
CHAPTER 436 

DEPARTMENT OF INSURANCE AND FINANCE 
WORKERS' COMPENSATION DIVISION 

DIVISION 3 5  

DISABILITY RATING STANDARDS 

AUTHORITY FOR RULES 

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

History: Formerly OAR 436-30-001; Filed 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; Amended 9-14-90 (temp) 
as WCD Admln. Order 15-1 990, effective 10-1 -90. 

PURPOSE O F  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 rating outlined In legislation adopted by the 1987 
and 1990 Legislature, and assign values for disabilities that shall be applied 
consistently at all levels of the Workers' Compensation award and appeal 
process . 

History: Formerly OAR 436-30-002; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 9-14-90 (temp) 
as WCD Admin. Order 15-1990, effective 10-1-90; Amended 3-26-91 as WCD Admln. Order 
2-1 991, effective 4-1 -91. 

APPLICABILITY O F  RULES 

436-35-003 ( 1 )  These rules apply t o  the rating o f  permanent disability 
pursuant t o  chapter 656 and shall be appl led t o  all claims closed on o r  after 
April 1 ,  1991, for workers medically stationary after July 1 ,  1990. For 
workers medically stationary -prior t o  July 1 ,  1990, Administrative Order 
6-1988 shall apply t o  the rating of permanent disability. 

(2) For claims in which the worker was medically stationary after July 1 ,  
1990, the Appellate Unlt shall apply the disability rating standards in effect 
o n  the date of issuance of the Determination Order o r  Notice of Closure. 

( 3 )  The provisions o f  OAR 436-35-360(2) through ( 1 1 )  only apply until 
September 30, 1991. 

Hiory:  Formerly OAR 436-30-003; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21 -88 as WCD Admin. Order 6-1 988. effective 1-1-89; Amended 9-14-90 (temp) 
as WCD Admin. Order 15-1 990, effective 10-1 -90. Amended 1 1-20-90 (temp.) as WCD Admin. 
Order 20-1 990 effective 11 -20-90; Amended 3-26-91 as WCD Admin. Order 2-1 991, effective 
4-1 -91. 
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DEFINITIONS 

436-35-005 As used In rules 436-35-001 through 436-35-450, ~ ~ n l e s s  the 
context requires otherwlse: 

(1) "Activltles of Dally Llvlng (ADL)" means those personal functional 
actlvlties requlred by an indlvidual for continued well-being whlch are 
essential for health and safety, l.e., eatlng/nutrltlon, dresslng/groom1ng, 
bathlngtpersonal hyglene, mob1 l l  ty, bowel and bladder control , and cognitive 
functions. "Critical ADL" means bowel and bladder control , eat1 ngtnutri tion, 
and behavior. "Less-Critical ADL" means mobility, bathlngtpersonal hyglene, 
and dressinglgroomlng. 

(a) "ADL-Dependent" means the worker cannot perform the critlcal 
actlvltles of dally llvlng tasks even with assistive measures or devices or 
can perform the ADL task, but has been ordered not to by the physician. The 
performance problem may arl se from the person's physl cal impairment (Including 
limited endurance), cognitive impairment, andlor psychosocial Impairment. 

(b) "ADL-Assisted" means the worker can perform any of the tasks, with 
assistlve measures o r  devices if needed, only if assisted by another person. 
The performance problem may arise from the person's physical impairment 
(including limited endurance), cognitive Impairment, andlor psychosocial 
Impairment. 

(c) "ADL-Independent" means the worker reasonably can perform all of the 
ADL tasks with the use of assistlve measures or devices but wi thout the 
assistance of another person. 

( 2 )  "Ankylosis" means a bony fuslon or arthrodesis. Ankylosis does not 
include pseudarthrosis or articular arthropathies or fibrous unions. 

( 3 )  "Attending physlcian" means a doctor or physlclan who Is primarily 
responsible for the treatment of a worker's compensable Injury or Illness and 
who Is: 

(a) A medical doctor or doctor of osteopathy licensed by the Board of 
Medical Examiners for the State of Oregon or a board certified oral surgeon 
llcensed by the Oregon Board of Dentistry; or 

( b )  A medical doctor, doctor of osteopathy or oral surgeon practicing in 
and llcensed under the laws of another state; or 

(c) For a perlod of thirty (30) days from the date of first chiropractlc 
vlslt on the initial clalm or for twelve (12) chiropractlc visits during that 
thirty (30) day period, whl chever first occurs, a doctor or physlclan I icensed 
by the State Board of Chiropractic Examlners for the State of Oregon; or 

(d) For a perlod of thlrty (30) days from the date of first chlropractlc 
vlslt on the initial claim or for twelve (12) cliiropractlc visits durlng that 
thlrty (30) day period, whichever first occurs, a doctor or physician of 
chiropractic practicing and licensed under the laws of another state; or 

DIV 35 



(el A person authorized to be an attending physician, In accordance with a 
managed care organization contract. 

(4) "Combine" describes the way any two percentages of impairment are 
merged. Unless the standard speciflcally calls for them to be added, 
percentages of Impairment are combined. 

(5) "Impairment" means a decrease In the function of a body part or system 
as measured by a physician according to the measurement methods described in 
the American Medical Association Guides to the Evaluation of Permanent 
Impal rment. 

(6) "Medical arbiter" means a physician pursuant to 656.005(12)(b)(A) 
appointed by the director pursuant to OAR 436-10-047. 

(7) "Scheduled disability" means a permanent loss of use or function which 
results from injuries to those body parts llsted In ORS 656.214(2)(a) through 
( 4 ) .  

(8) "Unscheduled dl sabi 1 1  ty" means the permanent loss of earn1 ng capaci ty 
due to a compensable on the job Injury or disease as described In these rules, 
arising from those losses contemplated by ORS 656.214(5) and not to body parts 
or functions llsted In ORS 656.214(2)(a) through (4). 

( 9 )  "Permanently worsened" Is established by a preponderance of medical 
evidence concern1 ng the worker's physi cal or medlcal condi tlon at closure 
compared to the worker's physical or medlcal condi tlon as It existed at the 
time of the last arrangement of compensation. A worker has permanently 
worsened when the worker's earning capacity for i~nscheduled claims, or lost 
use or function for scheduled claims is materially greater than previously. 
An increase in impairment under these rules does not mean that the worker has 
permanently worsened unless additional impairment materially reduces earning 
capacity and/or reduces use or function. 

(10) "Preponderance of medical evidence" or "opinion" means the more 
probative and more reliable medical opinion based upon the most accurate 
history, on the most objective findings, on sound medical principles and 
expressed with clear and concise reasoning. It does not necessarily mean the 
opinion supported by the larger number of documents or greater number of 
concurrences. 

(11) "Redetermination" Is any evaluation of dlsablllty performed 
subsequent to claim reopening pursuant to ORS 656.268(8), 656.273 and as 
provided in ORS 656.325. 

(12) "Time of Determination" is the mailing date of the Determlnatlon 
Order or Notice of Closure Issued pursuant to ORS Chapter 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 Admin. Order 6-1988, effective 1-1-89; Amended 9-14-90 (temp) 
as WCD Admin. Order 15-1990, effective 10-1-90. Amended 11-20-90 (temp.) as WCD Admin. 
Order 20-1990 effectlve 11-20-90; Amended 3-26-91 as WCD Admin. Order 2-1991, effectlve 
4-1 -91. 
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General P r i n c i p l e s  f o r  Rat ing  D i s a b i l i t y  

436-35-007 ( 1  > A worker i s  e n t i t l e d  t o  a  value under these r u l e s  on ly  for  
those f i n d i n g s  o f  impairment t h a t  are permanent and were caused by the 
accepted i n j u r y  and/or i t s  accepted cond i t i ons .  Unrelated o r  noncompensable 
impairment f ind ings  s h a l l  be excluded and s h a l l  no t  be valued under these 
r u l e s .  I n  the determinat ion  of permanent t o t a l  d i s a b l l  i t y ,  the  e f f e c t s  of 
p re -ex i s t i ng  d i s a b i l i t y  s h a l l  be considered as provided i n  436-30-055. 

(2 )  Where a  worker 's  impairment f i nd ings  are due t o  the  accepted i n j u r y  or  
accepted cond i t ions  and' the f i n d i n g s  are a l s o  due t o  o the r  unre la ted and/or 
noncompensable causes, the  combined f ind ings  a re  r a t e d  and valued under these 
r u l e s .  A f t e r  the  t o t a l  amount o f  d i s a b i l i t y  has been determined, t h a t  p o r t i o n  
o r  percentage o f  the  permanent d i s a b i l i t y  t h a t  i s  a t t r i b u t a b l e  t o  the 
noncompensable o r  un re la ted  causes by a  preponderance of medl ca l  op in lon  sha l l  
be de le ted f rom the t o t a l  and the worker s h a l l  rece ive  an award f o r  the 
remainder o f  the  d i s a b i l i t y .  Where a  worker has an asymptomatic and 
nondlsabl ing p r e e x i s t l n g  cond I t i on (s )  o r  o the r  phys ica l  d e f e c t ( s ) ,  and the 
preponderance o f  medical op in ion  es tab l ishes t h a t  the i n j u r y  caused the 
p r e e x i s t i n g  c o n d i t i o n  o r  de fec t  t o  become symptomatic and d i s a b l i n g ,  the 
percentage o f  d i s a b i l i t y  a t t r i b u t a b l e  t o  the increased symptoms f rom the 
p r e e x i s t l n g  cond i t i ons (s )  o r  de fec t ( s>  i s  no t  de le ted from the worker 's  award. 

(3 )  I f  a  worker has a  p r i o r  award o f  permanent d i s a b i l i t y  under Oregon 
Workers' Compensation Law, the  award s h a l l  be considered i n  subsequent claims 
pursuant t o  ORS 656.222. The fo l l ow ing  s h a l l  be app l ied  i n  such 
cons idera t ions :  

(a )  If the worker had a  complete and permanent recovery from t h a t  p r i o r  
i n j u r y ,  no o f f s e t  s h a l l  be a1 lowed. 

( b >  A worker i s  no t  e n t i t l e d  t o  be doubly compensated f o r  a  permanent loss 
o f  earning capac i ty  i n  an unscheduled body p a r t  which would have r e s u l t e d  from 
the cu r ren t  i n j u r y  b u t  which had a l ready been produced by an e a r l i e r  i n j u r y  
and had been compensated by a  p r i o r  award. A f t e r  d i s a b i l i t y  i s  determined 
under the cu r ren t  standards, o n l y  t h a t  p o r t i o n  of such l o s t  earning capaci ty  
which was no t  present p r i o r  t o  the cu r ren t  i n j u r y  s h a l l  be awarded. 

( c )  A worker i s  no t  e n t i t l e d  t o  be doubly compensated f o r  a  permanent loss 
o f  use o r  func t ion  f o r  a  scheduled body p a r t  which would have r e s u l t e d  from 
the cu r ren t  i n j u r y  bu t  which has a l ready been produced by an e a r l i e r  i n j u r y  
and had been compensated by a  p r i o r  award. A f t e r  the  loss  o f  use o r  f i rnc t ion  
i s  determined under the  cu r ren t  standards, o n l y  t h a t  p o r t i o n  o f  such loss 
which was n o t  present p r i o r  t o  the  cu r ren t  i n j u r y  s h a l l  be awarded. 

(4)  Only the methods described i n  the AMA Guides t o  the Evaluat ion o f  
Permanent Impairment (Guides),  3 rd  E d i t i o n  (Revised), copy r igh t  1990, s h a l l  be 
used t o  measure and r e p o r t  impairment under these r u l e s ,  except t h a t  the 
goniometr ic method fo r  measuring sp lna l  range of motion as described i n  the 
Guldes, 2nd E d i t i o n ,  may be used u n t i l  September 30, 1991. The u t i l i z a t i o n  o f  
an inc l inometer  as descr ibed t o  measure sp ina l  range o f  motion I n  the 3rd 
E d i t i o n  (Revised) t o  measure impairment i s  no t  mandatory u n t i l  October 1 ,  1991. 
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( 5 )  When a  c l a i m  has been reopened pu rsuan t  t o  ORS 656.273, t h e  wo rke r ' s  
c o n d i t i o n  a t  t h e  t ime  o f  d e t e r m i n a t i o n  i s  compared w i  t h  t h e  wo rke r ' s  condi  t i o n  
as i t  e x i s t e d  on  t h e  l a s t  award or arrangement o f  compensation. I f  t he  
wo rke r ' s  c o n d i t i o n  has permanent ly  worsened, t h e  worker i s  e n t i t l e d  t o  have 
t h e  e x t e n t  o f  permanent d i s a b i l i t y  rede te rmined .  I f  t h e  workers '  c o n d i t i o n  
has n o t  permanent ly  worsened, t h e  worker i s  n o t  e n t i t l e d  t o  have t h e  e x t e n t  o f  
permanent d l  sab i  1 i t y  rede te rmined  under these  r u l e s .  I f  a  c l a i m  has mu1 t i  p l e  
accepted c o n d i t i o n s  which a r e  e i t h e r  newly  accepted s i n c e  t h e  l a s t  arrangement 
o f  compensat ion and /o r  which have permanent ly  worsened, t h e  e x t e n t  o f  
permanent d i s a b i l i t y  s h a l l  be rede te rmined .  There s h a l l  be no r e d e t e r m i n a t i o n  
for  those  c o n d i t i o n s  which a re  e i t h e r  unchanged o r  improved. I n  any case, the  
impal rment  va l ue  f o r  those  c o n d i t i o n s  n o t  permanent ly  worsened s h a l l  con t i nue  
t o  be t h e  same impal rment  va lues t h a t  were e s t a b l i s h e d  a t  t h e  l a s t  arrangement 
o f  compensation. 

( 6 )  Any t i m e  a  worker ceases t o  be e n r o l l e d  and a c t i v e l y  engaged i n  
t r a i n i n g  pursuan t  t o  ORS 656.268(8),  t h e  worker i s  e n t i t l e d  t o  have t h e  amount 
o f  permanent d i  sab i  1  i t y  f o r  an accepted condi  t l o n  r eeva lua ted  under these 
r u l e s .  

( 7 )  Except as p r o v i d e d  by ORS 656.325 and 656.268(8),  where a  
r e d e t e r m i n a t l o n  of permanent d i s a b i l i t y  pu r suan t  t o  ORS 656.273 r e s u l t s  i n  an 
award t h a t  i s  l e s s  than  t h e  c u m u l a t i v e  t o t a l  o f  t h e  wo rke r ' s  p r i o r  
arrangements o f  compensat ion i n  t h e  c l a i m ,  t h e  award s h a l l  n o t  be reduced. 

( 8 )  Impai rment  f i n d i n g s  made by a  c o n s u l t i n g  p h y s i c i a n  o r  o t h e r  medical  
p r o v i d e r s  (e .g .  occupa t i ona l  o r  p h y s i c a l  t h e r a p i s t s )  a t  t h e  t ime  o f  c l a i m  
c l o s u r e  may be used t o  determine impal rment  If t h e  wo rke r ' s  a t t e n d i n g  
p h y s i c i a n  concurs w i t h  t he  f i n d i n g s  as p r e s c r i b e d  i n  OAR 436-10-080. 

(9) Impai rment  i s  determined by t h e  a t t e n d i n g  p h y s i c i a n  except  where a  
preponderance o f  medica l  o p i n i o n  e s t a b l i s h e s  a  d i f f e r e n t  l e v e l  of impai rment .  
On r e c o n s i d e r a t i o n ,  where a  medica l  a r b i t e r  i s  used, impairment i s  determined 
by t h e  medica l  a r b i t e r ,  excep t  where a  preponderance o f  medica l  o p i n i o n  
e s t a b l i s h e s  a  d l f f e r e n t  l e v e l  of impai rment .  

(10)  Unless o t h e r w i s e  s p e c i f i c a l l y  s t a t e d  i n  these r u l e s ,  a l l  range o f  
mo t i on  percentage va lues  i n  a  s i n g l e  j o l n t  a re  f irst added, then  rounded t o  a  
whole number, and t hen  combined w i t h  o t h e r  a p p l i c a b l e  impairment va lue  
percentages.  

(11)  Impai rment  va l ues ,  determined under these  r u l e s ,  a r e  f i r s t  rounded t o  
t h e  n e a r e s t  whole number. (For  example, 3.5 and above, round up t o  4.0 and 
3.49 and below, round  down t o  3 .0 .  An impai rment  va l ue  of 1 . 0  s h a l l  be 
e s t a b l i s h e d  f o r  a  cumu la t i ve  Impai rment  found l e s s  than  0 .50 . )  
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(12) The combined value is obtained by inserting the values for A and B 
into the formula A + B (1.0 - A). The larger of the two numbers is A and the 
smaller is B. The whole number percentages of impairment are converted to 
their decimal equivalents (e.g. 12% converts to .12; 3% converts to .03). The 
resulting percentage is rounded to a whole number (in accordance with 
436-35-007(11)). Upon combining the largest two percentages, the resulting 
percentage is combined with any lesser percentage(s1 in descending order using 
the same formilla until all percentages have been combined prior to performing 
further computations. After the calculations are completed, the decimal 
result is then converted back to a percentage equivalent. Example: .I2 + 
,03(1.0 - $12) =.I2 + .03(.88) =.I2 + .0264 =.I464 = 14.6 = 15. The Director 
may by bulletin prescribe a combined values chart to be used in this 
computation process. 

(13) All scheduled and unscheduled disability is awarded in 1% steps, 
rounding to the nearest whole number (e.9.' 3.5 and above, round up; 3.49 and 
below, round down). This does not apply to loss of sight or hearing, which is 
rounded to the next higher hundredth of 1%. 

(14) To determine impairment due to loss of strength, a 0 to 5 grading 
system shall be used. A preponderance of medical opinion shall be used to 
strength the loss and to identify the named spinal nerve root, peripheral 
nerve, or plexus which Is responsible for the loss of strength. The grading 
shall be valued as follows: 

(a) Muscle Grading System 

% of Worker's 
Impai rme'nt Grade 

0% 515: The worker retains range of motion against 
gravity with full resl stance appl led. 

20% 415: The worker retains range of motion against 
gravity with some resistance appl ied. 

50% 315: The worker retains range of motion against 
gravity without resistance applied. 

7 5% 215: The worker retains range of motion with 
gravity, but has to have some assistance. 

90% 115: The worker has evidence of slight muscle 
contractility; no joint motion. 

1 00% 015: The worker has no evidence of muscle 
contracti 1 i ty. 

(b) The percent of the worker's impairment shall be determined by the 
grade of strength reported by the physician. This percent value shall then be 
multiplied by the appropriate percent value allowed for the affected body part 
as found in these rules. 
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( c )  The value fo r  loss  o f  s t reng th  s t r i c t l y  due t o  nerve damage Includes a  
value f o r  any l oss  o f  motion. Decreased range o f  motion due t o  o the r  causes 
i s  r a t e d  separate ly .  

(15) The movement i n  a  j o i n t  i s  measured I n  a c t i v e  degrees o f  motion. 
Impairment f i n d i n g s  descr l  b lng  l o s t  ranges o f  motlon s h a l l  be converted, fo r  
eva lua t ion  purposes, t o  r e t a i n e d  ranges of motion by sub t rac t i ng  the measured 
loss f rom the normal o f  f u l l  ranges es tab l i shed  I n  these r u l e s .  

(16) The range of motion o r  l a x i t y  i n  the  i n j u r e d  j o i n t  s h a l l  be compared 
t o  the  c o n t r a l a t e r a l  j o i n t  except when the  c o n t r a l a t e r a l  j o i n t  has a  h i s t o r y  
o f  i n j u r y  o r  disease. I n  such a  case, the  i n j u r e d  j o l n t  impairment s h a l l  be 
valued p r o p o r t i o n a t e l y  t o  the f u l l  motion of the  c o n t r a l a t e r a l  j o i n t ,  unless 
the  c o n t r a l a t e r a l  j o i n t  motion exceeds the  normals es tab l ished under these 
r u l e s .  (For example, an i n j u r e d  knee f lexes  t o  80". the  c o n t r a l a t e r a l  knees 
f l e x e s  t o  140e, a  p r o p o r t i o n  I s  es tab l ished t o  determine the  expected degrees 
o f  f l e x i o n  s ince 140" has been es tab l i shed  as normal f o r  t h i s  worker. 801140 
= X/150. X  = expected r e t a i n e d  ROM compared t o  the  es tab l lshed norm o f  150" 
upon which Impairment f l e x i o n  o f  the knee i s  determined under these r u l e s .  X ,  
i n  t h i s  case, equals 86". 86" o f  r e t a i n e d  f l e x i o n  o f  the  knees i s  ca l cu la ted  
under these r u l e s ,  a f t e r  rounding, t o  23% impairment. I f  the  motion o f  the 
i n j u r e d  j o i n t  exceeds the  values f o r  ranges of motion es tab l ished under these 
r u l e s ,  the  values es tab l lshed under these r u l e s  s h a l l  be used t o  e s t a b l i s h  
impairment. When the  c o n t r a l a t e r a l  j o i n t  does have a  h i s t o r y  o f  i n j u r y  or  
disease, the  i n j u r e d  j o i n t  s h a l l  be valued based upon the  ranges o f  motion 
es tab l l shed  under these r u l e s .  

(17) Where the worker d ies  before  becoming med ica l l y  s ta t i ona ry ,  only 
those f i n d i n g s  o f  impairment t h a t  are o f  a  non-speculat ive nature such as 
values f o r  surg i  ca l  procedures and amputations s h a l l  be determined. Other 
impairment f i n d i n g s  are of a  specu la t ive  nature  and w i l l  no t  be determined. 
For unscheduled condl t i o n s  o r  i n j u r i e s ,  the worker 's  a d a p t a b l l i  t y  value sha l l  
be +l; other  d i s a b i l i t y  f a c t o r s  s h a l l  be determined as they e x i s t e d  on the 
date o f  death. 

Histay: Filed 9-14190 temp) as WCD Admin. Order 15-1990, effective 10-1-90. Amended 11-20-90 
(temp.) as W 6 D Admin. Order 20-1990 effective 11-20-90; Amended 3-26-91 as WCD 
Admcn. Order 2-1991, effective 4-1 -91. 

STANDARDS FOR RATING SCHEDULED PERMANENT DISABILITY 

436-35-010 ( 1  > Rules 436-35-01 0  through 436-35-260 descr ibe the  r a t i  ng 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 g s  i n  these r u l e s  s h a l l  be 
es tab l i shed  on the  basis of medical evidence t h a t ,  i s  supported by o b j e c t i v e  
f i n d i n g s  f rom the a t tend ing phys ic ian  o r  as provided i n  OAR 436-35-007(8) and 
( 9 ) .  

(2)  D isab i  li 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 def ined and used i n  these 
standards, s h a l l  be the  so le  c r i t e r i a  f o r  the r a t i n g  o f  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 .  

( 3 )  Pain i s  considered i n  these r u l e s  t o  the  ex tent  I t  r e s u l t s  i n  
o b j e c t i v e  measurable impairment. If there  i s no measurable impairment under 
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  al lowed. 
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(4 )  ORS 656.214 p r o v i d e s  t h e  maximum va lues  to  be g i v e n  for a complete 
l o s s  of use o r  f u n c t i o n  of  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 i v e n  f o r  l e s s  t h a n  c o ~ n p l e t e  l o s s .  

(5) '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 l o w e d  for amputa t ion  of  t h e  p a r t .  

( 6 )  A worker  may be e n t i t l e d  t o  scheduled c h r o n i c  c o n d i t i o n  impai rment  
when a preponderance o f  med ica l  o p i n i o n  e s t a b l i s h e s  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 t o  a  c h r o n i c  and permanent medica l  
c o n d i t i o n  as f o l l o w s .  "Body p a r t "  as used i n  t h i s  r i l l e  means t h e  f o o t l a n k l e ,  
knee, l e g ,  h a n d l w r i s t ,  e lbow, and arm. 

( a )  Scheduled c h r o n i c  c o n d i t i o n  impai rment  i s  cons ide red  a f t e r  a l l  o t h e r  
scheduled impa i rment ,  i f  any, has been r a t e d  under these  r u l e s  and conver ted ,  
p u r s u a n t  t o  OAR 436-35-120 a n d l o r  436-35-240 t o  t h e  a p p r o p r i a t e  body p a r t  
p r o x i m a l  t o  t h e  body. 

( b )  Where scheduled c h r o n i c  c o n d i t i o n  impai rments  e x i s t  f o r  more t h a n  one 
body p a r t  i n  t h e  same ex t rm i , -u4  t h e  worker  s h a l l  r e c e i v e  o n l y  one 5% c h r o n i c  
c o n d i t i o n  impa i rment  for  t h e  body p a r t  wh ich r e s u l t s  i n  t h e  l a r g e r  d o l l a r  
amount of  compensat ion t o  t h e  worker .  I n  no even t  i s  a  worker e n t i t l e d  t o  
more t h a n  one 5% scheduled c h r o n i c  c o n d i t i o n  impai rment  i n  each i n j u r e d  
e x t r e m i t y ,  r e g a r d l e s s  o f  how many body p a r t s  w i t h i n  t h a t  e x t r e m i t y  a r e  i n j u r e d  
o r  have c h r o n i c  c o n d i t i o n s .  

( c )  The v a l u e  f o r  t h e  scheduled c h r o n i c  c o n d i t i o n  impai rment  I s  combined 
( n o t  added) w i t h  o t h e r  scheduled impai rment .  

History: Formerly OAR 436-30-120; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21 -88 as WCD Admin. Order 6-1 988. effective 1-1 -89; Renumbered from 
436-30-050, Amended 9-14-90 (tem ) as WCD Admin. Order 15-1990, effective 10-1-90. 
Amended 1 1-20-80 (tem .) as W C ~  Admin Order 20-1 980 effective 1 1-20-90: Amended 
3-26-91 as WCD Admin. 8rder 2-1991. effective 4-1 -91. 

PARTS OF THE HAND AND ARM 

436-35-020 ( 1 )  The arm beg lns  w i t h  t h e  head o f  t h e  humerus. I t  i n c l u d e s  
t h e  e l  bow j o i n t .  

(2 )  The f o r e a r m  beg ins  d i s t a l  t o  t h e  elbow j o i n t  and i n c l u d e s  t h e  w r i s t  
( c a r p a l  bones).  

(3)  The hand beg lns  a t  t h e  j o i n t s  between t h e  c a r p a l s  and metacarpa ls .  I t  
ex tends  t o  t h e  j o i n t s  between t h e  metacarpa ls  and t h e  pha langes.  

(4 )  The thumb and f i n g e r s  b e g i n  a t  t h e  j o i n t s  between t h e  metacarpa l  bones 
and t h e  pha langes.  They ex tend  t o  t h e  t i p s  of  t h e  thumb and f i n g e r s ,  
r e s p e c t i v e l y .  

History: Formerly OAR 436-30-1 30; Filed' 6-3-87 as WCD Admin. Order 3-1 988, effective 7-1 -88; 
Amended 12-21-88 as WCD Admln. Order 6-1988, effective 1-1-89; Amended 3-26-91 as 
WCD Admin. Order 2-1991, effective 4-1 -91. 
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AMPUTATIONS INVOLVING THE THUMB, FINGERS, HAND, OR ARM 

436-35-030 ( 1 )  Loss of the arm a t  o r  proximal t o  the elbow j o i n t  i s  100% 
loss of  the arm. 

(2)  Loss o f  the forearm a t  o r  proximal t o  the w r i s t  j o i n t  i s  100% loss o f  
the forearm. 

(3)  Loss of the hand a t  the carpal  bones i s  100% loss o f  the hand. 

(4 )  Resect ion of a l l  o r  p a r t  of a metacarpal i s  r a t e d  a t  10% o f  the hand. 
Any such r a t i n g  should be combined w i t h  any o the r  losses I n  the hand. 

(5 )  Amputation a t  the proxlmal epiphyseal reg ion  o f  the  proximal phalanx 
i s  100% loss  o f  the  thumb. The r a t i n g s  f o r  o the r  amputat ion l eve ls  of the 
thumb are as fo l l ows :  

Thumb 
none o f  the  t u f t  ( j u s t  the  f l e s h y  pad) . . . ............ 10% 
t u f t  ( I f 4  d l s t a l  phalanx).  . . . . . . . . . . . . . . . . . . . . . . . . . . .20% 
113 d i s t a l  phalanx . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25% 
112 d l s t a l  phalanx ( n a l l  base j e v e l ) .  . . . . . . . . . . . . . . . .30% 
proxlmal t o  n a l l  base l e v e l  . . . . . . . . . . . . . . . . . . . . . . . . . . .  40% 
interphalangeal  d i s a r t i c u l a t i o n  

(adjacent  ep iphys is  re ta ined )  . . . . . . . . . . . . . . . . . . . . . .  45% 
proxlmal phalanx, d l s t a l  ep iphys is  l e v e l  . . . . . . . . . . . . .  50% 
proxlmal phalanx, s h a f t  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  75% 

( 6 )  Amputation a t  the  proximal epiphyseal reg ion  o f  the proximal phalanx 
i s  100% loss  of the  f i n g e r .  The r a t i n g s  f o r  o the r  a m p ~ ~ t a t i o n  l eve ls  of the 
f i n g e r  are as f o l l o w s :  

F i nger 
none o f  the t u f t  ( j u s t  the  f leshy pad) . . . . . . . . . . . . . . .  10% 
t u f t  (114 d l s t a l  phalanx) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20% 
113 d l s t a l  phalanx . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25% 
112 d l s t a l  phalanx ( n a l l  base l e v e l )  . . . . . . . . . . . . . . . . .  30% 
proximal t o  n a i l  base l e v e l  . . . . . . . . . . . . . . . . . . . . . . . . . .  40% 
d i s t a l  in te rpha langea l  d i s a r t i c u l a t i o n  

(adjacent  ep iphys is  re ta ined )  . . . . . . . . . . . . . . . . . . . . . .  45% 
middle phalanx, d l s t a l  epiphysis l e v e l  . . . . . . . . . . . . . . .  50% 
middle phalanx, s h a f t  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  65% 
proxlmal in terpha langea l  d i  s a r t i c u l a t i o n  

(adjacent  ep iphys is  re ta ined )  . . . . . . . . . . . . . . . . . . . . . .  70% 
proximal phalanx, d i s t a l  epiphysis l e v e l  . . . . . . . . . . . . .  75% 
proximal phalanx, s h a f t  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  85% 
Hiory: Formerly OAR 436-30-140; 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 3-26-91 as WCD 
Admin. Order 2-1 991, effective 4-1 -91. 
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LOSS O F  OPPOSITION IN THUMB/FINGER AMPUTATIONS 

436-35-040 (1) Loss of opposition is rated as loss of function of the 
digits which can n o  longer be opposed. 

( 2 )  The following ratings apply to thumb amputations for loss of 
opposition: 

(a) For thumb amputations at the interphalangeal level: 

Opposing digit Finger 
. . . . . . . . . .  index finger 20% 
. . . . . . . . .  middle finger 20% 

rlng finger . . . . . . . . . . .  10% 
. . . . . . .  little finger.. .5% 

( b )  For thumb amputations at the metacarpophalangeal level: 

Opposing dlglt FI nger 
. . . . . . . . . .  Index finger 40% 
. . . . . . . . .  middle finger 40% 

. . . . . . . . . . .  ring finger 20% 
. . . . . .  little finger.. .lo% 

For amputations which are not exactly at the joints, adjust the ratings in 
steps of 5 X ,  increasing as the amputation gets closer to the attachment to the 
hand, decreasing as it gets closer to the tip of the thumb. 

( 3 )  The following ratlngs apply to flnger amputations for loss of 
opposition. In every case, the opposing dlglt Is the thumb: 

Thumb 
index or middle flnger at the distal 

interphalangeal joint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
rlng or little flnger at the distal 

interphalangeal joint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
Index o r  middle finger at the proximal 

interphalangeal joint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25% 
ring or little flnger at the proximal 

interphalangeal joint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
index or mlddle finger at the 

metacarpophalangeal joint . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 
ring or little finger at the 

metacarpophalangeal joint . . . . . . . . . . . . . . . . . . . . . . . . . .  20% 

For amputations which are not exactly at the joints, adjust the ratlngs in 
steps of 5% increasing as the amputation gets closer to the attachment to the 
hand, decreasing as It gets closer to the fingertips. 

(4) Loss of opposition values are combined, not added. 

( 5 )  The conversion table and formula for conversion of loss in the flnger 
and thumb to loss in the hand allow for loss of opposition. When using the 
conversion table do not include a value for loss of opposition. 
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( 6 )  I f  the i n j u r y  i s  t o  one d i g i t  o n l y  and o p p o s i t i o n  l oss  i s  awarded for  
a second d i g i t .  do not  convert  the two d i g i t s  t o  l oss  I n  the hand . Conversion 
t o  hand can take p lace o n l y  when more than one d i g i t  has impairment wi thout  
cons ider ing  oppos i t i on  . 

History: Formerly OAR 436-30-150; Filed 6-3-87 as WCD Admin . Order 3.1988. effective 7-1-88; 
Amended 12-21-88 as WCD Admin . Order 6.1988 . effective 1-1-89; Amended 3-26-91 as WCD 
Admin . Order 2-1 991. effective 4-1 .91 . 

FLEXION IN THE THUMB 

436-35-050 (1 )  The f o l l o w i n g  r a t i n g s  are  fo r  l oss  of f l e x i o n  a t  the 
interphalangeal  j o i n t  o f  the  thumb: 

Degrees o f  motion 
Re t a  i ned Thumb 

........................... 80 0% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 

. . . . . . . . . . . . . . . . . . . . . . . . . .  60 " 11% 

. . . . . . . . . . . . . . . . . . . . . . . . . .  50 " 17% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . .  23% 
30 " . . . . . . . . . . . . . . . . . . . . . . . .  -28% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . .  34% 

. . . . . . . . . . . . . . . . . . . . . . . . . .  10 " 39% 
0" . . . . . . . . . . . . . . . . . . . . . . . . . .  45% 

(2)  The f o l l o w i n g  r a t i n g s  are f o r  anky los i s  o f  the Interphalangeal  j o i n t  
o f  the  thumb: 

J o l n t  ankylosed a t  Thumb 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  35% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  65% 
80 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  75% 

(3) The f o l l o w i n g  r a t i n g s  are fo r  l oss  of f l e x i o n  a t  the 
metacarpophalangeal j o i n t  o f  the thumb: 

Degrees o f  motion 
Retai  ned Thumb 

60 . . . . . . . . . . . . . . . . . . . . . .  0% 
50 " . . . . . . . . . . . . . . . . . . . . . .  9% 
40 " . . . . . . . . . . . . . . . . . . . . .  18% 
30 " . . . . . . . . . . . . . . . . . . . . .  27% 
20 " . . . . . . . . . . . . . . . . . . . . .  37% 
10 " . . . . . . . . . . . . . . . . . . . . .  46% 
oO . . . . . . . . . . . . . . . . . . . . .  55% 

DIV 35 



( 4 )  The f o l l o w i n g  r a t i n g s  a r e  for a n k y l o s i s  of  t h e  metacarpophalangeal  
j o i n t  of  t h e  thumb: 

t anky 
0 "  . . 

10" . . 
20" . . 
30" . . 
40" . . 
50" . . 
60" . . 

l o s e d  a t  Thumb 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55% 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  49% 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43% 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52% 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  61% 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  70% 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  80% 

( 5 )  When b o t h  j o i n t s  of  t h e  thumb have i m p a i r e d  m o t i o n .  combine (do n o t  
add) t h e  impai rment  v a l u e s  for t h e  IP j o i n t  and t h e  MP j o i n t  t o  o b t a i n  t h e  
t o t a l  m o t i o n  impa i rment  of t h e  thumb . 

( 6 )  For  m u l t i p l e  l o s s e s  i n  t h e  thumb. f i r s t  f i n d  t h e  impai rment  va lues  due 
t o  abnormal mot ion .  decreased s e n s a t i o n .  and amputa t ion  . Combine ( d o  n o t  add) 
these  va lues  t o  o b t a i n  t h e  t o t a l  impai rment  o f  t h e  thumb . 

( 7 )  For l osses  i n  t h e  carpometacarpa l  j o i n t  r e f e r  t o  OAR 436-35-075 

History: Formerly OAR 436-30-160; Filed 6-3-87 as WCD Admin . Order 3.1988. effective 7-1-88; 
Amended 12-21-88 as WCD Admin . Order 6.1988. effective 1-1-89; Amended 3-26-91 as WCD 
Admin . Order 2-1 991. effective 4-1 .91 . 

FLEXION IN ANY FINGER 

436-35-060 ( 1 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  of  f l e x i o n  a t  t h e  
d i s t a l  i n t e r p h a l a n g e a l  j o i n t  o f  any f i n g e r :  

Degrees o f  m o t i o n  
Re ta ined  F i n g e r  

70 " . . . . . . . . . . . . . . . . . . . . . . . .  0% 
60 " . . . . . . . . . . . . . . . . . . . . . . . .  6% 
50 " . . . . . . . . . . . . . . . . . . . . . . .  13% 
40 " . . . . . . . . . . . . . . . . . . . . . . .  19% 
30 " . . . . . . . . . . . . . . . . . . . . . . .  26% 
20 " . . . . . . . . . . . . . . . . . . . . . . .  32% 
10 " . . . . . . . . . . . . . . . . . . . . . . .  38% 
0" . . . . . . . . . . . . . . . . . . . . . . .  45% 

( 2 )  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  d i s t a l  i n t e r p h a l a n g e a l  
j o i n t  of any f i n g e r :  

J o i n t  anky losed a t  F i n g e r  
0"  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45% 

10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  35% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45% 
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(3) The following ratings are for loss of flexion at the proximal 
interphalangeal jolnt of any finger: 

Degrees of motion 
Ret'ai ned Fi nger 
100 " . . . . . . . . . . . . . . . . . . . . . . .  0% 
90 " . . . . . . . . . . . . . . . . . . . . . . .  6% 
80 " . . . . . . . . . . . . . . . . . . . . . .  12% 
70 " . . . . . . . . . . . . . . . . . . . . . .  18% 
60 " . . . . . . . . . . . . . . . . . . . . . .  24% 
50" . . . . . . . . . . . . . . . . . . . . . .  30% 
40 " . . . . . . . . . . . . . . . . . . . . . .  36% 
30 " . . . . . . . . . . . . . . . . . . . . . .  42% 
20 " ...................... 48% 

. . . . . . . . . . . . . . . . . . . . . .  10 " 54% 
0" . . . . . . . . . . . . . . . . . . . . . .  60% 

(4) The following 'ratings are for ankylosis in the proximal 
interphalangeal joint of any finger: 

Jolnt ankylosed at Fl nger 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  60% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  60% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  65% 
80 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  70% 
90 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  75% 
100 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  80% 

( 5 )  The following ratlngs are for loss of flexion at the 
metacarpophalangeal joint of any finger: 

Degrees of rnotlon 
Re ta i ned FI nger 
90 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
80 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
70 " .......................... 12% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  18% 
50 " .......................... 24% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . .  31y0 
30 " .......................... 37% 
20" .......................... 43% 
10 " .......................... 49% 
0" . . . . . . . . . . . . . . . . . . . . . . . . . .  55% 
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( 6 )  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  the  metacarpophalangeal 
j o i n t  o f  any f i n g e r :  

J o i n t  anky losed a t  F i  nger 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0"  55% 

10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  48% 
30 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45% 
40 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  63% 
60 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  72% 
70 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  82% 
80 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  91% 
90 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100% 

(7 )  For m u l t i p l e  losses  i n  t h e  f i n g e r ,  f i r s t  f i n d  t h e  impairment va lues 
f o r  abnormal mot ion,  decreased sensa t ion ,  and/or  amputat ion and then comb! ne 
(do n o t  add) t h e  va lues  t o  o b t a i n  t h e  t o t a l  impalrment f o r  t he  f i n g e r .  

History: Formerly OAR 436-30-170; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21 -88 as WCD Admin. Order 6-1988, effective 1-1 -89; Amended 3-26-01 as WCD 
Admin. Order 2-1 991. effective 4-1 -91. 

CONVERSION OF THUMBIFINGER VALUES TO HAND VALUE 

436-35-070 (1)  Amputat ion o r  l o s s  of  use of two o r  more d i g i t s  s h a l l  be 
conver ted  t o  a va lue  f o r  l o s s  I n  t he  hand If the  worker w i l l  r e c e i v e  more 
money f o r  t h e  convers ion .  

(2)  When c o n v e r t i n g  d i g i t  Impairments t o  hand impalrment,  the  t o t a l  va lue  
o f  l o s s  i n  t h e  hand i s  found by r a t i n g  each d i g i t ,  c o n v e r t i n g  t o  va lues f o r  
l o s s  I n  t h e  hand, and adding ( n o t  combining> t he  conver ted va lues.  

( 3 )  No a d d i t i o n a l  r a t i n g  may be a l lowed f o r  o p p o s i t i o n .  'This i s  a l ready  
f i g u r e d  I n  t h e  c h a r t s .  

