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EXHIBIT " B" 

mFmE 'IXE DIRECII3R OF ?HE 
DEPAl?DENT OF INSJR?NCE AND F'INANCE 

OF ?HE sTmE OF 0RM;ON 

X n t h e M a t t e r o f t h e ~ t o f )  . . Statutory Authority, 
O m p n  Adtrmnrstrative M e  (QAR) ) Statemfmt of N e e d ,  
Chapter 436 ~ iv is ian  35 Relating ) Principal Cbannents Rel i ed  
to the Rating of Fenmnent ) WQ~I and 
Disability 1 !X&mmt of Fiscal Impact 

1. Citation of Statutory Authority. These rules are p d c j a t e d  
under the Statutory Authority faurd in OR5 656.726. 

2. N e e d  fo r  Ms. Such rules are needed to carry out the 
statutory mqubmmt that  the D i r e c t o r  proamrlgate Standards 
for  the Rating of Femanent D i s a b i l i t y .  

3 .  Principal U t s  Relied Upon. The principal doxmmts 
relied on for prcarnrlgating these rules  we^ Chapter 656, w o n  
L a w s  1987, and The Amrican Medical Association Guides to the 
Rating of FKzmmmt Impairment. 

4. Fiscal and Ecoxmic Inrpact. No f iscal  impact is expect& for 
the Workessl Capmsation Division o r  for any other state 
agency or unit  of local guvemment. No fiscal  impact should be 
f e l t  by employers as a direct result of these Standards. 
Awards for permment partial disabil i ty w i l l  be calculated 
differently under these rules than in the past. Same injured 
workers my be affected by receiving a diffesent award than 
they would have in the past. 

DEPilIumla OF I N m C E  AND F'INANCE 

Distribution 
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DEP- OF AND FINANCE 
W 3 m '  -cSN DIVISION 

DISABILITY RATING !3EWXRE 

AlnlawmmIiULES 

436-35-001lhese rules are pramlgated under the D i r e c t o r ' s  authority 
oontained 656.726(3) . 
m r y :  FO-ly OAR 436-30-001; 'Filed 6-3-87 as WCD m. order 3-1988, 

effective 7-1-88; Amended 12-21-88 as WCD Adtmin. Order 6-1988, 
effective 1-1-89 

436-35-002 These rules establish standards for rating pnmnent 
disability under the Workers' C m p n s a t i o n  Act. 'Ihese standards are wri t ten  
to mflect the criteria for rating outlined in legislation adopt& by the 1987 
L@slature, and assign values for disabilities that shall be applied 
m i s t e n t l y  a t  all levels of the Workess' Ccsllpensation award and appeal 
P- 

H.kbry: Formerly OAR 436-30-002; Filed 6-3-87 as 'WCD Admin. Order 3-1988, 
effective 7-1-88; Amerr3ed 12-21-88 as WCD Acbnin. Order 6-1988, 
effective 1-1-89 

436-35-003 'Ihese rul+apply to the mting of permanent disability 
pursuant to  ORS Chapter 656 and -1 be applied to all c l a h  closed on or 
after July 1, 1988. These rules are effective July 1, 1988. 

History: Formerly OAR 436-30-003; Filed 6-3-87 as  K D  Admin. Order 3-1988, 
effective 7-1-88; Amended 12-21-88 as WCD Admin. Order 6-1988, 
effective 1-1-89 
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436 
DEP- OF n C E  AND FIN?WCE 
ho-' -:ON DmIm 

436-35-005 As used in rules 436-35-001 thruugh 436-35440, unless the 
 requires sot her wise: , ,  -. 

(1) Wqabnenttt means a decrease in the W o n  of a body part or system 
as masured by a physician according to the m e w  described in the American 
Medical Association Guides to the Rating of Fwmmmt I x p k e n t ,  2 r d  Edition, 
cqryright 1984. 

(2) wS&eduled disabilityu means a p.rmnent lass of use or function w h i c h  
d t s  frm injuries to those bcdy parts listed in ORS 656.214(2) (a) thrwgh 
(4) 

(3) 'WnsAeduled disabilityt1 means those losses aonterrplated by ORS 
656.214 (5) and not to body parts or functions listed in ORS 656.214 (2) (a) 
w (4) 

(4) wOcanbineu describes the way any t w o  percatages of impairment are put 
together unless the standard specifically calls for them to be added. ?his 
method is expressed as A% + B% (100% - A%) where A an3 B are written as 
decimals. Fkfer also to Appendix A. 

History: Formerly OAR 436-30-005; Filed 6-3-87 as WCD AZtrnin. Order 3-1988, 
effective 7-1-88; Amended 12-21-88 as WCD Admin .  Order 6-1988, 
effective 1-1-89 

436-35-010 (1) Ehiles 436-35-010 th?xn@ 436-35-260 describe the rating of 
scheduled disability. 

(2) (a) Disability is rated on the penmne& loss of use or function of a 
batty part due to an on-the-job injllry. These  losses, as defined an3 used in 
these standards, shall be the sole criteria for the rating of perrc\anent 
disability in the scheduled body parts umler  these rules. 

(b) Pain is considered in these rules to the extent it results in 
masanable impairment. If there is no measurable impairment, no award of 
scfieduled permanent partial disability is allacl.Fed. 



(XAlTEZ 436 
Dm- OF llGmANCE AND m C E  

lKxwRs' cxxmxxnm DIVISION 

(3) The mement in a joint is measwed in active degrees of &ion. It 
is f i r s t  to the degrees of motion possible in the mntralateml 
joint i f  the mtrd l a t e r a l  joint is normal. Any loss of &ion of the joint 
shall result in disability proportionately to the ful l  &ion in the 
oantralateral joint. Where the contralateral joint is not n o d ,  it is 
ocnpared to the ranges of motion est;lhlished under these rules. 

(4) Ihe maximm value is given for a v l e t e  loss of use or function of 
a body part. A percentage of that figure shall be given for less than 
q l e t e  loss. 

(5) Ihe total disability rating for a ba3y part cannot be mre than .is 
all- for -tion of the part. 

(6) S&&Ned disability is awaxded in 1% steps rrxlnding to the next 
higher 1% step. This d- not apply to loss of sight or hearing, which is 
randed to the next higher hundredth of 1%. 

(7) Chronic conditions limiting repetitive use of a scheduled body part 
shall be rated a t  5% of the affect& body part. 

History: Formerly OAR 436-30-120; Filed 6-3-87 as 
effective 7-1-88; Amended 12-21-88 as WC' 
effective 1-1-89 

P m  OF 2HE HAND AND AHM 

436-35-020 (1) The a r m  begins w i t h  the head of the humerus. It includes 
the e l h w  joint. 

(2) Ihe fo- begins a t  the elbm joint and includes the wrist (carpal 
-1 - 

(3) llae ham3 begins a t  the joints between the carpals and metacarpals. 
It extends to the joints between the metacarpals and the phalanges. 

(4) llae thmb and fingers begin a t  the joints between the metacarpal 
banes and the phalanges, They ac ted  to the tips of the thunb and fingers, 
respectively. 

History: Fonnerly OAR 436-30-130; Filed 6-3-87 as WCD Adinin. Order 3-1988, 
effective 7-1-88 ; Amended 12-21-88 as WCD Admin. Order 6-1988, 
effective 1-1-89 



436 
DEP- OF lNSUWCE AND FTN7WCE 

t X ) R K E s '  (BMmwuTQN DIVISION 

A?mnATIaus m L m  ?HE THUMB, FINGEfLS, HAND, aR ARM 

- 436-35-030 (1) w of the a m  a t  or pmxhal to the elbaw joint is 100% 
lass of the arm. 

(2) Lnss of the forearm a t  o r  p m x i m l  to the wrist joint is 100% loss of 
the forearm. 

(3) L s s  of the hand a t  the carpal bones is 100% lass of the hand. 

(4) Resection of all or  part of a metacarpal is r a t 4  a t  10% of the h a .  
Any su& rating &auld be ccgnbined w i t h  any other losses in the hand. 

(5 )  Anptation pmxhal  to the distal epiphyseal region of the pmximl 
phdlanx is 100% loss of the thumb. ?he ratings for other amputation levels of 
the thumb are as follaws: 

Thumb 
none of the tuft (just the fleshy pad). .................. .lo% 
tuft (1/4 distal phalanx).................................20% 
l/3 distal phalanx........................................ 25% 
l/2 distal phalanx (nail base level) ...................... 30% .............................. proximal to na i l  base level. 40% 
interl;halangeal disarticulation 

( a d j a m  epiphysis retained)...........................45% 
P rmrimal phalanx, distal epiphysis level..................50% 

(6) -tion pmxi.mil t o  the distal epiphyseal region of the pm- 
phalanx is 100% loss of the finger. The ratings for other anrputation levels 
of the finger are as follcws: 

Finger 
none of the tuft (just the fleshy pad) .................... 10% 
tuft (l/4 distal phalanx).................................20% 
l/3 distal phalanx........................................ 25% 
1/2 distal phalanx (nail base level) ...................... 30% ............................... proJcimal to nai l  base level 40% 
distal interphdlangeal disarticulation 

(adjacent epiphysis retained)...........................45% 
middle phalanx, distal epiphysis level.. ................. .50% 
middle phalanx, shaft. .................................... 65% 
P raxhal interphalangeal disarticulation 

(adjacent epiphysis retained) .......................... .70% 
........... proximal phalanx, distal  epiphysis level....... 75% 

History: Formerly OAR 436-30-140; Filed 6-3-87 as WCD A & h .  Order 3-1988, 
effective 7-1-88; Amended 12-21-88 as WCD Admin. Ordex 6-1988, 
effective 1-1-89 
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DEPAKDEMT OF lNSUFW?CE AND FINANCE 

m m '  -ON DIVISION 

436-35-040 (1) L a s s  of w i t i o n  is rated as loss of function of the 
digits w h i c h  can no longer be opposed. 

(2) !Ihe following ratings apply to thumb amprtations for loss of 
w i t i o n :  

(a) For thumb amputations a t  the interpbalargeal level: 

Opposing digit Finger 
irdex finger..........20% 
middle finger.........20% 
ring finger ........... 10% 
l i t t l e  finger..........5% 

(b) For thumb amputations a t  the metacarpophdlqeal level: 

c&xsing digit Finger 
index finger..........40% 
middle finger.........40% 
ring finger...........20% 
l i t t l e  finger.........lO% 

For anptations whi& are not exactly a t  the joints, adjust the ratings in 
steps of 5%, bcres ing  as the anputation gets clcser to the attachment to the 
hard, decreasing as it gets closer to the t i p  of the thumb. 

