
BEFORE THE DIRECTOR OF THE 
DEPARTMENT OF INSURANCE AND FINANCE 

OF THE STATE OF OREGON 

In the Matter of the Amendment of ) 
Oregon Administrative Rule (OAR) ) 
Chapter 436 Division 35 Relating ) 

- to the Rating of Permanent ) .. . 
Disability 1 

ORDER OF ADOPTION 

The Director of the Department of Insurance and Finance, pursuant to his 
general rule making authority under ORS 656.726 (3) and in accordance with 
the procedure provided by ORS 183.735, amends OAR Chapter 436, Workers 
Compensation Division, Division 35, Standards for Rating Permanent 
Disability. 

On March 18, 1988, the Department of Insurance and Finance filed Notice of 
Public hearing with the Secretary of State to adopt rules govering the 
rating of permanent disability. The Statement of Need and Legal Authority 
and the Statement of Fiscal Impact were also filed with the Secretary of 
Btate. 

1 Copies of the Notice were mailed to interested parties in accordance with 
ORS 183.335 ( 7 )  and OAR 436-01-000 and to those on the Department's 
distribution mailing list as their interest indicated. The Notice was 
published in the April I, 1988 Secretary of State's Administrative Rule 
Bulletin. 

On April 18, 19, 25, 28, 29, and May 3, 1988, the public hearing was held 
as announced. A summary of the written testimony and agency responses 
thereto is contained in Exhibit "C". This summary is on file and 
available for public inspection between the hours of 8 A.M. and 5 P.M., 
normal working days Monday through Friday in the Administrator's Office, 
Workerst Compensation Division, Room 201, Labor and Industries Building, 
Salem, Oregon 97310. 

Having reviewed and considered the record of public hearing and being 
fully advised, I make the following findings: 

a. The applicable rule making procedures have been followed. 

b. The rules are within the Director's authority. 

c. The rules being adopted are a reasonable administrative 
interpretation of the statutes and are required to carry out 
statutory responsibilities. 



O r d e r  of Adoption 
Division 75 
Page 2 

IT I S  THEREFORE ORDERED THAT: 

( 1 )  OAR Chapter 436, Division 35, Standards f o r  Rating Permanent 
D i s a b i l i t y ,  as s e t  f o r t h  i n  Exhibi t  " A n  a t tached here to ,  
c e r t i f i e d  a t r u e  copy and'hereby made a p a r t  of t h i s  order ,  i s  
adopted '"eft e c t i v e  July A', 1988. 

( 2 )  A c e r t i f i e d  t r u e  copy of the  Order of Adoption and these r u l e s ,  
with Exhibi t  "BV cons i s t ing  of the  C i t a t ion  of S ta tu to ry  
Authority, Statement of Need, Documents Relied on and F i sca l  
Impact Statement, a t tached he re to  and herby made a  p a r t  of t h i s  
o rde r ,  be f i l e d  with the  Sec re ta ry  of S t a t e .  

(3)  A copy of the r u l e s  and a t tached Exhibit  "B" be f i l e d  with the  
Leg i s l a t ive  Counsel pursuant t o  the  provisions of ORS 183.715 
within  t e n  days a f t e r  f i l i n g  with the  Secre tary  of S t a t e .  

DATED THIS < 3A DAY OF JUNE, 1988 

M T  OF INSURANCE AND FINANCE /&fl(yL 
Th odore R.  Kulong s k i ,  Director  

Dis t r ibu t ion :  
A t h r u  I, L t h r u  N ,  P t h r u  R ,  S  thru W, Y t h r u  Z ,  AA thru EE 
Senate Pres ident  Kitzhaber 
House Speaker Katz 
Senator  Larry H i l l  
Representat ive Bob Shiprack 
Members, In ter im Labor Committee 
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CHAPTER 436 

DEPARTMENT OF INSURANCE AND FINANCE 
WORKERS' COMPENSATION DIVISION 

DIVISION 35 

DISABILITY RATING STANDARDS 

AUTHORITY FOR RULES 

436-35-001 These r u l e s  a r e  promulgated under the  D i r e c t o r ' s  a u t h o r i t y  
c o n t a i n e d  i n  ORS 656.726(3) .  

PURPOSE OF RULES 

436-35-002 These r u l e s  e s t a b l i s h  s tandards  f o r  r a t i n g  permanent . 

d i s a b i l i t y  under  t h e  Workers '  Compensation A c t .  These s tandards a r e  w r i t t e n  
t o  r e f l e c t  t h e  c r i t e r i a  f o r  r a t i n g  o u t l i n e d  i n  l e g i s l a t i o n  adopted by the  
1987 L e g i s l a t u r e ,  and a s s i g n  v a l u e s  for d i s a b i l i t i e s  t h a t  s h a l l  be a p p l i e d  
c o n s i s t e n t l y  a t  a l l  l e v e l s  o f  t h e  Workers '  Compensation award and appeal 
p r o c e s s .  

APPLICABILITY OF RULES 

I 
436-35-003 These r u l e s  a p p l y  t o  t h e  r a t i n g  o f  permanent d i s a b i l i t y  

p u r s u a n t  t o  ORS ChapterT&S6.and s h a l l  be a p p l i e d  t o  a l l  c l a i m s  c l o s e d  on o r  
a_f ter  J u l v  J . 1988. 'These r u l e s  a r e  e f f e c t i v e  J u l y  1 ,  1988. 

DEFINITIONS 

436-35-005 As used i n  r u l e s  436-35-001 th rough  436-35-440, u n l e s s  t h e  
c o n t e x t  r e q u i r e s  o t h e r w i s e :  

( 1 )  " Impa i rment "  means a decrease i n  t h e  f u n c t i o n  o f  a body p a r t  o r  system. 

( 2 )  "Scheduled d i s a b i l i t y "  means a permanent l o s s  o f  use o r  f u n c t i o n  which 
r e s u l t s  f r o m  i n j u r i e s  t o  those  body p a r t s  l i s t e d  i n  ORS 656.214(2) (a)  through 
( 4 ) .  

( 3 )  "Unscheduled d i s a b i l i t y "  means those l o s s e s  contemplated by ORS 
656.214(5> and n o t  t o  body p a r t s  o r  f u n c t i o n s  l i s t e d  i n  ORS 656.214(2) (a)  
t h r o u g h  ( 4 ) .  

STANDARDS FOR RATING SCHEDULED. PERMANENT DISABILITY 

436-35-010 ( 1 )  Ru les  436-35-010 t h r o u g h  436-35-260 d e s c r i b e  the  r a t i n g  
/ o f  scheduled d i s a b i l i t y .  

D I V .  35 



CHAPTER 436 
DEPARTMENT OF INSURANCE AND FINANCE 

HORKERS' COMPENSATION DIVISION 

( 2 )  (a )  D i s a b i l i t y  i s  r a t e d  on the permanent loss  of use o r  f unc t l on  of a  
body p a r t  due t o  an I n j u r y  connected w i t h  the j ob .  D isab l i ng  pa in  can r e s u l t  
i n  l oss  o f  use o r  f u n c t l o n .  When i t  does, i t  i s  r a t e d  based on the loss  of 
u s e . o r  f unc t i on  which r e s u l t s  and no a d d i t i o n a l  value w i l l  be al lowed f o r  the 
p a i n  alone. 

( b )  When a  phys i c ian  places r e s t r i c t i o n s  on a  worker 's  performance of 
phys i ca l  a c t i v i t i e s  and repo r t s  f i nd ings  on examinat ion whlch do no t  support 
those r e s t r i c t i o n s ,  the  worker s h a l l  be r e f e r r e d  t o  a  phys lca l  
assessment / restorat lon f a c i l i t y  f o r  phys ica l  capac i ty  assessment. 

( 3 )  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. I t  
I s  compared t o  the degrees o f  mot ion poss ib le  I n  the c o n t r a l a t e r a l  normal 
j o i n t ,  o r  t o  ranges o f  motion es tab l i shed  by the  American Medical Assoc ia t ion  
as normal. 

( 4 )  The maximum value I s  g iven f o r  a  complete loss  of use o r  f u n c t i o n  o f  
a  body p a r t .  Less than a  complete loss  w i l l  r e s u l t  I n  a  r a t i n g  f o r  p a r t  of 
the maximum value. 

(5 )  The t o t a l  d i s a b l l i t y  r a t l n g  f o r  a  body p a r t  cannot be more than i s  
a l lowed f o r  amputation o f  the p a r t .  

(6) Scheduled d i s a b i l i t y  i s  awarded I n  one percent steps, rounding t o  the f 

next  h igher  one percent  s tep.  This  does no t  apply t o  loss o f  s i g h t  o r  
hear ing ,  whlch i s  rounded t o  the nex t  h igher  hundredth o f  one percent .  

H i s t o r y :  Formerly OAR 436-30-120 

PARTS OF THE HAND AND ARM 

436-35-020 ( 1 )  The arm begins w i t h  the head of the  humerus. I t  inc ludes 
the elbow j o i n t .  

( 2 )  The forearm begins a t  the  elbow j o i n t  and inc ludes the w r i s t  (carpal  
bones). 

( 3 )  The hand begins a t  the  j o i n t s  between the carpals  and metacarpals. 
I t  extends t o  the j o i n t s  between the metacarpals and the phalanges. 

(4 )  The thumb and f i n g e r s  beg in  a t  the j o i n t s  between the metacarpal 
bones and the phalanges. They extend t o  the t i p s  of the thumb and f i n g e r s ,  
r e s p e c t i v e l y .  

H l s t o r y :  Formerly OAR 436-30-130 

DIV. 35 
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HORKERS' COMPENSATION D I V I S I O N  

AMPUTATIONS INVOLVING THE THUMB, FINGERS, HAND, OR ARM 

436-35-030 ( 1 )  Loss o f  t h e  arm a t  o r  p rox ima l  t o  t he  elbow j o l n t  I s  
100% l o s s  o f  t h e  arm. 

( 2 )  Loss o f  t he  f o rea rm a t  o r  p rox lma l  t o  t he  w r i s t  j o l n t  I s  100% l o s s  
o f  t he  fo rearm.  

( 3 )  Loss of  t h e  hand a t  t h e  ca rpa l  bones i s  100% l o s s  o f  t he  hand. 

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

( 5 )  Amputat ion p rox ima l  t o  t he  d i s t a l  ep iphysea l  r e g i o n  o f  t he  p rox lma l  
phalanx i s  100% l o s s  o f  t he  thumb. The r a t i n g s  f o r  o t h e r  amputat ion l e v e l s  
o f  t he  thumb are  as f o l l o w s :  

Thumb 
none o f  t h e  t u f t  ( j u s t  t h e  f l e s h y  pad) . . . . . . . . . . . . . . . . . . . .  10% 
t u f t  (114 d i s t a l  phalanx)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2VL 
113 d i s t a l  phalanx . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25Ye 
112 d i s t a l  phalanx ( n a i l  base l e v e l )  . . . . . . . . . . . . . . . . . . . . . .  30% 
prox ima l  t o  n a i l  base l e v e l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  402 
i n t e r p h a l a n g e a l  d i s a r t i c u l a t l o n  

. . . . . . . . . . . . . . . . . . . . . . . . . . .  (ad jacen t  e p i p h y s i s  r e t a i n e d )  45% 
p rox ima l  pha lanx ,  d i s t a l  ep iphys f s  l e v e l  . . . . . . . . . . . . . . . . . .  50% 

( 6 )  Amputat ion p rox ima l  t o  t he  d i s t a l  ep iphysea l  r e g i o n  o f  t he  prox imal  
phalanx i s  100% l o s s  o f  t he  f i n g e r .  The r a t i n g s  f o r  o t h e r  amputat ion l e v e l s  
o f  t h e  f i n g e r  a re  as f o l l o w s :  

F l  nger 
none o f  t h e  t u f t  ( j u s t  t he  f l e s h y  pad) . . . . . . . . . . . . . . . . . . . .  10% 
t u f t  (114 d i s t a l  pha lanx)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20% 
113 d i s t a l  phalanx . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25% 
112 d i s t a l  phalanx ( n a i l  base l e v e l )  . . . . . . . . . . . . . . . . . . . . . .  301  
p rox ima l  t o  n a i l  base l e v e l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40% 
d i s t a l  i n t e r p h a l a n g e a l  d i s a r t i c u l a t i o n  

( a d j a c e n t  e p i p h y s i s  r e t a i n e d )  . . . . . . . . . . . . . . . . . . . . . . . . . . .  45% 
m idd le  pha lanx ,  d i s t a l  e p i p h y s l s  l e v e l  . . . . . . . . . . . . . . . . . . . .  502 
m idd le  pha lanx ,  s h a f t  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  65% 
p rox ima l  i n t e r p h a l a n g e a l  d i s a r t i c u l a t i o n  

( a d j a c e n t  e p i p h y s l s  r e t a i n e d )  . . . . . . . . . . . . . . . . . . . . . . . . . . .  70% 
prox ima l  phalanx,  d i s t a l  e p i b h y s i s  l e v e l  . . . . . . . . . . . . . . . . . .  75% 

O I V .  35 
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(7) Amputation ratings and conversion values for multiple losses in the 
handlforearm are as follows: 

Converslon t o  Converslon t o  
Body part - 100% loss HandIForearm A r m  
Arm ...................................................... 100% 

History: Formerly OAR 436-30-140 

DIV. 35 
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LOSS OF OPPOSITION I N  THLIMBIFINGER AMPllTATIONS 

436-35-040 (1)  Loss o f  o p p o s i t i o n  i s  r a t e d  as l oss  of f u n c t i o n  o f  the 
d i g i t s  which can no longer be opposed. 

(2) The f o l l o w i n g  r a t i n g s  apply t o  thumb amputations f o r  loss o f  
opposi t l o n :  

(a)  For thumb amputations a t  the in te rpha langea l  l e v e l :  

Opposing d i g i t  Finger 
index f i n g e r  . ......... 20% 
midd le  f i n g e r  . . . . . . . . .  20% 

........ r i n g  f i n g e r . .  . lo% 
11 t t l e  f i n g e r . .  . . . . . . .  .5% 

( b )  For thumb amputations a t  the  metacarpophalangeal l e v e l :  

Opposing d i g i t  Finger 
index f i n g e r  . . . . . . . . . .  40% 
middle f i n g e r  . . . . . . . . .  40% 
r i n g  f i n g e r  . . . . . . . . . . .  20% 
11 t t l e  f i n g e r . .  . . . . . .  . lo% 

For amputatlons which are n o t  e x a c t l y  a t  the  j o i n t s ,  a d j u s t  the r a t i n g s  
i n  steps o f  f i v e  percent ,  Increas ing  as the amputat lon gets c lose r  t o  the 
attachment t o  the  hand, decreaslng as I t  gets c lose r  t o  the t i p  o f  the thumb. 

(3 )  The f o l l o w i n g  r a t i n g s  apply t o  f i n g e r  amputations f o r  loss  o f  
oppos i t i on .  I n  every case, the opposing d i g i t  I s  the thumb: 

Thumb 
index o r  midd le  f i n g e r  a t  the d i s t a l  in te rpha langea l  j o i n t  ..... 10% 
r i n g ,  o r  l i t t l e  f i n g e r  a t  the d i s t a l  In te rpha langea l  j o i n t  . . . . . . .  5% 
index o r  midd le  f i n g e r  a t  the prox imal  in te rpha langea l  j o i n t  . .. 25% 
r i n g  o r  l i t t l e  f i n g e r  a t  the proximal in te rpha langea l  j o i n t  . . . .  10% 
Index o r  middle f i nge r  a t  the  metacarpophalangeal j o i n t  . . . . . . . .  30% 
r i n g  o r  l i t t l e  f i n g e r  a t  the metacarpophalangeal j o i n t  . . . . . . . . .  20% 

For amputat ions which are n o t  e x a c t l y  a t  the  j o i n t s ,  a d j u s t  the r a t i n g s  i n  
steps o f f l v e  percent ,  I nc reas ing  as the amputat lon gets c lose r  t o  the 
attachment t o  the  hand, decreaslng as I t  gets c l o s e r  t o  the  f i n g e r t i p s .  

(4 )  The conversion t a b l e  and formula f o r  convers ion o f  l oss  I n  the  f i n g e r  
and thumb t o  l oss  i n  the  hand a l l o w  f o r  l oss  o f  oppos i t i on .  Do no t  i nc lude  a  
r a t i n g  f o r  l o s s  of o p p o s l t i o n  a f t e r  us ing  the  conversion t a b l e .  
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( 5 )  I f  t h e  i n j u r y  I s  t o o n e  d i g i t  o n l y  and o p p o s i t i o n  l o s s  i s  awarded 
f o r  a  second d i g i t .  do n o t  conve r t  t he  two d l g i t s  t o  l o s s  i n  the  hand . 
Convers ion t o  hand can take p l ace  o n l y  when more than one d i g l t  has Impairment 
w i t h o u t  c o n s i d e r i n g  o p p o s i t i o n  . 
H i s t o r y :  Former ly  OAR 436-30-150 

FLEXION I N  THE THUMB 

436-35-050 ( 1 )  The f o l l o w i n g  r a t i n g s  a re  f o r  l o s s  of f l e x i o n  a t  the 
i n t e r p h a l a n g e a l  j o i n t  o f  the  thumb: 

Degrees o f  mot ion  
Los t  Reta ined Thumb 

. . . . . . . .  0" 80 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
10" . . . . . . . .  70" . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
20 " . . . . . . . .  60 " . . . . . . . . . . . . . . . . . . . . . . . . . .  11% 
30 " . . . . . . . .  50" . . . . . . . . . . . . . . . . . . . . . . . . . .  17% 
40 " . . . . . . . .  40 " . . . . . . . . . . . . . . . . . . . . . . . . . .  23% 
50 " . . . . . . . .  30 " . . . . . . . . . . . . . . . . . . . . . . . . . .  28% 
60 " . . . . . . . .  20 " . . . . . . . . . . . . . . . . . . . . . . . . . .  34% 
70 " . . . . . . . .  10 " . . . . . . . . . . . . . . . . . . . . . . . . . .  39% 
80 " . . . . . . . . .  0" . . . . . . . . . . . . . . . . . . . . . . . . . .  451 

( 2 )  The f o l l o w i n g  r a t i n g s  a re  f o r  a n k y l o s i s  o f  the  i n t e rpha langea l  j o i n t  
o f  the  thumb: 

J o i n t  anky losed 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  a r e  f o r  l o s s  o f  f l e x i o n  a t  t he  
metacarpophalangeal  j o i n t  o f  t he  thumb: 

Degrees o f  mot ion  
Los t  Reta ined 'rhumb 
0" . . . . . . . .  60 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 

10 " . . . . . . . .  50" . . . . . . . . . . . . . . . . . . . . . . . . . . .  9% 
20 " . . . . . . . .  40" . . . . . . . . . . . . . . . . . . . . . . . . . .  18% 
30 " . . . . . . . .  30" . . . . . . . . . . . . . . . . . . . . . . . . . .  27% 
40" . . . . . . . .  20" . . . . . . . . . . . . . . . . . . . . . . . . . .  37% 
50 " . . . . . . . .  10" . . . . . . . . . . . . . . . . . . . . . . . . . .  46% 
60" . . . . . . . . .  0" . . . . . . . . . . . . . . . . . . . . . . . . . .  55% 
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(4 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  anky los l s  o f  the  metacarpophalangeal 
j o i n t  o f  t he  thumb: 

J o i n t  ankylosed a t  Thumb 
..................................... 0"  55% 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 " 49% 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20 " 43% 

30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  61% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  70% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  80% 

( 5 )  For losses  I n  the  carpometacarpal j o i n t  r e f e r  t o  OAR 436.35.070 . 

(6) For m u l t i p l e  losses i n  t he  thumb. f i . r s t  r a t e  each l oss  separa te ly  . 
Then combine (do n o t  add) these r a t i n g s  t o  f i n d  the  t o t a l  impairment o f  the  
thumb . Other f i n d i n g s .  such as decreased sensat ion.  would be combined w i t h  
these r a t i n g s  . Use the  combined r a t i n g  t a b l e  a t tached as Appendix A.  o r  use 
the  combining fo rmula :  A + B (1.00 - A )  . 
H i  s t o r y :  Former ly  OAR 436-30-1 60 

FLEXION I N  ANY FINGER 

436-35-060 ( 1 )  The f o l l o w i n g  r a t i n g s  are  f o r  l oss  o f  f l e x i o n  a t  t he  
d i s t a l  i n te rpha langea l  j o i n t  o f  any f i n g e r :  

Degrees of mot ion  
Los t  Reta ined Finger  
0"  . . . . . . . .  70 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 

10 " . . . . . . . .  60 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
20 " ........ 50 " . . . . . . . . . . . . . . . . . . . . . . . . . .  13% 
30 " . . . . . . . .  40 " . . . . . . . . . . . . . . . . . . . . . . . . . .  19% 
40 " . . . . . . . .  30 " . . . . . . . . . . . . . . . . . . . . . . . . . .  26% 
50 " . . . . . . . .  20 " . . . . . . . . . . . . . . . . . . . . . . . . . .  32% 
60 " . . . . . . . .  10 " . . . . . . . . . . . . . . . . . . . . . . . . . .  38% 
70 " . . . . . . . . .  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  i n  the  d i s t a l  ln te rpha langea l  
j o i n t  o f  any f i n g e r :  

J o i n t  ankylosed a t  F i  nger 
0 "  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45% 

10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38% 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30 " 34% 

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40 " 30% 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50 " 35% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45% 
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(3)  The f o l l ow lng  ra t i ngs  are f o r  loss o f  f l e x i o n  a t  the proximal 
Interphalangeal j o l n t  o f  any f i nge r :  

Degrees o f  motion 
Lost Retal ned F l  nger 
0" . . . . . . .  100 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 7. 

10 "  . . . . . . . .  90 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
20 "  . . . . . . . .  80 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  12% 
30 O . . . . . . . .  70 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  18% 
40 "  . . . . . . . .  60 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  24% 
50 O . . . . . . . .  50 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 
60 "  . . . . . . . .  40 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  36% 
70 "  . . . . . . . .  30 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  42% 
80 " . . . . . . . .  20 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  48% 
90 "  . . . . . . . .  10 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  54% 
100 "  . . . . . . . .  0" . . . . . . . . . . . . . . . . . . . . . . . . . .  60% 

(4) The f o l l ow ing  ra t ings  are f o r  ankylosis i n  the proximal 
Interphalangeal j o i n t  o f  any f i nge r :  

Jo i n t  ankylosed a t  Finger 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  60% 

10 "  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58% 
20" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55% 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30 "  53% 
40 "  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50% 
50 "  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55% 
60 "  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  60% 
70 "  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  65% 
80 "  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  70% 
90 "  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  75% 
100 "  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  80% 

(5) The f o l l ow ing  ra t ings  are fo r  loss o f  f l e x i o n  a t  the 
metacarpophalangeal j o l n t  o f  any f i n g e r :  

Degrees o f  motion 
Lost Retained F i nger 
0" . . . . . . . .  90 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 

10 "  . . . . . . . .  80 "  . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
. . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  20 "  70 " 12% 

30 "  . . . . . . . .  60 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  18% 
. . . . . . . . . . . . . . . . . . . . . . . . . .  40 "  . . . . . . . .  50 "  24% 

50 "  . . . . . . . .  40 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  31% 
60 "  . . . . . . . .  30 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  37% 
70 "  . . . . . . . .  20 " . . . . . . . . . . . . . . . . . . . . . . . . . .  43% 
80 "  . . . . . . . .  10 "  . . . . . . . . . . . . . . . . . . . . . . . . . .  49% 
90 "  . . . . . . . . .  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  for a n k y l o s i s  i n  t h e  metacarpophalangeal  
j o l n t  o f  any f i n g e r :  

J o i n t  a n k y l o s e d  a t  F i  nger  
0°.....................................552 

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

( 7 )  For  m u l t i p l e  l o s s e s  i n  any f i n g e r ,  f i r s t  r a t e  each l o s s  s e p a r a t e l y .  
Then combine ( d o  n o t  add) these  r a t i n g s  t o  f i n d  t h e  t o t a l  impai rment  o f  t h e  
f l n g e r .  O t h e r  f i n d i n g s ,  such as decreased s e n s a t i o n ,  would be combined w i t h  
these  r a t i n g s .  

~ H i s t o r y :  F o r m e r l y  OAR 436-30-170 

~ CONVERSION OF THUMBIFINGER VALUES TO HAND VALUE 

436-35-070 ( 1 )  Loss of  or l o s s  of use of  two or more d i g i t s  may be 
c o n v e r t e d  to  a v a l u e  for  l o s s  i n  t h e  hand i f  t h e  worker  w i l l  r e c e i v e  more 
money f o r  t h e  c o n v e r s i o n .  

( 2 )  The t o t a l  v a l u e  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  to  v a l u e s  for  l o s s  i n  t h e  hand, and add ing  ( n o t  combin ing)  t h e  
c o n v e r t e d  v a l u e s .  

( 3 )  No a d d i t i o n a l  r a t i n g  may be a l l o w e d  f o r  o p p o s i t i o n .  T h l s  i s  a l r e a d y  
f i g u r e d  i n  t h e  c h a r t s .  

( 4 )  Use t h e  f o l l o w i n g  t a b l e  to  c o n v e r t  l o s s  i n  t h e  thumb to  l o s s  i n  t h e  
hand: 

Impa i rmen t  o f  
Thumb Hand 
0-1% = 0% 
2-3% = 1% 
4 -61  = 2% 
7-81 = 3% 
9-111 = 4% 
12-131 = 5% 
14-161 = 6% 
17-184. = 7 1  

f 19-21% = 8% 
22-2370 = 9% 
24-267' = 10% 

Impa i rmen t  o f  
Thumb Hand 
27-28% = 11% 
29-31% = 12% 
32-332 = 13% 
34-362 = 14% 
37-38% = 15% 
39-411 = 16% 
42-431 = 17% 
44-464: = 18% 
47-48% = 19% 
49-511 = 20% 
52-53% = 21% 

Impa i rmen t  of  
Thumb Hand 
54-56% = 22% 
57-587- = 232 
59-61% = 24% 
62-631 = 25% 
64-662 = 26% 
67-681 = 27% 
69-711 = 28% 
72-731 = 29% 
74-761 = 30% 
77-7870 = 31% 
79-81% = 32% 

Impa i rmen t  of  
Thumb Hand 
82-83% = 332 
84-861 = 34% 
87-881 = 35% 
89-91% = 36% 
92-932 = 37% 
94-96% = 38% 
97-98% = 39% 
99-100% = 40% 

D I V .  35 9 



CHAPTER 436 
DEPARTMENT OF INSURANCE AND FINANCE 

HORKERS' COMPENSATION DIVISION 

(5) Use t h e  f o l l o w i n g  t a b l e  t o  c o n v e r t  l o s s  I n  t h e  index  f i n g e r  to  l o s s  
i n  t h e  hand: 

Impai  rment  o f  Impai rment  o f  
I n d e x  Hand Index  Hand 
0 1  = 0% 50-5370 = 13% 
2-57' = 1% 54-5733 = 14% 
6-97. = 2% 58-614. = 15% 
10-1 3% = 3% 62-651 = 16% 
14-171 = 4% 66-9033 = 17% 
18-217'0 = 5% 70-7333 = 18% 
22-25% = 6% 74-7733 = 19% 
26-291 = 7% 78-8116 = 20% 
30-331 = 8% 82-851 = 21% 
34-371 = 9% 86-891 = 22% 
38-411 = 10% 90-9333 = 23% 
42-454. = 11% 94-9733 = 24% 
46-49% = 12% 98-100% = 25% 

( 6 )  Use t h e  f o l l o w l n g  t a b l e  t o  c o n v e r t  l o s s  I n  t h e  m i d d l e  f i n g e r  to  l o s s  
i n  t h e  hand: 

Impal  rment  of 
M i d d l e  Hand 
0-240 = 0% 
3-71  = 1% 
8-121 = 2% 
13-1770 = 3% 
18-221 = 4% 
23-2770 = 5% 
28-321 = 6% 
33-37% = 7% 
38-42% = 8% 
43-47% = 9% 
48-524. = 10% 

Impai rment  o f  
M i d d l e  Hand 
53-571 = 11% 
58-621 = 12% 
63-671 = 13% 
68-72% = 14% 
73-7733 = 15% 
78-8233 = 16% 
83-871 = 17% 
88-9233 = 18% 
93-971 = 19% 
98-100% = 20% 

( 7 )  Use t h e  f o l l o w l n g  t a b l e  to  c o n v e r t  l o s s  I n  t h e  r i n g  f i n g e r  to  l o s s  i n  
t h e  hand : 

Impa i rmen t  o f  
R i n g  Hand 
0-47. = 0% 
5-14.7- = 1% 
15-241 = 2% 
25-344, = 37' 
35-441 = 4 1  
45-544. = 57. 
55-641 = 6% 
65-7433 = 7% 
75-84% = 8% 
85-944. = 9% 
95-100X = 10% 
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( 8 )  Use t h e  f o l l o w i n g  t a b l e  to  c o n v e r t  l o s s  I n  t h e  l i t t l e  f i n g e r  t o  l o s s  
i n  t h e  hand: 

Impa i rmen t o f  
L i t t l e  Hand 
0 - 9 1  = 0% 
10-291 = 1% 
30-491 = 2% 
50-69% = 3% 
70-89% = 4% 
90-100% = 5% 

436-35-075 HAND 

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

Los t R e t a i  ned Hand 
0 ° . . . . . . . . . . . . . . 1 5 0 . . . . . . . . . . . o X  
5°..............100...........2% 

10 O . . . . . . . . . . . . . . .  5 " . . . . . . . . . . . 4 %  
15 O . . . . . . . . . . . . . . .  O 0 . . . . . . . . . . 6 X  

( 2 )  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  o f  t h e  carpometacarpa l  
j o i n t  o f  t h e  thumb: 

L o s t  R e t a i n e d  Hand 
0 ° . . . . . . . . . . . . . . 3 0 0 . . . . . . . . . . . 0 %  

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

( 3 )  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  o f  t h e  carpornetacarpal  j o i n t  
i n  f l e x i o n  of  t h e  thumb: 

Pos i  t l o n  Hand 
O O . ( n e u t r a l >  . . . . . . . . . . . . . . . .  12% 
5 " . . . . . . . . . . . . . . . . . . . . . . . . . . 1 7 X  

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

v 

( 4 )  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  o f  t h e  carpometacarpa l  j o i n t  
i n  e x t e n s i o n  o f  t h e  thumb: 

Pos l  t i o n  Hand 
O O . ( n e u t r a l )  . . . . . . . . . . . . . . . .  12% 

10  O . . . . . . . . . . . . . . . . . . . . . . . . . .  19% 
20  O . . . . . . . . . . . . . . . . . . . . . . . . . .  25% 
30 O . . . . . . . . . . . . . . . . . . . . . . . . . .  32% 
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Note: Abduc t lon  and adduc t l on  o f  t he  carpometacarpal  j o l n t  I s  assoc ia ted  
w l t h  t h e  a b i l i t y  t o  f l e x  and ex tend .  Th i s  association has been taken i n t o  
c o n s l d e r a t l o n  I n  e s t a b l l s h l n g  t he  percentages o f  Impairment.  