(4)  Use t he  f o l l o w i n g  t a b l e  t o  conve r t  l o s s  I n  t he  thumb t o  l o s s  i n  t he  
hand : 

Impai rment  of  
Thumb Hand 

0- 3% = 1% 
4- 6% = 2% 
7- 9% = 3% 

10-12% = 4% 
13-15% = 5% 
16-18% = 6% 
19-21% = 7% 
22-25% = 8% 

Impairment o f  
Thumb Hand 
26-28% = 9% 
29-31% = 10% 
32-34% = 11% 
35-37% = 12% 
38-40% = 13% 
41-43% = 14,% 
44-46% = 15% 
47-50% = 16% 

Impairment of  
Thumb Hand 
51-53% = 17% 
54-561 = 18% 
57-59% = 19% 
60-62% = 20% 
63-652 = 21% 
66-681 = 22% 
69-71% = 23% 
72-75% = 24% 

Impairment of 
Thumb Hand 
76-78% = 25% 
79-81% = 26% 
82-84% = 27% 
85-87% = 28% 
88-901 = 29% 
91-93% = 30% 
94-96% = 31% 
97-100% = 32% 
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(5) Use the followlng table to convert loss in the Index flnger to loss in 
t h e  hand : 

Impai rment of Impairment of Impairment of 
Index Hand Index Hand Index Hand 
0- 6% = 1% 38-43% = 7% 69-75% = 12% 
7-12% = 2% 44-50% = 8% 76-812 = 13% 
13-18% = 3% 51-561 = 9% 82-87% = 14% 
19-25% = 4% 57-62% = 10% 88-93% 1 15% 
26-31% = 5% 63-682 = 11% 94-100% = 16% 
32-37% = 6% 

(6) Use the followlng table to convert loss in the middle flnger to loss 
in the hand: 

Impairment of Impairment of 
Middle Hand MIddle Hand 
0- 6% = 1% , 35-40% = 66' 
7-13% = 2% 41-47% = 7% 
14-20% = 3% 48-542 = 8% 
21-271 = 4% 55-612 = 9% 
28-34% = 5% 62-682 = 10% 

Impairment of 
Middle Hand 
69-75% = 11% 
76-81% = 12% 
82-88% = 13% 
89-95% = 14% 
96-100% = 15% 

(7) Use the following table to convert loss in the rlng flnger to loss In 
the hand : 

Impairment of 
Rl ng Hand 
0- 15% = 1% 
16- 30% = 2% 
31- 45% = 3% 
46- 59% = 4% 
60- 74% = 5% 
75- 89% = 6% 
90-1 00% = 7% 

(8) Use the followlng table to convert loss In the little finger to loss 
in the hand: 

Impairment of 
Little Hand 
0- 25% = 1% 
26- 50% = 2% 
51- 75% = 3% 
76-100% = 4% 

History: Formerly OAR 436-30-180; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988; Amended 12-21-88 as WCD Admin. Order 
6-1 988, effective 1 -1 -89; Amended 3-26-91 as WCD Admin. Order 2-1 991, effectlve 4-1 -91. 
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HAND 

436-35-075 ( 1 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  o f  f l e x i o n  o f  th'e 
carpometacarpa l  j o i n t  o f  t h e  thumb: 

Degrees o f  m o t i o n  
R e t a i n e d  Hand 
15 " . . . . . . . . . . . . .OX 
10 O . . . . . . . . . . . . .  2% 

! i0 . . . . . . . . . . . . .4% 
0 ° . . . . . . . . . . . . . 6 %  

( 2 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  o f  e x t e n s i o n  o f  t h e  carpometacarpa l  
j o i n t  o f  t h e  thumb: 

Degrees o f  m o t i o n  
R e t a l  ned Hand 
30 " . . . . . . . . . . . . .OX 
20 O . . . . . . . . . . . . .  2% 
10 O . . . . . . . . . . . . .  4% 
0° . . . . . . . . . . . . . 6% 

( 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  of  t h e  carpometacarpa l  j o i n t  
i n  f l e x i o n  o f  t h e  thumb: 

Pos i ti on  Hand 
O O . ( n e u t r a l >  . . . . . . . . . . . . . . . .  12% 
!i0..........................17% 

10 " . . . . . . . . . . . . . . . . . . . . . . . . . .  22% 
15 O . . . . . . . . . . . . . . . . . . . . . . . . . .  32% 

( 4 )  The f o l  1  owi ng r a t i  ngs a r e  f o r  a n k y l o s  i s  o f  t h e  carpometacarpa l  j o l  n t  
i n  e x t e n s i o n  o f  t h e  thumb: 

P o s i t i o n  Hand 
. . . . . . . . . . . . . . . .  O O . ( n e u t r a l >  12% 

10 O . . . . . . . . . . . . . . . . . . . . . . . . . .  19% 
20  O . . . . . . . . . . . . . . . . . . . . . . . . . .  25% 
30 O . . . . . . . . . . . . . . . . . . . . . . . . . .  32% 

Note:  A b d u c t i o n  and a d d u c t i o n  o f  t h e  carpometacarpa l  j o i n t  i s  a s s o c i a t e d  
w i t h  t h e  a b i l i t y  t o  f l e x  and ex tend .  T h i s  a s s o c i a t i o n  has been t a k e n  i n t o  
c o n s i d e r a t i o n  i n  e s t a b l i s h i n g  t h e  pe rcen tages  of  impa i rmen t .  

( 5 )  Any o t h e r  f i n d i n g s  i n  t h e  hand would t h e n  be combined ( n o t  added) w i t h  
t h e  f i g u r e  reached  h e r e  t o  f i n d  t h e  f i n a l  d i s a b i l i t y  i n  t h e  hand. 

History: Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; Amended 12-21-88 as WCD 
Admln. Order 6-1 988, effective 1-1 -89 
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FOREARM (WRIST J O I N T )  

436-35-080 ( 1 )  The f o l l o w l n g  r a t i n g s  a r e  for l o s s  o f  d o r s l f l e x l o n  a t  the 
w r i s t  j o i n t :  

Degrees o f  m o t i o n  
R e t a i  ned Forearm 

60 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
0 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 

( 2 )  The f o l l o w i n g  r a t i n g s  a r e  fo r  d o r s i f l e x i o n  a n k y l o s i s  i n  t h e  w r i s t  
j o l n t :  

J o i n t  anky losed  a t  Forearm 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 

10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  47% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  68% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  90% 

( 3 )  The f o l l o w l n g  r a t i n g s  a r e  for  l o s s  of palmar f l e x i o n  I n  t h e  w r i s t  
j o l  n t :  

Degrees o f  mot I on 
Re ta ined  Forearm 

70 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
0" . . . . . . . . . . . . . . . . . . . . . . . . . .  11% 

(4)  The f o l l o w l n g  r a t i n g s  a r e  fo r  palmar f l e x i o n  a n k y l o s i s  I n  t h e  w r i s t  
j o l n t :  

J o i n t  anky losed  a t  Forearm 
0"  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 

10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  47% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  64% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  73% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  81% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  90% 
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(5 )  'The f o l l o w i n g  r a t i n g s  are  f o r  l oss  of r a d i a l  d e v i a t i o n  i n  the w r i s t  
j o i n t :  

Degrees o f  mot ion 
Reta i  ned Forearm 

. . . . . . . . . . . . . . . . . . . . . . . . . .  20 " 0% 
10 O . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
0°..........................4% 

(6 )  The f o l l o w i n g  r a t i n g s  a re  fo r  r a d i a l  d e v i a t i o n  anky los i s  i n  the  w r i s t  
j o i n t  : 

J o i n t  ankylosed a t  Forearm 
0°..........................,........30% 

10 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  60% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  90% 

(7)  The f o l l o w i n g  r a t i n g s  are f o r  l oss  of u l n a r  d e v i a t i o n  i n  the w r i s t  
j o i n t  : 

Degrees o f  mot ion 
Reta i  ned Forearm 

30 O . . . . . . . . . . . . . . . . . . . . . . . . .  ,Ox 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . .  4% 
0°..........................5% 

(8) The f o l l o w i n g  r a t i n g s  are  fo r  u lna r  d e v i a t i o n  anky los i s  i n  t h e  w r i s t  
j o l  n t  : 

t anky 
0 " .  . 

10". . 
20". . 
30". . 

1 osed 
. . . . .  
. . . . .  
. . . . .  
. . . . .  

Forearm 
. .30% 
. .SO"/. 
. .70% 
. .90% 

( 9 )  When the re  i s  more than one f i n d i n g  f o r  l oss  o f  mot ion i n  t he  forearm 
( w r i s t ) ,  determine the  t o t a l  ya lue by adding a l l  t he  values f o r  loss  o f  
mot ion.  Sup lna t lon  and p r o n a t l o n  l oss  i s  determined pursuant  t o  436-35-100. 

(10) When the re  I s  more than one f i n d i n g  f o r  anky los i s  i n  the  forearm 
( w r i s t ) ,  use o n l y  t he  l a r g e s t  r a t i n g .  

(11) A f t e r  the  r a t i n g  f o r  the forearm has been f i g u r e d ,  combine (do n o t  
add) t h i s  r a t i n g  w i t h  r a t i n g s  f o r  any o t h e r  findings, such as decreased 
sensat ion.  

Hiiory: Formerly OAR 436-30-180; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991. effective 4-1 -91. 
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CONVERSION OF HANDIFOREARM VALUES TO ARM VALUE 

436-35-090 ( 1 )  The f o l l o w i n g  t a b l e  g i v e s  t h e  r a t i n g s  f o r  c o n v e r t i n g  a  
l o s s  i n  t h e  h a n d l f o r e a r m  t o  a  l o s s  I n  t h e  arm: 

Impa i rmen t  of  
Hand Arm 

1 % = 1% 
2% = 2% 
3% = 3% 
4% = 4% 
5% = 4% 
6% = 5% 
7% = 6% 
8% = 7% 
9% = 8% 

10% = 8% 
11% = 9% 
12% = 10% 
1 3 %  = 11% 
14% = 12% 
15% = 12% 
16% = 13% 
17% = 14% 
18% = 15% 
19% = 16% 
20% = 16% 
21% = 17% 
2 2% = 18% 
23% = 19% 
24% = 20% 
25% = 20% 

Impal  rment  o f  
Hand Arm 
26% = 21% 
27% = 22% 
28% = 23% 
29% = 223% 
30% = 24% 
31% = 25% 
32% = 26% 
33% = 27% 
34% = 27% 
35% = 28% 
36% = 29% 
37% = 30% 
38% = 31% 
39% = 31% 
40% = 32% 
41% = 33% 
42% = 34% 
43% = 34% 
4 4% = 35% 
45% = 36% 
46% = 37% 
47% = 38% 
48% = 38% 
49% = 339% 
50% = 40% 

Impa l  rment  o f  
Hand Arm 
51% = 41% 
52% = 42% 
53% = 42% 
5 4% = 43% 
5 5% = 44% 
56% = 45% 
57% = 46% 
58% = 46% 
59% = 47% 
60% = 48% 
61% = 49% 
62% = 4.9% 
63% = 50% 
64% = 51% 
65% = 52% 
66% = 53% 
67% = 53% 
68% = 54% 
694b = 55% 
7 0% = 56% 
71% = 57% 
7 2% = 57% 
7 3% = 58% 
7 4% = 59% 
7 596 = 60% 

Impal  rment  o f  
Hand Arm 
76% = 61% 
7 7% = 61% 
78% = 62% 
79% = 63% 
80% = 64% 
81% = 64% 
82% = 65% 
83% = 66% 
84% = 67% 
85% = 68% 
86% = 68% 
87% = 69% 
88% = 70% 
89% = 71% 
90% = 72% 
91% = 72% 
92% = 73% 
93% = 74% 
94% = 75% 
95% = 76% 
96% = 76% 
97% = 77% 
98% = 78% 
99% = 79% 
100% = 79% 

History: Formerly OAR 436-30-200; Filed 6-3-87 as WCD Admin. Order 3-1968, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991. effective 4-1 -91. 
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ARM 

436-35-100 (1) The following ratings are for loss of flexion in the elbow 
joint: 

Degrees of motlon 
Retal ned Arm 
150 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
140 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 
130 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
120 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  82 
110 " ............................. 10% 
100 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13% 
90 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16% 
80 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26% 
40 " ............................. 29% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36% 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39% 

(2) The followlng ratings are for loss of entenslon in the elbow joint: 

Degrees of motion 
Retained Arm 
150 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 
140 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28% 
130 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26% 
120 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24% 
110 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22% 
100 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20% 
90 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18% 
80 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
40" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
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(3) The following ratings are for ankylosis in the elbow joint: 

Joint Ankylosed At Arm 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  65% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  64% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  62% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  61% 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40 " 59% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55% 
80 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53% 
90 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52% 
100 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50% 
110 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  59% 
120 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  68% 
130 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  77% 
140 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  86% 
150 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95% 

(4) The following ratings are-for loss of pronation or suplnation in the 
elbow joint . If there are losses in both pronation and supination. rate each 
separately and add the values: 

Degrees of motlon 
Retained Arm 
80 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11% 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13% 

(5) Ankylosis of the elbow in pronation or supination will be rated as 
fol lows: 

Joint ankylosed at Arm 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  65% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  69% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  73% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  76% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  80% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  84% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  88% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  91% 
80 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95% 
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( 6 )  When t h e r e  i s  more t h a n  one f i n d i n g  f o r  l o s s  of  m o t i o n  i n  t h e  elbow, 
add a l l  t h e  r a t i n g s  t o  f i n d  t h e  t o t a l .  

( 7 )  When t h e r e  i s  more t h a n  one r a t i n g  for a n k y l o s i s  i n  t h e  e lbow,  use t h e  
l a r g e r  r a t i n g  t o  r e p r e s e n t  impai rment  o f  t h e  arm. 

( 8 )  A f t e r  t h e  r a t i n g  for  t h e  arm based on  r e s t r i c t e d  m o t i o n  has been 
f i g u r e d ,  combine ( d o  n o t  add) t h i s  r a t i n g '  w i t h  any r a t i n g s  f o r  o t h e r  f i n d i n g s .  

History: Formerly OAR 436-30-210; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1 -89; Amended 3-26-91 as WCD 
Adrnin. Order 2-1 991, effective 4-1 -91. 

OTHER UPPER EXTREMITY FINDINGS 

436-35-110 ' ( 1 )  Loss o f  pa lmar  s e n s a t i o n  i n  t h e  hand, f i n g e r ( s 1 ,  or thumb 
i s  r a t e d  a c c o r d i n g  t o  t h e  l o c a t i o n  and q u a l i t y  o f  t h e  l o s s .  

( a )  If enough s e n s i t i v i t y  remains t o  d i s t i n g u i s h  two p l n  p r i c k s  s i x  
m i l l i n i e t e r s  a p a r t  a p p l i e d  a t  t h e  same t i m e ,  no  v a l u e  i s  g i v e n .  S e n s i t i v i t y  
r e m a i n i n g  t o  d i s t i n g u i s h  two p i n  p r i c k s  7-10 m i l l i m e t e r s  a p a r t  s h a l l  be 
c o n s i d e r e d  l e s s  t h a n  normal .  S e n s i t i v i t y  r e m a i n i n g  t o  d i s t i n g u i s h  two p i n  
p r i c k s  11-15 m i l l i m e t e r s  a p a r t  s h a l l  be c o n s i d e r e d  p r o t e c t i v e  s e n s a t i o n .  
S e n s i t i v i t y  r e m a i n i n g  t o  d i s t i n g u i s h  g r e a t e r  t h a n  15 m i l l i m e t e r s  a p a r t  w i l l  be 
c o n s i d e r e d  a  t o t a l  l o s s .  

( b )  Loss o f  s e n s a t i o n  i n  t h e  f i n g e r t s )  or thumb i s  r a t e d  as a  p e r c e n t  of a  
d i g i t  as f o l l o w s :  

1  I 2  
Who1 e  112 d i s t a l  

Thumb : d i g i t  d i g i t  pha lanx  
t o t a l  l o s s  o f  s e n s a t i o n :  3  1  2 4 16 
R a d i a l  s i d e  o n l y :  11 8 6  
U l n a r  s i d e  o n l y :  2  3  17 12 

p r o t e c t i v e  s e n s a t i o n  o n l y :  2  4 18 12 
R a d i a l  s i d e  o n l y :  8  6  4 
U l n a r  s i d e  o n l y :  17 13 9 

Less t h a n  normal b u t  more 
t h a n  p r o t e c t i v e  s e n s a t i o n :  16 12 8  
R a d i a l  s i d e  o n l y :  6  4 3 
U l n a r  s i d e  o n l y :  12 9 6 
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1 12 
d i s t a l  
pha lanx  

2  4 
19 
7  

Whol e 
d i g 1  t 

4 5 
3  7  
13 

1  12 
d i g i t  

3  5 
2 8 
10 

Index  f i n g e r :  
t o t a l  l o s s  o f  s e n s a t i o n :  
R a d i a l  s i d e  o n l y :  
U l n a r  s i d e  o n l y :  

p r o t e c t i v e  s e n s a t i o n  o n l y :  
R a d i a l  s i d e  o n l y :  
U l n a r  s i d e  o n l y :  

Less t h a n  normal b u t  more 
t h a n  p r o t e c t i v e  s e n s a t i o n :  
R a d i a l  s i d e  o n l y :  
U l n a r  s i d e  o n l y :  

1  12 
d l  s t a l  
pha lanx  

2 6 
2  1  

6 

Whol e  
d i g !  t 

4 9 
4 2 
12 

1  12 
d i g i t  

38 
3 2 

9 

M i  d d l  e  f i nger  : 
t o t a l  l o s s  o f  s e n s a t i o n :  
R a d i a l  s i d e  o n l y :  
U l n a r  s i d e  o n l y :  

p r o t e c t i v e  s e n s a t i o n  o n l y :  
R a d i a l  s i d e  o n l y :  
U l n a r  s i d e  o n l y :  

Less t h a n  normal b u t  more 
t h a n  p r o t e c t i v e  s e n s a t i o n :  
R a d i a l  s i d e  o n l y :  
U l n a r  s i d e  o n l y :  

1  12 
d i  s t a l  
pha l  anx 

2  7  
17 
12 

Whol e 
d i g 1  t 

5 0 
34 
2 4 

112 
d i g i t  

3  9 
2  6 
18 

R ing  f i n g e r :  
t o t a l  l o s s  o f  s e n s a t i o n :  
R a d i a l  s i d e  o n l y :  
l l l n a r  s i d e  o n l y :  

p r o t e c t i v e  s e n s a t i o n  o n l y :  
R a d i a l  s i d e  o n l y :  
U l n a r  s i d e  o n l y :  

Less t h a n  normal b u t  more 
t h a n  p r o t e c t i v e  s e n s a t i o n :  
R a d i a l  s i d e  o n l y :  
U l n a r  s i d e  o n l y :  
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1  I 2  
Who1 e  112 d i s t a l  

L i t t l e  f i n g e r :  d i g i t  d i g i t  pha lanx  
t o t a l  l o s s  o f  s e n s a t i o n :  7 4  6  0  4  3  
R a d i a l  s i d e  o n l y :  49 37 2  5  
U l n a r  s i d e  o n l y :  49 37 2  5 

p r o t e c t i v e  s e n s a t i o n  o n l y :  60 4 8 3  3  
R a d i a l  s i d e  o n l y :  3 7  2  8  18 
U l n a r  s i d e  o n l y :  3 7  2  8  18 

Less t h a n  normal b u t  more 
t h a n  p r o t e c t i v e  s e n s a t i o n :  4  3 3 3  2  3 
R a d i a l  s i d e  o n l y :  2  5  18 12 
U l n a r  s i d e  o n l y :  2  5 18 12 

( c )  Complete l o s s  o f  s e n s a t i o n  i n  t h e  median ne rve  d i s t r i b u t i o n  i s  r a t e d  
a t  50% o f  t h e  hand. 

(d )  Complete l o s s  o f  s e n s a t i o n  i n  t h e  u l n a r  ne rve  d i s t r i b u t i o n  i s  r a t e d  a t  
13% o f  t h e  hand. 

( e l  Impa i rmen t  v a l u e s  found p u r s u a n t  t o  s u b s e c t i o n s  ( c )  and ( d l  o f  t h i s  
r u l e  i n c l u d e  t h e  v a l u e s  for  l o s s  o f  s e n s a t i o n  impa l rmen t  o f  t h e  f i n g e r s .  No 
a d d l  t i o n a l  l o s s  o f  s e n s a t l o n  impa i rmen t  s h a l l  be de te rm ined  for  t h e  f i n g e r s .  
Loss o f  s e n s a t i o n  d e s c r i b e d  by t h e  preponderance o f  med ica l  o p i n i o n  s h a l l  be 
r e p o r t e d  as a  pe rcen tage  of  l o s s .  The p r o v i d e d  p e r c e n t  v a l u e  s h a l l  t h e n  be 
mu1 t i p 1  i e d  by t h e  a p p r o p r i a t e  impa i rmen t  v a l u e ,  as p r o v i d e d  i n  s u b s e c t i o n  ( c >  
or ( d )  o f  t h i s  r u l e ,  t o  de te rm ine  t h e  p e r c e n t  o f  impa l rmen t .  ( F o r  example, 
t h e  a t t e n d i n g  p h y s i c i a n  d e s c r i b e s  a  20% l o s s  o f  s e n s a t l o n  i n  t h e  median nerve 
d l s t r i b u t i o n  o f  t h e  hand. S u b s e c t i o n  ( c )  of t h i s  r u l e  p r o v i d e s  a  maximum 
impa l rmen t  v a l u e  o f  50%. M u l t i p l y  t h e  impa i rmen t  v a l u e  by t h e  p e r c e n t  o f  l o s s  
t o  a r r i v e  a t  a  pe rcen tage  o f  impa l rmen t .  50% x 20% = 10% impa i rmen t  t o  median 
ne rve  s e n s a t i o n  of  t h e  hand. )  

( f )  Loss o f  s e n s a t i o n  on t h e  d o r s a l  s i d e  of  t h e  hand, f i n g e r s  o r  thumb i s  
n o t  co.nsidered a  l o s s  o f - f u n c t i o n ,  so  n o  v a l u e  i s  a l l o w e d .  

( g )  Sensory l o s s  i n  t h e  f o r e a r m  a n d / o r  arm i s  n o t  c o n s i d e r e d  a  l o s s  o f  
f u n c t i o n ,  t h e r e f o r e  no v a l u e  i s  a l l o w e d .  

( 2 )  Loss o f  s t r e n g t h  i s  r a t e d  when t h e  cause i s  a  p e r i p h e r a l  nerve 
i n j u r y .  The v a l u e  o f  impa i rmen t  i s  de te rm ined  based upon t h e  s p e c i f i c  nerve 
a f f e c t e d  as d e s c r i b e d  i n  t h e  f o l l o w i n g  t a b l e  and as m o d i f i e d  - p u r s u a n t  .to 
436-35-007(14). 
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Forearm Arm 
Nerve Impa i rmen t  Impa i rmen t  
Median (above m id - fo rea rm 

be low e l  bow) 6 9% 
Median ( b e l o w - m i d - f o r e a r m )  44% 
R a d i a l  (Muscu losp i  r a l  ) 51% 

( f o r e a r m  w i t h  s p a r i n g  o f  t r i c e p s )  
U l n a r  (above mid- forearm)  44% 
U l n a r  (be low mid- forearm)  32% - 
R a d i a l  (upper  arm wl  t h  

l o s s  o f  t r i c e p s )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55% 
Musculocutaneous . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25% 

For  example, a  worke r  s u f f e r s  a  r u p t u r e  of t h e  b i c e p s  tendon.  Upon 
r e c o v e r y ,  t h e  a t t e n d i n g  p h y s i c i a n  r e p o r t s  415 s t r e n g t h  of t h e  b i c e p s .  The 
b i c e p s  i s  i n n e r v a t e d  by  t h e  musculocutaneous n e r v e  wh ich  has a  25% impai rment  
v a l u e .  415 s t r e n g t h ,  p u r s u a n t  to  436-35-007(14), i s  20%. F i n a l  impa i rmen t  i s  
de te rm ined  by m u l t i p l y i n g  25% by  20% for  a  f l n a l  v a l u e  o f  5% impai rment  of  t h e  
arm. Another  worke r  s u f f e r s  a  l a c e r a t i o n  of t h e  median ne rve  be low t h e  
mid- forearm.  Upon r e c o v e r y ,  t h e  a t t e n d i n g  p h y s i c i a n  r e p o r t s  315 s t r e n g t h  I n  
t h e  fo rea rm.  The median ne rve  be low t h e  mid-forearm has a  44% impai rment  
v a l u e .  315 s t r e n g t h ,  p u r s u a n t  t o  436-35-007(14), i s  50%. F i n a l  Impal rment  i s  
de te rm ined  by m u l t i p l y i n g  44% by 50% f o r  a  f i n a l  v a l u e  of 22% Impal rment  o f  
t h e  f o r e a r m ) .  

( a )  Loss o f  s t r e n g t h  due t o  l o s s  o f  musc le  or d i s r u p t i o n  of  t h e  musculo 
tendonous u n i t  s h a l l  be v a l u e d  as if t h e  ne rve  s u p p l y i n g  t h a t  muscle or muscle 
g roup  were i mpal r e d .  

(b )  Decreased s t r e n g t h  due t o  an a m p u t a t i o n  r e c e i v e s  n o  r a t i n g  I n  a d d i t i o n  
t o  t h a t  g i v e n  for  t h e  a m p u t a t i o n .  

( c )  Decreased s t r e n g t h  due t o  a l o s s  i n  range o f  m o t i o n  r e c e i v e s  n o  r a t l n g  
I n  a d d i t i o n  t o  t h a t  g i v e n  for  t h e  l o s s  o f  range of m o t i o n .  

( 4 )  Surgery  on  t h e  arm or fo rea rm i s  v a l u e d  as f o l l o w s :  

(a )  R a d i a l  head r e s e c t l o n ,  w i t h o u t  rep lacement ,  i s  r a t e d  a t  15% o f  t h e  arm. 

( b )  D i s t a l  u l n a  r e s e c t i o n ,  w i t h o u t  rep lacement ,  i s  r a t e d  a t  10% o f  t h e  
fo rea rm.  

( c )  A  p r o s t h e t i c  e lbow j o i n t  rep lacement  I s  v a l u e d  a t  35% of  t h e  arm. 

( d l  P r o s t h e t i c  r a d i a l  head rep lacement ,  i s  r a t e d  a t  10% o f  t h e  arm. When 
rep lacement  o c c u r s ,  r e s e c t l o n  I s  n o t  c o n s i d e r e d  I n  Impa l rmen t  r a t l n g .  

(e)  P r o s t h e t i c  d i s t a l  u l n a r  rep lacement ,  I s  r a t e d  a t  5% of  t h e  fo rea rm.  
When rep lacement  o c c u r s ,  r e s e c t l o n  i s  n o t  c o n s i d e r e d  i n  Impal rment  r a t i n g .  
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( f )  When surgery o r  an i n j u r y  r e s u l t s  i n  arm l e n g t h  d isc repanc ies  
i n v o l v i n g  t he  i n j u r e d  arm, a  va lue  o f  5% of t he  arm may be a1 lowed f o r  each 
i n c h  o f  l e n g t h  d isc repancy .  

( g )  When a n g u l a t i o n  i n v o l v i n g  t he  elbow o r  w r i s t  r e s u l t s  i n  l a t e r a l  
d e v i a t i o n ,  impairment va lues  s h a l l  be determined accord ing  t o  t he  f o l l o w i n g  
tab1 es : 

( A )  For d e v i a t i o n  i n v o l v i n g  t he  elbow: 

S e v e r i t y  o f  D e v i a t i o n  % A r m  Impai rment  
M i l d :  l e s s  than  20 O . . . . . . . . . . . . . . . . . .  7% 

. . . . . . . . . . . . . . . . .  Moderate: 20" - 30" 14% 
Severe: Grea te r  than  30 O . . . . . . . . . . . . .  21% 

( 8 )  For d e v i a t i o n  i n c l u d i n g  t he  w r i s t :  

Sever i  t y  o f  D e v i a t i o n  % Forearm Impai rment  
M i l d :  l e s s  than 20 O . . . . . . . . . . . . . . . . . . . .  7% 
Moderate: 20" - 30 " . . . . . . . . . . . . . . . . . . . . I S %  
Severe: Grea te r  than 30 O . . . . . . . . . . . . . . .  23% 

( h )  Carpal  bone f u s i o n  i s  determined a t  5% f o r  each f u s i o n  t o  a  maximum o f  
30% o f  t he  forearm.  Each f u s i o n  va lue  i s  combined, n o t  added. 

(i) Carpal  bone r e s e c t i o n ,  w i t h o u t  replacement,  i s  r a t e d  a t  5% o f  the  
f o rea rm f o r  each r e s e c t i o n .  

(j) Carpal  bone replacement i s  r a t e d  as 5% of t h e  fo rearm f o r  each 
rep lacement .  When replacement occurs ,  r e s e c t i o n  i s n o t  cons idered i n  
impairment r a t i n g .  

( k )  Humeral head replacement i s  r a t e d  a t  15% of t he  arm. 

( 1 )  P r o s t h e t i c  j o i n t  replacement o f  t he  j o i n t s  o f  t he  f i n g e r s  o r  thumb a re  
r a t e d  a t  one h a l f  t he  lowes t  anky los i s  va lue  f o r  t h a t  j o i n t .  

(5) Dermato log ica l  c o n d i t i o n s ,  i n c l u d i n g  burns, which a r e  1  i m i  t e d  t o  the  
arm, forearm,  hand, f i n g e r s ,  o r  thumb a r e  r a t e d  acco rd ing  t o  t he  body p a r t  
a f f e c t e d .  'The percentages i n d i c a t e d  i n  t he  c lasses  below are  a p p l i e d  t o  t he  
a f f e c t e d  body p a r t ( s ) ,  e.g.  a  Class 1  de rma to log i ca l  c o n d i t i o n  o f  t he  thumb i s  
3% o f  t he  thumb, o r  a  Class 1 de rma to log i ca l  c o n d i t i o n  o f  t he  hand i s  3% o f  
t he  hand, o r  a  Class 1  de rma to log i ca l  c o n d i t i o n  of  t h e  arm i s  3% o f  t he  arm. 
Contac t  d e r m a t i t i s  of an upper e x t r e m i t y  i s  r a t e d  i n  t h i s  r u l e  un less  i t  i s  an 
a l l e r g i c  systemic r e a c t i o n ,  whlch i s  r a t e d  pursuan t  t o  OAR 436-35-450. 
Contac t  d e r m a t i t i s  f o r  an unscheduled body p a r t  i s  r a t e d  pursuan t  t o  
436-35-440. Impalrment i s  based on t h e  f o l l o w i n g  c r i t e r i a :  

(a )  Class 1: 3% f o r  t he  af fected body p a r t  if t h e r e  a re  s igns and 
symptoms o f  a  s k i n  d i s o r d e r  and t rea tment  r e s u l t s  i n  no more than minimal 
1  i m i t a t i o n  i n  t h e  performance o f  a c t i v i t i e s  o f  da i  l y  1  i v i n g ,  a1 though exposure 
t o  p h y s i c a l  o r  chemical agents may t e m p o r a r i l y  inc rease  l i m i t a t i o n s .  
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( b )  C lass  2:  1596 f o r  t h e  a f f e c t e d  body p a r t  if t h e r e  a r e  s igns  and 
symptoms of a  s k l n  d l  so rder  r e q u i r i n g  i n t e r m i t t e n t  t r e a t m e n t  and p r e s c r i b e d  
examina t ions  and t h e r e  a r e  1  i m i  t a t  i o n s  t h a t  r e q u i r e  a s s i  s tance i n  t h e  
per formance o f  a c t i v i t i e s  of  d a i l y  l i v i n g .  

( c )  C l a s s  3 :  38X f o r  t h e  a f f e c t e d  body p a r t  if t h e r e  a r e  s i g n s  and 
symptoms o f  a  s k l n  d i s o r d e r  r e q u i r i n g  r e g u l a r l y  p r e s c r i b e d  examina t ions ,  
c o n t i n u o u s  t r e a t m e n t  and t h e r e  a r e  l i m i t a t i o n s  i n  t h e  performance o f  t h e  l e s s  
c r i t i c a l  a c t i v i t i e s  o f  d a i l y  l i v i n g .  

( d )  C l a s s  4 :  68%. for  t h e  a f f e c t e d  body p a r t  if t h e r e  a r e  s l g n s  and 
symptoms o f  a  s k i n  d i s o r d e r  and c o n t i n u o u s  p r e s c r i b e d  t r e a t m e n t s  a r e  r e q u i r e d .  
The t r e a t m e n t  may i n c l u d e  p e r i o d i c a l l y  h a v i n g  t h e  worker  s t a y  home or 
a d m i t t i n g  t h e  worker  t o  a  c a r e  f a c i l i t y ,  and t h e r e  a r e  l i m i t a t i o n s  i n  t h e  
per formance o f  t h e  c r i t i c a l  a c t i v i t i e s  o f  d a l l y  l i v i n g .  - 

( e )  C lass  5 :  90% f o r  t h e  a f f e c t e d  body p a r t  if t h e r e  a r e  s igns  and 
symptoms o f  a  s k i  n  d l  so rder  and c o n t  i nuous p r e s c r  i bed- t r e a t m e n t  I s  r e q u i  r e d .  
The t r e a t m e n t  n e c e s s i t a t e s  h a v i n g  t h e  worker  s t a y  home or b e i n g  permanent ly  
a d m i t t e d  t o  a  c a r e  f a c i l i t y ,  and t h e  worker  i s  dependent- i n  t h e  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 .  

( 6 )  Vascu la r  d i sease  of t h e  upper e x t r e m i t y  i s  v a l u e d  a c c o r d i n g  to  t h e  
a f f e c t e d  body p a r t ,  u s i n g  t h e  f o l l o w i n g  classification t a b l e :  

( a )  C l a s s  1: 3% fo r  t h e  a f f e c t e d  body p a r t  if t h e  worker exper iences  o n l y  
t r a n s i e n t  edema; and on p h y s i c a l  e x a m i n a t i o n ,  t h e  f i n d i n g s  a r e  l i m i t e d  t o  t h e  
f o l l o w i n g :  l o s s  o f  p u l s e s ,  m in ima l  l o s s  of subcutaneous t i s s u e  o f  f i n g e r t i p s .  
c a l c i f i c a t i o n  o f  a r t e r i e s  as d e t e c t e d  by r a d i o g r a p h i c  examina t ion ,  
asymptomat ic d i l a t i o n  of a r t e r i e s  or v e i n s  ( n o t  r e q u i r i n g  su rgery  and n o t  
r e s ~ ~ l t i n g  i n  c u r t a i l m e n t  of  a c t i v i t y ) ,  or Raynaud's phenomenon which occurs  
w l t h  exposure t o  temperatures below f r e e z i n g  ( 0 "  C e n t i g r a d e )  and i s  r e a d i l y  
c o n t r o l l e d  by m e d i c a t i o n .  

( b )  C l a s s  2 :  15% for t h e  a f f e c t e d  body p a r t  i f  t h e  worker exper iences 
I n t e r m i  t t e n t  p a i n  w i t h  r e p e t i t i v e  e x e r t i o n a l  a c t i v l  t y ;  o r  t h e r e  i s  p e r s i  s t e n t  
moderate edema i n c o m p l e t e l y  c o n t r o l l e d  by e l a s t i c  suppor ts ;  or t h e r e  a r e  
s l g n s  of v a s c u l a r  damage such as a  h e a l e d  stump of an amputated d i g i t ,  w i t h  
ev idence  of p e r s l s t e n t  v a s c u l a r  d i s e a s e ,  o r  a  h e a l e d  u l c e r ;  or Raynaud's 
phenomenon o c c u r s  on exposure t o  tempera tu res  be low 4 "  Cent ig rade  and i s  
c o n t r o l l e d  by m e d i c a t i o n .  

( c )  C l a s s  3 :  35% f o r  t h e  a f f e c t e d  body p a r t  i f  t h e  worker exper iences  
i n t e r m i  t t e n t  p a l  n  w l  t h  moderate upper e x t r e m i  t y  usage; or t h e r e  i s  marked 
edema i n c o m p l e t e l y  c o n t r o l  l e d  by e l a s t i c  s u p p o r t s ;  or t h e r e  a r e  s i g n s  o f  
v a s c u l a r  damage such as a. hea led  amputa t ion  of two  or more d i g i t s ,  w i t h  
ev idence  of p e r s l s t e n t  v a s c u l a r  d i sease ,  or s u p e r f i c i a l  u l c e r a t i o n ;  or 
Raynaud's phenomenon occurs  o n  exposure t o  tempera tu res  be low 10" Cen t ig rade  
and i s  o n l y  p a r t i a l l y  c o n t r o l l e d  by m e d i c a t i o n .  

( d l  C l a s s  4 :  63% fo r  t h e  a f f e c t e d  body p a r t  i f  t h e  worker exper iences  
i n t e r m i t t e n t  p a i n  upon m i l d  upper e x t r e m i t y  usage; or t h e r e  i s  marked edema 
t h a t  canno t  be c o n t r o l l e d  by e l a s t i c  s u p p o r t s ;  or t h e r e  a r e  s igns  o f  v a s c u l a r  
damage such as an amputa t ion  a t  or above t h e  w r i s t ,  w i t h  ev idence o f  
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p e r s i s t e n t  v a s c u l a r  d i s e a s e ,  o r  p e r s l s t e n t  w idespread o r  deep u l c e r a t i o n  
i n v o l v i n g  one e x t r e m i t y ;  o r  Raynaud's phenomenon o c c u r s  o n  exposure t o  
temperatures  be low 15" C e n t i g r a d e  and i s  o n l y  p a r t i  a1 l y  c o n t r o l  l e d  by 
m e d i c a t i o n .  

( e >  C l a s s  5: 88% f o r  t h e  a f f e c t e d  body p a r t  if t h e  worker  exper iences  
c o n s t a n t  and severe  p a i n  a t  r e s t ;  o r  t h e r e  a r e  s i g n s  o f  v a s c u l a r  damage 
i n v o l v i n g  more t h a n  one e x t r e m i t y  such as a m p u t a t i o n  a t  o r  above t h e  w r i s t ,  o r  
a m p u t a t i o n  o f  a1 1  d i g i , t s  i n v o l v i n g  more t h a n  one e x t r e m i  t y  w i t h  ev idence  of 
p e r s i s t e n t  v a s c u l a r  d i s e a s e ,  o r  p e r s i s t e n t  w idespread deep u l c e r a t i o n  
i n v o l v i n g  more t h a n  one e x t r e m i t y ;  o r  Raynaud's phenomenon o c c u r s  on exposure 
t o  tempera tu res  be low 20" C e n t i g r a d e  and i s  p o o r l y  c o n t r o l l e d  by  m e d i c a t i o n .  

( f )  I f  p a r t i a l  a m p u t a t i o n  o f  t h e  a f f e c t e d  body p a r t  o c c u r s  as a  r e s u l t  of 
v a s c u l a r  d i s e a s e ,  t h e  impai rment  v a l u e s  s h a l l  be r a t e d  s e p a r a t e l y .  The 
impai rment  v a l u e  f o r  t h e  amputa t ion  s h a l l  t h e n  be combined w i  t h  t h e  impai rment  
v a l u e  f o r  t h e  v a s c u l a r  d i s e a s e .  

( 7 )  I n j u r i e s  t o  u n i l a t e r a l  s p i n a l  n e r v e  r o o t s  w i t h  r e s u l t a n t  l o s s  o f  
s t r e n g t h  s h a l l  be de te rm ined  a c c o r d i n g  t o  t h e  s p e c i f i c  ne rve  r o o t  i n v o l v e d  as 
described i n  t h e  f o l l o w i n g  t a b l e  and m o d i f i e d  p u r s u a n t  t o  436-35-007(14): 

Percentage o f  Arm Impa i rmen t  

NERVE ROOT 
C-5 
C-6 
C-7 
C-8 
T- 1  

( 8 )  I n j u r i e s  t o  t h e  b r a c h i a l  p l e x u s  wh ich  r e s u l t  i n  l o s s  o f  s t r e n g t h  i n  
t h e  upper e x t r e m i t y  s h a l l  be de te rm ined  a c c o r d i n g  t o  t h e  s p e c i f i c  p o r t i o n  o f  
t h e  p l e x u s  i n v o l v e d  as d e s c r i b e d  i n  t h e  f o l l o w i n g  t a b l e  and as m o d i f i e d  
p u r s u a n t  t o  436-35-007(14): 

Percentage of  Impai rment  
ARM FOREARM 

B r a c h i a l  P l e x u s  100% 
Upper Trunk (CS-C6)-(Duchenne-Erb) 7  0% 
Mid-Trunk (C7) 44% 
Lower Trunk (C8-TI)  - (K lumpke-Dejer lne)  88% 

( 9 )  Impa i rmen t  f i n d i n g s  found p u r s u a n t  t o  t h i s  r u l e  a r e  combined, n o t  
added. 

(10)  When l o s s  o f  s t r e n g t h  i s  p r e s e n t  i n  an unscheduled body p a r t ,  r e f e r  
t o  OAR 436-35-350 f o r  d e t e r m i n a t i o n  of  t h e  impa i rmen t  o f  t h e  unscheduled body 
p a r t .  

