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BEFORE THE DIRECTOR OF THE R '- 

DEPARTMENT OF INSURANCE AHD FINANCE 
OF THE STATE OF OREGON 

Auc IY II 2 1  Li! '30 
I n  the  M a t t e r  o f  the Amendment o f  1 
Oregon A d m i n l s t r a t l v e  Rule (OAR) 1 
Chapter  436 O l v l s l o n  35 R e l a t i n g  1 
to  the  R a t l n g  o f  Permanent 1 
D l  sab l  1 l t y  1 

. . .- . - .  
OROERC~F :ADOPTION: i 2. ;E 
OF TEMPORARY RULE 

The D l r e c t o r  o f  the Department o f  Insurance and Finance,  pursuant  t o  h i s  gen- 
e r a l  r u l e  maklng a u t h o r i t y  under ORS 656.726 ( 3 )  and i n  accordance n l t h  the 
procedure  p rov lded  by ORS 183.335, amends OAR Chapter  436, Workers Compensation 
D l v l s l o n , r D l v l s l o n  35, Standards f o r  Rat lng  Permanent D l s a b l l l t y .  

The amendment I s  be lng  adopted by Temporary Rule,  as p rov lded by ORS 183.335(5) 
and (6). w l t h o u t  p r l o r  n o t l c e .  Statement of  F l n d l n g s :  I concluded t h a t  f a l l -  
u r e  t o  a c t  p rompt ly  w l l l  r e s u l t  i n  ser lous prejudice to  the  p u b l l c  I n t e r e s t .  

I T  I S  THEREFORE ORDERED THAT: 

( 1  OAR Chapter  436, D l  v l  s  l o n  35, Standards fo r  Rat l ng Permanent Dl  sabl 1 1 t y ,  
as s e t  f o r t h  I n  E x h l b l t  "An at tached h e r e t o ,  c e r t l f l e d  a  t r u e  copy and 
hereby made a  p a r t  of t h l s  o rder ,  I s  temporarily adopted e f f e c t l v e  
A U ~ U S  t If, 1988. Te >lIq lyy 

(2)  A  c e r t l f l e d  t r u e  copy of the  Order o f  Adopt lon  and these r u l e s ,  w l t h  
Exhl  b l  t " B a  c o n s l s t l n g  of the  C l  t a t l o n  o f  S t a t u t o r y  Author1 t y .  Statement 
o f  Need, Documents R e l l e d  on  and F l s c a l  Impact  Statement. a t tached h e r e t o  
and herby  made a  p a r t  o f  t h i s  o rder ,  be f l l e d  111th the  Secre tary  o f  S ta te .  

( 3 )  A copy o f  the Rule and at tached.Exhlb1 t "Bu be f l l e d  w l  t h  t he  L e g l s l a t l v e  
Counsel pursuant  to t h e  prov ls lons  o f  ORS 183.715 w l t h l n  t en  days a f t e r  
f l l l n g  111th the Sec re ta ry  of State. 

DATED THIS ,I,? DAY OF AUGUST. 1988 

I DEPARTMENT OF INSURANCE AND FINANCE 

D l s t r t b u t l o n :  @ 
A t h r u  I. L t h r u  N, P t h r u  R. S  t h r u  H ,  Y t h r u  Z .  AA t h r u  EE 
Senate P r e s l d e n t  K l t zhabe r  
House Speaker Ka tz  
Senator  L a r r y  HI11 

' Representa t  tve  Bob Shl p rack  
Members. I n t e r l m  Labor Comnl t t e e  



OAR 435 

DIVISION 35 (TEVPORARY)  

PERMANENT DISABILITY STANDARDS 

1 OTHER UPPER EXTREMITY FINDINGS 

436-35-110 ( 1 )  Loss o f  palmar sensa t i on  I n  t h e  hand, f i n g e r ( s 1 ,  o r  
thumb i s  r a t e d  a c c o r d i n g  t o  t h e  l o c a t i o n  and q u a l i t y  o f  t h e  l o s s .  

. . 

(a )  Loss o f  s e n s a t i o n  i n  t he  f i n g e r ( s )  o r  thumb i s  r a t e d  as f o l l o w s :  

1  12 
Who1 e  112 d i s t a l  

Thumb : d i g i t  d l g i t  pha lanx 
t o t a l  l o s s  o f  sensa t i on :  3  1  24 16 
R a d i a l  s i d e  o n l y :  11 8  6 
U l n a r  s i d e  o n l y :  2  3  17 12 

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

i U l n a r  s i d e  o n l y :  17 13 9 

Less than normal b u t  more 
t han  p r o t e c t i v e  sensa t i on :  16 12 8 
R a d i a l  s i d e  o n l y :  6  4 3  
U l n a r  s i d e  o n l y :  12 9  6 

1 12 
Who1 e 112 d i s t a l  

I n d e x  f i n g e r :  ' d i g i t  d l g i  t pha lanx  
t o t a l  l o s s  of sensa t i on :  4 5 3 5 2  4 
R a d i a l  s i d e  o n l y :  37 2 8  19 
L l lnar  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 27 18 
Rad ia l  s i d e  o n l y :  2  8  2  1 1 4  
U l n a r  s i d e  o n l y :  10 7  5 

Less t han  normal b u t  more 
than p r o t e c t i v e  sensa t i on :  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 
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CHAPTER 436 - DEPARTMENT OF INSURANCE K I D  F I N A N C E  

1 12 
Who1 o 112 d i s t a l  

Eliddle f i n g e r :  d l g i t  d i g i t  phalanx 
t o t a l  l oss  o f  sensation: 4 9 3 8 2 6 
Radia l  s ide  on ly :  42 32 2 1 
U lnar  s ide  o n l y :  12 9 6 

p r o t e c t i v e  sensation on ly :  
Radia l  s ide  on ly :  
U lnar  s ide  on ly :  

Less than normal bu t  more 
than p r o t e c t i v e  sensation: 
Radia l  s ide  on ly :  
U lnar  s ide  on ly :  

Ring f i n g e r :  
t o t a l  l oss  o f  sensation: 
Radia l  s ide  on ly :  
U lna r  s ide  on ly :  

p r o t e c t i v e  sensation o n l y :  
Radia l  s ide  on ly :  
Ul  nar  s ide  on ly :  

1 12 
Who1 e 112 d i s t a l  
d i g i t  d i g i t  phalanx 

50 3 9 2 7 

Less than normal but  more 
than p r o t e c t i v e  sensation: 2 7 2 1 14 
Radia l  s ide  on ly :  17 13 9 
U lna r  s ide  on ly :  12 9 6 

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  phalanx 
t o t a l  l oss  o f  sensation: 7 4 6 0 4 3 
Radia l  s ide  on ly :  4 9 3 7 2 5 
U lna r  s ide  only:  4 9 3 7 2 5 

p r o t e c t i v e  sensation o n l y :  60 48 33 
Radia l  s ide  on ly :  3 7 2 8 18 
Ul  nar  s ide  on ly :  3 7 2 8 18 

Less than normal bu t  more 
than p r o t e c t i v e  sensatlon: 4 3 3 3 2 3 
Radia l  s ide  on ly :  2 5 18 12 
U l n a r  s ide  only:  2 5 18 12 

D I V .  35 (TEMP.) 
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( 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  the same t ime,  tne re  i s  no ra teab le  loss .  

( c )  Complete l oss  of  sensation I n  the median nerve d l s t r l b u t l o n  I s  r a t e d  
a t  401 o f  the  hand. 

( d l  Complete loss  of sensation i n  the u l n a r  nerve d i s t r i b u t i o n  I s  r a t e d  
a t  107. o f  the  hand. 

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

( 2 )  Loss o f  sensat ion on the dorsal  s ide  of the hand, f l nge rs  o r  ,thumb i s  
not  considered a l oss  o f  f u n c t i o n  so no r a t i n g  i s  g iven.  

(3) Nerve impairment i n  the forearm and/or arm i s  r a t e d  as f o l l o w s :  

(a)  Sensory loss o r  g r i p  s t rength  l oss  due t o  nerve damage i s  r a t e d  as 
shown i n  t h e  f o l l o w i n g  tab le :  

Maximum X Loss 
o f  Funct ion Maximum Ye Loss 

Due t o  o f  Funct ion 
1. 

\ Sensory Due t o  Loss Forearm 
Nerve D e f i c i t  o f  S t rength  Impairment 
Median (above midforearm 

. . . . . . . . . . .  . . . . . . . . . . .  below elbow) 441 61% 0 - 78% 
Median (below midforearm 

below elbow) 44% ........... 39% ........... 0 - 66% 
........... ........... Radia l  (Muscu losp i ra l )  5% 44% 0 - 47% 

Ulnar  (above midforearm 
. . . . . . . . . . .  ........... below elbow) 11% 39% 0 - 46% 

U lna r  (below midforearm 
. . . . . . . . . . .  ........... be 1 ow e 1 bow) 1 1 %  28% 0 - 361 

( b )  Decreased g r i p  s t reng th  due t o  an amputat ion 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 t o  a l oss  I n  range o f  mot ion I n  the  
j o i n t s  o f  the  hand o r  f i n g e r s  receives no r a t i n g  i n  a d d i t i o n  t o  t h a t  g i ven  
f o r  t he  l o s s  o f  range o f  motion. 

(d )  Decreased g r i p  s t r e n g t h  due t o  a t 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  )0% 

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  30% 
..................... Up t o  20% r e t a l n e d  40% 

Complete l o s s  .......................... 50% 

DIV. 35 (TEMP. > 
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( 4 )  Surgery on the arm o r  forearm i s  r a t e d  as f o l l o w s :  

(a )  Radia l  head resec t i on ,  w i thcu t  replacement,  i s  r a t e d  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 t h o u t  replacement , .  i s  r a t e d  a t  10% of 
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  a n k y l o s i s  i n  the  most usefu l  p o s i t i o n .  

( d l  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% of the arm 

( e l  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  57. o f  the 
forearm. 

( f )  Carpal bone resec t i on  I s  r a t e d  a t  5% o f  the  forearm. 

(g )  When surgery  r e s u l t s  i n  one arm be ing  s h o r t e r  than the o the r ,  a 
r a t i n g  of  5% of t he  arm may be al lowed f o r  each i nch  o f  shor tening.  

(h )  When a n g u l a t i o n  of the forearm r e s u l t s  from shor ten ing  of e l t h e r  the  
rad ius  o r  u l n a ,  5% o f  the  arm may be a l lowed f o r  each 112  inch  o f  shor ten ing .  

( 1 )  Carpal bone fus ion  i s  r a t e d  a t  f i v e  percent  f o r  each fus ion uw t o  an ( 
aagreaate maximum of 30% o f  the forearm. 

( 5 )  Carpal bone replacement i s  r a t e d  as f i v e  ~ e r c e n t  o f  the forearm. 

(kl Humeral head r e ~ l a c e m e n t  i s  r a t e d  a t  15 percent  of the arm. 

( 5 )  Dermatological  cond i t ions  which a re  l i m i t e d  to  the arm, forearm, 
hand, f i n g e r s ,  or thumb are r a t e d  according t o  the  a c t u a l  loss  o f  f u n c t i o n  of  
the  body p a r t  a f fec ted .  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  t h e  f o l l o w i n g  classes: 

( a )  Class 1 :  0-5% of  the a f f e c t e d  body p a r t  i f  the re  are signs and 
symptoms of a  s k i n  d i so rde r  and t reatment  r e s u l t s  i n  a small 1 l 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 ica l  o r  chemical agents may tempora r i l y  
inc reass  the  l o s s  o f  f u n c t i o n .  

(b )  Class 2 :  10-204: o f  the  a f f e c t e d  body pa ' r t  i f  there are signs and 
symptoms o f  a  s k i n  d i so rde r  and t reatment  i s  needed f rom t i m e  t o  t ime. There 
are l i m i t a t i o n s  i n  f u n c t i o n  o f  the body p a r t .  

( c )  Class 3: 25-501 o f  t he  a f f e c t e d  body p a r t  i f  there a r e  signs and 
symptoms of  a  s k i n  d i so rde r  and cont inuous t rea tment  i s  ordered.  There a re  
l i m i t a t i o n s  to  many o f  the  body p a r t  f u n c t i o n s .  

DIV. 35 (TEMP.) 
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( d l  Class 4: 55-807. of the affected body part if there are signs and 
symptorns o f  a skin disorder and continuous treatment is ordered. The treatment 
includes periodically having the worker stay hcme or admitting the workzr to a 
care facility. There are limitations in many of the body part function;. , 

(e) Class 5: 85-95% of the affected body part i f  there-are signs and 
symptoms o f  a skin disorder and continuous treatment Is ordered. The treatment 
includes having the worker stay home or admitting the worker to a care 
facility. There are severe limitations to body part functions. 