( 5 )  Any o t h e r  f i n d i n g s  I n  t h e  hand would then  be comblned ( n o t  added) 
w l t h  t h e  f i g u r e  reached he re  t o  f l n d  t he  f l n a l  d l s a b l l i t y ' l n  t he  hand. 

H i s t o r y :  Former ly  OAR 436-30-180 

FOREARM (WRIST JOINT) 

436-35-080 (1 )  The f o l l o w l n g  r a t l n g s  a re  f o r  l oss  o f  d o r s l f l e x l o n  a t  
t h e  w r l s t  j o l n t :  

Degrees o f  m o t i o n  
Los t  Re ta ined  Forearm 
0°........600...........................0% 

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

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

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

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

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

Degrees o f  mo t i on  
L o s t  R e t a l  ned Forearm 
0°........700...........................0% 

10 O . . . . . . . .  60 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
20 O . . . . . . . .  50" ........................... 3% 
30 O . . . . . . . .  40 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
40 O . . . . . . . .  30" . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
50 O . . . . . . . .  20 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
60 O . . . . . . . .  10 O . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
70 O . . . . . . . . .  OO..........................ll% 
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(4) The followlng ratings are for palmar flexion ankylosis in the wrist 
joint: 

Joint ankylosed at Forearm 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 
10" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 w  . 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  47% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  567 . 
40" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  64% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  73% 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  60" 81% 
70 ". . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  90% 

(5) 
joint: 

( 6 )  
joint: 

(7) 
joint: 

(8) 
joint: 

The followlng ratings are for loss of radial deviation in the wrist 

Degrees of motion 
Lost Retained Forearm 
0" . . . . . . . .  20 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  10" . . . . . . . .  10 " 2% 

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

The following ratings are for radial deviation ankylosis in the wrist 

Joint ankylosed at Forearm 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 
10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  60% 
20" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  90% 

The following ratings are for loss of ulnar deviation in the wrist 

Degrees of motion 
Lost Retained Forearm 
0" . . . . . . . .  30" . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  10" . . . . . . . .  20 " 2% 
. . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  20 " 10 " 4% 

30" . . . . . . . . .  0" . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 

The following ratings are for ulnar deviation ankylosis in the wrist 

Joint ankylosed at Forearm 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 " 50% 
20" ..................................... 70% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30" 907 
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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 oss  o f  p rona t i on  o r  supinat ion i n  the 
w r i s t  j o i n t .  I f  there  are losses i n  bo th  p rona t i on  and suplnat ion,  r a t e  each 
separa te ly  and add the values: 

Degree 
Lost  
0 " .  . .  

10". . .  
20". . .  
30". . .  
40". . .  
50". . .  
60 " . . .  
70 " . . .  
80". . .  

mot I o n  
Reta! n 

-80" .  . .  
.70°. . .  
.60°. . . 
. S O 0 . .  . 
.40°. . .  
-30" .  . .  
.zoo. .  . 
. l o O . .  . 
. .oO. .  . 

e d Forearm 
. . . . . . . . . . . . . . . . . . . . . . . .  07. 

(a )  When loss  o f  p rona t i on  o r  sup ina t i on  i s  !n the elbow j o i n t ,  the 
r a t i n g  must be made as loss  o f  an arm. (see the t a b l e  o f  values under the 
sec t ion  f o r  r a t i n g  the arm.) 

(10) When there  i s  more than one f i n d i n g  f o r  loss o f  motion i n  the 
forearm ( w r i s t ) ,  f i g u r e  the t o t a l  r a t i n g  by adding a l l  the r a t i n g s  f o r  loss 
of motion. 

( 1 1 )  When there i s  more than one f i n d i n g  f o r  anky los is  i n  the forearm 
( w r i s t ) ,  use o n l y  the l a r g e s t  r a t i n g .  

(12) 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 no 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 the r  f i n d i n g s ,  such as decreased 
sensat ion.  

H i s t o r y :  Formerly OAR 436-30-190 
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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  o f  Impa i rmen t  o f  Impa i rmen t  o f  Impaf rment  o f  
Hand Arm Hand Arm Hand Arm Hand Arm 
1 % = 0% 26% = 20% 51% = 401  76% = 609: 
2% = 1% 27% = 21% 52% = 41% 77% = 61% 
3% = 2% 28% = 2 2 %  53% = 4 2 %  78% = 6 2 %  
4% = 3% 29% = 23% 54% = 4 3 X  79% ~ 6 3 %  
5% = 4% 30% = 24% 55% =447*  80% = 6 4 %  

I H i s t o r y :  F o r m e r l y  OAR 436-30-200 
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ARM 

436-35-100 ( 1 )  The fo l low ing  ra t ings are f o r  loss o f  f l e x i o n  I n  the 
elbow j o i n t :  

Degrees o f  motion 
Lost Retained A r m  

0"  . . . . . . . . . .  150 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
10 " . . . . . . . . . .  140 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 
20 " . . . . . . . . . .  130 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
30 " . . . . . . . . . .  120 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
40 " . . . . . . . . . .  110 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
50 " . . . . . . . . . .  100 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13% 
60 " . . . . . . . . . . .  90 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16% 
70 " . . . . . . . . . . .  80 " . . . . . .......................... 18% 
80 " . . . . . . . . . . .  70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21% 
90 " . . . . . . . . . . .  60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23% 

100 " . . . . . . . . . . .  50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26% 
110 " . . . . . . . . . . .  40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29% 
120 " . . . . . . . . . . .  30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31% 
130 " . . . . . . . . . . .  20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34% 
140 " . . . . . . . . . . .  10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  362 
150 " . . . . . . . . . . . .  0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39% 

( 2 )  The fo l l ow ing  ra t ings  are f o r  loss o f  extension i n  the elbow j o i n t :  

Degrees o f  motion 
Lost Retained A r m  

0 "  . . . . . . . . . .  150 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
10 " . . . . . . . . . .  140 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
20 " . . . . . . . . . .  130 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4% 
30 " . . . . . . . . . .  120 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6% 
40 " . . . . . . . . . .  110 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
50 " . . . . . . . . . .  100 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
60 " . . . . . . . . . . .  90 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12% 
70 " . . . . . . . . . . .  80 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14% 
80 " . . . . . . . . . . .  70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16% 
90 " . . . . . . . . . . .  60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18% 

100 " . . . . . . . . . . .  50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20% 
110 " . . . . . . . . . . .  40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22% 
120 " . . . . . . . . . . .  30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24% 
130 " . . . . . . . . . . .  20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26% 
140 " . . . . . . . . . . .  10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  128% 
150 " . . . . . . . . . . . .  0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 
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( 3 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  ankylosis i n  t h e  e lbow j o i n t :  

J o i n t  Anky losed  A t  Arm 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  65% 

10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  64% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  62% 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  61% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  59% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58% 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5Yl0 
80 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53% 
90 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 2 1  

100 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5WL 
110 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  59% 
120 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  68Y0 
130 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  77Y0 
140 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  86% 
150 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95% 

( 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  o f  p r o n a t i o n  or s u p i n a t i o n  I n  t h e  
e lbow j o i n t  . If t h e r e  a r e  l o s s e s  I n  b o t h  p r o n a t i o n  and s u p i n a t i o n .  r a t e  each 
s e p a r a t e l y  and add t h e  v a l u e s :  

Degrees o f  m o t l o n  
L o s t  R e t a i n e d  Arm 
0" . . . . . . . .  80 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 

10 " . . . . . . . .  70 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
20 " . . . . . . . .  60 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 
30 " . . . . . . . .  50 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
40 " . . . . . . . .  40" . . . . . . . . . . . . . . . . . . . . . . . . . . .  7% 
50 " . . . . . . . .  30 " . . . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
60 " . . . . . . . .  20 " . . . . . . . . . . . . . . . . . . . . . . . . . .  10% 

. . . . . . . . . . . . . . . . . . . . . . . . . .  70 " . . . . . . . .  10 " 1 1 %  

. . . . . . . . . . . . . . . . . . . . . . . . . .  80 " . . . . . . . . .  0" 13% 

( 5 )  A n k y l o s i s  o f  t h e  e lbow i n  p r o n a t i o n  or s u p i n a t i o n  w i l l  be r a t e d  as 
f o l  lows : 

J o i n t  a n k y l o s e d  a t  Arm 
0" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  65% 

10 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  69% 
20 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  73Y0 
30 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  76% 
40 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  80% 
50 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  84Y0 
60 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  88% 
70 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  91% 
80 " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  95% 
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( 6 )  When there i s  more than one f l n d i n g  f o r  loss of motlon I n  the elbow, 
add a l l  the ra t lngs  t o  f i n d  the t o t a l .  

( 7 )  When there i s  more than one r a t l n g  f o r  ankylosis i n  the elbow, ufe 
the la rger  r a t l n g  t o  represent Impairment o f  the arm. 

( 8 )  Af te r  the r a t l n g  for  the arm based on r e s t r l c t e d  motlon has been 
f lgured,  combine (do not  add) t h l s  r a t l n g  w i th  any ra t lngs  f o r  other f lnd lngs.  

H is to ry :  Formerly OAR 436-30-210 

OTHER UPPER EXTREMITY FINDINGS 

436-35-110 ( 1 )  Loss o f  palmar sensatlon I n  the hand, f l nger (s ) ,  or  
thumb I s  ra ted according t o  the loca t ion  and q u a l l t y  o f  the loss. 

( a )  Loss o f  sensatlon i n  the f i nge r ( s1  o r  thumb I s  ra ted as fo l lows:  

1 /2 
Who1 e 1/2 d i s t a l  

Thumb : d i g i t  d i g i t  phalanx 
t o t a l  loss o f  sensation: 3 1 2 4 16 
Radial side on ly :  11 8 6 
Ulnar side on ly :  2 3 17 12 

p ro tec t i ve  sensation on ly :  2 4 18 12 
Radial side on ly :  8 6 4 
Ulnar slde on ly :  1 7  13 9 

Less than normal but  more 
than p ro tec t l ve  sensatlon: 16 12 8 
Radial side on ly :  6 4 3 
Ulnar slde on ly :  12 9 6 
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1 12 
Who1 e  112 d f s t a l  

I ndex  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 :  4  5 3  5 24 
R a d i a l  s i d e  o n l y :  37 2  8  19 
U l n a r  s i d e  o n l y :  13 10 7  

p r o t e c t i v e  s e n s a t i o n  o n l y :  3  5 2  7  18 
R a d i a l  s i d e  o n l y :  2  8  2  1 14 
U l n a r  s i d e  o n l y :  10 7  5 

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 :  2  4  18 12 
R a d i a l  s i d e  o n l y :  19 14 9  
U l n a r  s i d e  o n l y :  7  5 3  

1  12 
Who1 e  112 d i s t a l  

M i d d 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 :  4  9  38 2  6  
R a d i a l  s i d e  o n l y :  4  2  32 2  1 
U l n a r  s i d e  o n l y :  12 9  6  

p r - o t e c t i v e  s e n s a t i o n  o n l y :  38 2  9 2  0  
R a d i a l  s i d e  o n l y :  32 2 4 16 
Ulnar-  s i d e  o n l y :  9 7  5 

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 :  2  6  20 13 
R a d i a l  s i d e  o n l y :  2 1  16 11 
L l lnar  s i d e  o n l y :  6  5 3  

1 12 
Who1 e  112 d i s t a l  

R i n g  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 :  5 0  3  9  2  7  
R a d i a l  s i d e  o n l y :  34 2  6 17 
U l n a r  s i d e  o n l y :  2 4  18 12 

p r o t e c t i v e  s e n s a t i o n  o n l y :  3  9  3  0  2  1 
R a d i a l  s i d e  o n l y :  2  6  19 13 
U l n a r  s i d e  o n l y :  18 14 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 :  2  7 2 1 14 
R a d i a l  s i d e  o n l y :  17 13 9 
U l n a r  s i d e  o n l y :  12 9 6 
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112 
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  60 4  3  
R a d i a l  s i d e  o n l y :  49 3  7  2  5 
U l n a r  s i d e  o n l y :  4  9  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  33 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 

( b )  I f  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 i n  p r i c k s  s i x  
m i l l i m 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 ,  t h e r e  i s  no r a t e a b l e  l o s s .  

( c )  Complete l o s s  o f  s e n s a t i o n  I n  t h e  median nerve  d i s t r i b u t i o n  I s  r a t e d  
a t  40% o f  t h e  hand. 

( d l  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  10% o f  t h e  hand. 

( e l  Complete l o s s  o f  s e n s a t i o n  i n  t h e  e n t i r e  palm i s  r a t e d  a t  50% o f  the  
hand. 

( 2 )  Loss of  s e n s a t i o n  o n  t h e  d o r s a l  s i d e  o f  t h e  hand, f i n g e r s  or thumb i s  
n o t  cons ide red  a  l o s s  of f u n c t i o n  so no r a t i n g  i s  g i v e n .  

( 3 )  Nerve Impa i rment  i n  t h e  f o r e a r m  a n d l o r  arm I s  r a t e d  as f o l l o w s  

( a )  Sensory l o s s  or g r i p  s t r e n g t h  l o s s  due t o  ne rve  damage i s  r a t e d  as 
shown I n  t h e  f o l l o w i n g  t a b l e :  

Maxi mum X Loss 
o f  F u n c t i o n  Maximum X Loss 

Due t o  o f  F u n c t i o n  
Sensory Due to Loss Forearm 

Nerve D e f i c i t  o f  S t r e n g t h  Impai rment  
Median (above m i d f o r e a r m  

below elbow) 44X . . . . . . . . . . .  61% . . . . . . . . . . .  0 - 78% 
Median (be low midforearm 

be low elbow) 44% . . . . . . . . . . .  39% . . . . . . . . . . .  0 - 66% 
R a d i a l  ( M u s c u l o s p i r a l )  5% . . . . . . . . . . .  44X . . . . . . . . . . .  0 - 47% 
U l n a r  (above midforearm 

be low elbow) 11% . . . . . . . . . . .  39% . . . . . . . . . . .  0 - 461  
U l n a r  (be low m i d f o r e a r m  

be low elbow) 11% . . . . . . . . . . .  2 8 1  . . . . . . . . . . .  0 - 36X 
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(b )  Decreased g r i p  s t reng th  due t o  an amputation rece ives  no r a t i n g  i n  
a d d i t i o n  t o  t h a t  g iven f o r  the  amputation. 

( c )  Decreased g r i p  s t reng th  due to a  loss  i n  range of  motion i n  the 
j o i n t s  o f  the  hand o r  f i n g e r s  rece ives  no r a t i n g  i n  a d d i t i o n  t o  t h a t  g iven 
f o r  the  l o s s  o f  range o f  motion. 

( d )  Decreased g r i p  s t reng th  due t o  at rophy o r  o the r  anatomical changes 
(except amputat ions) i s  r a t e d  as f o l l o w s :  

Forearm 
Up t o  80% r e t a i n e d  . . . . . . . . . . . . . . . . . . . . .  10% 
Up t o  60% r e t a i n e d  . . . . . . . . . . . . . . . . . . . . .  20% 
Up t o  40% r e t a i n e d  . . . . . . . . .  : . . . . . . . . . . . 4 0 %  
Up t o  20% r e t a i n e d  . . . . . . . . . . . . . . . . . . . . .  40% 
Complete loss  . . . . . . . . . . . . . . . . . . . . . . . . . .  50% 

( 4 )  Surgery on the arm o r  forearm i s  r a t e d  as f o l l o w s :  

(a )  Radial  head resec t i on ,  w i thou t  replacement, i s  ra ted  a t  15% o f  the 
arm. 

(b)  D i s t a l  u l n a r  head resec t i on ,  w i thou t  replacement, i s  r a t e d  a t  10% o f  
the forearm. 

( c )  A p r o s t h e t i c  j o i n t  replacement i s  r a t e d  as one h a l f  the anky los is  
va lue f o r  anky los i s  i n  the most usefu l  p o s i t i o n .  

(d)  P r o s t h e t i c  r a d i a l  head replacement,  i s  r a t e d  a t  10% o f  the arm. 

(e )  P r o s t h e t i c  d i s t a l  u l n a r  head replacement, i s  r a t e d  a t  5% o f  the 
forearm. 

( f )  Carpal bone r e s e c t i o n  i s  r a t e d  a t  5% of the forearm. 

(g)  When surgery r e s u l t s  i n  one arm being shor te r  than the o t h e r ,  a  
r a t i n g  o f  5% o f  the  arm may be a l lowed f o r  each i n c h  o f  shor tening.  

(h)  When angu la t i on  o f  the forearm r e s u l t s  f rom shor ten ing  o f  e i t h e r  the 
rad ius  o r  u lna ,  5% o f  the  arm may be a l lowed f o r  each 112 inch  o f  shor tening.  

( 5 )  Dermatological  cond i t i ons  which a re  l i m i t e d  t o  the arm, forearm, 
hand, f i n g e r s ,  o r  thumb are r a t e d  according t o  the ac tua l  loss  o f  f u n c t i o n  of 
the body p a r t  a f f e c t e d .  The r a t i n g s  are l i s t e d  i n  m u l t i p l e s  o f  f i v e  percent  
accord ing t o  the  f o l l o w i n g  c lasses:  

(a)  Class 1 :  0-5% o f  the a f f e c t e d  body p a r t  i f  there  are signs and 
symptoms o f  a  s k i n  d i so rde r  and t reatment  r e s u l t s  i n  a  small l i m i t a t i o n  of  
f u n c t i o n .  I t  i s  recognized t h a t  phys i ca l  o r  chernlcal agents may tempora r i l y  
increase t h e  loss  o f  f u n c t i o n .  
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( b )  Class 2 :  10-20% o f  the  a f f e c t e d  body p a r t  i f  t h e r e  are s igns and 
symptoms o f  a  s k i n  d i s o r d e r  and t r ea tmen t  i s  needed f r om t ime t o  t ime .  There 
a re  l i m i t a t i o n s  i n  f u n c t i o n  o f  t he  body p a r t .  

( c >  Class 3 :  25-502 o f  t he  a f f e c t e d  body p a r t  I f  t h e r e  a re  s lgns and 
symptoms of a  s k i n  d i s o r d e r  and con t inuous  t r ea tmen t  i s  o rdered .  There are 
1  l m i  t a t i o n s  t o  many o f  t he  body p a r t  f u n c t i o n s .  

( d )  C lass  4: 55-80% of t he  a f f e c t e d  body p a r t  If t h e r e  a re  s lgns and 
symptoms o f  a  s k i n  d i s o r d e r  and con t inuous  t r ea tmen t  i s  ordered.  The t reatment  
i nc l udes  p e r i o d i c a l l y  hav ing  t h e  worker s t a y  home o r  a d m i t t i n g  t he  worker t o  a  
ca re  f a c i l i t y .  There a r e  l i m l  t a t i o n s  i n  many of t he  body p a r t  f u n c t i o n s .  

( e l  C lass 5: 85-95% o f  t h e  a f f e c t e d  body p a r t  if t h e r e  a re  s igns and 
symptoms of a  s k i n  d i s o r d e r  and con t inuous  t r ea tmen t  i s  ordered.  The t reatment  
i nc l udes  hav ing  t h e  worker  s t ay  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 .  There a re  severe l i m i t a t i o n s  t o  body p a r t  f u n c t i o n s .  

MULTIPLE LOSSES I N  THE ARM/FOREARM/HAND/FINGERS/THUMB 

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

( 2 )  When two o r  more j o i n t s  of  a  s i n g l e  p a r t  have been ra ted ,  combine 
(do  n o t  add) t h e  r a t i n g s .  

( 3 )  When a  j o i n t  t h a t  does more than  f l e x  and extend has been ankylosed 
and l o s t  mo t i on  i n  more than one d i r e c t i o n ,  f i n d  t he  anky los i s  va lue  f o r  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 he  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 sec t i ons  o f  t he  same body p a r t  a re  Impai red,  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  conver ted  t o  a  va lue  f o r  the  impa i red  
p a r t  which i s  c l o s e s t  t o  t he  body. These conver ted  va lues a re  then combined 
( n o t  added).  

H i s t o r y :  Former ly  OAR 436-30-230 

THE LEG, FOOT, AND TOES 

436-35-130 ( 1 )  The l e g  begins w i t h  t he  femora l  head and i nc l udes  the 
knee j o i n t .  

( 2 )  The f o o t  begins j u s t  below t h e  knee j o i n t  and extends t o  t he  
metatarsophalangeal  j o i n t s  of t he  toes .  

( 3 )  The toes  beg in  a t  t h e  metatarsophalangeal  j o i n t s .  D i s a b t l i t i e s  I n  
t h e  toes a r e  n o t  conver ted  t o  foot va lues ,  r ega rd l ess  of t h e  number o f  toes 
i nvo l ved ,  un less  t he  f o o t  i s  a l s o  Impa i red .  

H i s t o r y :  Former ly  OAR 436-30-240 
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I ' 
AMPUTATIONS I N  THE LEG, FOOT, AND TOES 

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

I ( 2 )  Of t h e  foot: 

( a )  A t  o r  above t h e  t i b i o - t a l a r  j o i n t  b u t  below 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  f o o t .  

I ( 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  757. l o s s  of t h e  f o o t  

I ( 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% of t h e  f o o t .  

( d l  M e t a t a r s a l  r a y  r e s e c t i o n  i s  r a t e d  a t  10% of t h e  f o o t  f o r  each r a y  
r e s e c t e d .  

I ( 3 )  O f  t h e  g r e a t  t o e :  

( a )  A t  t h e  i n t e r p h a l a n g e a l  j o i n t  i s  r a t e d  a t  50% l o s s  o f  t h e  g r e a t  t o e .  
Between t h e  i n t e r p h a l a n g e a l  j o i n t  and t h e  t i p  w i l l  be r a t e d  i n  f i v e  p e r c e n t  
i n c r e m e n t s ,  s t a r t i n g  w i t h  z e r o  f o r  no l o s s  of t h e  t i p .  

( b )  A t  t h e  meta ta rsopha langea l  j o i n t  i s  r a t e d  a t  100% l o s s  o f  t h e  g r e a t  
t o e .  Between t h e  i n t e r p h a l a n g e a l  j o i n t  and t h e  metatarsophalangeal  j o i n t  w i l l  
be r a t e d  i n  f i v e  p e r c e n t  i nc rements ,  s t a r t i n g  w i t h  50% o f  t h e  g r e a t  t o e  fo r  
a m p u t a t i o n  a t  t h e  i n t e r p h a l a n g e a l  j o i n t .  

( 4 )  Of t h e  second t h r o u g h  f i f t h  t o e s :  

( a )  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  i s  r a t e d  a t  50% l o s s  o f  t h e  t o e .  
Between t h e  d i s t a l  i n t e r p h a l a n g e a l  and t h e  t i p  w i l l  be r a t e d  i n  f i v e  p e r c e n t  
i n c r e m e n t s ,  s t a r t i n g  w i t h  z e r o  for  n o  l o s s  o f  t h e  t i p .  

( b )  A t  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 i n t  i s  r a t e d  a t  75% l o s s  o f  t h e  
t o e .  Between 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 i n t  and 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  w i l l  be r a t e d  i n  f i v e  p e r c e n t  i nc rements ,  s t a r t i n g  w i t h  
50% o f  t h e  t o e  for amputa t ion  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 .  

( c )  A t  t h e  meta ta rsopha langea l  j o i n t  i s  r a t e d  a t  100% l o s s  o f  t h e  t o e .  
Between 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 i n t  and t h e  meta ta rsopha langea l  j o i n t  
w i l l  be r a t e d  i n  f i v e  p e r c e n t  i n c r e m e n t s ,  s t a r t i n g  w i t h  7 5 1  o f  t h e  t o e  for  
a m p u t a t i o n  a t  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 i n t .  

H i s t o r y :  F o r m e r l y  OAR 436-30-250 
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MOVEMENT I N  THE GREAT TOE 

436-35-150 (1)  The fo l low ing  ra t ings  are for  loss of f l e x i o n  i n  the 
interphalangeal j o i n t  o f  the great toe:  

Degrees o f  Motion 
Lost Retained Great Toe 

0"  . . . . . . . . . .  30" . . . . . . . . . . .  OX 
10" . . . . . . . . . .  20 " . . . . . . . . . . I 5 1  
20" . . . . . . . . . .  10" . . . . . . . . . .  30% 
30" . . . . . . . . . . .  0"  . . . . . . . . . .  45% 

( 2 )  The f o l l ow ing  ra t ings  are f o r  f l e x i o n  ankylosis o f  the 
interphalangeal j o i n t  o f  the great toe: 

Jo in t  Ankylosed A t  Great Toe 
0"  . . . . . . . . . . . . . . . . . . . . .  45% 

10" . . . . . . . . . . . . . . . . . . . . .  55% 
20" . . . . . . . . . . . . . . . . . . . . .  65% 
30" . . . . . . . . . . . . . . . . . . . . .  75% 

( 3 )  The f o l l ow ing  ra t ings  are f o r  loss o f  do rs i f l ex i on  i n  the 
metatarsophalangeal j o i n t  o f  the great toe: 

Degrees o f  Motion 
Lost Retained Great Toe 

0" . . . . . . . . . .  50 O . . . . . . . . . . .  0% 
10" . . . . . . . . . .  40" . . . . . . . . . . .  7% 
20 O . . . . . . . . . .  30 O . . . . . . . . . .  14% 
30 O . . . . . . . . . .  20" . . . . . . . . . .  21% 
40" . . . . . . . . . .  10" . . . . . . . . . .  28% 
50" . . . . . . . . . . .  0" . . . . . . . . . .  34% 

(4)  The f o l l ow ing  ra t ings  are f o r  do rs i f l ex i on  ankylosis o f  the 
rnetatarsophalangeal j o i n t  o f  the great toe: 

Jo in t  Ankylosed a t  Great Toe 
0" . . . . . . . . . . . . . . . . . . . . .  55% 

10" . . . . . . . . . . . . . . . . . . . . .  49% 
20 O . . . . . . . . . . . . . . . . . . . . .  62% 
30" . . . . . . . . . . . . . . . . . . . . .  74% 
40" ..................... 87% 
50 O . . . . . . . . . . . . . . . . . . . .  100% 

DIV. 35 



CHAPTER 436 
DEPARTMENT OF INSURANCE AND FINANCE 

HORKERS' COMPENSATION DIVISION 

( 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  o f  p l a n t a r  f l e x i o n  i n  t h e  
meta ta rsopha langea l  j o i n t  o f  t h e  g r e a t  t o e :  

Degrees 
L o s t  

0 " .  . .  
10" . . .  
20" . . .  
3 0 e . .  . 

Mot i o n  
Re t a  

. .  .30° 

. .  .zoo 

. .  . l o e  

. . .  .O0 

i ned G r e a t  Toe 
. . . . . . . . . . .  0% 
. . . . . . . . . . .  7 1  
. . . . . . . . . .  14% 
. . . . . . . . . .  21% 

( 6 )  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  of  t h e  
meta ta rsopha langea l  j o i n t  o f  t h e  g r e a t  t o e :  

J o i  n  t Anky losed a t  Grea t  
. . . . . . . . . . . . . . . . . . . . .  0 "  55% 

10" . . . . . . . . . . . . . . . . . . . . .  70% 
20" . . . . . . . . . . . . . . . . . . . . .  85% 
30 " . . . . . . . . . . . . . . . . . . . .  100% 

Toe 

( 7 )  To f i n d  t h e  f i n a l  r a t i n g  f o r  m u l t i p l e  impai rments  i n  t h e  g r e a t  t o e ,  
combine ( d o  n o t  add) t h e  separa te  r a t i n g s .  

H i s t o r y :  F o r m e r l y  OAR 436-30-260 

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 th rough  f i f t h  toes ( t o  be r e f e r r e d  t o  as 
t o e s ) ,  e x c e p t  i n  t h e  case o f  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  toes  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 i o n  . . . . . . . .  45% 
anky losed  a t  0 "  . . . . . . . . . . . . . . . . . .  30% 
a n k y l o s e d  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  for l o s s  o f  m o t i o n  i n  t h e  p rox ima l  
i n t e r p h a l a n g e a l  j o i n t  of t h e  t o e s ,  excep t  i n  t h e  case of 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 i n t  o f  t h e  toes  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 i o n  . . . . . . . . . .  80% 
anky losed  a t  0 "  . . . . . . . . . . . . . . . . . .  45% 
a n k y l o s e d  i n  p l a n t a r  f l e x i o n  . . . . . . .  80% 
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(5) 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  d o r s i f l e x i o n  I n  t h e  
rneta tarsophalangeal  j o i n t s  o f  t h e  t o e s :  

Degree 
L o s t  

0 " .  . 
10" .  . 
20". . 
30".  . 
40".  . 

