o r  hypoglycemic ep isodes occu r  f r e q u e n t l y  i n  s p i t e  o f  
consc ien t i ous  e f f o r t s  o f  b o t h  t h e  p a t i e n t  and h i s  o r  her  p h y s i c i a n .  

( b )  Hypoglycemia s h a l l  be r a t e d  acco rd i ng  t o  t h e  f o l l o w i n g  classifications: 

Class 1 - OX: s u r g i c a l  removal o f  an i s l e t - c e l l  adenoma r e s u l t s  i n  
complete r e m i s s i o n  of  t h e  symptoms and s igns  o f  hypoglycemia, and t h e r e  a re  no 
pos t -ope ra t i ve  sequelae. 

C lass  2  - C5-501XL: s igns  and symptoms of  hypoglycemia a re  p resen t ,  t he  
degree o f  impai rment  i s  determined by t h e  degree o f  c o n t r o l  o b t a i n e d  w i t h  d i e t  
and med i ca t i ons  and on how t h e  c o n d i t i o n  a f f e c t s  a c t i v i t i e s  o f  d a i l y  l i v i n g .  

( 7 )  A p a t i e n t  w i t h  anatomic l o s s  o r  a l t e r a t i o n  o f  t h e  gonads t h a t  r e s u l t s  
i n  an absence, o r  abnorma l l y  h i g h  l e v e l ,  o f  gonadal hormones would have 
CO-513% impai rment  for  u n l l a t e r a l  l o s s  o r  a l t e r a t l o n  and n! for b l l a t e r a l  
l o s s  or a l t e r a t l o n .  
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( 8 )  When exposure t o  phys i ca l  o r  chemical agents has r e s u l t e d  i n  the  
development o f  an a l l e r g i c  response, impairment o f  t he  endocr ine system s h a l l  
be r a t e d  as f o l l o w s :  

( a )  CO-513% when t he  r e a c t i o n  i s  a  nuisance b u t  does n o t  p reven t  most 
work r e l a t e d  a c t i v i t i e s ;  OR, 

( b )  15-1018% when t he  r e a c t i o n  p reven ts  some work r e l a t e d  a c t i v i t i e s ;  
OR, 

( c )  [ lo-15113% when t he  r e a c t i o n  p reven ts  most work r e l a t e d  a c t i v i t i e s .  

H l s t o r y :  F i l e d  6-3-87 as WCD Admin. Order 3-1988, e f f e c t i v e  7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, e f f e c t i v e  1-1-89; 
Amended 9-14-90 ( t e m ~ )  as WCD Admln. Order  15-1990. e f f e c t l v e  
10-1-90. 

SKIN OR INTEGUMENTARY SYSTEM 

436-35-440 Inipalrments o f  t he  in tegumentary  system s h a l l  be r a t e d  
acco rd ing  t o  t he  f o l l o w i n g  c l a s s l f i c a t l o n s :  

Class 1 
(CO-513% Impairment)  

S igns o r  symptoms o f  s k i n  d i s o r d e r  a re  p resen t ;  AND 

With t rea tment ,  t h e r e  i s  no l i m i t a t i o n ,  o r  min imal  l i m i t a t i o n ,  i n  t he  
performance o f  t h e  a c t i v i t i e s  o f  d a i l y  l i v i n g ,  a l t hough  exposure t o  c e r t a i n  
p h y s i c a l  o r  chemical  agents m igh t  Inc rease  l l m i t a t i o n  t e m p o r a r i l y .  

Contac t  d e r m a t i t i s  may f a l l  I n t o  t h i s  c l a s s .  If the  worker has developed 
an a l l e r g i c  r e a c t i o n  t o  t he  p h y s i c a l  o r  chemical agents ,  impai rment  w i l l  a l s o  
i n v o l v e  t h e  endocr ine system; r e f e r  t o  OAR 436-35-430 ( 8 ) .  

C lass 2  
( [ lo-201f i% Impairment)  

S igns and symptoms o f  s k i n  d i s o r d e r  a re  p resen t ;  AND 

I n t e r m i t t e n t  t rea tment  i s  r equ i red ;  AND 

There i s  l i m i t a t i o n  I n  t he  performance o f  some of t h e  a c t i v i t i e s  o f  d a i l y  
l i v i n g .  
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Class  3 
( 1 2 5 - 5 0 1 a X  Impa i rmen t )  

S igns  and symptoms o f  s k i n  d i s o r d e r  a r e  p r e s e n t ;  AND 

Cont inuous t r e a t m e n t  i s  r e q u i r e d ;  AND 

There i s  l i m i t a t i o n  i n  t h e  per formance of many a c t i v i t i e s  of d a i l y  l i v i n g .  

C lass  4 
(155-80168% Impa i rmen t )  

S igns  and symptoms of s k i n  d i s o r d e r  a r e  p r e s e n t ;  AND 

Con t inuous  t r e a t m e n t  i s  r e q u l r e d ,  wh ich  may i n c l u d e  p e r i o d i c  con f lnement  
a t  home or o t h e r  d o m i c i l e ;  AND 

There i s  l i m i t a t i o n  i n  t h e  performance of many of t h e  a c t i v i t i e s  d a i l y  
l i v i n g .  