( 6 )  Peripheral vascular disease of the u m e r  extremitv is rated according 
to the followins classification table: 

(a) Class 1: 0 - S7. of the affected arm i f  the worker ex~eriences onlv 
transient edema: and. on ~hvsical examination not more than the followinq 
f i n d i u  are present: loss -- of ~u l s e s ;  minimal loss of subcutaneous tissue of 
finaertips: calcification of arteries as detected bv radioaraphlc examination; 
asymotomatic dilation of arteries or veins. not reauirins sursery and not 
resul t i n t  
exposure to temperatures lower than freezina (0" Centisrade) but is controlled 
&medication. 

( b )  Class 2: 10-20% of the affected arm if the worker experiences 
intermittent oain with reoetitive exertional activity: or. there Is ~ersistent 
moderate edema incompletelv controlled by - elastic supports: or. there are 
siqns of vascular damaae such as a healed stump of an am~utated diait. with 
evidence of persistent vascular disease, or a healed ulcer: or. Ravnaud's 
phenotnenon occurs on exposure to temperatures lower than ( 4 "  Centiarade) but 
is controlled b y  medication. 

(c) Class 3: 25-45% of the affected arm if the worker experiences 
interaittent oain with no more than occasional exertional activity: or. there 
is marked edema incom~letelv controlled by elastic suo~orts: or. there are 
sians of vascular damaae such as a healed am~utation of two or more diaits. 
mde-~Derslstentlar disease. or superficial ulceration: or. 
Ravnaud's  heno omen on occurs on exposure to tem~eratures lower than (10" 
Centigrade) and is onlv ~artiallv controlled bv medication. 

(d) Class 4: 50-75% of the affected arm If the worker experiences 
intermittent pain at rest: or there is marked edema that cannot be controlled 
bv elastic su~oorts; or. there are signs of vqscular damase such as an 
am~utation at or above the wrist, with evidence of ~ersistent vasculx 
disease. or persistent widespread 01 
phenomenon occurs on exposure to tem~eratures lower than (15" Centiqrade) and 
is onlv ~artiallv controlled by medication. 

DIV. 35 (TEMP.) 
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( e )  c l a s s  5: 80-957. of  t he  a f fec ted  arm if the  worker e x ~ e r i e n c e s  cons tan t  
and severe ~ a i n  a t  r e s t :  o r .  t h e r e  a r  e '  s ians o f  vascu la r  damaae su c h & s  
amputa t ion  a t  or above t he  w r l s t ;  or a m ~ u t a t i o n  of a l l  d l a i t s  w i t h  evidence o f  
p e r s i s t e n t  v a s c u l a r  d isease .  or  p e r s l s t e n t  w i d e s ~ r e a d  deep u l c e r a t i o n :  or', 
Raynaud's  heno omen on occu rs  on exDosure t o  t e m ~ e r a t u r e s  lower  than (20" 
Cen t i u rade )  and i s  ~ o o r l v  c o n t r o l l e d  by med ica t l on .  

If a m ~ u t a t i o n  occu rs  as a  r e s u l t  of ~ e r i p h e r a l  vascu la r  d isease,  t he  
i m ~ a i r m e n t  va lues  w i l l  be r a t e d  s e ~ a r a t e l y .  The i m ~ a i r m e n t  va lue f o r  t he  
a m ~ u t a t i o n  w i l l  t hen  be comblned w i t h  the  impairment va lue  fo r  the  ~ e r i o h e r a l  
vascu la r  d isease .  

( 7 )  P r o s t h e t i c  j o i n t  r e ~ l a c e m e n t  o f  the  i o i n t s  of  t he  f i n s e r s  or thumb are 
0 

H i s t o r y :  F i l e d  3120180 as WCD Admin. Order 4-1980, e f f e c t l v e  4/1/80 
Amended 12-30-81 as WCD Admln. Order  5-1981, e f f e c t l v e  1-1-82 
Renumbered f r o m  OAR 436-65-500, May 1985 Amended 12/17/87 as WCD 
Admin. Order  13-1987, e f f e c t i v e  1/1/88 Amended 6-3-88, as WCD 
3-1988, e f .  7-1-88; f o r m e r l y  OAR 436-30-370 
Amended 8-19-88 as WCD Admin. Order  5-1988 (Temp.), e f f e c t i v e  
8-19-88; Co r rec ted  9-2-88. 

VISUAL LOSS 

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

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

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

( b )  The r a t i n g s  f o r  losses  i n  d i s t ance  a c u i t y  a re  as f o l l ows  ( t h e y  a re  
r e p o r t e d  i n  s tandard  Increments o f  Sne l l en  n o t a t l o n  f o r  E n g l l s h  and M e t r i c  6: 

Engl i sh 
201 15 
20120 
20125 
201 30 
20140 
201 50 
201 60 
20170 
20180 
201 100 
201 125 
201 150 
201200 
201300 
201400 
201800 

7. Loss 
0 
0  
5  

10 
15 
2  5  
35 
40 
45 
5 0  
60 
7  0  
80  
85 
90 
9  5 

DIV. 35 (TEMP. 6  
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i 

(c) The ratings for losses in near acuity are as follows (they are 
reported in standard increments of Snellen 14/14 notation, Jaeger, and Point 
notations): 

Near 
Snel len 
Inches 
14 I14 
14 118 
14 !21 
14 124 
14 123 
14 / 3 5  
14 140 
14 145 
14 160 
14 170 
14 180 
14 188 
14 /I12 
14 /I40 

Rev i sed 
Jaeger 
Standard 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

. . 1 1 
12 
13 
14 

Amer l can 
Point-type 

4. Loss 
0 
0 
5 
7 
10 
5 0 
5 5 
60 
8 0 
8 5 
8 7 
90 
9 5 
98 

(dl Once the ratings for near and dlstance acuity are found, add them and 
divide by two. The value which results Is the ratlng for lost central visual 
acuity. (You may also use the table under (el below.) '\ 

I (e) If a lens has been removed, a percentage for loss o f  one eye is to be 
combined (not added) with the figure for lost central visual acuity. 

( A )  Allow 25% if there has been a prosthetic lens implant. 

( B )  Allow 50% if there has been no prosthetic lens Implant. 

(C)  The table below may also be used: 

Snel len 
Rat i ng 

for 
D i  stance Approximate Snellen Rating for Near in Inches 
i n F e e t  14 14 14 14 14 14 14 14 14 14 14 14 14 14 

14 18 21 24 28 3 5  40 45 60 70 80 88 112 140 
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Upper F igu res  = X of  l o s s  of cen t ra l  v i s i o n  w i thou t  lens removal 
i n  one eye. 

Midd le  F igu res  = 7. o f  loss  o f  cen t ra l  v i s i o n  w i t h  implanted 
p r o s t h e t i c  l e n s .  

Lower F igures  = % of  l o s s  of cen t ra l  v i s i o n  w i t h  removal of lens 
i n  one eye. 

( 3 )  Once the  r a t i n g  f o r  loss i n  c e n t r a l  v i s i o n  a c u i t y  i s  found, f i n d  any 
losses i n  t he  v i s u a l  f i e l d  and i n  ocu lar  m o t i l i t y .  Combine (do no t  add) any 
such losses  w i t h  the  r a t i n g  f o r  loss I n  c e n t r a l  v l s u a l  a c u i t y .  

( 4 )  Rat ings f o r  l oss  i n  the v lsua l  f i e l d s  are  f i g u r e d  as fo l lows:  

( a )  Reports f o r  v i s u a l  f i e l d s  must con ta in  the e x t e n t  of  r e t a i n e d  v i s i o n  
f o r  each o f  the e i g h t  standard 45" meridians 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 mer id ian  are as f o l l o w s :  

MINIMAL NORMAL EXTENT OF VISUAL FIELD 

DIRECTION DEGREES 

( b )  Record t h e  e x t e n t  o f  l o s t  o r  r e t a i n e d  v i s u a l  f i e l d s  a long each of  the 
e i g h t  mer id ians  ( t h e  r e s u l t  may be found by us ing  l o s t  o r  r e t a i n e d  f i g u r e s ) .  
Add (do  n o t  combine) these e i g h t  f i g u r e s .  F i n d  the  corresponding number, f o r  
the  l o s t  o r  r e t a i n e d  f i e l d ,  i n  the t a b l e  below. The associated percentage of  
loss  represents  v i s u a l  impairment con t r i bu ted  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  or h a l f  f i e l d ,  f i r s t  f i n d  h a l f  the sum o f  the 
normal e x t e n t  o f  t he  two boundary mer id ians.  Then add t o  t h i s  f i g u r e  the  
normal e x t e n t  of  each mer id ian  inc luded w i t h i n  the l o s t  f i e l d .  This w i l l  g i v e  
you the  f l g u r e  t o  be a p p l i e d  t o  the cha r t  above. 
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( d )  C e n t r a l  scotorna I s  r a t e d  as a loss  o f  c e n t r a l  v i s u a l  a c u i t y .  V isua 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 he  degrees l o s t  
i n  each o f  t h e  s tandard  mer i d i ans .  That f i g u r e  i s  t hen  a p p l i e d  t o  the cha r t  
above. 

To ta l  Degrees 7. o f  T o t a l  Degrees X o f  T o t a l  Degrees X o f  
Los t IRe ta ined  Loss Los t IRe ta ined  Loss L o s t I R e t a l n e d  Loss 
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( 
( 5 )  Rat 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 )  are f i g u r e d  as 

f o l  lows : 

( a )  The two areas which r e s u l t  i n  the g rea tes t  d i s a b i l i t y  from double 
v i s i o n  are v i s i o n  s t r a i g h t  ahead (pr imary  gaze) and downward v i s i o n .  If a 
worker has t o  c lose  an eye t o  s top double v i s i o n ,  t h i s  i s ,  i n  e f f e c t ,  a  loss  
o f  an eye. So double v i s i o n  i n  the  pr imary gaze i s  r a t e d  a t  100% o f  an eye. 
Pr lmary  gaze inc ludes  a c l r c l e  20 degrees o u t  from a f l x e d  p o l n t  w l t h  the eye 
l o o k i n g  s t r a i g h t  ahead. 

( b )  Use t h e  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 l s u a l  l o s s  r e s u l t i n g  from 
d i p l c p i a :  

I D i r e c t i o n  o f  gaze d i s tance  f rom p o i n t  o f  f i x a t i o n  7. of loss  

s t r a i g h t  ahead 
down 
down 
t e m p o r a l l y  
temporal  l y  
down temporal l y  
down temporal l y  
nasa l  l y  
n a s a l l y  
down n a s a l l y  
down n a s a l l y  
u P 
up temporal 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 

( c )  D i D l o p i a  i s  r a t e d  i n  the eve w l t h  the  s r e a t e s t  l o s s .  Where the  above 
t a b l e  a l l ows  more than one value for  the same d i r e c t i o n :  down. temporal ly,  
down t e m ~ o r a l l v .  n a s a l l y .  and down n a s a l l v .  add (do  n o t  comblne) the values 
w i t h i n  each d i r e c t i o n .  As  an exarn~ le :  d i ~ l o p i a  bevond 30 deurees i n  a nasal 
d i r e c t i o n  i s  valued a t  10%. OiD lop ia  i n  a nasal d i r e c t i o n  between 21 and 30 
decirees i s  va lued a t  20%. For d i ~ l o p i a  i n  bo th  ranaes. - r a t i n s  would be 20% f o r  
t h e  21-30 degree range. ~ l u s  10%. f o r  the  bevond 30 desree ranqe. r e s u l t i n s  i n  - 
a t o t a l  o f  30%. 
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( 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 c o n b i n i n g  ( n o t  
a d d i n g )  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  o f  v i s u a l  f i e l d ,  and l o s s  
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 l n g  f o r  b i n o c u l a r  l o s s  i s  f i g u r e d  as f o l l o w s :  

( a >  F i n d  t l i e  p e r c e n t  o f  monocular .  l o s s  f o r  each eye .  

( b )  M u l t i 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  eye by t h r e e .  

( c >  Add t o  t h a t  r e s u l t  t h e  p e r c e n t  o f  l o s s  i n  t h e  o t h e r  eye. 

( d l  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  t h e  t o t a l  pe rcen tage  o f  
b i n o c u l a r  l o s s .  

( e )  T h i s  method i s  expressed by t h e  f o r m u l a  3(A> + 8 
4 

" A "  i s  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  eye; 
" B "  i s  t h e  p e r c e n t  o f  l o s s  i n  t h e  o t h e r  eye. 

( 8 )  The l a w  s t a t e s  t h a t  t h e  method (monocu lar  o r  b i n o c u l a r )  wh ich 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 used. 