M o t i o n  
R e t a i  

. .  .40° .  

. .  .30° .  

. . .  20".  

. .  . l o O .  

. . .  . o O .  

ned Toe 
. . . . . . . . . .  OX 
. . . . . . . . . .  7% 
. . . . . . . .  .14X 
. . . . . . . .  .2  1% 
. . . . . . . . .  2 9 1  

( 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  
rne ta ta rsopha langea l  j o i n t s  of  t h e  t o e s :  

J o i n t  ~ n k ~ l o s e d  A t  Toe 
. . . . . . . . . . . . . . . . . . . . .  0 "  50% 

10 " . . . . . . . . . . . . . . . . . . . . .  63% 
20 O . . . . . . . . . . . . . . . . . . . . .  7 5 1  
30 " . . . . . . . . . . . . . . . . . . . . .  88% 
40 " . . . . . . . . . . . . . . . . . . . .  100% 

( 7 )  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  p l a n t a r  f l e x i o n  I n  t h e  
rne ta ta rsopha langea l  j o i n t s  o f  t h e  t o e s .  They a r e  f i g u r e d  on  degrees o f  mo t ion  
l o s t :  

Degrees of  
L o s t  

0"  . . . . . . .  
10 O . . . . . . .  

20 O . . . . . . .  

30 O . . . . . . .  

Mot i on 
R e t a l  

. . .30° .  

.. .20°. 

. .  . l o O .  

. . .  - 0 " .  

ned 
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  

Toe s  
. 0% 
. 7% 
1  4% 
21% 

(8) 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  rneta tarsophalangeal  j o i n t s  of  t h e  
t o e s  i s  r a t e d  as f o l l o w s :  

J o i n t  Anky losed A t  Toe 
0" . . . . . . . . . . . . . . . . . . . . .  50% 

10 O . . . . . . . . . . . . . . . . . . . . .  67% 
20 " . . . . . . . . . . . . . . . . . . . . .  83% 
30 " . . . . . . . . . . . . . . . . . . . . l oo% 

( 9 )  To f i n d  a  s i n g l e  r a t l n g  for  m u l t i p l e  Impai rments  I n  any t o e ,  comblne 
( d o  n o t  add) t h e  I n d i v i d u a l  r a t i n g s  f o r  each t o e .  

( a )  I t  i s  n o t  p o s s i b l e  t o  comblne o r  add impai rments  a f f e c t i n g  more t h a n  
one t o e .  Each t o e  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 l n g  f o r  l o s t  range  of  m o t i o n  i n  each t o e  has been reached,  
o t h e r  f i n d i n g s  (such  as l o s s  of p l a n t a r  s e n s a t i o n  I n  t h e  t o e )  would t h e n  be 
combined ( n o t  added) for  each t o e .  

H i s t o r y :  F o r m e r l y  OAR 436-30-270 
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OTHER TOE FINDINGS 

436-35-170 ( 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  t o e s ,  I n c l u d i n g  t h e  
g r e a t  t o e ,  a r e  r a t e d  as f o l l o w s :  

Toe 
. . . . . . . . . . . . . . .  h y p e r s e n s i t i v i t y  i n  any t o e  5% 

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

( 2 )  Toe j o i n t  s u r g e r y  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  t h e  same for  
rep lacement  or r e s e c t i o n ) :  

( a >  I n  t h e  g r e a t  t o e :  
Toe 

I n t e r p h a l a n g e a l  j o i n t  p r o s t h e s i s  . . . . . . . . . . . . . .  20% 
meta ta rsopha langea l  j o i n t  p r o s t h e s i s  . . . . . . . . . .  30% 

( 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  p r o s t h e s i s  . . . . . . .  15% 
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  p r o s t h e s i s  . . . . .  25% 
meta ta rsopha langea l  j o i n t  p r o s t h e s i s  . . . . . . . . . .  2 5 1  

H i s t o r y :  Fo rmer l y  OAR 436-30-280 

CONVERSION OF TOE VALUES TO FOOT VALUE AND LEG VALUE 

436-35-180 ( 1 )  I f  t h e  o n l y  f i n d i 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  f o o t .  

( 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  t o  losses  i n  t h e  foot 
and losses  i n  t h e  foot t o  l o s s e s  I n  t h e  l e g :  

Toe 
5% 

1 07. 
20% 
3  0% 
4  0"/. 
50% 
60% 
7  0% 
80% 
9  v/. 

1  00% 

- - Foo t  = Leg 
1  % 1  % 
2 % 2% 
4% 3% 
57. 5% 
7  % 6% 
9% 8% 

11% 1  0% 
1  3% 11% 
1 4% 1  3% 
1  6% 1 5% 
1 8% 1 6% 
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( 

( 3 )  I f  there are f l nd ings  i n  the f o o t  and f ind ings i n  the second through 
the f l f t h  toes, the fo l low ing  ra t ings  are used t o  convert losses i n  the toes 
t o  losses i n  the f o o t  and losses i n  the f oo t  t o  a  loss i n  the leg:  

Toe = Foot = Leg 
3  0% 1 % 1 % 
60% 2% 2 % 

100% 3% 2 % 

Each toe must be converted t o  the foot  separately. After convert ing t o  
the f o o t ,  each converted value i s  added. 

H is to ry :  Formerly OAR 436-30-290 

FOOT 

436-35-190 ( 1 )  Ankylosis a t  the tarsometatarsal j o i n t s  receives a  r a t i n g  
o f  10% o f  the foot f o r  each j o i n t  ankylosed. 

(2 )  The f o l l ow ing  ra t i ngs  are for  loss of subtalar inversion o f  the f oo t :  

Degrees o f  
Lost 

0 "  . . . . . . .  
10" . . . . . . .  
20" . . . . . . .  
30" . . . . . . .  

Mot i on 
Reta 

.. .30° 

. . -20" 

... 10" 

. . .  .oO 

i ned Foot 
. . . . . . . . . . .  0% 
. . . . . . . . . . .  2% 
. . . . . . . . . . .  4% 
. . . . . . . . . . .  5% 

(3 )  The fo l lowing ra t ings  are f o r  subtalar  inversion ankylosis i n  the 
f oo t :  

J o i n t  Anky 
O".. 

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

osed 
. . . .  
. * . .  
. . . .  
. . . .  

Foot 
. l o %  
.43% 
.57% 
.70% 

(4 )  The f o l l ow ing  ra t ings  are f o r  loss of subtalar eversion I n  the f oo t :  

Degre 
Lost 

0 " .  
10". 
20". 

Mot Ion 
Retai 

. . .  .20°. 

. . . .  10". 

. . . .  . O 0 .  

ned 
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  

Foot 
-0% 
.2% 

. -4% 
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( 5 )  The fo l lowing rat ings are fo r  subtalar eversion ankylosis i n  the 
foo t :  

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

10 " . . . . . . . . . . . . . . . . . . . . . . . .  507. 
20 O . . . . . . . . . . . . . . . . . . . . . . . .  60% 

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

Degrees o f  Motion 
Lost Retained Foot 

0° . . . . . . . . . .200. . . . . . . . . . .0% 
10 O . . . . . . . . . .  10 O . . . . . . . . . . .  4% 

. . . . . . . . . . .  20 O . . . . . . . . . . .  0" 7% 

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

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

10 " . . . . . . . . . . . . . . . . . . . . . . . .  50% 
20 " . . . . . . . . . . . . . . . . . . . . . . . .  70% 

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

Degrees o f  Motion 
Lost Retai ned Foot 

0" . . . . . . . . . .  40 O . . . . . . . . . . .  0% 
10 O . . . . . . . . . .  30 O . . . . . . . . . . .  4% 
20 O . .  . . . . . . . .  20 " . . . . . . . . . . .7% 
30 " .......... 10 O . . . . . . . . . .  11% 
40 O . . . . . . . . . . .  0" . . . . . . . . . .  14% 

(9) The fo l lowing rat ings are f o r  plantar f l ex ion  ankylosls i n  the ankle 
j o i  n t :  

Jo int  Ankylosed A t  Foot 
0" . . . . . . . . . . . . . . . . . . . . . . . . .  301 

10 " . . . . . . . . . . . . . . . . . . . . . . . .  40% 
20 "  . . . . . . . . . . . . . . . . . . . . . . . .  50% 
30 " . . . . . . . . . . . . . . . . . . . . . . . .  60% 
40 "  . . . . . . . . . . . . . . . . . . . . . . . .  70% 

(10) Ankylosis o f  both the ankle j o i n t  and the subtalar j o i n t  I s  rated as 
a  minimum of 50% loss o f  the foo t .  
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(11)  To f i n d  t he  t o t a l  r a t i n g  f o r  losses  i n  the  s u b t a l a r  area,  f i r s t  add 
the r a t i n g s  f o r  losses  o f  mot ion,  then add the  h i g h e s t  r a t i n g  f o r  sub ta la r  
a n k y l o s i s  ( l eave  any o t h e r  anky los i s  va lues o u t ) ,  then combine (do n o t  add) 
t h a t  sum w i t h  any o t h e r  s u b t a l a r  f i n d i n g s .  

(12)  To f i n d  t he  t o t a l  r a t i n g  f o r  losses i n  t he  ank le  j o i n t ,  f l r s t  add 
the r a t i n g s  f o r  losses  o f  mot lon.  Then add the  h i g h e s t  r a t i n g  f o r  anky los is  
t o  t h a t  sum. Then combine (do n o t  add) t h a t  sum w i t h  any o t h e r  f i n d i n g s  i n  
the ank le .  

H i s t o r y :  Former ly  OAR 436-30-300 

OTHER FOOT F I N D I N G S  

436-35-200 ( 1 )  Changes i n  p l a n t a r  sensa t ion  i n  the  f o o t  area are r a t e d  
as f o l l o w s :  

Foot 
h y p e r s e n s i t i v i t y  . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
p a r t i a l  l oss  o f  sensa t ion  . . . . . . . . . . . . . . . . .  5% 
t o t a l  l oss  o f  sensa t ion  . . . . . . . . . . . . . . . . . . .  10% 

( 2 )  Ankle j o i n t  i n s t a b i l i t y  i s  r a t e d  as f o l l o w s :  
Foot 

J o i n t  opening o f  4 m i l l i m e t e r s  i n  more than one p lane (severe)  . . . .  30% 
J o i n t  opening o f  3  m i l l i m e t e r s  i n  more than  one 

p lane  o r  4  m i l l i m e t e r s  i n  one p lane (moderate) . . . . .  20% 
J o i n t  opening o f  2  m i l l i m e t e r s  i n  more than one 

p lane  o r  3  m i l l i m e t e r s  i n  one p lane  ( m i l d )  . . . . . . . . .  10% 
J o i n t  opening o f  1 m i l l i m e t e r  i n  more than one p lane 

o r  2 m i l l i m e t e r s  i n  one p lane (m in ima l )  . . . . . . . . . . . . .  5% 

( 3 )  A p r o s t h e t i c  ank le  replacement i s  r a t e d  as a 25% loss  of  the  f o o t .  
Any l o s t  f u n c t i o n s  (mot ion ,  sensat ion,  e t c . )  w i l l  be r a t e d  separa te ly  and 
comblned w i t h  t h i s  va lue .  

H i s t o r y :  Former ly  OAR 436-30-310 
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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  
foot t o  l o s s e s  I n  t h e  l e g :  

F o o t  = Leg  
1 04. 9% 
20% 1 89: 
30% 2 77. 
4 0% 3 6% 
50% 4 5% 
6 0% 5 4% 
7 0% 6 3% 
80% 72% 
90% 81% 

100% 9 0 1  

H i s t o r y :  F o r m e r l y  OAR 436-30-320 

LEG 

436-35-220 ( 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  I n  t h e  
k n e e :  

Deg rees  of M o t i o n  
R e t a i  ned  L e g  

0 "  . . . . . . . . . . . . . . . . . . . . . .  53% 
10" . . . . . . . . . . . . . . . . . . . . . .  49% 
20  " . . . . . . . . . . . . . . . . . . . . . .  46% 
30" . . . . . . . . . . . . . . . . . . . . . .  42% 
40" . . . . . . . . . . . . . . . . . . . . . .  39% 
50" . . . . . . . . . . . . . . . . . . . . . .  35% 
60" . . . . . . . . . . . . . . . . . . . . . .  32% 
70" . . . . . . . . . . . . . . . . . . . . . .  28% 
80 " . . . . . . . . . . . . . . . . . . . . . .  25% 
90 " . . . . . . . . . . . . . . . . . . . . . .  21% 

100" . . . . . . . . . . . . . . . . . . . . . .  18% 
110" . . . . . . . . . . . . . . . . . . . . . .  14% 
120 " . . . . . . . . . . . . . . . . . . . . . .  11% 
130" . . . . . . . . . . . . . . . . . . . . . . .  7% 
140" . . . . . . . . . . . . . . . . . . . . . . .  47. 
150" . . . . . . . . . . . . . . . . . . . . . . .  0% 
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(2 )  The fo l low ing  ra t ings  are f o r  loss o f  extension I n  the knee: 

Degree 
Retai 

50" . 
40" . . .  
30" . . .  
20" . . .  
10" . . .  
0" . . .  

I s  o f  
ned 
150" 

Mot I on 
Leg 

. . . . . . . . . . . . . . . . .  90% 

. . . . . . . . . . . . . . . . .  27% 

. . . . . . . . . . . . . . . . .  17% 

. . . . . . . . . . . . . . . . . .  7% 

. . . . . . . . . . . . . . . . . .  1% 

. . . . . . . . . . . . . . . . . .  0% 

(3 )  The f o l l ow ing  ra t ings  are for  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  f o r  the knee. add each ra t i ng  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 ind ings i n  the knee . 

(5)  The fo l low ing  ra t ings  are f o r  loss of forward f l e x i o n  i n  the h ip  
j o i n t :  

Degree 
Lost 
0" . . .  

10" . . .  
20" . . .  
30" . . .  
40 " . . .  
50" . . .  
60" . . .  
70" . . .  
80" . . .  
90" . . .  

100" . . .  

Mot ion  
Reta 

. . .  100" 

. . . .  go0 

. . .  -80" 

. . . .  70" 

. . . .  60" 

. . . .  50" 

. . . .  40" 

. . . .  30" 

. . . .  20" 

.... 10" 

. . . . .  0"  

i ned Leg 
. . . . . . . . . . .  0% 
. . . . . . . . . .  2% 
. . . . . . . . . . .  4% 
. . . . . . . . . . .  5% 
. . . . . . . . . .  -7% 
. . . . . . . . . . .  9% 
. . . . . . . . . .  11% 
. . . . . . . . . .  12% 
. . . . . . . . . .  14% 
. . . . . . . . . .  16% 
. . . . . . . . . .  18% 

(a )  I f  there i s  an ankylosis i n  the h i p  j o l n t .  i t  must be rated as 
unscheduled impairment . For r a t i ng .  go t o  436-35-340 . 
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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  backward e x t e n s i o n  I n  t h e  h i p  
j o i n t :  

Degree 
L o s t  

0 " .  . 
10" .  . 
20" .  . 
30" .  . 

M o t i o n  
R e t a i  

. .3O0. . 

. . zoo .  . 

. . l o o .  . 

. . - 0 " .  . 

ned Leg 
. . . . . . . . . .  0% 
. . . . . . . . . .  2% 
. . . . . . . . . .  42 
. . . . . . . . . .  5% 

( 7 )  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 i p  j o i n t :  

Degr 
L o s t  

0 "  
10" 
20" 
30" 
40" 

ees of Mot i o n  
Re t a  

. . .  .40° 

. . .  .30° 

. . .  .zoo 

. . .  . l o 0  

. . . .  - 0 "  

i ned Leg 
. . . . . . . . . . .  OX 
. . . . . . . . . . .  4% 
. . . . . . . . . . .  8% 
. . . . . . . . . .  12% 
. . . . . . . . .  .16X 

( 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  o f  a d d u c t i o n  i n  t h e  h i p  j o i n t :  

Degree 
L o s t  

O" . .  
10" .  . 
20" .  . 

Mot i o n  
Re t a  

. .  .20°  

. .  . l o o  

. . .  .oO 

i ned Leg 
. . . . . . . . . . .  0% 
. . . . . . . . . . .  4% 
. . . . . . . . . . .  8% 

( 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  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  
L o s t  R e t a i  ned Le 9  

0 "  . . . . . . . . .  40" . . . . . . . . . . . .  0% 
10" . . . . . . . . .  30" . . . . . . . . . . . .  3% 
20" . . . . . . . . .  20" . . . . . . . . . . . .  5% 
30 O . . . . . . . . .  10" . . . . . . . . . . . .  8% 
40" . . . . . . . . . .  0 "  . . . . . . . . . . .  10% 

( 1 0 )  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  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  
L o s t  R e t a i n e d  Leg 

0 "  . . . . . . . . . .  50 O . . . . . . . . . . .  OX 
10" . . . . . . . . . .  40 " . . . . . . . . . . .  3% 
20" . . . . . . . . . .  30" . . . . . . . . . . .  5% 
30 " . . . . . . . . . .  20" . . . . . . . . . . .  8% 
40" . . . . . . . . . .  10" . . . . . . . . . .  1OX 
50 " . . . . . . . . . . .  0 "  ..........13X 
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(11 )  To f i n d  t h e  t o t a l  r a t i n g  for  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  
f o r  l o s s  o f  m o t i o n  i n  t h e  h i p .  Combine (do  n o t  add) t h i s  sum w i t h  any o t h e r  
f i n d i n g s  i n  t h e  h i p  j o i n t .  

H i s t o r y :  F o r m e r l y  OAR 436-30-330 

OTHER LOSSES I N  THE LEG OR FOOT 

436-35-230 ( 1 )  Loss of s u r f a c e  s e n s a t i o n  i n  t h e  l e g  i s  n o t  c o n s i d e r e d  
d i s a b l i n g .  

( 2 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  s h o r t e n i n g  of t h e  l e g .  The r a t i n g  i s  
t h e  same whether  t h e  s h o r t e n i n g  came about  due t o  an i n j u r y  i n  t h e  foot or 
due t o  an i n j u r y  i n  t h e  upper l e g :  

S h o r t e n i n g  I n  Inches  Leg 
More t h a n  1-112 inches  . . . . . . . . . . .  20% 
More t h a n  1 i n c h  up t o  and 

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

and I n c l u d i n g  1  i n c h  . . . . . . . . . . .  10% 
. . . . . . . . . . . . . . . . . .  112 i n c h  or l e s s  5% 

( 3 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  knee j o i n t  i n s t a b i l i t y :  
Leg 

J o i n t  o p e n i n g  o f  4  m i l l i m e t e r s  I n  more t h a n  one p lane  (severe )  . ... 30% 
J o i n t  o p e n i n g  o f  3  m i l l i m e t e r s  i n  more t h a n  one 

p l a n e  o r  4 m i l l i m e t e r s  i n  one p l a n e  (moderate)  . . . . . .  20% 
J o i n t  o p e n i n g  o f  2  m i l l i m e t e r s  i n  more t h a n  one 

p l a n e  o r  3  m i l l i m e t e r s  i n  one p l a n e  ( m l l d )  . . . . . . . . . .  10% 
J o i n t  o p e n i n g  o f  1  m i l l i m e t e r  i n  more t h a n  one p l a n e  

o r  2  m i l l l m e t e r s  i n  one p l a n e  (m in ima l )  . . . . . . . . . . . . . .  5% 

( 4 )  The f o l l o w i n g  r a t i n g s  a r e  for  s u r g e r y  o f  t h e  l e g  o r  foot: 

( a )  A p r o s t h e t i c  knee rep lacement  i s  r a t e d  as 40X o f  t h e  l e g .  

( b )  A p r o s t h e t i c  femora l  head rep lacement  I s  r a t e d  as 15% of  t h e  l e g .  I f  
t h e  a c e t a b u l a r  cup i s  a l s o  r e p l a c e d ,  t h e  r a t i n g  must be made i n  t h e  
unscheduled a rea ,  go t o  436-35-340. 

( c )  The f o l l o w i n g  r a t i n g s  a r e  f o r  a  comple te  meniscectomy: ( P r o p o r t i o n a t e  
l o s s e s  w i l l  be a l l o w e d  f o r  l e s s  t h a n  a  comple te  removal . )  

Leg 
Bo th  l a t e r a l  and m e d i a l  . . . . . . . . . . . . . . .  25% 

............. E i t h e r  1  a t e r a l  o r  medi a1 .107. 

( d )  A p a t e l l e c t o m y  i s  r a t e d  a t  20% o f  t h e  l e g  f o r  comple te  removal .  Fo r  
each 114 of t h e  p a t e l l a  removed, a  r a t i n g  of  5% of  t h e  l e g  i s  a l l owed .  
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( 5 )  Weakness o r  a t r o p h y  i n  t h e  lower  e x t r e m i t y  s h a l l  be r a t e d  as f o l l o w s :  

( a )  When o b j e c t i v e  f i n d i n g s  a r e  l i m i t e d  t o  t h e  foot ( i n c l u d i n g  f o o t  d rop )  
(0-10% impa i rmen t  o f  t h e  f o o t ) .  

( b )  When o b j e c t i v e  f i n d i n g s  a r e  I n  t h e  t h i g h  (0-10% o f  t h e  l e g ) .  

(6) The f o l l o w i n g  r a t i n g s  a r e  f o r  v a s c u l a r  d i s e a s e  wh ich  I s  l i m i t e d  t o  
t h e  l e g  a n d / o r  f o o t .  The r a t i n g s  a r e  w r i t t e n  as c l a s s e s :  

( a )  C l a s s  1 :  0-5% o f  t h e  l e g .  Workers b e l o n g  i n  C l a s s  1 when any o f  t h e  
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 of  p u l s e s  I n  t h e  f o o t .  

( 0 )  M i n i m a l  l o s s  o f  t o e  t i p  su'bcutaneous t i s s u e .  

(C) C a l c i f i c a t i o n  o f  t h e  a r t e r i e s  (as  r e v e a l e d  by x - r a y ) .  

( b )  C l a s s  2 :  10-20% o f  t h e  l e g .  Workers b e l o n g  i n  C l a s s  2  when they  
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 i m p i n g  o c c u r s  when w a l k i n g  more t h a n  100 y a r d s .  

( 0 )  Vascular-  damage, i n c l u d i n g  a  h e a l i n g  p a i n l e s s  stump o f  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  v a s c u l a r  d i s e a s e  o r  a  hea led  u l c e r .  

(C) Persistent moderate edema wh ich  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 
s u p p o r t  hose.  

( c )  C l a s s  3 :  25-45% o f  t h e  l e g .  Workers b e l o n g  i n  C l a s s  3  when they  
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 i m p i n g  o n  w a l k i n g  as l i t t l e  as 25 y a r d s  and no more than  100 y a r d s .  

( 0 )  V a s c u l a r  damage, i n c l u d i n g  h e a l e d  a m p u t a t i o n  stumps of  two or more 
t o e s  o n  one f o o t ,  w i t h  ev idence  of  c h r o n i c  v a s c u l a r  d i s e a s e  or 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> Obv ious edema wh ich  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 l a s s  4 :  50-75% of  t h e  l e g .  Workers b e l o n g  i n  C lass  4  when t h e y  
s u f f e r  f r o m  e i t h e r  of  t h e  f o l l o w i n g :  

(A)  L i m p i n g  a f t e r  w a l k i n g  25 y a r d s .  

( € 3 )  P a i n  I n  t h e  l e g s  when a t  r e s t .  
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(C) Vascu la r  damage, I n c l u d i n g  amputa t ion  a t  o r  above t h e  a n k l e  on one 
l e g ,  a m p u t a t i o n  o f  two o r  more t o e s  on b o t h  f e e t ,  w i t h  ev idence o f  c h r o n i c  
v a s c u l a r  d i s e a s e  o r  w idespread or deep u l c e r s  on one l e g .  

( D l  Obvious edema wh ich  canno t  be c o n t r o l l e d  w i t h  suppor t  hose. 

( e )  C lass  5 :  80-952 of t h e  l e g .  Workers be long  i n  Class 5  when they  
s u f f e r  f r o m  e i t h e r  o f  t h e  f o l l o w i n g :  

(A) Cons tan t  severe p a i n  a t  r e s t  

( 8 )  Vascu la r  damage, i n c l u d i n g  amputa t 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 lon  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  
v a s c u l a r  d i s e a s e  or o f  p e r s i s t e n t ,  w idespread,  o r  deep u l c e r a t i o n s  on b o t h  
l e g s .  

(7) D e r m a t o l o g i c a l  c o n d i t i o n s  wh ich  a r e  l i m i t e d  t o  t h e  l e g  o r  f o o t  a r e  
r a t e d  a c c o r d i n g  to  t h e  a c t u a l  l o s s  o f  f u n c t i o n  of  t h e  body p a r t .  The r a t i n g s  
a r e  l i s t e d  a c c o r d i n g  to  c l a s s e s :  

( a )  C lass  1 :  0-52 o f  t h e  l e g  o r  foot 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  and t r e a t m e n t  r e s u l t s  i n  a smal l  l i m i t a t i o n  o f  f u n c t i o n .  I t  
i s  r e c o g n i z e d  t h a t  p h y s i c a l  or chemica l  agents may t e m p o r a r i l y  i n c r e a s e  t h e  
l o s s  o f  f u n c t i o n .  

( 
( b )  C lass  2 :  10-207. o f  t h e  l e g  or f o o t  if t h e r e  a r e  s i g n s  and symptoms 

o f  a  s k i n  d i s o r d e r  and t r e a t m e n t  i s  needed f r o m  t i m e  t o  t ime .  There a r e  
l i m i t a t i o n s  i n  f u n c t i o n  o f  t h e  body p a r t .  

( c )  C lass  3: 25-501 of t h e  l e g  o r  f o o t  if t h e r e  a r e  s igns  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  t r e a t m e n t  i s  o r d e r e d .  There a r e  l i m i t a t i o n s  
t o  many o f  t h e  body p a r t  f u n c t i o n s .  

( d )  C l a s s  4: 55-80% of t h e  l e g  or f o o t  if t h e r e  a r e  s i 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  t r e a t m e n t  i s  o rdered .  The t r e a t m e n t  i n c l u d e s  
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 o r  a d m i t t l n g  t h e  worker t o  a  ca re  
f a c i l i t y .  There a r e  limitations i n  many o f  t h e  body p a r t  f u n c t i o n s .  

( e l  C lass  5: 85-952 of t h e  l e g  or f o o t  i f  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  and c o n t i n u o u s  t r e a t m e n t  i s  o rdered .  The t r e a t m e n t  i n c l u d e s  
h a v i n g  t h e  worker  s t a y  home o r  a d m i t t l n g  t h e  worker t o  a  c a r e  f a c i l i t y .  There 
a r e  severe l i m i t a t i o n s  t o  body p a r t  f u n c t i o n s .  

H i s t o r y :  Fo rmer l y  OAR 436-30-340 

MULTIPLE LOSSES I N  THE LEGIFOOTITOES 

436-35-240 ( 1 )  When two  or more j o i n t s  o f  a  s i n g l e  p a r t  have been r a t e d ,  
combine (do  n o t  add) t h e  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 .  ! 
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( 2 )  When two o r  more losses o f  range o f  mot ion have been r a t e d  I n  a  
s l n g l e  j o i n t ,  add (do n o t  combine) the f i gu res  t o  a r r l v e  a t  a  f l n a l  r a t l n g  

( 3 )  When a  j o l n t  whlch moves I n  more than f l e x i o n  and extenslon has 
su f fe red  anky los i s  I n  more than one mot ion,  f i n d  the anky los is  r a t i n g  f o r  each 
of  the  motlons l o s t .  The r a t l n g  w i l l  be the  h ighes t  anky los is  r a t l n g .  

( 4 )  When two o r  more sect ions o f  the same body p a r t  are impaired, the 
r a t i n g  f o r  each p a r t  i s  converted t o  a  r a t l n g  f o r  the p a r t  c l oses t  t o  the 
body. A l l  these f i gu res  are then combined ( n o t  added) t o  a r r l v e  a t  a  f i n a l  
r a t l n g .  

( 5 )  If there  are  any mot-e f l nd lngs  f o r  l oss  of a  body p a r t ,  combine (do 
no t  add) them w l t h  the  f l g u r e s  found above. 

H l  s t o r y :  FOI-merly OAR 436-30-350 

H E A R I N G  LOSS 

436-35-250 ( 1 )  The f o l l o w i n g  i n fo rma t ion  i s  r equ l red  t o  r a t e  work-re lated 
hear ing  l o s s :  

( a )  The complete audiometr ic  t e s t I n g  recot-d 

( b )  The o t o l a r y n g o l o g i s t ' s  o r  a u d l o l o g i s t ' s  reco rd .  h i s t o r y ,  examinat ion, 
d iagnos i s ,  o p i n i o n ,  and I n t e r p r e t a t i o n .  

( 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  f rom an on-the-job I n j u r y  o r  exposure. The f o l l o w i n g  w l l l  be o f f s e t  
aga ins t  hea r ing  l oss  i n  the c la im:  

( a )  Hearing loss  whlch e x i s t e d  be fore  t h i s  i n j u r y  o r  exposure, if 
adequately documented by pre-employment aud iogram. 

( b )  Hear ing l oss  due t o  presbycusis .  