C l a s s  5  
(185-95190% I m p a i r m e n t )  

S igns  and symptoms o f  s k i n  d i s o r d e r  a r e  p r e s e n t ;  AND 

Con t inuous  t r e a t m e n t  i s  r e q u i r e d ,  wh ich  n e c e s s i t a t e s  c o n f l n e m e n t  a t  home 
or o t h e r  d o m i c i l e ;  AND 

There i s  severe  l i m i t a t i o n  i n  t h e  per formance of  a c t i v i t i e s  o f  d a i l y  
l i v i n g .  

H i s t o r y :  F i l e d  6-3-87 as HCD Admin. Order  3-1988, e f f e c t i v e  7-1-88; - 
Amended 9-14-90 (temp) as HCD Admin. O r d e r  15-1990. e f f e c t i v e  
10-1 -90. 
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WCD Admi n  . order 15-1 990 

EXHIBIT "B" 

BEFORE THE DIRECTOR OF THE 
DEPARTMENT OF INSURANCE AND FINANCE 

OF THE STATE OF OREGON 

I n  t h e  M a t t e r  of  t h e  Amendment ) CITATION OF STATUTORY AUTHORITY; 
o f  OAR Chapter  436, Workers '  ) STATEMENT OF NEED; PRINCIPAL 
Compensation D i v i s i o n ,  D i v i s i o n  35, ) DOCUMENTS RELIED UPON; FISCAL AND 
D i s a b i l i t y  R a t i n g  Standards ) ECONOMIC IMPACT 

1.  C i t a t i o n  of  S t a t u t o r y  A u t h o r l t v :  The s t a t u t o r y  a u t h o r i t y  f o r  p r o m u l g a t i o n  
o f  these  r u l e s  a r e  ORS 656.726(3)  and 656.268. 

2. Sta tement  o f  Need: L e g i s l a t i o n  enacted May 7 ,  1990 i n  Chapter  2 ,  Oregon 
Laws 1990, S p e c i a l  Sess ion,  made s i g n i f i c a n t  changes i n  t h e  Workers '  
Compensation Law. These changes i n  t h e  law became e f f e c t i v e  upon passage 
o f  Senate B i l l s  1197 and 1198 on May 7,  1990, o r  on J u l y  1, 1990; and, 
where a p p l i c a b l e ,  a p p l y  t o  a l l  i n j u r e d  workers '  c l a i m s  e x i s t i n g  on o r  
a r i s i n g  a f t e r  J u l y  1 ,  1990. 

Immediate a c t i o n  i s  necessary  t o  ensure t i m e l y  i m p l e m e n t a t i o n  o f  programs, 
program m o d i f i c a t i o n s  i n  o r d e r  t o  c a r r y  o u t  t h e  l e t t e r  and i n t e n t  o f  t h e  
law.  Immediate a d o p t i o n  o f  temporary  r u l e s  w i l l  assure c o n s i s t e n t  
a p p l i c a t i o n  o f  s tandards f o r  r a t i n g  d i s a b i l i t y ,  assure imp lementa t ion  o f  
t h o s e  changes i n t e n d e d  t o  lower  t h e  c o s t  o f  workers '  compensat ion 
i n s u r a n c e  t o  Oregon employers ,  and m i n i m i z e  con fus ion  and m isunders tand ing  
among a l l  p a r t i e s  a f f e c t e d  by t h i s  l e g i s l a t i o n .  

The s c a l e  o f  t h e  changes caused by t h i s  l e g i s l a t i o n  r e q u i r e s  t h a t  a l l  
p a r t i e s  and t h e  depar tment  have a  p e r i o d  o f  t i m e  t o  work t h r o u g h  t h e  
i n e v i t a b l e  problems i n h e r e n t  i n  t h e  imp lementa t ion  o f  such complex 
l e g i s l a t i o n ,  t o  assure t h a t  t h e  permanent r u l e s  w i l l  be as c o n s i s t e n t  w i t h  
t h e  i n t e n t  and l e t t e r  of  t h e  law,  and as a d m i n i s t r a t i v e l y  p r a c t i c a l  as 
p o s s i b l e .  These temporary  r u l e s  w i l l  a f f o r d  t h e  p u b l i c  t h a t  o p p o r t u n i t y .  

3 .  P r i n c i ~ a l  Documents R e l i e d  Upon: 

a. ORS Chapter  656. 

b .  Chapter  2 ,  Oregon Laws 1990, S p e c i a l  Sess ion .  

c .  ORS Chapter  183 and t h e  Oregon A t t o r n e y  G e n e r a l ' s  A d m i n i s t r a t i v e  Law 
Manual , March, 1990. 



Theodo e R. Kulongoski, Director 
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4. Economic Impact:  

The following entities are economically affected: (a) Oregon subject 
workers; (b) Oregon subject employers; (c) workers' compensation insurers, 
self-insured employers and service companies. 

Dated this of September, 1990, at Salem, Oregon. 

DEPARTMENT OF INSURANCE AND FINANCE 
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