(3) !Ihe following ratings apply to finger amputations for loss of 
opposition. In every case, the opposing digit is the thumb: 

Thumb 
W or middle finger a t  the distal interphalangeal joint. ... -10% 
ring or little finger a t  the distal inter@daqeal joint. ..... -5% 
index or middle f kqer a t  the proximl inte@dqeal joint . . -25% 
r i q  or little finger a t  the prPximal intxqhlqeal  joint. .. -10% 
index or middle finger a t  the metacarpophalqeal joint.. ..... -30% 
ring or l i t t l e  finger a t  the metamqqhalqeal  joint ......... 20% 

For amputations w h i c h  are not exactly a t  the joints, adjust the ratings in 
steps of 5% inrreasing as the amputation gets claser to the attachment to the 
hand, deimxsing as it gets closer t o  the fingertips. 

(4) T h e  conversion table and f o m a  for amversion of loss in the finger 
and thunb to loss in the hand a l l m  for loss of m i t i o n .  Do not include a 
raw for loss of apposition after using the amversion table. 

DIV. 35 
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DEPARDENT OF I S U W X E  AND FINANCE 

m m '  clxHmXmrn D r n I O N  

(5) If the injury is to ane digit only and qqositiun loss is a w a n k d  for 
a seam3 digit; do not amvert the txo digits to loss in the hand. Qwersion 
to hand can take plaoe only when mre than m e  digit has inp&mmt w i t h c u t  
oansiderhq opposition. 

Histary: Formerly OAR 436-30-150; Filed 6-3-87 as WCD Arhnin. Order 3-1988, 
effective 7-1-88; Atxded. 12-21-88 as WCD ?Kinin. Order 6-1988, 
effective 1-1-89 

436-35-050 (1) ?he following ratings are for loss of flexion at the 
inteqkdangeal joint of the thumb: 

JXgms of mtion 
Whined ' I h d  
800.. ......................... 0% 
7@...........................6% 
600.. ........................ 11% 
500 .......................... 17% 
4@... ....................... 23% 
300.. ........................ 28% 
2oo... ....................... 34% 
loo....... ......-............. 39%, 
oo.......................... 45% 

(2) The following ratings are for ankylosis of the interphalangedl joint of 
the thumb: 

Joint ankylosed at ?h& 
....................................... 45% 
loo. ...................*...-*..-........ 43% 
Zoo... .................................. 40% 
306..........................-..-.--....38% 
400.....................................35% 
SOO... .................................. 45% 
600 ..................................... 55% 
706.....................................65% 
800....................;...............75% 



CHAPTER 436 
DEPAKIPENT OF INSUVNX AND FIN?iNCE 

m-' axwmswcm DIVISION 

(3) The follming ratings are for loss of flexion a t  the 
metacarpo@halangeal joint of the t h d :  

D e g m s  of mation 
Retained Ih& 
600. ............ . .  ........ .-:';'. .. 0% 
500...........................9% 
400 .......................... 18% 
30" .......................... 27% 
200..........................37% 
1@..........................46% 

O O . . . . . . . . . . . . . . . . . . . . . . . . . .  55%. 

(4) Ihe  follming ratings are for ankylosis of the eta-angeal 
joint of the thumb: 

Joint ankylased a t  'Ihd 
....................................... 55% 
100 ..................................... 49% 
200.....................................43% 
30" ..................................... 52% 
40".....................................61% 
5OO.........-............................70% 
600 ..................................... 80% 

(5) For losses in the carporetaaxpal joint refer  to QAR 436-35-075. 

(6) For multiple losses in the thM, first rate  each loss seprately.  
'Ihm ccPribine (do not add) these ratings to find the total i nphmmt  of the 
thmb. Other  findings, such as deaeased sensation, would be ccenbined w i t h  
these ratings. Use the &in& rating table attached as Appendix A, or use 
the d i n i n g  formula: A + B (1.00 - A). 

Jlkbry: Formerly OAR 436-30-160; Filed 6-3-87 as WCD Mmh. Order 3-1988, 
e f f e i v e  7-1-88; Zkwded 12-21-88 as WCD Admin .  Order 6-1988, 
e f f e i v e  1-1-89 
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DEPAKlMEMT OF lNWRAWE AND FINANCE 

WRKERs' armwaTICPJ DIVISIrn 

. 436-35-060 (1) T h e  follming ratings are for loss of fiexion at  the 
distal htq+langeal  joint of any finger: 

Degrees of motion 
&tabled Finger 
700. .......................... 0% 
600 ........................... 6% 
500 .......................... 13% 
400 .......................... 19% 
300 .......................... 26% 
20". ......................... 32% 
loo.... ....................... 38% 
oo .......................... 45% 

(2) 'Ihe follming ratings are for ankylosis in the distal interphlangeal 
joint of any finger: 

Joint ankylosed a t  F* 
00 ..................................... 45% 
lo". .................................... 41% 
200 ..................................... 38% 
300 ..................................... 34% 
400 ..................................... 30% 
500 ..................................... 35% 
600. .................................... 40% 
700 ..................................... 45% 

(3) 'Ihe following ratings are for loss of flexion a t  the p& 
htxqhalaqeal  joint of any finger: 

Degrees of mtion 
Finger 

1000. .......................... 0% . 
900 ........................... 6% 
800 .......................... 12% 

.......................... 700 18% 
60" .......................... 24% 
S@ .......................... 30% 
400 .......................... 36% 
300 .......................... 42% 
20" .......................... 48% 
lo". ......................... 54% 
00.. ........................ 60% 



(XAWEEX 436 
DEPARlTEN? OF INSURANCE AND FINANCE 

w3RKEs' cl3mmxnrn DIVISION 

(4) Ihe follawing ratings are for ankylosis in the proximdl 
in-angeal joint of any finger: 

Joint ankylosed a t  F- 
6) ..................................... 60% 

... . 16) ..................................... 58% 
26) ..................................... 55% 
36) ..................................... 53% 
46) ..................................... 50% 
56) ..................................... 55% 
66) ..................................... 60% 
76) ..................................... 65% 
86) ..................................... 70% 
96) ..................................... 75% 
106) ..................................... 80% 

(5) lhe following ratings are for loss of flexion a t  the 
metacaqqhlarqeal joint of any fing'k: 

Degrees of motion 
33etained Finger ........................... 96) 0% 
86) ........................... 6% 
76) .......................... 12% 
66) .......................... 18% .......................... 56) 24% ........................... 46) 31% .......................... 36) 37% 
26) .......................... 43% 
loo .......................... 49% 
6) .......................... 55% 

(6) The following ratings are for ankylosis in 'the metacarpophalarqeal 
joint of any finger: 

Joint a n k y l d  a t  .. F r n  
6) ..................................... 55% 
16) ..................................... 52% 
26) ..................................... 48% 
36) ..................................... 45% 
46) ..................................... 54% 
56) ..................................... 63% 
66) ..................................... 72% 
76) ..................................... 82% 
86) ..................................... 91% 
900 .................................... 100% 

DIV . 35 
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DEP- OF R E U R A N E  AND FINANCE 

~ R K R ? s '  -ON DIVllSION 

(7) For mrltiple losses in any f-, f* rate e..cfi loss separately. 
'Ihen cmbine (do not add) these ratings to find the total kpairrrrent of the 
finger. other findirrgs, such as derreased sensation, wuld be cmhined with 
these ratings. 

Hist~ry: Formerly OAR 436-30-170; Filed 6-3-87 as WCD Admin. Order 3-1988, 
effective 7-1-88; Anended 12-21-88 as WCDAdm.in. Ordes 6-1988, 
effective 1-1-89 

aMVEXSION OF lXWB/FINGER l%LUE3 HAND VAUTE 

436-35-070 (1) LDss of or lass of use .of tmo or more digits my be 
converted to a value for loss in the hard i f  the worker w i l l  receive more 
money for the conversion. 

(2) T h e  total value of loss in the hand is fourd by rating eacfi digit, 
converting to values for loss in the hand, .ard addincr (not canbinkq) the 
convert& values. 

(3) No additional rating my be allawed for m i t i o n .  This is already 
figured in the &arts. 

(4) Use the following table to convert loss in the thumb to lass in the 
hand: 

Impairment of 
Thumb Hand 
0-1% = 0% 
2-3% = 1% 
4 6 %  = 2% 
7-8% = 3% 
9-11% = 4% 
12-13% = 5% 
14-16% = 6% 
17-18% = 7% 
19-21% = 8% 
22-23% = 9% 
24-26% = 10% 

Impairment of 
Thumb Hand 
27-28% = 11% 
29-31% = 12% 
32-33% = 13% 
34-36% = 14% 
37-38% = 15% 
39-41% = 16% 
42-43% = 17% 
44-46% = 18% 
47-48% = 19% 
49-51% = 20% 
52-53% = 21% 

Impairment of 
Thumb Hand 
82-83% = 33% 
84-86% = 34% 
87-88% = 35% 
8941% = 36% 
9243% = 37% 
94-96% = 38% 
97-98% = 39% 
99-100% = 40% 

DN. 35 
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(5) Use the follwing table to convert loss in the index finger to loss in 
the hand: 

Impairment of 
Index Hand 
0-1% = 0% 
2-5% = 1% 
64% = 2% 
10-13% = 3% 
14-17% = 4% 
18-21% = 5% 
22-25% = 6% 
26-29% = 7% 
30-33% = 8% 

liqxlirment of 
Index Hand 
34-37% = 9% _ 
38-41% = 10% 
42-45% = 11% 
46-49% = 12% 
50-53% = 13% 
54-57% = 14% 
5861% = 15% 
6265% = 16% 
66-90% = 17% 

Impairment of 
Irdex Hand 
70-73% = 18% 
74-77% = 19% 
78-81% = 20% 
82-85% = 21% 
86-89% = 22% 
90-93% = 23% 
9447% = 24% 
98-100% = 25% 

(6) Use the follwing table to convert loss in the middle finger to lcss 
in the hand: 

Impairment of 
Middle I-iar~I 
0-2% = 0% 

, 3-7% = 1 %  
8-12% = 2% 
13-17% = 3% 
18-22% = 4% 
23-27% = 5% 
28-32% = 6% 

Impairment of 
Middle Hard 
33-37% = 7% 
38-42% = 8% 
43-47% = 9% 
48-52% = 10% 
53-57% = 11% 
58-62% = 12% 
63-67% = 13% 

Imps-t of 
Middle Hand 
68-72% = 14% 
73-77% = 15% 
78-82% = 16% 
83-87% = 17% 
88-92% = 18% 
93-97% = 19% 
98-100% = 20% 

(7) Use the followirq table t o  convert loss in the ring finger to  loss in 
the hand: 

I m p a w t  of 
Ring Hand Ring Hand 
0-4% = 0% 5564% = 6% 
5-14% = 1% 65-74% = 7% 
15-24% = 2% 75-84% = 8% 
25-34% = 3% 85-94% = 9% 
35-44% = 4% 95-100% = 10% 
45-54% = 5% 