History: Formerly OAR 436-30-220; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 8-19-88 as WCD Admln. Order 5-1988 (Temp.), effective 8-19-88; Amended 
12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD Admin. 
Order 2-1991, effective 4-1 -91. 
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MULTIPLE LOSSES I N  THE ARM/FOREARM/HAND/FINGERS/THUMB 

436-35-120 ( 1 )  When two or more l o s s e s  of range of m o t i o n  have been r a t e d  
i n  a  s i n g l e  j o i n t ,  add ( d o  n o t  combine) t h e  r a t i n g s .  

( 2 )  When two  or more j o i n t s  of a  s i n g l e  body p a r t  have been r a t e d ,  comblne 
( d o  n o t  add) t h e  r a t l n g s .  

( 3 )  When a  j o l n t  t h a t  does more t h a n  f l e x  and e x t e n d  has been anky losed  
and l o s t  m o t i o n  i n  more t h a n  one d i r e c t i o n ,  f i n d  t h e  a n k y l o s i s  v a l u e  for  each 
l o s s .  The h i g h e s t  r a t i n g  w i l l  be t h e  one used as t h e  r a t i n g  for  a n k y l o s i s .  

( 4 )  When two  or more p o r t i o n s  of t h e  same body p a r t  a r e  i m p a i r e d ,  each i s  
r a t e d  s e p a r a t e l y  and each r a t i n g  i s  c o n v e r t e d  to  a  v a l u e  for t h e  i m p a i r e d  
p o r t i o n  wh ich  i s  c l o s e s t  t o  t h e  body. These c o n v e r t e d  v a l u e s  a r e  then 
combined ( n o t  added).  

Hlstory: Formerly OAR 436-30-230; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD 
Admln. Order 2-1 991 ,.effective 4-1 -91. 

THE LEG, FOOT, AND TOES 

436-35-130 ( 1  > The l e g  beg ins  w i  t h  t h e  femoral  head and i n c l u d e s  t h e  knee 
j o l  n t .  

( 2 )  The foot b e g i n s  j u s t  be low t h e  knee j o l n t  and ex tends  t o  t h e  
meta ta rsopha langea l  j o i n t s  o f  t h e  t o e s .  

(3 )  The t o e s  b e g i n  a t  t h e  m e t a t a r s o p h a l a n g e a l  j o i n t s .  D i s a b i l i t i e s  i n  t h e  
t o e s  a r e  n o t  c0nverte.d t o  f o o t  v a l u e s ,  r e g a r d l e s s  of t h e  number o f  toes  
i n v o l v e d ,  u n l e s s  t h e  f o o t  i s  a l s o  i m p a i r e d .  

History: Formerly OAR 436-30-240; Filed 6-3-87 as WCD Admin. Order 3-1988, effective '7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1 988, effective 1-1 -89. 

AMPUTATIONS I N  THE LEG, FOOT, AND TOES 

436-35-140 (1 )  Amputa t ion  a t  or above t h e  knee j o i n t  (up to  and i n c l u d i n g  
t h e  f e m o r a l  head) i s  r a t e d  a t  100% l o s s  o f  t h e  l e g .  

(2)  Amputa t ion  o f  t h e  f o o t :  

(a )  A t  or above t h e  t i b i o - t a l a r  j o i n t  b u t  be low t h e  knee j o i n t  i s  r a t e d  a t  
100% l o s s  o f  t h e  foot. 

(b )  A t  t h e  t a r s o m e t a t a r s a l  j o i n t s  i s  r a t e d  a t  75% l o s s  o f  t h e  foot.  

( c )  A t  t h e  m id -meta ta rsa l  a r e a  i s  r a t e d  a t  50% o f  t h e  f o o t .  
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(d) Resection of all or part of a metatarsal Is rated at 10% of the foot . 

(3) Amputation of the great toe: 

(a) At the interphalangeal joint is rated at 50% loss of the great toe. 
Between the interphalangeal joint and the tip wi 1 1  be rated in 5% Increments, 
starting with zero for no loss of the tip. 

(b) At the metatarsophalangeal jolnt is rated at 100% loss of the great 
toe. Between the i nterphal angeal joint and the metatarsophal angeal joint wlll 
be rated in 5% increments, starting with 50% of the great toe for amputation 
at the interphalangeal joint. 

( 4 )  Amputation of the second through fifth toes: 

(a) At the distal interphalangeal jolnt is rated at 50% loss of the toe. 
Between the distal interphalangeal and the tip wlll be rated in 5% increments, 
starting with zero for no loss of the tip. 

( b )  At the proximal interphalangeal joint is rated at 75% loss of the 
toe. Between the proxi ma1 i nterphal angeal joi nt and the di stal 
interphalangeal joint wlll be rated In 5% increments, starting with 50% of the 
toe for amputation at the distal interphalangeal joint. 

(c) At the metatarsophalangeal joint is rated at 100% loss of the toe. 
Between the proximal interphalangeal joint and the metatarsophalangeal joint 
will be rated in 5% increments, startlng with 75% of the toe for amputation at 
the proximal interphalangeal jolnt. 

History: Formerly OAR 436-30-250; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991, effective 4-1 -91. 

MOVEMENT IN THE GREAT TOE 

436-35-150 ( 1 )  The following ratings are for loss of flexion in the 
interphalangeal joint of the great toe: 

Degrees of motion 
Re ta i ned Great Toe 

30" . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
. . . . . . . . . . . . . . . . . . . . . . . . . .  20 " 15% 

10 O . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 
0°..........................45% 

(2) The following ratings are for flexion ankylosis of the interphalangeal 
joint of the great toe: 

Joint Ankylosed At Great Toe 
0" . . . . . . . . . . . . . . . . . . . . . . . . . .  45% 
10 " . . . . . . : . . . . . . . . . . . . . . . . . . .  55% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . .  65% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . .  75% 
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( 3 )  The following ratings are for loss of dorsiflexion in the 
metatarsophalangeal jolnt of the great toe: 

Degrees of motion 
Retai ned Great Toe 
50 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
40 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  7% 
30 O . . . . . . . . . . . . . . . . . . . . . . . . . .  14% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . .  21% 
10 O . . . . . . . . . . . . . . . . . . . . . . . . . .  28% 
0°..........................34% 

(4) The following ratings are for dorsiflexion ankylosis of the 
metatarsophalangeal joint of the great toe: 

Joint Ankylosed at Great Toe 
0°..........................55% 
10" . . . . . . . . . . . . . . . . . . . . . . . . . .  49% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . .  62% 
30 O . . . . . . . . . . . . . . . . . . . . . . . . . .  74% 
40 O . . . . . . . . . . . . . . . . . . . . . . . . . .  87% 
50 O . . . . . . . . . . . . . . . . . . . . . . . . .  100% 

(5) The following ratings are for loss of plantar flexion In the 
metatarsophalangeal joint of the great toe: 

Degrees of motion 
Retained Great Toe 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  7% 
10 O . . . . . . . . . . . . . . . . . . . . . . . . . .  14% 
0°..........................21% 

(6) The following ratings are for plantar flexlon ankylosis of the 
metatarsophalangeal joint of the great toe: 

Joint Ankylosed at Great Toe 
0°..........................55% 
10 O . . . . . . . . . . . . . . . . . . . . . . . . . .  70% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . .  85% . 

30 O . . . . . . . . . . . . . . . . . . . . . . . . .  100% 

(7) Ranges of motion within a joint are added. To find the final value 
for multiple impairments in the great toe, combine (do not add) the separate 
values. 

History: Formerly OAR 436-30-260; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1 -89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991. effective 4-1 -91. 
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SECOND THROUGH FIFTH TOES 

436-35-160 ( 1 )  No r a t i n g  i s  g i v e n  f o r  l o s s  of  m o t i o n  i n  t h e  d i s t a l  
i n t e r p h a l a n g e a l  j o i n t  o f  t h e  second t h r o u g h  f i f t h  t o e s  ( t o  be r e f e r r e d  t o  as 
t o e s ) ,  excep t  i n  t h e  case of  a n k y l o s i s .  

( 2 )  A n k y l o s i s  i n  t h e  d i s t a l  i n t e r p h a l a n g e a l  j o i n t  o f  t h e  t o e s  i s  r a t e d  as 
f o l  lows:  

Toe 
. . . . . . . .  anky losed i n  d o r s i f l e x l o n  45% 

anky losed  a t  0 "  . . . . . . . . . . . . . . . . . .  30% 
. . . . . .  anky losed  i n  p l a n t a r  f l e x i o n  45% 

( 3 )  No r a t i n g  i s  g i v e n  f o r  l o s s  o f  m o t i o n  i n  t h e  p r o x i m a l  i n t e r p h a l a n g e a l  
j o l n t  o f  t h e  t o e s ,  excep t  I n  t h e  case o f  a n k y l o s i s .  

( 4 )  A n k y l o s i s  i n  t h e  p r o x i m a l  i n t e r p h a l a n g e a l  j o l n t  o f  t h e  t o e s  i s  r a t e d  
as f o l l o w s :  

Toe 
anky losed  i n  d o r s i f l e x l o n  . . . . . . . . .  80% 
anky losed  a t  0 "  . . . . . . . . . . . . . . . . . .  45% 
anky losed  i n  p l a n t a r  f l e x i o n  . . . . . . .  80% 

(5) The f o l l o w i n g  r a t i n g s  a r e  for l o s s  of  d o r s i f l e x i o n  i n  t h e  
meta ta rsopha langea l  j o i n t s  o f  t h e  t o e s :  

Degrees o f  mot 
R e t a i  ned 

40 O . . . . . .  

30 O . . . . . .  

20 O . . . . . .  

10 O . . . . . .  

o O . . . . . .  

i o n  
Gr , ea t  Toe 

. .  .O% 

. .  .7% 

. .14% 

. .21% 

. .29% 

(6 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  d o r s i f l e x i o n  a n k y l o s i s  I n  t h e  
meta ta rsopha langea l  j o i n t s  of  t h e  t o e s :  

J o i n t  Anky losed A t  
0" . . . . . . . . . . . . . . . . . . . . . . . . .  

10 O . . . . . . . . . . . . . . . . . . . . . . . . .  

20 O . . . . . . . . . . . . . . . . . . . . . . . . .  

30 O . . . . . . . . . . . . . . . . . . . . . . . . .  

40 " . . . . . . . . . . . . . . . . . . . . . . . . .  

Toe 
.50% 
.6 3% 
.7  5% 
.88% 
1  00% 

(7 )  The f o l l o w i n g  r a t i n g s  a r e  for  l o s s  of  p l a n t a r  f l e x l o n  i n  t h e  
meta ta rsopha langea l  j o i n t s  o f  t h e  t o e s :  
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Degrees o f  mot ion 
Retai  ned Great Toe 

30 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  7% 
10 O . . . . . . . . . . . . . . . . . . . . . . . . . .  14% 
0°..........................21% 

(8) P l a n t a r  f l e x i o n  anky los i s  i n  the  metatarsophalangeal j o i n t s  of the 
toes i s  r a t e d  as f o l l o w s :  

t Anky 
0 " .  . 

10". . 
20". . 
30". . 

1 osed 
. . . . .  
. . . . .  
..... 
. . . . .  

Toe 
5 0% 
6 7% 
8 3% 
00% 

( 9 )  To f i n d  a s i n g l e  r a t i n g  f o r  m u l t i p l e  impairments i n  any toe,  combine 
(do n o t  add) the  i n d i v i d u a l  r a t l n g s  f o r  each toe.  

(a )  I t  i s  n o t  poss ib le  t o  combine o r  add impairments a f f e c t i n g  more than 
one toe .  Each toe  i s  r a t e d  i n d i v i d u a l l y .  

(b )  Once a r a t i n g  f o r  l o s t  range of motion i n  each toe  has been reached, 
o the r  f i n d i n g s  (such as l oss  o f  p l a n t a r  sensat lon i n  the  toe)  would then be 
combined ( n o t  added) f o r  each toe.  

History: Formerly OAR 436-30-270; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21 -88 as WCD Admin. Order 6-1988. effective 1-1 -89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991, effective 4-1 -91. 

OTHER TOE FINDINGS 

436-35-170 ( 1 )  Changes i n  sensat lon i n  the  toes,  i n c l u d i n g  the great  toe,  
a re  r a t e d  as fo l l ows :  

Toe 
. ..... p a r t l a l  l oss  o f  sensat ion i n  any toe  5% 

. . . . . . . .  t o t a l  l o s s  o f  sensat ion  i n  any toe  10% 

(2)  Toe j o i n t  surgery i s  r a t e d  as f o l l o w s  ( t h e  r a t i n g  i s  the  same f o r  
replacement o r  r e s e c t i o n ) :  

(a )  I n  the g r e a t  toe :  
Toe 

ln te rpha langea l  j o i n t  a r t h r o p l a s t y  o r  r e s e c t i o n  . . . . . . . .  20% 
metatarsophalangeal j o i n t  a r t h r o p l a s t y  o r  r e s e c t i o n  . . . .  30% 

DIV 35 



( b )  I n  t h e  second t h r o u g h  f i f t h  t o e s :  
Toe 

d i s t a l  i n t e r p h a l a n g e a l  j o i n t  a r t h r o p l a s t y  o r  r e s e c t i o n . . l 5 X  
p r o x i m a l  i n t e r p h a l a n g e a l  j o i n t  

a r t h r o p l a s t y  or r e s e c t i o n  . . . . . . . . . . . . . . . . . . . . . . . . . . .  25% 
meta ta rsopha langea l  j o i n t  

a r t h r o p l a s t y  or r e s e c t i o n  . . . . . . . . . . . . . . . . . . . . . . . . . . .  25% 

Hiory: Formerly OAR 436-30-280; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21 -88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991, effective 4-1 -91. 

CONVERSION OF TOE VALUES TO FOOT VALUE 

436-35-180 ( 1 )  If t h e  o n l y  f i n d l n g s  a r e  I n  t h e  t o e s ,  I t  I s  n o t  p o s s i b l e  
t o  c o n v e r t  t h e  t o e  f i n d i n g s  t o  a  l o s s  i n  t h e  f o o t  u n l e s s  t h e r e  a r e  f i n d i n g s  i n  
t h e  foot .  

( 2 )  I f  t h e r e  a r e  f i n d i n g s  i n  t h e  f o o t  and f i n d i n g s  i n  t h e  g r e a t  t o e ,  t h e  
f o l l o w i n g  r a t i n g s  a r e  used t o  c o n v e r t  l o s s e s  I n  t h e  t o e  to  l o s s e s  i n  t h e  foot: 

Grea t  Toe Foo t  
1- 7% = 1% 
8-1 4% = 2% 

15-2 1% = 3% 
22-28% = 4% 
29-35% = 5% 
36-42% = 6% 
43-50% = 7% 

Grea t  Toe Foot  
51 -57% = 8% 
58-64% = 9% 
65-71% = 10% 
72-78% = 11% 
79-8570 = 12% 
86-92% = 13% 
93- 100% = 14% 

( 3 )  If t h e r e  a r e  f l n d l n g s  i n  t h e  foot and f i n d l n g s  I n  t h e  second th rough  
t h e  f i f t h  t o e s ,  t h e  f o l l o w i n g  r a t i n g s  a r e  used to  c o n v e r t  l o s s e s  i n  t h e  toes 
t o  l o s s e s  i n  t h e  foot:  

Toe Foo t  
1-3396 = 1% 

34-67% = 2% 
68-1 00% = 3% 

(4 )  Each t o e  must be c o n v e r t e d  t o  t h e  foot s e p a r a t e l y .  A f t e r  c o n v e r t l n g  
t o  t h e  foot, each c o n v e r t e d  v a l u e  i s  added. 

History: Formerly OAR 436-30-290; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991, effective '4-1 -91. 
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FOOT 

436-35-190 ( 1 )  Ankylosis a t  the tarsometatarsal j o in t s  r e c e i v e s  a  ra t i ng  
of 10% of the foo t  f o r  each o f  the tarsonietatarsal j o i n t s  ankylosed. 

( 2 )  The fo l lowing rat ings are f o r  loss o f  subtalar inversion o f  the foo t :  

Degrees o f  motion 
Retained Foot 

30 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
20 O , . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
10 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4% 
0 ° . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 X  

( 3 )  The fo l lowing rat lngs are f o r  subtalar inversion ankylosis i n  the foot: 

Jo in t  Ankylosed A t  Foot 
O0............................lO% 

10 O . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . . . .  57% 
30 O . . . . . . . . . . . . . . . . . . . . . . . . . . . .  70% 

(4)  The fo l lowing rat ings are f o r  loss o f  subtalar eversion i n  the foo t :  

Degrees o f  motion 
Retai ned Foot 

20 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
10 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
0°.............................4% 

( 5 )  The fo l lowing rat ings are f o r  subtalar eversion ankylosis i n  the foo t :  

Jo int  Ankylosed A t  Foot 
O0............................lOX 

10 O . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . . . .  60% 

(6) The fo l lowing rat ings are f o r  loss o f  dors i f lex ion  i n  the ankle j o i n t :  

Degrees o f  motion 
Retained Foot 

20 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
10 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4% 
0°.............................7% 

( 7 )  The fo l lowing rat lngs are f o r  dors i f lex ion ankylosis i n  the ankle 
j o i  n t  : 

Jo int  Ankylosed A t  Foot 
0°............................30% 

10 O . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . . . .  70% 
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(8 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  of  p l a n t a r  f l e x i o n  i n  t h e  a n k l e  
j o i n t :  

g rees o f  m o t i o n  
Re ta ined  Foo t  

40 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
30 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7% 
10 O . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11% 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 "  14% 

(9) The f o l l o w i n g  r a t i n g s  a r e  f o r  p l a n t a r  f l e x i o n  a n k y l o s i s  i n  t h e  a n k l e  
j o i n t :  

t Anky 
0 " .  . 

1  osed 
. . . . .  
. . . . .  
..... 
. . . . .  
. . . . .  

Foo t  
.30% 
.40% 
.50% 
.60% 
.70Y0 

(10 )  The d e t e r m i n a t i o n  f o r  impa i rmen t  l o s s e s  i n  t h e  a n k l e  a r e  c a l c u l a t e d  
i n  t h e  o r d e r  as f o l l o w s :  

( a )  Add t h e  r a t i n g s  f o r  l o s s e s  of  m o t i o n  i n  t h e  s u b t a l a r  j o i n t .  

( b )  Add t h e  v a l u e  f o r  l o s s e s  of  m o t i o n  i n  t h e  a n k l e  j o i n t .  

( c )  Add t h e  v a l u e s  d e r i v e d  f r o m  s u b s e c t i o n  ( a )  and ( b )  o f  t h i s  r u l e .  

( d )  When t h e r e  i s  a n k y l o s i s  i n  e i t h e r  t h e  s u b t a l a r  o r  a n k l e  j o i n t ,  add t h e  
h i g h e s t  v a l u e  f o r  a n k y l o s i s  t o  t h e  sum of  s u b s e c t i o n  ( c )  o f  t h i s  r u l e .  Then 
combine ( d o  n o t  add) t h a t  sum w i t h  any o t h e r  f o o t  f i n d i n g s .  

History: Formerly OAR 436-30-300; Rled 6-3-87 as WCD Admin. Order 3-1980, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1 -89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991, effective 4-1 -91. 

OTHER FOOT FINDINGS 

436-35-200 ( 1 )  Changes i n  p l a n t a r  s e n s a t i o n  i n  t h e  f o o t  a r e a  a r e  r a t e d  as 
f o l  1  ows : 

Foo t  
p a r t i a l  l o s s  o f  s e n s a t i o n  . . . . . . . . . . . . . . . .  5% 
t o t a l  l o s s  o f  s e n s a t i o n  . . . . . . . . . . . . . . . . . .  10% 

Changes i n  s e n s a t i o n  of  t h e  t o e s  a r e  r a t e d  p u r s u a n t  t o  436-35-170(1). 

( 2 )  Ank le  j o i n t  i n s t a b i l i t y  due t o  a  l i gamentous  i n j u r y  and e s t a b l i s h e d  by 
a  preponderance o f  med ica l  o p i n i o n  s h a l l  be de te rm ined  as f o l l o w s :  
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A n k l e  j o i n t  i n s t a b i l i t y  due t o  l a t e r a l  c o l l a t e r a l  l i g a m e n t  damage: 

M i  l d  9% 
Moderate 1  8% 
Severe (comp le te  d i s r u p t i o n  o f  t w o l t h r e e  l i g a m e n t s )  28% 

A n k l e  j o i n t  i n s t a b i l i t y  due t o  m e d i a l  c o l l a t e r a l  l i g a m e n t  damage: 

M i l d  
Moderate  
Severe (comp le te  d i s r u p t i o n )  

Ank le  j o i n t  i n s t a b i l i t y  w i t h  a d d i t i o n a l  a n t e r i o r  and /o r  p o s t e r i o r  
i n s t a b i l i t y  s h a l l  r e c e i v e  an a d d i t i o n a l  10%. A l l  a n k l e  i n s t a b i l i t y  f i n d i n g s  
a r e  combined ( n o t  added).  

( 3 )  A  p r o s t h e t i c  a n k l e  rep lacement  i s  r a t e d  as a  25% l o s s  o f  t h e  foot. 
Any l o s t  f u n c t i o n s  ( m o t i o n ,  s e n s a t i o n ,  e t c .  ) w i  11 be r a t e d  s e p a r a t e l y  and 
combined w i t h  t h i s  v a l u e .  

( 4 )  When a  preponderance of o b j e c t i v e  med ica l  ev idence  i n d i c a t e s  an 
accep ted  compensable i n j u r y  t o  t h e  foot has r e s u l t e d  i n  a  permanent i n a b i  1  i t y  
t o  w a l k  or s t a n d  for  g r e a t e r  t h a n  two hours  i n  an 8-hour p e r i o d ,  t h e  award 
s h a l l  be 15% o f  t h e  foot .  T h i s  v a l u e  I s  combined w i t h  a l l  o t h e r  scheduled 
impa i rmen t  f i n d i n g s  I n  t h e  f o o t .  A  worker  who i s  e n t i t l e d  t o  r e c e i v e  
impa i rmen t  under  OAR 436-35-230(6) or ( 7 )  s h a l l  n o t  be a l l o w e d  a d d i t i o n a l  
impa i rmen t  under  t h i s  r u l e .  T h i s  r u l e  i s  a p p l i c a b l e  i n  those  cases where t h e  
o b j e c t i v e  med ica l  ev idence  i n d i c a t e s  severe i n j u r y  to  t h e  foot has o c c u r r e d  
w i t h  r e s i d u a l  I r r~pa i rmen t  (e .g .  severe s o f t  t i s s u e  c r u s h  i n j u r i e s ,  c a l c a n e a l  
f r a c t u r e s ,  or p o s t - t r a u m a t i c  a v a s c u l a r  n e c r o s i s ) .  

History: Formerly OAR 436-30-310; Rled 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991. effective 4-1 -91. 

CONVERSION OF FOOT VALUE TO LEG VALUE 

436-35-210 ( 1 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  c o n v e r t i n g  l o s s e s  i n  t h e  
f o o t  t o  l o s s e s  i n  t h e  l e g :  
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Impairment of Impairment of Impairment of Impalrment of 
Foot Leg Foot Leg Foot Leg Foot Leg 

Hiory: Formerly OAR 436-30-320; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991. effective 4-1 -91. 

LEG 

436-35-220 (1) The following ratings are for loss of flexion in the knee: 

Degrees of Motion 
Retai ned Leg 
0°......................53% 
10 O . . . . . . . . . . . . . . . . . . . . . . .  49% 
20 O . . . . . . . . . . . . . . . . . . . . . .  46% 
30 O . . . . . . . . . . . . . . . . . . . . . .  42% 
40 O . . . . . . . . . . . . . . . . . . . . . .  39% 
50 O . . . . . . . . . . . . . . . . . . . . . .  35% 
60 O . . . . . . . . . . . . . . . . . . . . . .  32% 
70 O . . . . . . . . . . . . , . . . . . . . . .  28% 
80 O . . . . . . . . . . . . . . . . . . . . . .  25% 
90 O . . . . . . . . . . . . . . . . . . . . . .  21% 
100 O . . . . . . . . . . . . . . . . . . . . . .  18% 
110" . . . . . . . . . . . . . . . . . . . . . .  14% 
120 O . . . . . . . . . . . . . . . . . . . . . .  11% 
130 O . . . . . . . . . . . . . . . . . . . . . . .  7% 
140 O . . . . . . . . . . . . . . . . . . . . . . .  4% 
150 O . . . . . . . . . . . . . . . . . . . . . . .  0% 
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(2)  The f o l l ow ing  ra t i ngs  are fo r  loss of extension I n  the knee (0° 
describes the knee i n  f u l l  extension. 150" describes the knee i n  f u l l  
f l e x i o n . ) :  

Extends To Leg 
50" . 150 " . . . . . . . . . . . . . . . . .  90% 

. . . . . . . . . . . . . . . . . . . . . . . .  40 " 27% 

. . . . . . . . . . . . . . . . . . . . . . . .  30 " 17% 
20 "  . . . . . . . . . . . . . . . . . . . . . . . . .  7% 

. . . . . . . . . . . . . . . . . . . . . . . . .  10 "  1% 

. . . . . . . . . . . . . . . . . . . . . . . . .  0" 0% 

(3)  The f o l l ow ing  ra t i ngs  are f o r  ankylosis I n  the knee: 

J o i n t  Ankylosed A t  Leg 
. . . . . . . . . . . . . . . . . . . . . . . .  0" 53% 

10 " . . . . . . . . . . . . . . . . . . . . . . . .  50% 
20 " . . . . . . . . . . . . . . . . . . . . . . . .  60% 
30 " . . . . . . . . . . . . . . . . . . . . . . . .  70% 
40 "  . . . . . . . . . . . . . . . . . . . . . . . .  80% 
50" - 150 " . . . . . . . . . . . . . . . . .  90% 

( 4 )  To f i n d  the t o t a l  r a t i n g  for  the knee. add each r a t i n g  f o r  decreased 
motion o f  the knee o r  use the ankylosis value if the j o i n t  I s  ankylosed . Then 
combine (do not  add) t h i s  sum w i th  any other f i nd ings  i n  the knee . 

(5) The determinat ion o f  loss o f  range of motion i n  the h i p  i s  valued i n  
t h i s  r u l e  when there i s  no pe lv i c  bone involvement . Loss associated wl th  
pe l v i c  bone involvement i s  determined pursuant t o  436.35.340 . 

(6)  The f o l l ow ing  ra t i ngs  are f o r  loss o f  forward f l e x i o n  i n  the h ip :  

Degrees o f  Motion 
Retai ned Leg 

. . . . . . . . .  0" 18% 
10 " . . . . . . . . .  16% 
20 " . . . . . . . . .  14% 
30 "  . . . . . . . . .  12% 
40 "  . . . . . . . . .  11% 

. . . . . . . . . .  50 " 9% 

.......... 60 " 7% 

. . . . . . . . . .  70 "  5% 

. . . . . . . . . .  80 " 4% 
90 " . ......... 2% 

100 " .......... 0% 

(7)  The fo l lowing ra t i ngs  are fo r  loss o f  backward extenslon i n  the h ip  
j o i n t :  

Degrees o f  Motion 
Re t a i  ned Leg 
0" . . . . . . . . . . .  5% 

10 "  . . . . . . . . . . .  4% 
20 " . . . . . . . . . . .  2% 
30 ........... 0% 
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( 8 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  of  a b d u c t i o n  I n  t h e  h i p  j o i n t :  

Degrees o f  M o t i o n  
R e t a i n e d  Leg 

0 " .  ....... , 1 6 1  

(9) The f o l l o w i n g  r a t i n g s  a r e  for  l o s s  o f  a d d u c t i o n  i n  t h e  h i p  j o i n t :  

Degrees o f  M o t i o n  
R e t a i n e d  Leg 

0° . . . . . . . . . . .8% 
10 O . . . . . . . . . . .  4% 
20 " . . . . . . . . . . .OX 

(10 )  The f o l l o w l n g  r a t l n g s  a r e  for l o s s  of i n t e r n a l  r o t a t i o n  i n  t h e  h i p  
j o i n t :  

Degrees o f  M o t i o n  
R e t a i n e d  Leg 
oO . . . . . . . . . .  . lo% 

10  " . . . . . . . . . . . . a %  
20 O . . . . . . . . . . . .  5% 
30 " . . . . . . . . . . . .  3% 
40 O . . . . . . . . . . . .  0% 

( 1  1)  The f o l l o w l n g  r a t i n g s  a r e  f o r  l o s s  o f  e x t e r n a l  r o t a t i o n  i n  t h e  h i p  
j o i n t :  

Degrees o f  M o t i o n  
R e t a i  ned Leg 

O 0 . . . . . . . . . . . . l 3 X  
10 " . . . . . . . . . . . . l o %  
20 " . . . . . . . . . . . . .  8% 
30 O . . . . . . . . . . . . .  5% 
40 O . . . . . . . . . . . . .  3% 
50" . . . . . . . . . . . . .  0% 

(12 )  To f i n d  t h e  t o t a l  r a t i n g  f o r  l o s s e s  i n  t h e  h i p  a r e a  add t h e  r a t i n g s  
fo r  l o s s  o f  m o t i o n  i n  t h e  h i p .  Combine ( d o  n o t  add) t h i s  sum w i t h  any o t h e r  
f l n d i n g s  i n  t h e  h i p  j o i n t .  

(13 )  I f  t h e r e  i s  an a n k y l o s i s  i n  t h e  h i p  j o i n t ,  i t  must be r a t e d  as an 
unscheduled impa i rmen t ,  r e f e r  t o  436-35-340. 

H i :  Formerly OAR 436-30-330; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 a s  WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD 
Admln. Order 2-1991, effective 4-1 -91. 

DIV 35 



OTHER LOSSES I N  THE LEG OR FOOT 

436-35-230 ( 1 )  Loss o f  sensation I n  the l e g  I s  no t  considered d i s a b l i n g  
except f o r  the p l a n t a r  surface o f  the f o o t .  To determine t h l s  impairment 
value, r e f e r  t o  436-35-200(1). 

(2)  The f o l l o w i n g  r a t i n g s  are f o r  l eng th  d iscrepancies o f  the I n j u r e d  
l e g .  The r a t i n g  I s  the same whether the l eng th  change i s  a  r e s ~ ~ l t  o f  an 
I n j u r y  t o  the f o o t  o r  t o  the upper l e g :  

Discrepancy j n  Inches Leg 
More than 1-112 inches . . . . . . . . . . . . . . . . . . . . . . . . . . .  20% 
More than 1  Inch up t o  and 

i n c l u d i n g  1-112 inches . . . . . . . . . . . . . . . . . . . . . . . . .  15% 
More than 112 inch  up t o  

and i n c l u d i n g  1  inch . . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
112 inch  o r  l ess  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 

(3)  Knee j o i n t  t n s t a b l l t t y ,  due t o  spec i f i c  ligamentous i n j u r i e s ,  i s  
valued based on a  preponderance of medical op in ion  u t l l i z i n g  the  f o l l o w i n g  
t a b l e :  

L I  gament Grade 1 Grade 2 Grade 3  
M i l d ,  (1-5 mm) Moderate (6-10 mm) Severe ( > 10 mm) 

o f  Jo i  n t  o f  J o i n t  of J o i n t  
Displacement Displacement Di splacernent 

A n t e r i o r  c r u c i a t e  5% Leg 10% Leg 15% Leg 
P o s t e r i o r  c r u c i a t e  5% Leg 10% Leg 15% Leg 
C o l l a t e r a l  (media l )  10% Leg 15% Leg 20% Leg 
C o l l a t e r a l  ( l a t e r a l )  10% Leg 15% Leg 20% Leg 

(a)  Values f o r  more than one l igamentous i n j u r y  are combined. 

(b )  Rotary I n s t a b i l i t y  i s  considered i n  the  Impairment value o f  t h l s  r u l e .  

(4 )  The f o l l o w i n g  values are f o r  surgery o f  the  l e g  o r  f o o t :  

Surgery Leg 

Pros the t i c  knee replacement 
Prosthetic femoral head replacement 
Complete loss  of one menlscus 
Less than complete loss  o f  one meniscus 
Complete l oss  o f  both menisci  
Complete l oss  o f  one meniscus w i t h  

l ess  than complete l oss  o f  the o the r  
Each 114 o f  p a t e l l a  removed 

(5)  Dermatological  cond i t i ons  which are l i m i t e d  t o  the l e g  o r  f o o t  are 
r a t e d  according t o  the body p a r t  a f fec ted.  'The percentages ind i ca ted  i n  the 
classes below are app l i ed  t o  the a f fec ted  body p a r t ( s ) ,  e.g. a  Class 1 
dermatological  c o n d i t i o n  of the f o o t  i s  3% of the  f o o t ,  o r  a  Class 1  
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dermato log ica l  c o n d i t i o n  of  t he  l e g  i s  3% o f  the  l e g .  Contact  d e r m a t i t i s  i s  
determined under t h i s  r u l e  un less  i t  i s  caused by an a l l e r g i c  systemic 
r e a c t i o n  which 1  s determined under OAR 436-35-450. Contac t  dermat i  t i  s  f o r  an 
unscheduled body p a r t  i s  r a t e d  pursuant  t o  436-35-440. Impairment i s  
determined based on t he  f o l l o w i n g  c r i t e r i a :  

( a )  Class 1  : 3% f o r  the  l e g  o r  f o o t  i f  t he re  a r e  sf gns and symptoms of a 
s k i n  d i s o r d e r  and t rea tment  r e s u l t s  i n  no more than min imal  l i m i t a t i o n s  i n  the 
performance of t he  a c t 1  v i  t i e s  o f  da i  l y  1  i v i n g ,  a1 though exposure t o  phys ica l  
o r  chemical agents may t e m p o r a r i l y  inc rease  l i m i t a t i o n s .  

( b )  Class 2 :  15% f o r  the l e g  o r  f o o t  i f  t he re  a r e  s igns  and symptoms of a 
s k i n  d i s o r d e r  and t rea tments  and p r e s c r i b e d  examinat ions a re  r e q u i r e d  
i n t e r m l  t t e n t l y ,  and the  worker r e q u i r e s  ass1 stance i n  t he  performance o f  the 
a c t i v i t i e s  o f  d a i l y  l i v i n g .  

( c )  Class 3 :  38% f o r  t he  l e g  o r  f o o t  i f  the re  a r e  s lgns  and symptoms of a  
s k i n  d i s o r d e r  and r e g u l a r l y  p resc r i bed  examinat ions and cont inuous t reatments  
a r e  r e q u i r e d ,  and the  worker r e q u i r e s  ass is tance  w i t h  t he  performance of the 
l e s s  c r i t i c a l  a c t i v i t i e s  o f  d a i l y  l i v i n g .  

( d l  C lass 4: 68% f o r  the  l e g  o r  f o o t  i f  the re  a r e  s igns  and symptoms o f  a  
s k i n  d i s o r d e r  and con t inuous  p resc r i bed  t rea tments  a r e  requ l red .  The 
t rea tment  may i n c l u d e  p e r i o d i c a l l y  hav ing  t he  worker s tay  home o r  a d m i t t i n g  
t he  worker t o  a  care f a c i l i t y ,  and t he  worker r e q u i r e s  ass i s tance  w i t h  the 
performance o f  t he  c r i t i c a l  a c t i v i t i e s  o f  d a i l y  l i v i n g .  

( e l  Class 5 :  90% f o r  t he  l e g  o r  f oo t  i f  the re  a re  s igns and symptoms o f  a  
s k i n  d i s o r d e r  and con t inuous  p r e s c r i b e d  t rea tment  i s  r e q u l r e d .  The t rea tment  
necess i t a tes  hav ing  t h e  worker s t a y  home o r  permanent ly a d m i t t i n g  t he  worker 
t o  a  care f a c i l i t y ,  and t he  worker i s  dependent i n  t he  performance o f  the  
a c t i v i t i e s  o f  d a i l y  l i v i n g .  

(6) The f o l l o w i n g  r a t i n g s  a re  f o r  vascu la r  d isease e s t a b l i s h e d  by a  
preponderance o f  medica l  evidence which i s  l i m i t e d  t o  t he  l e g  and lo r  f o o t .  
The impairment va lues a re  determined accord ing  t o  t he  af fected body p a r t ,  
u s i n g  the  f o l l o w l n g  c l a s s i f i c a t i o n s :  

(a )  Class 1 :  3% f o r  t he  l e g .  Workers be long i n  Class 1 when any o f  the 
f o l l o w i n g  c o n d i t i o n s  e x i s t :  

( A )  Loss o f  pu lses  i n  t he  f o o t .  

( B )  Minimal l o s s  o f  t oe  t i p  subcutaneous t i s s u e .  

(C) C a l c i f i c a t i o n  of t he  a r t e r i e s  (as revea led  by x - ray ) .  

(b )  Class 2: 15% f o r  t h e  l e g .  Workers be long I n  Class 2 when they su f f e r  
f r om any o f  t he  f o l l o w i n g :  

( A )  L imping due t o  i n t e r m i t t e n t  c l a u d i c a t i o n  t h a t  occurs when wa l k i ng  a t  
l e a s t  100 ya rds .  
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( 8 )  Vascu la r  damage, as ev idenced by a  hea led  p a i n l e s s  stump of  a  s i n g l e  
amputated t o e ,  w i t h  ev idence o f  c h r o n i c  vascu la r  d isease  o r  a  healed u l c e r .  

(C) P e r s i s t e n t  moderate edema which i s  o n l y  p a r t i a l l y  c o n t r o l l e d  by 
suppor t  hose. 

( c )  C lass  3: 35% f o r  t h e  l e g .  Workers be long  i n  Class 3 when t hey  s u f f e r  
from any of t he  f o l l o w i n g :  

( A )  L imp ing  due t o  I n t e r m i t t e n t  c l a u d i c a t i o n  when wa l k i ng  as l i t t l e  as 
25 ya rds  and no more t han  100 y a r d s .  

( B )  Vascu la r  damage, as ev idenced by hea led  amputa t ion  stumps o f  two o r  
more t oes  on one f o o t ,  w i t h  ev idence of  c h r o n l c  vascu la r  d isease o r  p e r s i s t e n t  
s u p e r f i c i a l  u l c e r s  on one l e g .  

(C) Obvious severe edema which i s  o n l y  p a r t i a l l y  c o n t r o l l e d  by suppor t  
hose. 

( d )  C lass  4: 63% for  t h e  l e g .  Workers be long  i n  Class 4  when t hey  s u f f e r  
f r o m  any o f  t h e  f o l l o w i n g :  

(A) L imp ing  due t o  i n t e r m i t t e n t  c l a u d i c a t i o n  a f t e r  wa l k i ng  l e s s  than  
25 y a r d s .  

(8 )  I n t e r m i t t e n t  P a i n  i n  t h e  l e g s  due to i n t e r m i t t e n t  c l a u d i c a t i o n  when a t  
r e s t .  

(C) Vascu la r  damage, as ev idenced by amputa t ion  a t  or above t h e  ank le  on 
one l e g ,  o r  amputa t ion  of two o r  more t oes  on bo th  f e e t ,  w i t h  ev idence o f  
c h r o n l c  v a s c u l a r  d isease  o r  widespread or deep u l c e r s  on one l e g .  

( D l  Obvious severe edema which cannot be c o n t r o l l e d  w i t h  suppor t  hose. 

( e )  C lass  5: 88% for  the  a f f ec ted  body p a r t .  Workers be long i n  C lass  5  
when t hey  s u f f e r  f r om  e i t h e r  o f  t he  f o l l o w i n g :  

( A )  Constant  severe p a i n  due t o  c l a u d i c a t i o n  a t  r e s t .  

(B) Vascu la r  damage, as ev idenced by amputat ions a t  o r  above t h e  ank les  o f  
b o t h  l e g s ,  o r  amputa t ion  of a l l  t oes  on b o t h  f e e t ,  w i t h  ev idence o f  p e r s i s t e n t  
vascu la r  d i sease  or o f  p e r s i s t e n t ,  widespread, o r  deep u l c e r a t i o n s  on b o t h  
l e g s .  

( f>  I f  p a r t i a l  amputa t ion  o f  t h e  a f f e c t e d  body p a r t  occurs  as a  r e s u l t  o f  
vascu la r  d isease ,  t h e  impai rment  va lues  s h a l l  be r a t e d  s e p a r a t e l y .  The 
amputa t ion  va lue  s h a l l  t hen  be combined w i t h  t h e  impai rment  va lue  f o r  t h e  
vascu la r  d isease .  