( 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  f o r  l o s s  o f  
e a r n i n g  c a p a c i t y .  These 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  o r  d i m i n i s h e d  t e a r i n g  o r  pho tophob ia .  Such f i n d i 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  problems - 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 i l e d  3120180 as WCD Admin. O r d e r  4-1980, e f f e c t i v e  4 /1 /80  
Amended 12-30-81 as WCD Admin. O r d e r  5-1981, e f f e c t i v e  1-1-82 
Renumbered f r o m  OAR 436-65-500, May 1985 Amended 12/17/87 as WCD 
Admin. O r d e r  13-1987, e f f e c t i v t ?  1 / 1 / 8 8  Amended 6-3-88, as WCD 
3-1988, e f .  7-1-88; f o r m e r l y  OAR 436-30-370 
Amended 8-19-88 as WCD Admin. O r d e r  5-1988 (Temp.), e f f e c t i v e  
8-19-88; C o r r e c t e d  9-2-88. 
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SHOULDER JOINT 

436-35-330 (1) The following ratings are for loss of forward elevation 
I n  the shoulder joint: 

Degrees of Motion 
Lost Retained Shoulder 
0" ......... 150 O............ 0% 
10 " ......... 140 " ............ 1% 
20 " ......... 130 ............ 17. 
30 " ......... 120 " ............ 2% 

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

............ 60 " .......... 90 " 4% 
70 " .......... 80 " ............ 4% 
80 " . . . . . . . . . .  70 " ............ 5% 
90 " .......... 60 " ............ 5% 
100 " .......... 50 " ............ 67 . 
110 " .......... 40 " ............ 7% 
120 " .......... 30 ............ 8% 
130 " . . . . . . . . . .  20 " ............ 8% 
140 " .......... 10 " ............ 9% 
150 " ........... 0" ........... 10% 

(2) The following ratings are for forward elevation ankylosis in the 
shoulder joint: 

Joint Ankylosed At Shoul der 
0" ....................... 60% 
10 " ....................... 53% 

....................... 20 " 47% 
30 " ....................... 40% 

....................... 40 " 45% 

........................ 50 " 50% 
60 " ....................... 55% 

....................... 70 " 60% 

....................... 80 " 65% 

....................... 90 " 701 

....................... 100 " 75% 
110 " . . . . . . . . . . . . . . . . . . . . . . .  80% 

....................... 120 " 85% 

....................... 130 " 90% 
140 " ....................... 957' 

...................... 150 " 100 Ye 



OREGON A D M I N I S T R A T I V E  RULES 
CHAPTER 436 . DEPARTMENT OF INSURANCE AN9 FINANCE 

(3) The fo l low ing  ra t ings  are f o r  loss o f  backward e leva t ion  i n  the 
shoulder j o i n t :  

Degrees o f  Motion 
Lost  Retai 

0" .......... 40 " .  
10 "  . . . . . . . . . .  30" . 
20 " .......... 20" . 
30 " . . . . . . . . . . l o  O .  

40 "  ........... 0" . 

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

Shoulder 
... -0% 
.... .l 7. 
.... 2% 
. . .  -2% 
. . . .  3% 

(4)  The fo l low ing  ra t ings  are f o r  backward e levat ion ankylosis i n  the 
shoulder j o i n t :  

Jo i  n t  Anky 
0" . 

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

losed 
. . . . .  
. . . . .  
. . . . .  
. . . . .  
. . . . .  

Shoulder 
.36% 
.42 4. 
-48% 
.54% 
.60 7. 

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

Degrees of Motion 
Lost  Retained Shoulder 

0"  . . . . . . . . .  150 O . . . . . . . . . . .  0% 
........... 10 "  . . . . . . . . .  140" 17. 

20 " ......... 130 "  ........... 1% 
30 "  . . . . . . . . .  120 "  . . . . . . . . . . .  2% 
40 " . ........ 110 "  ........... 2% 
50 " . . . . . . . . .  100 " ........... 3% 
60 "  . . . . . . . . . .  90 ........... 41 

........... .......... 70 " 80 "  4% 
80 "  . . . . . . . . . .  70 " ........... 57* 

........... 90 " . . . . . . . . . .  60 " 51 

........... 100 "  . . ........ 50 " 6% 
110 "  .......... 40 "  ........... 7% 
120 "  . . . . . . . . . .  30 "  ........... 8% 
130 " . . . . . . . . . .  20 " . . . . . . . . . . .  8% 

........... 140 " . . . . . . . . . .  10 " 9% 
150 "  . . . . . . . . . . .  0" . . . . . . . . . .  10% 
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(6 )  The f o l l ow ing  r a t i n g s  are f o r  abduction ankylosis i n  the shouldel- 
j o i n t :  

J o i n t  Ankylosed A t  Ratlng 
0" ....................... 36 7. 

10 "  . . . . . . . . . . . . . . . . . . . . . . .  34% 
20 "  . . . . . . . . . . . . . . . . . . . . . . .  31% 
30 " ....................... 28% 
40 " ....................... 25% 
45 " ....................... 24% 
50 " . . . . . . . . . . . . . . . . . . . . . . .  26% 
60 " . . . . . . . . . . . . . . . . . . . . . . .  297 . 
70 " . . . . . . . . . . . . . . . . . . . . . . .  32% 
80 " ....................... 36% 
90 " . ...................... 40% 

100 " . . . . . . . . . . . . . . . . . . . . . . .  43% 
110 " . . . . . . . . . . . . . . . . . . . . . . .  46% 
120 O . . . . . . . . . . . . . . . . . . . . . . .  SOX 
130 O . . . . . . . . . . . . . . . . . . . . . . .  53% 
140 " . . . . . . . . . . . . . . . . . . . . . . .  56% 
150 " . . . . . . . . . . . . . . . . . . . . . . .  60% 

(7) The f o l l o w i n g  ra t i ngs  are f o r  loss o f  adductlon i n  the shoulder 
j o i n t :  

Degrees o f  Motion 
Lost Re t a i  ned Shoulder 
0 "  .......... 30 O . . . . . . . . . . . .  0% 
10 " . . . . . . . . . .  20 " ............ 1% 

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

(8) The f o l l o w i n g  r a t i n g s  are f o r  adduction ankylosis i n  the shoulder 
j o i n t :  

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

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

( 9 )  The f o l l o w i n g  r a t i n g s  are f o r  loss o f  i n t e r n a l  r o t a t i o n  i n  the 
shoulder j o i n t :  

Degrees o f  Motion 
Lost Retained Shoulder 

0" . . . . . . . . . .  40 O . . . . . . . . . . . .  01 
. . . . . . . . . . . .  .......... 10 " 30 " 1% 
............ .......... 20 " 20 " 2% 
............ 30 " .......... 10 " 3% 
............ ........... 40 " 0" 41  

D I V  . 35 (TEMP.) 



OREGON A D M I N I S T R A T I V E  RULES 
CHAPTER 436 . DEPARTMENT OF IPiSURANCE AND F I N A N C E  

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

Jo In t  Ankylosed A t  Shoul der 
0" ....................... 36% 

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

( 1  1 )  The f o l  lowing ra t ings  are f o r  loss of external  r o t a t i o n  i n  the 
shoulder j o i n t :  

Degrees o f  Motion 
Lost Retained Shoulder 

0" .......... 90 O . . . . . . . . . . .  0% 
10 " . . . . . . . . . .  80 ........... 1% 
20 " . . . . . . . . . .  70 " ........... 2% 

........... 30 "  . ......... 60 "  3% 
40 "  . . . . . . . . . .  50 "  . . . . . . . . . . .  4% 
50 "  . . . . . . . . . .  40 "  . . . . . . . . . . .  51 
60 "  . . . . . ..... 30 "  . . . . . . . . . . .  6% 
70 "  . . . . . . . . . .  20 "  ........... 7% 
80 "  . . . . . . . . . .  10 . . . . . . . . . . .  8% 
90 "  . . . . . . . . . . .  0" . . . . . . . . . . .  9% 

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

Jo i n t  Ankylosed A t  Shoulder 
0"  . ...................... 36% 

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

. . . . . . . . . . . . . . . . . . . . . . .  80 "  55% 
90 " . . . . . . . . . . . . . . . . . . . . . . .  60% 

(13) A r a t i n g  o f  f i v e  percent i s  given f o r  resect ion o f  any pa r 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 f o r  resect ion o f  the acro~nion o r  
any pa r t  thereof . 
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( 1 5 )  T o t a l  s h o u l d e r  a r t h r o ~ l a s t v  ( t o t a l  shou lder  j o i n t  reg lacement )  s h a l l  
be r a t e d  as 12% u n s h e d u l e d  i m ~ a i r m e n t .  

( 1  6)  C h r o n i c  r e c u r r e n t  d i  s l o c a t i o n s  of t h e  s h o u l d e r  iol n t  w i t h  f r e a u e n t  
ep isodes  o f  d i s l o c a t i o n  s h a l l  be r a t e d  a t  20% unscheduled - 1 m ~ a i r m e n t .  Wi th  
i n f r e q u e n t  e ~ i s o d e s  o f  d i s l o c a t i o n .  10% unscheduled i m ~ a i r m e n t .  

( 1 7 ) e  r e s t r i c t e d .  add t h e  i m ~ a i r m e a  
v a l u e s .  

( 1 8 )  Hhen two o r  more a n k v l o s i  s ~ o s i t i o n s  a r e  documented. s e l e c t  the  one 
p o s i t i o n  r e p r e s e n t i n s  t h e  l a r q e s t  impa i rment .  That  w i l l  be t h e  i m ~ a i r m e n t  
m e  
j o i n t  i s  n o t  a n k ~ l o s e d .  

t h e  s e  
d o c e  - 
m u l t i p l i e d  by t h e  maximum v a l u e  f o r  l o s s  o f  s t r e n s t h  wh ich  i s  48 ~ e r c e n t .  

H i  s t o r y :  F i l e d  3 / 2 0 / 8 0  as WCD Admin. Order 4-1980, e f f e c t i v e  4 /1 /80  
Amended 12-30-81 as WCD Admin. Order  5-1981, e f f e c t i v e  1-1-82 
Renumbered f r o m  OAR 436-65-500, May 1985 Amended 12/17/87 as WCD 
Admin. Order  13-1987, e f f e c t i v e  1 /1 /88  Amended 6-3-88, as WCD 

$ 

, 3-1988, e f .  7-1-88; f o r m e r l y  OAR 436-30-480; Amended 8-19-88 as 
WCD Admin. Order  5-1988 (Temp.), e f f e c t i v e  8-19-88; C o r r e c t e d  
9-2-88. 

GENERAL SPINAL FINDINGS 

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

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

25% compress ion . . .................. 57. 
50% compress ion .................... 10% 
more t h a n  50% compression . . . . . . . . . .  20% 

Any p e r c e n t  o f  compress ion between o r  below 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  impairment v a l u e .  

( b )  For  a compress ion f r a c t u r e  i n  two o r  more v e r t e b r a e ,  f i n d  t h e  r a t i n g s  
f o r  each v e r t e b r a ,  t h e n  combine (do 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  o f  one or 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 rocess ,  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 .  
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( 2 )  The following ratings are for an Intervertebral disc lesion: 

lamlnectomy with single dlscectorny . . . . . . . . . . . . . . . .  5% 
laminectomy without dlscectomy .................... 17 . 
total removal of the posterior elements ........... 10% 
removal of the splnous process and lamina ......... 5% 
facetectomy ......................................... 3% 
chemonucleolysis of a single disc ................. 4% 
gercutaneous disk removal 4% 
Unoperated disc derangement with any 
clinically-related residual symptoms .............. 4% 

(3) The following ratings are for ankylosis in the spine (spinal . fusion) . 
They are figured with ankylosis in the position of 0" (called the "fayorable 
position" or "neutral position") . If the ankylosis Is in any other position. 
it Is considered "unfavorable." The rating for favorable or unfavorable 
positions are given in the table below: 

Favorable Unfavorable 
any 2 cervical ......... 2% any 2 cervical ......... 4% 
any 3 cervi cal ......... 5% any 3 cervical ........ 10% 
any 4 cervical ......... 7% any 4 cervical ........ 147- 
any 5 cervical ......... 9% any 5 cervical ........ 18% 
any 6 cervi cal ....... -12% any 6 cervical ........ 24% 
any 7 cervical ........ 14% any 7 cervical ........ 28% 

C7 and 11 .............. 2% C7 and TI .............. 4% 

......... any 2 thoracic l X  

. . . . . . . . .  any 3 thoracic 2% 

. . . . . . . . .  any 4 thoracic 3% 

. . . . . . . .  any 5 thoracic .4 7. 

......... . any 6 thoracic 57 

......... any 7 thoracic 5% 

......... any 8 thoracic 6% 

......... any 9 thoracic 7% 
........ any 10 thoracic 8% 
........ any 1 1  thoracic 9% 

any 12 thoracic . . . . .  ..l2 7. 

any 2 thoracic ......... 2% 
. . . . . . . . .  any 3 thoraclc 4% 

any 4 thoracic ......... 5% 
. . . . . . . . .  any 5 thoracic 7% 
. . . . . . . . .  any 6 thoracic 9% 
........ any 7 thoracic llX 
........ any 8 thoracic 13% 
........ any 9 thoracic 15% 

any 10 thoracic ....... 16% 
any 1 1  thoracic ....... 187'. 