DIV. 35 
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(8) U s e  the following table to m e r t  loss in the l i t t l e  finger to loss 
in the hand: 

Inpairment of 
Little Hand 
0-9% = 0% 
10-29% = 1% 
30-49% = 2% 
50-69% = 3% 
70-89% = 4% 
90-100% = 5% 

History: Formerly QAR 436-30-180; Filed 6-3-87 as WCD Adinin. Order 3-1988, 
effedive 7-1-88; M e d  12-21-88 as WCD Alhnin. Order 6-1988, 
ef fedive 1-1-89 

HAND 

436-35-075 (1) T h e  follwixq ratings are for loss of flexion of the 
carpmetamrpal joint of the thmb: 

Degrees of motion 
Retained Hand 
Is'............. 0% 
100.. .......... .2% 

50.. ........... 4% 
P............. 6% 

(2) The foll<;lwixq ratixqs are for loss of .a$ensj-onof the w t a c a r p a l  
joint of the thumb: 

Degrees of motion 
Retained Hand 
300.. .......... -0% 
200.. .......... .2% 
100. ........... -4% 
e............. 6% 

(3) The follwing ratings are for ankylosis of the - t a w  joint in 
flexion of the thmb: 

m i t i o n  Harid 
00. (neutral). .............. .12% 
P.,. ....................... 17% ......................... 100. 22% 
............................. 32% 

DIV. 35 
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(4) The follmincj ratings are for ankylosis of the carpmetacarp~l joi-,t i~ 
vrtensicn of the thumb: 

mition Hand 
00.( neutral) ................ 12% 
100.. ........................ 19% 
200..........................25% 
300..........................32% 

Note: Abduction and adduction of the carpmetacarpal joint is assxiat.&. 
with the ability to flex and extend. 'Ihis association has been taken in to  
consideraticn in establishing the -tags of hphment. 

(5) Any other findings in the hand would then be mined (nct adc3ecl) wit.? 
the figure reached here to find the final disability in the hand. 

History: Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; A n a d d  
12-21-88 as WCD A & h .  Order 6-1988, effective 1-1-89 

m m  (WRIST Jam) 

436-35-080 (1) The follawing ratings are for 1- of dorsiflexion at tihe 
wrist joint: 

Degrees of motion 
Retained Forearm 
60'...........................0% 
so"..... ...................... 2% 
400...........................3% 
300. .......................... 5%. 
20' .  .......................... 6% 
100...........................8% 
........................... 10% 

( 2 )  The fo1luvi.q ratings are for dorsiflexion ankylosis in the wrist 
joint: 

Joint ankyle at Fo- 
....................................... 30% 
100.....................................28% 
200.. ................................... 27% 
300.....................................25% 
400.....................................47% 
50".....................................68% 
60".....................................90& 
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( 3 )  ?he f o l lmhq  rathqs are for loss of pahmr flexion in the wrist 
j o h t :  

JXqrees of motion 
Retained Forearm 
-7OO...........................O% 
6@ ........................... 2% 
500...........................3% 
400...........................5% 
30°.............. ............. 6% 
20 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  8% 
l@..........................lO% 
oO..........................ll% 

(4)  The f o l l m b q  ratings are for pahar flexion anhylosis in the wrist 
joint: 

Joint ankylosed a t  Forearm 

( 5 )  The fo l lmhq  ra t iqs  are for loss of radial deviation in the mist 
joint : 

mees of motion 
&tained Forearm 
200...........................0% 
10 O . . . . . . . . . . . . . . . . . . . . . . . . . . .  2% 
0°...........................4% 

( 6 )  The fo l lmhq  ratings are for radial deviation ankylosis in the wrist 
joint : 

Joint ankylosed a t  Foream 
@.....................................30% 
100 ..................................... 60% 
20 O.........,........................... 90% 



(7) The f o l l ~ ~  rat ings are f o r  loss of ulnar deviation in the wrist 
jo in t  : 

Cegrees of motion 
Btained Forearm 
300.. ......................... 0% 
200...........................2% 
100...........................4% 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5% 

(8) The foll(3k~i.x~~ rat ings are f o r  ulnar deviation ankylosis i n  the wrist 
j o in t  : 

J o i n t  ankylosed a t  Forearm 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30% 
100.. ................................... 50% 
200. .................................... 70% 
300 ..................................... 90% 

(9) When there is more than one f w  f o r  loss of motion in l k e  foream 
(wrist), figure the t o t a l  rat ing by adding all the &tings for  loss  of mcticn. 

(10) When there  is more than one finding fo r  ankylosis in the forearn 
(wr i s t ) ,  use only t h e  largest rating. 

(11) A f t e r  t h e  rating f o r  the forearm has been figured, combine (do not 
add) this rating with ra t ings  f o r  any other findings, such as decreased 
sensation. 

History: Formerly OAR 436-30-190; Filed 6-3-87 as WCD A d m h .  O r d e r  3-1988, 
effect ive 7-1-88; Amexled  12-21-88 as WCD A c h h .  Order 6-1528, 
ef  f e i v e  1-1-89 
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m N v E x s I O N  OF H A N D / F O m  imLms rn A m  VALUE 

436-35-090 (1) The follcding table gives the ratings for mnverting a 
1- in the hwforearm to a loss in the arm: 

I m p a i r m e n t  of 
Hand Arm 
26% = 20% 
275 = 21% 
289 = 22% 
29% = 23% 
30% = 24% 
31% = 2 4 %  
32% = 25% 
33% = 26% 
343 = 27% 
35% = 28% 
36% = 28% 
37% = 29% 
38% = 30% 
39% = 31% 
404 = 32% 
41% = 32% 
42% = 33% 
43% = 34% 
44% = 35% 
45% = 3 6 %  
46% = 3 6 %  
47% = 37% 
48% = 38% 
49% = 39% 
50% = 40% 

I m p a m t  of 
Hand Arm 
51% = 40% 
52% = 41% 
53% = 42% 
54% = 43% 
55% = 44% 
56% = 44% 
57% = 45% 
58% = 4 6 %  
59% = 47% 
60% = 48% 
61% = 48% 
62% = 49% 
63% = 50% 
64% = 51% 
65% = 52% 
66% = 52% 
67% = 53% 
68% = 54% 
69% = 55% 
70% = 56% 
71% = 56% 
72% = 57% 
73% = 58% 
74% = 59% 
75% = 6 0 %  

3&nmt of 
Hand Arm 
76% = 60% 
77% = 61% 
78% = 62% 
79% = 63% 
80% = 64% 
8 1% = 64% 
82% = 65% 
83% = 66% 
83% = 67% 
85% = 68% 
86% = 68% 
87 % = 69% 
88% = 70% 
89% = 71% 
90% = 72% 
91% = 72% 
92% = 73% 
93% = 74% 
94% = 75% 
95% = 76% 
96% = 76% 
97% = 77% 
98% = 78% 
99% = 79% 
100% = 80% 

H i s t o r y :  Formerly OAR 436-30-200; Filed 6-3-87 as WCD A d m h .  O r d e r  3-1988, 
effective 7-1-88; Amerscled 12-21-88 as WCD A c h h .  O r d e r  6-1988, 
effedive 1-1-89 
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436-35-100 (1) The follming ratm are for lcss of _flexion in the 
elbow joint: 

Degrees of motion 
F&tain€€l Arm 
1500 ................................ 0% 
140 O ................................ 3% 
1300 ................................ 5% 
1200 ................................ 8% 
11 0" ............................... 10% 
106 O ............................... 13% 
900 ............................... 16% 
80'............................... 18% 
70 O ............................... 21% 
600 ............................... 23% 
500 ............................... 26% 
400 ............................... 29% 
3OO ............................... 31% 
200 ............................... 34% 
l@ ............................... 36% 
oO ............................... 39% 
(2) The following rathqs are for loss of extension in the elbow joint: 

Degrees of motion 
R e t a w  Arm 
15 O ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0% 
14 OO ............................... 2% 
13 OO ............................... 4% 
12 ................................. 6% 
11 00 ............................... 8% 
10 00 .............................. 10% 
900 .............................. 12% 
800 .............................. 14% 
70 O .............................. 16% 
60 O .............................. 18% 
50° .............................. 20% 
4 0 ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22% 
300 .............................. 24% 
200 .............................. 26% 
l@ .............................. 28% 
................................ 30% 

Drv . 35 
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(3 )  Tne follming ratings are for ankylosis in the eUxrw joint: 

Joint Ankylsed A t  Arm 

(4 )  me follcrwing ratings are for lcss of pronation or  supination in the 
elbow joint . I f  there are losses in both pronation and supination. ra te  e c h  
separately and add the values: 

l3q-r- of motion 
Retained Arm 
80 O ........................... 0% 
70 O ........................... 2% 
600 ........................... 3% 
50 O ........................... 5% 
4 0  O ........................... 7% 
300 ........................... 8% 
20 O .......................... 10% 
10 O .......................... 11% 

00 .......................... 13% 



(5) Ankylosis of the elbow in pronation or  q i n a t i c n  w i l l  be rat&. as 
f o l l m :  

Joint  ankylosed a t  Arsn 
00..............................................65% 

100 .............................................. 69% 
200.. ............................................ 73% 
30 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  76% 
40 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  80% 
50 O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  82% 
600 .............................................. 88% 
700..............................................91% 
800 .............................................. 95% 

(6) W h e n  there is more than one finding for lass of motion in the eke# / ,  
a2d all the ratir?gs t o  find the to ta l .  

(7) When there is more than one rating for ankylosis in the e k ,  USE 

the larger rating t o  represent hpairment of the m. 

(8) A f t e r  the rating for  the a r m  based on restricted motion has been 
figured, combine (do not add) this rating with any ratings for  other findings. 

History: Formerly OAR 436-30-210; Filed 6-3-87 as KCD Admb. Order 3-1988, 
effective 7-1-88; Amended 12-21-88 as WCD Adhnin. Order 6-1988, 
effective 1-1-89 

OIHER UPPER ExlmxmY FINDINGS 

436-35-110 (1) Lnss of palmar sensation in the hand, f inger(s) ,  or thmb 
is rated according t o  the location and quality of the loss. 