(7 )  I n j u r i e s  t o  u n i l a t e r a l  s p i n a l  ne rve  r o o t s  w i t h  r e s u l t a n t  l o s s  o f  
s t r e n g t h  s h a l l  be determined acco rd i ng  t o  t h e  s p e c i f i c  ne rve  root i n v o l v e d  as 
desc r i bed  i n  t h e  f o l l o w i n g  t a b l e  and m o d i f i e d  pursuan t  to 436-35-007(14). 
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Maximum l o s s  o f  
F u n c t i o n  due t o  
Loss o f  s t r e n g t h  

NERVE ROOT 
L- 3 
L-4 
L-5 
S- 1  

LEG 
20% 
34% 
3 7% 
2 0% 

( 8 )  Loss o f  s t r e n g t h  i s  r a t e d  when t h e  cause i s  p e r i p h i r a l  ne rve  i n j u r y .  
The va lue  o f  impa i rment  i s  de te rm ined  based upon t h e  s p e c i f i c  nerve a f f e c t e d  
as d e s c r i b e d  i n  t h e  f o l l o w i n g  t a b l e  and as m o d i f i e d  pursuan t  to  436-35-007(14). 

LEG NERVE "/, LEG Ye FOOT 

Femoral (Below t h e  i l i a c u s  nerve )  30% 

Nerve t o  I n t e r n u s  & P i r l f o r m i s  1  0% 

Nerve t o  quadratus femor is  
m u s c l e l n e r v e  t o  s u p e r i o r  
gemel lus  m u s c l e l o b t u r a t o r  

S u p e r i o r  G l u t e a l  20% 

I n f e r i o r  G l u t e a l  2 5% 

S c i a t i c  (above h a m s t r i n g  i n n e r v a t i o n )  75% 

Common peronea l  

deep (above m id -sh in )  

deep (be low mid -sh in )  

s u p e r f i c i a l  

T i b i a 1  Nerve (med ia l  pop l  i t e a l  o r  
i n t e r n a l  p o p l  i t e a l  above knee) 

p o s t e r l o r  t i b i a 1  
( m i d - c a l f  & knee) 

be low m i d - c a l f  1  7% 

1 a t e r a l  p l a n t a r  branch 6% 

m e d i a l  p l a n t a r  branch 6% 

For example, a  worker  su f fe rs  a knee i n j u r y  r e q u i r i n g  su rgery .  Upon 
r e c o v e r y ,  t h e  a t t e n d i n g  physician r e p o r t s  415 s t r e n g t h  o f  t h e  quadr iceps 
f e m o r i s .  The quadr i ceps  femor is  I s  i n n e r v a t e d  by t h e  femora l  ne rve  which has 
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a 30% impairment va lue.  415 s t reng th ,  pursuant t o  436-35-007(14), I s  20%. 
F ina l  impairment i s  determined by m u l t i p l y i n g  30% by 20% f o r  a  f i n a l  value o f  
6% impairment of the l eg .  Another example i s  a  worker who s u f f e r s  a  
l a c e r a t i o n  o f  the  deep branch o f  the common peroneal nerve above mid-shin. 
Upon recovery,  t he  a t tend ing  phys ic ian  r e p o r t s  315 s t reng th  o f  the  c a l f .  The 
deep common peroneal above mid-shin has a 28%, impairment value. Pursuant t o  
436-35-007(14), 3/5 s t reng th  i s  50%. Impairment i s  determined by m u l t i p l y i n g  
28% by 50% f o r  a  f i n a l  value o f  14% impairment o f  the f o o t .  

( 9 )  Loss o f  s t reng th  due t o  loss  o f  muscle o r  d i s r u p t i o n  o f  the musculo 
tendonous u n l t  s h a l l  be valued as if the nerve supply ing t h a t  muscle o r  muscle 
group were impaired. 

(10) The value f o r  impairment t o  an unscheduled body p a r t  i n v o l v i n g  the 
lumbosacral plexus s h a l l  be determined pursuant t o  the r u l e s  f o r  the s p e c i f i c  
unscheduled body p a r t  a f f e c t e d .  

History: Formerly OAR 436-30-340; 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 3-26-91 as WCD 
Admin. Order 2-1 991, effective 4-1 -91. 

MULTIPLE LOSSES IN THE LEG/FOOT/TOES 

436-35-240 ( 1 )  When two o r  more j o i n t s  o f  a  s i n g l e  p a r t  have been ra ted ,  
combine (do not  add) the f i g u r e s  t o  a r r i v e  a t  a  f i n a l  r a t i n g .  

(2)  When two o r  more losses o f  range o f  motion have been r a t e d  I n  a  s ing le  
j o i n t ,  add (do not  combine) the f i g u r e s  t o  a r r i v e  a t  a  f i n a l  r a t i n g .  

(3) When a  j o i n t  which moves I n  more than f l e x i o n  and extension has been 
ankylosed i n  more than one plane., f i n d  the anky los is  r a t i n g  f o r  each. The 
r a t i n g  w i l l  be the h ighest  anky los is  r a t i n g .  

(4 )  When two o r  more p o r t i o n s  of the same body p a r t  are impaired, each i s  
r a t e d  separa te ly  and each r a t i n g  i s  converted t o  a  value f o r  the  impaired 
p o r t i o n  which i s  c loses t  t o  the body. The values are then combined (not  
added) t o  a r r i v e  a t  a  f i n a l  r a t i n g .  

(5)  I f  there are any more f i n d i n g s  fo r  loss  of a  body p a r t ,  combine (do 
n o t  add) them w i t h  the f i g u r e s  found above. 

Hiory:  Formerly OAR 436-30-350; 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 3-26-91 as WCD 
Admin. Order 2-1 991, effective 4-1 -91. 



HEARING LOSS 

436-35-250 ( 1 )  'The f o l l o w i n g  in fo rmat ion  i s  requ i red  t o  value 
work-related hear ing l oss :  

(a)  The complete audiometr ic t e s t i n g  record .  

(b )  The o t o l a r y n g o l o g i s t ' s  record ,  h i s t o r y ,  examination, d iagnosis,  
op in ion ,  and i n t e r p r e t a t i o n .  The a u d i o l o g i s t ' s  r e p o r t  may be inc luded i n  the 
o t o l a r y n g o l o g i s t ' s  record.  

( 2 )  Compensation may be g iven o n l y  f o r  loss  of  normal hear ing which 
r e s u l t s  from an on-the-job i n j u r y  o r  exposure. The fo l l ow ing  w i l l  be o f f s e t  
aga ins t  hear ing l oss  i n  the c la im: 

(a)  Hearing loss  which ex i s ted  before t h i s  i n j u r y  o r  exposure, if 
adequately documented by a  basel ine audiogram obta ined w i t h i n  180 days of 
assignment t o  a  h igh  noise environment. 

( A )  The o f f s e t  w i  11 be done a t  the  monaural percentage of impairment l e v e l .  

(6 )  Determine the monaural percentage of impai rment fo r  the basel i ne 
audiogram pursuant t o  subsect ion (4)  o f  t h i s  r u l e .  

(C)  Subt rac t  the base l ine  audiogram impairment from the cu r ren t  audiogram 
impairment t o  o b t a i n  the  impairment value due t o  t h i s  i n j u r y .  

(b)  Hearing l oss  due t o  presbycusis, s h a l l  be based on the worker 's  age a t  
the t ime o f  the  t e s t .  See sec t ion  (4 ) (b )  o f  t h i s  r u l e .  

( 3 )  Compensation f o r  hear ing loss  s h a l l  be based on an audiogram performed 
w i t h i n  s i x  months o f  submission which shows the h ighest  l e v e l s  o f  re ta ined 
hear ing.  The audiogram must r e p o r t  on a i r  conduct ion frequencies a t  500, 
1,000, 2,000, 3,000, 4,000 and 6,000 Hz. 

(a )  Audiograms should be based on American Nat ional  Standards I n s t i t u t e  
S3.6 (1989) standards. 

(b )  Test r e s u l t s  w i l l  be accepted on ly  if they come f rom a  t e s t  conducted 
a t  l e a s t  14 consecutive hours a f t e r  the  worker has been removed from 
s i g n i f i c a n t  exposure t o  no ise .  

(4 )  Monaural hear ing loss i s  ca l cu la ted  as f o l l o w s :  

(a )  Add the audiogram f ind ings  a t  500, 1,000, 2,000, 3,000, 4,000 and 
6,000 Hz. 

(b )  Consult  the Presbycusis Cor rec t i on  Values Table below. F ind the f i gu re  
fo r  presbycusis hear ing l oss .  Subtract  t h i s  f i gu re  f rom the sum of the 
audiogram e n t r i e s .  These values represent  the t o t a l  decibels o f  hear ing loss 
i n  the s i x  standard f requencies which normal ly  r e s u l t s  from aging. 
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AGE MEN WOMEN 
20 o r  younger--0----------- 0 
21-------------0----------- 2 
22-------------0----------- 3 
23-------------2----------- 5 
24-------------3----------- 5 
25-------------6----------- 6 
26-------------7----------- 8 
27-------------8----------- 10 
28------------1 I----------- 10 
29------------ 12----------- 11 
30------------13----------- 12 
31------------16----------- 13 
32------------19----------- 16 
33------------19----------- 17 
34------------22----------- 17 
35------------23----------- 2 0 
36------------26----------- 2 1 
37------------29----------- 2 2 
38------------30----------- 2 3 
39------------33----------- 2 6 
40------------34----------- 2 7 

AGE MEN WOMEN 
41--------------37----------- 2 8 
42--------------41----------- 30 
43--------------43----------- 3 1 
44--------------45----------- 3 3 
45--------------48----------- 36 
46--------------51----------- 3 7 
47--------------52----------- 3 9 
48--------------56----------- 4.1 
49--------------60----------- 4 2 
50--------------63----------- 4 5 
51--------------65----------- 4 6 
52--------------69----------- 47 
53--------------73----------- 50 
54--------------76----------- 5 3 
55--------------80----------- 55 
56--------------84----------- 5 7 
57--------------87----------- 5 8 
58--------------93----------- 6 2 
59--------------96----------- 6 3 
60 or o lde r - - - -  loo----------- 66 

( c )  C o n s u l t  t h e  Monaural  H e a r i n g  Loss Table  be low,  u s i n g  t h e  f i g u r e  found  
i n  ( b >  above. T h l s  t a b l e  w i l l  g i v e  you t h e  p e r c e n t  o f  monaural h e a r i n g  l o s s  
t o  be compensated. 
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XLOSS 
48.50 
48.7 5 
49.00 
49.25 
49.50 
49.75 
50.00 
50.25 
50.50 
50.75 
51 .OO 
51.25 
51.50 
51.75 
52.00 
52.25 
52.50 
52.75 
53 .oo 
53.25 
53.50 
53.75 
54.00 
54.25 
54.50 
54.75 
55.00 
55.25 
55.50 
55.75 
56.00 
56.25 
56.50 
56.75 
57 .OO 
57.25 
57.50 
57.75 
58.00 
58.25 
58.50 
58.75 
59.00 
59.25 
59.50 
59.75 
60.00 
60.25 
60.50 
60.75 
61 .OO 
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db Y'LOSS 
446 74.00 
447 74.25 
448 74.50 
449 74.75 
450 75.00 
451 75.25 
452 75.50 
453 75.75 
454 76.00 
455 76.25 
456 76.50 
457 76.75 
458 77.00 
459 77.25 
460 77.50 
461 77.75 
462 78.00 
463 78.25 
464 78.50 
465 78.75 
4.66 79.00 
467 79.25 
468 79.50 
469 79.75 
470 80.00 
471 80.25 
472 80.50 

Y'LOSS 
80.75 
81 .OO 
81.25 
81 .50 
81.75 
82.00 
82.25 
82.50 
82.75 
83.00 
83.25 
83.50 
83.75 
84.00 
84.25 
84.50 
84.75 
85.00 
85.25 
85.50 
85.75 
86 .OO 
86.25 
86.50 
86.75 
87 .OO 
87.25 

(d )  No va lue  i s  a l l owed  f o r  db t o t a l s  o f  150 o r  l e s s .  The va lue  f o r  db 
t o t a l s  o f  550 or more i s  100%. 

( 5 )  B inau ra l  h e a r i n g  l o s s  i s  c a l c u l a t e d  as f o l l o w s :  

( a )  F i n d  t h e  p e r c e n t  o f  monaural h e a r i n g  l o s s  f o r  each ea r  by u s i n g  t h e  
method l i s t e d  i n  ( 4 )  ( a )  - ( c )  above. 

( b )  M u l t i p l y  t h e  p e r c e n t  of l o s s  i n  t h e  b e t t e r  ear  by seven. 

( c )  Add to  t h a t  r e s u l t  t h e  pe rcen t  o f  l o s s  i n  t h e  o t h e r  e a r .  

( d >  D i v i d e  t h i s  sum by e i g h t .  Th i s  i s  t h e  p e r c e n t  o f  b i n a u r a l  hea r i ng  
l o s s  t o  be compensated. 

( e )  Th i s  method i s  expressed by t h e  f o rmu la :  7(A) + B  
8  

"A" i s  t h e  p e r c e n t  of  h e a r i n g  l o s s  i n  t h e  b e t t e r  ea r  
"0" i s  t he  p e r c e n t  o f  h e a r i n g  l o s s  i n  t he  o t h e r  e a r .  

( 6 )  Use t h e  method (monaural o r  b i n a u r a l )  which r e s u l t s  i n  t he  g r e a t e r  
d i s a b i l i t y .  
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(7) T i n n i t u s  and o t h e r  a u d i t o r y  l o s s e s  may be de te rm ined  as unscheduled 
l o s s e s ,  r e f e r  t o  OAR 436-35-390. 

History: Formerly OAR 436-30-360; Filed 6-3-87 as WCD Admln. Order 3-1988, effectlve 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988. effective 1-1-89; Amended 3-26-91 as WCD 
Admin. Order 2-1991, effective 4-1 -91. 

VISUAL LOSS 

436-35-260 ( 1 )  Work - re la ted  v i s u a l  l o s s  i s  r a t e d  i n  c e n t r a l  v i s i o n  
a c u l t y ,  i n t e g r i t y  o f  t h e  p e r i p h e r a l  v i s u a l  f i e l d s ,  and o c u l a r  m o t i l i t y .  For 
o t h e r  forms o f  v i s u a l  l o s s ,  such as p h o t o p h o b i a  and monocu lar  d i p l o p i a ,  see 
OAR 436-35-390. 

( 2 )  R a t i n g s  f o r  l o s s  i n  c e n t r a l  v i s i o n  a c u l t y  a r e  f i g u r e d  as f o l l o w s :  

( a )  Repor ts  f o r  c e n t r a l  v i s u a l  a c u l t y  must be f o r  d i s t a n c e  and near  
a c u l t y .  Bo th  s h a l l  be w i t h  b e s t  c o r r e c t i o n .  

( b )  The r a t i n g s  f o r  l o s s e s  i n  d i s t a n c e  a c u i t y  a r e  as f o l l o w s ,  r e p o r t e d  i n  
s t a n d a r d  inc rements  o f  S n e l l e n  n o t a t i o n  f o r  E n g l i s h  and M e t r i c  6 :  

Engl  i sh 
20/  15 
20/20 
20/25 
20/  30 
20 /40  
20/50 
20/60 
20 /70  
20 /80  
20/  100 
20/  125 
20/  150 
20/200 
201 300 
20/  400 
20/800 

M e t r i c  6  
6 / 5  
616 
6 / 7 . 5  
6 / 1 0  
6 /12 
6 /15  
6 /20  
6 /22 
6 /24  
6  / 30 
6 /38 
6  / 50 
6 / 6 0  
6  / 90 
6 /120 
6 /240 

% Loss 
0 
0  
5  

10 
15 
2  5 
35 
40 
45 
50 
60 
7  0  
80 
8  5  
90 
9  5  

( c )  The r a t i n g s  f o r  l o s s e s  i n  near  a c u i t y  a r e  as f o l l o w s  ( t h e y  a r e  
r e p o r t e d  i n  s tandard  inc rements  of  S n e l l e n  14/14 n o t a t i o n ,  Jaeger ,  and P o i n t  
n o t a t  i ons > : 
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Near 
Sne l  l e n  
I n c h e s  
14 114 
14 118 
14  121 
14 124 
14 128 
14 135 
14 / 4 0  
14 145 
14 160 
14 170 
14 /80 
14 188 
14  1112 
14 1140 

Revi  sed 
Jaeger  
S tandard  

1 
2  
3 
4  
5 
6  
7  
8  
9 
10 
11 
12 
13 
14 

American 
Po i  n t - t y p e  

% Loss 
0  
0  
5  
7 

10 
50 
5  5  
60 
8 0  
8  5  
8  7  
90 
95 
98 

( d )  Once t h e  r a t i n g s  for  near  and d i s t a n c e  a c u i t y  a r e  found,  add them and 
d i v i d e  by  two. The v a l u e  wh ich  r e s u l t s  i s  t h e  r a t i n g  for l o s t  c e n t r a l  v i s u a l  
a c u i t y .  (You may a l s o  use t h e  t a b l e  f o l l o w i n g  ( e ) ( C ) . )  

( e )  I f  a  l e n s  has been removed, a  pe rcen tage  f o r  l o s s  o f  one eye i s  t o  be 
combined ( n o t  added) w i t h  t h e  f i g u r e  f o r  l o s t  c e n t r a l  v i s u a l  a c u i t y .  

(A) A l l o w  25% i f  t h e r e  has been a  p r o s t h e t i c  l e n s  i m p l a n t .  

( 0 )  A l l o w  50X i f  t h e r e  has been no  p r o s t h e t i c  l e n s  i m p l a n t .  

(C) The t a b l e  be low may a l s o  be used: 

Upper F i g u r e s  = X o f  l o s s  o f  c e n t r a l  v i s i o n  w i t h o u t  l e n s  removal  i n  one 
eye.  

M i d d l e  F i g u r e s  = X o f  l o s s  of  c e n t r a l  v i s i o n  w i t h  i m p l a n t e d  p r o s t h e t i c  
l e n s  i n  one eye.  

Lower F i g u r e s  = % o f  l o s s  o f  c e n t r a l  v i s i o n  w i t h  removal o f  l e n s  i n  one 
eye.  

R a t i n g  for  
D i  s t a n c e  Approx imate S n e l l e n  R a t i n g  for Near I n  Inches  

i n F e e t  14 14 14 14 14 14 14 14 14 14 14 14 14 14 
14 18 21 24 28 35 40 45 60 70 8 0  88 112 140 



R a t i n g  f o r  
D i s t a n c e  Approximate S n e l l e n  R a t i n g  f o r  Near i n  Inches 

i n F e e t  14 14 14 14 14 14 14 14 14 14 14 14 14 14 
14 18 21 24 28 35 40 45 60 70 80 8 8 1 1 2 1 4 0  



R a t i n g  for 
D i  s t a n c e  Approx ima te  S n e l l e n  R a t i n g  for Near i n  I n c h e s  

i n F e e t  14 14 14 14 14 14 14 14 14 14 14 14 14 14 
14 18 21 24 28 35 40 45 60  7 0  80  88 112 140 

( 3 )  Once t h e  r a t i n g  f o r  l o s s  i n  c e n t r a l  v i s i o n  a c u i t y  i s  f o u n d ,  f i n d  any 
l o s s e s  i n  t h e  p e r i p h e r a l  v i s u a l  f i e l d  and i n  o c u l a r  m o t i l i t y .  Combine ( d o  n o t  
add) any such l o s s e s  w i t h  t h e  r a t i n g  f o r  l o s s  i n  c e n t r a l  v i s u a l  a c u i t y .  

( 4 )  R a t i n g s  f o r  l o s s  i n  t h e  p e r i p h e r a l  v i s u a l  f i e l d s  s h a l l  be based upon 
t h e  monocu lar  Esterman g r i d  p u r s u a n t  t o  s e c t i o n  ( 5 )  o f  t h i s  r u l e  o r  t h e  
p e r i m e t r l c  c h a r t s  as  f o l l o w s :  

( a )  R e p o r t s  f o r  p e r i p h e r a l  v i s u a l  f i e l d s  must c o n t a i n  t h e  e x t e n t  o f  
r e t a i n e d  v i s i o n  f o r  each o f  t h e  e i g h t  s t a n d a r d  45" m e r i d i a n s  o u t  t o  90 " .  The 
d i r e c t i o n s  and normal  e x t e n t  o f  each m e r i d i a n  a r e  as f o l l o w s :  

MINIMAL NORMAL EXTENT OF PERIPHERAL VISUAL FIELD 

DIRECTION DEGREES 

( b )  Record t h e  e x t e n t  o f  l o s t  o r  r e t a i n e d  p e r i p h e r a l  v i s u a l  f i e l d s  a l o n g  
each o f  t h e  e i g h t  m e r i d i a n s  ( t h e  r e s u l t  may be found  by u s i n g  l o s t  o r  r e t a i n e d  
f i g u r e s ) .  Add ( d o  n o t  combine) these  e i g h t  f i g u r e s .  F i n d  t h e  c o r r e s p o n d i n g  
number, for  t h e  l o s t  o r  r e t a i n e d  f i e l d ,  i n  t h e  t a b l e  be low.  The a s s o c i a t e d  
p e r c e n t a g e  o f  l o s s  r e p r e s e n t s  v i s u a l  impa i rmen t  c o n t r i b u t e d  by f i e l d  l o s s .  
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( c >  For l o s s  of a  q u a r t e r  o r  h a l f  f i e l d ,  f i r s t  f i n d  h a l f  t h e  sum o f  the 
normal e x t e n t  of t h e  two boundary m e r i d i a n s .  Then add to  t h i s  f l g u r e  the  
normal e x t e n t  of  each m e r i d i a n  i n c l u d e d  w i t h i n  t h e  l o s t  f i e l d .  Th is  w i l l  g i v e  
you t h e  f i g u r e  t o  be a p p l i e d  t o  t h e  c h a r t  above. 

( d l  C e n t r a l  scotoma i s  r a t e d  as a  l o s s  of c e n t r a l  v i s u a l  a c u i t y .  
P e r i p h e r a l  v i s u a l  f i e l d  l o s s  due to  scotoma i n  o t h e r  areas i s  found  by add ing 
t h e  degrees l o s t  I n  each of  t h e  s tandard  m e r i d i a n s .  That  f i g u r e  I s  then  
appl  i ed t o .  t h e  c h a r t  above. 

T o t a l  T o t a l  T o t a l  
Degrees % o f  Degrees % o f  Degrees % o f  
R e t a l  ned Loss Re ta ined  Loss Re ta ined  Loss 
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(5) To determine the percentage of field loss using the monocular Esterman 
grid, count all the printed dots entirely outside or falling on the line 
marking the extent of the visual field. The number of dots counted is the 
percentage of visual field loss. 

(6) Ratings for ocular motility (binocular double vision) are figured as 
fol lows : 

( a )  The two areas which r e s u l t  i n  t h e  g r e a t e s t  d i s a b i l i t y  from b inocu la r  
double v i s i o n  a re  v i s i o n  s t r a i g h t  ahead (pr imary  gaze) and downward v i s i o n .  I f  a  

worker has t o  c l o s e  an eye t o  s top  b inocu la r  double v i s i o n ,  t h i s  i s ,  i n  e f f e c t ,  a  
l o s s  o f  an eye. Double v i s i o n  i n  t h e  pr imary gaze i s  thus  ra ted  a t  100% o f  an eye. 
Primary gaze inc ludes a  c i  r c l e  20 degrees ou t  from a  f i x e d  p o i n t  w i t h  t h e  eye l ook ing  
s t r a i g h t  ahead. 

(b) Use the following table to calculate visual loss resulting from 
binocular diplopia: 

Direction of gaze distance from point of fixation % of loss 

straight ahead 
down 
down 
temporally 
temporal ly 
down temporally 
down temporally 
nasal ly 
nasal ly 
down nasally 
down nasally 
u P 
up temporally 
up nasal ly 

out to 20 degrees 
21 degrees to 30 degrees 
beyond 30 degrees 
21 degrees to 30 degrees 
beyond 30 degrees 
21 degrees to 30 degrees 
beyond 30 degrees 
21 degrees to 30 degrees 
beyond 30 degrees 
21 degrees to 30 degrees 
beyond 30 degrees 
beyond 20 degrees 
beyond 20 degrees 
beyond 20 degrees 

( c )  B inocu lar  d l p l o p i a  1s ra ted  i n  t h e  eye w l t h  t h e  -- g r e a t e s t  l o s s  p l o t  
the presence of dlplopla along the same elght meridians used for peripheral 
visual field charting. Use the single highest value obtained for each 
meridian. Add the single values obtained for each meridian to obtain the 
total impairment for loss of ocular mot11 ity. A total of 100% or more shall 
be rated as 100% of the eye. As an example: diplopia beyond 30 degrees in a 
nasal direction is valued at 10%. Diplopia in a temporal direction between 21 
and 30 degrees is valued at 201. For diplopia in both ranges, rating would be 
20% for the 21-30 degree temporal range, plus lo%, for the beyond 30 degree 
nasal range, resulting in a total of 30%. 

(7) The total rating for monocular loss is found by combining (not adding) 
the ratings for loss of central vision, loss of peripheral visual field, and 
loss of ocular motility. 

(8) The total rating for binocular loss is figured as follows: 

(a) Find the percent of monocular loss for each eye. 
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( b )  M u l t i p l y  the  percen t  o f  l o s s  i n  t he  b e t t e r  eye by t h ree .  

( c )  Add t o  t h a t  r e s u l t  t he  pe rcen t  o f  l o s s  i n  t he  o t h e r  eye. 

( d )  D i v i d e  t h i s  sum by f o u r .  The r e s u l t  i s  the  t o t a l  percentage of  
b i n o c u l a r  l o s s .  

( e l  Th is  method i s  expressed by the  f o rmu la  3(A) + B 
4  

" A "  i s  t he  percen t  o f  l oss  i n  t he  b e t t e r  eye; 
"B" i s  t he  percen t  o f  l o s s  i n  t h e  o t h e r  eye. 

(9 )  Use t he  method (monocular o r  b i n o c u l a r )  which r e s u l t s  I n  the  g rea te r  
d i s a b i l i t y  r a t i n g  . 

History: Formerly OAR 436-30-370; 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 6-1 988, effective 1-1 -89; Amended 3-26-91 as WCD Admin. 
Order 2-1 991, effective 4-1 -91. 

STANDARDS FOR THE RATING OF UNSCHEDULED PERMANENT DISABILITY 

436-35-270 ( 1  Rules 436-35-270 th rough 436-35-440 app ly  t o  t he  r a t i n g  o f  
unscheduled permanent p a r t i a l  d i s a b i l i t y  under t he  Workers' Compensation Ac t .  

( 2 )  The r a t i n g  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 
Impairment as rnodif i e d  by age, educa t i on  ( i n c l u d i n g  formal  educa t ion  and 
s k i  1  l s ) ,  and a d a p t a b l l  i t y  t o  per form a  g i v e n  j o b .  I f  the re  i s  no measurable 
impairment under these r u l e s ,  no award of  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.  

( 3 )  As used i n  r u l e s  436-35-270 through 436-35-310, the  f o l l o w i n g  
d e f i n i t i o n s  s h a l l  app ly  un less  t h e  c o n t e x t  r e q u i r e s  o the rw i se :  

( a )  " D i c t i o n a r y  o f  Occupat ional  T i t l e s "  o r  DOT means the  p u b l i c a t i o n s  o f  
t he  same name by t he  U.S. Department o f  Labor,  Fou r th  E d i t i o n ,  1977 and i t s  
1986 Supplement. 

(b)  " P h y s i c i a n ' s  r e l ease "  means w r i t t e n  n o t i f i c a t i o n  p rov ided  by the  
a t t e n d l n g  p h y s i c i a n  t o  t he  worker and t h e  worker ' s  employer o r  i n s u r e r  
r e l e a s i n g  t he  worker t o  work and d e s c r i b i n g  any l i m i t a t i o n s  the  worker has. 
I t  a l s o  means . w r i t t e n  n o t i f i c a t i o n  p rov ided  by the  a t t e n d l n g  p h y s i c i a n  t o  the  
employer o r  i n s u r e r  r e l e a s i n g  the  worker t o  a  s p e c i f i c  j o b  o f f e r e d  by the 
employer. 

( c )  "Regular Work" means s u b s t a n t i a l l y  t he  same j o b  h e l d  a t  t he  t ime o f  
i n j u r y ,  o r  s u b s t a n t i a l l y  t he  same j o b  f o r  a  d i f f e r e n t  employer. 

( d l  "Residual  Func t i ona l  Capac i ty "  (RFC) means an i n d i v i d u a l ' s  remain ing 
a b i l i t y  t o  pe r f o rm  work - re la ted  a c t i v i t i e s  d e s p i t e  m e d i c a l l y  determinable 

D I V  35 



impai rment  r e s u l  t l n g  f rom t h e  accepted compensable condi  t l o n .  A r e s i d u a l  
f u n c t i o n a l  c a p a c i t y  e v a l u a t i o n  i n c l u d e s ,  b u t  i s  n o t  l i m i t e d  t o ,  c a p a b i l i t y  f o r  
l i f t i n g ,  c a r r y i n g ,  p u s h i n g / p u l l l n g ,  s t and ing ,  wa l k i ng ,  s i t t i n g ,  c l i m b i n g ,  
ba lanc ing ,  s t oop ing ,  k n e e l i n g ,  c rouch ing ,  c r a w l i n g ,  and reach ing .  Maximum 
r e s i d u a l  f u n c t i o n a l  c a p a c i t y  i s  t he  g r e a t e s t  c a p a c i t y  ev idenced by:  

( A )  The a t t e n d i n g  p h y s i c i a n ' s  r e l ease ;  o r  

(B) By a  preponderance of  medica l  o p i n i o n  which I n r l u d e S  b u t  I s  n o t  
'1 l m l  t e d  t o  a  second l e v e l  PCE o r  WCE. Where a  worker f a 1  i s  T C ~  cooperate o r  
use maximal e f f o r t  I n  t h e  PCE o r  WCE, t he  w o r k e r ' s  RFC s h a l l  be determined 
based upon t h e  preponderance o f  medica l  o p i n i o n  as t o  t h e  w o r k e r ' s  l i k e l y  work 
c a p a c i t i e s  had t h e  worker cooperated and used maximal e f f o r t ;  o r  

(C) 'The s t r e n g t h  o f  any j o b  a t  which a  worker has " r e t u r n e d  t o  work" a t -  
t h e  t ime  o f  d e t e r m i n a t i o n .  

( e l  " R e s t r i c t i o n s "  means t .hat ,  by a  preponderance o f  medica l  o p i n i o n ,  the  
worker i s  permanent ly  l i m i t e d  t o  s i t t i n g ,  s t and ing  o r  wa l k i ng  l e s s  t han  2 
hours  a t  a  t i m e  o r  i s  permanent ly  p rec l uded  from work ing  t h e  same number o f  
hours as were worked a t  t ime  of  i n j u r y  o r  8  hours  pe r  day, whichever i s  l e s s .  
A worker i s  a l s o  cons idered  t o  be r e s t r i c t e d  If permanent ly  p rec luded  f r om 
f r e q u e n t l y  per fo rming  a t  l e a s t  two of  t h e  f o l l o w i n g  a c t i v i t i e s :  s t oop ing ,  
c rouch ing ,  c r a w l i n g ,  k n e e l i n g ,  t w i s t i n g ,  c l i m b i n g ,  ba lanc ing ,  reach lng ,  
p u s h i n g / p u l l i n g .  Sedentary RFC " r e s t r i c t i o n s "  means t h a t  by a  preponderance 
o f  medica l  o p i n i o n  t h e  worker I s  permanent ly  r e s t r i c t e d  f rom:  

( A )  L i f t i n g  any amount l e s s  than 10 pounds; 

(B) Per forming two o r  more of t h e  f o l l o w i n g  a c t i v i t i e s :  reach lng ,  
h a n d l i n g ,  f i n g e r i n g  a n d l o r  f e e l i n g ;  o r  

(C) One o r  more o f  t h e  f o l l o w i n g  a c t i v i t i e s :  t a l k i n g ,  hea r i ng  and seeing.  

( f )  "Retu rn  t o  Work" means a  worker i s  employed I n  a  p o s i t i o n  t h a t  I s  o f  
t h e  same d u r a t i o n  o r  of l onge r  d u r a t i o n  t han  t he  j o b  a t  t h e  t ime  o f  I n j u r y  
(1 .e .  on c a l l ,  temporary ,  seasonal ) .  If t h e  j o b  a t  t ime  o f  I n j ~ ~ r y w a s  a  
permanent d u r a t l o n  j ob ,  a  worker  has r e t u r n e d  t o  work when he or she i s  
employed i n  ano ther  permanent d u r a t l o n  j o b .  

( g )  Se lec ted  Charac te r1  s t i  cs o f  Occupat ions Def i ned I n  t h e  Di  c t i o n a r y  o f  
Occupa t lona l  T i t l e s  o r  SCODDOT means t h e  p u b l i c a t i o n  o f  t h e  same name by the  
U.S. Department o f  Labor ,  1981. The SCODDOT desc r i bes  t h e  s p e c i f i c  p h y s i c a l  
demands f o r  each occupa t i on  l i s t e d  i n  t he  D i c t i o n a r y  o f  Occupat lona l  T i t l e s  
(DOT), F o u r t h  E d i t i o n ,  1977 and t h e  1986 Supplement t o  t he  DOT. 

( h )  "S t reng th "  means t h e  p h y s i c a l  demands of  each j o b  as desc r i bed  by t h e  
SCODDOT. P r i o r  s t r e n g t h  ( p h y s i c a l  demand) s h a l l  be d e r i v e d  f r o m  t h e  s t r e n g t h  
ca tegory  ass igned  i n  t h e  DOT f o r  t h e  w o r k e r ' s  j o b  a t  i n j u r y .  For t he  purposes 
of  these r u l e s ,  " o c c a s i o n a l l y "  means t h e  a c t i v i t y  o r  c o n d i t i o n  e x i s t s  up t o  
113 o f  t h e  t ime ,  " f r e q u e n t l y "  means t he  a c t i v i t y  o r  c o n d i t i o n  e x i s t s  from 1 / 3  
up t o  213 of t h e  t lme ,  and " c o n s t a n t l y "  means the  a c t i v i t y  or c o n d i t i o n  e x i s t s  
213 o r  more o f  t h e  t ime .  S t r e n g t h  f a c t o r s  a r e  c a t e g o r i z e d  as f o l l o w s :  
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(A) Sedentary  Work: L i f t i n g  10 pounds maximum and o c c a s i o n a l l y  l i f t i n g  
and /o r  c a r r y i n g  such a r t i c l e s  as docke ts ,  l e d g e r s ,  and sma l l  t o o l s .  A1 though 
a  seden ta ry  j o b  i s  d e f i n e d  as one which i n v o l v e s  s i t t i n g  most of t h e  t i m e ,  a  
c e r t a i n  amount o f  w a l k i n g  and s t a n d i n g  i s  o f t e n  necessary  i n  c a r r y i n g  o u t  j o b  
d u t i e s .  Jobs a r e  seden ta ry  if w a l k i n g  and s t a n d i n g  a r e  r e q u i r e d  o n l y  
o c c a s i o n a l l y  and o t h e r  seden ta ry  c r i t e r i a  a r e  met.  

( B )  L i g h t  Work: L i f t i n g  20 pounds maximum w i t h  f r e q u e n t  l i f t i n g  and/or  
c a r r y i n g  o f  o b j e c t s  we igh ing  up t o  10 pounds. Even though t h e  we igh t  l i f t e d  
may be o n l y  a  n e g l i g i b l e  amount, a  j o b  i s  i n  t h i s  c a t e g o r y  when i t  r e q u i r e s  
w a l k i n g  or s t a n d i n g  t o  a  s i g n i f i c a n t  degree, o r  when i t  i n v o l v e s  s i t t i n g  most 
of  t h e  t i m e  w i t h  a  degree o f  push ing  and p u l l i n g  of  arm and /o r  l e g  c o n t r o l s .  

(C) Medium Work: L i f t i n g  50 pounds maximum w l t h  f r e q u e n t  l i f t i n g  and/or  
c a r r y i n g  o f  o b j e c t s  w e i g h i n g  up t o  25 pounds. 

(D) Heavy Work: L i f t i n g  100 pounds maximum w l t h  f r e q u e n t  l i f t i n g  and/or  
c a r r y i n g  o f  o b j e c t s  we igh ing  up t o  50 pounds. 

( E l  Very  Heavy Work: L i f t i n g  o b j e c t s  i n  excess o f  100 pounds w i t h  
f r e q u e n t  l i f t i n g  and /o r  c a r r y i n g  o f  o b j e c t s  we igh ing  50 pounds or more. 

( j )  "Work o f f e r "  means a  w r i t t e n  o f f e r  of employment t o  t h e  worker f o r  
which t h e r e  i s  a  p h y s i c i a n ' s  r e l e a s e .  

History: Formerly OAR 436-30-380; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21 -88 as WCD Admin. Order 6-1988, effectlve 1-1 -89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991, effective 4-1 -91. 

ASSEMBLING THE FACTORS RELATING TO UNSCHEDULED D I S A B I L I M  

436-35-280 (1 )  Determine t h e  b a s i c  v a l u e  which r e p r e s e n t s  impai rment ,  
u s i n g  OAR 436-35-320 t h r o u g h  436-35-440. There s h a l l  be no unscheduled 
d i s a b i l i t y  i f  t h e  i n j u r y  d i d  n o t  r e s u l t  i n  impa i rment .  

( 2 )  Determine t h e  a p p r o p r i a t e  v a l u e  f o r  t h e  age f a c t o r  u s i n g  
OAR 436-35-290. 

( 3 )  Determine t h e  a p p r o p r i a t e  v a l u e  f o r  t h e  e d u c a t i o n  f a c t o r  u s i n g  
OAR 436-35-300. 

(4 )  Add age and e d u c a t i o n  va lues  t o g e t h e r .  

( 5 )  Determine t h e  a p p r o p r i a t e  v a l u e  f o r  t h e  a d a p t a b i l i t y  f a c t o r  u s i n g  
OAR 436-35-310. 

( 6 )  M u l t i p l y  t h e  r e s u l t  f r o m  s t e p  f o u r  by t h e  v a l u e  f r o m  s t e p  f i v e .  

( 7 )  Add t h e  r e s u l t  f r o m  s t e p  s i x  t o  t h e  impai rment  v a l u e  and round  o f f  t h e  
r e s u l t i n g  v a l u e  p u r s u a n t  t o  436-35-007(13). T h i s  r e p r e s e n t s  t h e  percentage o f  
permanent unscheduled d i s a b i l i t y  t o  be awarded. 

Hiory: Formerly OAR 436-30-390; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988. effective 1-1-89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991, effective 4-1 -91. 



AGE 

436-35-290 ( 1 )  The range o f  impac t  for t l i e  age f a c t o r  I s  f r o m  0 to  +l. 
The impac t  i s  based on  t h e  w o r k e r ' s  age a t  t h e  t i m e  o f  d e t e r m i n a t i o n .  

(2) For  worke rs ,  age 40 and above who do n o t  have a  p h y s i c i a n ' s  r e l e a s e  to 
or have n o t  r e t u r n e d  t o  e i t h e r  t h e i r  r e g u l a r  work o r  work r e q u i r i n g  g r e a t e r  
s t r e n g t h  t h a n  t h e  j o b  a t  i n j u r y ,  t h e  f a c t o r  of age s h a l l  be g i v e n  a  v a l u e  o f  
+ 1 .  Fo r  a l l  o t h e r  worke rs ,  a  v a l u e  o f  0  s h a l l  be g i v e n .  

History: Formerly OAR 436-30400; Rled 6-3-87 a s  WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 a s  WCD Admin. Order 6-1 988. effective 1-1 -89; Amended 9-14-90 (temp) 
as WCD Admin. Order 15-1990, effective 10-1-90; Amended 3-26-91 as WCD Admin. Order 
2-1 991. effective 4-1 -91. 

EDUCATION 

436-35-300 ( 1 )  The range of impac t  f o r  t h e  f a c t o r  o f  e d u c a t i o n  s h a l l  be 
f r o m  0  t o  +6.  

( 2 )  For  worke rs  who have a  p h y s i c i a n ' s  r e l e a s e  to  or r e t u r n e d  e i t h e r  to 
t h e i r  r e g u l a r  work o r  work r e q u i r i n g  g r e a t e r  s t r e n g t h ,  t h e  f a c t o r  o f  e d u c a t i o n  
s h a l l  be g i v e n  a  v a l u e  o f  0 .  Fo r  a l l  o t h e r  worke rs ,  t h e  e d u c a t i o n  f a c t o r  i s  
t h e  sum o f  t h e  v a l u e s  o b t a i n e d  p u r s u a n t  to  t h e  f o l l o w i n g  s u b s e c t i o n s  o f  t h i s  
r u l e .  

( 3 )  A v a l u e  of  a  w o r k e r ' s  f o r m a l  e d u c a t i o n  i s  a l l o w e d  as f o l l o w s :  

( a )  Fo r  worke rs  who have earned or a c q u i r e d  a  h i g h  schoo l  d i p l o m a  o r  GED 
c e r t i f i c a t e  by t h e  t i m e  of  d e t e r m i n a t i o n ,  a  v a l u e  of 0  s h a l l  be a1 lowed. For  
purposes o f  t h i s  r u l e ,  a  GED i s  a  c e r t i f i c a t e  i s s u e d  by any c e r t i f y i n g  
a u t h o r i t y  o r  i t s  e q u i v a l e n t  as r e f e r e n c e d  i n  t h e  GED Examiner ' s  Manual, 
S e c t i o n  2,  1989 Rev ised.  