( 3 )  Compensation f o r  hear ing  loss s h a l l  be based on an audlogram 
performed w l t h l n  th ree  months o f  submission which shows the h ighes t  l e v e l s  o f  
r e t a l n e d  hear lng .  The audiogram must r e p o r t  on a i l -  conduct ion f requencies a t  
500, 1,000, 2,000, 3,000, 4,000 and 6,000 Hz. 

( a )  Audiograms should be based on American Nat iona l  Standards I n s t i t u t e  
1969 standards.  Other standards may be accepted If they are c l e a r l y  
i d e n t l f i e d .  

( b )  T e s t  r e s u l t s  w i l l  be accepted o n l y  i f  they come from a  t e s t  conducted 
a t  l e a s t  14 consecut ive hours a f t e r  the worker has been removed f rom 
s i g n l f l c a n t  exposure t o  no ise .  
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( 4 )  Monaul-al h e a r i n g  10:: i s  c a l c u l a t e d  as f o l l o w s :  

( a )  Add the  audiogram f i l w i n g ;  a t  500, 1,000, 2.000, 3,000, 4,900 and 
6,000 H z .  

( b )  Ccini(r1t t he  Pr-esbyc11;is C o r ~ . e c t i o n  Valr~er.  Table be low.  F i nd  the 
f igu l -e  fo l .  p ~ ' e s b y c u s i s  h e a r i l l y  l o s s .  S u b t r a c t  t h i s  f i g u r e  f r om  the sum o f  t h e  
audiogram en t r i e : .  These va lues rep resen t  the  t o t a l  d e c i b e l s  of heal - lng l o s s  
i r r  the s i x  s tandard  fr-equerjc i e ;  which not-ma1 l y  I-esul t s  from a g i n g .  

AGE MEN WOMEN 
20 0,- younger--Q ----------- r! 

2 
2.' - ( I ------ -- 3 
2 3  2 - - -  -------- 5 

AGE MEN tlOM E N 
dl-------------- 37----------- 2 8 
42--------------41----------- 3 9 
43--------------43----------- 31 
J4----- - - - - - - - - -45---- - - - - - - -  3 3  
45--------------48----------- 36 
46----- - - - - - - - - -51---- - - - - - - -  37 

39 
48--------------56----------- 41 
49--------------60----------- 42 
50--------------63----------- 4 5 
51--------------65----------- 46 
52--------------69----------- 47 
53-------------- 73----------- 50 
54--------------76----------- 53 
55--------------80-----------  55 
56-------------- 84----------- 5 7 
57--------------87----------- 5 6 
58--------------93----------- 6 2 
59--------------96--------.--- 6 3 
60 o r  oldel-----loO----------- 66 

( c )  C o n : ~ l t  the Monar~t-a1 Near ing  Lo:s Table below, u s i n g  t he  f i g u r e  found 
i n  ( b )  above. Th is  t a b l e  w i  1 1  g i v e  you t he  per-cent of  monaul-a1 heai . lng l o s s  
t o  be compensated. 
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db %LOSS 
194 11 .00  
195 11 .25  
196 11 .50  
197 11 .75  
198 12 .00  
199 12 .25  
2 0 0  1 2 . 5 0  
201 12 .75  
202 13 .00  
203 1 3 . 2 5  
204 13 .50  
205 13 .75  
206 14 .00  
207 14 .25  
208 14 .50  
209 14 .75  
210 15 .00  
211 15 .25  
212 15 .50  
213 15 .75  
214 1 6 . 0 0  
215 16 .25  
216 16 .50  
217 . 1 6 . 7 5  
218 17 .00  
219 17 .25  
220  17 .50  
221 17 .75  
222 1 8 . 0 0  
223 18 .25  
224 1 8 . 5 0  
225 18 .75  
226 19 .00  
227 19 .25  
228 19 .50  
229 19 .75  
230 20 .00  
231 2 0 . 2 5  
232 2 0 . 5 0  
233 20 .75  
234 2 1 . 0 0  
235 21 .25  
236 2 1 . 5 0  
237 21 .75  
238 2 2 . 0 0  
239 22 .25  
240 2 2 . 5 0  
241 22 .75  
242 23 .00  
243 23 .25  
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7* LOS S 
71 .OO 
71.25  
71 .50  
71 .75  
72;OO 
72 .25  
72 .50  
72 .75  
7 3 . 0 0  
73 .25  
7 3 . 5 0  
73 .75  
74 .00  
74 .25  
74 .50  
74 .7  5  
7 5 . 0 0  
75.25 
7 5 . 5 0  
7 5 . 7 5  
7 6 . 0 0  
7 6 . 2 5  
76 .50  
76 .75  
77 .00  
77.25 
77 .50  
77.75 
78 .00  
78 .25  
7 8 . 5 0  
7 8 . 7 5  
79 .00  
79 .25  
79 .50  
79 .75  
80 .00  
8 0 . 2 5  
80 .50  
80 .75  

No r a t i n g s  a r e  a l l o w e d  f o r  db  t o t a l s  o f  150  o r  l e s s .  The r a t i n g  f o r  db 
t o t a l s  o f  550  or more i s  1001. 

( 5 )  B i n a u r a 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  monau ra l  h e a r i n g  l o s s  for  each  e a r  by  u s i n g  t h e  
me thod  l t s t e d  I n  ( 4 )  ( a )  - ( c )  above .  1 

( b )  M u l t t p l y  t h e  p e r c e n t  o f  l o s s  i n  t h e  b e t t e r  e a r  by  seven .  
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/' 

( c )  Add t o  t h a t  r e s u l t  the percent  of loss i n  the o ther  ear .  

( d )  D i v i d e  t h i s  sum by e i g h t .  This i s  the percent  of b inaura l  hear ing 
loss  t o  be compensated. 

t e )  This method i s  expressed by the formula:  7(A1 +-B 
8 

" A "  i s  the percent  o f  hear ing loss i n  the b e t t e r  ear .  
"6 "  i s  the percent  o f  hear ing loss i n  the o ther  ear .  

( 6 )  The law s ta tes  t h a t  the method (monaut-a1 o r  b i n a u r a l )  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  award i s  the one t o  be used. 

I His to t -y :  f o rmer l y  OAR 436-30-360 

VISUAL LCSS 

436-35-260 ( 1 )  Work-I-elated v i sua l  loss i s  r a ted  i n  cen t ra l  v i x i o n  
a c u i t y .  i n t e g r i t y  of the v i s u a l  f i e l d s ,  and ocu lar  m o t i l i t y .  f o r  o ther  forms 
o f  v i x u a l  l o s s ,  see 436-35-330. 

( 2 )  Ratings fo r  10s; i n  c e n t r a l  v i s i o n  a c ~ r i t y  a r e  f i g u r e d  a s  f o l l o ~ s :  

( a !  Reports fo r  c e n t r a l  v i s u a l  a c u i t y  must be fo r  d is tance and neat- 
a c u i t y .  Both should be w i t h  bes t  c o r r e c t i o n .  

( b )  The I -at ings f o r  losses i n  d is tance a c u l t y  are as fol!ows ( they  are 
repor ted  i n  standard increments of  Snel len n o t a t i o n  f o r  Eng!ish and Met r i c  6 :  

Engl i s h  
201 15 
20120 
20125 
201 30 
20140 
201 50 
20160 
201 7C! 
20180 
201 1 or) 
201 1 2 5 
201 1 5 0  
201200 
201 300 
201400 
201800 

M e t r i c  6 
615 
616 
617.5 
6110 
61 1 2  
61 1 5  
6120 
6 12 2 
6124 
6 130 
6138 
6 150 
6160 
6190 
61 120 
6 / 2 40 

'% Loss 
0 
0 
5 

10 
1 5  
2 5 
3 L; 
4  0 
4 5  
50 
6 0 
70 
8 0 
8 5 
9 0 
3 5 
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( c )  The r a t l n g s  fo r  losses I n  near a c u i t y  are as fo l l ows  ( they  are 
repor ted  i n  standard increments of  Snel len 14/14 n o t a t i o n ,  Jaeger, and PoInt  
n o t a t i o n s ) :  

Near. 
Snel 1 en 
Inches 
1 4  114 
14 118 
14 121 
1 4  124 
14 128 
14 135 
14 140 
14 I 4 5  
14 160 
14 /70 
14 180 
14 188 
14 1112 
14 I140 

Rev i ;ed 
Jaeger- 
Standard 

1 
'l 

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

A m e l - i  can 
Po in t - type 

% Loss 
0  
0  
5  
7  

10 
50 
5 5 
60 
8  0 
8  5 
8  7  
90 
9 5  
98 

( d )  Once the r a t i n g s  for' near and d is tance a c u i t y  are found, add them and 
d i v i d e  by two. The value which r e s u l t s  i s  the  r a t i n g  f o r  l o s t  cen t ra l  v i sua l  ( 
a c u i t y .  (You may a l s o  use the t a b l e  under ( e )  below.) 

( e )  I f  a  lens has been removed. a  percentage f o r  loss o f  one eye i s  t o  be 
combined ( n o t  added) w l t h  the f i g u r e  f o r  l o s t  cen t ra l  v isua l  acu i t y .  

( A )  A l low 25% I f  there  has been a  p r o s t h e t i c  lens Implant.  

( B )  A l low 507- I f  there has been no prLosthet lc  lens Implant .  

( C )  The tab le  below may a l s o  be used 

Sne l l  en 
Rat lng 

f or- 
Distance Approximdte Sne l len  Rat ing  f o r  Near I n  Inches 

I n F e e t  14 14 14 14 14 14 14 14 14 14 14 1 4  14 14 
14 18 21 24 28 35 40 45 60 70  80 88 112 140 

2 0  3 3 5 6  7 28 30  33 43 45 46 48 50 52 
2 5 27 2 7  29 30 30 46 48 50 57 59 60 61 63 64 

52 52 53 53 54 64 65 67 72 73 73  74 75  76 
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t Upper Figures = Ye of  loss of  central vislon 
in one eye. 

without lens removal 
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M i d d l e  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  imp lan ted  
p i - o s t h e t i c  l e n s .  

Lower F i g u r e s  = 7'. 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 ens  
i n  one eye.  

( 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 ; ion a c ~ r i t y  i s  found ,  f i n d  any 
losses  i n  t l i e  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 (do 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 l -  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  v i s t r a l  f i e l d s  a r e  f i g u r e d  as f o l l o w s :  

( a )  Repor ts  f o r  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 l -  each o f  t h e  e i g h t  s tandard  45"  m e r i d i a n s  o u t  t o  9 0 " .  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 VISUAL FIELD 

DIRECTION DEGREES 

c b )  I lecol-d t h e  e x t e n t  o f  1o;t 01- I - e t a i n e d  v i s u a l  f i e l d s  a l o n g  each o f  tllr 
e i g h t  m e r i d i a n s  ( t h e  I-esul t may be found  by  u;ing l o s t  01- 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  the  co r respond ing  number, f o r  
t h e  l o s t  01- 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 associated percentage o f  
l o s s  r e p r e s e n t s  v i s u a l  impai rment  c o n t r i b u t e d  by f i e l d  l o s s .  

( c )  For l o s s  o f  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  t h e  
normal e x t e n t  o f  t h e  two boundary m e r i d i a n s .  Then add t o  t h i s  f i g u r e  the  
nor-ma1 e x t e n t  o f  each m e r i d i a n  i n c l u d e d  w i t h i n  the 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  a b o v ~ .  

( d )  C e n t r a l  scotoma i s  r a t e d  as a  l o s s  o f  c e n t r a l  v i s u a l  a c u i t y .  V i s u a l  
f i e l d  l o s s  due t o  scotorna 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 o f  t h e  s t a n d a r d  m e r i d i a n s .  That  f i g u r e  i s  t h e n  a p p l i e d  t o  the  c h a r t  
above. 
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X o f  
Los s 

T o t a l  Degrees 
Los t /Re ta lned  

X o f  
Los s 

T o t a l  Degrees 
Los t / R e t a l n e d  

X o f  
Loss 

T o t a l  Degrees 
L o s t / R e t a l n e d  
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( 5 )  Ra t ings  f o r  o c u l a r  m o t i l i t y  (double  v i s i o n )  a re  f i g u r e d  as 
f o l  1 ows : 

( 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 double 
v l s i o n  a re  v i s i o n  s t r a i g h t  ahead (p r ima ry  gaze) and downward v l s i o n .  If a 
worker has t o  c l o s e  an eye t o  s t op  double v i s l 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. So double v i s i o n  i n  t he  p r ima ry  gaze i s  r a t e d  a t  100% o f  an eye. 
Pr imary  gaze i n c l u d e s  a c i r c l e  20 degrees o u t  f r om  a f i x e d  p o i n t  w i t h  t he  eye 
l o o k i n g  s t r a i g h t  ahead. 

( b )  Use the  f o l l o w i n g  t a b l e  t o  c a l c u l a t e  v i s u a l  l o ss  r e s u l t i n g  f r om  
d i p l o p i a :  

D i r e c t i o n  o f  gaze d i s t a n c e  f r o m  p o i n t  o f  f i x a t i o n  7, o f  l oss  

s t r a i g h t  ahead 
down 
down 
t e m p o r a l l y  
t e m p o r a l l y  
down t empo ra l l y  
down t e m p o r a l l y  
nasal  l y  
nasal  l y  
down n a s a l l y  
down n a s a l l y  
u  P 
up t empo ra l l y  
up n a s a l l y  

o u t  t o  20 degrees 
21 degrees t o  30 degrees 
beyond 30 degrees 
21 degrees t o  30 degrees 
beyond 30 degrees 
21 degrees t o  30 degrees 
beyond 30 degrees 
21 degrees t o  30 degrees 
beyond 30 degrees 
21 degrees t o  30 degrees 
beyond 30 degrees 
beyond 20 degrees 
beyond 20 degrees 
beyond 20 degrees 

( 6 )  The t o t a l  r a t i n g  f o r  monocular l o s s  i s  found by combining ( n o t  
adding)  t h e  r a t i n g s  f o r  l o s s  o f  c e n t r a l  v i s i o n ,  l o s s  of v i s u a l  f i e l d ,  and l oss  
o f  o c u l a r  m o t i l i t y .  

( 7 )  The t o t a l  r a t i n g  f o r  b i n o c u l a r  l oss  i s  f i g u r e d  as f o l l o w s :  

( a )  F i n d  t he  pe rcen t  o f  monocular l o s s  for each eye. 

( b )  M u l t i p l y  t h e  pe rcen t  of l o s s  i n  t h e  b e t t e r  eye by t h r e e  

( c )  Add t o  t h a t  r e s u l t  t h e  percen t  o f  l o s s  i n  the  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 o f  
b i n o c u l a r  l oss .  

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

"A" i s  t h e  pe rcen t  of l o s s  i n  t he  b e t t e r  eye; 
"B" i s  t h e  pe rcen t  o f  l o s s  i n  t h e  o t h e r  eye. 
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( 8 )  The l a w  s t a t e s  t h a t  t h e  method (monocu la r  o r  b i n o c u l a r )  wh lch  r e s u l t s  
i n  t h e  g r e a t e r  d i s a b i l i t y  r a t i n g  i s  t h e  one t o  be  u s e d .  

( 9 )  O t h e r  l o s s e s  o f  v i s i o n  a r e  r a t e d  as p a r t  o f  t h e  r a t i n g s  fo t -  l o s s  of 
e a r n i n g  c a p a c i t y .  The;e 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 )  l o s s  due t o  
e x c e s s i v e  01- d i m l n l s h e d  t e a r i n g  o r  p h o t o p h o b i a .  Sucl l  f l n d l n g s  a r e  r a t e d  
a c c o r d i n g  t o  t h e  r a t i n g s  f o r  p rob lems  i n  t h e  c r a n i a l  n e r v e s .  See 436-35-390. 

H i s t o r y :  F o r m e r l y  OAR 436-30-370 

STANOARUS FOR THE RATING OF UNSCt!EDULED PERMANENT DISABILIT i '  

436-35-270 ( 1 )  R u l e s  436-35-270 t h r o u g h  436-35-440 a p p l y  t o  t h e  r a t i n g  o f  
unschedu led  permanent  p a r t i a l  d i s a b i l i t y  under  t h e  Worke rs '  Compensat ion Law. 

( 2 )  The c r i t e r i a  for r a t i n g  of d i s a b i l i t y  s h a l l  be impa i rmen t  as m o d i f i e d  
by age,  e d u c a t i o n  ( i n c l u d i n g  fol'mal e d u c a t i o n ,  t r a i n i n g ,  and s k i l l s , ,  and 
a d a p t a b i l i t y  to p e r f o r m  a g i v e n  j o b .  

( 3 )  D e f i n i t i o n s  used i n  OkR 436-35-290 t h r o u g h  436-35-310 

( a )  "Usua l  and customat-y wot 'k": as used I n  OAR 436-35-290 t h r o u g h  
\, 436-35-310 means t h e  j o b  h e l d  a t  t h e  t i m e  of i n j u r y ,  or t h e  same j o b  for a 

d i f f e r e n t  e m p l o y e r .  

( b )  " M o d i f i e d  w o r k " :  as used i n  OAR 436-35-290 t h r o u g h  436-35-310 means 
some j o b  o the r -  t h a n  t h e  j o b  h e l d  a t  t h e  t i m e  o f  i n j u r y ,  or t h e  j o b  h e l d  a t  t h e  
t i m e  o f  i n j u r y  w i t h  any m o d i f i c a t i o n  o f  d u t i e s .  

( c )  " P h y s i c i a n ' s  r e l e a s e " :  as used i n  OAR 436-35-290 t h r o u g h  436-35-310 
means w r i t t e n  n o t i f i c a t i o n  p r o v i d e d  by t h e  a t t e n d i n g  p h y s i c l a n  t o  t h e  worke r  
and t h e  WOI-ker's emp loye r  r e l e a s i n g  t h e  worke r  t o  work  and d e s c r i b i n g  any 
limitations t h e  w o r k e r  has .  T h i s  t e r m  a l s o  means t h e  d o c t o r  has ag reed  t h a t  
t h e  worker- i s  p h y s i c a l l y  c a p a b l e  o f  performing a j o b  t h a t  t h e  employer  has 
d e s c r i b e d  t o  t h e  d o c t o r  and o f f e r e d  t o  t h e  w o r k e r .  

ASSEMBLING THE FACTORS RELATING TO UNSCHEDULED DISABILITY - 

436-35-280 ( 1 )  D e t e r m i n e  t h e  b a s i c  v a l u e  w h i c h  r e p r e s e n t s  i m p a i r m e n t ,  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 n o  unschedu led  d i s a b i l i t y  
l f  t h e  i n j u r y  d i d  n o t  r e s u l t  i n  i m p a l r m e n t .  

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

( 3 )  D e t e r m i n e  t h e  a p p r o p r i a t e  v a l u e  for  t h e  e d u c a t i o n  f a c t o r  u s l n g  OAR 
436-35-300. 
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( 
( 4 )  Add age and educat ion  values together .  

( 5 )  Determine the  app rop r ia te  value f o r  the adaptability fac to r  us lng OAR 
436-35-310. 

( 6 )  M u l t i p l y  the  r e s u l t  f rom step f o u r  by the value f rom step f l v e .  

( 7 )  Add the  r e s u l t  f rom step s i x  t o  the  impairment value and round any 
f r a c t i o n a l  number t o  the  nex t  h igher  whole number. This represents the 
percentage o f  permanent unscheduled d i s a b i l i t y  t o  be awarded. 

AGE 
._-/ 

436-35-290 ( 1 )  The range o f  impact f o r  the age f a c t o r  i s  f rom 0 t o  +l. The 
impact i s  based on the  worker 's age a t  the t ime of d i s a b i l i t y  r a t i n g .  

( 2 )  ( a )  Performance o f ,  o r  the a t tend ing  phys i c ian ' s  re lease t o ,  usual and 
customary work s h a l l  be proof  t h a t  a worker can o b t a i n  and ho ld  g a i n f u l  
employment i n  s p i t e  o f  age. 

( b > . F o r  workers who have re turned t o  t h e i r  usual and custornai-y work o r  
accepted an o f f e r  of usual and customary work, t he  f a c t o r  o f  age sha l l  be given 
no va lue .  

( c )  Employers may o f f e r  workers t h e i r  i ~ s u a l  and customary WOI-k, i n  ( 
w r i t i n g ,  w i t h i n  f i v e  working days a f t e r  the a t tend ing  p h y s i c i a n ' s  re lease 
t o  such work. I f  the worker refuses or  does n c t  respond t o  the o f f e r  w i t h i n  
f i v e  working days, the  f a c t o r  o f  age s h a l l  be g iven no value.  

( 3 )  For workers who are 39 years o l d  01. les;, there shal 1 be no value 
a1 lowed. 

( 4 )  For workers 40 and above, +1 sha l l  be al lowed. 

EDUCATION 

436-35-300 ( 1 )  The range of  impact f o r  t h i s  f a c t o r  s h a l l  be from 0 t o  +6 .  

( 2 )  ( a )  Performance o f ,  o r  the a t tend ing  phys i c ian ' s  re lease t o ,  usual and 
customary work s h a l l  be p r o o f  t h a t  a worker can o b t a i n  and h o l d  g a i n f u l  
employment i n  s p i t e  of educat ion o r  lack the reo f .  

( b i  For workers who have re turned t o  t h e i r  usual and customary work o r  
accepted an o f f e r  o f  usual  arrd customary WOI-k t l ie f a c t o r  o f  educatiolr slral l be 
g iven no va lue .  

( c )  Employers may o f f e t -  workers the i t -  usual and cu;tomary work, i n  WI-i t i n g ,  
w i t h i n  f i v e  work ing days a f t e r  the at tendi r lg  pt1y:ician's re1ea;e t o  suct~ work. 
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If t h e  worker r e f u s e s  o r  does n o t  respond t o  t he  o f f e r  w i t h i n  f i v e  work ing  
days, t h e  f a c t o r  o f  educa t i on  s h a l l  be g i v e n  no va lue .  

( 3 )  Formal educa t i on :  

( a )  For workers  w i t h  a  h i g h  school  d ip loma o r  GED c e r t f f i c a t e ,  t h e r e  
s h a l l  be no va lue  a l l owed .  

( b )  For  workers  who do n o t  have a  h i g h  school  d ip loma o r  a  GED 
c e r t i f i c a t e ,  a  va l ue  o f  +1 s h a l l  be a l l owed .  

(4) S k i l l s  s h a l l  be measured by r e v i e w i n g  t he  jobs  a  worker has 
s u c c e s s f u l l y  performed d u r i n g  the  t e n  yea rs  p reced ing  the  da te  o f  i n j u r y .  
Success fu l  performance i s  d e f i n e d  as r ema in i ng  on the  j o b  the  l e n g t h  o f  t ime  
necessary  t o  meet t h e  spec i  f i c  v o c a t i o n a l  p r e p a r a t i o n  t ime 1-equi rement f o r  
t h a t  j o b .  A l l  j obs  r e q u i r e  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 ime  which 
i s  found  i n  t h e  D i c t i o n a r y  o f  Occupa t iona l  T i t l e s  (DOT) produced by th'e U. S. 
Department o f  Labor .  The a p p r o p r i a t e  va l ue  f o v  t he  h i g h e s t  SVP l e v e l  
demonst ra ted by t he  workel- i s  found i r i  t he  f o l  l ow ing  t a b l e :  

............................... 

SVP Val ue 
1-2 + 4 
3-4 + 3  
5-6 +2 
7 - 9 + 1 

............................... 

( 5 )  T r a i n i n g  i s  determined by documentat ion demons t ra t ing  competence i n  
some s p e c i f i c  - v o c a t i o n a l  p u r s u i t .  

( a )  I f  no such documentat ion i s  p r o v i d e d ,  a +1 s h a l l  be a l lowed 

( b )  I f  documentat ion i s  p rov i ded ,  no va lue  s l l a l l  be a l l owed .  

( 5 )  The va lues  from s teps  2 th rough  4  s h a l l  be added t o  a r r i v e  a t  a  va lue 
foi-  t he  education f a c t o r .  

ADAPTABILITY TO PERFORM A  GIVEN JOB 

436-35-310 ( 1 )  The range o f  impact f o r  t h i s  f a c t o r  i s  f rom z e r o  t o  + 8 .  

( 2 )  ( a )  Performance o f ,  o r  the  a t t e n d i n g  p h y s i c i a n ' s  r e l ease  t o ,  usual  and 
customary work s h a l l  be p roo f  t h a t  a  worker i s  comp le te ly  adaptab le  t o  per form 
t h a t  g i v e n  j o b .  

( b )  For workers  who have r e t u r n e d  t o  t h e i r  usual  and customary work o r  
accep ted  an o f f e r  o f  usua l  and customary work t he  f a c t o r  o f  a d a p t a b i l i t y  s h a l l  
be g i v e n  no v a l u e .  
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( c )  Employers may o f f e r  workers t h e i r  usual  and customary work. i n  
w r i t i n g ,  w i t h i n  f i v e  work lng  days a f t e r  the  a t t e n d i n g  p h y s i c i a n ' s  r e l e a s e  t o  
such work. I f  t h e  worker re fuses  o r  does n o t  respond t o  t he  o f f e r  w i t h i n  f i v e  
work ing  days, t he  f a c t o r  o f  a d a p t a b i l i t y  s h a l l  be g l v e n  no  va lue .  

( 3 )  ( a )  If workers  a r e  unable  t o  r e t u r n  t o  t h e i r  usua l  and customary work 
b u t  have r e t u r n e d  t o  m o d l f i e d  work,  t he  va lue  f o r  t h l s  f a c t o r  s h a l l  be based 
on t he  d i f f e r e n c e  between t he  p h y s i c a l  c a p a c i t y  necessary t o  per fo rm the  usual  
and customary work and t h e  p h y s i c a l  c a p a c i t y  r e q u i r e d  t o  pe r f o rm  the  m d l f l e d  
j o b  acco rd i ng  t o  t he  f o l l o w i n g  t a b l e :  

NEW STR 
S S/L  L  LIM M  M/  H H  

PRIOR S 1  1  1  1  1  1  1  
STR 

L 2 1.5 1  1  1  1  1  

( b )  If workers  a r e  unab le  t o  r e t u r n  t o  t h e i r  usual  and customary work and 
an employer o f f e r s  a  j o b  t h a t  t he  a t t e n d i n g  p h y s i c i a n  agrees I s  w i t h i n  the  
w o r k e r ' s  p h y s i c a l  c a p a c i t y ,  the  va l ue  f o r  t h i s  f a c t o r  s h a l l  be based on  the  
t a b l e  i n  ( a )  above. 

( 4 )  I f ,  as a  r e s u l t  o f  t he  i n j u r y .  t h e  worker  I s  n o t  work lng and no 
employment has been o f f e r e d ,  the  va lue  o f  t h l s  f a c t o r  s h a l l  be based on 
p h y s i c a l  c a p a c i t y  acco rd i ng  t o  t he  f o l l o w l n g  t a b l e .  For those workers w i t h  
t he  p h y s i c a l  c a p a c i t y  t o  do more than  t he  requ l rements  o f  one ca tegory ,  b u t  
n o t  t he  f u l l  range o f  requ i rements  for  t he  n e x t  h i g h e r  ca tegory ,  t he  va lue  
s h a l l  be t h e  average of t he  va lues  f o r  t h e  two c a t e g o r i e s .  

( a )  Heavy or v e r y  heavy f o r  a  va l ue  o f  +1: Heavy i s  d e f l n e d  as the  
a b i l i t y  t o  l i f t  ove r  50 pounds o c c a s l o n a l l y  or up to  50 pounds 
f r e q u e n t l y .  1007. of the  j obs  a v a i l a b l e  i n  Oregon f a l l  a t  o r  below 
the  v e r y  heavy ca tego ry .  Heavy and v e r y  heavy a re  grouped because so 
few j obs  a r e  v e r y  heavy. 

( b )  Medium for a  v a l u e  o f  +1: Medium i s  d e f i n e d  as t he  a b i l l t y  t o  l i f t  up 
t o  50 pounds o c c a s i o n a l l y  or up t o  25 pounds f r e q u e n t l y .  91% o f  a l l  
j obs  i n  Oregon f a l l  a t  or below t he  medlum ca tego ry .  

( c )  L l g h t  for .a v a l u e  o f  +4: L i g h t  i s  d e f l n e d  as t he  a b l l l t y  t o  l l f t  up 
t o  20 pounds o c c a s i o n a l l y  or up t o  10 pounds f r e q u e n t l y .  62% o f  a l l  
j o b s  I n  Oregon f a l l  a t  or be low t he  l i g h t  ca tegory .  
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( d l  Sedentary  f o r  a  va lue  o f  +8: Sedentary  i s  de f ined  as t he  a b i l i t y  t o  
l i f t  up t o  10 pounds o c c a s i o n a l l y  o r  up t o  5  pounds f r e q u e n t l y .  20% 
o f  a l l  j o b s  i n  Oregon f a l l  i n t o  t h e  sedentary  ca tegory .  

DISCHARGE AFTER DETERMINATION ORDER 

436-35-315 Rede te rm ina t i on  o f  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 
done when an employer d ischarges  a  r e h i r e d  i n j u r e d  worker w i t h i n  60 days a f t e r  
r e h i r i n g  I f :  

( a )  The worker was work ing  a t  t h e  t i m e  o f  d i s a b i l i t y  r a t i n g ;  and 

( b )  The worker was d ischarged  f o r  reasons r e l a t e d  t o  t he  c o n t i n u i n g  
e f f e c t s  o f  t he  i n j u r y .  

IMPAIRMENTS RATED AS UNSCHEDULED DISABILITY 

436-35-320 ( 1 )  Rules 436-35-320 t h 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  Impai rments  which m igh t  l ead  t o  an award f o r  l o s s  o f  ea rn i ng  
capac i t y  . 