(a) Loss of sensation in the finger(s) o r  thumb is rated as f011ms: 

1/2 
Whole 1/2 distal 

Wunb: d i g i t  d ig i t  phalanx 
total loss of sensation: 31 24 16 
Radial s ide  only: 11 8 6 
U l n a r  s ide only: 23 17 12  

protedive sensation only: 24 18 12  
Radial s ide  only: 8 6 4 
U l n a r  s ide only: 17 13 9 
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Tx- than normal Imt mre 
th-an prctective sensation: 15 12 a 
Radial sic'f? only: 6 4 3 
Ulrar side only: 12 9 6 

1/2 
Whole 1/2 dis ta l  

I&EY finger: d ig i t  d ig i t  @xd.anx 
t c ta l  lcss of sensation: 45 3 5 2 4 
=dial side cnly: 37 28 19 
Ubxx side cnly: 13 10 7 

prctective sensation only: 35 27 18 
Fadial side only: 2 8 21 14 
U 1 m  side cnly: 10 7 5 

Less than nomal but more 
tiwn protective sensation: 2 4 18 12 
Ra&ial side only: 19 14 9 
Ulna s ide only: 7 5 3 

1/2 
Pihole 1/2 distal 

Middle f irqer: d ig i t  d ig i t  phalanx 
total lcss of sensation: 49 3 8 26 
Radial si6e only: 4 2 3 2 2 1 
Ulnar side only: 12 9 6 

protective sensation only: 3 8 2 9 2 0 
Radial  side only: 32 24 16 
Ulnar side only: 9 7 5 

less than no- but m r e  
than protective sensation: 26 20 13 
Radial si6e only: 21 16 11 
U l n a r  s ide only : 6 5 3 

1/2 
Whole 1/2 distal 

Ring finger: d ig i t  d ig i t  phalanx 
total loss of sensation: 5 0 39 27 
Radial side only: 34 2 6 17 
U l n a r  s ide only: 2 4 18 12 

prwtective sensation only: 39 30 21 
Radial  s ide only: 26 19 13 
U l n a r  s ide only: 18 14 9 
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Less than no- but more 
than protedive sensation: 2 7 2 1 14 
Radial s ide only: 17 13 9 
Ulnar s ide  only: 12 9 6 

1/2 
Whole 1/2 distal 

Little finger: d ig i t  d ig i t  @iLanx ' 

total lass of sensation: 7 4 60 4 3 
Piidial s ide only: 49 37 2 5 
U l n a r  s ide only: 49 37 2 5 

protective sensation only: 60 48 3 3 
Radial side only: 37 2 8 18 
U'lnar s ide  only: 37 2 8 18 

L e s s  than normal but more 
than protective sensation: 43 33 23 
=dial side only: 25 18 12 
Ulnar side only: 25 18 12 

(b) I f  enough sensi t iv i ty  rains to  distinguish two pin pricks six 
millimeters apart applied a t  the same t i m e ,  there is no rateable loss. 

(c) Camplete loss of sensation in the median nerve distribution is rated 
a t  40% of the hand. 

(d) Cmplete loss of sensation in the ulnar nerve distribution is rated 
a t  10% of the hand. 

(e) Cmplete bss of sensation in the entire palm is rated a t  50% of the 
hard. 

( 2 )  Less of sensation on the dorsal side of the hmd, fingers o r  thmb is 
not  considered a loss of function so no rating is given. 

(3) Neme impairment in the forearm W o r  arm is rated as fo l lms:  
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( 2 )  ~ens0r-j loss o r  gr ip  strength loss!due to nerve damage is rated as 
s k w n  i n  Lthe follcwing table: 

Maxirmrm%IDss 
of Flmction Maxinarm%Loss 

Due t o  of Functicn 
sensory m e  to LDss Forearm 

Peme Deficit of Strength Inpairment 
M&an ( W e  inid-forearm s . 

belcd e W )  44%. .......... 61%.. ......... 0 - 78% 
icedian (belcw mid-forearm 

........... ........... below elbw) 44% 39% 0 - 66% 
Radial (!4usculcsphd.) 5% ........... 44%. .......... 0 - 47% 
Ulnar ( zbve  mid-forem 

k l o w  elbaw) 11% ........... 39% ........... 0 - 46% 
U l n a r  ( b l o w  mid-forearm 

........... ........... be lm e l m )  11% 28% 0 - 36% 

(b) Eeaeasd qr ip  strength due t o  an anputation receives no rating in 
azditicn t o  that  given for  the  anputation. 

(c) Dxreased grip  strength due t o  a loss i n  w e  of mtion in  the 
joints  of the  hand or  fingers receives no rating in ac;dition to that given for 
t?-e loss of range of motion. 

(d) C e c r d  qr ip  stre.rqth~&e to a m y  or other anatomical changes 
(except amputations and nerve m g e )  is rated as follms:  

Forearm 
80% r e t a i n 4  ..................... 10% 
60% reta i n e d . . . . . . . . . . . . . . . . . . . . .  20% 

. .  40% retain ed..................... 30% 
20% retained..................... 40% 
Complete loss .................... 50% 

(4)  mery cn the  m or  forearm is rated as 

(a) Radial head resection, without replaceroen 
a r m .  

(b) D i s t a l  ulnar head resection, without rep1 
the forearm. 

(c) A prcsthetic jo int  replacement is rated a 
value for ankylosis in the  m o s t  useful pcsition. 

(d) Prosthetic radial  head replacement, is rated a t  10% of the arm. 
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(e) Prosthetic distal ulnar head replacerrrent, is rated a t  5% of ti-.e 
forearm. 

( f )  Carpal bone resection is rated a t  5% of the fore&. 

(g) When suzgery results in one a r m  king shorter than the  other, a 
rating of 5% of the m may be allc~wed for each inch of shortening. 

(h) Fuhen angulation of the forearm results frcm shcrtening of either the 
rsdius o r  ulna, 5% of the arm may ke allmed for  each 1/2 inch of shcr&mir?g. 

(i) Carpal bone fusion is rated a t  5% for each fusion to a m x i m u n  of 30% 
of the forearm. 

(j) Carpal bone replacement is rated as 5% of the forearm. 

(k) Humeral head r e p l a m t  is rated a t  6% of the arm. 

(5) Deximtolqical conditions w h i c h  are l i m i t e d  to the arm, forearm, 
hard, fingers, o r  thumb are  rated according to the  actual loss of function of 
the body part affect&. The ratings are listed in d t i p l e s  of 5% according 
t o  the f o l l m  classes: 

(a) C l a s s  1: 0-5% of the  affected body part i f  there are  signs and 
s y m p m  of a skin disorder and treatment results in a mal l  limitation of 
function. It is recognized tha t  physical or hemical agents may temporarily 
increase the loss of function. 

(b) C l a s s  2: 10-20% of the affected part i f  there are signs and 
syrnptcarrs of a skin disorder and treabent is needed from time to t h e .  There 
are limitations in function of the b d y  part. 

(c) C l a s s  3: 25-50% of the affected k d y  part i f  there are s i p  and 
synpJtarns of a skin disorder and continuous treatment is ordered. There are  
limitations to many of the b d y  part functions. 

(d) Class 4: 55-80% of the affected b A y  part i f  there are signs and 
syxrip- of a skin disorder and continuous treatment is ordered. The treatment 
includes periodically having the worker stay hme o r  a h i t t i n g  the xorker t o  a 
care fac i l i ty .  There are limitations in many of the body part functions. 

(e) C l a s s  5: 85-95% of the affected kdy part i f  there are signs and 
syqtms of a skin disorder and continuous treatment is ordered. The treatment 
includes hav- the worker stay hme or admitt- the worker to a care 
faci l i ty .  'Ihere are severe limitations to k d y  p r k  functions. 

DIV. 35 
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(6) Peripheral vascular disease of the uppi?r cxLr€ . . ty  is raw acxcrding 
to the follcwhg classification table: 

(a) Class 1: 0-5% of the affected arm if the worker expziences only 
transient &OM; and, on physical examhation not mre than the following . . findings are present; loss of pulses; mvurral loss of subclltaneous tissue of 
firqertips; calcification of arteries as detected by radiographic d a t i o n ;  
aqrptmatic dilation of arteries or veins, not requiring surgery and not 
resulting in curtailment of activity; Rapudts phemmenon that ocw wit?.? 
epomre  to t a p r a t u r e s  lwer than freezing (00 Centipde) but is contrrolled 
by medication. 

(b) Class 2 : 10-20% of the affected arm if the worker experiences 
intermittent pain with repetitive exertional activity; or, there is persistmt 
merate edem hccapletely controlled by elastic supports; or, there =e 
signs of vascular damage such as a healed strrmp of an anptatd digit, with 
evidew of persistent vascular disease, or a healed ulcer; or, Raynaud's 
phenmencn mars on e>q?osure to talperatures 1- than (4' Centigrade) but 
is co~trolled by medication. 

(c) Clzss 3: 25-45% of the affected ann if the worker experier.ces 
intennittent pain with no more than occasional exertiondl activity; or, there 
is marked ederrra inwmpletely controlled by elastic supprts; or, there are 
signs of vascular dmage such as a healed anputation of two or more digits, 
with evidence of persistent vascular disease, or W i c i a l  ulceration; or, 
Ray& ' s phenufnenon ocaus on expasure to tmpzratures lower than (10' 
Centigrade) and is only partially controlled by medication. 

(d) Class 4 : 50-75% of the affected arm if the worker experiences 
intermittent pain at rest; or there is marked e d a  that cannot be controlled 
by elastic supports; or, there are signs of vascular damage such as an 
anputation at or above the wrist, with evidence of persistent vascular 
disease, or persistent widespread orudeep ulceration; or, Paynaudts phenomenon 
ocaus on m e  to temperatures lmer than (15' Centigrade) and. is only 
partially controll& by medication. 

(e) Class 5: 80-95% of the affected arm if the worker experiences constant 
and severe pain at rest; or, there are signs of vascular damage such as 
anputation at or above the wrist; or amputation of all digits with evidence of 
persistent m a r  disease, or persistent widespread deep ulceraticn; or, 
Raymud's phenmenon occurs on exposure to temperahres lower than (20° 
Centigrade) and is poorly controlled by medication. 

If amputation occurs as a result of peripheral w a r  disease, the 
impairment values will be rated separately. %he impairment value for the 
anpubtion will then be combined with the impairment value for the peripheral 
Mscular disease. 

DIV. 35 
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(7) Prosthetic jo in t  replacement of t h e  jo in ts  of the fhqers o r  thmb ar2 
rated at crie b d f  t h e  l c w e s t  ankylcsis value fo r  that joint.  

(8) ~njuries to spinal nerve mots w i t h  resultant lass of strength shall 
be rated according t o  t h e  following table: 

Maximum loss of 
m i o n  due to 
LDss of strength 

History: Formerly OAR 436-30-220; Filed 6-3-87 as WCD W. Order 3-1988, 
e f fec t ive  7-1-88; w e d  8-19-88 as WCD Adrnin. Order 5-1985 
(Temp.), ef fec t ive  8-19-88; Ame.rded 12-21-88 as WCD A c h i n .  O r d s r  
6-1988, e f fec t ive  1-1-89 

436-35-120 (1) When  two o r  mre losses of range of m t i o n  have been 
mted in a single jo in t ,  add (do not carbine) t h e  ratings. 