....... any 12 thoracic 20% 

............ 112 and L1 . . . . . . . . . . . .  3% T12 and L1 6% 

........... any 2 1 urnbar 3% 

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

........... any 4 lumbar 9% 
any 5 1 umbar ......... .12 7. 

. . . . . . . . . . .  any 2 lumbar 6% 

. . . . . . . . . .  any 3 lumbar 12% 
any 4 1 urnbar . . . . . . . . .  .l8 7. 

. . . . . . . . . .  any 5 lumbar 24% 

L 5  and S1 .............. 5% L 5  and S1 ............ 10X 
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( 4 )  I n j u r i e s  t o  s ~ i n a l  nerves w i t h  r e s u l t a n t  l o s s  of s t r e n q t h  s h a l l  be 
r a t e d  a c c o r d i n s  t o  t he  f o l l o ~ . ~ l n s  t a b l e s :  -- 

Maximum l o s s  o f  
Func t ion  due t o  
Loss of  s t r e n q t h  

NERVE ROOT ARM 
C- 5 3 0% 

The above t a b l e  i nc l udes  va lues  f o r  u n i l a t e r a l  nerve  r o o t  i m ~ a i r m e n t .  If - 
t h e r e  i s  b i l a t e r a l  i m ~ a i r m e n t .  va lues  would be s e l e c t e d  f o r  each s i d e  f r o m  the  
above t a b l e  and those va lues  would be combined. 
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U n i l a t e r a l  b r a c h i a l  and l u m b ~ s a c r a l  p l e x u s  i m ~ a i r m e n t ,  

Maximum 105s of 
F u n c t i o n  du? t o  

. Loss of s t r e n q t h  
B r a c h i  a1 p l e x u s  60 
U p ~ e r  t r u n k  
(C-5. C6) 42 
M i d d l e  t r u n k  

Lower t r u n k  
(C-8. T-1 4  2  
Lumbosacral  P l e x u s  30 

H i  s t o r y :  F i l e d  3 /20 /80  as WCD Admin. O r d e r  4-1980, e f f e c t i v e  4 /1 /80  
Amended 12-30-81 as WCD Admin. Order  5-1981, e f f e c t i v e  1-1-82 
Renumbered f r o m  OAR 436-65-500, May 1985 Amended 12/17/87 as WCD 
Adinin. Order  13-1987, e f f e c t i v e  1 / 1 / 8 8  Amended 6-3-88, as WCD 
3-1988, e f .  7-1-88; f o r m e r l y  OAR 436-30-490; Amended 8-19-88 as 
WCD Admin. Order  5-1988 (Temp.), e f f e c t i v e  8-19-88; C o r r e c t e d  
9-2-88. 

' ABDOMEN 

436-35-375 For  i n i u r i e s  t h a t  r e s u l t  i n  permanent damaqe t o  the  abdominal 
w a l l ,  f i v e  ~ e r c e n t  i m ~ a i r m e n t  s h a l l  be a l l o w e d  i f  t h e  s t r u c t u r a l  weakness o f  
t h e  abdomina l  w a l l  does n o t  a l l o w  l i f t i n g  o f  more than  t e n  ~ o u n d s .  

H i  s t o r y  F i l e d  8-19-88 as WCD Admin Order  5-1988 (Temp.), e f f e c t i v e  
8-19-88; C o r r e c t e d  9-2-88. 

HEART 

436-35-380 I m p a i r m e n t s  of  t h e  c a r d i o v a s c u l a r  sys tem w i l l  be r a t e d  based on 
whether  t h e r e  i s  work r e l a t e d :  v a l v u l a r  h e a r t  d i s e a s e ,  c o r o n a r y  h e a r t  d i s e a s e ,  
h y p e r t e n s i v e  c a r d i o v a s c u l a r  d i sease ,  c a r d i o m y o p a t h i e s ,  p e r i c a r d i a l  d i sease .  or 
c a r d i a c  a r r h y t h m i a s .  Each o f  these c o n d i t i o n s  w i l l  be d e s c r i b e d  i n  terms o f  
t h e  f o l l o w i n g  f u n c t i o n a l  c l a s s i f i c a t i o n s :  

C l a s s  1: The worke r  has c a r d i a c  d i s e a s e  b u t  n o  r e s u l t i n g  l i m i t a t i o n  o f  
p h y s i c a l  a c t i v i t y .  O r d i n a r y  p h y s i c a l  a c t i v i t y  does n o t  cause undue f a t i g u e ,  
p a l p i t a t i o n ,  dyspnea,  or a n g i n a l  p a i n .  
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Class 2 :  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  o f  physical  
a c t i v i t y .  The worker i s  comfortable a t  r e s t  and i n  the performance o f  
o r d i n a r y ,  l i g l l t ,  d a i l y  a c t i v i t i e s .  Greater than o r d i n a r y  phys ica l  a c t i v , i t y ,  
such a; heavy phys ica l  e x e r t i o n ,  r e s u l t s  i n  f a t i g u e ,  p a l p i t a t i o n ,  dyspnea, o r  
ang ina l  p a i n .  

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  o f  physical  
a c t i v i t y .  The worker i s  comfortable a t  r e s t .  Ordinary phys i ca l  a c t i v i t y  
r e s u l t s  i n  f a t i g u e ,  p a l p i t a t i o n ,  dyspnea, o r  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 ica l  a c t i v i t y  w i thou t  d iscomfor t .  Symptoms of inadequate cardiac output ,  
pulmonary congest ion, systerni c  congest lon, o r  of the ang ina l  syndrome may be 
present ,  even a t  r e s t .  I f  any physical  a c t i v i t y  i s  undertaken, d iscomfor t  i s  
increased.  

(1)  Impairment r e s u l t i n g  from work r e l a t e d  v a l v u l a r  h e a r t  disease s h a l l  
be r a t e d  according t o  the  f o l l o w i n g  c l a s s i f i c a t i o n s :  

Class 1 
(0-10% Impairment) 

The worker has evidence by phys ica l  examination o r  l abo ra to ry  studies o f  
v a l v u l a r  h e a r t  disease, bu t  no symptoms i n  the performance o f  o rd ina ry  d a i l y  
a c t i v i t i e s  o r  even upon moderately heavy e x e r t i o n  ( func t i ona l  c lass 1 ) ;  AND 

The worker does no t  r e q u i r e  continuous t reatment ,  a l though p rophy lac t i c  
a n t i b i o t i c s  may be recommended a t  the t ime o f  a  su rg i ca l  procedure t o  reduce 
the r i s k  o f  b a c t e r i a l  endocard i t i s ;  AND 

The worker remains f r e e  o f  s igns o f  congest ive h e a r t  f a i l u r e ;  AND 

There are  no signs o f  v e n t r i c u l a r  hypertrophy o r  d i l a t i o n ,  and the s e v e r i t y  o f  
the  s tenos is  o r  r e g u r g i t a t i o n  I s  estimated t o  be rn l ld ;  OR 

I n  the  worker who has recovered from va lvu la r  h e a r t  surgery,  a l l  o f  the above 
c r l t e r i a  a r e  met. 

Class 2  
(15-257. Impairment) 

The worker has evidence by phys i ca l  examination o r  l abo ra to ry  studies o f  
v a l v u l a r  h e a r t  disease, and there  are no symptoms i n  the performance of 
o r d i n a r y  d a i l y  a c t i v i t i e s ,  b u t  symptoms develop on moderately heavy phys ica l  
e x e r t i o n  ( f u n c t i o n a l  c lass  2 ) ;  OR 
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The worker requires moderate dietary adjustment or drugs to prevent syrnptcms 
or to remain free of the signs of congestive heart failure or other 
consequences o f  valvular heart diseasz, such as syncope, chest pain and 
embol i ; O R  

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. 

Class 3 
(30-50% Impairment) 

The worker has sigr~s of valvular heart disease and has slight to moderate 
symptcmatic discomfort during the performance of ordlnary 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 surgical correction is not feasible; OR 

The worker has recovered from heart valve surgery but continues to have 
sympto~ns and signs of congestive heart failure including cardlomegaly. 

Class 4 
(55-100% Impairment) 

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

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

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

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

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

Class 1 
(0-10% Impairment) 

Because of the serious implications of-reduced coronary blood flow, it is not 
reasonable t o  classify the degree o f  impairment as 0% to 10% in any worker ~ h o  
has symptoms of coronary heart disease corroborated by physical examination or 
laboratory tests. This class of impairment should be reserved for the worker 
with an equivocal history of angina pectoris on whom coronary angiography is 
performed, o r  for a worker o n  whom coronary angiography is perforlned for other 
reasons and in whom is found less than 502 reduction in the cross sectional 
.area of a coronary artery. 

Class 2 
(15-25% Impairment) 

The worker has history of a myocardial infarction or angina pectoris that is 
documented by approprlate laboratory studies, but at the time of evaluation 
the worker has no.symptoms while performing ordinary daily activities or even 
moderately heavy physlcal .exertion (functional class 1); AND 

The worker may require moderate dietary adjustment and/or medication to 
prevent angina o r  to remain free of signs and symptoms of congestive heart 
failure; AND 

The worker is able to walk o n  the treadmill or bicycle ergometer and obtain a 
heart rate of 90% of his or her predicted maximum heart rate without 
developing significant ST segment shift, ventricular tachycardia, or 
hypotension; OR 

The worker has recovered from coronary artery surgery o r  angioplasty, remains 
asymptomatic during ordinary.dai ly activities, and is able to exercise as 
outlined above. If the worker is taking a beta adrenergic blocklng agent, he 
or she should be able to walk on the treadmill to a level estimated to cause 
an energy expenditure of at least 10 METS* as a substitute for the heart rate 
target. 

Class 3 
(30-507. Impairment) 

The worker has a history of myocardial infarction that is documented by 
appropriate laboratory studies. and/or angina pectoris that is documented by 
changes on a resting o r  exercise ECG or radioisotope study that are suggestive 
o f  ischemia; OR 

The worker has either a fixed or dynamic focal obstruction o f  at least 50% of 
a coronary artery, demonstrated by angiography; AND 
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The worker requires moderate dietary adjustment or drugs to prevent frequent - 

angina or to remain free of sy~nptoms and signs of congestive heart failure, 
but may develop angina pectoris or symptoms of congestive heart failu~e after 
moderately heavy physical exertion (f~~nctlonal class 2 ) ;  OR 

The worker has recovered from coronary artery surgery or asgloplasty, 
continues to require treatment, and has the symptoms described above. 

Class 4 
(55-100'L Impairment) 

The worker has history of a myocardial Infarction that is documented by 
appropriate laboratory studies or angina pectorls 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 50X of 
one or 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 fallure 
during ordinary daily actlvitles (functional class 3 or 4); OR 

There are signs or laboratory evidence of cardiac enlargement and abnormal f 
ventricular function; O R  

The worker has recovered from coronary artery bypass surgery or angloplasty 
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 
diseaje shall be rated according to the follouing classifications: 

Class 1 
(0-107. 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. 
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Class 2 
( 1  5-25XImpai rnien t) 

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

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

Class 3 
(30-50% Impairment) 

The worker has no symptoms and the diastolic pressure readings are 
consistently in excess of 90 mm Hg; AND 

The worker is taking antihypertensive medication and has any of the following 
P abnormalities: ( 1 )  diastolic pressure readings usually in excess of 120 mm 

\ Hg; ( 2 )  proteinuria or abnormalities in the urinary sediment, with evidence of 
impaired renal function as measured by elevated BUN and serum creatinine, or 
by creatinine clearance below 50%; (3) hypertensive cerebrovascular damage 
with permanent neurological residual; (4) left ventricular hypertrophy 
according to findlngs of physical examination, ECG, or chest radiograph, but 
n o  symptoms, signs or evidence by chest radiograph of congestive heart 
failure; or (5) retinopathy, with definite hypertensive changes In the 
arterioles, such as "copper" or "silver wiring," or A-V crossing changes, wIth 
or without hemorrhages and exudates. 

Class 4 
(55-100% Impairment) 

The worker has a diastolic pressure consistently in excess o f  90 mm H g ;  At49 

The worker is taking antihypertensive medication and has any two of the 
following abnormalities; (1)  diastolic pressure readings usually in excess of 
120 mm Hg; (2) proteinuria and abnormalities in the urinary sediment, with 
impaired renal function and evidence of nitrogen retention as measured by 
elevated BUN and serum creatinine or by creatinine clearance below 507.; ( 3 )  
hypertensive cerebrovascular damage with permanent neurological deficits; ( 4 )  
left ventricular hypertrophy; (5) retinopathy as manifested by hypertensive 
changes in the arterioles, retina, or optic nerve; ( 6 )  history of congestive 
heart fallure; OR 

The worker has left ventricular hypertrophy with the persistence of congestive 
heart fallure despite digitalis and diuretics. 
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( 4 )  Impai rment  r e s u l t i n g  f r om work r e l a t e d  ca rd ionyopa th ies  s h a l l  be 
r a t e d  acco rd ing  t o  t he  f o l l o w i n g  c l a s s i f i c a t i o n s :  

C lass  1  
(0-10% Impairment) 

The worker i s ~ a s y m p t o m a t i c  and t he re  i s  evidence o f  Impa i red  l e f t  v e n t r i c u l a r  
f u n c t i o n  f r o m  p h y s i c a l  examlna t ion  o r  l a b o r a t o r y  s t u d i e s ;  AND 

There i s  no ev idence of  conges t i ve  h e a r t  f a i l u r e  o r  ca rd iomega ly  f r om p h y s i c a l  
examina t ion  o r  l a b o r a t o r y  s t u d i e s .  