( a )  Pa in  can r e s u l t  i n  l o s s  o f  use o r  f u n c t i o n .  When i t  does, i t  i s  
r a t e d  based on t h e  l o s s  o f  use o r  f u n c t i o n  which r e s u l t s  and no a d d i t i o n a l  
va l ue  i s  a l l owed  f o r  t h e  p a i n  a l one .  

( b )  When a  p h y s i c i a n  p l aces  r e s t r i c t i o n s  on a  wo rke r ' s  performance o f  
p h y s i c a l  a c t i v i t i e s  and r e p o r t s  f i n d i n g s  on examina t ion  which do n o t  suppor t  
those  r e s t r i c t i o n s ,  t h e  worker s h a l l  be r e f e r r e d  t o  a  p h y s i c a l  
assessmen t / r es to ra t i on  f a c i l i t y  f o r  p h y s i c a l  c a p a c l t y  assessment. 

( 2 )  I f  t h e  impai rment  r e s u l t s  f r om  i n j u r y  t o  more than  one body p a r t  o r  
system l i s t e d  i n  these  s e c t i o n s ,  t h e  va lues  shou ld  be combined ( n o t  added) t o  
a r r i v e  a t  a  f i n a l  impai rment  f i g u r e .  

( 3 )  I f  a  maximum f i g u r e  i s  g i v e n  f o r  a  complete l o s s ,  I t  i s  unders tood 
t h a t  a  percen tage  o f  t h a t  f i g u r e  would be g i v e n  f o r  l e s s  than complete l o s s  o f  
f u n c t i o n .  

H i s t o r y :  Former ly  OAR 436-30-470 
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SHOULDER JOINT 

436-35-330 ( 1 )  The fo l lowing ra t ings  are fo r  loss of forward elevat ion 
i n  the shoulder j o i n t :  

Degrees o f  Motion 
Lost Retai ned Shou 1 der 

0" . . . . . . . . .  150 O . . . . . . . . . . . .  0% 
. . . . . . . . . . . .  10 " . . . . . . . . .  140" 1% 
. . . . . . . . . . . .  20 " . . . . . . . . .  130 1% 

30 " . . . . . . . . .  120 " . . . . . . . . . . . .  2% 
40 " . . . . . . . . .  110 " . . . . . . . . . . . .  2% 
50" ......... 100 " . . . . . . . . . . . .  3% 

. . . . . . . . . . . .  60 " . . . . . . . . . .  90 " 4% 
70 " . . . . . . . . . .  80 " . . . . . . . . . . . .  4% 
80 " . . . . . . . . . .  70 " . . . . . . . . . . . .  5% 
90 " . . . . . . . . . .  60 " . . . . . . . . . . . .  5% 

100 " . . . . . . . . . .  50 " . . . . . . . . . . . .  6% 
110 " . . . . . . . . . .  40 " . . . . . . . . . . . .  7% 
120 " . . . . . . . . . .  30 " . . . . . . . . . . . .  8% 
130 " . . . . . . . . . .  20 " . . . . . . . . . . . .  8% 
140 " . . . . . . . . . .  10 " . . . . . . . . . . . . .  9% 
150 " . . . . . . . . . . .  0" . . . . . . . . . . .  10% 

(2)  The f o l l ow ing  ra t ings  are f o r  forward e levat ion ankylosis i n  the 
shoulder j o i n t :  

J o i n t  Ankylosed A t  Shou 1 de r 
0" . . . . . . . . . . . . . . . . . . . . . . .  60% 

10 " . . . . . . . . . . . . . . . . . . . . . . .  53% 
20 " . . . . . . . . . . . . . . . . . . . . . . .  47% 
30 " . . . . . . . . . . . . . . . . . . . . . . .  40% 
40 " . . . . . . . . . . . . . . . . . . . . . . .  45% 
50 " . . . . . . . . . . . . . . . . . . . . . . .  50% 
60 " ....................... 55% 
70 " . . . . . . . . . . . . . . . . . . . . . . .  60% 
80 " . . . . . . . . . . . . . . . . . . . . . . .  657 . 
90 " . . . . . . . . . . . . . . . . . . . . . . .  70% 

100 " . . . . . . . . . . . . . . . . . . . . . . .  75% 
110 " . . . . . . . . . . . . . . . . . . . . . . .  80% 
120 " . . . . . . . . . . . . . . . . . . . . . . .  85% 
130 " . . . . . . . . . . . . . . . . . . . . . . .  90% 
140 " . . . . . . . . . . . . . . . . . . . . . . .  95% 
150 " . . . . . . . . . . . . . . . . . . . . . .  1OOX 
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( 3 )  The following ratings are for loss of backward elevation in the 
shoulder joint: 

Degrees of 
Lost 

oO . . . . . . .  
10 " . . . . . . .  
20 " . . . . . . .  
30 " ....... 
40 " . . . . . . .  

Motion 
Retained Shoulder 

............ . . .  40 0% 

. . . . . . . . . . . .  . . .  30 1% 

............ . . .  20 " 2% 

............ . . .  10 " 2% 
0" 3% .... . . . . . . . . . . . .  

( 4 )  The following ratings are for backward elevation ankylosis in the 
shoulder joint: 

Joint Ankylosed At Shou 1 der 
0" . . . . . . . . . . . . . . . . . . . . . . .  36% 

10 " . . . . . . . . . . . . . . . . . . . . .  42% 
20 " . . . . . . . . . . . . . . . . . . . . . . .  48% 
30 " . . . . . . . . . . . . . . . . . . . . . . .  544. 
40 " . . . . . . . . . . . . . . . . . . . . . . .  601 

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

Degrees of Motion 
Lost Retained Shoulder 

0" . . . . . . . . .  150 O . . . . . . . . . . .  0% 
10 " . . . . . . . . .  140 . . . . . . . . . . .  14. 
20 " . . . . . . . . .  130 . . . . . . . . . . .  1 1  
30 " . . . . . . . . .  120 " . . . . . . . . . . .  2% 
40 " . . . . . . . . .  110 " . . . . . . . . . . .  2% 
50 " ......... 100 " ........... 3% 
60 " . . . . . . . . . .  90 " . . . . . . . . . . .  4% 
70 " . . . . . . . . . .  80 " . . . . . . . . . . .  47 . 
80 " . . . . . . . . . .  70 " . . . . . . . . . . .  5% 
90 " . . . . . . . . . .  60 " ........... 5% 

100 " . . . . . . . . . .  50 " . . . . . . . . . . .  6% 
110 " . . . . . . . . . .  40 " ........... 7% 
120 " . . . . . . . . . .  30 " ........... 8% 
130 " . . . . . . . . . .  20 " ........... 8% 
140 " .......... 10 ........... 9% 
150 " . . . . . . . . . . .  0" . . . . . . . . . .  10% 
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( 6 )  The fo l low lng  ra t ings  are f o r  abduction ankylosis I n  the shoulder 
j o i n t  : 

Jo ln t  Ankylosed A t  Rat i ng 
0" . . . . . . . . . . . . . . . . . . . . . . .  36% 

10 " . . . . . . . . . . . . . . . . . . . . . . .  347 . 
20" . . . . . . . . . . . . . . . . . . . . . . .  31% 
30 " . . . . . . . . . . . . . . . . . . . . . . .  28% 
40" . . . . . . . . . . . . . . . . . . . . . . .  257 . 
45 " . . . . . . . . . . . . . . . . . . . . . . .  24% 
50 " . . . . . . . . . . . . . . . . . . . . . . .  26% 

. . . . . . . . . . . . . . . . . . . . . . .  60 " 29% 

. . . . . . . . . . . . . . . . . . . . . . .  70" 327. 
80 " . . . . . . . . . . . . . . . . . . . . . . .  36% 
90" . . . . . . . . . . . . . . . . . . . . . . .  40% 

100" . . . . . . . . . . . . . . . . . . . . . . .  431 
110 " . . . . . . . . . . . . . . . . . . . . . . .  46% 
120 " . . . . . . . . . . . . . . . . . . . . . . .  50% 
130 " . . . . . . . . . . . . . . . . . . . . . . .  53% 
140" . . . . . . . . . . . . . . . . . . . . . . .  56% 
150 " . . . . . . . . . . . . . . . . . . . . . . .  60% 

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

Degrees of Motlon 
Lost Retained Shoulder 

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

(8)  The f o l l ow ing  ra t ings  are f o r  adductlon ankylosls I n  the shoulder 
j o i n t :  

J o i n t  Ankylosed A t  Shou 1 der 
0" . . . . . . . . . . . . . . . . . . . . . . .  36% 

10" . . . . . . . . . . . . . . . . . . . . . . .  447 . 
20" . . . . . . . . . . . . . . . . . . . . . . .  52% 
30 " . . . . . . . . . . . . . . . . . . . . . . .  60% 

( 9 )  The f o l l ow ing  ra t lngs  are f o r  loss o f  i n te rna l  r o t a t i o n  i n  the 
shoulder j o i n t :  

Degrees o f  Motlon 
Lost Retained Shoulder 

. . . . . . . . . .  0" 40" . . . . . . . . . . . .  OX 
10" . . . . . . . . . .  30" . . . . . . . . . . . .  1% 
20 " . . . . . . . . . .  20" . . . . . . . . . . . .  2% 
30 " . . . . . . . . . .  10" . . . . . . . . . . . .  3% 
40" ........... 0" . . . . . . . . . . . .  4% 
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( l o !  The fo l low ing  ra t ings  are f o r  in te rna l  r o t a t l o n  ankylosls I n  the 
shoulder j o i r ~ t :  

Jo in t  Ankylosed A t  Shoulder 
. . . . . . . . . . . . . . . . . . . . . . .  0"  36% 

10" . . . . . . . . . . . . . . . . . . . . . . .  42% 
. . . . . . . . . . . . . . . . . . . . . . .  20 " 48% 

30 " . . . . . . . . . . . . . . . . . . . . . . .  54% 
40 "  . . . . . . . . . . . . . . . . . . . . . . .  60X 

( 1 1 )  The f o l l ow ing  ra t ings  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 of Motlon 
Lost Retained Shoulder 

0"  . . . . . . . . . .  30" . . . . . . . . . . .  0% 
. . . . . . . . . .  . . . . . . . . . . .  10 " 80 1% 

20 " . . . . . . . . . .  70 " . . . . . . . . . . .  2% 
30 " . . . . . . . . . .  60 "  . . . . . . . . . . .  3% 
40" . . . . . . . . . .  50 " . . . . . . . . . . .  4X 
50 " . . . . . . . . . .  40 " . . . . . . . . . . .  5% 
60 " . . . . . . . . . .  30 "  . . . . . . . . . . .  6% 

. . . . . . . . . .  . . . . . . . . . . .  70 " 20 " 7% 
80 " . . . . . . . . . .  10 " . . . . . . . . . . .  8% 
90 " . . . . . . . : . . .  ~ 0 "  . . . . . . . . . . .  9% 

( 1 2 )  The fo l low ing  ra t i ngs  are f o r  external  r o t a t l o n  ankylosis i n  the 
shoulder j o i n t :  

Jo in t  Ankylosed A t  Shoulder 
. . . . . . . . . . . . . . . . . . . . . . .  0"  36% 

10 " . . . . . . . . . . . . . . . . . . . . . . .  3VL 
20 " . . . . . . . . . . . . . . . . . . . . . . .  24% 
30" . . . . . . . . . . . . . . . . . . . . . . .  30% 
40 " . . . . . . . . . . . . . . . . . . . . . . .  347 . 
50 " . . . . . . . . . . . . . . . . . . . . . . .  40% 
60 " . . . . . . . . . . . . . . . . . . . . . . .  44% 
70 " . . . . . . . . . . . . . . . . . . . . . . .  50 X 
80" . . . . . . . . . . . . . . . . . . . . . . .  55% 
90 "  . . . . . . . . . . . . . . . . . . . . . . .  60% 

( 1 3 )  A r a t i n g  of f i v e  percent i s  given f o r  resection o f  any par t  o f  e i t he r  
c l a v i c l e  . 

(14) A r a t i n g  o f  f i v e  percent i s  given fo r  resect ion o f  the acromion o r  
any pa r t  thereof . 

Hls tory :  Formerly OAR 436-30-480 
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H I P  

436-35-340 ( 1 )  The f o l l ow ing  ra t ings  are for  loss o f  forward f l e x i o n  i n  
the h i p  j o i n t :  

Degrees o f  Motion 
Lost Retained H i  P 

o O  . . . . . . . . .  100" . . . . . . . . . . .  OX 
10 " . . . . . . . . . .  90 . . . . . . . . . . .  1% 
20 " . . . . . . . . . .  80" . . . . . . . . . . .  
30" . . . . . . . . . .  70 " . . . . . . . . . . .  3% 

. . . . . . . . . . .  40 " . . . . . . . . . .  60 " 4% 
50" . . . . . . . . . .  50 " . . . . . . . . . . .  57- 
60 " . . . . . . . . . .  40 " . . . . . . . . . . .  6% 
70 " . . . . . . . . . .  30 " . . . . . . . . . . .  6% 

. . . . . . . . . . .  80" . . . . . . . . . .  20" 7% 
90 " . . . . . . . . . .  10 " . . . . . . . . . . .  8% 

100 " . . . . . . . . . . .  0" . . . . . . . . . . .  9% 

(2 )  The fo l low lng  ra t ings  are fo l -  forward f l e x i o n  ankylosis i n  tlie h i p  
j o i n t :  

Jo in t  Ankylosed A t  Hip 
0" . . . . . . . . . . . . . . . . . . . . . . .  33% 

10 " . . . . . . . . . . . . . . . . . . . . . . .  30% 
20 " . . . . . . . . . . . . . . . . . . . . . . .  26% 
25 " . . . . . . . . . . . . . . . . . . . . . . .  24% 
30 " . . . . . . . . . . . . . . . . . . . . . . .  26% 
40 " . . . . . . . . . . . . . . . . . . . . . . .  29% 
50 " . . . . . . . . . . . . . . . . . . . . . . .  32% 
60" . . . . . . . . . . . . . . . . . . . . . . .  35% 
70 " . . . . . . . . . . . . . . . . . . . . . . .  38% 
80" . . . . . . . . . . . . . . . . . . . . . . .  41% 
90 " . . . . . . . . . . . . . . . . . . . . . . .  44% 

100 " . . . . . . . . . . . . . . . . . . . . . . .  4 7 1  

(3)  The fo l low ing  ra t i ngs  are f o r  loss of backward extension i n  the h i p  
j o i n t :  

Degrees o f  Mot ion 
Lost Retained Hip 

. . . . . . . . .  0" 30 O . . . . . . . . . . . .  0% 
10 " . . . . . . . . .  20 . . . . . . . . . . . .  1% 
20 " . . . . . . . . .  10 " ............ 2% 
30 " . . . . . . . . . .  0" . . . . . . . . . . . .  3% 
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( 4 )  The f o l l o w l n g  r a t i n g s  are  f o r  backward ex tens ion  anky los i s  o f  the 
h i p  j o i n t :  

J o i n t  Ankylosed A t  H ip  
. . . . . . . . . . . . . . . . . . . . . . .  0 "  33% 
. . . . . . . . . . . . . . . . . . . . . . .  10 "  38% 
. . . . . . . . . . . . . . . . . . . . . . .  20 " 43% 
. . . . . . . . . . . . . . . . . . . . . . .  30 " 477. 

( 5 )  The f o l l o w i n g  r a t i n g s  are f o r  l oss  o f  abduc t ion  I n  the h i p  j o i n t :  

Degrees of Mot ion 
L o s t  Retained ~i~ 

0" . . . . . . . . .  40 O . . . . . . . . . . . .  07. 
. . . . . . . . .  . . . . . . . . . . . .  10 "  30 " 2% 
. . . . . . . . .  . . . . . . . . . . . .  20 " 20 "  4% 
. . . . . . . . .  . . . . . . . . . . . .  30 " 10 " 6% 

40 "  . . . . . . . . . .  0 "  . . . . . . . . . . . .  8% 

( 6 )  The f o l l o w i n g  r a t i n g s  are f o r  abduc t ion  anky los i s  i n  the h i p  j o i n t :  

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

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

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

( 7 :  The f o l l o w i n g  r a t i n g s  are  f o r  l oss  o f  adduc t lon  i n  the h i p  j o i n t  

Degrees o f  Mot ion 
Los t  Retained H ip  

0 "  . . . . . . . . .  20 O . . . . . . . . . . . .  07'. 
10 " . . . . . . . . .  10 " . . . . . . . . . . . .  2% 
20 " . . . . . . . . . .  0"  . . . . . . . . . . . .  4% 

( 8 )  The f o l l o w i n g  r a t i n g s  are  f o r  adduc t ion  anky los i s  i n  the h i p  j o i n t :  

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

10 " . . . . . . . . . . . . . . . . . . . . . . .  40% 
20 " . . . . . . . . . . . . . . . . . . . . . . .  477- 
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( 9 )  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  i n t e r n a l  r o t a t l o n  o f  t h e  h l p  
j o i n t :  

Degrees o f  M o t l o n  
L o s t  R e t a l  ned HIP 
O0.........4O0............0% 

10 O . . . . . . . . .  30 O . . . . . . . . . . . .  2% 
20 O . . . . . . . . .  20  O . . . . . . . . . . . .  3% 
30" . . . . . . . . .  10 O . . . . . . . . . . . .  4% 
40 O . . . . . . . . . .  0 ° . . . . . . . . . . . . 5 %  

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

J o i n t  Anky losed A t  H i p  
0°.......................337* 

10" . . . . . . . . . . . . . . . . . . . . . . .  37% 
20 O . . . . . . . . . . . . . . . . . . . . . . .  40% 
30 O . . . . . . . . . . . . . . . . . . . . . . .  44% 
40 O . . . . . . . . . . . . . . . . . . . . . . .  47% 

(11)  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 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  M o t i o n  
L o s t  Re ta ined  H ip  

0 ° . . . . . . . . . 5 0 0 . . . . . . . . . . . . 0 X  
10 O . . . . . . . . .  40 O . . . . . . . . . . . .  2% 
20 O . . . . . . . . .  30 O . . . . . . . . . . . .  37. 
30 O . . . . . . . . .  20 O . . . . . . . . . . . .  4% 
40" . . . . . . . . .  10 O . . . . . . . . . . . .  57. 
50 O . . . . . . . . . .  0 ° . . . . . . . . . . . . 7 %  

( 1 2 )  The f o l l o w i n g  r a t l 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  o f  the  h t p  
j o l n t  : 

J o i n t  Anky losed A t  H i p  
0 ° . . . . . . . . . . . . . . . . . . . . . . . 3 3 7 .  

10" . . . . . . . . . . . . . . . . . . . . . . .  36% 
20 O . . . . . . . . . . . . . . . . . . . . . . .  39% 
30 . . . . . . . . . . . . . . . . . . . . . . . .  417'. 
40 O . . . . . . . . . . . . . . . . . . . . . . .  447. 
50 O . . . . . . . . . . . . . . . . . . - . . . .  47% 

(13)  A  r a t l n g  o f  13% i s  g i v e n  f o r  a  t o t a l  h i p  rep lacement  ( b o t h  femoral 
and a c e t a b u l a r  components i n v o l v e d ) .  

(14 )  T o t a l  r a t l n g  fo r  l o s s  o f  range of m o t i o n  I s  o b t a i n e d  by add ing  ( n o t  
comb ln lng )  t h e  v a l u e s  for each range of m o t l o n .  
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( 1 5 )  F i n a l  r a t i n g  f o r  t h e  h i p  i s  o b t a i n e d  by combin ing ( n o t  a d d i n g )  t h e  
v a l u e s  i n  ( 1 3 )  and ( 1 4 )  above. 

H l s t o ~ ' y :  F o r m e r l y  OAR 436-30-481 

GENERAL SPINAL FINDINGS 

436-35-350 ( 1 )  The f o l l o w i n g  r a t i n g ;  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 )  F o r  a  compress ion f r a c t u r e  i n  t h e  body o f  a  s i n g l e  v e r t e b r a :  

2% compress ion . . . . . . . . . . . . . . . . . . . .  5% 
50X compress ion . . . . . . . . . . . . . . . . . . . .  10% 
more t h a n  53X compress ion . . . . . . . . . .  ?OX 

Any p e r c e n t  o f  compress ion between o r  be low those  l i s t e d  a r e  r a t e d  as a  
p r o p o r t i o n a t e  amount o f  t h e  impa i rmen t  v a l u e .  

I !  Foa' a  compr-ession f r a c t u r e  i n  two  01- more v e r t e b r a e ,  f i n d  t h e  r a t l n g s  
for each v e r t e b r a ,  t h e n  comblne ( d o  n o t  add)  them t o  a r r i v e  a t  a  f i n a l  f i g u r e .  

( c !  A f r a c t u r e  of  one o r  more o f  t h e  p o s t e r i o r  e lements  o f  a  v e r t e b r a ,  
i n c l u d i n g  sp inous  p r o c e s s ,  i s  g i v e n  a  v a l u e  o f  3% whether u n i t e d  o r  n o t .  

I ', (2) The f o l l o w i n g  r a t i n g s  a r e  f o r  an i n t e r v e r t e b r a l  d i s c  l e s i o n :  

l am inec tomy w i t h  s i n g l e  d i scec tomy  . . . . . . . . . . . . . . . .  5% 
l a ~ n i  nec tomy w i  t h c u t  d i  scec tomy. . . . . . . . . . . . . . . . . . . .  1;: 
t o t a l  removal  o f  t h e  p o s t e r i o r  e l e m e n t s .  . . . . . . . . . .  10% 
1.emova1 o f  t h e  sp inous p i o c e s s  and lamina  . . . . . . . . .  5% 
f a c e t e c t o m y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3% 
c h e m o n u c l e o l y s i s  o f  a  s i n g l e  d i s c  . . . . . . . . . . . . . . . . .  4% 
Unopet-ated d i s c  derangement w i t h  any 
c l i n i c a l l y - r e l a t e d  r e s i d u a l  symptoms . . . . . . . . . . . . . .  4% 

( 3 )  The f o l l o w i n g  r a t i n g s  a r e  f o r  a n k y l o s i s  i n  t h e  s p i n e  ( s p i n a l  f u s i o n )  
They a r e  f i g u r e d  w i t h  a n k y l o s i s  i n  t h e  p o s i t i o n  o f  0" ( c a l l e d  t h e  " f a v o r a b l e  
p o s i t i o n "  o r  " n e u t r a l  p o s i t i o n " ) .  I f  t h e  a n k y l o s i s  i s  i n  any o t h e r  p o s l t i o n .  
i t  i j  c o n s i d e r e d  " u n f a v o r a b l e . "  The r a t i n g  f o l -  f a v o r a b l e  o r  u n f a v o r a b l e  
p o s i t i o n s  a r e  g i v e n  i n  t h e  t a b l e  be iow:  

F a v o r a b l e  
any 2 c e t - v i  c a l  . . . . . . . .  . 2% 
any 3 c e r v i c a l . .  . . . . . .  5% 
any 4  ce1.v i c a l  . . . . . . . .  .7% 
any 5 c e r v i c a l . .  . . . . . .  .97* 
any 6 eel-vical.. . . . .  . . l 2 %  
any C ~ I - v i  c a l  . . . . . . .  . l 4 %  

Unfavorab le  
. . . . . . . . .  any 2 c e r v i c a l  4% 

any 3 c e r v i c a l  . . . . . . . .  10% 
any 4 c e r v i c a l  . . . . . . . .  14% 
any 5 c e r v i c a l  . . . . . . . .  18% 
any 6  c e r v i c a l . .  . . . . .  .24X 
any 7 c e r v i c a l  . . . . . . . .  28% 

. . . . . . . . . . . . . .  . . . . . . . . . . . . . .  I C7 and T 1  Z7, C7 and T1 4% 

DIV .  35 59 



CHAPTER 436 
DEPARTMENT OF INSURANCE AND FINANCE 
HORKERS' COMPENSATION DIVISION 

any 2 thoracic . . . . . . . . .  17. 
. . . . . . . . .  any 3 thoracic 27- 
. . . . . . . . .  any 4 thoracic 3% 
. . . . . . . . .  any 5 thoracic 4X 
. . . . . . . . .  any 6 thoracic 5% 
. . . . . . . . .  any 7 thoracic 5% 
. . . . . . . . .  any 8 thoracic 6% 

any 9 thoracic . . . . . . . . .  77 . 
any 10 thoracic . . . . . . . .  8% 

. . . . . . . .  any 1 1  thoracic 9% 
any 12 thoracic . . . . . . .  127 . 
TI2 and L1 . . . . . . . . . . . .  3% 

any 2 1 urnbar . . . . . . . . . . .  37. 
any 3 lumbar . . . . . . . . . . .  67 . 

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

. . . . . . . . . .  any 5 lumbar 127 . 
L5 and S1 . . . . . . . . . . . . . .  5% 

any 2 thoracic . . . . . . . . .  .27. 
any 3 thoracl c . . . . . . . .  .47. 

. . . . . . .  any 4 thoracic ..5 7. 
any 5 thoracic.. . . . . . .  .77. 
any 6 thoracic . . . . . . . . .  9% 
any 7 thoracic ....,... 11% 
any 8 thoracl c . . . . . . .  .13 7. 
any 9 thoracic . . . . . . . .  157 . 
any 10 thoracic . . . . . . .  16% 
any 1 1  thoracic . . . . . . .  18% 
any 12 thorac i c . . . . . .  .20 7. 

T12 and L1 . . . . . . . . . . .  .67 . 
any 2 lumbar . . . . . . . . . . .  61 
any 3 1 umbar . . . . . . . . . .  12% 
any 4 lumbar . . . . . . . . . .  18% 
any 5 lumbar . . . . . . . . . .  24% 

L5 and S1 . . . . . . . . . . .  .10 7. 

History: Formerly OAR 436-30-490 

SPINAL RANGES OF MOTION 

436-35-360 (1) The following ratings are for loss of motion In the 
spl  ne . 

(2) The following ratings are for loss of flexion in the cervical region 

Degree 
Lost 
0" . . 
10" . . 
20" . . 
30" . . 

Mot ion 
Re ta 

. . . .  30" 

. . . .  20" 

. . .  -10" 

. . . . .  0" 

I ned 
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  

Spi ne 
. -0% 
. . 17. 
. .3 7. 
. -4% 
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(3) The f o l l o w i n g  r a t i n g s  a r e  f o r  l o s s  o f  extension I n  the  c e r v i c a l  
r e g i o n :  

Degrees o f  M o t i o n  
L o s t  R e t a l  ned Splne 
0" . . . . . . . . . .  30 O . . . . . . . . . . .  0 7. 
10 " . . . . . . . . . .  20 " . . . . . . . . . . .  1% 
20 " . . . . . . . . . .  10 " . . . . . . . . . . .  3% 

. . . . . . . . . . .  30 " . . . . . . . . . . .  0" 4% 

I 

( 4 )  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 t . 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  
L o s t  R e t a i  ned Spine 
0" . . . . . . . . . .  40 O . . . . . . . . . . .  0% 
10 " . . . . . . . . . .  30 " . . . . . . . . . . .  1% 
20 " . . . . . . . . . .  20 " . . . . . . . . . . .  1% 
30 " . . . . . . . . . .  10 " . . . . . . . . . . .  2% 
40 " . . . . . . . . . . .  0" . . . . . . . . . . .  2% 

( 5 )  Th-e 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  ) r i g h t  o r  l e f t  r o t a t i o n  i n  the  
c e r v  l ca 1 r e g i o n  : 

Degree 
L o s t  
0". . 
10". . 
20". . 
30". . 

Mot i o n  
Reta 

. . .  .30° 

. . .  .zoo 

. . .  .lo0 

. . . .  -0" 

i ned 
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  

Spine 
. . 0% 
,. .l% 
. .2% 
. .4% 

(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  f l e x i o n  i n  the  thoraco lumbar  
r e g i o n :  

Degree 
L o s t  
0". . 
10". . 
20". . 
30". . 
40". . 
50". . 
60". . 
70". . 
80". . 
90". . 

M o t i o n  
Reta 

. . .  .90° 

. . .  .80° 

. . .  .70° 

. . .  .60° 

. . .  .50° 

. . .  .40° 

. . .  .30° 

. . .  .20° 

. . .  .lo0 

. . .  .oO 

i ned 
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  
. . . . . . . . .  

Spine 
. . 0% 
. .17. 
. -2% 
. .3% 
. .4% 
. .57, 
. .6% 
. .7% 
. .8% 
. .9% 
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( 7 )  The f o l l o w i n g  r a t l n g s  are f o r  loss  of  extension i n  the thoracolumbar 
reg lon :  

Degrees o f  Mot ion 
Los t  Retained Spl ne 

0 "  . . . . . . . . . .  30 O . . . . . . . . . . .  0  7. 
10 " . . . . . . . . . .  20 "  . . . . . . . . . . .  1% 
20 " . . . . . . . . . .  10 "  . . . . . . . . . . .  27- 
30 "  . . . . . . . . . . .  0" . . . . . . . . . . .  37. 

( 8 )  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 i g h t  o r  l e f t  f l e x i o n  i n  the 
tho]-acol  urnbar reg ion :  

Degl- 
Los t  

0  0 
10" 
20" 

ees o f  Mot ion  
Retained Spi ne 

. . . .  20 " . . . . . . . . . . .OX 
. . . . . . . . . . .  . . . .  10 "  2% 

. . . . .  0" . . . . . . . . . . .  4  7. 