( b )  Fo r  worke rs  who have n o t  earned or a c q u i r e d  a  h i g h  schoo l  d i p l o m a  o r  a  
GED c e r t i f i c a t e  by  t h e  t i m e  of d e t e r m i n a t i o n ,  a  v a l u e  o f  +1 s h a l l  be a l l o w e d .  

( 4 )  A v a l u e  f o r  a  w o r k e r ' s  s k i l l s  i s  a l l o w e d  based on  t h e  j o b s  t h e  worker 
has pe r fo rmed  d u r i n g  t h e  t e n  y e a r s  p r e c e d i n g  t h e  t i m e  o f  d e t e r m i n a t i o n  as 
f o l  lows:  

( a )  Each j o b  s h a l l  be I d e n t i f i e d  by t h e  DOT code wh ich  most a c c u r a t e l y  
d e s c r i b e s  i t s  d u t i e s .  

( b )  A l l  j o b s  i d e n t i f i e d  by t h e  DOT a s s i g n  a  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  (SVP) t i m e  needed t o  l e a r n  t h e  t e c h n i q u e s ,  . a c q u i r e  i n f o r m a t i o n  and 
d e v e l o p  t h e  f a c i l i t y  necessary  for average per formance i n  a  s p e c i f i c  
j ob -worke r  s i t u a t i o n .  SVP's range  f r o m  1  ( l o w e s t )  t o  9 .  
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( c )  An i n d i v i d u a l  has met t h e  SVP f o r  an o c c u p a t i o n  a f t e r  rema in ing  i n  the 
f i e l d  l o n g  enough t o  meet t h e  t r a i n i n g l s k l l l  requ i rements  o f  t h a t  o c c u p a t i o n  
t h r o u g h  on- the - job ,  v o c a t i o n a l  o r  a p p r e n t i c e  t r a i n i n g .  A worker has a l s o  met 
t h e  SVP by s u c c e s s f u l l y  pe r fo rm ing  t h e  d u t i e s  and t a s k s  i n  o t h e r  s i m i l a r  j obs  
which have a  h i g h e r  S V P .  

( d )  A worker  i s  presumed t o  have met t h e  SVP f o r  an o c c u p a t i o n  w i t h  a  SVP 
o f  5 o r  h i g h e r  a f t e r  p e r f o r m i n g  s i x  months o r  more w i t h  one employer i n  t h a t  
j o b .  A worker ,  p e r f o r m i n g  a j o b  w i t h  a  SVP of 1-4 i s  presumed t o  meet t h e  SVP 
a f t e r  c o m p l e t i n g  employment w i t h  one o r  more employers i n  t h a t  j o b  
c l a s s i f i c a t i o n  t o r  t h e  maximum p e r i o d  s p e c i f i e d  i n  t h e  t a b l e  be low.  

( e >  The SVP for  each j o b  i s  o b t a i n e d  f rom t h e  DOT and SCODDOT. Determine 
t h e  h i g h e s t  SVP met by t h e  worker  and a s s i g n  a  v a l u e  a c c o r d i n g  to  the  
f o l l o w i n g  t a b l e :  

SVP VALUE TRAINING TIME 

S h o r t  d e m o n s t r a t i o n  
S h o r t  d e m o n s t r a t i o n  up t o  30 days 
30+ days - 3  months 
3+ months - 6  months 
6+ months - 1 y e a r  
1+ y e a r  - 2 y e a r s  
2+ y e a r s  - 4 years  
4+ y e a r s  - 10 y e a r s  
10+ y e a r s  

( 5 )  For workers  who do n o t  h o l d  a  c u r r e n t  1  l cense  o r  c e r t i f i c a t e  o f  
c o m p l e t i o n  necessary  f o r  employment i n  an Oregon j o b  w i t h  an SVP o f  4 o r  l e s s  
and who have n o t  ach ieved  an SVP o f  5 o r  h i g h e r  f o r  t h e  t e n  (10)  years  
p r e c e d i n g  t h e  t i m e  of d e t e r m i n a t i o n ,  an a d d i t i o n a l  va lue  o f  + 1  s h a l l  be 
a1 lowed.  

( 6 )  The v a l u e s  o b t a i n e d  i n  s e c t i o n s  ( 2 )  t h r o u g h  ( 5 )  of  t h i s  r u l e  s h a l l  be 
added t o  a r r i v e  a t  a  f i n a l  v a l u e  f o r  t h e  e d u c a t i o n  f a c t o r .  

History: Formerly OAR 436-30-410; filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21 -88 as WCD Admin. Order 6-1 988, effective 1-1 -89; Amended 9-14-90 (temp) 
as WCD Admin. Order 15-1990. effective 10-1-90: Amended 3-26-91 as WCD Admin. Order 
2-1 991, effective 4-1 -91. 

A D A P T A B I L I N  TO PERFORM A GIVEN JOB 

436-35-310 ( 1 )  The range of impac t  f o r  t h i s  f a c t o r  i s  from 0  t o  +7. The 
a d a p t a b i l i t y  f a c t o r  i s  based on a  comparison o f  t h e  s t r e n g t h  demands o f  the  
w o r k e r ' s  j o b  a t  t i m e  o f  i n j u r y  w i t h  t h e  w o r k e r ' s  maximum RFC a t  t i m e  o f  
d e t e r m i n a t i o n .  
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( 2 )  For workers who a t  t he  t ime o f  d e t e r m i n a t i o n  have a  p h y s i c i a n ' s  
r e l ease  t o  r e g u l a r  work, o r  have e i t h e r  r e t u r n e d  t o  o r  have t h e  RFC f o r  
r e g u l a r  work o r  work r e q u i r i n g  g r e a t e r  s t r e n g t h  t han  work performed on the  
da te  of i n j u r y ,  t he  va lue  f o r  f a c t o r  o f  a d a p t a b i l i t y  i s  0. For a l l  o t h e r  
workers ,  t h e  a d a p t a b l l  1  t y  va lue  i s  c a l c u l a t e d  accord1 ng t o  the  f o l  low1 ng 
sec t i ons  o f  t h i s  r u l e :  

( 3 )  For purposes o f  t h i s  r u l e ,  c a t e g o r i e s  o f  RFC a re  d e f i n e d  as sendentary 
(S), 1  i g h t  ( L ) ,  medium (M), heavy ( H I  and ve ry  heavy (VH). For those workers 
determined by these r u l e s  t o  have t h e  RFC t o  do more t han  t he  requi rements o f  
one ca tegory  o f  RFC, b u t  n o t  t he  f u l l  range of  requi rements f o r  t h e  nex t  
h i g h e r  ca tegory ,  t h e  c l a s s l f i c a t i o n  e s t a b l i s h e d  between t h e  two ca tego r i es  
s h a l l  be used ( f o r  example, i f  the  worker has r e t u r n e d  t o  " l l g h t "  work w i t h  
r e s t r i c t i o n s ;  o r  I f  t he  wo rke r ' s  maximum l i f t  and lo r  c a r r y  c a p a c i t y  i s  between 
sedentary  and l l g h t ,  use S I L . )  

RESIDUAL FUNCTIONAL CAPACITY (RFC) 
RS S S / L  L  M/ L  M M/H H  V/H 

PRIOR S  2  1  1  1  1  1  1  1  1  
STRENGTH L  4  3  2  1  1  1  1  1  1  
(phys i c a l  M 6  5 4  3  2  1  1  1  1  
demand) H 7 6 6 5 4 3  2  1  1  

VIH 7 7 6 5  4 3  2  1  1  

RS = R e s t r i c t e d  Sedentary 
S  = Sedentary 

SIL = S e d e n t a r y / l i g h t  
L  = L i g h t  

MIL = Medium l l g h t  
M = Medi um 

M I H  = Mediumlheavy 
H = Heavy 

VIH = Very heavy 

(4 )  For those workers  determined by these r u l e s  t o  have a  RFC e s t a b l i s h e d  
between t he  two c a t e g o r i e s  and a l s o  have r e s t r i c t i o n s ,  t h e  nex t  lower 
c l a s s i f i c a t i o n  s h a l l  be used. (For  example, if a  wo rke r ' s  RFC i s  e s t a b l i s h e d  
a t  S IL  b u t  a l s o  has r e s t r i c t i o n s ,  use S). 

History: Formerly OAR 436-30-430; Flled 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 9-1 4-80 (temp) 
as WCD Admln, Order 15-1990. effective 10-1-90; Amended 3-26-91 as WCD Admln. Order 
2-1 991, effective 4-1 -91. 

DISCHARGE AFTER DETERMINATION ORDER 

H&wy: Filed 6-3-87 as WCD Adrnln. Order 3-1988, effective 7-1-88; Amended 12-21-88 as WCD 
Admin. Order 6-1988, effective 1-1-89; Repealed 3-26-91 WCD Admin. Order 2-1991. effective 
4-1 -91. 

IMPAIRMENTS RATED AS UNSCHEDULED DISABILITY 

436-35-320 (1 )  Rules 436-35-320 th rough 436-35-440 g i v e  s tandards f o r  
r a t i n g  p h y s i c a l  Impairments which migh t  l e a d  t o  an award f o r  l o s s  o f  ea rn ing  
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c a p a c i t y .  A1 1 phys i  c a l  impai rment  r a t i n g s  i n  these r u l e s  s h a l l  be e s t a b l  ished 
on t h e  b a s i s  o f  o b j e c t i v e  med ica l  ev idence t h a t  i s  suppor ted  by t h e  o b j e c t i v e  
f i n d i n g s  from t h e  a t t e n d i n g  p h y s i c i a n  or as p rov i ded  i n  436-35-007 (8) and ( 9 ) .  

( 2 )  Pa in  i s  cons idered  i n  t h e  impai rment  va lues  i n  these r u l e s  t o  the  
e x t e n t  t h a t  i t  r e s u l t s  i n  meas l~ rab le  Impai rment .  If t h e r e  i s  no  measurable 
impai rment ,  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 l owed .  To t h e  e x t e n t  t h a t  p a i n  r e s u l t s  i n  d i s a b i l i t y  g r e a t e r  t han  t h a t  
ev idenced by t h e  measurable impai rment ,  i n c l u d i n g  t h e  d i s a b i l i t y  due t o  
expected waxing and waning o f  t h e  workeris c o n d i t i o n ,  t h i s  l o s s  of  ea rn i ng  
capac i  t y  i s cons1 dered and v a l  ued under OAR 436-35-31 0 and i s i nc l uded  i n t he  
a d a p t a b i l i t y  f a c t o r .  

( 3 )  I f  t he  impai rment  r e s u l t s  from i n j u r y  t o  more t han  one body p a r t  o r  
system l i s t e d  i n  these  s e c t i o n s ,  t h e  v.alues s h a l l  be combined ( n o t  added) to 
a r r i v e  a t  a  f i n a l  impai rment  va l ue .  

( 4 )  The maximum impai rment  va l ue  i s  g i v e n  for a complete l o s s  of use o r  
f u n c t i o n .  A percentage of t h a t  f i g u r e  s h a l l  be g i ven  f o r  l e s s  than  complete 
l o s s .  

( 5 )  A worker may be e n t i t l e d  t o  unscheduled c h r o n i c  c o n d i t i o n  impairment 
where a preponderance of medica l  o p i n i o n  e s t a b 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 a rea  due t o  a c h r o n i c  and permanent medical  
c o n d i t i o n .  "Body are6"  means t h e  c e r v i c a l l u p p e r  t h o r a c i c  sp ine 
(T1 -T6> /~h01J lde r~  a rea  and t h e  lower t h o r a c i c  sp i  ne 
(17-11 l owback lh i ps  a rea .  Chron ic  condl  t l o n s  i n  t h e  midd leback a r e  
c o n s i t e r e d  a p a r t  o f  t h e  l owback lh i ps  body a rea .  

( a )  Unscheduled c h r o n i c  c o n d i t i o n  impai rment  i s  cons idered  a f t e r  a l l  o t h e r  
unscheduled impai rment  w i t h i n  a  body a rea ,  if any, has been r a t e d  and combined 
under these  r u l e s .  Where t h e  t o t a l  unscheduled impal rment w i  t h i n  a  body area 
i s  equal  to  o r  i n  excess o f  5%, t h e  worker  I s  n o t  e n t i t l e d  t o  any unscheduled 
c h r o n i c  c o n d i t i o n  Impai rment .  

( b )  Where t h e  worker has l e s s  t han  5% t o t a l  unscheduled r a t e a b l e  
impairment i n  a  body a rea ,  t h e  worker i s  e n t i t l e d  to 5% unscheduled ch ron i c  
c o n d i t i o n  impai rment  i n  l i e u  of  a l l  o t h e r  unscheduled impai rment  i n  t h a t  body 
a rea .  

( c )  A worker may r e c e i v e  unscheduled c h r o n i c  c o n d i t i o n  impairment t o  more 
than  one body a rea .  Unscheduled c h r o n i c  c o n d i t i o n  impai rments  a re  combined, 
n o t  added. 

Hi~ry: Formerly OAR 436-30-470; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988. effective 1-1 -89; Amended 9-14-90 (temp) 
as WCD Admin, Order 15-1990, effective 10-1-90; Amended 3-2891 as WCD Admin. Order 
2-1 991. effective 4-1 -91. 

SHOULDER JOINT 

436-35-330 ( 1 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  o f  f o r w a r d  e l e v a t i o n  i n  
t h e  shou lder  j o i n t :  
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Degrees o f  Motion 
Retai ned Shoulder 

150 " . . . . . . . . . . . . . . . . . . . . . . . .  0% 
140 " . . . . . . . . . . . . . . . . . . . . . . . .  1% 
130 " . . . . . . . . . . . . . . . . . . . . . . . .  1% 
120 " . . . . . . . . . . . . . . . . . . . . . . . .  27' 
110 " . . . . . . . . . . . . . . . . . . . . . . . .  2% 
100 " . . . . . . . . . . . . . . . . . . . . . . . .  3% 
90 " . . . . . . . . . . . . . . . . . . . . . . . .  4% 
80 " . . . . . . . . . . . . . . . . . . . . . . . .  4% 
70 " . . . . . . . . . . . . . . . . . . . . . . . .  5% 
60 " . . . . . . . . . . . . . . . . . . . . . . . .  5% 
50 " . . . . . . . . . . . . . . . . . . . . . . . .  6% 
40 " . . . . . . . . . . . . . . . . . . . . . . . .  7% 
30 " . . . . . . . . . . . . . . . . . . . . . . . .  89 
20 " . . . . . . . . . . . . . . . . . . . . . . . .  8% 
10 " . . . . . . . . . . . . . . . . . . . . . . . .  9% 
0" . . . . . . . . . . . . . . . . . . . . . . .  10% 

( 2 )  The fol lowing rat ings are f o r  forward elevation ankylosis i n  the 
shoulder j o i n t :  

Jo int  Ankylosed A t  Shoulder 
0" . . . . . . . . . . . . . . . . . . . . . . .  60% 

10 " . . . . . . . . . . . . . . . . . . . . . . .  53% 
20 " . . . . . . . . . . . . . . . . . . . . . . .  477' 
30 " . . . . . . . . . . . . . . . . . . . . . . .  40% 
40 " . . . . . . . . . . . . . . . . . . . . . . .  45% 
50 " . . . . . . . . . . . . . . . . . . . . . . .  50% 
60 " . . . . . . . . . . . . . . . . . . . . . . .  55% 
70 " . . . . . . . . . . . . . . . . . . . . . . .  60% 
80 " . . . . . . . . . . . . . . . . . . . . . . .  65% 
90 " . . . . . . . . . . . . . . . . . . . . . . .  70% 

100 " . . . . . . . . . . . . . . . . . . . . . . .  75% 
110 " . . . . . . . . . . . . . . . . . . . . . . .  80% 
120 " . . . . . . . . . . . . . . . . . . . . . . .  85% 
130 " . . . . . . . . . . . . . . . . . . . . . . .  90% 
140 " . . . . . . . . . . . . . . . . . . . . . . .  95% 
150 " . . . . . . . . . . . . . . . . . . . . . .  100% 

(3) The fol lowing rat ings are f o r  loss o f  backward elevation i n  the 
shoulder j o i n t :  

Degrees  o f  Motion 
Retai ned Shoul der 

40 " . . . . . . . . . . . . . . . . . . . . . . . .  0% 
30 " . . . . . . . . . . . . . . . . . . . . . . . .  1% 
20 " . . . . . . . . . . . . . . . . . . . . . . . .  2% 
10 " . . . . . . . . . . . . . . . . . . . . . . . .  2% 
0" . . . . . . . . . . . . . . . . . . . . . . . .  3% 
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(4) The following ratings are for backward elevation ankylosis in the 
shoulder joint: 

Joint Ankylosed At Shoulder 
0" . . . . . . . . . . . . . . . . . . . . . . .  36% 
10 " . . . . . . . . . . . . . . . . . . . . . . .  42% 
20 " . . . . . . . . . . . . . . . . . . . . . . .  481 
30 " . . . . . . . . . . . . . . . . . . . . . . .  54% 

. 40 " . . . . . . . . . . . . . . . . . . . . . . .  60% 

(5) The following ratings are for loss of abduction in the shoulder joint: 

Degrees of Motion 
Retained Shou 1 de r 
150 . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
140 " . . . . . . . . . . . . . . . . . . . . . . . . .  1% 
130 " . . . . . . . . . . . . . . . . . . . . . . . . .  1% 
120 . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
110 " ......................... 2% 
100 " . . . . . . . . . . . . . . . . . . . . . . . . .  3% 
90 " . . . . . . . . . . . . . . . . . . . . . . . . .  4% 
80 " . . . . . . . . . . . . . . . . . . . . . . . . .  4% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . .  7% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . .  9% 
0" . . . . . . . . . . . . . . . . . . . . . . . .  10% 

(6) The following ratings are for abduction ankylosis in the shoulder 
joint: 

Joint Ankylosed At Rating 
0" . . . . . . . . . . . . . . . . . . . . . . .  36% 
10 " . . . . . . . . . . . . . . . . . . . . . . .  34% 
20 " ....................... 31% 
30 " . . . . . . . . . . . . . . . . . . . . . . .  28% 
40 " . . . . . . . . . . . . . . . . . . . . . . .  25% 
45 " . . . . . . . . . . . . . . . . . . . . . . .  24% 
50 " . . . . . . . . . . . . . . . . . . . . . . .  261 
60 " . . . . . . . . . . . . . . . . . . . . . . .  29% 
70 " . . . . . . . . . . . . . . . . . . . . . . .  321 
80 " . . . . . . . . . . . . . . . . . . . . . . .  36% 
90 " . . . . . . . . . . . . . . . . . . . . . . .  40% 
100 " . . . . . . . . . . . . . . . . . . . . . . .  43% 
110 " . . . . . . . . . . . . . . . . . . . . . . .  46% 
120 " . . . . . . . . . . . . . . . . . . . . . . .  50% 
130 . . . . . . . . . . . . . . . . . . . . . . .  53% 
140 " . . . . . . . . . . . . . . . . . . . . . . .  56% 
150 " . . . . . . . . . . . . . . . . . . . . . . .  60% 



( 7 )  The f o l l ow ing  ra t i ngs  are f o r  loss of adduction i n  the shoulder j o i n t :  

Degrees o f  Motion 
Retai ned Shoulder 

30" . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
20" . . . . . . . . . . . . . . . . . . . . . . . . . .  1% 
10" . . . . . . . . . . . . . . . . . . . . . . . . . .  1% 
0" . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 

(8)  The f o l l ow ing  ra t i ngs  are f o r  adduction ankylosis I n  the shoulder 
j o i n t :  

J o i n t  Ankylosed A t  Shoulder 
0" . . . . . . . . . . . . . . . . . . . . . . . . . .  36% 

10" . . . . . . . . . . . . . . . . . . . . . . . . . .  44% 
20" . . . . . . . . . . . . . . . . . . . . . . . . . .  52% 
30" . . . . . . . . . . . . . . . . . . . . . . . . . .  60% 

( 9 )  The fo l lowing ra t i ngs  are f o r  loss o f  i n t e rna l  r o t a t i o n  I n  the 
shoulder j o i n t :  

Degrees o f  Motion 
Retai ned Shoulder 

40" . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
30" . . . . . . . . . . . . . . . . . . . . . . . . . .  1% 
20" . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
10" . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 
0" . . . . . . . . . . . . . . . . . . . . . . . . . .  4% 

(10) The fo l low ing  ra t i ngs  are f o r  i n t e rna l  r o t a t i o n  ankylosis i n  the 
shoulder j o i n t :  

J o i n t  Ankylosed A t  Shoulder 
0" . . . . . . . . . . . . . . . . . . . . . . . . . .  36% 

10" . . . . . . . . . . . . . . . . . . . . . . . . . .  42% 
20" . . . . . . . . . . . . . . . . . . . . . . . . . .  48% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . .  54% 
40" . . . . . . . . . . . . . . . . . . . . . . . . . .  60% 

( 1 1 )  The f o l l ow ing  ra t i ngs  are f o r  loss o f  external  r o t a t i o n  I n  the 
shoulder j o i n t :  

Degrees o f  Motion 
Retal ned Shoul der 

90" . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  80 " 1% 

70" . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  60" 3% 

50" . . . . . . . . . . . . . . . . . . . . . . . . . . .  4% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
30" . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
20" . . . . . . . . . . . . . . . . . . . . . . . . . . .  7% 
10" . . . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . .  9% 
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(12)  The f o l l o w i n g  r a t i n g s  a r e  f o r  e x t e r n a l  r o t a t i o n  a n k y l o s i s  i n  t h e  
shou lder  j o i n t :  

J o i n t  Anky losed A t  Shoul de r  
0 ° . . . . . . . . . . . . . . . . . . . . . . . . . 3 6 X  

10 O . . . . . . . . . . . . . . . . . . . . . . . . .  30% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . .  24% 
30 O . . . . . . . . . . . . . . . . . . . . . . . . .  30% 
40 O . . . . . . . . . . . . . . . . . . . . . , , . .  34% 
50 " ......................... 40% 
60 O . . . . . . . . . . . . . . . . . . . . . . . . .  44% 
70 O . . . . . . . . . . . . . . . . . . . . . . . . .  50% 

. . . . . . . . . . . . . . . . . . . . . . . . .  80 " 55% 
90 O . . . . . . . . . . . . . . . . . . . . , . . . . .  60% 

(13)  A  v a l u e  o f  5Y0 i s  g i v e n  once for  r e s e c t i o n  o f  any p a r t  o f  e i t h e r  
c l a v i c l e .  

(14)  A v a l u e  of  5% i s  g i v e n  once f o r  r e s e c t i o n  o f  t h e  acromion o r  any p a r t  
t h e r e o f .  

(15)  T o t a l  shou lder  a r t h r o p l a s t y  ( j o i n t  rep lacement )  s h a l l  be v a l u e d  as 
30% unscheduled impai rment .  

(16)  Permanent c h r o n i c  r e c u r r e n t  d i s l o c a t i o n s  o f  t h e  shou lder  j o i n t ,  as 
e s t a b l  i shed by an a t t e n d i n g  p h y s i  c i  an s h a l l  be v a l  ued a t  15% unscheduled 
impai rment .  

(17)  When two o r  more ranges o f  m o t i o n  a r e  r e s t r i c t e d ,  add t h e  impai rment  
va lues  . 

(18 )  When two or more a n k y l o s i s  p o s i t i o n s  a r e  documented, s e l e c t  t h e  one 
p l a n e  r e p r e s e n t i n g  t h e  l a r g e s t  impa i rment .  That  w i  11 be t h e  impai rment  v a l u e  
for  t h e  shou lder  r e p r e s e n t e d  by a n k y l o s i s .  I f  any m o t i o n  remains,  t h e  j o i n t  
i s  n o t  anky losed;  range o f  m o t i o n  impai rment  o n l y  i s  v a l u e d .  

History: Formerly OAR 436-30480; Flled 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 8-1 9-88 as WCD Admin. Order 5-1988 (Temp.), effective 8-1 9-88; Amended 
12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD Admin. 
Order 2-1991, effective 4-1-91. 

HIP 

436-35-340 ( 1 )  When a  preponderance o f  o b j e c t i v e  medica l  ev idence 
suppor ts  f i n d i n g s  t h a t  reduced ranges o f  m o t i o n  o f  t h e  h i p  do n o t  i n v o l v e  t h e  
p e l v i s  and /o r  acetabulum, t h e  impa i rment  d e t e r m i n a t i o n  s h a l l  be va lued  
a c c o r d i n g  t o  436-35-220. I f  t h e  reduced ranges o f  m o t i o n  a r e  a  r e s i d u a l  o f  
p e l v i c  and /o r  a c e t a b u l a r  i nvo lvement  , t h e  impai rment  i s  determined pursuan t  t o  
t h i s  r u l e .  
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( 2 )  The f o l l ow ing  ra t i ngs  are for  loss of forward f l ex i on  i n  the h i p  j o i n t :  

Degrees o f  Motion 
Retained H I P  

100 . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
90 " . . . . . . . . . . . . . . . . . . . . . . . . .  1% 
80 " . . . . . . . . . . . . . . . . . . . . . . . . .  2% 

. . . . . . . . . . . . . . . . . . . . . . . . .  70 " 3% 

. . . . . . . . . . . . . . . . . . . . . . . . .  60 " 4% 

. . . . . . . . . . . . . . . . . . . . . . . . .  50 " 5% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . .  6% 

. . . . . . . . . . . . . . . . . . . . . . . . .  20 " 7% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . .  8% 

. . . . . . . . . . . . . . . . . . . . . . . . .  0" 9% 

( 3 )  The f o l l ow lng  ra t i ngs  are for forward f l ex i on  ankylosis i n  the h ip  
j o i n t  : 

Jo in t  Ankylosed A t  H i  P 
0" . . . . . . . . . . . . . . . . . . . . . . . .  33% 

10 " . . . . . . . . . . . . . . . . . . . . . . . .  30% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . .  26% 
25 " . . . . . . . . . . . . . . . . . . . . . . . .  24% 
30 . . . . . . . . . . . . . . . . . . . . . . . . . .  26% 
40 " . . . . . . . . . . . . . . . . . . . . . . . .  29% 
50 " . . . . . . . . . . . . . . . . . . . . . . . .  32% 
60 " . . . . . . . . . . . . . . . . . . . . . . . .  35% 
70 " . . . . . . . . . . . . . . . . . . . . . . . .  38% 

. . . . . . . . . . . . . . . . . . . . . . . .  80 " 41% 

. . . . . . . . . . . . . . . . . . . . . . . .  90 " 44% 
100 " . . . . . . . . . . . . . . . . . . . . . . . .  47% 

( 4 )  The f o l l ow ing  ra t ings  are for loss of backward extension i n  the h i p  
j o i n t :  

Degrees o f  Motion 
Retal ned H I P  

30 " . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . .  1% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
0" . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 

(5) The f o l l ow ing  ra t i ngs  are f o r  backward extension ankylosis o f  the h i p  
j o i n t  : 

J o i n t  Ankylosed A t  H I P  
0" . . . . . . . . . . . . . . . . . . . . . . . . .  33% 

10 " . . . . . . . . . . . . . . . . . . . . . . . . .  38% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . .  43% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . .  47% 
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(6) The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  o f  a b d u c t i o n  i n  t h e  h l p  j o i n t :  

Degrees o f  M o t i o n  
Re ta ined  H i  P 

. . . . . . . . . . . . . . . . . . . . . . . . . .  40 " 0% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 

. . . . . . . . . . . . . . . . . . . . . . . . . .  20 " 4% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
0"  . . . . . . . . . . . . . . . . . . . . . . . . . .  8% 

( 7 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  a b d u c t i o n  a n k y l o s i s  i n  t h e  h i p  j o i n t :  

J o i n t  Anky losed A t  H i  P 
0 "  . . . . . . . . . . . . . . . . . . . . . . . . .  33% 

10 " . . . . . . . . . . . . . . . . . . . . . . . . .  37% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . .  40% 

. . . . . . . . . . . . . . . . . . . . . . . . .  30 " 44% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . .  47% 

( 8 )  The f o l l o w i n g  r a t i n g s  a r e  for  l o s s  of a d d u c t i o n  i n  t h e  h i p  j o i n t :  

Degrees o f  M o t i o n  
Re ta ined  H i  P 

20 " . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 

. . . . . . . . . . . . . . . . . . . . . . . . . .  0" 4% 

(9) The f o l l o w i n g  r a t i n g s  a r e  for  a d d u c t i o n  a n k y l o s i s  i n  t h e  h i p  j o i n t :  

J o i n t  Anky losed A t  H i p  
. . . . . . . . . . . . . . . . . . . . . . . . .  0 "  33% 

10 " . . . . . . . . . . . . . . . . . . . . . . . . .  40% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . .  47% 

(10)  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  of  i n t e r n a l  r o t a t i o n  o f  t h e  h i p  
j o i n t :  

Degrees o f  M o t i o n  
Re ta ined  H i p  

40 " . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
. . . . . . . . . . . . . . . . . . . . . . . . . .  30 " 2% 

20 " . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . .  4% 
0" . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 

(11)  The f o l l o w i n g  r a t i n g s  a r e  f o r  i n t e r n a l  r o t a t i o n  a n k y l o s i s  o f  t h e  h i p  
j o i n t :  

J o i n t  Anky losed A t  H i p  
0 "  . . . . . . . . . . . . . . . . . . . . . . . . .  33% 

10 " . . . . . . . . . . . . . . . . . . . . . . . . .  37% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . .  40% 

. . . . . . . . . . . . . . . . . . . . . . . . .  30 " 44% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . .  47% 
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(12)  The f o l l o w l n g  r a t i n g s  are f o r  l o s s  of  e x t e r n a l  r o t a t l o n  o f  the  h i p  
j o i n t  : 

Degrees o f  Mot ion  
Reta ined H i  P 

50 O . . . . . . . . . . . . . . . . . . . . . . . . . .  OX 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
30 O . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 

. . . . . . . . . . . . . . . . . . . . . . . . . .  20 " 4% 
10 . . . . . . . . . . . . . . . . . . . . . . . . . .  Y7 
0"  . . . . . . . . . . . . . . . . . . . . . . . . . .  7% 

(13)  The f o l l o w i n g  r a t i n g s  are f o r  e x t e r n a l  r o t a t i o n  anky los i s  o f  the  h i p  
j o i n t  : 

J o i n t  Ankylosed A t  H i  P 
0°.........................33% 

10 O . . . . . . . . . . . . . . . . . . . . . . . . .  36% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . .  39% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . .  41% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . .  44% 
50 O . . . . . . . . . . . . . . . . . . . . . . . . .  47% 

(14)  When two o r  more anky los i s  p o s i t i o n s  a re  documented, s e l e c t  t h e  one 
p lane  rep resen t1  ng t he  1 a r g e s t  impairment.  That w i  1 1 be t he  impal rment va lue 
f o r  t h e  h i p  represen ted  by a n k y l o s i s .  If any mot ion  remains, t he  j o i n t  i s  no t  
ankylosed; range o f  mot ion  impairment o n l y  I s  va lued.  

(15)  A va lue  of  13% s h a l l  be determined f o r  a  t o t a l  h l p  replacement ( bo th  
femora l  and ace tabu la r  components i n v o l v e d ) .  

(16)  T o t a l  va lue  f o r  l o s s  of range o f  mot ion  i s  ob ta i ned  by adding ( n o t  
combining) t h e  va lues f o r  each range of mot ion .  

(17)  The f i n a l  va lue  f o r  the  h i p  i s  ob ta i ned  by combining ( n o t  adding)  the  
va lues i n  s e c t i o n  (15)  and (16) o f  t h i s  r u l e .  

(18)  Healed d i s p l a c e d  f r a c t u r e s  i n  t he  h i p  may cause l e g  l e n g t h  
d i sc repenc ies .  Impai rment  s h a l l  be determined pursuan t  t o  436-35-230. 

History: Formerly OAR 436-30-481; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21 -88 as WCD Admin. Order 6-1 988, effective 1-1 -89; Renumbered 436-35-370; 
Amended 3-26-91 as WCD Admin. Order 2-1991, effective 4-1-91. 
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GENERAL SPINAL FINDINGS 

436-35-350 ( 1 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  f r a c t u r e d  v e r t e b r a e :  

( a )  For  a  compress ion f r a c t u r e  o f  a  s i n g l e  v e r t e b r a l  body:  

Z Impa i rmen t  
% o f c o m p r e s s i o n  C e r v i c a l  Thorac i c  Lumbosacral  

( b )  A  f r a c t u r e  o f  one o r  more o f  t h e  p o s t e r i o r  e lemen ts  o f  a  v e r t e b r a  
( s p i n o u s  p r o c e s s ,  p e d i c l e s ,  l am inae ,  a r t i c u l a r  p r o c e s s e s ,  o r  t r a n s v e r s e  
p rocesses )  i s  v a l u e d  p e r  v e r t e b r a  as f o l l o w s :  

Yo Impa i rmen t  
C e r v i c a l  T h o r a c i c  Lumbosacral  

( 2 )  The v a l u e s  f o r  s u r g i c a l  l y  t r e a t e d  s p i n a l  d i s o r d e r s  r e s u l t i n g  f r o m  work 
i n j u r i e s  a r e  d e t e r m i n e d  under  s u b s e c t i o n s  ( a )  o r  ( b )  be low.  When e i t h e r  
s u b s e c t i o n  ( a )  o r  ( b )  o f  t h i s  r u l e  c o u l d  be a p p l i e d ,  t h e  s e c t i o n  r e s u l t i n g  i n  
t h e  h i g h e s t  v a l u e  i s  a p p l i e d .  Fo r  t h e  purposes o f  t h i s  r u l e ,  t h e  c e r v i c a l ,  
t h o r a c i c ,  and lumbosac ra l  r e g i o n s  a r e  c o n s i d e r e d  s e p a r a t e  body p a r t s .  Values 
de te rm ined  w i t h i n  one body p a r t  a r e  f i r s t  added, t h e n  t h e  t o t a l  impa i rmen t  
v a l u e  i s  o b t a i n e d  by comb in ing  t h e  d i f f e r e n t  body p a r t  v a l u e s .  

( a )  The f o l l o w i n g  v a l u e s  a r e  f o r  s u r g i c a l  p rocedures  r e s u l t i n g  f r o m  
i n t e r v e r t e b r a l  d i s c  l e s i o n s .  

% Impa i rmen t  
C e r v i c a l  Thorac i c  Lumbosacral 

1 s t  S u r g i c a l  P rocedure  
s i n g l e  d i s c  i n v o l v e d  . . . . . . . . . . . . . . . . . .  7% 4% 8% 
a d d i t i o n a l  d i s c ( s )  t r e a t e d  w i t h i n  
t h e  same r e g i o n / b o d y  p a r t  . . . . . . .  Add 1% p e r  d i s c  f o r  each a d d i t i o n a l  d i s c  

Subsequent S u r g i c a l  P rocedures  
Second s u r g e r y  

saliie i n t e r v e r t e b r a l  d i s c  . . . . . . . . . . . . . . . . . .  Add 2% 
add i  t i o n a l  d l  sc t r e a t e d  w i  t h i  n  t h e  
same r e g i o n / b o d y  p a r t  . . . . . . . . . . . . . . . . . . . . .  Add 1% f o r  each d i s c  

T h i r d  o r  subsequent s u r g e r y  
same i n t e r v e r t e b r a l  d i s c  . . . . . . . . . . . . . . . . . .  Add 1% f o r  each s u r g e r y  
a d d i t i o n a l  d l  sc t r e a t e d  wi t h i n  t h e  
same r e g i o n / b o d y  p a r t  . . . . . . . . . . . . . . . . . . . . .  Add 1% f o r  each d i s c  

DIV 35 



( b )  The f o l l o w i n g  v a l u e s  a r e  f o r  s u r g i c a l  p rocedures  r e s u l t i n g  f r o m  s p i n a l  
s t e n o s i s  a n d l o r  segmental i n s t a b l l i t y :  

% Impa i rmen t  
C e r v i c a l  T h o r a c l  c  Lumbosacral 

1 s t  S u r g i c a l  Procedure 
. . . . . . . . . . .  s i n g l e  v e r t e b r a  I n v o l v e d  8% 4% 9% 

a d d i t i o n a l  v e r t e b r a ( e 1  t r e a t e d  w i t h i n  
t h e  same r e g l o n l b o d y  p a r t  . . . . . . . . . . . . . . . . .  Add 1% for  each a d d i t i o n a l  

v e r t e b r a  
Subsequent S u r g i c a l  Procedures 

Second s u r g e r y  
same v e r t e b r a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Add 2% 
a d d i t i o n a l  v e r t e b r a  t r e a t e d  w i t h i n  t h e  
same r e g i o n l b o d y  p a r t  . . . . . . . . . . . . . . . . . . . . .  Add 1% f o r  each v e r t e b r a  

T h l  r d  or subsequent s u r g e r y  
same v e r t e b r a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Add 1% for  s u r g e r y  
a d d i t i o n a l  v e r t e b r a  t r e a t e d  w i t h i n  t h e  
same r e g i o n l b o d y  p a r t  . . . . . . . . . . . . . . . . . . . . .  Add 1% f o r  each v e r t e b r a  

(A)  To be c o n s i d e r e d  i n  s e c t i o n  ( b ) ,  t h e  worker  must have a  s p e c i f i c  
d i a g n o s i s  o f  s p i n a l  s t e n o s i s  a n d l o r  segmental I n s t a b i l i t y .  

( B )  If a  f u s i o n  i s  p a r t  of  t h e  s u r g i c a l  p rocedure  fo r  i n s t a b i l i t y ,  no 
a d d i t i o n a l  v a l u e  i s  g i v e n  beyond t h a t  I n  s e c t i o n  ( b )  combined w l t h  t h e  va lues  
for  range  o f  m o t i o n .  

( 3 )  . I n j u r i e s  t o  a  u n i l a t e r a l  s p e c i f i c  named p e r i p h e r a l  n e r v e  w l t h  
r e s u l t a n t  l o s s  o f  s t r e n g t h  s h a l l  be de te rm ined  based upon a  preponderance o f  
m e d i c a l  o p i n i o n  t h a t  r e p o r t s  l o s s  of s t r e n g t h  p u r s u a n t  t o  436-35-007(14) and 
e s t a b l i s h e s  wh ich  s p e c i f i c  named p e r i p h e r a l  n e r v e  i s  i n v o l v e d .  Impa i rmen t  
s h a l l  be d e s c r i b e d  p u r s u a n t  t o  436-35-007(14) u s i n g  t h e  f o l l o w i n g  t a b l e :  

U n i l a t e r a l  
Nerve 

Accessory  
( S p i n a l  Accessory )  

A n t e r i o r  T h o r a c i c  
( P e c t o r a l )  

X Impa i rmen t  
Due t o  Loss o f  S t r e n g t h  

A x i  1  l a r y  21% 

D o r s a l  Scapu la r  3% 

Long T h o r a c i  c  9% 

Subscapul a r  3% 

Suprascapu la r  9% 

Thoracodorsa l  6% 
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For example, c o n s i d e r  a  worker  who su f fe rs  a  d i s l o c a t i o n  o f  the  shou lder .  
Upon r e c o v e r y ,  t h e  a t t e n d i n g  p h y s i c i a n  r e p o r t s  415 s t r e n g t h  of t h e  d e l t o i d  and 
i n d i c a t e s  a x i l l a r y  n e r v e  l o s s ,  which has a  21% impai rment  v a l u e .  415 
s t r e n g t h ,  p u r s u a n t  t o  436-35-007(14), i s  a  20% l o s s  of  s t r e n g t h .  F i n a l  
impai rment  i s  de te rm ined  by m u l t i p l y i n g  21% by 20% f o r  a  f i n a l  v a l u e  of 4.2% 
impai rment  o f  t h e  s h o u l d e r .  Another  example m i g h t  be a  worker  who s u f f e r s  a  
l a c e r a t i o n  o f  t h e  l o n g  t h o r a c i c  ne rve .  Upon r e c o v e r y ,  t h e  a t t e n d i n g  p h y s i c i a n  
r e p o r t s  015 s t r e n g t h  o f  t h e  upper back.  The l o n g  t h o r a c i c  ne rve  has a  9% 
impai rment  v a l u e .  0 / 5  s t r e n g t h ,  pu rsuan t  t o  436-35-007(14), i s  100% l o s s  of 
s t r e n g t h .  F i n a l  impai rment  i s  determined by m u l t i p l y i n g  9% by 100% f o r  a  
f i n a l  v a l u e  o f  9% impai rment  o f  t h e  upper back.  

( 4 )  M u l t i p l e  or b i l a t e r a l  impai rment  of  s p e c i f i c  named s p i n a l  nerves s h a l l  
be de te rm ined  by combin ing t h e  v a l u e s  i n  436-35-350(3). 

History: Formerly OAR 436-30-490; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 8-19-86 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; Amended 9-14-90 (temp) as WCD 
Admin. Order 15-1990, effective 10-1-90; Amended 3-26-91 as WCD Admin. Order 2-1991, 
effective 4-1 -91. 