C lass  2 
(15-251 Impai rment)  

The worker i s  asymptomatic and t h e r e  i s  evidence o f  impa i red  l e f t  v e n t r i c u l a r  
f u n c t i o n  f r o m  p h y s i c a l  examina t ion  o r  l a b o r a t o r y  s t u d i e s ;  AND 

Moderate d i e t a r y  ad jus tment  o r  drug therapy  i s  necessary f o r  t he  worker t o  be 
f r e e  o f  symptoms and s i gns  o f  conges t i ve  h e a r t  f a i l u r e ;  OR 

The worker  has recovered  f r o m  surgery  f o r  t he  t r ea tmen t  o f  h y p e r t r o p h i c  
card iomyopathy and meets t h e  above c r i t e r i a .  

C lass  3  
(30-50% Impai rment)  

The worker develops symptoms o f  conges t i ve  h e a r t  f a i l u r e  on  g r e a t e r  than 
o r d i n a r y  d a i l y  activities ( f u n c t i o n a l  c l a s s  3) and t h e r e  i s  ev ldence o f  
abnormal v e n t r i c u l a r  f u n c t i o n  f r om p h y s i c a l  examina t ion  o r  l a b o r a t o r y  s tud ies ;  
AND 

Moderate d i e t a r y  r e s t r l c t i o n  o r  t he  use o f  drugs I s  necessary t o  m in im ize  t he  
w o r k e r ' s  symptoms, o r  t o  p r e v e n t  t he  appearance o f  s l gns  o f  conges t i ve  h e a r t  
f a i l u r e  or ev idence o f  i t  by l a b o r a t o r y  s tudy;  OR 

The worker  has recovered  f r o m  surgery  f o r  the  t r ea tmen t  o f  h y p e r t r o p h i c  
card iomyopathy and meets t h e  c r i t e r i a  descr ibed  above. 
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C lass  4 
(55-1007. I m p a i r m e n t )  

The worker  i s  symptomat ic  d u r i n g  o r d i n a r y  d a i l y  a c t i v i t i e s  d e s p i t e  t h e  
a p p r o p r i a t e  use o f  d i e t a r y  ad jus tment  and d r u g s ,  and t h e r e  i s  ev idence  of  . 
abnormal v e n t r i c u l a r  f u n c t i o n  f r o m  p h y s i c a l  e x a m i n a t i o n  or l a b o r a t o r y  s t u d i e s ;  
0 R 

There a r e  p e r s i s t e n t  s i g n s  o f  c o n g e s t i v e  h e a r t  f a i l u r e  d e s p i t e  t h e  use o f  
d i e t a r y  a d j u s t m e n t  and drugs;.OR 

The worker  has r e c o v e r e d  from s u r g e r y  for t h e  t r e a t m e n t  o f  h y p e r t r o p h i c  
ca rd iomyopa thy  and meets t h e  above c r i t e r i a .  

( 5 )  I m p a i r m e n t  r e s u l t i n g  f rom work r e l a t e d  p e r i c a r d i a l  d i sease  s h a l l  be 
r a t e d  a c c o r d i n g  to  t h e  f o l l o w i n g  c l a s s i f i c a t i o n s :  

c l a s s  1  
(0-10% Impai  rmen t )  

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 i t i e s  or 
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 ,  b u t  does have ev idence  from e i t h e r  
p h y s l c a l  e x a m i n a t i o n  or l a b o r a t o r y  s t u d i e s  of p e r i c a r d i a l  h e a r t  d i s e a s e ;  AND 

C o n t i n u o u s  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 r e  no s i g n s  o f  c a r d i a c  
e n l a r g e m e n t ,  o r  of c o n g e s t i o n  o f  l ungs  o r  o t h e r  o rgans ;  OR 

I n  t h e  w o r k e r  who has had s u r g i c a l  removal  o f  t h e  p e r i c a r d i u m ,  t h e r e  a r e  no 
adverse  consequences o f  t h e  s u r g i c a l  removal  and t h e  worker  meets t h e  c r i t e r i a  
above. 

C lass  2  
(15-251 I m p a i r m e n t )  

The worker  has n o  symptoms i n  t h e  per fo rmance  o f  o r d i n a r y  d a i l y  a c t i v i t i e s ,  
b u t  does have ev idence  from e i t h e r  p h y s i c a l  e x a m i n a t i o n  o r  l a b o r a t o r y  s t u d i e s  
o f  p e r i c a r d i a l  h e a r t  d i sease ;  BUT 

Moderate  d i e t a r y  a d j u s t m e n t  o r  d rugs  a r e  r e q u i r e d  to  keep t h e  worker  f r e e  from 
symptoms and s i g n s  o f  c o n g e s t i v e  h e a r t  f a i l u r e ;  OR 

The w o r k e r  has s i g n s  o r  l a b o r a t o r y  ev idence  o f  c a r d i a c  chamber h y p e r t r o p h y  o r  
d i l a t i o n ;  OR 

The w o r k e 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 i c a r d i u l n  and meets t h e  
c r i t e r i a  above. 
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Class 3  
(30-501 Impairment)  

The worker  has symptoms on  performance o f  g r e a t e r  than o r d i n a r y  d a i l y  
a c t i v i t i e s  ( f u n c t i o n a l  c l a s s  2) d e s p i t e  d i e t a r y  o r  d r u g  therapy,  and the  
worker has ev idence from p h y s i c a l  examination o r  l a b o r a t o r y  s t u d i e s ,  of 
p e r i c a r d i a l  h e a r t  d isease ;  AND 

Phys i ca l  s igns  a r e  p resen t ,  o r  t h e r e  i s  l a b o r a t o r y  ev idence of ca rd iac  chamber 
en largement  o r  t h e r e  i s  ev idence o f  s i g n i f i c a n t  p e r i c a r d i a l  t h i c k e n i n g  and 
c a l c i f i c a t i o n ;  OR 

The worker  has recovered  f r o m  surgery t o  remove t he  p e r i c a r d i u m  b u t  cont inues 
t o  have t h e  symptoms, s i gns  and l a b o r a t o r y  evidence desc r i bed  above. 

Class 4  
(55-1007. Irnpai rment)  

The worker  has symptoms on performance o f  o r d i n a r y  d a i l y  a c t i v i t i e s  
( 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 i e t a r y  r e s t r i c t i o n s  
o r  d rugs ,  and t h e  worker has evidence from p h y s i c a l  examina t ion  o r  l a b o r a t o r y  
s t u d i e s ,  o f  p e r i c a r d i a l  h e a r t  d isease;  AND 

The worker  has s i gns  o r  l a b o r a t o r y  evidence o f  conges t ion  of  t he  lungs o r  
o t h e r  o rgans ;  OR 

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

( 6 )  Impai rment  r e s u l t i n g  f r om work r e l a t e d  ca rd iac  a r rhy thm ias *  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 :  

Class 1  
(0-101 Impai rment)  

The worker  i s  asymptomatic d u r i n g  o r d i n a r y  a c t i v i t i e s  and a  ca rd iac  a r rhy thm ia  
i s  documented by ECG; AND 

There i s  no documentat ion o f  t h ree  o r  more consecu t i ve  e c t o p i c  beats  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 han  1.5 seconds, and bo th  the  a t r i a l  and 
v e n t r i c u l a r  r a t e s  a r e  ma in ta i ned  between 50 and 100 bea ts  pe r  m inu te ;  AND 

There i s  no ev idence o f  o r g a n i c  h e a r t  d isease.  
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Class 2 
(15-257, Impai rment)  

The worker  i s  asymptomatic d u r i n g  o r d l 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  ad jus tment ,  o r  t he  use o f  drugs, o r  an a r t i f i c i a l  pacemaker, 
i s  r e q u i r e d  t o  p r e v e n t  symptoms r e l a t e d  t o  the  ca rd iac  a r rhy thm ia ;  OR 

The a t - rhy thmia  p e r s i s t s  and t he re  i s  o r g a n i c  h e a r t  d isease .  

Class 3  
(30-50% Impairment)  

The worker  has symptoms d e s p i t e  t he  use of  d i e t a r y  therapy  o r  drugs o r  o f  an 
a r t i f i c i a l  pacemaker and a  ca rd iac  a r rhy thm ia  i s  documented w i t h  ECG; BUT 

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 he  symptoms due t o  t he  
a r r h y t h m i a  a re  I l 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 ep isodes o f  
l ight -headedness,  o r  o t h e r  symptoms of  t e m p o r a r i l y  inadequate ca rd lac  o u t p u t .  

C lass 4  
(55-1007. Impai rment)  

The worker  has symptoms due t o  documented ca rd lac  a r r h y t h m l a  t h a t  a r e  cons tan 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 ca rd iac  o u t p u t  documented by 
ECG t o  be due t o  f r e q u e n t  episodes o f  ca rd iac  a r rhy thm ia ;  OR 

The worker  con t inues  t o  have episodes o f  syncope t h a t  a r e  e i t h e r  due t o ,  o r  
have a h i g h  p r o b a b i l i t y  o f  be ing  r e l a t e d  t o ,  the  a r rhy thm ia .  To f i t  i n t o  t h i s  
c a t e g o r y  o f  impai rment ,  t h e  symptoms must be p resen t  d e s p i t e  t he  use of  
d i e t a r y  therapy ,  d rugs ,  o r  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 isease,  t h e  a r rhy thm la  should 
be r a t e d  s e p a r a t e l y  and combined w i t h  t h e  impairment r a t i n g  f o r  the  o rgan i c  
h e a r t  d isease .  

For h e a r t  t r a n s p l a n t s  a  b a s i c  ( 7 )  i m ~ a i r m e n t  va lue  o f  50% o f  t he  h e a r t  
s h a l l  be a l l owed .  Th i s  va lue  s h a l l  be combined w i t h  any o t h e r  f i n d i n s s  o f  
i r n ~ a i r m e n t  o f  t he  h e a r t .  

H i  s t o r y :  F i l e d  3/20/80 as WCD Admin. Order 4-1980, e f f e c t i v e  4 /1 /80  
Amended 12-30-81 as WCD Admin. Order 5-1981, e f f e c t i v e  1-1-82 
Renumbered f r o m  OAR 436-65-500, May 1985 Amended 12/17/87 as WCD 
Admin. Order  13-1987, e f f e c t i v e  1/1/88 Amended 6-3-88, as WCD 
3-1988, e f .  7-1-88; f o r m e r l y  OAR 436-30-520; Amended 8-19-88 as 
WCD Admin Order  5-1988 (Temp.), e f f e c t i v e  8-19-88; Co r rec ted  
9-2-88. 
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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  impairment s h a l l  be r a t e d  according 
t o  the  f o l l o w i n g  c l a s s i f i c a t l o n s :  

Class 1 (0% Impairment) 

The worker may or.may no t  have dyspnea. I f  dyspnea I s  p resent ,  I t  i s  for  
non - resp i ra to ry  reasons o r  i t  i s  cons i s ten t  w i t h  the circumstances o f  
a c t i v i t y ;  OR 

Tests o f  v e n t i l a t o r y  f u n c t i o n *  FVC, FEVl, FEVIIFVC r a t i o  (as percent)  are 
above the  lower l t m t t  o f  normal f o r  the p r e d l c t e d  value as de f i ned  by the 95% 
conf idence i n t e r v a l ;  OR 

Oxygen consumption per  minute i s  g rea te r  than 25 ml / (kg.min> 

Class 2  (10-252 Impairment) 

Dyspnea w i t h  f a s t  wa lk ing  on l e v e l  ground o r  when walk ing up a  h i l l :  worker 
can keep pace w i t h  person o f  same age and body b u i l d  on l e v e l  ground but  no t  
on h i l l s  o r  s t a i r s ;  OR 

Tests o f  v e n t i l a t o r y  f u n c t i o n *  FVC, FEV1, FEVlIFVC r a t i o  (as percent)  are 
below the  957. conf idence i n t e r v a l  bu t  g r e a t e r  than 60% p r e d i c t e d  f o r  FVC, F E V l  
and FEVlIFVC r a t i o .  