( 9 )  The f o l l o w i n g  ra t i ng ;  are f o r  loss  o f  r i g h t  o r  l e f t  r o t a t i o n  i n  the 
thoraco l  111nba1. I-eg i on: 

Degrees of  Mot ion 
Los t  Retained Spine 

0" . . . . . . . . . .  30 O . . . . . . . . . . .  OX 
I 0  "  . . . . . . . . . .  20 "  . . . . . . . . . . .  2% 

. . . . . . . . . . .  20 "  . . . . . . . . . .  10" 4% 

. . . . . . . . . . .  30 "  . . . . . . . . . . .  0" 5% 

(10)  For- t o t a l  r a t i n g  i n  each area, add (do  no t  combine) values fo r  loss  
c f  mot icn .  

( 1 1 )  Fot- t o t a l  r a t i n g  f c t -  m u l t i p l e  r e s i d u a l s ,  f i n d  t h ~  r a t i n g s  i n  the 
spine and combine (do  no t  add) them t o  reach a  f i n a l  r a t i n g .  

H i s t o r y :  Formerly OAR 436-30-500 

P E L V I S  

43fi-35-370 ( 1 )  A f r a c t u r e d  p e l v i s  which heals w e l l ,  l eav ing  no 
displacement,  rece ives  no r a t i n g .  
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(2)  The f o l l o w i n g  r a t i n g s  are f o r  a  f rac tured p e l v i s  which heals w i t h  
displacement and de fo rm i t y :  

. .  i n  the symphysi s pubi s ,  if i t i s d l  splaced o r  separated.. 157. 
. . . . .  i n  the sacrum, i f  i t  extends i n t o  the s a c r o i l i a c  j o i n t  10% 

i n  the Innominate i f  I t  i s  d isp laced one inch o r  more . . . . . .  10% 
I n  the coccyx, w i t h  nonunion o r  exc i s ion  . . . . . . . . . . . . . . . . . . .  5% 
i n  both  rami . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 
i n  a  s i n g l e  ramus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
i n  the  I l i u m  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 

. . . . . . . . . . . . . . . . . . . . . . . . . .  i n  the  acetabulum Rate on ly  loss  o f  h i p  
motion a s  I n  436-35-340 

(3)  Healed d isp laced f r a c t u r e s  i n  the h i p  may cause a  shortening o f  the 
l e g .  This shortened l e g  would be r a t e d  as described i n  436-35-230. 

~ H i s t o r y :  Formerly OAR 436-30-510 

1 HEART 

436-35-380 Impairments o f  the cardiovascular  system w i l l  be ra ted  based on 
whether there i s  work r e l a t e d :  v a l v u l a r  hea r t  disease, coronary hear t  disease, 
hypertensive card iovascu lar  disease, cardiomyopathies, p e r i c a r d i a l  disease, o r  
card iac  arrhythmias.  Each o f  these cond i t ions  w i l l  be described I n  terms o f  
the f o l l o w i n g  func t i ona l  c l a s s i f i c a t i o n s :  

Class 1 :  The worker has card iac  disease bu t  no r e s u l t i n g  l i m i t a t i o n  o f  
phys ica l  a c t i v i t y .  Ordinary phys ica l  a c t i v i t y  does not  cause undue f a t i g u e ,  
pal  p i  t a t i o n ,  dyspnea, o r  anginal  pa in .  

Class 2: The worker has cardiac disease r e s u l t i n g  i n  l i m i t a t i o n  o f  physlcal  
a c t i v i t y .  The worker i s  comfortable a t  r e s t  and i n  the performance of 
o r d i n a r y ,  1 i g h t ,  dai  l y  a c t l v l  t i e s .  Greater than o rd ina ry  phys lca l  a c t i v l  t y ,  
such as heavy phys lca l  e x e r t i o n ,  r e s u l t s  i n  f a t i g u e ,  p a l p i t a t i o n ,  dyspnea, o r  
anginal  pa in .  

Class 3: The worker has card iac  disease r e s u l t i n g  I n  l i m i t a t i o n  of physlcal  
a c t i v i t y .  The worker i s  comfortable a t  r e s t .  Ordinary physlcal  a c t i v i t y  
r e s u l t s  i n  f a t i g u e ,  p a l p i t a t i o n ,  dyspnea, o r  anginal pa in .  

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

Class 1 
(0-10% Impairment) 

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

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

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

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

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

Class 2 
(15-25% Impairment) 

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

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

The worker has signs or laboratory evidence of cardiac chamber hypertrophy 
and/or dilation, and the severity of the stenosis or regurgitation is 
estimated to be moderate, and surgical correction is not feasible or 
advisable; OR 

The worker has recovered from valvular heart surgery and meets the above 
criteria. 
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Class 3 
(30-50% Impairment) 

The worker has signs of valvular heart disease and has slight to moderate 
symptomatic discomfort durlng the performance of ordinary daily activities 
(functional class 3 ) ;  AND 

Dietary therapy or drugs do not completely control symptoms or prevent 
congestive heart failure; AND 

The worker has signs or laboratory evidence of cardiac chamber hypertrophy or 
dilation, the severity of the stenosis or regurgitation is estimated to be 
moderate or severe, and surglcal correction is not feasible; OR 

The worker has recovered from heart valve surgery but continues to have 
symptoms and signs of congestive heart failure including cardiomegaly. 

Class 4 
(55-100% Impairment) 

The worker has signs by physical examination of valvular heart dlsease, and 
symptoms at rest or in the performance of less than ordinary daily activities 
(functional class 4 ) ;  AND 

Dletary therapy and drugs cannot control symptoms or prevent signs of 
congestive heart failure; AND 

The worker has signs or laboratory evidence of cardiac chamber hypertrophy 
and/or dilation; and the severity of the stenosis or regurgitation is 
estimated to be moderate or severe, and surgical correction is not feasible; 
OR 

The worker has recovered from valvular heart surgery but continues to have 
symptoms or signs of congestive heart failure. 

(2) Impairment resulting from work related coronary heart disease shall 
be rated according to the following classifications: 

Class 1 
(0-101 Impairment) 

Because of the serious implications of reduced coronary blood flow, it is not 
reasonable to classify the degree of impairment as 0% to 10% in any worker who 
has symptoms of coronary heart dlsease corroborated by physical examination or 
laboratory tests. This class of Impalrment should be reserved for the worker 
with an equivocal history of angina pectoris on whom coronary angiography is 
performed, or for a worker on whom coronary angiography is performed for other 
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reasons and i n  whom i s  found l e s s  than  50% r e d u c t i o n  i n  t h e  c r o s s  s e c t i o n a l  
a r e a  o f  a  c o r o n a r y  a r t e r y .  

C lass  2  
(15-251 Impa i rmen t )  

The worker  has h i s t o r y  of  a  m y o c a r d i a l  i n f a r c t i o n  o r  a n g i n a  p e c t o r i s  t h a t  i s  
documented by a p p r o p r i a t e  l a b o r a t o r y  s t u d i e s ,  b u t  a t  t h e  t i m e  o f  e v a l u a t i o n  
t h e  worke r  has no symptoms w h i l e  pe r fo rm 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 even 
m o d e r a t e l y  heavy p h y s i c a l  e x e r t i o n  ( f u n c t i o n a l  c l a s s  1 ) ;  AND 

The worke r  may r e q u i r e  moderate d i e t a r y  a d j u s t m e n t  and /o r  m e d i c a t i o n  t o  
p r e v e n t  a n g i n a  or to rema in  f r e e  o f  s i g n s  and symptoms of c o n g e s t i v e  h e a r t  
f a i l u r e ;  AND 

The worker  i s  a b l e  to  wa lk  o n  t h e  t r e a d m i l l  or 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% of h i s  or h e r  p r e d i c t e d  maximum h e a r t  r a t e  w i t h o u t  
d e v e l o p i n g  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  t a c h y c a r d i a ,  or 
h y p o t e n s i o n ;  OR 

The worker  has r e c o v e r e d  from c o r o n a r y  a r t e r y  s u r g e r y  or a n g i o p l a s t y ,  remains 
asymptomat 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 ,  and i s  a b l e  t o  e x e r c i s e  as 
o u t l i n e d  above. I f  t h e  worker  i s  t a k i n g  a  b e t a  a d r e n e r g i c  b l o c k i n g  agen t ,  he 
o r  she s h o u l d  be a b l e  t o  walk  on t h e  t r e a d m i l l  t o  a  l e v e l  e s t i m a t e d  t o  cause 
an energy expend! t u r e  o f  a t  l e a s t  10 METS* as a  s u b s t i t u t e  f o r  t h e  h e a r t  r a t e  ( 
t a r g e t .  

C lass  3  
(30-501 Impa i rmen t )  

The worker  has a  h i s t o r y  o f  m y o c a r d i a l  i n f a r c t i o n  t h a t  i s  documented by  
a p p r o p r i a t e  l a b o r a t o r y  s t u d i e s ,  and /o r  a n g i n a  p e c t o r i s  t h a t  i s  documented b y  
changes o n  a  r e s t i n g  or e x e r c i s e  ECG or r a d i o i s o t o p e  s t u d y  t h a t  a r e  sugges t i ve  
o f  i schemia ;  OR 

The worker  has e i t h e r  a  f i x e d  or dynamic f o c a l  o b s t r u c t i o n  of a t  l e a s t  50% of 
a  c o r o n a r y  a r t e r y ,  demonst ra ted b y  ang iog raphy ;  AND 

The worker  r e q u i r e s  moderate d i e t a r y  a d j u s t m e n t  o r  d rugs  t o  p r e v e n t  f r e q u e n t  
a n g i n a  or to  rema in  f r e e  of symptoms and s i g n s  of c o n g e s t i v e  h e a r t  f a i l u r e ,  
b u t  may d e v e l o p  a n g i n a  p e c t o r i s  o r  symptoms of c o n g e s t i v e  h e a r t  f a i l u r e  a f t e r  
m o d e r a t e l y  heavy p h y s i c a l  e x e r t i o n  ( f u n c t i o n a l  c l a s s  2 ) ;  OR 

The worke r  has r e c o v e r e d  f r o m  c o r o n a r y  a r t e r y  s u r g e r y  o r  a n g i o p l a s t y ,  
c o n t i n u e s  t o  r e q u i r e  t r e a t m e n t ,  and has t h e  symptoms d e s c r i b e d  above. 
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Class 4 
(55-100% Impairment) 

The worker has history of a myocardial infarction that is documented by 
appropriate laboratory studies or angina pectoris that has been documented by 
changes of a resting ECG or radioisotope study that are highly suggestive of 
myocardial ischemia; OR 

The worker has either fixed or dynamic focal obstruction of at least 50% of 
one ot- more coronary arteries, demonstrated by angiography; AND 

Moderate dietary adjustments or drugs are required to prevent angina or to 
remain free of symptoms and signs of congestive heart failure, but the worker 
continues to develop symptoms of angina pectoris or congestive heart failure 
during ordinary daily activities (functional class 3 or 4); OR 

There are signs or laboratory evidence of cardiac enlargement and abnormal 
ventricular function; OR 

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

*METS is a term that represents the multiples of resting metabolic energy 
utilized for any given activity. One MET is 3.5ml/(kg x min). 

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

Class 1 
(0-10% Impairment) 

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

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

Class 2 
(1 5-25% Impai rment) 

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

!' The worker is taklng antihypertensive medication and has any of the following 
abnormalities: (1) proteinurla and abnormalities of the urlnary sediment, but 
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no impairment o f  rena l  f u n c t i o n  as measured by blood urea n i t rogen  (BUN) and 
serum c r e a t l n l n e  de terminat ions ;  (2 )  h i s t o r y  of hyper tensive cerebrovascular 
damage; ( 3 )  d e f i n i t e  hyper tensive changes I n  the r e t i n a l  a r t e r i o l e s ,  i nc lud ing  
c ross ing  de fec ts  and/or o l d  exudates. 

Class 3  
(30-501 Impairment) 

The worker has no symptoms and the d i a s t o l i c  pressure readings are 
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 l n g  an t i hype r tens i ve  medicat ion and has any o f  the fo l low ing 
abnormal i t ies :  (1 )  d i a s t o l i c  pressure readlngs usua l l y  I n  excess of 120 mm 
Hg; (2 )  p r o t e i n u r l a  o r  abnormal i t les  I n  the u r i n a r y  sediment, w i t h  evldence of 
impaired rena l  f u n c t i o n  as measured by e levated BUN and serum c r e a t l n i n e ,  o r  
by c r e a t i n l n e  c learance below 50%; (3 )  hyper tensive cerebrovascular damage 
w l t h  permanent neurological r e s i d u a l ;  (4 )  l e f t  v e n t r l c u l a r  hypertrophy 
accordlng t o  f i n d i n g s  o f  phys ica l  examination, ECG, o r  chest radiograph, bu t  
no symptoms, signs o r  evldence by chest radiograph o f  congest ive hea r t  
f a i l u r e ;  o r  (5 )  r e t l n o p a t h y ,  w l t h  d e f i n i t e  hyper tenslve changes i n  the 
a r t e r l o l e s .  such as "copper" o r  " s i l v e r  w i r i n g , "  o r  A-V c ross ing  changes, w i t h  
o r  w i thou t  hemorrhages and exudates. 

Class 4  
(55-100% Impairment) 

The worker has a  d i a s t o l i c  pressure 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 l n g  an t i hype r tens i ve  medicat ion and has any two o f  the 
f o l l o w i n g  abnorma l i t i es ;  ( 1 )  d i a s t o l i c  pressure readings usua l l y  I n  excess o f  
120 mm Hg; (2 )  p r o t e l n u r l a  and abnormal i t ies  I n  the u r i n a r y  sediment, w i t h  
impaired rena l  f u n c t l o n  and evidence of n i t r o g e n  r e t e n t i o n  as measured by 
e levated BUN and serum c r e a t l n l n e  o r  by c r e a t i n l n e  clearance below 50%; (3 )  
hyper tenslve cerebrovascular  damage w l t h  permanent neuro log ica l  d e f i c i t s ;  (4 )  
l e f t  v e n t r l c u l a r  hyper t rophy;  (5 )  re t l nopa thy  as manifested by hyper tensive 
changes i n  the a r t e r l o l e s ,  r e t i n a ,  o r  o p t i c  nerve; (6) h i s t o r y  o f  congest lve 
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 l c u l a r  hypertrophy w l t h  the pers is tence o f  congest lve 
h e a r t  f a l l u r e  desp i te  d i g i t a l i s  and d i u r e t i c s .  

(4 )  Impalrment r e s u l t i n g  f rom work r e l a t e d  cardlomyopathles s h a l l  be 
r a t e d  accordlng t o  the f o l l o w i n g  c l a s s i f i c a t i o n s :  

Class 1  
(0-10% Impairment) 

The worker i s  asymptomatic and there  i s  evldence o f  impaired l e f t  v e n t r i c u l a r  
f u n c t i o n  f rom phys i ca l  examinat ion o r  l abo ra to ry  s tud ies ;  AND 1 
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There is no evidence o f  congestive heart failure or cardiomegaly from physical 
examlnation or laboratory studies. 

Class 2 
(15-252 Impairment) 

The worker 1s asymptomatic and there is evidence of impaired left ventricular 
function from physical examinatlon or laboratory studies; AND 

Moderate dietary adjustment or drug therapy is necessary for the worker to be 
free o f  symptoms and signs o f  congestive heart failure; OR 

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

Class 3 
(30-501 Impairment) 

The worker develops symptoms of congestive heart failure on greater than 
ordinary daily activities (functional class 3 )  and there is evidence o f  
abnormal ventricular function from physical examination or laboratory studies: 
AND 

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

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

Class 4 
(55-100% Impai rment 

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

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

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

(5) Impairment resulting from work related pericardial disease shall be 
rated according to the following classifications: 
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Class I 
(0-10% Impai rment)  

The worker has no  symptoms i n  the  performance o f  o r d i n a r y  d a i l y  a c t i v l t l e s  or 
modera te ly  heavy p h y s i c a l  e x e r t l o n ,  b u t  does have ev idence f r om e i t h e r  
p h y s i c a l  exam ina t i on  or l a b o r a t o r y  s t u d i e s  of p e r i c a r d l a l  h e a r t  d i sease ;  AND 

Cont inuous t r e a t m e n t  I s  n o t  r e q u i r e d ,  and t h e r e  a re  no s i gns  of  ca rd i ac  
en largement .  o r  o f  conges t i on  o f  lungs or o t h e r  organs; OR 

I n  t h e  worker  who has had s u r g i c a l  removal o f  t h e  pe r i ca rd i um,  t h e r e  a re  no 
adverse consequences of  t h e  s u r g i c a l  removal and t he  worker meets t he  c r i t e r i a  
above. 

Class 2 
(15-252 Impai rment)  

The worker  has n o  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 l t l e s ,  
b u t  does have ev idence from e i t h e r  p h y s i c a l  examina t ion  or l a b o r a t o r y  s t ud ies  
o f  p e r i c a r d i a l  h e a r t  d i sease ;  BUT 

Moderate d i e t a r y  ad justment  o r  drugs a re  r e q u i r e d  t o  keep the  worker f r e e  from 
symptoms and s i gns  of conges t i ve  h e a r t  f a i l u r e ;  OR 

The worker has s igns  o r  l a b o r a t o r y  evidence o f  ca rd i ac  chamber hyper t rophy  o r  ( 
d i l a t i o n ;  OR 

The worker has recovered  from surgery  t o  remove the  pe r i ca rd i um and meets the  
c r i  t e l - i a  above. 

Class 3  
(30-507. Impairment ) 

The work,er has symptoms on performance o f  g r e a t e r  than o r d i n a r y  d a l l y  
a c t i v i t i e s  ( f u n c t i o n a l  c las ;  2)  d e s p i t e  d l e t a l - y  or d rug  therapy ,  and t he  
worker has ev idence from p h y s i c a l  examina t ion  or l a b o r a t o r y  s t ud ies ,  of 
p e r i c a r d i a l  h e a r t  d i sease ;  AND 

P h y s i c a l  s i gns  a r e  p r e s e n t ,  or t h e r e  i s  l a b o r a t o r y  evidence of  ca rd i ac  chamber 
en largement  or t h e r e  i s  ev idence of  s i g n i f i c a n t  p e r i c a r d i a l  t h i c k e n i n g  and 
c a l c i f i c a t i o n ;  OR 

The worker  has recovered  f r om surgery  t o  remove t he  p e r i c a r d i u m  b u t  con t inues  
t o  have t h e  symptoms, s i gns  and l a b o r a t o r y  evidence descr ibed  above. 
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C l a s s  4  
(55-100% I m p a i r m e n t )  

The worke r  has symptoms on per formance o f  o r d i n a r y  d a i l y  a c t l v l t l e s  
( f u n c t i o n a l  c l a s s  3  o r  4 )  i n  s p i t e  o f  u s i n g  a p p r o p r i a t e  d l e t a r y  r e s t r i c t i o n s  
or d r u g s ,  and t h e  worke r  has ev ldence  f r o m  p h y s i c a l  e x a m l n a t l o n  o r  l a b o r a t o r y  
s t u d i e s ,  o f  p e r i c a r d l a l  h e a r t  d i s e a s e ;  AND 

The worke r  has s i g n s  o r  l a b o r a t o r y  e v l d e n c e  o f  c o n g e s t i o n  o f  t h e  lungs  o r  
o t h e r  o r g a n s ;  OR 

The worke r  has r e c o v e r e d  f r o m  s u r g e r y  t o  remove t h e  p e r l c a r d i u m  and c o n t i n u e s  
to  have symptoms, s i g n s ,  and l a b o r a t o r y  ev ldence  d e s c r i b e d  above. 

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

C l a s s  1  
(0-10% I m p a i r m e n t )  

The worke r  i s  asymptomat ic d u r i n g  o r d i n a r y  a c t i v i t i e s  and a  c a r d i a c  a r r h y t h m i a  
i s  documented by ECG; AND 

There I s  n o  documenta t ion  o f  t h r e e  o r  more c o n s e c u t i v e  e c t o p l c  b e a t s  o r  
p e r i o d s  o f  a s y s t o l e  g r e a t e r  t h a n  1 .5  seconds,  and b o t h  t h e  a t r i a l  and 
v e n t r i c u l a r  r a t e s  a r e  m a i n t a i n e d  between 50 and 100 b e a t s  p e r  m i n u t e ;  AND 

There i s  n o  ev idence  o f  o r g a n i c  h e a r t  d i s e a s e .  

C l a s s  2 
(15-252 Impa i rmen t )  

The worke r  i s  asymptomat 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  and a  c a r d i a c  
a r r h y t h m i a  i s  documented by ECG; AND 

Moderate d i e t a r y  a d j u s t m e n t ,  or t h e  use o f  d rugs ,  or an a r t i f i c i a l  pacemaker, 
i s  r e q u i r e d  t o  p r e v e n t  symptoms r e l a t e d  to  t h e  c a r d i a c  a r r h y t h m i a ;  OR 

The a r r h y t h m i a  p e r s i s t s  and t h e r e  i s  o r g a n i c  h e a r t  d i s e a s e .  

C l a s s  3 
(30-501 Impa i rmen t )  

The worker  has symptoms d e s p i t e  t h e  use o f  d i e t a r y  t h e r a p y  o r  d rugs  o r  o f  an 
artificial pacemaker and a  c a r d i a c  a r r h y t h m i a  i s  documented w i t h  ECG; BUT 
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The worker  i s  a b l e  t o  l e a d  an a c t i v e  l i f e  and t h e  symptoms due t o  the  
a r r h y t h m i a  a r e  l i m i t e d  t o  i n f r e q u e n t  p a l p i t a t i o n s  and episodes o f  
l i g h t - h e a d e d n e s s ,  o r  o t h e r  symptoms o f  t e m p o r a r i l y  inadequate c a r d i a c  o u t p u t .  

C lass  4  
(55-100% 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  ( f u n c t i o n a l  c l a s s  3  o r  4 ) ;  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 to  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  impa i rment ,  t h e  symptoms must be p r e s e n t  d e s p i t e  the  use of 
d i e t a r y  t h e r a p y ,  d rugs ,  or a r t i f i c i a l  pacemakers. 

* I f  an a r r h y t h m i a  i s  a  r e s u l t  o f  o r g a n i c  h e a r t  d i sease ,  the  a r r h y t h m i a  shou ld  
be r a t e d  s e p a r a t e l y  and combined w i t h  the  impai rment  r a t i n g  f o r  t h e  o r g a n l c  
h e a r t  d i s e a s e .  

H i s t o r y :  Fo rmer l y  OAR 436-30-520 

RESPIRATORY SYSTEM 

436-35-385 ( 1 )  Work r e l a t e d  r e s p i r a t o r y  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 i f i c a t i o n s :  

C lass  1  (0% Impai rment )  

The worker  may or may n o t  have dyspnea. I f  dyspnea i s  p r e s e n t ,  i t  i s  f o r  
n o n - r e s p i r a t o r y  reasons o r  i t  i s  c o n s i s t e n t  w i t h  t h e  c i rcumstances o f  
a c t i v i t y ;  OR 

Tes ts  o f  v e n t i l a t o r y  f u n c t i o n *  FVC, FEVI, FEVl/FVC r a t i o  (as p e r c e n t )  a r e  
above t h e  lower  l i m i t  o f  normal f o r  the  p r e d i c t e d  v a l u e  as d e f i n e d  by the  95% 
c o n f i d e n c e  i n t e r v a l ;  OR 

Oxygen consumpt ion per  m i n u t e  i s  g r e a t e r  than  25 m l / ( kg .m in )  
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Class 2  (10-251 Lmpairment) 

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

Tests  of v e n t l l a t o r y  f u n c t l o n *  FVC, FEVl, FEVIIFVC r a t i o  (as pe rcen t )  a re  
below the  95% con f idence  i n t e r v a l  b u t  g r e a t e r  than 60% p r e d i c t e d  f o r  FVC, FEVl 
and FEVIIFVC r a t i o .  

Oxygen consumption per  m inu te  i s  between 20-25 m l l ( k g . m i n )  

Class 3 (30-45% Impai rment)  

Dyspnea w h i l e  wa l k i ng  on l e v e l  ground o r  wa l k i ng  up one f l i g h t  o f  s t a i r s .  
Worker can walk  a  m i l e  a t  own pace w i t h o u t  dyspnea, bu t  cannot keep pace on 
l e v e l  ground w i t h  o t h e r s  o f  same age and body b u i l d ;  OR 

Tests  o f  v e n t i l a t o r y  f u n c t i o n *  FVC, FEV1, FEVlIFVC r a t i o  (as pe rcen t )  a re  less 
than 60% p r e d i c t e d ,  b u t  g r e a t e r  than:  50% p r e d i c t e d  f o r  FVC 40% p r e d i c t e d  f o r  
FEVl 40% a c t u a l  va lue  f o r  FEVl/FVC r a t i o ;  OR 

Oxygen consumption per  m inu te  i s  between 15-20 ml / (kg .min>  

Class 4* *  (50-100% Impairment)  

Dyspnea a f t e r  wa l k i ng  more than 100 meters a t  own pace on l e v e l  ground. 
Worker sometimes i s  dyspneic  w i t h  l e s s  e x e r t i o n  o r  even a t  r e s t ;  OR 

Tests  o f  v e n t i l a t o r y  f u n c t i o n *  FVC, FEV1, FEVlIFVC r a t i o  (as pe rcen t )  a re  l e s s  
than:  50% p r e d i c t e d  f o r  FVC 40% p r e d i c t e d  f o r  FEVl 401 a c t u a l  va lue  f o r  
FEVIIFVC r a t i o  407. p r e d i c t e d  f o r  Dco. 

Oxygen consumption per  m inu te  i s  less  than 15 m l l ( kg .m in>  

*FVC i s  Forced V i t a l  Capac i ty .  FEVl i s  Forced E x p i r a t o r y  Volume i n  the f i r s t  
second. A t  l e a s t  one o f  t he  t h ree  t e s t s  should be abnormal t o  t he  degree 
desc r i bed  f o r  Classes 2,  3 ,  and 4. 

**An as thma t i c  who, d e s p i t e  optimum medica l  therapy ,  has had a t t a c k s  o f  severe 
bronchospasm r e q u l r l n g  emergency r o o m  o r  h o s p i t a l  ca re  on t he  average of s i x  
t imes per  year  i s  cons idered  t o  be i n  c l a s s  4. 

Dco r e f e r s  t o  d i f f u s i n g  c a p a c i t y  o f  carbon monoxide 
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( 2 )  Impairment resulting from occupationally Induced lung cancer shall be 
rated according to the following: 

Worker is able to carry on normal activity and to work. There are no 
complaints and no evidence of disease. OX impairment . 

Worker is able to carry on normal activity, minor signs or symptoms of 
di sease . 101 impairment 

Worker is able to carry on normal activity with effort, some signs or symptoms 
of disease. 20X impairment 

Worker cares for self. Unable to carry on normal activity or to do active 
nor k . 301 Impairment 

Worker requires occasional assistance but 1s able to care for most of his or 
her needs. 40% impairment 

Worker requires considerable assistance and frequent medical care. 
50% i mpa i rmen t 

Worker requires special care and assistance. 60% impairment 

Hospitalization is indicated. 70% impairment 

Hospitalization and active support treatment necessary. 80% impairment 

Worker is moribund. 90% impairment 

( 3 )  Impairment from air passage defects shall be rated according to the 
following classifications: 

Class 1 (0-107. Impairment) 

A recognized air passage defect exists. 

Dyspnea does NOT occur at rest. 

Oyspnea is NOT produced by walking or climbing stairs freely, performance of 
other usual activities of daily living, stress, prolonged exertion, hurrying, 
hillcllmbing, recreation* requiring intensive effort or similar activity. 

Examination reveals ONE or more of the following: partial obstruction of 
oropharynx, larynogopharynx, larynx, upper trachea (to 4th ring), lower 
trachea, bronchi, or complete obstruction of the nose (bilateral), or 
nasopharynx. 
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C l a s s  2 (15-25% I m p a i r m e n t )  

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  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 i r s  o r  t h e  per formance of o t h e r  u s u 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 .  

Dyspnea I S  produced by s t r e s s ,  p r o l o n g e d  e x e r t i o n ,  h u r r y l n g ,  h l 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  s e d e n t a r y  f o r m s ,  or s i m i l a r  a c t i v i t y .  

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 l a l  o b s t r u c t i o n  of 
o r o p h a r y n x ,  l a r y n g o p h a r y n x ,  l a r y n x ,  upper  t r a c h e a  ( t o  4 t h  r l n g ) ,  l ower  
t r a c h e a ,  b r o n c h i ;  or comple te  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.  

C l a s s  3  (30-50% Impa i rmen t )  

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 .  

I Dyspnea I S  produced by w a l k i n g  more t h a n  one o r  two b l o c k s  o n  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  of o r d i n a r y  s t a i r s  even w i t h  p e r i o d s  o f  r e s t ;  per formance 
o f  o t h e r  u s u 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 ,  s t r e s s ,  h u r r y l n g ,  h i l l - c l i m b i n g ,  
r e c r e a t i o n  o r  s i m i l a r  a c t i v i t y .  

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 l a l  o b s t r u c t l o n  o f  
o r o p h a r y n x ,  l a r y n g o p h a r y n x ,  l a r y n x ,  upper  t r a c h e a  ( t o  4 t h  r i n g )  l o w e r  t r a c h e a  
or b r o n c h i .  

C l a s s  4  (55-100% Impa i rmen t )  

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 o c c u r s  a t  r e s t ,  a l t h o u g h  worke r  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  per formance o f  any o f  t h e  usua l  a c t l v i t l 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 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 l o n  o f  
o ropharynx  , 1  aryngopharynx , 1  a rynx  , 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  
or b r o n c h l .  
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* P r o p h y l a c t i c  r e s t r i c t i o n  o f  a c t i v i t y  such as s t renuous  c o m p e t i t i v e  s p o r t  does 
n o t  mean a  worke r  w i l l  be i n  c l a s s  2 .  