SPINAL RANGES OF MOTION 

436-35-360 ( 1 )  For  t h e  purpose of d e t e r m i n i n g  impai rment  due t o  l o s s  o f  
s p i n a l  range o f  m o t i o n ,  s e c t i o n s  ( 2 )  th rough  (11)  o f  t h i s  r u l e  s h a l l  a p p l y  
when t h e  p h y s i c i a n  d e s c r i b e s  range o f  m o t i o n   s sing g o n l o m e t r i c  techn iques .  
S e c t i o n s  (12)  t h r o u g h  (23)  o f  t h i s  r u l e  s h a l l  a p p l y  when t h e  p h y s i c i a n  uses an 
i n c l i n o m e t e r  t o  measure impai rment .  

( 2 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  of  m o t i o n  i n  t h e  sp ine  measured by 
gon iometer .  

(3) The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  o f  f l e x i o n  i n  t h e  c e r v i c a l  r e g i o n  

Degrees 
Reta 

45 
3  0  
15 
0  

o f  M o t i o n  
1 ned 
0 . . . . . . . . . . . . . . . . . . . . . .  
0 . . . . . . . . . . . . . . . . . . . . . .  
0 . . . . . . . . . . . . . . . . . . . . . .  
0 . . . . . . . . . . . . . . . . . . . . . .  

Spine 
. .ox 
. -1% 
. .3% 
. .4% 

( 4 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  of  e x t e n s i o n  i n  t h e  c e r v i c a l  r e g i o n :  

Degrees o f  M o t i o n  
R e t a i  ned Spi ne 

45 " . . . . . . . . . . . . . . . . . . . . . . . . 0 %  
30 O . . . . . . . . . . . . . . . . . . . . . . . .  1% 
15 O . . . . . . . . . . . . . . . . . . . . . . . .  3% 
0"  . . . . . . . . . . . . . . . . . . . . . . . .  4% 
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(5)  The f o l l ow ing  ra t lngs  are f o r  loss of r i g h t  or  l e f t  l a t e r a l  f l e x i o n  i n  
the ce rv ica l  region:  

Degrees o f  Motion 
Retained Spi ne 

45 " . . . . . . . . . . . . . . . . . . . . . . . .  0% 
. . . . . . . . . . . . . . . . . . . . . . . .  30 " 1 1  

15 " . . . . . . . . . . . . . . . . . . . . . . . .  2% 
0" . . . . . . . . . . . . . . . . . . . . . . . .  3% 

(6) The fo l lowing ra t i ngs  are f o r  loss o f  r i g h t  or  l e f t  r o t a t i o n  i n  the 
ce rv ica l  region: 

Degrees o f  Motion 
Retained Spine 

80 O . . . . . . . . . . . . . . . . . . . . . . . .  OX 
. . . . . . . . . . . . . . . . . . . . . . . .  60 " 1% 
. . . . . . . . . . . . . . . . . . . . . . . .  40 " 2Y0 

20 " . . . . . . . . . . . . . . . . . . . . . . . .  3% 
0" . . . . . . . . . . . . . . . . . . . . . . . .  4% 

(7) The f o l l ow ing  ra t ings  are f o r  loss of f l e x l o n  I n  the thoracolumbar 
region:  

Degrees o f  Motion 
Retai ned Spine 

90 " . . . . . . . . . . . . . . . . . . . . . . . .  0% 
80 " . . . . . . . . . . . . . . . . . . . . . . . .  1% 
70 " . . . . . . . . . . . . . . . . . . . . . . . .  2% 
60 " . . . . . . . . . . . . . . . . . . . . . . . .  3% 
50 " . . . . . . . . . . . . . . . . . . . . . . . .  4% mu- -.--;-. .... . . . . . . . . . . . . . . . . . . . . . .  5% 
30 " . . . . . . . . . . . . . . . . . . . . . . . .  61 
20 " . . . . . . . . . . . . . . . . . . . . . . . .  7% 
10 " . . . . . . . . . . . . . . . . . . . . . . . .  8% 
0" . . . . . . . . . . . . . . . . . . . . . . . .  9% 

(8)  The fo l lowing ra t l ngs  are f o r  loss of extension i n  the thoracolumbar 
region:  

Degrees o f  Motion 
Retained Spine 

30 " . . . . . . . . . . . . . . . . . . . . . . . .  0% 
20 " . . . . . . . . . . . . . . . . . . . . . . . .  1% 
10 " . . . . . . . . . . . . . . . . . . . . . . . .  2% 
0" . . . . . . . . . . . . . . . . . . . . . . . .  3% 
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(9) The f o l l o w i n g  r a t i n g s  are  f o r  l o s s  of r i g h t  o r  l e f t  f l e x i o n  i n  t h e  
thoraco l  umba r region:  

Degrees of M o t i o n  
R e t a l  ned Sp ine 

30 O . . . . . . . . . . . . . . . . . . . . . . . .  0% 
20 O . . . . . . . . . . . . . . . . . . . . . . . .  2% 
10 O . . . . . . . . . . . . . . . . . . . . . . . .  4% 
0"  . . . . . . . . . . . . . . . . . . . . . . . .  6% 

(10 )  Fo r  a  t o t a l  impai rment  v a l u e  due t o  l o s s  of m o t i o n ,  as measured by 
gon iomete r ,  i n  e i t h e r  t h e  c e r v i c a l  or tho raco lumbar  r e g i o n s ,  add ( d o  n o t  
combine) v a l u e s  f o r  l o s s  of  m o t i o n .  

(11 )  For  t o t a l  r a t i n g  of  m u l t i p l e  r e s i d u a l s ,  see s e c t i o n  (23 )  o f  t h i s  r u l e .  

(12)  The f o l l o w l n g  r a t i n g s  a r e  for l o s s  of m o t i o n  i n  t h e  s p i n e  measured by 
i n c l i n o m e t e r .  

(13)  The f o l l o w l n g  r a t i n g s  a r e  f o r  l o s s  of f l e x i o n  i n  t h e  c e r v i c a l  r e g i o n  

Degrees o f  M o t i o n  
R e t a i  ned Sp ine 

60°+ . . . . . . . . . . . . . . . . . . . . . . .  0% 
40 O . . . . . . . . . . . . . . . . . . . . . . . .  2% 
20 O . . . . . . . . . . . . . . . . . . . . . . . .  4% 

0 ° . . . . . . . . . . . . . . . . . . . . . . . . 6 X  

(14)  The f o l l o w i n g  r a t i n g s  a r e  for l o s s  o f  e x t e n s i o n  i n  t h e  c e r v i c a l  
r e g i o n :  

Degrees o f  M o t i o n  
R e t a i n e d  Sp ine  

75 " . . . . . . . . . . . . . . . . . . . . . . . .  0% 
50 O . . . . . . . . . . . . . . . . . . . . . . . .  2% 

. . . . . . . . . . . . . . . . . . . . . . . .  25 " 49" 
0°........................6% 

(15)  The f o l l o w l n g  r a t i n g s  a r e  f o r  l o s s  o f  r i g h t  o r  l e f t  l a t e r a l  f l e x i o n  
i n  t h e  c e r v i c a l  r e g i o n :  

Degrees o f  M o t i o n  
R e t a i n e d  Sp ine 

4s0+ . . . . . . . . . . . . . . . . . . . . . . .  OX 
30 O . . . . . . . . . . . . . . . . . . . . . . . .  1% 
15 O . . . . . . . . . . . . . . . . . . . . . . . .  2% 
0 "  . . . . . . . . . . . . . . . . . . . . . . . .  4% 
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( 1 6 )  The f o l l o w i n g  r a t i n g s  a r e  for l o s s  of  r i g h t  or l e f t  r o t a t i o n  i n  t h e  
c e r v l c a l  r e g i o n :  

Degrees of  M o t i o n  
R e t a i  ned Sp ine 

80 O . . . . . . . . . . . . . . . . . . . . . . . .  0% 
. . . . . . . . . . . . . . . . . . . . . . . .  60 " 1% 

40 O . . . . . . . . . . . . . . . . . . . . . . . .  2% 
20  O . . . . . . . . . . . . . . . . . . . . . . . .  4% 
0°........................6% 

( 1 7 )  The f o l l o w i n g  r a t i n g s  a r e  for l o s s  o f  f l e x i o n / e x t e n s i o n  i n  t h e  
t h o r a c i c  r e g i o n :  

Degrees of M o t i o n  
R e t a i n e d  Sp ine 

50 O . . . . . . . . . . . . . . . . . . . . . . . .  0% 
30 O . . . . . . . . . . . . . . . . . . . . . . . .  1% 
15 O . . . . . . . . . . . . . . . . . . . . . . . .  2% 
0°........................4% 

(18 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  of r i g h t  o r  l e f t  r o t a t i o n  i n  t h e  
t h o r a c i c  r e g i o n :  

Degrees o f  M o t i o n  
R e t a i n e d  Sp i  ne 

30 O . . . . . . . . . . . . . . . . . . . . . . . .  OX 
20  ........................... 
10 O . . . . . . . . . . . . . . . . . . . . . . . .  2% 
0 "  . . . . . . . . . . . . . . . . . . . . . . . .  3% 

( 1 9 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  o f  f l e x i o n  i n  t h e  lumbosacra l  
r e g i o n :  

Degrees o f  M o t i o n  
R e t a i n e d  Sp ine 

S a c r a l  ( h i p )  60" + . . . . . . . . . . . . . . . . . . . . . . O X  
f l e x i o n  a n g l e  45" - 59 O . . . . . . . . . . . . . . . . . .  2% 

4S0+ 30" - 44 " . . . . . . . . . . . . . . . . . .  4% 
15" - 29 " . . . . . . . . . . . . . . . . . .  7% 
0 "  - 14 " . . . . . . . . . . . . . . . . . l o %  
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(20 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  o f  e x t e n s i o n  i n  t h e  lumbosacra l  
r e g i o n :  

Degrees of  M o t i o n  
R e t a i  ned Sp ine 

25 O . . . . . . . . . . . . . . . . . . . . . . . .  0% 
. . . . . . . . . . . . . . . . . . . . . . . .  20 " 2% 
. . . . . . . . . . . . . . . . . . . . . . . .  15 " 3% 

10 O . . . . . . . . . . . . . . . . . . . . . . . .  5% 
. . . . . . . . . . . . . . . . . . . . . . . . .  0 "  7% 

(21 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  of r i g h t  and l e f t  f l e x i o n  of  t h e  
1  umbosacral r e g i o n :  

Degrees of  M o t i o n  
R e t a i  ned 

25 " . . . . . . . . . . . . . . . . . . . . . .  
' 2 0  O . . . . . . . . . . . . . . . . . . . . . .  

15 O . . . . . . . . . . . . . . . . . . . . . .  

10 " . . . . . . . . . . . . . . . . . . . . . .  
0 "  . . . . . . . . . . . . . . . . . . . . . .  

Spine 
. . 0% 
. . l %  
. .2% 
. .3% 
. -5% 

(22)  For  a  t o t a l  impa i rmen t  v a l u e  due t o  l o s s  of m o t i o n ,  as measured by 
i n c l i n o m e t e r ,  i n  any o f  t h e  c e r v i c a l ,  t h o r a c i c  o r  l u r r~bosac ra l  r e g i o n s ,  add (do  
n o t  combine) v a l u e s  f o r  l o s s  of m o t i o n .  

(23)  I n  o r d e r  t o  r a t e  range of m o t i o n  l o s s  and s u r g e r y  i n  one r e g i o n ,  
combine (do  n o t  add) t h e  t o t a l  range o f  m o t i o n  l o s s  i n  t h a t  r e g i o n  w i t h  t h e  
a p p r o p r i a t e  t o t a l  s u r g i c a l  impa i rmen t  v a l u e  o f  t h e  c o r r e s p o n d i n g  r e g i o n .  
Combine t h e  v a l u e  f r o m  each r e g i o n  t o  f i n d  t h e  t o t a l  impa i rmen t  o f  t h e  s p i n e .  

History: Formerly OAR 436-30-500; Filed 6-3-87 as WCD Admin. Order 3-1988. effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 3-26-91 as WCD 
Admin. Order 2-1 991. effective 4-1 -91. 

PELVIS 

436-35-370 (1 )  A f r a c t u r e d  p e l v i s  wh ich h e a l s  w e l l ,  l e a v i n g  no  
d i s p l a c e m e n t ,  r e c e i v e s  no  r a t i n g .  

( 2 )  The f o l l o w i n g  r a t i n g s  a r e  for  a  f r a c t u r e d  p e l v i s  wh ich  h e a l s  w i t h  
d i sp lacement  and d e f o r m i t y :  

i n  t h e  symphysis p u b i s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15% 
i n  t h e  sacrum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
i n  t h e  i s c h i u m  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
i n  t h e  coccyx,  w i t h  nonunion o r  e x c i s i o n  . . . . . . . . . . . . . . . . . . . . .  5% 
i n  b o t h  rami  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
i n  a  s i n g l e  ramus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
i n  t h e  i l i u m  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
i n  t h e  ace tabu lum . . . . .  Rate o n l y  l o s s  o f  h i p  m o t i o n  as i n  436-35-340 

History: Formerly OAR 436-30-510; Filed 6-3-87 as WCD Admin. Order 3-1968, 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; Amended 3-26-91 as WCD Admin. 
Order 2-1 991 , effective 4-1 -91. 
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ABDOMEN 

436-35-375 ( 1 )  For i n j u r i e s  t h a t  r e s u l t  i n  permanent damage t o  the  
abdominal w a l l ,  5% impai rment  s h a l l  be a l l owed  I f  t h e  a t t e n d i n g  p h y s i c i a n  
p laces  permanent r e s t r l c t i o n ( s )  on t h e  worker which n e c e s s i t a t e s  a  r e d u c t i o n  
i n  t h e  s t r e n g t h / l  i f t i n g  ca tegory  of t he  j o b  t h a t  t he  worker was pe r f o rm ing  a t  
t he  t lme  o f  i n j u r y .  

Hiiory: Filed 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; mended 3-26-91 as WCD Admin. Order 2-1991, 
effective 4-1 -91. 

L 

CARDIOVASCULAR SYSTEM 

436-35-380 ( 1 )  Impai rments  of t he  c a r d i o v a s c u l a r  system s h a l l  be 
determined based . o n  o b j e c t i v e  f i n d i n g s  t h a t  r e s u l t  i n  t h e  f o l l o w i n g  
c o n d i t i o n s :  v a l v u l a r  h e a r t  di.sease, co ronary  h e a r t  d i sease ,  hype r t ens i ve  
c a r d i o v a s c u l a r  d isease ,  ca rd iomyopath les ,  p e r i c a r d i a l  d i sease ,  o r  ca rd i ac  
a r rhy thm ias .  Each o f  these  c o n d i t i o n s  w i l l  be desc r i bed  and q u a n t i f l e d .  I n  
most c i r cumstances ,  t h e  p h y s i c i a n  shou ld  observe t h e  p a t i e n t  d u r i n g  e x e r c i s e  
t e s t i n g .  

( 2 )  VALVULAR HEART DISEASE: Impal rment r e s u l  t i  ng f r o m  work r e l a t e d  
v a l v u l a r  h e a r t  d i sease  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 lasses :  

Class 1  
(5% Impai rment)  

The worker  has ev idence by 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 ud ies  of 
v a l v u l a r  h e a r t  d i sease ,  b u t  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  o r  even upon modera te ly  heavy e x e r t i o n ;  AND 

The worker  does n o t  r e q u i r e  con t inuous  t r e a t m e n t ,  a l t hough  p r o p h y l a c t i c  
a n t i b i o t i c s  may be recommended a t  t h e  t lme  o f  a  s u r g i c a l  procedure t o  reduce 
t h e  r i s k  o f  b a c t e r i a l  e n d o c a r d i t i s ;  AND 

The worker  remains f r e e  o f  s igns  o f  conges t i ve  h e a r t  f a i l u r e ;  AND 

There a r e  no s i gns  o f  v e n t r i c u l a r  hype r t r ophy  o r  d i l a t i o n ,  and t he  
s e v e r i t y  o f  t h e  s t e n o s i s  o r  r e g u r g i t a t i o n  i s  es t ima ted  t o  be m i l d ;  OR 

I n  t h e  worker  who has recovered  f r o m  v a l v u l a r  h e a r t  su rgery ,  a l l  o f  t he  
above c r i t e r i a  a re  met. 

C lass 2  
(20% Impai rment)  

The worker  has ev idence by 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 ud ies  of 
v a l v u l a r  h e a r t  d i sease ,  and t h e r e  a r e  no symptoms i n  t h e  performance o f  
o r d i n a r y  d a i l y  a c t i v i t i e s ,  b u t  symptoms deve lop  on modera te ly  heavy p h y s i c a l  
e x e r t i o n ;  OR 
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The worker r e q u i r e s  moderate d i e t a r y  ad jus tment  o r  drugs t o  p reven t  
symptoms o r  t o  remain f r e e  of  t he  s lgns  o f  conges t i ve  h e a r t  fa1 l u r e  o r  o t h e r  
consequences o f  v a l v u l a r  h e a r t '  d i sease ,  such as syncope, ches t  p a i n  and 
embol i ; OR 

The worker has s lgns  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  
and lo r  d i l a t i o n ,  and t h e  s e v e r i t y  o f  t h e  s t enos i s  o r  r e g u r g i t a t i o n  i s  
es t imated  t o  be moderate,  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  o r  
adv i sab le ;  OR 

The worker has recovered  f r om v a l v u l a r  h e a r t  su rge ry  and meets t he  above 
c r i t e r i a .  

C lass 3  
(40% Impai rment)  

The worker has s lgns  o f  v a l v u l a r  h e a r t  d i sease  and has s l i g h t  t o  moderate 
symptomatic d i scomfo r t  d u r i n g  t h e  performance o f  o r d i n a r y  d a i l y  a c t i v i t i e s ;  AND 

D i e t a r y  t he rapy  o r  drugs do n o t  comp le te l y  c o n t r o l  symptoms o r  p reven t  
conges t i ve  h e a r t  f a i l u r e ;  AND 

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 ,  t h e  s e v e r i t y  o f  t h e  s t e n o s i s  o r  r e g u r g i t a t i o n  i s  
es t imated  t o  be moderate o r  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 recovered  f r om h e a r t  v a l v e  su rgery  b u t  con t inues  t o  have 
symptoms and s i gns  o f  conges t i ve  h e a r t  f a i l u r e  i n c l u d i n g  card iomegaly .  

C lass 4 
(78% Impai rment)  

The worker has s i gns  by p h y s i c a l  examina t ion  o f  v a l v u l a r  h e a r t  d isease,  
and symptoms a t  r e s t  o r  i n  t h e  performance o f  l e s s  than  o r d i n a r y  d a i l y  
a c t i v i  t i e s ;  AND 

D i e t a r y  the rapy  and drugs cannot c o n t r o l  syrnptoms o r  p reven t  s igns  o f  
conges t i ve  h e a r t  f a i l u r e ;  AND 

The worker has s igns  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  
and/or dilation; and t h e  s e v e r i t y  o f  t h e  s t e n o s i s  o r  r e g u r g i t a t i o n  i s  
es t lmated  t o  be moderate o r  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 recovered  f r om v a l v u l a r  h e a r t  su rge ry  b u t  con t inues  t o  have 
symptoms o r  s i gns  o f  conges t i ve  h e a r t  f a i l u r e .  

( 3 )  CORONARY HEART DISEASE: Impai rment  r e s u l t i n g  f r o m  work r e l a t e d  
coronary  h e a r t  d i sease  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 asses :  



Class 1 
(5% Impairment) 

This  c lass  o f  Impairment should be reserved f o r  the worker w i t h  an 
equivocal  h i  s t o r y  o f  angina p e c t o r i  s  on whom coronary angiography I s 
performed, o r  f o r  a  worker on whom coronary angiography i s  performed f o r  o ther  
reasons and i n  whom i s  found l ess  than 50% reduc t i on  i n  the cross sec t iona l  
area o f  a  coronary a r t e r y .  

Class 2  
(20% Impairment) 

The worker has h i s t o r y  of a  myocardial  I n f a r c t i o n  o r  angina p e c t o r i s  t h a t  
I s  documented by app rop r ia te  l abo ra to ry  s tud les ,  bu t  a t  the t ime o f  eva lua t ion  
the  worker has no symptoms w h i l e  per forming o rd ina ry  d a l l y  a c t i v i t i e s  o r  even 
moderately heavy physl  c a l  e x e r t i o n ;  AND 

The worker may r e q u i r e  moderate d i e t a r y  adjustment andlor  medicat ion t o  
p revent  angina o r  t o  remain f r e e  of signs and symptoms of congest ive hear 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  of 90% o f  h i s  o r  her p red i c ted  maximum h e a r t  r a t e  w i thout  
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  tachycardia,  o r  
hypotenslon; OR 

The worker has recovered from coronary a r t e r y  surgery o r  ang iop las ty ,  
remains asymptomatic du r ing  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  able t o  exerc ise  
as ou t1  ined above. If the worker i s  t a k i n g  a  beta adrenergic  b l o c k i n g  agent, 
he o r  she should be able 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 expendi ture of a t  l e a s t  10 METS* as a  s u b s t i t u t e  f o r  the hea r t  
r a t e  t a r g e t .  

*METS i s  a  tern1 t h a t  represents the  m u l t i p l e s  of r e s t i n g  metabol ic  energy 
u t i l i z e d  f o r  any g iven a c t i v i t y .  One MET i s  3.5ml/(kg x m in) .  

Class 3  
(40% Impairment) 

The worker has a  h i s t o r y  of myocardial  i n f a r c t i o n  t h a t  I s  documented by 
app rop r ia te  l a b o r a t o r y  s tud les ,  and lor  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  exerc ise  ECG o r  rad io i so tope  study t h a t  are suggest lve 
of ischemia; OR 

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

The worker requ i res  moderate d i e t a r y  adjustment o r  drugs t o  prevent  
f requen t  angina o r  t o  remain f r e e  o f  sy~nptoms and s igns o f  congest ive hea r t  
f a 1  1  ure, bu t  may develop angina p e c t o r i  s  o r  symptoms o f  congest ive hea r t  
f a i l u r e  a f t e r  moderately heavy phys i ca l  exe r t i on ;  OR 
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The worker has recovered from coronary a r t e r y  surgery o r  angloplasty,  
cont inues t o  r e q u i r e  t rea tment ,  and has the  symptoms described above. 

Class 4  
(78% Impairment) 

The worker has h i s t o r y  o f  a  myocardial  i n f a r c t i o n  t h a t  i s  documented by 
appropr ia te  l abo ra to ry  s tud ies  o r  angl na p e c t o r i  s t h a t  has been documented by 
changes o f  a  r e s t i n g  ECG o r  rad io i so tope  study t h a t  are h i g h l y  suggest ive of 
myocardial  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% 
of one o r  more coronary a r t e r i e s ,  demonstrated by angiography; AND 

Moderate d i e t a r y  adjustments o r  drugs are requ i red  t o  prevent  angina o r  t o  
remain f r e e  o f  symptoms and signs of congest ive hea r t  f a i l u r e ,  bu t  the  worker 
cont inues t o  develop symptoms o f  angina pec tor  i s o r  congest ive hear t  f a1  1 ure 
dur ing  o r d i n a r y  d a i l y  a c t i v i t i e s ;  OR 

There a re  s igns o r  l abo ra to ry  evidence of card iac  enlargement and abnormal 
v e n t r i c u l a r  f u n c t i o n ;  OR 

The worker has recovered from coronary a r t e r y  bypass surgery o r  
ang iop las ty  and cont inues t o  r e q u i r e  t reatment  and have symptoms as described 
above. 

( 4 )  HYPERTENSIVE CARDIOVASCLILAR D I S E A S E :  Impairment r e s u l t i n g  f rom work 
r e l a t e d  hyper tensive card iovascu lar  disease 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 lasses:  

Class 1 
(5% Impairment) 

The worker has no symptoms and the  d i a s t o l i c  pressures are repeated ly  i n  
excess of 90 mm Hg; AND 

The worker i s  t a k i n g  an t i hype r tens i ve  medicat ions bu t  has none o f  the 
f o l l o w i n g  abnormal i t ies :  ( 1 )  abnormal u r i n a l y s i s  o r  rena l  f u n c t i o n  t e s t s ;  ( 2 )  
h i s t o r y  o f  hyper tensive cerebrovascular disease; (3 )  evidence o f  l e f t  
v e n t r i c u l a r  hyper t rophy;  (4 )  hyper tensive vascular  abnormal i t ies  o f  the o p t i c  
fundus, except minimal narrowing of a r t e r i o l e s .  

Class 2 
(20% Impairment) 

The worker has no symptoms and the d i a s t o l i c  pressures are repeated ly  i n  
excess o f  90 mm Hg; AND 

The worker i s  t a k i n g  an t ihyper tens ive  medicat ion and has any o f  the 
f o l l o w i n g  abnormal i t ies :  ( 1 )  p r o t e i n u r i a  and abnormal i t ies  o f  the  u r i n a r y  
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sediment ,  b u t  no impai rment  of r e n a l  f u n c t i o n  as measured by b l o o d  urea 
n i t r o g e n  (BUN) and serum c r e a t i n i n e  d e t e r m i n a t i o n s ;  ( 2 )  h i s t o r y  of 
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; ( 3 )  d e f i n i t e  h y p e r t e n s i v e  changes i n  t h e  
r e t i n a l  a r t e r i o l e s ,  i n c l u d i n g  c r o s s i n g  d e f e c t s  a n d l o r  o l d  exudates.  

C lass  3  
(40% Impa i rment )  

The worker  has no symptoms and t h e  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  a 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 o f  the  
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 l n u r i a  or 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 i n i n e ,  or 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 l 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  of p h y s i c a l  e x a m i n a t i o n ,  ECG, or 
c h e s t  r a d i o g r a p h ,  b u t  n o  symptoms, s i g n s  or ev idence  by c h e s t  r a d i o g r a p h  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 ( 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 i 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 , "  o r  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 lass  4  
(78% Impai rment )  

The worker  has a  d i 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 l 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  usua l  l y  i n  excess o f  
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  sediment,  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 o f  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 ser1.m c r e a t i n i n e  or by c r e a t i n i n e  c l e a r a n c e  below 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 m a n i f e s t e d  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 ,  o r  o p t i c  ne rve ;  (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 worker  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 .  

(5 )  CARDIOMYOPATHY : Impai rment  r e s u l t i n g  f r o m  work r e l a t e d  
ca rd iomyopa th ies  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 e s :  

C lass  1  
(5% Impai  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 i c a l  examina t ion  or l a b o r a t o r y  s t u d i e s ;  AND 
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There i s  no ev idence o f  c o n g e s t i v e  h e a r t  f a i l u r e  o r  card iomegaly  from 
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 .  

C lass 2  
(20% Impa i rment )  

The worker i s  asymptomat ic and t h e r e  i s  ev idence of  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  examina t ion  or l a b o r a t o r y  s t u d i e s ;  AND 

Moderate d i e t a r y  ad jus tment  o r  d r u g  t h e r a p y  i s  necessary  for t h e  worker t o  
be f r e e  o f  symptoms and 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 ;  OR 

The worker has r e c o v e r e d  f r o m  s u r g e r y  for t h e  t r e a t m e n t  o f  h y p e r t r o p h i c  
card iomyopathy and meets t h e  above c r i t e r i a .  

C lass  3 
(40% Impa i rment )  

The worker deve lops symptoms of congest1  ve h e a r t  fa1 1  u r e  o n  g r e a t e r  than  
o r d i n a r y  d a i l y  a c t i v i t i e s  and t h e r e  i s  ev idence  of abnormal v e n t r i c u l a r  
f u n c t i o n  from 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 ;  AND 

Moderate d i e t a r y  r e s t r i c t i o n  or t h e  use of drugs i s  necessary  to  min im ize  
t h e  w o r k e r ' s  symptoms, or t o  p r e v e n t  t h e  appearance of  s l 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  or ev idence  of i t  by l a b o r a t o r y  s tudy ;  OR 

The worker  has r e c o v e r e d  f rom s u r g e r y  f o r  t h e  t r e a t m e n t  o f  h y p e r t r o p h i c  
card iomyopathy and meets t h e  c r i t e r i a  d e s c r i b e d  above. 

C lass  4  
(78% Impa i rment )  

The worker I s  symptomat ic 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  d e s p i t e  t h e  
a p p r o p r i a t e  use o f  d i e t a r y  a d j u s t m e n t  and d rugs ,  and t h e r e  i s  ev idence  o f  
abnormal v e n t r l  c u l a r  f u n c t i o n  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 ;  
0 R 

There a r e  p e r s i s t e n t  s l 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  d e s p i t e  t h e  use of 
d i e t a r y  ad jus tment  and d rugs ;  OR 

The worker has r e c o v e r e d  f rom s u r g e r y  for t h e  t r e a t m e n t  o f  h y p e r t r o p h i c  
card iomyopathy and meets t h e  above c r i t e r i a .  

( 6 )  PERICARDIAL DISEASE: Impai rment  r e s u l t i n g  f r o m  work r e l a t e d  
p e r l c a r d i a l  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 e s :  
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Class 1 
(5% Impairment) 

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

Continuous treatment is not required, and there are no signs of cardiac 
enlargement, or of congestion of lungs or other organs; OR 

In the worker who has had sl~rgical removal of the perlcardium, there are 
no adverse consequences of the surgical removal and the worker meets the 
criteria above. 

Class 2 
(20% Impairment) 

The worker has no symptoms in the performance of ordinary daily 
activities, but does have evidence from either physlcal examination or 
laboratory studies of pericardial heart disease; BUT 

Moderate dietary adjustment or drugs are required to keep the worker free 
from symptoms and signs of congestive heart failure; OR 

The worker has signs or laboratory evidence of ,cardiac chamber hypertrophy 
or dilation; OR 

The worker has recovered from surgery to remove the pericardiu~ii and meets 
the criteria above. 

Class 3 
(40% Impa i rmen t > 

The worker has symptoms on performance of greater than ordinary daily 
activities despite dietary or drug therapy, and the worker has evidence from 
physical examination or laboratory studies, of pericardial heart dlsease; AND 

Physical signs are present, or there is laboratory evidence of cardiac 
chamber enlargement or there Is evidence of significant pericardlal thickening 
and calcification; OR 

The worker has recovered from surgery to remove the pericardium but 
continues to have the symptoms, slgns and laboratory evidence described above. 

Class 4 
(78% Impairment) 

The worker has symptoms on performance of ordinary daily activlties In 
splte of using appropriate dletary restrictions or drugs, and the worker has 
evldence 'from physical examination or laboratory studies, of pericardial heart 
disease; AND 
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The worker has s igns o r  l abo ra to ry  evidence of congest ion o f  the lungs or  
o the r  organs; OR 

The worker has recovered from surgery t o  remove the per icard ium and 
cont inues t o  have symptoms, s igns,  and l abo ra to ry  evidence descr ibed above. 

( 7 )  ARRYTHMIAS: Impairment r e s u l t i n g  from work r e l a t e d  cardlac 
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  c lasses:  

Class 1 
(5% Impairment 

The worker i s asymptomatic du r ing  o rd ina ry  a c t i v i t i e s  and a card iac 
arrhythmia i s  documented by ECG; AND 

There i s  no documentation o f  th ree  o r  more consecut ive ec top i c  beats or  
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  are mainta ined between 50 and 100 beats per minute; AND 

There i s  no evidence o f  organic hea r t  disease. 

* I f  an ar rhy thmia  i s  a  r e s u l t  of organic h e a r t  disease, the arrhythmia 
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 
organic hea r t  disease. 

Class 2 
(20% Impairment) 

The worker i s  asymptomatic du r ing  o rd ina ry  da i  l y  a c t i v i t i e s  and a cardiac 
arrhythmia* i s  documented by ECG; AND 

Moderate d i e t a r y  adjustment,  o r  the use of drugs, o r  an a r t i f i c i a l  
pacemaker, i s requ i red  t o  prevent  symptoms re1 ated t o  the card iac arrhythmia; 
OR 

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

Class 3 
(40% Impairment) 

The worker has symptoms despi t e  the  use of d i e t a r y  therapy o r  drugs o r  of 
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 
arrhythmia are l i m i t e d  t o  i n f requen t  p a l p i t a t i o n s  and episodes o f  
l ight-headedness, o r  o t h e r  symptoms of temporar i l y  inadequate card iac ou tput .  
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Class  4 
(78% Impa i rment )  

The worker  has symptoms due t o  documented c a r d i a c  a r r h y t h m i a *  t h a t  a r e  
c o n s t a n t  and i n t e r f e r e  w i t h  o r d i n a r y  d a i l y  a c t i v i t i e s ;  OR 

'The worker  has f r e q u e n t  symptoms o f  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 o f  c a r d i a c  a r r h y t h m i a ;  OR 

The worker  c o n t i n u e s  t o  have ep isodes of  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  b e i n g  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  c a t e g o r y  o f  impai rment ,  t h e  symptoms m ~ ~ s t  be p r e s e n t  d e s p i t e  t h e  use of  
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. 

( 8 )  For h e a r t  t r a n s p l a n t s  an impai rment  v a l u e  of  50% s h a l l  be a l l owed .  
T h 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  o f  impai rment  o f  t h e  
h e a r t .  

History: Formerly OAR 436-30-520; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 8-19-86 as WCD Admin. Order 5-1988 (Temp.). effectlve 8-19-88; Amended 
12-21-88 as WCD Admln. Order 6-1988, effective 1-1-89; Amended 9-14-90 (temp) as WCD 
Admin. Order 15-1990, effective 10-1-90; Amended 3-2891 as WCD Admin. Order 2-1991, 
effective 4-1 -91. 

RESPIRATORY SYSTEM 

436-35-385 ( 1 )  For t h e  purpose of  t h i s  r u l e ,  t h e  f o l l o w l n g  d e f i n i t i o n s  
a p p l y :  

( a )  FVC i s  Forced V i t a l  C a p a c i t y  

( b )  FEVl I s  Forced E x p i r a t o r y  Volume i n  t h e  f i r s t  second. 

( c )  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. 

( d l  V02 Max i s  Measured E x e r c i s e  C a p a c i t y .  

( 2 )  Lung Impai rment  s h a l l  be de te rm ined  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 e s :  

C lass  1 (0% Impa i rment )  

FVC g r e a t e r  t h a n  or equal  t o  80% of p r e d l c t e d ,  and FEVl g r e a t e r  than  or 
equal  t o  80% of p r e d i c t e d ,  and FEVl IFVC g r e a t e r  than  or equal  t o  70%. and Dco 
g r e a t e r  t h a n  or equal  t o  80% o f  p r e d l c t e d ;  or V02 Max g r e a t e r  than  
25 m l / ( k g  x  m i n ) .  

C lass  2 (18% Impa i rment )  

, FVC between 60% and 79% of p r e d i c t e d ,  o r  FEVl between 6077 and 79% o f  
p r e d i c t e d ,  o r  FEVlIFVC between 60% and 69%, o r  Dco between 60% and 79% o f  
p r e d i c t e d ,  o r  V02 Max g r e a t e r  than  or equal  t o  20 m l l ( k g  x min)  and l e s s  than  
o r  equal  t o  25 m l / ( k g  x  m i n ) .  

DIV 35 



Class 3  (38% Impa i rment )  

FVC between 51% and 59% o f  p r e d i c t e d ,  o r  FEVl between 41% and 59% of 
p r e d i c t e d ,  or FEVlIFVC between 41% and 59%, or Dco between 41% and 59% of 
p r e d i c t e d ,  o r  V02 Max g r e a t e r  than  o r  equal  t o  15 m l / ( k g  x min)  and l e s s  than  
20 m l / ( k g  x m i n ) .  

C lass 4  (75% Impa i rment )  

FVC l e s s  t h a n  or equal  t o  50% o f  p r e d i c t e d ,  o r  FEVl l e s s  than  or equal  t o  
40% o f  p r e d i c t e d ,  or FEVlIFVC l e s s  t h a n  or equal  t o  40%. or Dco l e s s  than  o r  
equal  t o  40% o f  p r e d i c t e d ,  or V02 Max l e s s  t h a n  15 m l / ( k g  x  m i n ) .  

( 3 )  LUNG CANCER - A l l  persons w i t h  l u n g  cancers  as a  r e s u l t  of  a  
compensable i n d u s t r i a l  i n j u r y  or o c c u p a t i o n a l  d i sease  a r e  to  be cons ide red  
Class 4  i m p a i r e d  a t  t h e  t i m e  o f  d i a g n o s i s .  A t  a  r e - e v a l u a t i o n ,  one y e a r  a f t e r  
t h e  d i a g n o s i s  i s  e s t a b l i s h e d ,  i f  t h e  person  i s  found t o  be f r e e  o f  a l l  
ev idence o f  tumor,  t h e n  he o r  she should  be r a t e d  a c c o r d i n g  t o  t h e  p h y s i o l o g i c  
parameters  i n  436-35-385(2). I f  t h e r e  i s  ev idence  of tumor,  t h e  person.  i s  
de te rm ined  t o  have C lass  4  impa i rment .  

( 4 )  ASTHMA - R e v e r s i b l e  o b s t r u c t i v e  a i r w a y  d isease  due t o  a  compensable 
o c c u p a t i o n a l  d i sease  or i l l n e s s  i s  r a t e d  a c c o r d i n g  t o  t h e  c l a s s e s  of  
r e s p i r a t o r y  impai rment  d e s c r i b e d  i n  s e c t i o n  ( 2 )  of  t h l s  r u l e .  The impai rment  
s h a l l  be based on t h r e e  success ive t e s t s  performed a t  l e a s t  one week a p a r t  a t  
a  t i m e  when t h e  p a t i e n t  i s  r e c e i v i n g  o p t i m a l  medica l  t h e r a p y .  I n  a d d i t i o n ,  a  
worker may a l s o  have impai rment  de te rm ined  p u r s u a n t  t o  436-35-450. 

( 5 )  ALLERGIC RESPIRATORY RESPONSES - For  workers 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 ,  chemica l ,  o r  b i o l o g i c a l  agents 
r e f e r  t o  436-35-450. 

( 6 )  Impai  rment f r o m  a i r  passage d e f e c t s  s h a l l  be de te rm ined  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 e s :  

C lass  1  (5% Impa i rment )  

A  r e c o g n i z e d  a i r  passage d e f e c t  e x i s t s .  

Dyspnea does NOT o c c u r  a t  r e s t .  

Dyspnea i s  NOT produced by w a l k i n g  or 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  usua l  a c t i v i t i e s  of d a i l y  l i v i n g ,  s t r e s s ,  p ro longed  e x e r t i o n ,  
h u r r y 1  ng, h i  11 c l  i m b i n g ,  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  or s i m i  1ar 
a c t i v i t y .  

Examina t ion  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 i a l  o b s t r u c t i o n  o f  
o ropharynx ,  l a rynogopharynx ,  l a r y n x ,  upper t r a c h e a  ( t o  4 t h  r i n g ) ,  lower  
t r a c h e a ,  b r o n c h i ,  or complete o b s t r u c t i o n  of t h e  nose ( b i l a t e r a l ) ,  o r  
nasopharynx.  
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Class  2  (20% Impa i rment )  

A r e c o g n i z e d  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  NOT produced by w a l k i n g  f r e e l y  on t h e  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 l r s  or t h e  performance of  o t h e r  usua l  a c t i v i t i e s  o f  
d a i l y  l i v i n g .  

Dyspnea I S  produced by s t r e s s ,  p ro longed  e x e r t i o n ,  h u r r y i n g ,  
h i l l - c l i m b i n g ,  r e c r e a t i o n  e x c e p t  seden ta ry  forms, or s i m i l a r  a c t i v i t y .  

Examlna t ion  r e v e a l s  ONE or more of 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  o f  
o ropharynx ,  l a ryngopharynx ,  l a r y n x ,  upper t r a c h e a  ( t o  4 t h  r i n g ) ,  lower  
t r a c h e a ,  b r o n c h i ;  or complete  o b s t r u c t i o n  of t h e  nose ( b i l a t e r a l ) ,  or 
nasopharynx.  

C lass  3 (40% Impa i rment )  

A r e c o g n i z e d  a i r  passage d e f e c t  e x l s t s .  

Dyspnea does NOT o c c u r  a t  r e s t .  

Dyspnea I S  produced by w a l k i n g  more t h a n  one or two b l o c k s  on t h e  l e v e l  o r  
c l i 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 i t h  p e r i o d s  o f  r e s t ;  per formance 
of o t h e r  usua l  a c t l v i t l e s  of d a i l y  l i v i n g ,  s t r e s s ,  h u r r y i n g ,  h i l l - c l i m b i n g ,  
r e c r e a t i o n  or s i m i l a r  a c t i v i t y .  

Examlna t ion  r e v e a l s  ONE or more of  t h e  f o l l o w i n g :  p a r t i a l  o b s t r u c t i o n  o f  
oropharynx , la ryngopharynx ,  l a r y n x ,  upper t r a c h e a  ( t o  4 t h  r i  ng) l ower  t r a c h e a  
or b r o n c h i .  

C lass  4  (78% Impa i rment )  

A r e c o g n i z e d  a i r  passage d e f e c t  e x l s t s  

Dyspnea o c c u r s  a t  r e s t ,  a l t h o u g h  worker  i s  n o t  n e c e s s a r i l y  bedr idden .  