(2) When  two o r  more jo in t s  of a s ingle part have been rated,  ccmbine (do 
not add) the  rat ings.  

(3) When a jo in t  that does 'more than f l e x  and extend has been an!.!ylcs& 
and lost motion in mre than one direction, fin3 t h e  ankylosis value fo r  each 
lass. The highest rating w i l l  be t h e  one used as the  rat ing f o r  ankylcrsis. 

(4)  When two o r  mre sections of the  same k d y  part are hpired, each is 
rated separately and each rat- is converted to a value fo r  t h e  impaired part 
which is clcsest to the baiy. These converted values are then ~ b i n e d  (not 
added) . 
History: Formerly OAR 436-30-230; Filed 6-3-87 as WCD Ac?min. Order 3-1988, 

e f fec t ive  7-1-88; Amxded 12-21-88 as WCD Admin. O r d e r  6-1988, 
e f fec t ive  1-1-89 
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1 

T-E LM;, FCCT, AND TOES 

436-35-130 (1) The leg begins with the femoral head an3 includes the b e e  
joint. 

(2) The foot begins just belm the knee joint and extends to the 
metaCmphalarqeal joints of the toes. 

(3) 3 - e  toes kxqh a t  the metatarsophalarqeal joints. D i s a b i l i t i e s  in the 
tes arz mt convertsd t o  foot values, regardless of the nwlber of toes 
involved, uiless the foot is also *ired. 

Xistory: Formerly OAR 436-30-240; F i led  6-3-87 m WCD Adri&n. O r d e r  3-1988, 
effective 7-1-88; Amended 12-21-88 ?is W D  A3mi.n. Order 6-1988,. 
effective 1-1-89 

AMFUTATICNS IN 'IRE LM;, FOrr, AND 'T0F.S 

436-35-140 (1) A t  or W e  the knee joint (up t o  an3 including the 
femoral head) is rated a t  100% loss of the leg. 

(2) Of the foot: 

(a) A t  or  above the tibio-talar joint but belm the b e e  joint is rated 
a t  100% loss of the foot. 

(b) A t  the tarsametatarsal joints is rated a t  75% loss of the foot. 

(c) A t  the mid-metatarsal area is rated a t  50% of the foot. 

(d) 13etatarsal  ray resection is rated a t  10% of the foot for each ray 
resected. 

(3) Of the great toe: 

(a) A t  the interphalangedl joint is r a w  a t  50% loss of the great tce. 
Between the interphalangeal joint and the t i p  w i l l  be rated in 5% incren?ents, 
starting with zero for no loss of the t ip.  

(b) A t  the metatarsophalangeal joint is rated a t  100% loss of the great 
toe. Between the interphalangedl joint and the metatarsophalangeal joint w i l l  
be rated in 5% increments, start- w i t h  50% of the great b e  for anputation 
a t  the interphalangeal joint. 

(4) Of the second through f i f th  toes: 

DIV. 35 
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(a) A t  the distal intexphalangeal joint is rated a t  50% loss of Lle tce. 
~ek~een the distal interphalangeal an3. the t i p  w i l l  be raw in 5% i n c r e i i t s ,  
starting w i t h  zero for no loss of the t ip .  

(b) A t  the proximl interphalangeal joint is rated a t  75% loss of the 
tce. ~etween the proximal interphalangeal joint ard the distal 
i n t a @ m l a n p a l  joint w i l l  be rated in 5% bcrements, start* with 50% of the  
toe for W t i o n  a t  the distal interphalangeal joint. 

(c) A t  the metahrsophalangeal joint is rated a t  100% loss of the toe. 
Between the p r o w  interphalangeal joint a d  the ~i~etataxsophalangeal joint 
w i l l  be rated in 5% increments, starting with 75% of the toe for amgutation a t  
the proximil interphalangeal joint. 

History: Formerly OAR 436-30-250; Filed 6-3-87 as P Z D  Admin. Order 3-1988, 
effective 7-1-88; FJnended 12-21-88 as WCD Afbnh. Order 6-1988, 
ef f d i v e  1-1-89 

P I O m  IN THE GRmT 1\3E 

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

D q r e e s  of Motion 
Retained Great Toe 
300.. .......... .O% 
20 O . . . . . . . . . . . .  15% 
100. .......... .30% 
OO............ 45% 

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

Joint Ankylosed A t  Great Toe 
0°.....................45% 
10 O . . . . . . . . . . . . . . . . . . . . .  55% 
20 O . . . . . . . . . . . . . . . . . . . . .  65% 
30".....................75% 
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(3) The follming ratings are for loss of dorsiflevicn in the 
metataLrsq3mlanfiedl joint of the great toe: 

Cegrees of Motion 
R e b i r d  Great ?be 
500.. .......... .O% 
400. ........... .7% 
300.. ......... .14% 
200.. ......... .21% 
100.. ......... .28% 
OO............ 34% 

(4) 'Ihe follwing ratings are for dorsiflexion ankylosis of the 
rretatarso@mlangeal joint of the great toe: 

Joint  A n k y l d  a t  G r e a t  '?.be 
0°.....................55% 
10 O..................... 49% 
200 ..................... 62% 
30 O..................... 74% 
400 ..................... 87% 
50 O.................... 100% 

( 5 )  The follwing ratings are for loss of plantar flexion iq the 
netatarsophalangeal joint of the great toe: 

Degrees of Motion 
Retained Great Toe 
3P.. .......... .O% 
20°. ........... .7% 
lo0. .......... .14% 
OO............ 21% 

(6) The follwing ratings are for plantar flexion ankylosis of the 
metatazxophalangea.1 joint of the great toe: 

Joint  Ankylosed a t  G r e a t  '?.be 
0°.....................55% 
10 O..................... 70% 
200.....................85% 
30 O.................... 100% 

(7) To find the final rating for multiple hp i rments  in the great toe, 
m i n e  (do not add) the separate ratings. 

History: Formrly OAR 436-30-260; Filed 6-3-87 as WCD Admh. Order 3-1988, 
effective 7-1-88; Amended 12-21-88 as WCD A h i n .  Order 6-1988, 
effective 1-1-89 



WWTlZR 436 
DEPX?JMENT OF INSURPNCE AND FIN7NCE 

WORKERS ' m.lF'ENsATION DrVISION 

436-35-160 (1) No rat- is given for loss of &ion in the distal 
inter@alangeal joint of the second through fifth toes (to be referred t o  as 
tces) , except in the case of ankylosis. 

(2) Ankylosis in the distal inter@mlangeal joint of the toes is rated as 
f 0 l l ~  : 

Toe 
ankylased in dorsiflexion ........ 45% 
ankylosed a t  00 .................. 30% 
anojlosed in plantar flexion ...... 45% 

(3) No rating is given for  loss of mtion in the proximil in tc~halangeal  
joint  of the tces, except in the case of ankylosis. 

(4) Ankylosis in the proximal interphalangea.1 joint of the toes is rated 
as f o l l ~ :  

Toe 
a n k y l e  in dorsiflexion ......... 80% 
ankylosed a t  0° .................. 45% 
ankylosed in plantar flexion ....... 80% 

(5) The follming ratings are for  loss of dorsiflexion in the 
metatarsopkalangeal joints of the toes: 

Degrees of Motion 
Retained Toe 
400.. ......... .O% 
300............7% 
200.. ........ .14% 
100. ......... .21% 
@...........29% 

(6) !Ihe follming zatings are for  dorsiflexion ankylosis in the 
metatarsophalangeal joints of the toes: 

Joint  Ankylosed A t  Toe 
...................... 50% 
..................... 100 63% 

20 O . . . . . . . . . . . . . . . . . . . . .  75% 
..................... 300 88% 

400...~................100% 
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(7) m e  following ratings are for lass of plantar flexion in the 
metata~c$iiangedl joints of the toes. They are figured on degrees of mt i cn  
lost : 

D q r e e s  of Motion 
R e t a i n e d  ?bcs 
300 . .  ......... .O% 
20°. .......... .7% 
10'. ......... .14% . 
oO. ......... .21% 

(8) Plantar flexion ankylosis i n  the metataxphalangeal joints of the 
.toes is MW as follcws: 

(9) To find a single rating for multiple impairments in any toe, c2mbixe 
(do not add) the individual ratings for each toe. 

(a) It is not psssible t o  combine or add hgdmnents affecting m r e  than ( 
one tce. Each toe is rated individually. 

(b) Cnce a rating for l o s t  rarqe of motion in each toe has bee? reached, 
other findings (such as loss of plantar sensation in the toe) would then be 
ccmbixd (not add&) for each toe. 

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

OTHER rnE FINDINGS 

436-35-170 (1) Changes in sensation in the toes, including the great 
toe, are rated as follows: 

'lb2 
hypersensitivity in  any toe...... ......... 5% 
partial loss of sensation in  any toe...... 5% 
total loss of sensation in  any *........lo% 

(2) 'lb2 joint surgery is rated as f o l l m  (the rating is the same for 
replacement o r  resection) : 
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(a) In the great toe: 
Toe 

interphalangedl joint prosthesis .............. 20% 
metatanqhalangedl joint prosthesis.. . . . . . . . .30% . 

(b) In the second through fifth toes: 
Toe 

distal interphalangeal joint prosthesis.. .. . . .l5% 
954 proximal interphalangeal joint prosthesis. . . . . 

metatarsophalangeal joint prcsthesis .......... 25% 
History: F o ~ l y  OAR 436-30-280; Filed 6-3-87 as WCD Mxh. Order 3-1988, 

effective 7-1-88; w e d  12-21-88 as WCD F&II. order 6-1988, 
effective 1-1-89 

COMTERSION OF TOE VALUES TO F X Q  VALUE 

436-35-180 (1) If the only findings are in the toes, it is not possible 
to ccmert the toe findings to a loss in the foot unless there are findings in 
the foot. 

y 
(2) If  there an2 findings in the foot an3 findings in the great toe, the 

f o l l w i q  ratings are used t o  convert losses in the toe to losses in the f a t :  

Toe 
5% 
10% 
20% 
30% 
40% 
50% 
60% 
70% 
80% 
90% 
100% 

= Foot 
1% 
2% 
4 % 
5% 
7 % 
9 % 
11% 
13% 
14% 
16% 
18 % 

(3) If  there are findings in  the foot and f inrLings in the second throuc$! 
the fifth toes, the fo l lmbg  ratings are used to convert losses in the toes 
to losses in the foot: 
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Each toe rrPlst be converted t o  the foot separately. A f t e r  a I - I~er t ing t o  
the foot, eacl converted value is added. . 

History: F o m r l y  OAR 436-30-290; Filed 6-3-87 as WCD A h i n .  Order 3-1988, 
effective 7-1-88; Amerded 12-21-88 as WCD A d m h .  Order 6-1988, 
effective 1-1-89 

436-35-190 (1) A n Q l o s i s  a t  the  tarsumetatarsal joints receives a rat- 
of 10% of the foot for  each joint  ankylcrsed. 