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

CRANIAL NERVES 

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

(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  to  t h e i r  e f f e c t s  o n  v i s i o n .  C o n s u l t  r u l e  436-35-260. 

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

( a )  O t h e r  e f f e c t s  of  impa i rmen t  i n  these nerves 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  o f  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  o f  a  d o c t o r )  10% 

( 
. . . . . . . . . .  

( 4 )  R a t i n g s  g i v e n  for  impa i rmen t  o f  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  lows:  

( a )  Fo r  l o s s  o f  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%; on b o t h  s i d e s :  35% 

( b )  The r a t i n g  g i v e n  for  comple te  l o s s  o f  motor  f u n c t i o n  o f  one 
T r i g e m l n a l  Nerve I s  f i v e  p e r c e n t .  

( c )  The r a t i n g  g i v e n  for  comple te  l o s s  o f  motor  f u n c t i o n  o f  b o t h  
T r i g e m l n a l  Nerves i s  as f o l l o w s :  

m i l d  d i f f i c u l t y  i n  speech and s w a l l o w i n g  . . . . . . . . . .  30% 
moderate d i f f i c u l t y  i n  speech and swa l low ing  . . . . . .  3 8 1  
severe  d i f f i c u l t y  i n  speech and s w a l l o w i n g  . . . . . . . .  45% 

( 5 )  R a t i n g s  g i v e n  for  impa i rmen t  o f  t h e  S i x t h  C r a n l a l  Nerve (Abducens) 
a r e  d e s c r i b e d  i n  ( 3 )  above. 
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( 6 )  R a t i n g s  g l v e n  for  impa i rmen t  o f  t h e  Seventh  C r a n l 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 l v e n  for  l o s s  o f  s e n s a t i o n  f r o m  impa i rmen t  o f  o n e ' o r  
b o t h  F a c l a l  Nerves.  

( b )  I f  Impa i rmen t  of one or b o t h  F a c l 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 l n g  i s  t h r e e  p e r c e n t .  

. f ( c )  Complete motor l o s s  o n  one s l d e  o f . t h e  face due t o  Impai rment  o f  t h e  
F a c l a l  Nerve i s  r a t e d  a t  15%. 

( d l  Complete motor l o s s  on b o t h  s l d e s  of t h e  face due t o  impa l rmen t  o f  
t h e  F a c l 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  for  impa i rmen t  o f  t h e  E i g h t h  C r a n l a l  Nerve ( A u d i t o r y )  
a r e  f i g u r e d  a c c o r d l n g  t o  t h e l r  e f f e c t s  on h e a r l n g .  C o n s u l t  436-35-250. O t h e r  
r a t l n g s  for l o s s  i n  t h i s  n e r v e  I n c l u d e  t h e  f o l l o w i n g :  

( a )  Fo r  comp le te  and permanent l o s s  o f  v e s t i b u l a r  f u n c t i o n :  557. 

( b )  T i n n l t u s  wh ich  I n t e r f e r e s  w i t h  a  w o r k e r ' s  a b i l i t y  t o  p e r f o r m  work i s  
r a t e d  a t  f i v e  p e r c e n t .  

( 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 l o s s o p h a r y n g e a l ) ,  Ten th  C r a n i a l  Nerve (Vagus) ,  and E l e v e n t h  C r a n l a l  Nerve 
( C r a n l a l  Accessory )  a r e  as f o l l o w s :  

( a )  Fo r  impa i rmen t  o f  s w a l l o w i n g  due t o  damage to  t h e  N i n t h ,  Ten th ,  
a n d / o r  E l e v e n t h  C r a n l a l  Nerves:  

t u b e  f e e d i n g  or gast ros torny  f e e d i n g  o n l y  . . . . . . . . .  507- 
d l e t  r e s t r i c t e d  t o  l i q u i d  f o o d s  . . . . . . . . . . . . . . . . . .  257. 
d l e t  r e s t r i c t e d  t o  s e m i - s o l i d  or s o f t  f o o d s  . . . . . .  157. 

( b )  Speech Impa i rmen t  due t o  damage t o  t h e  N i n t h ,  Ten th ,  a n d / o r  E l e v e n t h  
C r a n l a l  Nerves I s  r a t e d  a t  35%. 

( 9 )  R a t i n g s  g l v e n  for  Impa i rmen t  of  t h e  T w e l f t h  C r a n i a l  Nerve 
( H y p o g l o s s a l )  a r e  as f o l l o w s :  

( a )  No r a t l n g  I s  a l l o w e d  for l o s s  on one s l 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  ( 8 )  above. 

H i s t o r y :  F o r m e r l y  OAR 436-30-530 
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BRAIN OR SPINAL CORD 

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

C lass  1  
(0-1 57. Impai  rment 1 

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

C lass  2 
(20-452 Impa i rmen t )  

The worker  has o r g a n i c  b r a i n  or s p i n a l  c o r d  damage and 1s a b l e  to c a r r y  o u t  
most of  t h e  a c t i v i t i e s  of d a i l y  l i v i n g  though some s u p e r v i s i o n  1s needed. 

C l a s s  3  
(50-901 Impa i rmen t )  

The worker  has o r g a n i c  b r a i n  or s p i n a l  c o r d  damage and can o n l y  c a r r y  o u t  some 
of  t h e  a c t i v i t i e s  of d a i l y  l i v i n g  w i t h o u t  c o n t i n u o u s  s u p e r v i s i o n .  

C l a s s  4  
( 9 5 %  Impa i rmen t )  

The worker  has o r g a n i c  b r a i n  o r  s p i n a l  c o r d  damage and canno t  c a r r y  o u t  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  w i t h o u t  a s s i s t a n c e .  

MENTAL ILLNESS 

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

( 2 )  D iagnoses for  t h i s  s e c t i o n  shou ld  f o l l o w  t h e  g u i d e l i n e s  o f  t h e  T h l r d  
E d i t i o n  of  t h e  American P s v c h i a t r l c  A  c i a t i o n ' s  D l a a n o s t i c  an t i  s t i c a l  
Manual o f  Men ta l  D i  s o r d e r s  (DSM-111) ::'the menta l  d l  s o r d e r s  chtp:k:s of t h e  
n i n t h  r e v l s l o n  of The I n t e r n a t i o n a l  C l a s s i f i c a t i o n  of D iseases  (ICD-9). 

( 3 )  R a t i n g s  for  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 o m  t h e  j o b :  

( a )  A permanent p e r s o n a l i t y  d l s o r d e l -  must be d lagnosed by a  
p s y c h t a t r i s t  or p s y c h o l o g i s t .  

( b )  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  w o r k e r ' s  l o n g - t e r m  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 l t l e s  and s t r e s s e s  of  d a i l y  l i v i n g .  
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( c )  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 l a s s e s :  

( A )  Class  1:  0-15% A worker  be longs i n  c l a s s  1  when: 

i) The worker shows l l t t l e  se l f -unders - tand lng  or awareness 
o f  t h e  menta l  I l l n e s s ;  

11) Has some prob lems w i t h  judgment;  

111) Has some prob lems w l t h  c o n t r o l l i n g  persona l  b e h a v i o 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 l t h  s o c i a l  
and persona l  r e l a t l o n s h l p s ;  and 

v )  Has some a b i l i t y  t o  a v o i d  se l f -ha rm.  

(B) Class 2:  20-45% A worker  be longs i n  c l a s s  2  when: 

1 )  The worker  shows a  c o n s i d e r a b l e  l o s s  of s e l f  c o n t r o l ;  

li) Has an i n a b i l i t y  t o  l e a r n  f r o m  exper ience ;  

iii) Causes harm t o  t h e  community or t o  t h e  s e l f ;  and 

I v )  Cont inues t o  have problems i n  these areas.  

( 4 )  A  permanent s t a t e  o f  psychoneuros ls  (commonly known as n e u r o s i s )  must 
be d iagnosed by a  p s y c h i a t r i s t  or p s y c h o l o g i s t .  Loss o f  f u n c t i o n  due t o  
psychoneuros is  i s  r a t e d  based o n  a n x i e t y  r e a c t l o n s ,  d e p r e s s i v e  r e a c t i o n s ,  
phob ic  r e a c t i o n s ,  p s y c h o p h y s l o l o g i c a l  r e a c t i o n s ,  obsess ive-compuls lve 
r e a c t i o n s ,  and c o n v e r s i o n  or h y s t e r i c a l  r e a c t l o n s .  Permanent changes i n  these  
r e a c t l 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 :  

( a )  C lass  1: 0 - 5 1  A  worker  be longs  i n  Class 1 when one or more o f  
t h e  f o l l o w i n g  r e a c t l o n s  i s  n o t e d  by a  p s y c h i a t r l s t  o r  
p s y c h o l o g l  s t :  

(A) A n x i e t y  R e a c t i o n s :  Requ i re  l i t t l e  or 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 i l e  t h e  s t r e s s  l a s t s ,  and m l g h t  
l i m i t  some a c t i v i t i e s .  

( 0 )  Depress ive  R e a c t i o n s :  The a c t i v i t i e s  o f  d a l l y  l i v i n g  can 
be c a r r i e d  o u t ,  b u t  t h e  worker  m l g h t  l a c k  a m b i t i o n ,  
energy,  and enthus iasm.  There may be such depress ion -  
r e l a t e d  menta l l y -caused  p h y s i c a l  problems as m i l d  l o s s  of 
a p p e t i t e  and a  g e n e r a l  f e e l i n g  o f  b e i n g  u n w e l l .  

(C) Phobic R e a c t i o n s :  Phobias t h e  worker  a l r e a d y  s u f f e r s  from 
may come i n t o  p l a y ,  or new phob ias  may appear i n  a mi l d  
fo rm.  
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( D l  P s y c h o p h y s i o l o g l c a l  Reac t ions :  Are temporary,  and I n  
r e a c t i o n  to s p e c i 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 l t h  any ongoing t r e a t m e n t  for malad justment .  
Any p h y s l 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 l  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 i e s  of d a i l y  l i v i n g .  They do n o t  
a r i s e  from 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 l n g  too much, r i t u a l  b e h a v i o r ,  
dogmat ic a t t i t u d e s ,  or 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 :  Are b r i e f  and do n o t  
occur  v e r y  o f t e n .  They m i g h t  i n c l u d e  some s l i g h t  and 
l i m l t e d  p h y s i c a l  problems (such as weakness o r  
hoarseness) which q u i c k l y  respond to  t rea tment .  

( b )  C lass  2:  10-45% A worker be longs i n  C lass  2  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  by a  p s y c h i a t r l s t  o r  
p s y c h o l o g i s t :  

(A)  A n x i e t y  Reac t ions :  May r e q u i r e  extended t r e a t m e n t .  
S p e c i f l 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 l o n s ,  I n d e c i s i o n  due t o  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 i 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. 

( 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 r b a n c e s  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  usua l  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  of  s u i c i d e .  
S e l f - c a r e  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  to  a 
m i l d  to  moderate degree. T y p l c a l  r e a c t l 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  to)  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  to  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 c o n f r o n t e d  w i t h  a  
s l  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  P s y c h o p h y s i o l o g i c a l  Reac t lons :  Requi re  s u b s t a n t i a l  
t r e a t m e n t .  Frequent  and r e c u r r i n g  problems w i t h  the  
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 r e  n o t  l i m i t e d  t o )  d i a r r h e a ;  ches t  
p a i n s ;  muscle spasms i n  t h e  arms, l e g s ,  o r  a long  t h e  
backbone; a  f e e l i n g  o f  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  t h e  
organs or t i s s u e s .  
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( E )  Obsessive-Compuls ive R e a c t i o n s :  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  though ts  and a c t i o n s  which i n t e r f e r e  
w t t h  a c t i v i t t e s  o f  d a i l y  l i v i n g .  The worke r -appears  t o  be 
s e l f i s h ,  dogmat i c ,  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  R e a c t i o n s :  I n c l u d e  p e r i o d s  of 
l o s s  o f  p h y s i c a l  f u n c t i o n  which o c c u r  more than  t w i c e  a  
y e a r ,  l a s t  for s e v e r a l  weeks, and need t r e a t m e n t .  These 
may i n c l u d e  ( b u t  a r e  n o t  l t m i t e d  to) temporary  
hoarseness,  temporary  b l i n d n e s s ,  temporary  weakness i n  
t h e  arms a n d l o r  t h e  l e g s .  These problems keep coming 
back.  

( c )  C l a s s  3: 50-951 A worker  be longs  i n  C lass 3 when one o r  more 
of  t h e  f o l l o w i n g  r e a c t i o n s  i s  n o t e d  by a  p s y c h i a t r i s t  or 
p s y c h o l o g i s t :  

(A) A n x i e t y  R e a c t i o n s :  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 h e  a c t i v t t i e s  o f  d a i l y  l i v i n g .  Memory 
and c o n c e n t r a t i o n  decrease or become u n r e l i a b l e .  Long- 
l a s t i n g  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  pe rsona l  r e l a t i o n s h i p s .  The worker  needs c o n s t a n t  
reassurance  and c o m f o r t  from f a m i l y ,  f r i e n d s ,  and 
coworkers .  

(8)  D e p r e s s i v e  R e a c t i o n s :  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  usua l  a c t i v i t i e s  of 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 prob lems a r e  l o n g - l a s t i n g  and 
r e s u l t  i n  l o s s  o f  w e i g h t  and an unkempt appearance. 
There may be r e t a r d a t i o n  of p h y s i c a l  a c t i v i t y ,  a  
p r e o c c u p a t i o n  w i t h  s u i c i d e ,  and a c t u a l  a t t e m p t s  a t  
s u i c i d e .  The worker  may be e x t r e m e l y  a g i t a t e d  on a  
f r e q u e n t  or c o n s t a n t  b a s i s .  

(C) Phobic  R e a c t i o n s :  E x i s t i n g  phob ias  a r e  i n t e n s i f i e d .  I n  
a d d i t i o n ,  new phobias  deve lop .  T h i s  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  b e h a v i o r .  I n  t h e  most s e r i o u s  cases,  t h e  
worker  may become homebound, or even roombound. 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 r a n g e  r i t u a l s  wh ich 
r e q u i r e  them t o  be i s o l a t e d  or p r o t e c t e d .  

( D l  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 :  I n c l u d e  t i s s u e  changes i n  
one o r  more body systems or 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 ,  wh ich 
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.  
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(E) Obsessive-Compulsive Reactions: Become so overwhelming 
they take over the normal a c t l v l t l e s  of d a i 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  behavior may r e q u l r e  
constant  superv is ion  o f  the worker. If n o t  helped, the  
worker may take hours t o  dress o r  ea t .  

(F) Conversion o r  Hys te r i ca l  Reactions: I n c l u d i n g  loss  o f  
phys ica l  f u n c t l o n  occur  o f ten  and l a s t  f o r  weeks o r  
longer .  Evidence o f  phys ica l  change f o l l o w s  such events. 
A long r e a c t i o n  (18 months of more) i s  associated w l t h  
advanced negat ive changes i n  the t i ssues  and organs. 
This inc ludes  (bu t  i s  no t  l i m i t e d  t o )  atrophy o f  muscles 
i n  the  legs and arms. A common symptom i s  general 
f l abb iness .  

( 5 )  A s t a t e  o f  psychosis must be diagnosed by a p s y c h i a t r i s t  o r  . 
psycho log i s t .  By i t s  na ture ,  a psychosis creates a serious d is turbance i n  
mental f u n c t l o n ,  r e s u l t i n g  i n  var ious  degrees o f  impairment. States o f  
psychosis are r a t e d  based on percept ion ,  t h i n k i n g  process, soc ia l  behavlor ,  
and emotional c o n t r o l .  V a r i a t i o n s  i n  these aspects of mental f u n c t l o n  s h a l l  
be r a t e d  according t o  the  f o l l o w i n g  c l a s s l f i c a t l o n s :  

(a )  Class 1: 0-151 A worker belongs i n  Class 1 when a p s y c h i a t r i s t  
es tab l i shes  the f o l l o w i n g :  

( A )  Percept ion:  The worker m i s i n t e r p r e t s  conversat ions o r  
events. I t  i s  common for  persons w i t h  t h i s  problem t o  
t h i n k  o the rs  are  t a l k i n g  about them o r  laughing a t  them. 

( 0 )  Think ing  Process: The worker I s  absent-minded; f o r g e t f u l ,  
daydreams too  much, t h i n k s  s lowly,  has unusual thoughts 
which keep coming back, o r  suffers from an obsession. 
The worker i s  aware o f  these problems, and may a l s o  show 
m i l d  problems w l t h  judgment. I t  i s  a l s o  poss ib le  t h a t  
the  worker may have l i t t l e  sel f-understanding o r  
understanding o f  the problem. 

(C) Soc ia l  Behavior:  Small problems appear i n  general 
behavlor ,  b u t  do no t  g e t  I n  the way o f  soc ia l  o r  l i v i n g  
a c t i v i t i e s .  Others a re  no t  d is tu rbed by them. The 
worker may be ove r reac t i ve  o r  depressed, o r  may neg lec t  
se l f - ca re  and personal hygiene. 

( D )  Emotional Con t ro 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 o r  l i f e .  The worker may have an 
extreme f e e l i n g  of  wel l -being w i thout  reason. Con t ro l l ed  
and p roduc t i ve  a c t i v ~ t i e s  are poss ib le ,  bu t  the  worker I s  
l i k e l y  t o  be i r r i t a b l e  and unpred ic tab le .  
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( b )  C l a s s  2:  20-45% A worke r  be longs  I n  C l a s s  2  when a  
p s y c h i a t r i s t  or p s y c h o l o g i s t  e s t a b l i s h e s  t h e  f o l l o w i n g :  

(A) P e r c e p t i o n :  Workers i n  t h l s  s t a t e  have f a i r l y  s e r l o u s  
prob lems I n  u n d e r s t a n d i n g  t h e i r  p e r s o n a l  su r round ings .  
They canno t  be coun ted  o n  t o  u n d e r s t a n d  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 may 
have f a n t a s i e s  i n v o l v i n g  money or power,  b u t  t h e y  
r e c o g n i z e  them as f a n t a s i e s .  S i n c e  persons I n  t h l s  s t a t e  
a r e  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 o m  
p a r a n o i a ,  t h e y  a r e  a l s o  l i k e l y  t o  be domineer ing ,  
p reempto ry ,  i r r i t a b l e ,  o r  s u s p i c i o u s .  

( 8 )  T h i n k i n g  Process:  The t h i n k i n g  p rocess  i s  so d i s t u r b e d  
t h a t  pe rsons  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 h e y  a r e  
h a v i n g  men ta l  p rob lems .  The prob lems m i g h t  i n c l u d e  ( b u t  
a r e  n o t  l i m i t e d  to)  obsess ions ,  b l o c k i n g ,  memory l o s s  
s e r i o u s  enough t o  a f f e c t  work and p e r s o n a l  l i f e ,  
c o n f u s i o n ,  p o w e r f u l  daydreams, or l o n g  p e r i o d s  o f  b e i n g  
d e e p l y  l o s t  I n  t h o u g h t  t o  no s e t  purpose.  

(C) S o c i a l  B e h a v i o 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  b e h a v i o r  i f  t h e y  a r e  asked t o .  B u t  i f  they  a r e  
l e f t  on  t h e i r  own, t h e l r  b e h a v i o r  i s  so  b i z a r r e  o t h e r s  
may be concerned. Such b e h a v i o r  m i g h 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 s a r r a n g e d  clothing, t a l k  
a n d / o r  g e s t u r e s  wh ich  n e i t h e r  make sense n o r  f i t  t h e  
s i t u a t i o n .  

(D)  Emot iona l  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  s e r l o u s  
l o s s  o f  c o n t r o l  o v e r  t h e i r  emot ions .  They may become 
e x t r e m e l y  angry  f o r  l i t t l e  o r  no reason ,  t h e y  may c r y  
e a s i l y ,  o r  t h e y  may have an ex t reme f e e l i n g  o f  
w e l l - b e i n g ,  c a u s i n g  them t o  t a l k  t o o  much and to  l l t t l e  
purpose.  These b e h a v i o r s  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 l a s s  3: 50-852 A  worke r  be longs  i n  C l a s s  3 when a  p s y c h l a t r l s t  
or p s y c h o l o g i s t  e s t a b l i s h e s  t h e  f o l l o w i n g :  

(A) P e r c e p t i o n :  Workers I n  t h l s  s t a t e  s u f f e r  f r o m  f r e q u e n t  
i l l u s l o n s  and h a l l u c i n a t i o n s .  F o l l o w l n g  t h e  demands of  
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  b e h a v i o 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 rom 
d i s t u r b a n c e s  i n  t h o u g h t  wh ich  a r e  o b v i o u s  even t o  a  
casua l  o b s e r v e 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 a m b l i n g  
speech, p r l m l t l v e  language, and an absence o f  t h e  a b i l i t y  
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t o  unders tand the  s e l f  o r  the  na tu re  o f  t he  problem. 
Such workers a l s o  show poor judgment and open l y  t a l k  
about  de lus i ons  w i t h o u t  r ecogn i z i ng  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 .  Ac t i ons  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  of p r o f a n i t y ,  care 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 )  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 ve ry  i r r i t a b l e  
and o v e r a c t i v e ,  or so depressed they become s u i c i d a l .  

( d )  C lass  4: 90-951 A worker be longs i n  Class 4 when a  p s y c h i a t r i s t  
o r  p s y c h o l o g i s t  e s t a b l i s h e s  the  f o l l o w i n g :  

(A) Pe rcep 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 .  Burs ts  o f  v i o l e n c e  may occu r .  

(B) T h i n k i n g  Process: Communication i s  e l t h e r  v e r y  d i f f i c u l t  
or Imposs ib l e .  The worker i s  responding a lmost  e n t i r e l y  
to  d e l u s i o n s ,  i l l u s i o n s ,  and h a l l u c i n a t i o n s .  Several  
forms o f  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 con fus ion ,  r e f u s a l  t o  speak, the  
c r e a t i o n  o f  new words or us i ng  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 worker ' s  personal  behav io r  endangers 
b o t h  t he  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 iona 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 io r  which can r e s u l t  i n  t he  worker be ing  
I n a c c e s s i b l e ,  s u i c i d a l ,  openly  aggress ive  and a s s a u l t i v e ,  
or even hom ic i da l .  

( D )  Emot ional  C o n t r o l :  The worker may have e i t h e r  a  severe 
emot iona l  d i s t u rbance  i n  which the  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  or extreme depress ion  i n  which the  
worker i s  s i l e n t ,  h o s t i l e ,  and s e l f - d e s t r u c t i v e .  I n  
e l t h e r  case, l a c k  o f  c o n t r o l  over  anger and rage mlgh t  
r e s u l t  i n  hom ic i da l  behav io r .  

NOTE: Workers who be long  i n  Class 4 u s u a l l y  need to  be p laced  
I n  a  h o s p i t a l  or 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 .  

Hi  s t o r y :  Former ly  OAR 436-30-540 
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436-35-410 ( 1 )  Anemia can be I m p a i r i n g  when t h e  ca rd iovascu la r  system cannot 
compensate f o r  t h e  e f f e c t s  o f  t he  anemia. When a  worker.becomes anemic as a  
r e s u l t  o f  an I n j u r y  o r  occupat iona l  d lsease ,  t h e  f o l l o w l n g  va lues a re  a l lowed:  

( a )  OX when t he re  a re  no compla ln ts  o r  evidence of  d lsease and t he  
usual  a c t l v l t l e s  o f  d a l l y  l i v i n g  can be performed; 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 he  hemoglobln l e v e l  I s  10-12gm/100ml. 

( b )  30% when t h e r e  a re  compla ln ts  o r  evidence of  dlsease and the  
usual  a c t i v i t i 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 l f f l c u l t y ;  no 
b l ood  t r a n s f u s l o n  I s  r e q u l r e d ;  and t he  hemoglobln l e v e l  i s  8-lOgm/lOOml. 

( c )  70% when t h e r e  a re  s lgns and symptoms of d lsease 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  can be performed w l t h  d i f f i c u l t y  and w l t h  v a r y i n g  
amounts o f  a s s i s t a n c e  f r om o t h e r s ;  b lood  t r a n s f u s l o n  of 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 he  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 l  70-100% when t he re  a r e  s lgns and symptoms o f  dlsease and the  
usual  a c t i v i t i e s  o f  d a l l y  l i v i n g  cannot be per formed w i t h o u t  ass is tance  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 l r e d  every 2 weeks, Imp l y i ng  
hemolys ls  of t r a n s f u s e d  b lood ;  and the  hemoglobin l e v e l  i s  5-8gm/100ml be fo re  

I t r a n s f u s i o n .  

( 2 )  Po lycy themla  may i n v o l v e  an en la rged  sp leen,  e l e v a t i o n  o f  t he  wh i te  
c e l l  and p l a t e l e t  coun ts ,  inc reased  leukocy te  a l k a l i n e  phosphatase, weight  
l o s s ,  f e v e r ,  p e r s p i r a t i o n ,  I n c r e a s i n g  serum l a c t i c  dehydrogenase, and 
Inc reased  r e t i c u l l n  and f i b r o b l a s t s  seen i n  bone marrow b iopsy .  Impairment 
f o r  po lycy themla  r e s u l t i n g  f r om I n j u r y  o r  occupa t l ona l  disease s h a l l  be r a t e d  
acco rd lng  t o  t he  f o l l o w l n g :  

( a )  OX when t he  d isease i s  i n  r em iss ion  

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

( c )  70-100% when t h e r e  a r e  s lgns  and symptoms of disease and the  
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 performed w l t h o u t  ass is tance  from 
o t h e r s .  

( 3 )  White B lood C e l l  System impairments r e s u l t i n g  f r om I n j u r y  o r  
occupa t l ona l  d lsease  s h a l l  be r a t e d  accord lng  t o  t he  f o l l o w i n g  c l a s s l f i c a t l o n  
sys tem: 
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( a )  C l a s s  1: 0-10% impai rment  when t h e r e  a r e  symptoms or s i g n s  of 
l e u k o c y t e  a b n o r m a l l t y  and no or i n f r e q u e n t  t r e a t m e n t  i s  needed and a l l  o r  most 
o f  t h e  a c t l v i t l e s  o f  d a i l y  l i v i n g  can be performed. 

( b )  C l a s s  2:  15-251 impai rment  when t h e r e  a r e  symptoms and s i g n s  o f  
l e u k o c y t e  a b n o r m a l l t y  and c o n t i n u o u s  t r e a t m e n t  i s  needed b u t  most 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  can be performed. 

( c )  C l a s s  3: 30-501 impai rment  when t h e r e  a r e  symptoms and s i g n s  of  
l e u k o c y t e  a b n o r m a l l t y  and c o n t i n u o u s  t r e a t m e n t  i s  needed and t h e  a c t i v i t i e s  of 
d a i l y  l i v i n g  can be pe r fo rmed  w i t h  o c c a s i o n a l  a s s i s t a n c e  f r o m  o t h e r s .  

( d )  C l a s s  4: 55-901 impai rment  when t h e r e  a r e  symptoms and s i g n s  of  
l e u k o c y t e  a b n o r m a l i t y  and c o n t i n u o u s  t r e a t m e n t  I s  needed and con t inuous  c a r e  
i s  r e q u i r e d  for  a c t i v i t i e s  o f  d a i l y  l i v i n g .  

( 4 )  Hemorrhagic D i s o r d e r s  a c q u i r e d  as a  r e s u l t  of an i n j u r y  o r  
o c c u p a t l o n a l  d i s e a s e  may r e s u l t  i n  0-10% Impai rment  i f  many a c t i v i t i e s  must be 
avo lded  and c o n s t a n t  e n d o c r i n e  t h e r a p y  i s  needed, o r  a n t i c o a g u l a n t  t r e a t m e n t  
w i t h  a  v i t a m i n  K a n t a g o n i s t .  Hemorrhagic d i s o r d e r s  t h a t  stem f r o m  damage t o  
o t h e r  o rgans  or body systems s h a l l  n o t  be r a t e d  under t h i s  s e c t i o n  
b u 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  impai rment  o f  t h e  o t h e r  organ o r  body 
system. 

DIGESTIVE SYSTEM 

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

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

C l a s s  1  
(0-5% Impa i rmen t )  

Symptoms o r  s i g n s  o f  upper  d i g e s t i v e  t r a c t  d i sease  a r e  p r e s e n t  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 

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

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

There a r e  n o  sequelae a f t e r  s u r g i c a l  p rocedures .  
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f P 

C l a s s  2  
(10-20% Impa i rmen t )  

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

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

Loss of  w e i g h t  be low t h e  " d e s i r a b l e ~ w e i g h t " *  does n o t  exceed 10%. 

C l a s s  3 
(25-452 Impa i rmen t )  

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

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

There i s  10-201 l o s s  o f  w e i g h t  be low t h e  " d e s i r a b l e  w e i g h t "  wh ich i s  
a s c r l b a b l e  t o  a  d i s o r d e r  o f  t h e  upper  d i g e s t i v e  t r a c t .  