Dyspnea i s  aggrava ted  by t h e  performance o f  any o f  t h e  usua l  a c t i v l  t i e s  o f  
d a i l y  l i v i n g  beyond p e r s o n a l  c l e a n s i n g ,  d r e s s i n g ,  grooming o r  I t s  e q u i v a l e n t .  

Examina t ion  r e v e a l s  ONE or more o f  t h e  f o l l o w i n g :  p a r t i a l  o b s t r u c t i o n  o f  
o ropharynx ,  l a ryngopharynx ,  l a r y n x ,  upper t r a c h e a  ( t o  4 t h  r i n g ) ,  l ower  t r a c h e a  
or b r o n c h i .  

( 7 )  Res idua l  impai rment  f rom a  lobectomy s h a l l  be v a l u e d  based on t h e  
p h y s i o l o g i c a l  parameters  f o u n d  p u r s u a n t  to  s e c t i o n  ( 2 )  o f  t h i s  r u l e .  
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(8) For  i n j u r i e s  which r e s u l t  i n  i m p a i r e d  a b i l i 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  w o r k e r ' s  a b i l i t y  t o  speak i n  r e l a t i o n  t o :  A u d i b i l i t y  
( a b i  1 i  t y  t o  speak l o u d l y  enough t o  be h e a r d ) ;  I n t e l  1 i g i b i  1 i t y  ( a b i  1 i t y  t o  
a r t i c u l a t e  w e l l  enough t o  be u n d e r s t o o d ) ;  and F u n c t i o n a l  E f f i c i e n c y  ( a b i l i t y  
to  produce a  s e r v i c e a b l y  f a s t  r a t e  of speech and t o  s u s t a i n  i t  o v e r  a  usefu l  
p e r i o d  o f  t i m e ) .  

( a )  C lass  1, 4% impa i rmen t :  Can produce speech of  s u f f i c i e n t  i n t e n s i t y  
and a r t i c u l a r  q u a l i t y  t o  meet most o f  t h e  needs of everyday speech 
communicat ion;  some h e s i t a t i o n  or s lowness of  speech may e x i s t ;  c e r t a i n  
p h o n e t i c  u n i t s  may be d i f f i c u l t  o r  i m p o s s i b l e  t o  produce;  l i s t e n e r s  may 
r e q u i r e  t h e  speaker t o  r e p e a t .  

( b )  C lass  2,  9% impa i rmen t :  Can produce speech o f  s u f f i c i e n t  i n t e n s i t y  
and a r t i c u l a r  q u a l i t y  t o  meet many of t h e  needs o f  everyday speech 
communicat ion;  speech may be d i s c o n t i n u o u s ,  h e s i t a n t  o r  s low;  can be 
u n d e r s t o o d  by a  s t r a n g e r  b u t  may have nunierous i n a c c u r a c i e s ;  may have 
d i f f i c u l t y  b e i n g  heard  i n  l o u d  p l a c e s .  

( c )  C lass  3, 18% impa i rmen t :  Can produce speech of s u f f i c i e n t  i n t e n s i t y  
and a r t i c u l a r  q u a l i t y  t o  meet some of  t h e  needs o f  everyday speech 
communicat ion;  o f t e n  c o n s e c u t i v e  speech can o n l y  be s u s t a i n e d  f o r  b r i e f  
p e r i o d s ;  can converse w i t h  f a m i l y  and f r i e n d s  b u t  may n o t  be unders tood  by 
s t r a n g e r s ;  may o f t e n  be asked t o  r e p e a t ;  has d i f f i c u l t y  b e i n g  heard  i n  l o u d  
p l a c e s ;  v o i c e  t i r e s  r a p i d l y  and tends t o  become i n a u d i b l e  a f t e r  a  few seconds. 

( d )  C lass  4 ,  26% impa i rmen t :  Can produce speech o f  s u f f i c i e n t  i n t e n s i t y  
and a r t i c u l a r  qua1 i t y  t o  meet few of t h e  needs o f  everyday speech 
communicat ion;  c o n s e c u t i v e  speech l i m i t e d  t o  s i n g l e  words o r  s h o r t  phrases;  
speech i s  l a b o r e d  and i m p r a c t i c a l l y  s low;  can produce some p h o n e t i c  u n i t s  b u t  
may use a p p r o x i m a t i o n s  t h a t  a r e  u n i n t e l l i g i b l e  or o u t  o f  c o n t e x t ;  may be a b l e  
t o  wh isper  a u d i b l y  b u t  has n o  v o i c e .  

( e l  C lass  5 ,  33% impa i rmen t :  Complete i n a b i l i t y  t o  meet t h e  needs o f  
eve ryday  speech communicat ion.  

( 9 )  Workers w i t h  s u c c e s s f u l  permanent t racheostomy o r  stoma s h o u l d  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. 

History: Rled 8-1 9-88 as WCD Admin. Order 5-1 988 (Temp.), effective 8-1 9-88;Amended 12-21 -88 as 
WCD Admin. Order 6-1988, effective 1-1-89; Amended 9-14-90 (temp) as WCD Admin. Order 
15-1 990, effective 10-1 -90; Amended 3-26-91 as WCD Admln. Order 2-1 991. effective 4-1 -91 ; 
Renumbered 436-35-390. 

CRANIAL NERVESIBRAIN 

436-35-390 ( 1 )  Impa i rmen t  of  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  odors  o r  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  for  impa i rmen t  o f  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  o n  v i s i o n  p u r s u a n t  to 436-35-260. 
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( 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 lomoto r ) ,  
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 re  
de te rm ined  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 i l i t y  p u r s u a n t  to  
436-35-260. 

( a )  O t h e r  e f f e c t s  of  impa i rmen t  i n  t h e s e  ne rves  i n c l u d e  t o o  much o r  t o o  
l i t t l e  t e a r i n g ,  or pho tophob ia .  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 )  . . . . . . . . . . . .  OX 
. . . . . . . .  moderate  ( i n  t h e  o p i 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 l v e n  for  impa i rmen t  of t h e  F i f t h  C r a n i a l  Nerve ( T r i g e m i n a l )  
a r e  as f o l l o w s :  

( a )  For  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  on  one s i d e :  10%; 
o n  b o t h  s i d e s :  35% 

( b )  The r a t i n g  g l v e n  for  comple te  l o s s  o f  mo to 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%. 

( c )  The r a t i n g  g l v e n  for  comple te  l o s s  o f  mo to r  f u n c t i o n  o f  b o t h  
T r i g e m i n a l  Nerves i s  de te rm ined  p u r s u a n t  t o  436-35-385 and 436-35-420. 

( 5 )  R a t i n g s  g l v e n  f o r  impa i rmen t  o f  t h e  S i x t h  C r a n i a l  Nerve (Abducens) a r e  
d e s c r i b e d  i n  s e c t i o n  ( 3 )  of t h i s  r u l e .  

( 6 )  R a t i n g s  g i v e n  for  impa i rmen t  o f  t h e  Seventh  C r a n i a l  Nerve ( F a c i a l )  a r e  
as f o l l o w s :  

( a )  No r a t i n g  i s  g i v e n  for l o s s  of s e n s a t i o n  f r o m  impa i rmen t  o f  one or 
b o t h  F a c i a l  Nerves.  

(b )  I f  impa i rmen t  o f  one or b o t h  F a c i a l  Nerves r e s u l t s  i n  l o s s  o f  t h e  
sense o f  t a s t e ,  t h e  r a t i n g  i s  3%. 

( c )  Complete moto r  l o s s  o n  one s i d e  o f  t h e  face due t o  impa i rmen t  of  t h e  
F a c i a l  Nerve i s  r a t e d  a t  15%. 

( d )  Complete moto r  l o s s  on  b o t h  s i d e s  of t h e  f a c e  due to  impa i rmen t  of  t h e  
F a c i a l  Nerve i s  r a t e d  a t  45%. 

( 7 )  R a t i n g s  g i v e n  f o r  impa i rmen t  of t h e  E i g h t h  C r a n i a l  Nerve (Auditory) 
a r e  d e t e r m l  ned a c c o r d i  ng t o  t h e i  r e f f e c t s  on  hear1  ng p u r s u a n t  t o  436-35-250. 
O t h e r  r a t i n g s  f o r - l o s s  i n  t h i s  ne rve  i n c l u d e  t h e  f o l l o w i n g :  

( a )  F o r  permanent d i s t u r b a n c e s  of t h e  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  w h i c h  l i m i t s  a c t i v i t i e s  t h e  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 i n g :  
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(A) 8% when s i g n s  o f  v e s t i b u l a r  d i s e q u i l i b r i u m  a r e  p r e s e n t  w l t h  s u p p o r t i n g  
o b j e c t i v e  f i n d i n g s  and t h e  usua l  a c t i v i t i e s  of  d a i l y  l i v i n g  a r e  performed 
w i t h o u t  a s s i s t a n c e .  

( 0 )  23% when s i g n s  o f  v e s t i b u l a r  d i s e q u i l i b r i u m  a r e  p r e s e n t  w l t h  
s u p p o r t i n g  o b j e c t i v e  f i n d i n g s  and t h e  usua l  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 
per formed w i t h o u t  a s s i s t a n c e ,  and t h e  worker  i s  unab le  t o  o p e r a t e  a  motor 
v e h i c l e .  

(C) 48% when s i g n s  o f  v e s t i b u l a r  d i s e q u i l i b r i u m  a r e  p r e s e n t  w i t h  
s u p p o r t i n g  o b j e c t i v e  f i n d i n g s  and t h e  usua l  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 per formed w i t h o u t  a s s i s t a n c e .  

( 0 )  80% when s i g n s  o f  v e s t i b u l a r  d i s e q u i l i b r i u m  a r e  p r e s e n t  w i t h  
s u p p o r t i n g  o b j e c t i v e  f i n d i n g s  and t h e  usual  a c t i v i t i e s  of d a i l y  l i v i n g  cannot 
be per formed w i t h o u t  a s s i s t a n c e ,  and conf inement t o  t h e  home or o t h e r  f a c i l i t y  
i s  necessary .  

( b )  T i n n i t u s  which by a  preponderance of medica l  o p i n i o n  r e q u i r e s  j o b  
m o d i f i c a t i o n  i s  va lued  a t  5%. No a d d i t i o n a l  impai rment  v a l u e  i s  a l l o w e d  f o r  
" b i l a t e r a l "  t i n n i t u s .  

( 8 )  R a t i n g s  g i v e n  for  impai rment  o f  t h e  N i n t h  C r a n i a l  Nerve 
(G lossopharyngea l ) ,  Tenth  C r a n i a l  Nerve (Vagus),  and E l e v e n t h  C r a n i a l  Nerve 
( C r a n i a l  Accessory)  a r e  as f o l l o w s :  

( a )  Impai rment  of  s w a l l o w i n g  due t o  damage to  t h e  N i n t h ,  Tenth ,  and /o r  
E l e v e n t h  C r a n i a l  Nerves i s  de te rm ined  p u r s u a n t  to  436-35-420. 

(b )  Speech impai rment  due t o  damage t o  t h e  N i n t h ,  Tenth ,  and /o r  E leven th  
C r a n i a l  Nerves 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  c l a s s i f i c a t i o n s  i n  
OAR 436-35-385(8). 

( 9 )  R a t i n g s  g i v e n  f o r  impai rment  o f  t h e  T w e l f t h  C r a n i a l  Nerve 
(Hypog lossa l )  a r e  as f o l l o w s :  

( a )  No r a t i n g  i s  a l l o w e d  fo r  l o s s  on one s i d e .  

( b )  B i l a t e r a l  l o s s  i s  r a t e d  as i n  s u b s e c t i o n  (8) of  t h i s  r u l e .  

(10 )  Impai rment  fo r  i n j u r i e s  t h a t  have r e s u l t e d  i n  damage t o  t h e  b r a i n  
s h a l l  be determined based upon a  preponderance o f  med ica l  o p i  n i o n  which 
a p p l i e s  and /o r  d e s c r i b e s  t h e  f o l l o w i n g  c r i t e r i a .  Where t h e  r e s i d u a l s  f r o m  t h e  
i n d u s t r i a l  a c c i d e n t  p l a c e  t h e  worker between one o r  more c l a s s e s ,  t h e  worker 
I s  e n t i t l e d  t o  be p l a c e d  i n  t h e  h i g h e s t  c l a s s  t h a t  d e s c r i b e s  t h e  w o r k e r ' s  
impai rment .  There i s  n o  a v e r a g i n g  o f  impai rment  va lues  when a  worker f a 1  1  s  
between c l a s s e s .  
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CLASS I 
10% Impai rment  

The worker f u n c t i o n s  a t  a  Rancho Los Amigos Sca le  o f  8; ( e . g .  t he  worker 
I s  a l e r t  and o r l e n t e d ;  behav io r  i s  a p p r o p r i a t e  and t h e  worker I s  a b l e  to  
r e c a l l  and I n t e g r a t e  p a s t  and r e c e n t  even ts )  and I s  ADL independent .  I f  t h e r e  
i s  a  language d e f i c i t ,  i t  i s  no more than  min ima l  (e .g .  language comprehension 
o r  p r o d u c t i o n  m i g h t  be l e s s  than  normal ,  b u t  I t  i s  adequate for  d a i l y  
l i v i n g ) .  I f  t h e r e  a r e  emot iona l  d i s t u rbances  or p e r s o n a l i t y  changes, t hey  a re  
min imal  and occur  o n l y  d u r i n g  s t r e s s f u l  s i t u a t i o n s  and even t s .  I f  t h e r e  a r e  
e p i s o d i c  s l eep  d l s t u rbances  and lo r  l e t h a r g y ,  they  a r e  min imal  (e .g .  any 
s l e e p i n g  i r r e g u l a r i t y  o r  l e t h a r g y  does n o t  i n t e r f e r e  w i t h  d a i l y  l i v i n g ) .  I f  
t h e r e  I s  an e p l s o d i c  n e u r o l o g i c  d l s o r d e r ,  i t  i s  c o n t r o l  l e d  and does n o t  
I n t e r f e r e  w i t h  d a i l y  l i v i n g .  

CLASS I 1  
30% impai rment  

The worker f u n c t i o n s  a t  a  Rancho Los Amigos Sca le  of 8 ( e .g .  t he  worker i s  
a l e r t  and o r l e n t e d ;  behav io r  i s  a p p r o p r i a t e  and t he  worker i s  a b l e  t o  r e c a l l  
and i n t e g r a t e  p a s t  and r e c e n t  even ts )  and i s  ADL Independent .  Language 
d e f i c i t  i s  m i l d  (e .g .  language comprehension or p r o d u c t l o n  m igh t  o c c a s i o n a l l y  
i n t e r f e r e  w i t h  d a i l y  l i v i n g ) .  Emot ional  d i s t u rbances  o r  p e r s o n a l i t y  changes 
a r e  m l l d  ( w h i l e  t hey  may be d i s p r o p o r t i o n a t e  to  t h e  s t r e s s  or s i t u a t i o n ,  they 
do n o t  s i g n i f i c a n t l y  i m p a i r  t he  w o r k e r ' s  a b i l i t y  t o  r e l a t e  t o  o t h e r s  or to  
l i v e  w i t h  o t h e r s ) .  Ep i sod i c  s leep  d l s t u rbances  and/or  l e t h a r g y  a r e  m l l d  (e .g .  
any s l e e p i n g  I r r e g u l a r i t y  or l e t h a r g y  o n l y  o c c a s i o n a l l y  i n t e r f e r e s  w i t h  d a i l y  
l i v i n g ) .  Any e p i s o d i c  n e u r o l o g i c  d i s o r d e r  i s  n o t  comp le te l y  c o n t r o l l e d .  For 
example, i t  may i n t e r f e r e  w i t h  d a i l y  l i v i n g  and cause t he  worker t o  have 
d r i v i n g  r e s t r i c t i o n s ,  l i m i t  t he  w o r k e r ' s  a b i l i t y  t o  ope ra te  i n d u s t r i a l  
machinery  and/or  cause t he  worker t o  a v o i d  h e i g h t s .  

CLASS I11 
50% impai rment  

The worker f u n c t i o n s  a t  a  Rancho Los Amigos Sca le  o f  7 (e .g .  t h e  worker i s  
a l e r t  and o r i e n t e d , .  behav io r  i s  a p p r o p r i a t e  b u t  t he  worker has impa i red  
judgment and/or  m i l d  memory d e f i c i t )  and i s  ADL Independent.  Languange 
d e f i c i t  i s  m i ld l y -modera te  (e .g .  language comprehension or p r o d u c t l o n  I s  o f t e n  
n o t  adequate fo r  da i  1  y  1  i v i  ng) . Emotional  d l  s turbances or personal  i t y  changes 
a r e  moderate,  d i s p r o p o r t i o n a t e  t o  t he  s t r e s s  or s i t u a t i o n ,  a r e  p resen t  a t  a l l  
t imes  and s i g n i f i c a n t l y  I m p a i r  t h e  w o r k e r ' s  a b i l i t y  t o  r e l a t e  t o  o t h e r s  o r  t o  
l i v e  w i t h  o t h e r s .  Ep i sod i c  s leep  d i s t u rbances  a n d l o r  l e t h a r g y  a r e  moderate 
(e .g .  t hey  f r e q u e n t l y  i n t e r f e r e  w i t h  d a i l y  l i v i n g ) .  I f  t h e r e  i s  an ep i sod i c  
n e u r o l o g i c  d l s o r d e r ,  i t  i s  n o t  comp le te l y  c o n t r o l l e d .  I t  markedly  i n t e r f e r e s  
w l t h  d a i l y  l i v i n g .  The worker cannot ope ra te  i n d u s t r i a l  machinery .  
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CLASS I V  
75% impa i rmen t  

The worker f u n c t i o n s  a t  a  Rancho Los Amigos S c a l e  o f  6-7 ( e . g .  t h e  worker 
i s  c o n s i s t e n t l y  o r i e n t e d  t o  t i m e  and p l a c e  b u t  t h e  worker  has i m p a i r e d  
judgement a n d / o r  moderate memory d e f i c i t ) ,  i s  ADL a s s i s t e d  and can work o n l y  
i n  a  s h e l t e r e d  s e t t i n g .  Language d e f i c i t  i s  moderate ( e . g .  language 
comprehension o r  p r o d u c t i o n  i s  o f t e n  I n a p p r o p r i a t e  o r  u n i n t e l l i g i b l e ) .  
Emot iona l  d i s t u r b a n c e s  o r  p e r s o n a l  i t y  changes a r e  moderate  t o  severe,  
d i s p r o p o r t i o n a t e  t o  t h e  s t r e s s  o r  s i t u a t i o n ,  a r e  p r e s e n t  a t  a l l  t i m e s ,  r e q u i r e  
t h e  worker  t o  be s u p e r v i s e d  and do n o t  a1 low t h e  worke r  t o  l i v e  w i t h  o t h e r s .  
E p i s o d i c  s l e e p  d i s t u r b a n c e s  a n d / o r  l e t h a r g y  a r e  moderate-severe ( e . g .  t h e y  
r e q u i r e  s u p e r v i s i o n  for  d a i  l y  1  i v i n g ) .  If t h e r e  i s  e p i s o d i c  n e u r o l o g i c  
d i s o r d e r ,  i t  i s  o f  such s e v e r i t y  and cons tancy  t h a t  a c t i v i t i e s  have t o  be 
l i m i t e d  and s u p e r v i s e d .  The worker  needs t o  be p r o t e c t e d  and be p l a c e d  i n  
c o n f i n e d  c a r e .  

CLASS V 
85% impa i rmen t  

The worker  f u n c t i o n s  a t  a  Rancho Los Amigos S c a l e  of 4-5 ( e . g .  t h e  worker 
i s  i n a p p r o p r i a t e ,  con fused ,  n o t  o r i e n t e d  t o  t i m e  and p l a c e ;  t h e  worker  may be 
a g i t a t e d  and has a  severe memory d e f i c i t )  and t h e  worker  i s  ADL dependent. 
T o t a l  s u p e r v i s i o n  i s  r e q u i r e d .  

CLASS V I  
95% impa i rmen t  

The worker  f u n c t i o n s  a t  a  Rancho Los Amigos Sca le  o f  1-3. The worker  i s  
comatose o r  t h e  w o r k e r ' s  responses t o  s t i m u l i  a r e  l o c a l i z e d ,  i n c o n s i s t e n t  o r  
de 1 ayed . 

( 1 1 )  For  t h e  purpose of  s e c t i o n  (10 )  of  t h i s  r u l e ,  t h e  Rancho Los Amigos 
l e v e l s  a r e  based upon t h e  e i g h t  s t a t e s  o f  c o g n i t i v e  r e c o v e r y  deve loped a t  t h e  
Rancho Los Amigos H o s p i t a l  and co -au tho red  by C h r i s  Hagen, PhD, Danese 
Malkumus, M.A., and P a t r i c i a  Durham, M.S., i n  1972. These l e v e l s  were r e v i s e d  
by Danese Malkumus, M.A., and K a t h r y n  S tanden ip ,  O.T.R., i n  1974. 

(12) I f  a  v a l u e  o f  impa i rmen t  i s  de te rm ined  p u r s u a n t  t o  s e c t i o n  (10)  o f  
t h i s  r u l e ,  no  a d d i t i o n a l  v a l u e  f o r  speech o r  p s y c h i a t r i c  impa i rmen t  i s  a l l o w e d .  

History: Formerly OAR 436-30-530; Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 
Amended 12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89; Amended 9-14-90 (temp) 
as WCD Admin. Order 15-1990, effective 10-1-90; Amended 3-26-91 as WCD Admln. Order 
2-1 991, effective 4-1 -91. 
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SPINAL CORD 

436-35-395 ( 1  ) The s p i n a l  co rd  i s  concerned w i t h  sensory,  motor ,  and 
v i s c e r a l  f u n c t i o n s .  Permanent impairment can r e s u l t  from va r i ous  d i so rde rs  
a f f e c t i n g  these f u n c t i o n s .  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  s p i n a l  co rd  
s h a l l  be determined based on a  preponderance o f  o b j e c t i v e  medica l  o p i n i o n  and 
t he  f o l l o w i n g  c l asses :  

Class 1  
(1  5% Impal rment)  

The worker has s p l n a l  co rd  damage b u t  i s  ab le  t o  c a r r y  o u t  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  independent l y .  The worker I s  "ADL-independent" I n  a l l  t asks .  

Class 2 
(35% Impal rment ) 

The worker i s  a  pa rap l  eg i  c and r e q u i  r e s  ass1 s t 1  ve measures and/or  dev l  ces 
f o r  any 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 .  

Class 3  
(50% Impai rment)  

The worker I s  a  quadrap leg ic  and r e q u i r e s  a s s l s t i v e  measures and/or  
dev ices  f o r  any o f  the  a c t i v i t i e s  of  d a i l y  l i v i n g .  

Class 4 
(75% Impai rment)  

The worker i s  a  p a r a p l e g i c  o r  quadrap leg ic  and r e q u i r e s  t h e  ass i s tance  o f  
another  person f o r  any o f  t h e  a c t i v i t i e s  of  d a l l y  l i v i n g .  

Class 5  
(95% Impai rment)  

The worker i s  a  p a r a p l e g i c  o r  quadrap leg ic  and i s  dependent i n  a1 1  o f  t he  
a c t i v l t i e s  o f  d a i l y  l i v i n g .  The worker i s  ADL-Dependent. 

( 2 )  For s p l n a l  c o r d  damage t h a t  has r e s u l t e d  i n  t h e  l o s s  o f  use o r  
f u n c t i o n  of o t h e r  unscheduled body p a r t ( s )  a  va lue  s h a l l  be a1 lowed f o r  o t h e r  
a f f e c t e d  body p a r t ( s )  o r  organ system(s) .  Refer  t o  t h e  a p p r o p r i a t e  s e c t i o n  o f  
these s tandards f o r  t h a t  de te rm ina t i on  and combine w i t h  impairment va lued  
under t h i s  r u l e .  

( 3 )  For s p l n a l  co rd  damage t h a t  has r e s u l t e d  i n  t h e  l o s s  o f  use o r  
f u n c t i o n  o f  any p a r t  o f  an arm o r  l e g ,  a  va lue  s h a l l  be a l lowed f o r  t he  
a f f e c t e d  e x t r e m i t y .  That va lue  s h a l l  be determined by ask ing  t h e  a t t e n d i n g  
p h y s i c i a n  t o  i n d i c a t e  what percentage of  f u n c t i o n  o f  t h a t  e x t r e m i t y  has been 
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l o s t  due t o  t h e  compensable i n j u r y .  Th i s  percentage s h a l l  be t h e  determined 
percentage o f  impai rment  f o r  t he  a f f e c t e d  e x t r e m i t y .  The f i n a l  va lue  f o r  t h a t  
e x t r e m i t y  s h a l l  be determined based upon t h e  scheduled impairment s tandards.  

( 4 )  Epi sod i  c  n e u r o l o g i c a l  d i  so rders  a re  de te rmi  ned pursuan t  t o  
436-35-390(10). 

H i w y :  Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; Amended 12-21-88 as WCD 
Admin. Order 6-1988, effective 1-1-89; Amended 9-14-90 (temp) as WCD Admin. Order 
15-1 990, effective 10-1 -90; Amended 3-26-91 as WCD Admin. Order 2-1 991, effective 4-1-91. 

MENTAL ILLNESS 

436-35-400 ( 1 )  A l l  permanent s t a t e s  o f  menta l  d i 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  o t h e r  mental  h e a l t h  p r o f e s s i o n a l  as p rov i ded  f o r  i n  a  
Managed Care O r g a n i z a t i o n  c e r t i f i e d  pursuan t  t o  OAR chap te r  436, D i v i s i o n  15. 

( 2 )  Diagnoses o f  menta l  d i s o r d e r s  f o r  t h i s  s e c t i o n  s h a l l  f o l l o w  t he  
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 h e  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  Menta l  D i so rde rs  (DSM-111). 

( 3 )  Impai rment  r a t i n g s  f o r  mental  d i s o r d e r s  s h a l l  be based on o b j e c t i v e  
f i n d i n g s .  

( 4 )  Ra t ings  f o r  permanent p e r s o n a l i t y  d i s o r d e r s  a r i s i n g  f r om t h e  j o b :  

( a )  A  p e r s o n a l i t y  d i s o r d e r  may be s t a t e d  as a  d i s a b i l i t y  o n l y  i f  i t  
i n t e r f e r e s  w i t h  t h e  wo rke r ' s  long- term a b i l i t y  t o  adapt t o  t h e  o r d i n a r y  
a c t i v i t i e s  and s t r e s s e s  o f  d a i l y  l i v i n g .  

( b )  Permanent p e r s o n a l i t y  d i s o r d e r s  a r e  r a t e d  as two c lasses  w i t h  
g rada t i ons  w i t h i n  each c l a s s  based on s e v e r i t y :  

(A) Class 1: min imal  (OX), m i l d  (6%), o r  moderate (11%) A  worker belongs 
i n  c l a s s  1  when: 

(i) The worker shows 1  i t t l e  se l f - unde rs tand ing  o r  awareness o f  t h e  mental 
i l l n e s s ;  

(ii) Has some problems w i t h  judgment; 

(iii) Has some problems w i t h  c o n t r o l l i n g  persona l  behav io r ;  

( i v )  Has some a b i l i t y  t o  a v o i d  s e r i o u s  problems w i t h  s o c i a l  and personal  
r e l a t i o n s h i p s ;  and 

( v )  Has some a b i l i t y  t o  a v o i d  se l f -harm.  

( B )  Class  2: min imal  (20x1, m i l d  (29%), o r  moderate (38%) A worker 
belongs i n  c l a s s  2  when: 
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( 1 )  The worker  shows a  c o n s i d e r a b l e  l o s s  o f  s e l f  c o n t r o l ;  

(11 )  Has an i n a b i l i t y  t o  l e a r n  f r o m  e x p e r i e n c e ;  and 

( 1  11 Causes harm t o  t h e  communl t y  o r  t o  t h e  s e l f  

(5) Loss o f  f u n c t i o n  due t o  psychoneuros is  (commonly known as n e u r o s i s )  I s  
r a t e d  based on a n x i e t y  r e a c t i o n s ,  d e p r e s s i v e  r e a c t i o n s ,  p h o b i c  r e a c t l o n s ,  
p s y c h o p h y s i o l o g i c a l  r e a c t i o n s ,  obsess ive-compuls ive r e a c t i o n s ,  and convers ion  
o r  h y s t e r i c a l  r e a c t i o n s .  Permanent changes i n  these r e a c t i o n s  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 e s  w i t h  g r a d a t i o n s  w i t h i n  each c l a s s  based on 
sever !  t y :  

( a )  C lass  1:  ( O X )  A worker  be longs i n  C lass  1  when one o r  more of t h e  
f o l  low1 ng r e s i d u a l  r e a c t i o n s  i s  no ted :  

(A )  A n x i e t y  Reac t ions :  Requ i re  l i t t l e  o r  no t r e a t m e n t ,  a r e  i n  response t o  
a  p a r t i c u l a r  s t r e s s  s i t u a t i o n ,  produce unp leasan t  t e n s i o n  w h l l e  t h e  s t r e s s  
l a s t s ,  and n i i g h t  l i m i t  some a c t i v i t l e s .  

( B )  Depress ive  Reac t ions :  The a c t i v i t l e s  of d a i l y  l i v i n g  can be c a r r i e d  
o u t ,  b u t  t h e  worker  m i g h t  l a c k  a m b i t i o n ,  energy,  and enthus iasm.  There may be 
such d e p r e s s i o n  r e l a t e d  menta l  1y-caused p h y s i c a l  problems as mi 1d l o s s  of 
a p p e t i t e  and a  genera l  f e e l i n g  o f  b e i n g  u n w e l l .  

(C) Phobic  Reac t ions :  Phobias t h e  worker  a l r e a d y  s u f f e r s  f r o m  may come 
I n t o  p l a y ,  o r  new phobias may appear I n  a  m i l d  form.  

(D) P s y c h o p h y s i o l o g i c a l  Reac t ions :  Are temporary ,  and i n  r e a c t i o n  t o  
s p e c l f i c  s t r e s s .  D i g e s t i v e  problems a r e  t y p i c a l .  Any t r e a t m e n t  i s  f o r  a  
s h o r t  t i m e ,  and i s  n o t  connected w i t h  any ongo ing  t r e a t m e n t  f o r  
ma lad jus tment .  Any p h y s i c a l  p a t h o l o g y  i s  temporary  and r e v e r s i b l e .  

( E )  Obsessive-Compulsive Reac t ions :  On ly  s l i g h t l y  I n t e r f e r e  w i t h  work o r  
t h e  a c t i v i t l e s  o f  d a l l y  l i v i n g .  They do  n o t  a r i s e  f rom a  s p e c i f i c  i n s t a n c e ,  
b u t  a r e  p a r t  o f  a  p a t t e r n  which may i n c l u d e  w o r k i n g  t o o  much, r i t u a l  b e h a v l o r ,  
dogmat ic  a t t i t u d e s ,  o r  b e i n g  t o o  f a s t i d i o u s .  

( F )  Convers ion  or H y s t e r i c a l  Reac t ions :  A r e  b r i e f  and do n o t  occur  v e r y  
o f t e n .  They n i i gh t  i n c l u d e  some s l i g h t  and l i m i t e d  p h y s i c a l  problems (such as 
weakness or hoarseness) which q u i c k l y  respond to  t r e a t m e n t .  

( b )  C lass  2:  m in ima l  (6x1,  m i l d  (23x1, or moderate (35%). A  worker 
be longs i n  C lass  2  when one o r  more of t h e  f o l l o w i n g  r e s i d u a l  r e a c t i o n s  i s  
no ted :  

(A) Anxl  e t y  Reac t ions :  May r e q u i r e  ex tended t r e a t m e n t .  S p e c i f i c  r e a c t i o n s  
may i n c l u d e  ( b u t  a r e  n o t  l i m i t e d  t o )  s t a r t l e  r e a c t i o n s ,  i n d e c l s i o n  due to  
f e a r ,  f e a r  o f  b e i n g  a l o n e  and insomnia.  There i s  no l o s s  o f  i n t e l l e c t  o r  
d l s t u r b a n c e  i n  t h i n k i n g ,  c o n c e n t r a t i o n ,  o r  memory. 

DIV 35 



(B) Depress ive  Reac t ions :  L a s t  f o r  severa l  weeks. There a r e  d i s t u rbances  
i n  e a t i n g  and s l e e p i n g  p a t t e r n s ,  l o s s  o f  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  o f  p h y s i c a l  a c t i v i t y .  There may be though ts  o f  s u i c i d e .  
Sel f -care a c t i v i t i e s  and persona l  hyg iene remain good. 

( C )  Phobic Reac t 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 i l d  t o  
moderate degree. Typ i ca l  r e a c t i o n s  i n c l u d e  ( b u t  a re  n o t  1  i m i t e d  t o )  a  d e s i r e  
t o  remain a t  home, a  r e f u s a l  t o  use e l e v a t o r s ,  a  r e f u s a l  t o  go i n t o  c losed  
rooms, and an obv ious  r e a c t i o n  o f  f e a r  when con f ron ted  w i t h  a  s i t u a t i o n  which 
i n v o l v e s  a  s u p e r s t i t i o n .  

( D l  Psychophys io l og i ca l  Reac t ions :  Requi re  s u b s t a n t i a l  t rea tment .  
Frequent  and r e c u r r i n g  problems w i t h  t h e  organs g e t  i n  t h e  way of  common 
a c t i v i t i e s .  The problems may i n c l u d e  ( b u t  a re  n o t  l i m i t e d  t o )  d i a r r h e a ;  ches t  
pa ins ;  muscle spasms i n  t he  arms, l e g s ,  o r  a l ong  t h e  backbone; a  f e e l i n g  of 
b e i n g  smothered; and h y p e r v e n t i l a t i o n .  There i s  n o t  a c t u a l  pa tho logy  i n  the  
organs o r  t i ssues. 

( E )  Obsessive-Compulsive Reac t ions :  I n c l u d e  r i g i d i t y  and h i g h l y - c o n t r o l l e d  
thoughts  and a c t i o n s  which i n t e r f e r e  w i t h  a c t i v i t i e s  of d a i l y  l i v l n g .  'The 
worker appears t o  be s e l f i s h ,  dogmatic,  and demanding, and i s  n o t  a b l e  t o  work 
w e l l  w i t h  o t h e r s .  I n a b i l i t y  t o  accep t  change I s  common. 

(F )  Convers ion o r  H y s t e r i c a l  Reac t ions :  I n c l u d e  p e r i o d s  o f  l o s s  o f  
p h y s i c a l  f u n c t i o n  which occur  more than t w i c e  a  yea r ,  l a s t  f o r  seve ra l  weeks, 
and need t r ea tmen t .  These may i n c l u d e  ( b u t  a re  n o t  l i m i t e d  t o )  temporary 
hoarseness, temporary  b l i n d n e s s ,  temporary  weakness i n  t he  arms and/or  t he  
l e g s .  These problems keep coming back. 

( c )  C lass 3:  Min imal  (50%), m i l d  (66%), o r  moderate (81%) A  worker 
be longs i n  Class 3  when one o r  more o f  t h e  f o l l o w i n g  r e a c t i o n s  i s  no ted :  

(A) A n x i e t y  Reac t ions :  Fear,  t e n s i o n ,  and apprehens ion i n t e r f e r e  w i t h  t he  
a c t i  v i  t i e s  o f  da i  l y  1  i v l  ng. Memory and c o n c e n t r a t i o n  decrease o r  become 
u n r e l i a b l e .  Long - l as t i ng  p e r i o d s  o f  a n x i e t y  keep coming back and i n t e r f e r e  
w i t h  persona l  r e l a t i o n s h i p s .  The worker needs cons tan t  reassurance and 
comfo r t  f r om  f a m i l y ,  f r i e n d s ,  and coworkers .  

(B) Depress ive Reac t ions :  I n c l u d e  an obv ious  l o s s  o f  i n t e r e s t  i n  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 ,  i n c l u d i n g  e a t i n g  and s e l f - c a r e .  These problems 
a r e  l o n g - l a s t i n g  and r e s ~ ~ l t  i n  l o s s  o f  we igh t  and an unkempt appearance. 
There may be r e t a r d a t i o n  o f  p h y s i c a l  a c t i v i  t y ,  a  p reoccupa t ion  w i t h  s u i c i d e ,  
and a c t u a l  a t t emp ts  a t  s u i c i d e .  The worker may be ex t reme ly  a g i t a t e d  on a  
f r e q u e n t  o r  cons tan t  b a s i s .  

( C )  Phobic Reac t ions :  E x i s t i n g  phobias a re  i n t e n s i f l e d .  I n  a d d i t i o n ,  new 
phobias deve lop .  '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  behav io r .  I n  t he  
most s e r i o u s  cases, t h e  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  s t range  r i t u a l s  which r e q u i r e  them t o  be 
i s o l a t e d  o r  p r o t e c t e d .  
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(D) P s y c h o p h y s i o l o g i c a l  Reac t ions :  I n c l u d e  t i s s u e  changes i n  one o r  more 
body systems o r  o rgans .  These may n o t  be r e v e r s i b l e .  T y p i c a l  r e a c t i o n s  
i n c l u d e  ( b u t  a r e  n o t  l i m i t e d  t o )  changes i n  t h e  w a l l  of t h e  i n t e s t i n e ,  which 
r e s u l t s  i n  c o n s t a n t  d i g e s t i v e  and e l i m i n a t i o n  prob lems.  

( E )  obsess1 v e - ~ o m p u l  s i ~ e  Reac t ions :  Become so overwhelmi ng t h e y  t a k e  over  
t h e  normal a c t i v i t i e s  o f  d a l l y , l i v i n g .  Channeled t h i n k i n g  and r i t u a l i s t i c  
b e h a v i o r  may r e q u i r e  c o n s t a n t  s u p e r v l s l o n  of  t h e  worker .  If n o t  he lped,  the  
worker may t a k e  hours  to  d ress  o r  e a t .  

( F )  Convers ion  or H y s t e r i c a l  Reac t ions :  I n c l u d i n g  l o s s  o f  p h y s i c a l  
f u n c t i o n  o c c u r  o f t e n  and l a s t  f o r  weeks or l o n g e r .  Ev idence o f  p h y s i c a l  
change f o l l o w s  such e v e n t s .  A  l o n g  r e a c t i o n  (18 months of more) i s  a s s o c i a t e d  
w i t h  advanced n e g a t i v e  changes i n  t h e  t i s s u e s  and o rgans .  T h i s  I n c l u d e s  ( b u t  
i s  n o t  l i m i t e d  to )  a t r o p h y  of muscles i n  t h e  l e g s  and arms. A  common symptom 
i s  genera l  f l a b b i n e s s .  

(6) Psychos is  by i t s  n a t u r e  c r e a t e s  a  s e r i o u s  d i s t u r b a n c e  i n  mental  
f u n c t i o n ,  r e s u l t i n g  i n  v a r i o u s  degrees of Impa i rment .  S t a t e s  of psychos is  a r e  
r a t e d  based o n  p e r c e p t i o n ,  t h i n k i n g  p rocess ,  s o c i a l  b e h a v i o r ,  and emot iona l  
c o n t r o l .  V a r i a t i o n s  i n  these  aspec ts  of menta l  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  classifications w i t h  g r a d a t i o n s  w i t h i n  each c l a s s  
based on sever  i t y  : 

(a)  C lass  1 : m in ima l  (OX), m i l d  ( 6 X ) ,  o r  moderate (1  1%) A  worker  be longs 
i n  C lass  1  when t h e  f o l l o w i n g  i s  e s t a b l i s h e d :  

(A) P e r c e p t i o n :  The worker  mi s i  n t e r p r e t s  c o n v e r s a t i o n s  or even ts .  I t  i s  
common f o r  persons w i t h  t h i s  prob lem to t h i n k  o t h e r s  a r e  t a l k i n g  about  them o r  
l a u g h i n g  a t  them. 

( B )  T h i n k i n g  Process:  The worker  I s  absent-minded, f o r g e t f u l ,  daydreams 
t o o  much, t h i n k s  s l o w l y ,  has unusual  though ts  which keep coming back, o r  
s u f f e r s  f r o m  an obsess ion .  The worker i s  aware o f  these  prob lems,  and may a l s o  
show m i l d  prob lems w i t h  judgment.  I t  I s  a l s o  p o s s i b l e  t h a t  t h e  worker may 
have l i t t l e  s e l f - u n d e r s t a n d i n g  or u n d e r s t a n d i n g  of t h e  prob lem.  

(C) S o c i a l  Behav io r :  Smal l  problems appear I n  genera l  b e h a v i o r ,  b u t  do n o t  
g e t  i n  t h e  way o f  s o c i a l  or l i v i n g  a c t i v i t i e s .  O t h e r s  a r e  n o t  d i s t u r b e d  by 
them. The worker  may be o v e r - r e a c t i v e  or depressed, or may n e g l e c t  s e l f - c a r e  
and persona l  hyg iene .  