(2) ?he follcwing ratings are for  loss of subtalar inversion of the foot: 

Degrees of Motion 
Retained. Fmt 
30'. .......... .O% 
20°. .......... .2% 

.......... lo0. .4% 
00.. ......... .5% 

( 3 )  ?he follawing ratings are for subtdlar inversion ankylosis in  the 
f m t :  

Joint  Ankylosed A t  Foot 
.......................... 10% 
10 O . . . . . . . . . . . . . . . . . . . . . . . .  43% 
20 O . . . . . . . . . . . . . . . . . . . . . . . .  57% 
30 O . . . . . . . . . . . . . . . . . . . . . . . .  70% 

(4) ?he follawing ratings are  for loss of subtdlar eversion in the f m t :  

Degrees of Motion 
Retained Fmt 
20°. ........... .O% 
10 O............. 2% 
P............. 4% 

(5) ?he follawing ratings are  for subtalar eversion ankylosis in the 
foot: 

Joint  Ankylosed A t  Foot 
. . . . . . . . . . . . . . . . . . . . . . . . . .  10% 
10 O . . . . . . . . . . . . . . . . . . . . . . . .  50% 
200 ........................ 60% 



( 6 )  The following ratings are for loss of dorsiflexicn in the an,,? 
joint : 

Degrees of Motion 
Retained Foot .......... 200.. .O% ........... 100. .4% 
OO............. 7% 

(7) The follming ratings are for dorsiflexicn ankylcsis in the mMe 
joint: 

Joint  Ankylosed A t  Fmt 
0°........................30% 
100. ....................... 50% 
20'. ....................... 70% 

(8) m e  following ratings are for loss 08 plantar flexion in the 
j oint : 

Bcpees of Motion 
, Retained Fmt ........... t '  400. .O% 

300. ........... .4% 
200. ........... -7% 
100. .......... -11% 
OO. .......... .14% 

(9) The f o l l m h q  ratings are for plantar flexion ankylosis in the ankle 
joint: 

Joint  Ankylosed A t  Fmt 
......................... 30% 
100.. ...................... 40% 
200........................50% 
30 O . . . . . . . . , . . . . . . . . . . . . . . .  60% 
400.. ...................... 70% 

(10) Ankylosis of both the ankle joint and the subtalar joint is =ted as 
a minimum of 50% lcss of the foot. 

(11) To find the total rating for losses in the ankle joint or  in the 
subtalar area, f i r s t  add the ratbqs for losses of motion. Then add the 
highest rating for  ankylosis to that sum. Then cine (do not add) that sum 
with any other finlings. 

History: Formerly CXR 436-30-300; Filed 6-3-87 as WCD Admh.  Order 3-1988, 
effective 7-1-88:Anerded 12-21-88 as WCD A h i n .  Order 6-1988, 
effective 1-1-89 
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436-35-200 (1) Changes in plantar sensation in the fout area are rated 
as follows: 

Foot 
h y p e x i t i v i  ty.......................... 5% 
partial loss of sensation ................. 5% 
total loss of sensaticn ................... 10% 

( 2 )  AnUe joint instability is rated as f o l l m :  

Foot 
Joint  c p m b q  of 4 millimeters in more thm one plane (severe). .. .30% 
joint  cpening of 3 millimeters in more tka one 

plane o r  4 m i l l i m e t e r s  in cne plane ( m e r a t e )  ..... 20% 
Joint  opening of 2 millimeters in more than one 

plane o r  3 m i l l i m e t e r s  in one plane (mild) ......... 10% 
Joint  cpening of 1 millimeter in more than one plane 

or  2 m i l l i m e t e r s  in one plane (minimal) ............. 5% 

(3) A prosthetic ankle replacement is rated as a 25% lms of the foot. 
Amy lost m.ctions (motion, sensation, etc.) w i l l  be rated separately and 
cc;nbir,ed w i t h  this value. 

(4) Fracture of the  calcaneous bone which l imits the ab i l i ty  to stand, 
w a l k ,  o r  run  shall  be rated a t  15% of the foot. 

History: Formerly QAR 436-30-310; Fi led 6-3-87 as WCD A & h .  Order 3-1988, 
effective 7-1-88; Amended 12-21-88 as WCD m. Order 6-1988, 
effective 1-1-89 
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P 

CXXXESICN OF F\XrT VALUE 'ID LM; VAUTE 

436-35-210 (1) The follming mthqs are for converting losses in we 
foot t o  losses in the leg: 

Foot = Leg 
10% 9 % 
20% 18% 
3 0% 27% 
40% 36% 
50% 45% 
60% 54% 
7 0% 63% 
80% 72% 
90% 81% 
100% 90% 

History: Formerly OAR 436-30-320; Filed. 6-3-67 as WCD Admh.  Order 3-1988, 
effective 7-1-88; Amended 12-21-88 as WCD u. Order 6-1983, 
effective 1-1-89 

436-35-220 (1) The following ratings are for loss of flexion i7 the 
knee: 

Degrees of Motion 
R e t a i n e d  I 

0°......................53% 
lOO......................49% 
20 O...................... 46% 
30'. .................... .42% 
40 O . . . . . . . . . . . . . . . . . . . . . .  39% 
50 O . . . . . . . . . . . . . . . . . . . . . .  35% 
60 O . . . . . . . . . . . . . . . . . . . . . .  32% 
700 ...................... 28% 
800 ...................... 25% 
900......................21% 
100 O . . . . . . . . . . . . . . . . . . . . . .  18% 
110 O . . . . . . . . . . . . . . . . . . . . . .  14% 
12 ........................ 11% 
13 . . . . . . . . . . . . . . . . . . . . . . . . .  7% 
14 ......................... 4% 
15 ......................... 0% 
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(2) The follmh-q ratings are for  loss of extension in the knee (oO 
d e s c r h  tho, knee in full extension. 150' d e s c r b  L5e hse in f u l l  
flexion . ) : 

(3) me  follmh-q ratings are for  ankylosis in the knee: 

Joint  Ankylosed A t  Leg 
o" ........................ 53% 

10 O ........................ 50% 
200 ........................ 60% 
30 O ........................ 70% 
40'. ....................... 80% 
50' - 150 O ................. 90% 

(4) To find the t o t a l  rating for  the knee. add each rat* for  decreased 
motion of the knee o r  use the ankylosis value i f  the joint is ankylosed . Then \ 
ccmbine (do not add) this sum w i t h  any other findings in the )nee . 

I 

(5) The follmh-q ratings are for loss of forward flexion in the .hip 
joint: 

DIV . 35 

Dqrees of Motion 
R e t a i n e d  -g 

o" ......... 18% 
lo0 ......... 16% 
20'. ....... - 1 4 %  
30'. ....... -12% 
40'. ....... -11% 
50'. ......... 9% 
60' .......... 7% 
70'. ......... 5% 
80'. ........ -4% 
90'. ........ -2% 

loo0 .......... 0% 
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(6) ?he fo l lwing  ratings are for  loss  of backward extension in t he  hip 
joint: 

Degrees of Motion 
Retained Teq 
00. ......... .5% 
100.. ........ .4% 
200.. ........ .2% 
300. ......... .O% 

(7) The following ratings are for loss of abduction i n  the hip joinit: 

Degrees of Moticn 
Retainea Teg 

0". ....... .16% 
100.. ...... .12% 
200. ........ .8% 
300.. ....... .4% 
40'. ........ .O% 

(8) The fol lming ratings are for loss of adduction i n  the hip joint: 

Degrees of Motion 
R e t a i n e d  Teg 
00. ......... .8% 
100. ......... .4% 
20°. .......... 0% 

(9) ?he followhg ra t i rgs  are for loss of internal rotation in the hip 
joint: 

I2eqees of Motion 
R e t a i n e d  w 
OO........... 10% 
10 O............ 8% 
20°. .......... .5% 
300............3% 
400.. ......... .O% 

(10) The f o l l ~  ratings are for  loss of exkrnal rotation in the hip 
joint  : 

Degrees of Motion 
Retained -3 

O"............ 13% 
100.. ......... -10% 
200.. .......... .8% 
300. ........... .5% 
400.............3% 
500.. .......... .O% 
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(11) To f in3 the t o t a l  rating for  losses in the hip area add the  r a t h s  
for  lass of motion in the hip. Ccffnbine (do not add) this sum with any ot!= 
findirsgs in the  hip joint. 

(12) I f  there is an ankylosis in the hip joint, it must be rated as 
unscheduled impairment. For rating, go t o  436-35-340. 

History: Formerly OAR 436-30-330; Filed 6-3-87 as WCD P d m h .  Crder 3-1988, 
effective 7-1-88; Amaded 12-21-88 as WCD Admin. Orti= 6-1988, 
effective 1-1-89 

436-35-230 (1) B s  of surface sensation in  the leg is mt consider& 
diszb1i.q. 

(2)  T h e  fol lming ratings are  for she* of the leg. The rating is 
the sa.w whether the shortening carre about due to an injury in the foot or due 
t o  an injury in the upper leg: 

Shortening in Inches rn 
More than 1-1/2 inches........... 20% 
More  than 1 inch up t o  and 

including 1-1/2 inches.. ...... .l5% 
More than 1/2 inch up to 
and including 1 inch........... 10% 

1/2 inch or  l s s  .................. 5% 

(3) The following ratings are  for knee joint instability: 
Teg .. Joint  opening of 4 millimeters in more than one plane (severe). .30% 

Joint  opening of 3 millimeters in  m r e  than one 
plane or  4 millimeters in one plane (Merate) ...... 20% 

Joint  cpening of 2 millimeters in  m r e  than one 
plane o r  3 millimeters in one plane (mild) .......... 10% 

Joint  opening of 1 millimeter in more than one plane 
o r  2 millimeters in one plane (miniml) .............. 5% 

(4)  The follmirsg ratings are for swlye-ry of the leg or foot: 

(a) A prosthetic knee replacement is rated as 40% of the  leg. 

(b) A prosthetic femoral head replacement is rated as 15% of the leg. I f  
the  acetabular cup is also replaced, the  rat- mt be made in the  
W e d u l e d  area, go t o  436-35-340. 
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(c) A ~ l e t e  menisectcmy involving only one meniscus is rated a t  10% of 
the leg. 

(d) A p r t i a l  menisectq t o  either or both rrrenisci is rated as a 
pmprt ion of 10% of the leg for each. 

(e) A partial menisectomy of one medscus follming caplete remwal of 
the other is rated as a proportion of 15% of the leg. 

( f )  Ccnplete remuval of both menisci is rated a t  25% of the leg. 