Oxygen consumption per  minute i s  between 20-25 ml / (kg.min> 

Class 3 (30-451 Impairment) 

Dyspnea w h i l e  wa lk ing  on l e v e l  ground o r  wa lk ing  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 thou 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  func t i on*  FVC, FEV1, F E V l I F V C  r a t i o  (as percent )  are l ess  
than 60% p r e d i c t e d ,  b u t  g rea te r  than: 50% p r e d i c t e d  f o r  FVC 40% p red i c ted  f o r  
F E V l  40% a c t u a l  va lue  f o r  FEVlIFVC r a t i o ;  OR 

Oxygen consumption per  minute i s  between 15-20 ml / (kg.min)  
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C lass  4 * *  (50-1007. Impa i rment )  

Dyspnea a f t e r  w a l k i n g  more t han  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 

Tes ts  o f  v e n t i l a t o r y  f u n c t i o n *  FVC, FEV1, FEVIIFVC r a t i o  (as p e r c e n t )  a r e  l e s s  
than :  50% p r e d l c t e d  f o r  FVC 40% p r e d l c t e d  f o r  FEVl 407. a c t u a l  va l ue  f o r  
FEVIIFVC r a t i o  40% p r e d l c t e d  f o r  Dco. 

Oxygen consumpt ion p e r  m inu te  i s  l e s s  than 15 ml / (kg .m in )  

"FVC i s  Forced  V i t a l  Capac i t y .  FEVl i s  Forced E x p i r a t o r y  Volume i n  t h e  f i r s t  
second. A t  l e a s t  one o f  t h e  t h r e e  t e s t s  shou ld  be abnormal t o  t h e  degree 
d e s c r i b e d  f o r  C lasses  2 ,  3 ,  and 4.  

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

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

Worker i s  a b l e  t o  c a r r y  on normal a c t i v i t y  and t o  work.  There a r e  no 
c o m p l a i n t s  and no  ev idence o f  d isease.  0% impai rment  

Worker i s  a b l e  t o  c a r r y  on normal a c t i v i t y ,  m inor  s i gns  o r  symptoms o f  
d i sease .  10% impai rment  

Worker i s  a b l e  t o  c a r r y  on normal a c t i v i t y  w i t h  e f f o r t ,  some s i gns  o r  symptoms 
o f  d i sease .  20% impai rment  

Worker ca res  f o r  s e l f .  Unable  t o  c a r r y  on normal a c t i v i t y  o r  t o  do a c t i v e  
work.  30% impai rment  

Worker r e q u i r e s  occas iona l  a s s i s t a n c e  b u t  i s  a b l e  t o  ca re  f o r  most o f  h i s  o r  
h e r  needs. 407. i mpai rment 

Worker r e q u i r e s  c o n s i d e r a b l e  ass i s t ance  and f r e q u e n t  med ica l  c a r e .  
50% impai  rment 

I Worker r e q u i r e s  s p e c i a l  ca re  and a s s i s t a n c e .  607. impai rment  

1 H o s p i t a l i z a t i o n  i s  i n d i c a t e d .  70% impai  rment 

H o s p i t a l i z a t i o n  and a c t i v e  suppo r t  t r ea tmen t  necessary .  807. Impai rment  

~ -Worker I s mori bund. 90% Impai  rment 
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(3) Impairment from air passage defects shall be rated according to the 
following classifications: 

Class 1 (0-10% Impairment) 

A recognized air passage defect exists; 

Dyspnea does NOT occur at rest. 

Dyspnea is NO'[ produced by walking or climbing stairs freely, performance of 
other usual activities of daily living, stress, prolonged exertion, hurrying, 
hillclirnbing, 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. 

Class 2 (15-25% Impairment) 

A recognized air passage defect exists. 

Dyspnea does NOT occur at rest 

Dyspnea is NOT produced by walking freely on the level, climbing at least one 
flight o f  ordinary stairs or the performance of other usual activities of 
daily living. 

Dyspnea IS produced by stress, prolonged exertion, hurrying, hill-climbing, 
recreation except sedentary forms, or similar activity. 

Examination reveals ONE or more of the following: partial obstruction of 
oropharynx, laryngopharynx, larynx, upper trachea (to 4th ring), lower 
trachea, bronchi; or complete obstruction of the nose (bilateral), or 
nasopharynx. 

Class 3 (30-501 Impairment) 

A recognized air passage defect exists. 

Dyspnea does NOT occur at rest. 

Dyspnea IS produced by walking more than one or two blocks on the level or 
climbing one flight of ordinary stairs even with periods of rest; pel-formance 
of other usual activities of daily living, stress, hurrying, hi1 1-cl imbing, 
recreation or similar activity. 

Examination reveals ONE or more of the following: partial obstruction of 
oropharynx, laryngopharynx, larynx, upper trachea (to 4th ring) lower trachea 
or bronchi. 
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I Class 4 (55-100% Impairment) 

A recognized air passage defect exists. 

Dyspnea occurs at rest, although worker is not necessarily bedridden. 

Dyspnea is aggravated by the perfol-mance of any of the usual activities of 
daily living beyond personal cleansing, dressing, grooming or its equivalent. 

Examination reveals ONE or more of the following: partial obstruction of 
oropharynx, laryngopharynx, larynx, upper trachea (to 4th ring), lower trachea 
o r  bronchi. 

*Prophylactic restriction of activity such as strenuous competitive sport does 
not mean a worker will be in class 2. 

NOTE: Workers with successful permanent tracheostomy or stoma should be rated 
at 25% impairment of the respiratory system. 

(( 
left, 60% im~airment will be allowed. 

1 ( 5 )  For the ~ a r t i a l  removal of a lunq o n  one side. 30% impairment will be 
allowed for either the top or bottom lobe. For the uartial removal of both - 
lunas. 50% im~airment will be allowed for two lobes. either both  to^. both 
bottom. or one top with one bottom lobes. This value does not chanqe with 
either inclusion or exclusion of the middle lobe on the risht. 

( 6 )  For injuries which result in impaired ability to s ~ e a k .  the folloninq 
table will rate the worker's abilitv to s ~ e a k  in relation to: Audibility, 
abilitv to s ~ e a k  loudlv enouqh to be heard: Intelliqibility. abilitv to 
articulate well enough to be understood: and Functional Efficiency. abilitv to 
produce a serviceably fast rate o f  s ~ e e c h  and to sustain it.over a useful 
period of time. 

(a) Class 1. zero to 15% impairment: speech capacity is sufficient to meet 
evervday needs. 

(b) Class 2. 20 to 40% im~airment: s ~ e e c h  capacity is sufficient for manv 
evervdav needs. 

(c) Class 3. 4 5  to 65% im~airment: speech c a ~ a c i t v  is sufficient for some 
everyday needs. 

(dl Class 4. 70 to 857. im~alrment: s ~ e e c h  c a ~ a c i t v  is sufficient for only 
some evervdav needs. 
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( e l  C lass 5 .  90 t o  95% i m ~ a i r r n e n t :  s ~ e e c h  c a ~ a c i  t y  :d i  1 1  n o t  meet any 
everyday need. 

H i s t o r y :  F i l e d  6-3-88 as WCD Admin. Order 3-1988, e f f e c t i v e  7-1-88; Amended 
8-19-88 as ClCD Admin Order 5-1988 (Temp.), e f f e c t i v e  8-19-88; 
Co r rec ted  9-2 -88 .  

DIGESTIVE SYSTEM 

436-35-420 Th is  s e c t i o n  a l s o  covers t he  u r i n a r y  system. 

(1 )  Impairment of  t he  upper d i g e s t i v e  t r a c t  (esophagus, stomach and 
duodenum, smal l  i n t e s t i n e ,  pancreas) s h a l l  be r a t e d  acco rd ing  t o  t he  f o l l o w i n g  
tab1 e: 

Class 1  
(0-51 Impai rment 1 

Sylnptoms o r  s igns  of  upper d i g e s t i v e  t r a c t  d isease a re  p resen t  o r  t h e r e  i s  
anatomic l o s s  o r  a l t e r a t i o n ;  AND 

Cont inuous t r ea tmen t  i s  n o t  r e q u i r e d ;  AND 

Weight can be ma in ta ined  a t  t he  d e s i r a b l e  l e v e l ;  OR 

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

Class 2 
(10-20% Impai rment)  

Symptoms and s igns o f  o r g a n i c  upper d i g e s t i v e  t r a c t  d lsease  a r e  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 

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

Loss o f  we igh t  below the  " d e s i r a b l e  we lgh tU*  does n o t  exceed 10%. 

Class 3  
( 2 5 4 5 %  Impai rment)  

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

A p p r o p r i a t e  d i e t a r y  r e s t r i c t i o n s  and drugs do n o t  comp le te l y  c o n t r o l  symptoms, 
s i g n s ,  and /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  we igh t  below the  " d e s i r a b l e  we igh t "  which i s  
a s c r i b a b l e  t o  a  d i s o r d e r  o f  t h e  upper d i g e s t i v e  t r a c t .  
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C l a s s  4 
(50-752 Impa i  rn ient )  

Symptoms and s i g n s  o f  o r g a n i c  upper d i g e s t i v e  t r a c t  d i s e a s e  a r e  p r e s e n t  o r  
t h e r e  I s  ana tomic  l o s s  o r  a l t e r a t l 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 "  which 
i s  a s c r i b a b l e  t o  a d i s o r d e r  o f  t h e  upper  d i g e s t i v e  t r a c t .  

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

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

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

HEIGHT 

D I V .  35 (TEMP.)  

SMALL FRAME 
1 28- 1 34 
130-1 36 
132-138 
134-140 
136-1 42 
1 38-1 45 
1 40-1 48 
142-1 51 
144-1 54 
146-1 57 
149-1 60 
152-1 64 
155-1 68 
158-172 
162-1 76 

MEN 
WEIGHT 

MEDIUM FRAME 
131-141 
133-1 43 
135-1 45 
137-1 48 
139-151 
142-1 54 
145-1 57 
148-1 60  
151-163 
154-1 66 
157-1 7 0  
160-1 7 4  
164-1 78 
167-1 82 
171-187 

LARGE FRAME 
138-150 
140-1 53 
142-1 56 
144-1 60 
146-1 64 
149-1 68 
152-1 72 
155-1 76 
1 58- 180 
161-1 84 
164-1 88 
168-1 92 
172-1 97 
176-202 
181 -207 
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WOMEN 

SMALL FRAME 
102-1 1 1  
103-113 
104-115 
106-1 18 
108-1 2 1 
1 1  1-124 
114-127 
117-130 
120-1 33 
123-1 36 

WEIGHT 
MEDIUM FRAME 

109-121 
1 1  1-123 
1 1  3-1 26 
115-129 
118-132 
121-135 
124-1 38 
127-1 41 
130-1 44 
133-147 
1 36-1 50 
139-1 53 
142-1 56 
145-159 
148-1 62 

LARGE FRAME 
118-1 31 
120-1 34 
122-1 37 
125-1 40 
128-143 
131-147 
134-151 
137-1 55 
140-1 59 
143-1 63 
146-1 67 
149-1 78 
152-173 
155-1 76 
158-179 

(2) Colonic and rectal impairment shall be rated according to the 
following table: 

Class 1 
(0-51 Impairment) 

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

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

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

There are no sequelae after surgical procedures. 

Class 2 
(10-207. Impairment) 

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

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

Mlnimal restriction of dlet or mild symptomatic therapy may be necessary; AND 

No impairment of nutrition results. 
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Class 3  
(25-35: Impai rment)  

There i s  o b j e c t i v e  ev idence o f  c o l o n i c  o r  r e c t a l  d isease 0-r anatomic loss  o r  
a1 t e r a t i o n ;  AND 

There a r e  moderate t o  severe exacerba t ions  w i t h  d i s t u r b a n c e  o f  bowel h a b i t ,  
accompanied by  p e r i o d i c  o r  c o n t i n u a l  pa in ;  AND 

R e s t r i c t i o n  o f  a c t i v i t y ,  s p e c i a l  d i e t  and drugs a r e  r e q u i r e d  d u r i n g  a t t a c k s ;  
AND 

There a r e  c o n s t i t u t i o n a l  m a n i f e s t a t i o n s  ( f e v e r ,  anemia, o r  we igh t  l o s s ) .  

C lass 4 
(40-60% Impai rment)  

There i s  o b j e c t i v e  ev idence o f  c o l o n i c  and r e c t a l  d isease  o r  anatomic l o s s  o r  
a1 t e r a t i o n ;  AND 

There a r e  p e r s i s t e n t  d i s t u rbances  o f  bowel f u n c t i o n  p r e s e n t  a t  r e s t  w i t h  
severe p e r s i s t e n t  p a i n ;  AND 

Complete l i m i t a t i o n  o f  a c t i v i t y ,  con t inued  r e s t r i c t i o n  o f  d i e t ,  and med i ca t i on  
do n o t  e n t i r e l y  c o n t r o l  t he  symptoms; AND 

There a r e  c o n s t i t u t i o n a l  m a n i f e s t a t i o n s  ( f e v e r ,  we igh t  l o s s ,  and lo r  anemia) 
p r e s e n t .  