( D )  Emot iona l  C o n t r o l :  The worker  may be depressed and have l i t t l e  
i n t e r e s t  i n  work or l i f e .  The worker  may have an extreme f e e l i n g  of 
we1 1-being w l  t h o u t  reason .  C o n t r o l  l e d  and p r o d u c t i v e  a c t i v l  t i e s  a r e  p o s s i b l e ,  
b u t  t h e  worker  i s  l i k e l y  t o  be i r r i t a b l e  and u n p r e d i c t a b l e .  

( b )  C lass  2: m in ima l  (20%), m i l d  (29x1, o r  moderate (38%) A  worker 
be longs i n  C lass  2 when t h e  f o l l o w i n g  i s  e s t a b l i s h e d :  

(A) P e r c e p t i o n :  Workers i n  t h i s  s t a t e  have f a i r l y  s e r i o u s  problems i n  
unders tand ing  t h e i r  p e r s o n a l  su r round ings .  They cannot  be counted on to 
unders tand  t h e  d i f f e r e n c e  between daydreams, I m a g i n a t i o n ,  and r e a l i t y .  They 
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may have f an tas i es  i n v o l v i n g  money o r  power, b u t  t hey  r ecogn i ze  them as 
f a n t a s i e s .  S ince persons i n  t h i s  s t a t e  a re  l i k e l y  t o  be o v e r l y  e x c i t e d  o r  
s u f f e r i n g  f r om  parano ia .  t hey  a re  a l s o  l i k e l y  t o  be domineer ing,  peremptory,  
i r r i t a b l e ,  o r  s u s p i c i o u s .  

(B)  Th ink i ng  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  m i g h t  n o t  r e a l i z e  t hey  a r e  hav ing  mental  prob lems.  The problems 
m igh t  i n c l u d e  ( b u t  a r e  n o t  l i m i t e d  t o )  obsess ions,  b l o c k i n g ,  memory l o s s  
se r i ous  enough t o  a f f e c t  work and personal  1 i f e ,  confus ion,  powerful  
daydreams, o r  l ong  p e r i o d s  o f  b e i n g  deep ly  l o s t  i n  t hough t  t o  no  s e t  purpose. 

(C) Soc ia l  Behav io r :  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  s o c i a l  
behav io r  i f  t hey  a r e  asked t o .  Bu t  i f  t hey  a r e  l e f t  on  t h e i r  own, t h e i r  
behav io r  i s  so b i z a r r e  o t h e r s  may be concerned. Such behav io r  m igh t  i n c l u d e  
( 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 i sa r ranged  c l o t h i n g ,  t a l k  and/or  
ges tu res  which n e i t h e r  make sense no r  f i t  t h e  s i t u a t i o n .  

( D l  Emot ional  C o n t r o l :  Persons i n  t h i s  s t a t e  s u f f e r  a  se r i ous  l o s s  o f  
c o n t r o l  ove r  t h e i r  emot ions.  They may become ex t reme l y  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  t h e y  may have an extreme f e e l i n g  o f  
we l l - be i ng ,  caus ing  them t o  t a l k  t o o  much and t o  l i t t l e  purpose. 'These 
behav io rs  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 )  C lass 3:  min imal  (50%), m i l d  (63%), o r  moderate (75%) A worker 
be longs i n  Class 3  when t h e  f o l l o w i n g  i s  e s t a b l i s h e d :  

(A) Pe rcep t i on :  Workers i n  t h i s  s t a t e  su f fe r  f r o m  f r e q u e n t  i l l u s i o n s  and 
h a l l u c i n a t i o n s .  F o l l o w i n g  t he  demands o f  these i l l u s i o n s  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  behav io r .  

(B )  T h i n k i n g  Process:  Workers i n  t h i s  s t a t e  s u f f e r  f r o m  d i s t u rbances  i n  
t hough t  which a r e  obv ious  even t o  a  casual  obse rve r .  These i n c l u d e  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, r amb l i ng  speech, 
p r i m i t i v e  language, and an absence of  t h e  a b i l i t y  t o  unders tand t he  s e l f  o r  
t h e  n a t u r e  o f  t h e  problem. Such workers  a1 so show poor judgment and open ly  
t a l k  about d e l u s i o n s  w i t h o u t  r e c o g n i z i n g  them as such. 

(C) S o c i a l  Behav io r :  Persons i n  t h i s  s t a t e  a r e  a  nu isance o r  a  danger t o  
o t h e r s .  A c t i o n s  m igh t  i n c l u d e  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 ,  
shou t i ng ,  sudden i n a p p r o p r i a t e  b u r s t s  o f  p r o f a n i t y ,  ca re lessness  about 
e x c r e t o r y  f u n c t i o n s ,  t h r e a t e n i n g  o t h e r s ,  and endanger ing o t h e r s .  

( D l  Emot ional  C o n t r o 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  
behav io r .  They m igh t  be v e r y  i r r i t a b l e  and o v e r a c t i v e ,  o r  so depressed t hey  
become s u i c i d a l .  

( d l  C lass  4: (90%) A worker belongs i n  Class 4  when t h e  f o l l o w i n g  i s  
e s t a b l  i shed: 

( A )  Percep t i on :  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 i ons  t h a t  normal s e l f - c a r e  i s  n o t  p o s s i b l e .  B u r s t s  o f  v i o l e n c e  may 
o c c u r .  

DIV 35 



( B )  T h i n k i n g  Process: Communication I s  e i t h e r  v e r y  d i f f i c u l t  o r  
Imposs ib l e .  The worker i s  respond ing  a lmost  e n t i r e l y .  t o  d e l u s l o n s ,  i l l u s i o n s ,  
and h a l l l ~ ~ i n a t i ~ n ~ .  Severa l  forms o f  behav io r  a re  common as a  r e s u l t ,  
i n c l u d i n g  ( b u t  n o t  l i m i t e d  t o )  severe c o n f u s i o n ,  r e f u s a l  t o  speak, the  
c r e a t i o n  o f  new words o r  u s i n g  e x i s t i n g  words I n  a  new manner, Incoherence, o r  
i r r e l e v a n c e .  

(C) S o c i a l  Behav io r :  The wo rke r ' s  persona l  behav lo r  endangers b o t h  the  
worker and o t h e r s .  Poor pe rcep t i ons ,  confused t h i n k i n g ,  l a c k  o f  emot lona l  
c o n t r o l ,  and obsess ive  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 de lus i ons  
produce behav lo r  whlch can r e s u l t  i n  t he  worker be ing  i naccess l  b l e ,  s u i c i d a l  , 
open l y  aggress ive  and a s s a u l t l v e ,  o r  even h o m l c l d a l .  

(D) Emot ional  C o n t r o l :  The worker may have e l t h e r  a  severe emot lona l  
d i s t u r b a n c e  i n  whlch t h e  worker I s  d e l i r i o u s  and u n c o n t r o l l e d  o r  extreme 
depress ion  I n  whlch t h e  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 l t h e r  case, l a c k  o f  c o n t r o l  over  anger and rage  m igh t  r e s u l t  I n  homlc lda l  
behav lo r .  

NOTE: Workers who be long  I n  C lass  4 u s u a l l y  need t o  be p l aced  I n  a  
h o s p i t a l  o r  I n s t i t u t i o n .  Med i ca t i on  may h e l p  them t o  a  c e r t a i n  e x t e n t .  

H'iory: Formerly OAR 436-30-540; Filed 6-3-87 as WCD Admln. Order 3-1988, effective 7-1-88; 
Amended 12-21 -88 as WCD Adrnin. Order 6-1 988, effective 1-1 -89; Amended 9-14-90 (temp) 
as WCD Admin. Order 15-1990, effective 10-1-90; Amended 3-26-91 as WCD Admin. Order 
2-1 991. effecHve 4-1 -91. 

HEMATOPOIETIC SYSTEM 

436-35-410 ( 1  ) Aneml a  can be impai r i  ng when t h e  ca rd l ovascu l  a r  system 
cannot  compensate f o r  t h e  e f f e c t s  o f  t h e  anemla. When a  worker becomes anemic 
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 i sease ,  t h e  f o l l o w i n g  va lues  a re  
a1 lowed: 

(a )  OX when t h e r e  a re  no compla in ts  o r  ev ldence o f  d lsease and t he  usual  
a c t l v i t l e s  o f  d a l l y  l l v l n g  can be performed; no b l ood  t r a n s f u s l o n  i s  r e q u i r e d ;  
and t h e  hemoglobln l e v e l  I s  10-12gm/100ml. 

( b )  30% when t h e r e  a re  comp la in ts  o r  ev ldence o f  d l sease  and t h e  usual  
a c t l v l t l e s  o f  d a l l y  l l v l n g  can be per formed w l t h  some d i f f i c u l t y ;  no b lood  
t r a n s f u s l o n  I s  r e q u l r e d ;  and t h e  hemoglobln l e v e l  I s  8-10gm/100ml. 

( c )  70% when t h e r e  a re  s lgns  and symptoms o f  d l sease  and t h e  usual  
a c t l v l t l e s  o f  d a l l y  l l v l n g  can be per formed w l t h  d l f f l c u l t y  and w l t h  v a r y i n g  
amounts o f  ass i s t ance  f r o m  o t h e r s ;  b l ood  t r a n s f u s l o n  o f  2  t o  3  u n i t s  I s  
r e q u l r e d  every  4 t o  6 weeks; and t h e  hemoglobln l e v e l  I s  5-8gm/100ml be fo re  
t r a n s f u s l o n .  

( d )  85% when t h e r e  a re  s lgns  and symptoms o f  d i sease  and t h e  usual  
a c t i v i t i e s  o f  d a l l y  l l v l n g  cannot be per formed w i t h o u t  ass i s t ance  f r om o t h e r s ;  
b l ood  t r a n s f u s l o n  o f  2  t o  3 u n i t s  i s  r e q u i r e d  every  2  weeks, I m p l y i n g  
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hemolysi s o f  t rans fused blood; and the hemoglobin 1 eve1 1 s 5-8gm/100ml before 
t rans fus ion .  

( 2 )  White Blood C e l l  System Impairments r e s u l t i n g  f rom i n j u r y  o r  
occupat ional  d i  sease s h a l l  be ra ted  according t o  the  f o l  lowing c l a s s i f i c a t i o n  
system: 

(a )  Class 1 : 5% impairment when the re  are  symptoms o r  signs o f  leukocyte 
abnormal i ty  and no o r  i n f requen t  t reatment  i s  needed and a l l  o r  most of the 
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 value o f  5% s h a l l  
be a l lowed f o r  splenectomy. 

(b )  Class 2 :  20% Impairment when the re  are symptoms and signs o f  leukocyte 
abnormal i t y  and cont inuous t reatment  i s  needed bu t  most o f  the  a c t i v i t i e s  of 
d a i l y  l i v i n g  can be performed. 

( c )  Class 3:  40% impairment when the re  are  symptoms and s igns o f  leukocyte 
abnormal i ty  and cont inuous treatment i s  needed and the 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  occasional ass is tance from o t h e r s .  

( d l  Class 4 :  73% impairment when there  are symptoms and signs o f  leukocyte 
abnormal i ty  and cont inuous treatment i s  needed and cont inuous care i s  r equ i red  
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 .  

(3 )  Hemorrhagic Disorders acqui red as a r e s u l t  o f  an i n j u r y  o r  
occupat ional  disease may r e s u l t  i n  5% irnpalrment if many a c t i v i t i e s  must be 
avoided and constant  endocrine therapy i s  needed, o r  an t icoagu lan t  treatment 
w i t h  a v i t am in  K an tagon is t  i s  requ i red .  Hemorrhagic d isorders  t h a t  stem f rom 
damage t o  o the r  organs o r  body systems s h a l l  no t  be r a t e d  under t h i s  sec t ion  
b u t  s h a l l  be r a t e d  according t o  the  impairment o f  the  o t h e r  organ o r  body 
system. 

History: Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; Amended 12-21-88 as WCD 
Admin. Order 6-1988, effective 1-1-89; Amended 9-14-90 (temp) as WCD Admin. Order 
15-1 990, effective 10-1 -90; Amended 3-26-91 as WCD Admin. Order 2-1 991, effective 4-1 -91. 

GASTROINTESTINAL AND GENITOURINARY SYSTEMS 

436-35-420 ( 1 )  Impairments i n  mas t i ca t i on  (chewing) and d e g l u t i  t i o n  
(swal lowing)  s h a l l  be determined based on the  f o l l o w i n g  c r i t e r i a :  

(a )  D i e t  l i m i t e d  t o  semi-sol id  o r  s o f t  foods .........a 
( b )  D i e t  l i m i t e d  t o  l i q u i d  foods . . . . . . . . . . . . . . . . . . . . .  25% 
( c )  Eat ing  requ i res  tube feed ing  o r  gastrostomy . . . . . .  50% 

(2 )  Impairment o f  the  upper d i g e s t i v e  t r a c t  (esophagus, stomach and 
duodenum, small i n t e s t i n e ,  pancreas) s h a l l  be valued according t o  the 
f o l l o w i n g  c lasses:  
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Class 1  
(3% Impai rment)  

Symptoms o r  s igns  of  upper d i g e s t i v e  t r a c t  d isease a re  p resen t  o r  t h e r e  i s  
anatomic l oss  o r  a l t e r a t i o n ;  AND 

Cont inuous t r ea tmen t  i s  n o t  r e q u i r e d ;  AND 

Weight can be ma in ta ined  a t  the  d e s l r a b l e  l e v e l ;  OR 

There a re  no sequelae a f t e r  s u r g i c a l  procedures.  

Class 2  
(15% Impairment)  

Symptoms and s igns  of o r g a n i c  upper d i g e s t i v e  t r a c t  d isease a re  p resen 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 

App rop r i a te  d i e t a r y  r e s t r i c t i o n s  and drugs a re  r e q u i r e d  f o r  c o n t r o l  of 
symptoms, s igns  and/or  n u t r l  t i o n a l  d e f i c i e n c y  ; AND 

Loss of  we igh t  below the  " d e s i r a b l e  we igh tu *  does n o t  exceed 10%. 

Class 3 
(35% Impairment)  

Symptoms and s igns o f  o rgan i c  upper d i g e s t i v e  t r a c t  d isease a re  p resen 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 

App rop r i a te  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  comple te ly  c o n t r o l  
symptoms, s igns ,  and/or  n u t r i t i o n a l  s t a t e ;  OR 

There i s  10-201 l o s s  o f  weight  below the  " d e s i r a b l e  weight": whlch 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  the upper d l g e s t i v e  t r a c t .  

Class 4 
(63% Impai rment)  

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

Symptoms a re  n o t  c o n t r o l l e d  by t rea tment ;  OR 

There i s  g r e a t e r  than  a  201  l o s s  o f  we igh t  below the  " d e s i r a b l e  we igh tw*  
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  the  upper d l g e s t i v e  t r a c t .  

'Des i rab le  we igh t  Table:  
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DESIRABLE WEIGHTS BY SEX, HEIGHT AND BODY BUILD 
THE WEIGHT CHARTS INCLUDE 

(5LB CLOTHING FOR MEN, 3LB FOR WOMEN, SHOES W I T H  1 I N  HEELS) 

HEIGHT ( i n c h e s )  

HEIGHT ( i n c h e s )  

MEN 
WEIGHT (pounds WEIGHT (pounds) 

SMALL FRAME MEDIUM FRAME 
128-134 131-141 
130-1 36 133-1 43 
132-1 38 135-1 45 
134-1 40 137-148 
136-1 42 139-1 51 
138.-145 142-1 54 
140-148 145-1 57 
142-1 51 148- 1 60 
144-1 54 151-163 
146-1 57 154-1 66 
149-1 60 157-1 70 
152-1 64 160-1 74 
155-1 68 164-1 78 
158-172 167-1 82 
162-1 76 171-187 

WEIGHT (pounds) 
LARGE FRAME 

138-1 50 
140-1 53 
142-1 56 
144-1 60 
146-1 64 
149-1 68 
152-1 72 
155-176 
158-180 
161-184 
164-1 88 
168-1 92 
172-1 97 
176-202 
181-207 

WOMEN 
WEIGHT (pounds) 

SMALL FRAME 
102-1 11 
103-1 13 
104-1 15 
106-1 18 
108-1 2 1 
111-124 
11 4-1 27 
117-130 
120-1 33 
123-1 36 
126-139 
129-142 
132-145 
135-1 48 
138-1 51 

WEIGHT (pounds) WEIGHT (pounds) 
MEDIUM FRAME LARGE FRAME 

109-1 21 118-131 
11 1-123 120-1 34 
113-126 122-1 37 
115-129 125-140 
118-132 128-143 
121-135 131-147 
124-1 38 134-1 51 
127-1 41 137-1 55 
1 30- 1 44 140-1 59 
133-1 47 143-1 63 
136-1 50 146-1 67 
139-1 53 149-170 
142-1 56 152-1 73 
1 45- 1 59 155-176 
148-1 62 158-179 

( 3 )  C o l o n i c  and r e c t a l  impai rment  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 e s :  

C lass  1 
(3% Impa i rment )  

S igns and symptoms of  c o l o n i c  or r e c t a l  d i sease  a r e  i n f r e q u e n t  and o f  
b r i e f  d u r a t i o n ;  AND 

L i m i t a t i o n  o f  a c t i v i t i e s ,  s p e c i a l  d i e t  or m e d i c a t i o n  i s  n o t  r e q u i r e d ;  AND 



No sys temic  m a n i f e s t a t i o n s  a r e  p r e s e n t  and w e i g h t  and n u t r i t i o n a l  s t a t e  
can be m a i n t a i n e d  a t  a  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 
(15% Impa i rment )  

There. I s  o b j e c t i v e  ev ldence o f  c o l o n i c  or r e c t a l  d i sease  or anatomic l o s s  
o r  a l t e r a t i o n ;  AND 

'There a r e  m i l d  g a s t r o i n t e s t i n a l  symptoms w i t 1 1  occasional d i s t u r b a n c e s  o f  
bowel f u n c t i o n ,  accompanled by moderate p a i n ;  AND 

Min ima l  r e s t r i c t i o n  of  d i e t  o r  m i l d  symptomat ic t h e r a p y  may be necessary ;  
AND 

No impai rment  o f  n u t r i t i o n  r e s u l t s .  

C lass  3  
(30% Impairment) 

There i s  o b j e c t i v e  ev ldence o f  c o l o n i c  o r  r e c t a l  dlseas'e o r  anatomic l o s s  
o r  a l t e r a t i o n ;  AND 

There a r e  moderate t o  severe e x a c e r b a t i o n s  w i t h  d i s t u r b a n c e  o f  bowel 
h a b i t ,  accompanled by p e r i o d i c  o r  c o n t i n u a l  p a i n ;  AND 

R e s t r i c t i o n  o f  a c t i v i t y ,  s p e c i a l  d i e t  and drugs a r e  r e q u i r e d  d u r i n g  
a t t a c k s ;  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 ,  anemia, o r  w e i g h t  l o s s ) .  

C lass 4 
(50% Impai rment )  

There i s  o b j e c t i v e  ev idence  of c o l o n i c  and r e c t a l  d i sease  o r  anatomic l o s s  
o r  a l t e r a t i o n ;  AND 

There a r e  p e r s i s t e n t  d i s t u r b a n c e s  o f  bowel f u n c t i o n  p r e s e n t  a t  r e s t  w l t h  
severe p e r s i s t e n t  p a i n ;  AND 

Complete l i m i t a t i o n  o f  a c t i v i t y ,  c o n t i n u e d  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 l t u t l 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 /o r  
anemia) p r e s e n t .  

( 4 )  Anal impai rment  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 e s :  
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Class 1 
(3% Impairment) 

Signs of organic anal disease are present or there Is anatomic loss or 
alteration; OR 

There is mild incontinence involving gas and/or liquid stool; OR 

Anal symptoms are mild, intermittent, and controlled by treatment. 

Class 2 
(13% Impairment) 

Signs of organic anal disease are present or there Is anatomic loss or 
alteration; AND 

Moderate but partial fecal incontinence is present requiring continual 
treatment; OR 

Continual anal symptoms are present and incompletely controlled by 
treatment. 

Class 3 
(23% Impairment) 

Signs of organic anal disease are present and there is anatomic loss or 
alteration; AND 

Complete fecal incontinence is present; OR 

Signs of organic anal disease are present and severe anal symptoms 
unresponsive or not amenable to therapy are present. 

(5) Liver impairment shall be determined according to the following 
classes: 

Class 1 
(5% Impairment) 

There is objective evidence of persistent liver disease even though no 
symptoms of llver disease are present; and no history of ascites, jaundice, or 
bleeding esophageal varlces within three years; AND 

Nutrition and strength are good; 

Biochemical stl~dies indicate minimal disturbance in 1 iver function; OR 

Primary disorders of bilirubin metabolism are present. 
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Class 2 
(20% Impai rment) 

There is objective evidence of chronic liver disease even though no 
symptoms of liver disease are present; and no history of ascites, jaundice, or 
bleeding esophageal varices within three years; AND 

Nutrition and strength are good; AND 

Biochemical studies indicate more severe liver damage than Class 1 .  

Class 3 
(40% Impairment) 

There is objective evidence of progressive chronic liver disease, or 
hi story of jaundice, asci tes, or bleeding esophageal or gastric varices wi thin 
the past year; AND 

Nutrition and strength may be affected; OR 

There is intermittent hepatic encephalopathy. 

Class 4 
(75% Impairment) 

There is objective evidence of progressive chronic liver disease, or 
persistent ascites or persistent jaundice or bleeding esophageal or gastric 
varices, with central nervous system manifestations of hepatic insufficiency; 
AND 

Nutritional state is poor. 

NOTE: for successful I iver transplants a basic impairment value of 50% of 
the digestive system shall be allowed. This shall be combined with any other 
impairments of the digestive system. 

( 6 )  Biliary tract impairment shall be determined according to the 
following classes: 

Class 1 
(5% impairment) 

There is an occasional episode of biliary tract dysfunction. 

Class 2 
(20% impairment) 

There is recurrent biliary tract impairment irrespective of treatment. 
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C l a s s  3  
(40% i m p a i r m e n t )  

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  o f  t h e  b i l e  t r a c t  w i t h  r e c u r r e n t  
c h o l a n g i t i s .  

C l a s s  4  
(75% i m p a i r m e n t )  

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 i s e a s e  due t o  
o b s t r u c t i o n  o f  t h e  common b i l e  d u c t .  

( 7 )  Impa i rmen t  o f  t h e  Upper U r i n a r y  T r a c t  s h a l l  be d e t e r m i n 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 e s :  

C l a s s  1  
(5% I m p a i r m e n t )  

D i m i n u t i o n  of 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  75 t o  90 l i t e r s 1  24 h r  (52  to  62.5  m l l m i n ) ,  or PSP 
e x c r e t i o n  o f  15% t o  20% i n  15 m i n u t e s ;  OR 

I n t e r m i t t e n t  symptoms and s i g n s  o f  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 r e  
p r e s e n t  t h a t  d o  n o t  r e q u i r e  c o n t i n u o u s  t r e a t m e n t  or s u r v e i l l a n c e .  

C l a s s  2  
(23% I m p a i r m e n 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  60  t o  75 1 i t e r s / 2 4  h r  (42  to 52 m l l m i n ) ,  o r  PSP 
e x c r e t i o n  o f  10% t o  15% i n  15 m i n u t e s ;  OR 

A l t h o u g h  c r e a t l 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 ) ,  
or PSP e x c r e t i o n  i s  more t h a n  152 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  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 i 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 l a s s  3  
(48% I m p a i r m e n 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  of 40 t o  60  11 t e r s l 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  o f  5% to 10% i n  15 m i n u t e s ;  OR 

A l t h o u g h  c r e a t l n i n e  c l e a r a n c e  i s  60  t o  75 l i t e r s 1 2 4  h r  (42  t o  52 m 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  b y  s u r g i c a l  
or c o n t i n u o u s  m e d i c a l  t r e a t m e n t .  
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Class  4  
(78% Impai rment)  

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 resen t  as evidenced by 
c r e a t i n i n e  c lea rance  below 40 l i t e r s 1 2 4  h r  (28 m l l m i n ) ,  or PSP e x c r e t i o n  below 
5% i n  15 minutes,; OR 

A l though  c r e a t i n i n e  c lea rance  i s  40 t o  60 l i t e r s 1 2 4  h r  (28 t o  42 m l /m ln ) ,  
or PSP e x c r e t i o n  i s  5% t o  10% i n  15 minu 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 sease  or dys func t i on  p e r s i s t  d e s p i t e  s u r g i c a l  or cont inuous 
medica l  t r ea tmen t .  

*NOTE: The i n d i v i d u a l  w l t h  a  nephrectomy, as a  r e s u l t  of an occupa t i ona l  
i n j u r y  o r  d isease ,  shou ld  be r a t e d  as hav ing  10% impai rment .  Th is  va l ue  i s  t o  
be combined w i t h  any o t h e r  permanent impai rment  ( i n c l u d i n g  any impairment i n  
t h e  r ema in i ng  k i dney )  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 of c r e a t l n i n e  c lea rance  a re :  Males:  130 t o  200 l i t e r s 1 2 4  h r  (90 t o  
139 m l l m l 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 minu tes .  

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 re  
p r o v i d e d  to  compensate f o r  anatomic l o s s  and to  a l l o w  f o r  egress 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 l 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  of  how w e l l  these 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  of u r i n e ,  t h e  f o l l o w l n g  va lues  f o r  t he  
d i v e r s i o n s  shou ld  be combined w i t h  those determined 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  f o r  t h e  p o r t l 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 :  

Type o f  D i v e r s i o n  % Impai rment  

U r e t e r o - I n t e s t i n a l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
Cutaneous Ure te ros tomy Wi thou t  I n t u b a t i o n  . . . . . . . .  10 
Nephrostomy o r  I n t u b a t e d  Ureterostomy . . . . . . . . . . . .  15 

(8) Impai rment  o f  t h e  B ladder :  When e v a l u a t i n g  permanent impairment o f  t he  
b l adde r ,  t h e  s t a t u s  of t h e  upper u r i n a r y  t r a c t  must a l s o  be cons idered .  The 
app rop r l  a t e  Impai rment  v a l  ues f o r  b o t h  s h a l l  be combined pursuan t  t o  
436-35-007(12). Impai rment  of t he  b l adde r  s h a l l  be determined accord ing  t o  
t h e  f o l l o w l n g  c l a s s e s :  

Class 1  
(5% Impai rment)  

A p a t i e n t  be longs i n  C lass  1 when t h e  p a t i e n t  has symptoms and s igns  o f  
b l adde r  d i s o r d e r  r e q u i r i n g  i n t e r m l  t t e n t  t r ea tmen t  w i t h  normal f u n c t i o n  between 
ep isodes o f  m a l f u n c t i o n .  
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Class 2 
(18% Impairment) 

A patient belongs in Class 2 when (a) there are symptoms and/or signs of 
bladder di sorder requiring continuous treatment; OR (b) there i s good bladder 
reflex activity, but no voluntary control. 

Class 3 
(30% Impairment) 

A patient belongs in Class 3 when the bladder has poor reflex activity, 
that is, there is intermittent dribbling, and no voluntary control. 

Class 4 
(50% Impairment) 

A patient belongs in Class 4 when there is no reflex or voluntary control 
of the bladder, that is, there is continuous dribbling. 

(9) Urethra: When evaluating permanent impairment of the urethra, one must 
also consider the status of the upper urinary tract and bladder. The values 
for all parts of the urinary system shall be combined pursuant to 
436-35-007(12>. Impairment of the urethra shall be determined according to 
the following classes: 

Class 1 
(3% Impairment) 

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

Class 2 
(15% Impairment) 

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

History: Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; Amended 8-19-88 as WCD Admh. 
Order 5-1988 (Temp.), effective 8-19-88; Amended 12-21-88 as WCD Admin. Order 6-1988, 
effectlve 1-1 -89; Amended 9-1 4-90 (temp) as WCD Admin. Order 15-1 990, effective 10-1 -90; 
Amended 3-26-91 as WCD Admln. Order 2-1991, effective 4-1-91. 
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ENDOCRINE SYSTEM 

436-35-430 ( 1 )  The assessment of permanent impa i rmen t  from d i s o r d e r s  of 
t h e  h y p o t h a l a m i c - p i  t u i t a r y  a x i s  r e q u i r e s  e v a l u a t i o n  of ( 1  ) p r i m a r y  
a b n o r m a l i t i e s  r e l a t e d  t o  g rowth  hormone, p r o l a c t i n ,  o r  ADH; ( 2 )  secondary 
a b n o r m a l i t i e s  i n  o t h e r  e n d o c r i n e  g lands ,  such as t h y r o i d ,  a d r e n a l ,  and gonads, 
and; ( 3 )  s t r u c t u r a l  and f u n c t i o n a l  d i s o r d e r s  o f  t h e  c e n t r a l  nervous system 
caused by anatomic  a b n o r m a l i t i e s  o f  t h e  p i  t u i  t a r y .  Each d i s o r d e r  must be 
e v a l u a t e d  s e p a r a t e l y ,  us1 ng t h e  s tandards  for r a t i n g  t h e  nervous system, 
v i s u a l  system, and menta l  and b e h a v i o r a l  d i s o r d e r s ,  and t h e  impai rments  
comb1 ned . 

Impa i rmen t  o f  t h e  h y p o t h a l a m i c - p i t u i t a r y  a x i s  s h a l l  be de te rm ined  
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 e s :  

C l a s s  1  - 5%: h y p o t h a l a m i c - p i t u i t a r y  d l s e a s e  c o n t r o l l e d  e f f e c t i v e l y  w i t h  
c o n t i n u o u s  t r e a t m e n t .  

C l a s s  2  - 18%: h y p o t h a l a m i c - p i t u i t a r y  d l s e a s e  i n a d e q u a 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  - 38%: h y p o t h a l a m i c - p i t u i t a r y  d l s e a s e  w i t h  severe symptoms and 
s i g n s  d e s p i t e  t r e a t m e n t .  

( 2 )  Impa i rmen t  of  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 i 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  t o  be a  cause o f  permanent 
impa i rmen t ,  because t h e  h y p e r m e t a b o l i 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 impai rment  of 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 o f  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 j rmen t  o f  t h y r o l d  f u n c t i o n  s h a l l  be d e t e r m i n 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 e s :  

C l a s s  1  - 5%: ( a )  c o n t i 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  for  c o r r e c t i o n  o f  
t h e  t h y r o i d  i n s u f f i c i e n c y  o r  f o 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  - 18%: (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  o r  a l t e r a t i o n ;  AND ( b )  c o n t l n u o u s  t h y r o l 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  o f  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 of a  d i s e a s e  p rocess  i n  a n o t h e 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 l d  hormone. 

( 3 )  P a r a t h y r o i d :  Impa i rmen t  o f  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 l  t h e r  
h y p e r p a r a t h y r o i d i s m  o r  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 i o n  o f  t h e  p r i m a r y  
abnormal i t y ,  a1 though 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 l 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 i n g  t o  t h e  
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a p p r o p r i a t e  s tandards .  If surgery f a i l s ,  o r  cannot be done, the  p a t i e n t  may 
r e q u i r e  long- te rm therapy ,  i n  which case t he  permanent impairment may be 
c l a s s i f i e d  accord ing  t o  t he  f o l l o w i n g :  

S e v e r i t y  of  Hyperpara thy ro id ism % Impairment 

Symptoms and s igns  a re  c o n t r o l l e d  w i t h  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  medical  therapy  5% 

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  . . . . . . . . . . . . . . . . . . . . .  1  8% 

There i s  severe hyperca lcemia,  w i t h  nausea 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  and l e t h a r g y  7 8% 

Hypoparathyro id ism i s  a  ch ron i c  c o n d i t i o n  of  v a r i a b l e  s e v e r i t y  t h a t  
r e q u i r e s  long- te rm medica l  therapy  i n  most cases. The s e v e r i t y  determines the  
degree o f  permanent impairment accord ing  t o  t he  f o l l o w i n g :  

Sever i  t y  of  Hypopara thy ro id i  sm % Impairment 

Symptoms and sig'ns c o n t r o l l e d  by medical  
therapy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 

I n t e r m i t t e n t .  hyperca lcemia and/or  hypocalcemia, 
and more f r e q u e n t  symptoms i n  s p i t e  o f  c a r e f u l  
medi c a i  a t t e n t i o n .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1  5% 

( 4 )  Adrenal Cor tex :  Impairment of t he  Adrenal Cor tex r e s u l t s  i n  e i t h e r  
hypoadrenal ism o r  hyperadrenocor t i c i sm.  

( a )  Hypoadrenal ism i s  a  l i f e l o n g  c o n d i t i o n  t h a t  r e q u i r e s  long-term 
replacement therapy  w i t h  g l u c o c o r t i c o i d s  and/or m i n e r a l o c o r t i c o i d s  f o r  proven 
hormonal d e f i c i e n c i e s .  Impairments s h a l l  be r a t e d  as f o l l o w s :  

S e v e r i t y  o f  Hypoadrenal i sm % Impairment 

Symptoms and s igns  c o n t r o l l e d  w i t h  medical  
therapy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 

Symptoms and s i gns  c o n t r o l l e d  inadequate ly ,  
u s u a l l y  d u r i n g  t he  course o f  acu te  i l l n e s s e s  . . . . .  3  3% 

Severe symptoms o f  adrena l  c r i s i s  d u r i n g  
ma jo r  i l l n e s s ,  u s u a l l y  due t o  severe g luco-  
c o r t o c o i d  d e f i c i e n c y  and/or  sodium d e p l e t i o n  . . . . .  7 8% 

(b )  Hyperadrenocor t i c i sm due t o  t he  ch ron i c  s i de  e f f e c t s  o f  nonphys io log ic  
doses of  g l u c o c o r t i c o i d s  ( i a t r o g e n i c  Cushing 's  syndrome) i s  r e l a t e d  t o  dosage 
and d u r a t i o n  of  t r ea tmen t  and i nc l udes  os teopo ros i s ,  hyper tens ion ,  d iabe tes  
m e l l i t u s  and t he  e f f e c t s  i n v o l v i n g  ca tabo l i sm  t h a t  r e s u l t  i n  p r o t e i n  myopathy, 
s t r i a e ,  and easy b r u i s i n g .  Permanent impairment ranges f r om 5% t o  78%, 
depending on t h e  s e v e r i t y  and c h r o n i c i t y  of  t he  d lsease process f o r  which t he  
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s t e r o i d s  a re  g i ven .  On the  o t h e r  hand, w i t h  d iseases of  t h e  p i t u i t a r y - a d r e n a l  
ax1 s,  impairment may be c l a s s i f  l e d  acco rd ing  t o  s e v e r i t y :  

Sever 1  t y  o f  Hyperadrenocor t  i c  i sm X Impairment 

M in ima l ,  as w i t h  hype rad renoco r t l c i sm  t h a t  
I s  s u r g i c a l l y  c o r r e c t a b l e  by removal o f  a  
p i t u i t a r y  o r  adrenal  adenoma . . . . . . . . . . . . . . . . . . . .  5% 

Moderate, as w i t h  b i l a t e r a l  h y p e r p l a s i a  t h a t  i s  
. .  t r e a t e d  w i t h  medica l  therapy  o r  adrenalectomy. .  3  3% 

Severe, as w i t h  agg ress i ve l y  m e t a s t a s i z i n g  
adrenal  carcinoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 8% 

( 5 )  Adrenal  Medu l la :  Impairment o f  t h e  Adrenal Medu l la  r e s u l t s  from 
pheochromocytoma and s h a l l  be c l a s s i f l e d  as f o l l o w s :  

S e v e r i t y  o f  Pheochromocytoma % Impairment 

The d u r a t i o n  o f  hype r tens 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  . . . . . . . . . . . . . . . . . .  5% 

Inope rab le  ma l l gnan t  pheochromocytomas, I f  
s i gns  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 . . . . . . . . . . .  3  3% 

Widely m e t a s t a t i c  ma l lgnan t  pheochromo- 
cytomas, i n  which symptoms o f  catecholamine 

. . . . . . . . . . . . . . . . . . . . .  excess cannot  be c o n t r o l l e d  78% 

( 6 )  Pancreas: Impairment o f  t h e  pancreas r e s u l t s  i n  e i t h e r  d iabe tes  
m e l l i t u s  o r  I n  hypoglycemia. 

(a )  Diabetes m e l l i t u s  s h a l l  be r a t e d  acco rd ing  t o  t h e  f o l l o w i n g  c lasses :  

C lass  1  - 3%: 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 i e t ;  t h e r e  may o r  may n o t  be evidence o f  d i a b e t i c  
m i  c roang lopa thy ,  as i n d i c a t e d  by t he  presence o f  r e t i  nopathy and/or  
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 - 8%: 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 ;  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 i e t  and 
hypoglycemic med ica t ion ,  e i t h e r  an o r a l  agent  or I n s u l i n .  Evidence o f  
mi c roang iopa thy  , as I n d l  ca ted  by r e t i  nopathy or by a1 bum! n u r i  a  o f  g r e a t e r  than 
30 mg/100 ml,  may o r  may n o t  be p r e s e n t .  

C lass  3  - 18%: I n s u l i n  dependent (Type I) diabe tes  m e l l l t u s  i s  p resen t  
w i t h  o r  w i t h o u t  evidence o f  m ic roang iopa thy .  

C lass  4 - 33%: I n s u l i n  dependent (Type I) diabe tes  m e l l i t u s ,  and 
hyperg lycemlc and /o r  hypoglycemic episodes occur  f r e q u e n t l y  i n  s p l t e  o f  
c o n s c i e n t i o u s  e f f o r t s  o f  b o t h  t h e  p a t i e n t  and t h e  a t t e n d i n g  p h y s i c i a n .  
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(b) Hypoglycemia shall be rated according to the following classes: 

Class 1 - 0%: surgical removal of an islet-cell adenoma results in 
complete remission of the symptoms and slgns of hypoglycemia, and there are no 
post-operative sequelae. 

Class 2 - 28%: signs and symptoms of hypoglycemia are present, with 
controlled diet and medications and with effects on the performance of 
activities of daily living. 

(7) Gonadal Hormones: A patient with anatomic loss or alteration of the 
gonads that results in an absence, or abnormally high level, of gonadal 
hormones would have 3% impairment for unilateral loss or alteration and 5% for 
bilateral loss or alteration. 

Hiory: Filed 6-3-87 as WCD Admln. Order 3-1988, effective 7-1-88; Amended 12-21-88 as WCD 
Admin. Order 6-1988, effective 1-1-89; Amended 9-14-90 (temp) as WCD Admln. Order 
15-1990, effective 10-1-90; Amended 3-26-91 as WCD Admin. Order 2-1 991, effective 4-1-91. 

SKIN OR INTEGUMENTARY SYSTEM 

436-35-440 (1) If the worker has developed an immunologic reaction to 
physical, chemical or biological agents, impairment will be valued pursuant to 
436-35-450. 

(2) Impairments of the integumentary system shall be rated according to 
the following classes: 

Class 1 
(3% Impairment) 

Signs or symptoms of skin disorder are present; AND 

With treatment, there is no limitation, or minimal limitation, in the 
performance of work related activities, although exposure to certain physical 
or chemical agents might increase limitation temporarily. 

Class 2 
(1 5% Impairment) 

Signs and symptoms of skin disorder are present; AND 

Intermittent treatment is required; AND 

There is mild limitation in the performance of some work related 
activities. 
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Class 3 
(38% Impai rment)  

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

Cont inuous t r ea tmen t  i s  r e q u i r e d ;  AND 

There i s  moderate l i m i t a t i o n  i n  t h e  performance o f  many work r e l a t e d  
a c t i v i t i e s .  

C lass 4 
(68% Impai rment)  

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

Cont inuous t r ea tmen t  i s  r e q u i r e d ,  which may i n c l u d e  p e r i o d i c  conf inement 
a t  home or o t h e r  d o m i c i l e ;  AND 

There i s  moderate t o  severe l i m i t a t i o n  i n  t h e  performance o f  many work 
r e l a t e d  a c t i v i t i e s .  

C lass 5 
(90% Impai rment)  

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 ea tmen t  i s  r e q u i r e d ,  which n e c e s s i t a t e s  conf inement  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  performance of work r e l a t e d  a c t i v i t i e s .  

History: Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; Amended 9-14-90 (temp) as WCD 
Admin. Order 15-1990, eflective ; Amended 3-26-91 as WCD Admin. Order 2-1 991, eflective 
4-1-91. 

IMMUNE SYSTEM 

436-35-450 ( 1 )  When exposure t o  p h y s i c a l ,  chemica l ,  o r  b i o l o g i c a l  agents 
has r e s u l t e d  i n  t he  development of an immunolog ica l  response, impai rment  o f  
t h e  immune system s h a l l  be va lued  as f o l l o w s :  

( a )  3% when t h e  r e a c t i o n  i s  a  nu isance 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 )  8% when t h e  r e a c t i o n  p reven t s  some work r e l a t e d  a c t i v i t i e s ;  OR, 

( c )  13% when t he  r e a c t i o n  p reven t s  most work r e l a t e d  a c t i v i t i e s .  

History: Amended 3-26-91 as WCD Admin. Order 2-1991, effective 4-1-91; Renumbered from 
436-35-430. 
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