(g) A patellectomy is ratad a t  20% of the leg for ccmplete removal. Fcr 
ezch 1/4 of the patella ren'med, a rating of 5% of the leg is alla?ed. 

(5) W e a k n e s s  or  a m h y '  in the lmer extrenity shall be rated as follws: 

(a) hken objective findings are limited to the foot (including foot &cp) 
(0-10% impahlent of the foot). 

(b) hlen objective findings are in  the thigh (0-10% of the leg). 

(6) The following ratings are for m a r  disease which is limited to  
the leg and/or foot. The ratings are w i t h  as classes: 

(a) C l a s s  1: 0-5% of the leg. Workers belong in Class 1 when any of +he 
f 011- coditions exist: 

(A) L c e s  of pulses in the foot. 

(B) 
. . Mmual loss of toe t i p  subcutaneous tissue. 

(C) Mcif icat ion of the arteries (as revealed by x-ray). 

(b) C l a s s  2: 10-20% of the leg. Workers belong in Class 2 *en they 
suffer from any of the following: 

(A) Limping occurs when walking mre than 100 yards. 

(B) V d a r  damage, including a healing painless s tuq  of a single 
q t a t e d  toe, w i t h  evidence of chronic vascular disease or a healed ulce--. 

(C) Fkmistent moderate e d m  w h i c h  is only partially controlled by 
sqlprt hose. 

(c) Class  3: 25-45% of the l eg .  Work- belong i n  C l a s s  3 bben they 
suffer froin any of the following: 

(A) Limping on walking as l i t t l e  as 25 yards and no more than 100 yxds. 

DIV. 35 3 9 



CHAFER 436 
DEP- OF I N m ' J C E  A ! !  FDWiCE 
WORKERS ' CIXPENSAII'ION DIVISION 

(B) Vascular damzige, including healed arrptation stmps of two or more 
toes on one f&, with evidence of chronic vascular disease or persistent 
slrperficial ulcers on one leg. 

(C) Obviaus edem w h i c h  is only partially controlled by support hose. 

(d) C l a s s  4 : 50-75% of the leg. W o r m  belong in Class 4 khen they 
suffer from either of the follwing: 

(A) Limp- af ter  wlking 25 yards. 

(B) Pain in the legs when a t  rest. 

(C) VasaiLar damage, including amputation a t  or above the ankle on one 
leg, amputation of two or more toes on b t h  feet, w i t h  evidence of chronic 
Mscular disease or widespread or deep ulcers on one leg. 

(D) Obvious edema w h i c h  cannot be controlled with support hose. 

(e) Class 5: 80-95% of the leg.. Workers beloxq in Class 5 khen they 
suffer f r m  either of the follming: 

(A) Qnstant severe pain a t  rest. 
(< 

(B) Vascular damage, including amputations a t  or a?xrve the ankles of 
bath legs, or  amputation of all toes on bth feet, w i t h  evidence of persistent 
vascular disease or of persistent, widespread, or deep ulcerations on both 
lqs  . 

(7) knmto lq i ca l  conditions &ich are l i m i t e d  t o  the leg or foot are 
rated according To tPle ac!nZt 1- of fundion of the k d y  part. ?he ratings 
are listed according t o  classes: 

(a) C l a s s  1: 0-5% of the leg or foot i f  there are signs and syiiptoms of 
a skin disorder and treatment results in a mall limitation of function. I t  
is recognized that physical or chemical agents my temprarily increase the 
loss of function. 

(b) C l a s s  2: 10-20% of the leg or foot i f  there are signs ad. q m p t o m s  
of a skin disorder and treatment is needed f r m  time to time. There are 
limitations in function of the k d y  part. 

(c) C l a s s  3: 25-50% of the leg or f& if  there are signs and symptoms 
of a skin disorder ami continuous treatrent is ordered. There are limitations 
t o  many of the bocty part functions. 
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(d) C l a s s  4: 55-80% of the leg or foat i f  there are signs anA syqtcms 
of a skin disoxder an3 continuous trea-t is ordered. m e  treatnznt b c l u d e s  
p e r i o d i d l y  having the worker stay hare or  admitting the worker to a cars 
facil i ty.  ?here are limitations in many of the body part functions. 

(e) C l a s s  5: 85-95% of the leg or €oat i f  there are signs and -torrs 
of a skin disoxder and continuous trea-t is orde-red. TI--e t reabent  inclcdes 
having the worker stay ham or admitting the worker to a care facil i ty.  There 
are severe limitations t o  lxxly part functions. 

(8) T n j u r i e s  to spjnal nerves with resultant loss of strength shall ke 
rated amrdmg to the folluwing table: 

Maximum loss of 
Function due to 
LLxs of strength 

NERVE 

History: Formerly OF31 436-30-340; Filed 6-3-87 as WCD k3xiin. Order 3-1968, 
effective 7-1-88; M e d  12-21-88 as WCD A h i n .  Order 6-1988, 
effective 1-1-89 

436-35-240 (1) When two or more joints of a single part have been r a t d ,  
ccnnbine (do not add) the figures t o  arrive a t  a final rating. 

( 2 )  When two or more losses of range of motion have been rated in a 
single joint, add (do not combine) the figures to arrive a t  a final rating. 

(3) When a joint which w e s  in more than flexion and extension has been 
ankylosed in mre  than one mtion, find the ankylosis rating for each. The 
rating w i l l  be the hishest ankylosis rating. 

(4) When two o r  m r e  sections of the - body part are impaired, the 
rating for  each part is converted to  a rating for the part closest to the 
bdy. A l l  these figures are then ccarrbinad (not added) to arrive a t  a findl 
rating. 

Dm. 35 4 1  
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(5) I f  there  are any more findings for loss of a b 3 y  part, mrrbixe (do 
not add) them w i t h  the figures found W e .  

History: Forrrrerly OAR 436-30-350; Filed 6-3-87 as WCD M m h .  Order 3-1988, 
e f fec t ive  7-1-88; M e d  12-21-88 as W C D A d m h .  bder 6-1988, 
e f fec t ive  1-1-89 

436-35-250 (1) The fo l lming  information is required t o  rate work-related 
hearing lcss: 

(a) The q l e t e  audiometric testing record. 

(b) The o t o l a r y n g o l q i s t l s  o r  audiologist 's record, history, exz.xinaticn, 
ciiagncsis, cpinion, and interpretation. 

(2)  Compensation ray be given only for  loss of nomal hearing which 
r~sults f m  an on-the-job injury o r  e>rposure. The fo l lming w i l l  he offse t  
against hearing loss  in the claim: 

(a)  H e a r i n g  loss which existed before this injury o r  exposure, i f  
adequately donrmented by pre-employment audiogram. 

(b) H e a r i n g  loss due t o  presbycusis. 

(3) Compensation fo r  hearing loss  shall be based on an a u d i q r z ? ~  
performed w i t h i n  three months of submission which shows the highest levels  of 
retained hearing. The audiogram must report on a i r  conhction frequencies a t  
500, 1,000, 2,000, 3,000, 4,000 and 6,000 Hz. 

(a) Audiograrrrs should be based on American National Standards  Ins t i tu te  
1969 stan=tards. O t h e r  standards m y  be accepted i f  they are clearly 
identif ied.  

(b) Test  results w i l l  be accepted only i f  they ame f m  a test conducted 
a t  least 1 4  consecutive hours a f t e r  the  worker has been r m v e d  f m  
significant exposure t o  noise. 

(4 )  Monaural hearing l o s s  is calculated as fo l lms:  

(a) Add the audicgram findings a t  500, 1,000, 2,000, 3,000, 4,000 ancl 
6,000 Hz. 

(b) C3nsult the Presbycusis Correction Values Table M o w .  Find the 
figure f o r  presbycusis hearing loss. Subtract this figure frcau the  sum of the 
audiapan entries. These values represent the total decibels of hearing 1- 
in the six standard frequencies which normally results f m  aging. 
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?GE MEN KXllEN AGE M J 3  Pml.EX 
20 or y q e r - 0  0  4 1 37 28 
21 -0- 2  42 41 30 

(c) Consult the Monaural Hearing Lcss W l e  belm, using the figure found 
in (b) above. This table w i l l  give you the percent of monaural hearing loss 
t o  be capensaw. 

DN. 35 
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No ratings are allowed for db totals  of 150 or les's. The rating for db 
t o t a l s  of 550 or more is 100%. 

(5) BinauLal hearing loss is calculated as follclws: 

(a) Fird  the percent of monaural hearing loss for each ear by using ths 
method listed in (4) (a) - (c) above. 

(b) Multiply the percent of loss in the better ear by seven. 

(c) Add t o  that  r e s u l t  the y t  of loss in the other ear. 
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(d) Divide th is  sum by eight. T h i s  is the  percent of binaural hearing 
loss to be Ccirmted. 

(e) This mthod is qxesed by the fonraila: 7 ( A )  + B 
8 

"A" is the  percent of hearing loss in the better ear. 
"B1I is the percent of hearing loss in the other ear. 

(6) The l a w  states that  the method (m~ura l  or  binaural) which r a t s  
in the grater disabi l i ty  award is the one to be used. 

(7) Tinnitus an3 other auditory losses my be rateable as unscheduld 
lcsses, refer  to OAR 436-35-390. 

History: Formerly OAR 436-30-360; Filed 6-3-87 as WCD Admin. Order 3-1988, 
effective 7-1-88; Amended 12-21-88 as WCD Admin. O d e r  6-1988, 
effective 1-1-89 

436-35-260 (1) Work-relaw visual less is rated in central vision 
acuity, integrity of the peripheral visual f ields,  an3 ocular m o t i l i t y .  Fcr 
other f o m  of visual loss, such as photophobia and mnccular diplopia, see 
QAR 436-35-390. 

( 2 )  Ratings for  loss in central vision acuity are figured as follaws: 

(a) R e p o r t s  fo r  central visual acuity must be for  distance ard near 
acuity. Both shal l  be with best correction. 
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(b) ?he r a tbqs  for losses in distance acuity are as fo1lm.s (they a 
reported in standard increments of Snellen natation for Rqlish and t.!etric 6 :  

Metric 6 
6/5 
6/6 
6/7.5 
6/10 
6/12 
6/15 
6/20 
6/22 
6/24 
6/30 
6/38 
6/50 
6/60 
6/90 
6/120 
6/240 

(c) ?he ratings for losses in near acuity are as follows (they are 
report& in standard bc remen ts  of Snellen 14/14 notation, J a w ,  and Point 
notations) : 

N e a r  
Snellen 
Inches 
14 /14 
14 /18 
14 /21 
14 /24 
14 /28 
14 /35 
14 /40 
14 /45 
14 /60 
14 /70 
14 /80 
14 /88 
14 /I12 
14 /I40 

Revised 
Jaeger 
Standard 

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

(d) Once the ratings for near and distance acuity are found, add them and 
divide by two. The value which results is the rating for lost central visual 
acuity. (You may also use the table follming (e) (C) .) 