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

Class 1  
(0-5% Impai rment)  

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

There i s  m i l d  i ncon t i nence  i n v o l v i n g  gas and lo r  l i q u i d  stool; OR 

Anal symptoms a re  m i l d ,  i n t e r m i t t e n t ,  and c o n t r o l l e d  by t r e a t m e n t .  
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Class 2 
(10-15% Impai rment )  

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

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

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

C lass 3 
(20-252 Impai rment )  

S igns  o f  ' o r g a n i c  a n a l  d i s e a s e  a r e - p r e s e n t  and t h e r e  I s  anatomic  l o s s  or 
a1 t e r a t i o n ;  AND 

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

S i g n s  o f  o r g a n i c  a n a l  d i s e a s e  a r e  p r e s e n t  and severe a n a l  symptoms 
u n r e s p o n s i v e  o r  n o t  amenable t o  the rapy  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 o n  t h e  
f o l l o w i n g  t a b l e :  

L i v e r  Irnpal rment 

C lass 1 
(0-10% Impai 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 s e a s e  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 ,  jaundice, o r  
b l e e d l n g  esophageal  v a r i c e s  w i 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 i o c h e m i c a l  s t u d i e s  i n d i c a t e  m in ima l  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 i s o r d e r s  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 .  
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C l a s s  2 
(15-25% 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 c h r o n i c  l i v e r  d i s e a s e  e v e n  t h o u g h  n o  syrnptcmz 
o f  l i v e r  d i s e a s e  a r e  p r e s e n t ;  and  n o  h i s t o r y  of a s c i t c s ,  j a u n d i c e ,  o r  b l e e d i n g  
e s o p h a g e a l  v a r i c e s  w i t h i n  t h r e e  y e a r s ;  AND 

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

B i o c h e m i c a l  s t u d i e s  i n d i c a t e  more s e v e r e  l i v e r  damage t h a n  C l a s s  1 .  

C l a s s  3 
(30-501 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  o f  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 s e a s e ,  or h i s t c r y  
of j a u n d i c e ,  a s c i t e s ,  o r  b l e e d i n g  esophagea l  or g a s t r i c  v a r i c e s  w i t h i n  t h e  
p a s t  y e a r ;  AND 

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

T h e r e  i s  i n t e r m i t t e n t  h e p a t i c  e n c e p h a l o p a t h y .  

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  o f  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 s e a s e ,  o r  
p e r s i s t e n t  a s c i t e s  o r  p e r s i s t e n t  j a u n d i c e  o r  b l e e d i n g  e s o p h a g e a l  or g a s t r i c  
v a r i c e s ,  w i t h  c e n t r a l  n e r v o u s  s y s t e m  m a n i f e s t a t i o n s  o f  h e p a t i c  insufficiency; 
AND 

N u t r i t i o n a l  s t a t e  i s  p o o r .  

(NOTE: F o r  1 i v e r  t r a n s ~ l a n t s  a  b a s i c  i m p a i r m e n t  v a l u e  o f  50% o f  t h e  d l q e s t i v e  
s y s t e m  s h a l l  be  a l l o w e d .  T h i s  s h a l l  be comb ined  w i t h  a n y  o t h e r  i m p a i r m e n t s  of 
t h e  d i a e s t i v e  svs tem.  

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 
(0-10% 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  o f  b i l i a r y  t r a c t  d y s f u n c t i o n  
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C lass  2  
( 1  5-25% impa i rmen t )  

T h e r e  i s  r e c u r r e n t  b i l i a r y  t r a c t  impa i rmen 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 
(30-507. 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 lass  4  
( g r e a t e r  t h a n  50% i m p a i r m e n t )  

The re  i s  p e r s i s t e n t  j a u n d i c e  and p r o g r e s s i v e  l i v e r  d i s e a s e  due t o  o b s t r u c t i o n  
o f  t h e  common b i l e  d u c t .  

( 5 )  I m p a i r m e n t  of t h e  Upper U r i n a r y  T r a c t  s h a l l  be r a t e d  a c c o r d i n g  t o  t h e  
f o l l o w i n g  t a b l e :  

C lass  1 
(0-10% Impa i rmen 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  by  
c r e a t i n i n e  c l e a r a n c e  o f  75  t o  9 0  l i t e r s 1  2 4  h r  ( 5 2  t o  62.5 m l l m i n ) ,  o r  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 ;  GR 

I n t e r m i t t e n t  s.ymptoms and s i g n s  o f  upper u r i n a r y  t r a c t  d y s f u n c t i o n  a r e  p r e s e n t  
t h a t  d o  n o t  r e q u i r e  c o n t i n u o u s  t r e a t m e n t  o r  s u r v e i l l a n c e .  

C lass  2 
(15-301 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  by 
c r e a t i n i n e  c l e a r a n c e  o f  60  t o  75 l i t e r s 1 2 4  h r  ( 4 2  t o  52 m l l m i n ) ,  o r  PSP 
e x c r e t i o n  o f  10% t o  15% i n  15 m i n u t e s ;  OR 

A l t h o u g h  c r e a t i n i n e  c l e a r a n c e  i s  g r e a t e r  t h a n  75 l i t e r s 1 2 4  h r  (52  m l l m i n ) ,  o r  
SP e x c r e t i o n  i s  more t h a n  15% i n  15 m i n u t e s ,  symptoms and s i g n s  o f  upper  
u r i n a r y  t r a c t  d i s e a s e  or d y s f u n c t i o n  n e c e s s i t a t e  c o n t i n u o u s  s u r v e i l l a n c e  and 
f r e q u e n t  t r e a t m e n t .  
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C lass  3  
(35-604: Inipa i rmen t 1 

Diminution of  upper  u r i n a r y  t r a c t  f u n c t i o n  i s  p r e s e n t  as evidenced by 
c r e a t l n l n e  c l e a r a n c e  of 40 t o  60 l i t e r s f 2 4  h r  ( 2 8  t o  42 m l f m l n ) ,  o r  PSP 
e x c r e t i o n  o f  5% t o  1 0 1  I n  15 m i n u t e s ;  OR 

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

C lass  4  
(65-902 I m p a i r m e n t )  

D i m i n u t i o n  o f  upper  u r i n a r y  t r a c t  f u n c t i o n  i s  p r e s e n t  as ev idenced  by 
c r e a t i n i n e  c l e a r a n c e  be low 40 l i t e r s f 2 4  h r  ( 2 8  m l f m i n ) ,  o r  PSP e x c r e t i o n  be low 
5% i n  15 m i n u t e s ;  OR 

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

*NOTE: The i n d i v i d u a l  w i t h  a  s o l i t a r y  k i d n e y ,  r e g a r d l e s s  of  cause, s h o u l d  be 
r a t e d  as h a v i n g  10% impa i rmen t .  T h i s  v a l u e  i s  to  be combined w i t h  any o t h e r  
permanent  impa i rmen t  ( i n c l u d i n g  any impa i rmen t  i n  t h e  r e m a i n i n g  k i d n e y )  
p e r t i n e n t  t o  t h e  case under c o n s i d e r a t i o n .  The normal  ranges o f  c r e a t i n i n e  
c l e a r a n c e  a r e :  Males :  130 t o  200 l i t e r s f 2 4  h r  ( 9 0  t o  139 m l f m i n ) .  Females: 
115 t o  180 l i t e r s f 2 4  h r  ( 8 0  t o  125 m l f m i n ) .  The normal PSP e x c r e t i o n  i s  25% 
or more i n  u r i n e  i n  15 m inu tes .  

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

I r r e s p e c t i v e  o f  how w e l l  t hese  d i v e r s i o n s  f u n c t i o n  i n  t h e  p r e s e r v a t i o n  o f  
r e n a l  i n t e g r i t y  and t h e  d i s p o s i t i o n  o f  u r i n e ,  t h e  f o l l o w i n g  v a l u e s  f o r  t h e  
d i v e r s i o n s  s h o u l d  be combined w i t h  those  d e t e r m i n e d  under t h e  c r i  t e l - i a  
p r e v i o u s l y  g i v e n  for  t h e  p o r t i o n  o f  t h e  u r i n a r y  t r a c t  i n v o l v e d :  
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Type of Diversion % Impairment 

................................... Uretero-Intestinal 10 
Cutaneous Ureterostomy Without Intubation ............ 10 
Nephrostomy or Intubated Ureterostomy ................ 15 

( 6 )  Impairment of the Bladder: When evaluating permanent impairment of 
the bladder, the status of the upper urinary tract must also be.considered. 
The appropriate impairment values for both shall be combined using the 
Combined Values Chart in order to determine the extent of impairment, 
Impairment of the bladder shall be rated according to the following 
classifications: 

Class 1 
(0-10% Impairment) 

A patient belongs in Class 1 when the patient has symptoms and signs of 
bladder disorder requiring intermittent treatment with normal function between 
episodes of malfunction. 

Class 2 
! 15-20% Impairment) 

A patient belongs in Class 2 when (a) there are symptoms and/or signs of 
bladder disorder requiring continuous treatment; OR (b) there is.good bladder 
reflex activity, but no voluntary control. 

Class 3 
(25-352 Impairment) 

A patient belongs in Class 3 when the bladder has poor reflex activity, that 
is, there is intermittent dribbling, and no voluntary control. 

Class 4 
(40-60% Impafrment) 

A patient belongs.in Class 4 when there is no reflex.or voluntary control of 
the bladder, that is, there is continuous dribbling. 

( 7 )  Urethra: In the female, the urethra is a urinary conduit containing a 
voluntary urethral sphincter. In the male, the urethra is a conduit for urine 
and seminal ejaculations that possesses a voluntary urethral sphincter and 
propulsive musculature. 

When evaluating permanent impairment of the urethra, one must also consider 
the status o f  the upper urinary tract and bladder. The values for all parts 
of the urinary system shall be combined using the Combined Values Chart to 
determine the extent of impairment. 
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Class 1  
(0-57. Impai rment) 

A p a t i e n t  belongs i n  Class 1 when symptoms and s igns o f  u r e t h r a l  d i so rde r  are 
present  t h a t  r e q u l 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  
(10-201 ~mpa i rmen t )  

A p a t i e n t  belongs i n  Class 2  when there  are  symptoms and s igns o f  a  u r e t h r a l  
d i s o r d e 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 rea tment .  

H i s t o r y :  F i l e d  6-3-88 as WCD Adrnin. Order 3-1988, e f f e c t i v e  7-1-88 

ENDOCRINE SYSTEM 

436-35-430 ( 1 )  The assessment o f  permanent impairment f rom d l so rde rs  o f  the  
h y p o t h a l a m i c - p i t u i t a r y  a x l s  r e q u i r e s  e v a l u a t l o n  o f  (1 )  p r lmary  abnorma l i t i es  
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 abnorma l i t i es  i n  
o t h e r  endocr ine g lands,  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 f u n c t i o n a l  d i so rde rs  of  t he  c e n t r a l  nervous system caused by 

! 
ana to~n ic  a b n o r m a l i t i e s  of  the  p i t u i t a r y .  Each d i so rde r  must be evaluated 
separa te l y ,  u s i n g  the standards fo r  r a t i n g  the  nervous system, v i s u a l  system. 
and mental and behav iora l  d i so rde rs ,  and the  Impairments cornblned according t o  
the  Combined Values Chart .  

Impa i rn~en t  o f  t he  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  according t o  the  
f o l l o w i n g  c l a s s i f i c a t i o n s :  

Class 1 - 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  
c ~ n t i n u o u s  t rea tment .  

Class 2  - 15-20%: hypo tha lam ic -p i t u i t a ry  disease inadequate ly  c o n t r o l l e d  by 
t rea tment .  

Class 3  - 25-50%: hypo tha lam ic -p i t u i t a ry  disease w i t h  severe synlptoms and 
s igns despi t e  t rea tment .  

( 2 )  Impairment o f  Thy ro id  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 thy ro id i sm o r  
hypothyro id ism.  Hyper thyro id ism i s  n o t  considered t o  be a  cause o f  permanent 
impairment,  because the  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  permanently by t rea tment .  A f t e r  remiss ion  o f  hyper thyro id ism,  
t h e r e  may be permanent impairment o f  t h e  v i s u a l  o r  ca rd iovascu la r  systems, 
which should be eva lua ted u s i n g  the app rop r ia te  standards f o r  those systems. 
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Hypothyro id ism i n  most instances 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 
a d m i n i s t r a t i o n  o f  t h y r o i d  medicat ion. Occas iona l ly ,  because of associated 
d lsease i n  o t h e r  organ systems, f u l l  hormone replacement may n o t  be poss ib le .  
Impalrrnent o f  t h y r o i d  func t i on  s h a l l  be r a t e d  according t o  the  f o l l o w i n g  
c l a s s i f i c a t i o n s :  

Class 1  - 0-10X: (a )  cont lnuous t h y r o i d  therapy i s  r e q u i r e d ' f o r  co r rec t i on  of 
the  t h y r o i d  i n s u f f i c i e n c y  o r  f o r  maintenance of normal t h y r o i d  anatomy; AND 
( b )  t h e  replacement therapy appears adequate based on o b j e c t i v e  physical  o r  
l a b o r a t o r y  evldence. 