C l a s s  4 
(50-75% Impal  rmen t )  

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

Symptoms a r e  n o t  c o n t r o l l e d  by  t r e a t m e n t ;  OR 

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

*See D e s i r a b l e  Weight  Tab le .  
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D e s i r a b l e  w e i g h t  T a b l e :  

D E S I R A B L E  WEIGHTS BY S E X ,  H E I G H T  AND BODY B U I L D  
( 5 L B  CLOTHES FOR MEN, 3 L B  FOR WOMEN, SHOES W I T H  1 I N  HEELS) 

H E I G H T  

H E I G H T  

SMALL FRAME 
128-134 
130-1 36 
132-1 38  
134-1 4 0  
136-142 
138-1 45  
140-1 48 
142-1 51 
144-1 54 
146-1 57 
1 49- 1 60  
152-1 64 
155-1 68 
158-1 72 
162-1 76 

SMALL FRAME 
102-1 11 
103-1 13  
104-1 1 5  
106-1 18 
108-121 
11 1-124 
11 4-1 27 
11 7-1 30  
1 20- 1 33  
123-1 36 
126-1 39 
129-1 42 
1 32-1 45 
135-1 48 
138-1 51 

MEN 
WEIGHT 

MEDIUM FRAME 
131-141 
133-1 43 
135-1 45 
137-1 48 
139-1 51 
142-1 54 
145-1 57 
148-1 60  
151-1 63 
154-1 66 
157-1 70  
160-1 74 
164-1 78 
167-1 82 
171-187 

WOMEN 

WEIGHT 
MEDIUM FRAME 

109-121 
1 1 1-1 23  
113-126 
1 1  5-129 
118-132 
121-135 
124-1 38 
127-141 
130-144 
133-147 
136-1 5 0  
139-1 53 
142-1 56 
145-1 59 
148-1 62 

LARGE FRAME 
138-1 50 
140-1 5 3  
142-156 
144-1 60 
146-1 64 
149-1 68 
152-1 72 
155-1 76 
1 58- 1 80 
161-184 
164-1 88 
168-1 92 
172-1 97 
176-202 
181 -207 

LARGE FRAME 
118-131 
120-1 34 
122-137 
125-140 
128-1 43 
131-147 
134-1 51 
137-155 
1 40- 1 59 
143-163 
146-167 
149-1 70 
152-1 73 
155-1 76 
158-1 79 
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( 2 )  C o l o n i c  and r e c t a l  impa i rmen t  s h a l l  be r a t e d  a c c o r d i n g  t o  t h e  
f o l l o w i n g  t a b l e :  

C l a s s  1  
(0-5% I m p a i r m e n t )  

S i g n s  and symptoms of c o l o n i c  or r e c t a l  d l s e a s e  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 s y s t e m i c  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  n o  seque lae a f t e r  s u r g i c a l  p rocedures .  

C l a s s  2 
(10-20% Impai  rment )  

There  i s  o b j e c t i v e  e v i d e n c e  o f  c o l o n i c  o r  r e c t a l  d i s e a s e  o r  anatomic  l o s s  o r  
a1 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 h  o c c a s i o n a l  d i s t u r b a n c e s  o f  bowel 
f u n c t i o n ,  accompanied by  moderate  p a i n ;  AND 

M i n i m a 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 necessa ry ;  AND 

No i m p a i r m e n t  of n u t r i t i o n  r e s u l t s .  

C l a s s  3  
(25-352 Impa l  rmen t )  

There  I s  o b j e c t i v e  e v i d e n c e  o f  c o l o n i c  o r  r e c t a l  d i sease  o r  anatomic  l o s s  o r  
a1 t e r a t l o n ;  AND 

There  a r e  moderate  to seve re  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 l t ,  
accompanied 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  of a c t i v i t y ,  s p e c i a l  d i e t  and d rugs  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 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 ,  anemia, or w e i g h t  l o s s ) .  
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Class 4 
(40-607. Impairment) 

There Is objective evidence of colonic and rectal dlsease or anatomic loss or 
a1 teration; AND 

There are persistent disturbances of bowel function present at rest with 
severe persistent pain; AND 

Complete limltatlon of activity, continued restriction of diet, and medication 
do not entirely control the symptoms; AND 

There are constltutlonal manlfestatlons (fever, weight loss, and/or anemia) 
present. 

( 3 )  Anal impairment shall be rated based on the following table: 

Class 1 
(0-51 Impairment) 

Signs of organic anal disease are present or there is anatomic loss or 
a1 terat ion ; OR 

There is mild incontlnence involving gas and/or liquid stool; OR 

Anal symptoms are mild, intermittent, and controlled by treatment. 

Class 2 
(10-157- Impairment) 

Signs of organic anal disease are present or there Is anatomlc loss or 
a1 teration; AND 

Moderate but partial fecal incontinence Is present requiring continual 
treatment; OR 

Continual anal symptoms are present and Incompletely controlled by treatment. 

Class 3 
(20-25% Impairment) 

Signs of organic anal dlsease are present and there is anatomic loss or 
alteration; AND 
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Complete f e c a l  i n c o n t i n e n c e  i s  p r e s e n t ;  OR 

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

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

L i v e r  Impai rment  

C lass  1 
(0-10% Impa i rment )  

There i s  o b j e c t i v e  ev idence  o f  p e r s i s t e n t  l i v e r  d i s e a s e  even though no 
symptoms o f  l i v e r  d i sease  a r e  p r e s e n t ;  and no h i s t o r y  o f  a s c i t e s ,  j a u n d i c e ,  o r  
b l e e d i n g  esophageal v a r j c e s  w l t h i n  t h r e e  y e a r s :  AND 

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

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

P r i m a r y  d isor -ders  o f  b i l i r u b i n  metabo l i sm a r e  p r e s e n t .  

C lass  2 
( 1  5-25% Impai  rment 

There i s  o b j e c t i v e  ev idence  o f  c h r o n i c  l i v e r  d i sease  even though no symptoms 
o f  l i v e r  d i sease  a r e  p r e s e n t ;  and no h i s t o r y  o f  a s c l t e s ,  j a u n d l c e ,  o r  b l e e d i n g  
esophageal  v a r i c e s  w l t h i n  t h r e e  y e a r s ;  AND 

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

B iochemica l  studies i n d i c a t e  more severe l i v e r  damage t h a n  C lass  1. 

C lass  3  
( 30-50% Impai  rmen t 

There i s  o b j e c t i v e  ev ldence  of  p r o g r e s s i v e  c h r o n i c  l i v e r  d i sease ,  o r  h i s t o r y  
o f  j a u n d i c e ,  a s c l t e s ,  o r  b l e e d l n g  esophageal o r  g a s t r i c  v a r i c e s  w l t h i n  the  
p a s t  y e a r ;  AND 

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

There I s  I n t e r m i t t e n t  h e p a t i c  encephalopathy.  
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C l a s s  4 
( G r e a t e r  t h a n  50% I m p a i r m e n t )  

T h e r e  i s  o b j e c t i v e  e v i d e n c e  of  p r o g r e s s l v e  c h r o n i c  l i v e r  d i s e a s e ,  or 
p e r s i s t e n t  a s c i t e s  or p e r s i s t e n t  j a u n d l c e  or b l e e d i n g  esophagea l  or g a s t r l c  
v a r l c e s ,  w i t h  c e n t r a l  n e r v o u s  sys tem m a n i f e s t a t i o n s  of h e p a t i c  i n s u f f i c i e n c y ;  
AND 

N u t r i t i o n a l  s t a t e  i s  poor 

B i l i a r y  T r a c t  I m p a i r m e n t  

C l a s s  1  
( 0 - 1 0 1  i m p a i r m e n t )  

T h e r e  i s  a n  o c c a s i o n a l  e p i s o d e  of  b i l i a r y  t r a c t  d y s f u n c t i o n .  

C l a s s  2 
( 1 5 - 2 5 1  i m p a i r m e n t )  

T h e r e  1s  r e c u r r e n t  b i l i a r y  t r a c t  i m p a i r m e n t  i r r e s p e c t i v e  of  t r e a t m e n t  

C l a s s  3  
( 3 0 - 5 0 1  i m p a i r m e n t )  

The re  i s  i r r e p a r a b l e  o b s t r u c t i o n  of t h e  b 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 
( g r e a t e r  t h a n  50% I m p a i r m e n t )  

T h e r e  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 l 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 .  

( 5 )  I m p a i r m e n t  of t h e  Uppe r  U r i n a r y  T r a c 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  t a b l e :  

C l a s s  1  
(0-10% I m p a i  r m e n t )  

D i m i n u t i o n  o f  u p p e r  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  e v i d e n c e d  b y  
c r e a t i n i n e  c l e a r a n c e  o f  7 5  t o  90 l i t e r s 1  2 4  h r  ( 5 2  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 
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I n t e r m i t t e n t  symptoms and signs of upper u r i n a r y  t r a c t  dysfunct ion are present  
t h a t  do no t  r e q u l r e  cont inuous t reatment  o r  s u r v e l l l a n c e .  

Class 2  
(15-30% Impairment) 

D im lnu t i on  o f  upper u r l n a r y  t r a c t  f unc t i on  i s  present  as evidenced by 
c r e a t i n i n e  c learance o f  60 t o  75 l i t e r s l 2 4 - h r  (42 t o  52 ml lmin) ,  o r  PSP 
e x c r e t i o n  o f  10% t o  15% i n  15 minutes; OR 

Although c r e a t i n i n e  clearance i s  g rea ter  than 75 l i t e r s 1 2 4  h r  (52 m l lm in ) ,  o r  
SP e x c r e t i o n  I s  more than 15% i n  15 minutes, symptoms and signs o f  upper 
u r l n a r y  t r a c t  disease o r  dys func t i on  necess i ta te  cont inuous su rve i l l ance  and 
f requent  t reatment .  

Class 3  
(35-60% Impairment) 

D im inu t i on  of upper u r l n a r y  t r a c t  f unc t i on  i s  present  as evidenced by 
c r e a t i n i n e  c learance of 40 t o  60 l i t e r s 1 2 4  h r  (28 t o  42 ml/rnln), o r  PSP 
e x c r e t i o n  o f  5% t o  10% i n  15 minutes; OR 

Although c r e a t l n e  c learance i s  60 t o  75 l i t e r s 1 2 4  h r  (42 t o  52 ml /min>,  o r  
PSP e x c r e t i o n  i s  10% t o  15% i n  15 minutes, symptoms and signs o f  upper u r l n a r y  
t r a c t  disease o r  dys func t ion  are Incomplete ly  c o n t r o l l e d  by su rg i ca l  o r  
cont inuous medl ca l  t reatment .  

Class 4  
(65-902 Impairment) 

D imlnut ion  of upper u r i n a r y  t r a c t  fc lnct ion i s  present  as evidenced by 
c r e a t i n i n e  c learance below 40 l i t e r s 1 2 4  h r  (28 ml lmin) ,  o r  PSP exc re t i on  below 
5% i n  15 minutes; OR 

Although c r e a t i n l n e  c learance i s  40 t o  60 l l t e r s / 2 4  h r  (28 t o  42 ml lmin) ,  o r  
PSP e x c r e t i o n  i s  5% t o  10% I n  15 mlnutes, symptoms and signs o f  upper u r i n a r y  
t r a c t  disease o r  dys func t i on  p e r s l s t s  desp i te  s u r g i c a l  o r  continuous medical 
t reatment .  

*NOTE: The i n d i v i d u a l  w i t h  a  s o l i t a r y  k idney,  regard less  o f  cause, should be 
r a t e d  as having 10% impalrment. This  value i s  t o  be combined w i t h  any o ther  
permanent impalrment ( i n c l u d i n g  any Impairment i n  the remaining k idney)  
p e r t i n e n t  t o  the  case under cons ide ra t i on .  The normal ranges o f  c r e a t i n l n e  
c learance are :  Males: 130 t o  200 l i t e r s / 2 4  h r  (90 t o  139 ml /min>.  Females: 
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115 t o  180 l i t e r s 1 2 4  h r  (80  t o  125 m l f m i n ) .  The normal PSP e x c r e t i o n  i s  25% 
o r  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 o f  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 rov ided  
t o  compensate f o r  anatomic l oss  and t o  a l l o w  f o r  egress o f  u r i n e .  They are 
eva lua ted  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 ,  the assessment o f  the 
i n v o l v e d  p o r t i o n  o f  the u r i n a r y  t r a c t .  

I r r e s p e c t i v e  o f  how w e l l  these d i v e r s i o n s  f u n c t i o n  i n  the 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 he  d i s p o s i t i o n  of  u r i n e ,  the f o l l o w l n g  va lues f o r  the 
d i v e r s i o n s  shou ld  be combined w i t h  those determined under t he  c r i t e r l a  
p r e v i o u s l y  g i v e n  f o r  t he  p o r t i o n  o f  the  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  X Impairment 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  U r e t e r o - I n t e s t i n a l  10 
. . . . . . . . . . . .  Cutaneous Ureterostorny Wl thout  I n t u b a t i o n  10 

Nephrostomy o r  I n t u b a t e d  Ureterostorny . . . . . . . . . . . . . . . .  15 

( 6 )  Impairment o f  t he  Bladder-: When e v a l u a t i n g  permanent impairment o f  ( 
the  b l adde r ,  t he  s t a t u s  o f  the upper u r i n a r y  t r a c t  must a l s o  be cons idered.  
The a p p r o p r i a t e  impairment va lues f o r  bo th  s h a l l  be comblned u s i n g  the 
Combined Values Char t  i n  o r d e r  t o  determine the  e x t e n t  o f  impairment.  
Impairment o f  t he  b ladder  s h a l l  be r a t e d  accord ing  t o  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 :  

Class 1 
(0-10% Impairment)  

A p a t i e n t  belongs i n  Class 1  when the p a t i e n t  has symptoms and s igns o f  
b ladder  d i s o r d e r  r e q u i r i n g  i n t e r m i t t e n t  t rea tment  w i t h  normal f u n c t l o n  between 
ep i  sodes o f  m a l f u n c t i o n .  

Class 2 
(15-201 Impairment)  

A p a t i e n t  belongs i n  Class 2 when ( a )  t he re  a re  symptoms and/or  s igns o f  
b ladder  d i s o r d e r  r e q u i r i n g  cont inuous t rea tment ;  OR ( b )  t h e r e  i s  good b ladder  
r e f l e x  a c t i v i t y ,  b u t  no v o l u n t a r y  c o n t r o l .  

Class 3 
(25-35% Impairment)  

A p a t i e n t  belongs i n  C lass  3  when the  b ladder  has poor r e f l e x  a c t i v i t y ,  t h a t  
i s ,  t he re  i s  i n t e r m i t t e n t  d r i b b l i n g ,  and no v o l u n t a r y  c o n t r o l .  1 
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Class 4 
(40-607. Impai rment 

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

(7) Ure th ra :  I n  the  female, the u r e t h r a  i s  a  u r i n a r y  condui t  con ta in ing  a  
vo lun ta ry  u r e t h r a l  sph inc te r .  I n  the male, the  u r e t h r a  I s  a  condui t  f o r  u r i n e  
and seminal e j a c u l a t i o n s  t h a t  possesses a  v o l u n t a r y  u r e t h r a l  sph inc ter  and 
propul  s ive  musculature. 

When e v a l u a t i n g  permanent impairment of  t he  u r e t h r a ,  one must a l s o  consider 
the  s ta tus  of the upper u r i n a r y  t r a c t  and b ladder .  The values f o r  a l l  p a r t s  
o f  the  u r i n a r y  system s h a l l  be combined u s i n g  the  Combined Values Chart t o  
determine the  e x t e n t  o f  impairment. 

Class 1 
(0-51 Impairment) 

A p a t i e n t  belongs i n  Class 1  when symptoms and s igns of u r e t h r a l  d isorder  are 
present  t h a t  r e q u i r e  i n t e r m i t t e n t  therapy f o r  c o n t r o l .  

Class 2  
(10-20% Impairment) 

A p a t i e n t  belongs i n  Class 2  when there  are symptoms and signs o f  a  u r e t h r a l  
d i so rde r  t h a t  cannot be e f f e c t i v e l y  c o n t r o l l e d  by t reatment .  

ENDOCRINE SYSTEM 

436-35-430 (1)  The assessment o f  permanent impairment f rom d isorders  o f  the 
hypo tha lam ic -p i t u i t a ry  a x i s  requ i res  e v a l u a t i o n  o f  ( 1 )  pr imary abnormal i t ies  
r e l a t e d  t o  growth hormone, p r o l a c t i n ,  o r  ADH; ( 2 )  secondary abnormal i t ies  i n  
o the r  endocrine glands, such as t h y r o i d ,  adrena l ,  and gonads, and; (3 )  
s t r u c t u r a l  and func t i ona l  d isorders  of the c e n t r a l  nervous system caused by 
anatomic abnorma l i t l es  of the p i t u i t a r y .  Each d i so rde r  must be evaluated 
separa te ly ,  us ing  the  standards fo r  r a t i n g  the  nervous system, v i sua l  system, 
and mental and behav iora l  d i so rde rs ,  and the  impairments combined according t o  
the Combined Values Char t .  

Impairment of the hypo tha lam ic -p i t u i t a ry  a x i s  s h a l l  be r a t e d  accordlng t o  the  
f o l l o w i n g  c l a s s i f i c a t i o n s :  

Class 1  - 0-10%: hypo tha lam ic -p i t u i t a ry  disease 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  
cont inuous t rea tment .  
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C lass  2  - 15-202: h y p o t h a l a m i c - p i t u i t a r y  d isease  inadequa te ly  c o n t r o l l e d  by 
t r ea tmen t .  

C lass 3 - 25-SOX: h y p o t h a l a m i c - p i t u i t a r y  d isease  w i t h  severe symptoms and 
s i gns  d e s p i t e  t r ea tmen t .  

( 2 )  Impai rment  o f  Thy ro 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  hype r t hy ro i d i sm  o r  
hypo thy ro id ism.  Hype r t hy ro i d i sm  i s  n o t  cons idered  to  be a  cause o f  permanent 
impal rment ,  because t h e  hypermetabol Ic  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  permanent l y  by t rea tment .  A f t e r  r e m i s s i o n  of  hype r t hy ro i d i sm ,  
t h e r e  may be permanent Impairment o f  the  v i s u a l  o r  ca rd i ovascu la r  systems, 
which should  be eva lua ted  u s i n g  t he  a p p r o p r i a t e  s tandards f o r  those systems. 

Hypo thy ro id ism i n  m o s t  i ns tances  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 the 
administration of t h y r o i d  med ica t ion .  Occas iona l l y ,  because o f  assoc ia ted  
d isease  i n  o t h e r  o rgan  systems, f u l l  hormone replacement may n o t  be p o s s i b l e  
Impairment o f  t h y r o i d  f u n c t i o n  s h a l l  be r a t e d  acco rd i ng  to  the f o l l o w i n g  
c l a s s i f i c a t i o n s :  

C lass 1  - 0-10%: ( a )  con t inuous  t h y r o i d  the rapy  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 he  t h y r o i d  i n s u f f i c i e n c y  o r  fo r  maintenance o f  normal t h y r o i d  anatomy; AND 
( b )  t he  rep lacement  the rapy  appears adequate based on o b j e c t i v e  phys i ca l  o r  
l a b o r a t o r y  ev idence .  

C lass  2  - 15-20%: ( a >  symptoms and s igns o f  t h y r o i d  d isease a re  p resen t ,  o r  
t h e r e  i s  anatomic l o s s  or a l t e r a t i o n ;  AND (b )  cont inuous t h y r o i d  hormone 
rep lacement  t he rapy  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 he  conf i rmed t h y r o i d  
i n s u f f l c l e n c y ;  BUT ( c )  the  presence o f  a  d isease process i n  a n o t l ~ e r  body 
system or systems p e r m i t s  o n l y  p a r t i a l  rep lacement  o f  the  t h y r o i d  hormone. 

( 3 )  Impai rment  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 i t h e r  
hype rpa ra thy ro i d i sm  or hypopara thy ro id ism.  I n  most cases o f  
hype rpa ra thy ro i d i sm ,  s u r g i c a l  t rea tment  r e s u l t s  i n  c o r r e c t i o n  o f  the  p r ima ry  
abno rma l i t y ,  a l t h o u g h  secondary symptoms and s igns  may p e r s i s t ,  such as r ena l  
c a l c u l i  or r e n a l  f a i l u r e ,  which should be eva lua ted  acco rd i ng  t o  the  
a p p r o p r i a t e  s t anda rds .  I f  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 the rapy ,  i n  which case the  permanent impairment may be 
c l a s s i f i 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 :  

S e v e r i t y  o f  Hyperpara thy ro id ism % Impairment 

Symptoms and s i gns  a r e  c o n t r o l l e d  w i t h  
medica l  t he rapy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0-10 

There i s  p e r s i s t e n t  m i l d  hyperca lcemia,  w i t h  
m l l d  nausea and p o l y u r l a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15-20 
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There i s  severe hyperca lcemia ,  w i t h  nausea and 
l e t h a r g y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55- 100 

H y p o p a r a t h y r o i d i s m  i s  a  c h r o n 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 l r e s  
l o n g - t e r m  med ica l  t h e r a p y  i n  most cases.  The s e v e r i t y  determines t h e  degree 
o f  permanent impai rment  a c c o r d i n g  t o  t h e  f o l l o w i n g  : 

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

Symptoms and s i g n s  c o n t r o l l e d  by med ica l  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  t h e r a p y  0- 5  

I n t e r m i t t e n t  hyperca lcemia  a n d f o r  hypoca lcemia,  
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  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  m e d i c a l  a t t e n t i o n  10-20 

( 4 )  Impai rment  of the  Adrenal  Cor tex  r e s u l t s  i n  e i t h e r  hypoadrenal ism o r  
h y p e r a d r e n o c o r t i c i s m .  

( 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 
rep lacement  t h e r a p y  w i t h  g l u c o c o r t i c o i d s  and /o r  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 .  Impai rments  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  of  Hypoadrenal ism % Impai rment  

Symptoms and s i g n s  c o n t r o l  l e d  w i t h  med ica l  the rapy . .  . . . . .  0-10 

Symptoms and s i g n s  c o n t r o l l e d  i n a d e q u a t e l y ,  u s u a l l y  
d u r i n g  t h e  course of  a c u t e  i l l n e s s e s  . . . . . . . . . . . . . . . . . . . . .  1 5-50 

Severe symptoms of  a d r e n a 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 to  severe g l u c o c o r t o c o i d  d e f i c i e n c y  and /o r  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  sodium d e p l e t i o n  55- 100 

( b )  H y p e r a d r e n o c o r t i c i s m  due t o  t h e  c h r o n i c  s i d e  e f f e c t s  o f  
n o n p h y s i o l o g i c  doses o f  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  C u s h i n g ' s  syndrome) I s  
r e l a t e d  t o  dosage and d u r a t i o n  o f  t r e a t m e n t  and i n c l u d e s  o s t e o p o r o s i s ,  
h y p e r t e n s i o n ,  d i a b e t e s  m e l l i t u s  and t h e  e f f e c t s  i n v o l v i n g  c a t a b o l i s m  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 impai rment  
may range from 0% t o  1001, depending on t h e  s e v e r l t y  and chronicity o f  t h e  
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d i s e a s e  p rocess  f o r  wh lch  t h e  s t e r o i d s  a r e  g i v e n .  On t h e  o t h e r  hand, w l t h  
d i seases  o f  t h e  p i t u i t a r y - a d r e n a l  a x i s ,  Impa i rmen t  may be c l a s s i f i e d  as :  

S e v e r i t y  o f  Hyperadrenocor t i c l s rn  % Impai rment  

M i n i m a l ,  as w l t h  h y p e r a d r e n o c o r t l c l s m  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  
or a d r e n a l  adenorna . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Moderate,  as w l t h  b i l a t e r a l  h y p e r p l a s l a  t h a t  I s  
t r e a t e d  w i t h  m e d i c a l  t h e r a p y  or adrena lec tomy . . . . . . . . . . . .  1  5-50 

Severe,  as w l t h  a g g r e s s i v e l y  m e t a s t a s i z i n g  a d r e n a l  
carc inoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55- 100 

(5) Impa i rmen t  of  t h e  Adrena l  M e d u l l a  r e s u l t s  f r o m  pheochromocytorna and 
s h a l l  be c l a s s i f i e d  u s i n g  t h e  f o l l o w l n g  t a b l e :  

S e v e r i t y  o f  Pheochrornocytorna 

The d u r a t i o n  of  h y p e r t e n s i o n  has n o t  l e d  
t o  c a r d i o v a s c u l a r  d i s e a s e  and a  b e n i g n  

. . . . . . . . . . . . . . . . . . . . . . .  tumor can be removed s u r g i c a l l y  

I n o p e r a b l e  m a l i g n a n t  pheochromocytornas, i f  s i g n s  
and symptoms o f  ca techo lamlne  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  agen ts  . . . . . . . . . . . . . . . . . . . . . . . . . .  

Wide ly  m e t a s t a t i c  m a l i g n a n t  pheochromocytornas, 
I n  wh lch  symptoms o f  ca techo lamlne  excess 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  canno t  be c o n t r o l l e d  

% Impalrrnent 

( 6 )  Impa i rmen t  o f  t h e  pancreas r e s u l t s  i n  e i t h e r  d l a b e t e s  m e l l l t u s  or i n  
hypog lycemia .  

( a )  D i a b e t e s  m e l l l t u 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 l n g  
c l a s s l f l c a t l o n s :  

C l a s s  1  - 0%: n o n - i n s u l i n  dependent (Type 11) d l a b e t e s  m e l l l t u s  t h a t  can be 
c o n t r o l l e d  by d l e t ;  t h e r e  may or may n o t  be ev idence  o f  d i a b e t i c  
m l c r o a n g l o p a t h y ,  as I n d i c a t e d  by t h e  presence of  r e t i n o p a t h y  and /o r  
a l b u m l n u r l a  g r e a t e r  t h a n  30 mg/100 m l .  

C l a s s  2 - 5-10%: n o n - i n s u l i n  dependent (Type 11) d l a b e t e s  m e l l l 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 l u c o s e  r e q u i r e s  b o t h  a  r e s t r i c t e d  d l e t  and 
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hypoglycemic medicat ion,  e i t h e r  an o r a l  agent o r  i n s u l i n .  Evidence of 
microanglopathy, as i n d i c a t e d  by re t i nopa thy  o r  by a lbuminur la of greater  than 
30 mg/100 m l ,  may o r  may not  be present .  

Class 3 - 15-20%: I n s u l i n  dependent (Type I) diabetes m e l l i t u s  i s  present w i t h  
o r  w l thou t  evidence o f  microangiopathy. 

Class 4 - 25-40%: i n s u l i n  dependent (Type I) diabetes m e l l i t u s ,  and hyper- 
glycemic and/or hypoglycemic episodes occur f requent ly  i n  s p i t e  o f  
conscient ious e f f o r t s  o f  both the p a t i e n t  and h i s  o r  her phys ic ian .  

( b >  Hypoglycemia s h a l l  be r a t e d  according t o  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 :  

Class 1  - 0%: su rg i ca l  removal o f  an i s l e t - c e l l  adenoma r e s u l t s  i n  complete 
remiss ion of  the symptoms and signs o f  hypoglycemia, and there are no 
post-operat ive sequelae. 

Class 2 - 5-50%: signs and symptoms o f  hypoglycemia are present ,  the degree o f  
impairment i s  determined by the degree o f  con t ro l  obta ined w i t h  d i e t  and 
medicat ions and on how the cond' i t ion a f f e c t s  a c t i v i t i e s  o f  d a i l y  l i v i n g .  

( 7 )  A p a t i e n t  w i t h  anatomic loss  o r  a l t e r a t i o n  of the gonads t h a t  r e s u l t s  
i n  an absence, o r  abnormally h igh  l e v e l ,  of gonadal hormones would have zero 
t o  f i v e  percent  Impairment. 

S K I N  OR INTEGUMENTARY SYSTEM 

436-35-440 Impairments o f  the integumentary system s h a l l  be ra ted  accordlng 
t o  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 :  

Class 1 
(0-51 Impai rment) 

Signs o r  symptoms o f  s k i n  d isorder  are present ;  AND 

With t rea tment ,  there i s  no l i m i t a t i o n ,  o r  minimal l i m i t a t i o n ,  i n  the 
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 ,  al though exposure t o  c e r t a i n  
phys ica l  o r  chemical agents might  increase l i m i t a t i o n  temporar l l y .  

Class 2  
(10-20% Impairment) 

Signs and symptoms o f  s k i n  d isorder  are present ;  AND 

I n t e r m i t t e n t  treatment i s  requ i red ;  AND 
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There i s  l i m i t a t i o n  i n  the performance o f  some 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 .  

Class 3 
(25-50% Impai rment) 

Signs and symptoms o f  sk in  dIsorder are present; AND 

Continuous treatment i s  required;  AND 

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

Class 4 
(55-80% Impairment) 

Signs and symptoms of sk in disorder are present; AND 

Continuous treatment i s  required, which may include per iod ic  confinement a t  
home o r  other domici le;  AND 

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

Class 5 
(85 -951  Impairment) 

Signs and symptoms of sk in disorder are present; AND 

Continuous treatment i s  required,  which necessitates confinement a t  home or  
other domici le;  AND 

There I s  severe l i m i t a t i o n  i n  the performance o f  a c t l v i t i e s  o f  d a i l y  l i v i n g .  

DIV. 35 



APPENDIX - A 

These combined values are based on t l ~ e  formula: A% + BS (100% - AS) 
= combined value of A% and B% (where A% nnd B% are written as decimals). 
The guides to the table are percents ranging from 1 to 100 printed down tile 
side of the page, nnd across the bottom. To  combine arty two valr~cs. locate tile 
larger of the two on the side of the page and read along that row until you come 
to the column indicated by the second value at tile bottom of the page. At the 
intersection of this row and columli is printcd the cornbilled value. For exarnplc. 
to combine 35% and 20% read down the side of the page u ~ ~ t l l  you come to the 
larger value, 35%. Then read across the row you have located until you come to 
the column indicated by 20% at the bottom of tlre page. At the intersection of 
this row and column is tile number 48. We soy that 3570 a11d 20% combine to 
48%. Due to the construction of this table, the larger value mrist be read at the 
side of tile page. 

If three or more values are to be cornl)ined, select any two and find their 
combined value as shove. Take this combined value end the third value and 
fiud their combined value. This process car1 be  repeated indefinitely, with the 
v ~ l u e  obtained in each case being tile combination of all the previous values. 