Class 2 - 15-20X: (a )  symptoms and s igns of t h y r o i d  disease a re  present,  o r  
t h e r e  i s  anatomic l oss  o r  a l t e r a t i o n ;  AND (b )  cont inuous t h y r o i d  hormone 
r e p l a c e m e ~ ~ t  therapy i s  r equ i red  f o r  c o r r e c t l o n  o f  the confirmed t h y r o i d  
i n s u f f i c i e n c y ;  BUT ( c )  the  presence o f  a  disease process i n  another body 
system o r  systems permi ts  o n l y  p a r t i a l  replacement of the  t h y r o i d  hormone. 

( 3 )  Impairment o f  Pa ra thy ro id  f u n c t i o n  r e s u l t s  I n  e i t h e r  
hyperpara thyro id ism o r  hypoparathyroidism. I n  most cases o f  
hyperpara thyro id ism,  s u r g i c a l  t reatment  r e s u l t s  i n  c o r r e c t i o n  o f  the pr imary 
abnorma l i t y ,  a l though secondary symptoms and signs may p e r s i s t ,  such as rena l  
c a l c u l i  o r  r e n a l  f a i l u r e ,  which should be evaluated according t o  the 
a p p r o p r i a t e  standards. 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- term therapy,  i n  which case the  permanent impairment may be 
c l a s s i f i e d  according t o  the  fo l l ow ing :  

S e v e r i t y  o f  Hyperparathyro id ism % Impairment 

Symptoms and s igns are c o n t r o l l e d  w i t h  
medical therapy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0-1 0  

There i s  p e r s i s t e n t  m i l d  hypercalcemia, w i t h  
m i l d  nausea and p o l y u r i a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15-20 

There i s  severe hypercalcemia, w i t h  nausea and 
l e t h a r g y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55- 1 00 

Hypoparathyro id ism i s  a  chron ic  c o n d l t i o n  o f  v a r i a b l e  s e v e r i t y  t h a t  requ i res  
long- te rm medical therapy i n  most cases. The s e v e r i t y  determines the degree 
o f  permanent impairment according t o  the  f o l l o w i n g :  

S e v e r i t y  o f  Hypoparathyroidism X Impairment 

Symptoms and s igns c o n t r o l l e d  by medical 
therapy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0-5 

I n t e r m i t t e n t  hypercalcemia and/or hypocalcemia, 
and more f requen t  symptoms i n  s p i t e  o f  c a r e f u l  
medical  a t t e n t i o n  ......................................... 10-20 
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( 4 )  Impairment o f  the Adrenal Cortex r e s u l t s  i n  e i t h e r  hypoadrenal is~n o r  
hyperadrenocor t i c lsm.  

(a )  Hypoadrenalism i s  a  l i f e l o n g  c o n d i t i o n  t h a t  r e q u i r e s  long-term 
replacement therapy w i t h  g l u c o c o r t i c o i d s  and lor  m i n e r a l o c o r t i c o i d s  f o r  proven 
hormonal d e f i c i e n c i e s .  Impairments s h a l l  be r a t e d  as fo l l ows :  

I S e v e r i t y  o f  Hypoadrenalism % Ilnpai r l n ~ n t  

Symptoms and signs c o n t r o l l e d  w l t h  medical therapy . . . . . . .  0-10 

Symptoms and s igns c o n t r o l l e d  inadequate ly ,  u s u a l l y  
d u r i n g  the  course o f  acute i l l n e s s e s  . . . . . . . . . . . . . . . . . . . . .  15-50 

Severe symptoms o f  adrenal c r i s i s  du r ing  major i l l n e s s ,  
u s u a l l y  due t o  severe g lucoco r toco id  d e f i c i e n c y  and lor  
sodium d e p l e t i o n  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(b)  Hyperadrenocor t ic ism due t o  the chron ic  s ide e f fec ts  o f  
nonphys lo log ic  doses o f  g l u c o c o r t i c o l d s  ( i a t r o g e n i c  Cushing's syndrome) i s  
r e l a t e d  t o  dosage and d u r a t i o n  o f  t reatment  and inc ludes  os teoporos is ,  

1 hyper tens ion ,  d iabetes  m e l l i t u s  and the e f f e c t s  I n v o l v i n g  ca tabo l ism t h a t  
r e s u l t  i n  p r o t e i n  myopathy, s t r i a e ,  and easy b r u i s i n g .  Permanent impairment 
may range f rom 0% t o  loo%, depending on the  s e v e r i t y  and c h r o n i c i t y  o f  the 
disease process f o r  which the  s te ro ids  are g iven.  On the  o t h e r  hand, w i t h  
diseases o f  the p i t u i t a r y - a d r e n a l  a x i s ,  impairment 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 ic ism % Impairment 

Min imal ,  as w i t h  hyperadrenocor t i c ism t h a t  i s  
s u r g i c a l l y  c o r r e c t a b l e  by removal o f  a  p i t u i t a r y  
o r  adrenal adenoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0-10 

Moderate, as w i t h  b i l a t e r a l  hype rp las ia  t h a t  i s  
t r e a t e d  w i t h  medical therapy o r  adrenalectomy . . . . . . . . . . . .  1 5-50 

Severe, as w i t h  aggress ive ly  metas tas iz ing  adrenal 
carcinoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55- 100 
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(5) Impairment of the Adt-enal Medulla results frcm pheochrcmocytcma and 
shall be cla5sified using the following table: 

Severity of Pheochroniocytoma % Impairment 

The duration of hypertension has not led 
to cardiovascular disease and a benign. 
tumor can be removed surgically . . . . . . . . . . . . . . . . . . . . . . . . . .  0-10 

Inoperable o ~ l i g n a n t  pheochromocytomas, if signs 
atid s:;mptcns of catecho] a:ni no excess can be 
ccntrolled with blockin2 agents . . . . . . . . . . . . . . . . . . . . . . . . . .  1 5-5u 

I4idt.lg metastatic malignant pheochromocytc:nas, 
in which symptoms of catecholamine excess 
caqnot be controlled . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55-1 :,o 

( 6 )  1n;zil-rnent of :he panci-?as resuit; in either diabote; mellitus 91. in 
I ~ y c o g  i \.lce!i~l a .  

! a >  Diabetes mellitus shall be rated according to the following 
c:?ssifications: 

C1a.s 1 - 0%: non-insulin dependent (Type 11) diabetes mellitus that czn be  
controlled by diet; there nay or may not be evidence of dfabetic 
microangiopathy, as indicated by the presence of retinopathy and/or 
albuminuria greater than 30 mgil00 ml. 

Class 2 - 5-IF/,: non-in;uli~ dependent (Type Ii) diabetes rnellitvs; and wher! 
satisfactory control of the plasm; glucose requires both 2 restricted diet and 
hypoglycemic medication, either an oral agent or Insulin. Evidence of 
microangiopathy, as indicated by retinopathy or by albuminuria of greater than 
30 n g /  100 in1 , may or may n ~ t  be present. 

Class 3 - 15-20%: insulin dependent (Type I) diabetes mellitus is present w i t h  
or without evidence of microangiopathy. 

Class 4 - 25-40%: insulin dependent (Type I> dlabetes mellitus, and hyper- 
glycemic and/or hypoglycemic episodes occur frequently in spite c f  
conscientjous efforts of both the patient and his or her physician. 

(b) Hypoglycemia shall be rated according t o  the following 
classifications: 

Class 1 - OX: surgical removal of an islet-cell adenoma results in complete 
rernisslon o f  the symptoms and signs of hypoglycemia, and there are no 
post-operative sequelae. 
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C l a s s  2  - 5-507.: s i g n s  and symptoms o f  hypog lycemla  a r e  p r e s e n t ,  t l i e  degree o f  
i m p a i r m e n t  I s  d e t e r m i n e d  by  t h e  degree o f  c o n t r o l  o b t a i n e d  w i t h  d l e t  and 
m e d i c a t i o n s  and o n  how t h e  c o n d i t i o n  a f f e c t s  a c t i v i t i e s  of d a i l y  l i v i n g .  

( 7 )  A  p a t i e n t  w i t h  anatomic  l o s s  or a l t e r a t i o n  of t h e  gonads t h a t  r e s u l t s  
I n  an  absence, or a b n o r m a l l y  h i g h  l e v e l ,  o f  gonadal  hormones would  have z e r o  
t o  f i v e  p e r c e n t  i m p a i r m e n t .  

H i s t o r y :  F i l e d  6-3-88 as WCD Admin. Order  3-1988, e f f e c t i v e  7-1-88 

SKIN OR INTEGUMENTARY SYSTEM 

436-35-440 Impa i rmen ts  o f  t h e  in tegumenta ry  sys tem 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  
(0-5% Impa i rmen t )  

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

W i t h  t r e a t m e n t ,  t h e r e  i s  no l i m i t a t i o n ,  o r  m i n i m a l  l i m i t a t i o n ,  i n  t h e  
pe r fo rmance  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 ,  a l t h o u g h  exposure to  c e r t a i n  
p h y s i c a l  or chemica l  agen ts  m i g h t  i n c r e a s e  l i m i t a t i o n  t e m p o r a r i l y .  

C l a s s  2  
(10-20% Impa i rmen t )  

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

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

There i s  l i m i t a t i o n  i n  t h e  per formance o f  some 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 .  

C l a s s  3 
(25-502 Impa i rmen t )  

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

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

There i s  l i m i t a t i o n  i n  t h e  per formance 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 .  
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C lass  4 
(55-801 Impa i rmen t )  

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

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

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

C lass  5  
(85-95% Impa i rmen t )  

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

Cont!nuous t r e a t m e n t  I s  r e q u i r e d ,  wh ich  n e c e s s l t a t e s  con f inement  a t  home o r  
o t h e r  d o m i c i l e ;  AND 

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

H i s t o r y :  F i l e d  6-3-88 as HCD Admin. Order  3-1988, e f f e c t i v e  7-1-88; Amended 
8-19-88 as WCD Admin Order  5-1988 (Temp.), e f f e c t i v e  8-19-88; 
C o r r e c t e d  9-2-88. 
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BEFORE THE DIRECTOR OF THE - 
DEPARTMENT OF INSURANCE AND F I N A N C E ; ~ ~ C  19 1 1  2 1  :,: '88 

OF THE STATE OF OREGON 
. .  . .. . . - _ -  , .  . - 

SE, .  ' - . .  
-- .; 3 T ; .. ., 

I n  t h e  M a t t e r  o f  the Amendment o f  1 S T A  TURORY AUTHOR1 T'f , 
Oregon A d m l n l s t r a t l v e  Rule (OAR) 1 STATEMENT OF NEED, 
Chapter  436  D l v l s l o n  35 R e l a t l n g  to  1 PRINCIPAL DOCUMENTS RELIEO UPON, 
t h e  R a t l n g  o f  Permanent O l s a b i l i t y .  > ' AND STATEMENT OF FISCAL IMPACT 

1 .  C l t a t i o n  OF S t a t u t o r y  Authority. These r u l e s  are  promulgated under the 
S t a t u t o r y  Author1 t y  found I n  ORS 656.726. 

2 .  Need f o r  Rules. Such r u l e s  are needed to  c a r r y  o u t  the s t a t u t o r y  requl re-  
ment t h a t  t h e  D i r e c t o r  promulgate Standards f o r  the  Rat lng  o f  Permanent 
D l s a b l l l t y .  

3 .  P r l n c l p a l  Documents R e l i e d  Upon. The p r l n c l p a l  documen ts ' re l l ed  on f o r  
p romu lga t l ng  these r u l e s  were Chapter 656, Oregon Laws 1987, and The 
American Medlcal  Assoc la t l on  Guides to the R a t l n g  o f  Permanent Impairment. 

4 .  F i s c a l  and Economlc Impact .  No f i sca l  lmpact I s  expected f o r  the Workers' 
Compensation D l v l s l o n  o r  fo r  any other s t a t e  agency o r  u n i t  o f  l o c a l  gov- 
ernment.  No f l s c a l  Impact should be f e l t  by employers as a d l r e c t  r e s u l t  
of these Standards. Awards f o r  permanent p a r t l a l  d l s a b l  1 1  t y  w l l l  be ca l -  
c u l a t e d  d t f f e r e n t l y  under these ru les  than I n  the  pas t .  Some ln ju red  
workers may be a f fec ted  by rece l v lng  a d l f f e r e n t  award than they nould 
have I n  t h e  p a s t .  

DATED TH IS  17 DAY OF AUGUST, 1988 

DEPARTMENT OF INSURANCE AND FINANCE 

O l s t r l  b u t l o n :  
A t h r u  I ,  L t h r u  N, P' t h r u  R, 5 t h r u  H, Y t h r u  Z .  AA t h r u  EE 
Senate P r e s l d e n t  K l t zhaber  
House Speaker K a t z  
Sena to r  L a r r y  H i l l  
R e p r e s e n t a t l v e  Bob Shlprack RECEIVED 
Members, I n t e r l m  Labor C m l t t e e  
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