(e) If  a lens has been ramved, a percentage for loss of one eye is to be 
ccgnbined (not added) with the figure for lost central visual a d t y .  

DIV. 35 47 
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(A) Allm 25% if there has been a prosthetic lens implant. 

(B) Allm 508 if there has been no prosthetic lens implant. 

(C) The table belm m y  also be used: 

Figures = % of loss of central vision withcut lens ramVal in 0r.e 
eye. 

Middle Figures = % of loss of central vision w i t h  implanted prosthetic 
lens in one eye. 

Lmer Figures = % of loss of central vision w i t h  removal of lens in cne 
eye. 

Rating for  
Distanos- Approxhte Snellen Rating for  Near in Inches 
inFeet 14 14 14 14 14 14 14 14 14 14 14 14 14 14 

14 18 21 24 28 35 40 45 60 70 80 88 112 140 

DIV. 35 
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Rating for 
Distance 
in Feet 14 

14 

Approxirate Snellen Ra t ing  for Near in Inches 
14 14 14 14 14 14 14 14 -14 14 
21 24 28 35 40 45 60 70 80 88 

(3) Once the rating for loss in central vision acuity is found, find any 
losses in the peripheral visual field and in ocular nmtili ty.  m i n e  (do n ~ t  
add) any such losses w i t h  the rating for loss in central visual acuity. 

(4) Ratings for less in the peripheral visual fields are figured as 
follows: 
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f 

(a) R e p o r t s  for peripheral visual fields & contain the extent of 
r e t a w  vision for each of the e i a t  sbndard 45' IfEridi~n~ out to 90'. me 
directions amA normal extent of each m i d i a n  are as follows: 

Temprally -- 8 5 
Dmn -rally -- 8 5 -- -----------------6 5 
DaJn nasally 50 
Nasally ---------- 60 

Up nasally ------- 55 
Up ------------ 45 
Up t e r p r a l l y  ----- 55 

(b) Record the extent of lost  or retained peripheral visual fields alcng 
each of the eight meridians (the result m y  be feud by using lost  or r e t a i n 4  
figures) . Add (do not combine) these eight figures. Find the correspordin~ 
nmk, for the 1st or retained field, in the table belw. The associated 
percentage of loss represents visual impairment contributed by field loss. 

(c) For loss of a quarter or half field, f i r s t  find half the sum of the 
n o m l  extent of the two boundary meridians. ?hen add to this figure the 
n o m l  extent of each meridian included w i t h i n  the lost field. This w i l l  give 
you the figure t o  be applied t o  the chart W e .  

(d) Central scotcm is rated es a loss of mtral visual acuity. 
Perimeral visual f ield loss due t o  scotoma in other areas is found by ac3ctb-q 
the degrees lost in each of the standard meridians. That figure is then 
applied to the chart above. 

Total Total Total 
Degrees % of D2gree.s % of Degrees % o f  
Retained LES Retained Loss Retained Less 



Total Total Total 
Degrees % of Degrees % o f  Degrees % o f  
Retained Lc6s Retained IDS Retained Loss 

(5) Ratings for  ocular m o t i l i t y  (binocular double vision) are  figured as 
f 0 1 1 ~  : 

(a) The two areas which result in the greatest disability f m  binocular 
double vision are vision straight ahead (prinwy gaze) arad downward vision. If 
a worker has to close an eye t o  stop binocular double vision, this is, in 
effect, a loss of an eye. Dwble vision in the primary gaze is thus rated a t  
100% of an eye. Primary gaze includes a circle 20 degrees out f m  a fix& 
p i n t  with the eye lmking straight ahead. 
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(b) Use the following table t o  calculate visual lass resultbq from 
binocular diplopia : 

Direction of gaze distance from point of fixation % of loss 

straight ahead 
dawn 
d m  
t = P & l Y  
-rally 
down tgmporally 
d m  t e x p r a l l y  
rasally 

dawn Msally 
dcwn d l y  
up 
up temporally 
up 

out t o  20 degrees 
2 1  degrees to 30 degrees 
beyond 30 deqees 
2 1  degrees to 30 degrees 
beyond 30 degrees 
2 1 degrees. to 30 degrees 
beyond 30 degrees 
2 1  dagrees to 30 degrees 
beyond 30 degrees 
2 1  degrees t o  30 dqrees  
beyond 30 degrees 
beyord 20 degrees 
beyond 20 degrees 
beyond 20 d q e e s  

(c) Binccular diplopia is rated in the eye w i t h  the greatest loss. Plot 
the p- of diplopia along the same eight meridians used for peripheral 
visual f ie ld  chart-. U s e  the single highest value obtained for each 
m i d i a n .  Add the single values obtained for each m i d i a n  to obtain the 
to t a l  hpainnent for loss of ocular m o t i l i t y .  A total of 100% or  more shall 
be rated as 100% of the eye. A s  an example: diplopia beyond 30 degrees in a 
nasdl direction is valued a t  10%. Diplopia in a mral direction be- 
21  ard 30 degrees is valued a t  20%. For diplopia in both ranges, rat* 
would be 20% for the 21-30 degree t v r a l  q e ,  plus lo%,  for  the beyond 30 
degree nasal range, resulting in a total of 30%. 

( 6 )  ?he total rating for  monocular lass is found by combining (not 
adding) the  ratings for  loss of central vision, loss of peripheral visual 
f ie ld ,  and less of ocular m o t i l i t y .  

( 7 )  ?he total rating for  binocular 1- is figured as follows: 

(a) Find the  percent of monocular 1- for each eye. 

(b) Multiply the percent of loss in the better eye by three. 

(c) Add to that result the percent of 1- in the other eye. 

(d) Divide this sum by four. The result is the total percentage of 
binocular loss. 
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(e) 'Itxis ~ t h c d  is expressed by the formla 3fA) + B 
4 

"A1' is the. percent of loss in the better eye; 
"Bl1 is t& perr=ent of lass in the other eye. 

(8) The law states that the ~ t h o d  (mdar or binocular) which results 
in the greater disability rating is the one to be used. 

History: Fonnerly QAR 436-30-370; Filed 6-3-87 as WCD Admin. Order 3-1988, 
effective 7-1-88; ?men3ed 8-19-88 as WCD Admin. Order 5-1988 
(Temp. ) , effective 8-19-88 ; Amenled 12-21-88 as WCD Fbmin. Order 
6-1988, effective 1-1-89 

STANIXRIX FOR TtIE RATING OF UNS- DISABIJJTY 

436-35-270 (1) Rules 436-35-270 through 436-35-440 apply to the rating of 
unsch&uled permanent partial disability under the Workers' Campensation Act. 

(2) m e  criteria for rating unsch&uled permanent partial disability 
shall be impairment as modified by age, &cation (including formal education, 
t r a in iq ,  ard skills) , an3 adaptability to perform a given job. If there is 
no measurable impairment, no award of unscheduled pmmnent partial disability 
shall be allmed. These factors, as defined and used in these s t - ,  
shall be the sole criteria for the rat- of lcst earning capacity under these 
rules. 

(3) Definitions used in OAR 436-35-290 through 436-35-310: 

(a) 'CUsual ard custmary work": as used in OAR 436-35-290 through 
436-35-310 means the job held at the time of injury, or the same job for 2 
different emplayer. 

(b) Wdified worku: as used in OAR 436-35-290 through 436-35-310 means 
some job other than the job held at the time of injury, or the job held at the 
time of injury with any modification of duties or the conditions under hhich 
those duties are performed. 

(c) llPhysician's releaseM: as used in aAR 436-35-290 through 436-35-310 
means written notification provided by the a- physician to the worker 
and the worker's employer releasing the worker to work and describing any 
limitations the worker has. ?his term also means the doctor has a g .  that 
the w o r k  is physically capable of performing a jcb that the employer has 
offered to the mrker. 
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(d) 'Work offer:" as used in OAR 436-35-290 thmugh 436-35-310 means 
deliver in person o r  by c e r t i f i e d  mail, return receipt requested, of a 
written o f f e r  of work by t h e  enplayer to which there is a physician's release. 

History: Formerly OAR 436-30-380; Filed 6-3-87 as W C D A d d n .  Order 3-1988, 
e f fez t ive  7-1-88; Amended 12-21-88 as WCD A & h .  Order 6-1988, 
e f  fez t ive  1-1-89 

436-35-280 (1) mtennine the basic value which represents hgainnent, using 
Om 436-35-320 through 436-35-440. There shall be no unscheduled d i sab i l i ty  
i f  t he  injury did not result in impairment. 

( 2 )  Iktermine the appropriate value for  the age factor using OAT 
436-35-290. 

(3) Determine the appropriate value fo r  t h e  &cation fac tor  using Om 
436-35-300. 

(4)  Add age an3 &cation values together. f 

(5) ktermine the appropriate value fo r  the sadaptability factor  using OAR 
436-35-310. 

(6) Multiply t h e  result from s tep  four by the value from s tep  five.  

(7) Add the result from s t e p  six to the  impairment value am3 round any 
fract ional  number t o  the next higher whole number. lfiis represents t h e  
percentage of permanent unscheduled d i sab i l i ty  to be awarded. 

History: Formerly OAR 436-30-390; Filed 6-3-87 as WCDAdmin. Order 3-1988, 
e f fez t ive  7-1-88; Amended 12-21-88 as WCD Actmin. Order 6-1988, 
e f fec t ive  1-1-89 

AGE 

436-35-290 (1) The range of h p c t  fo r  the age factor  is fmm 0 t o  +l. The 
impact is based on t h e  worker's age a t  the  tim of disability rating. 

(2) (a) For workers who have returned to t h e i r  usual and a s t a m q  work o r  
accepted a work o f f e r  f o r  usual and custmaq work, the  fac tor  of age shall be 
given no value. 



(b) I f  the  worker refuses or  does not respnd to a work offer, for usual 
ard work, w i t h i n  f ive working days after receipt of W.e offer, t l e  
factor of age shall  be given no value. 

(3) For workers who are 39 years old o r  less, there shall be no value 
allm-4. 

(4) For workers 40 ard W e ,  +1 shall be allwed. 

History: Formerly OAR 436-30-400; Filed 6-3-87 as WCD Admin. Order 3-1988, 
effective 7-1-88; ZUnf=ded 12-21-88 as WCD Admin. Order 6-1988, 
effective 1-1-89 

436-35-300 (1) The range of impact for this factor shall be from 0 t o  +G.  

(2) (a) For workers who have returned to the i r  usual and customary work o r  
accepted a work offer  for usual and custcrrrrary work, the factor of education 
shall be given no value. 

(b) I f  the worker refuses or  does not respond to a work offer, for usual 
an3 custcarrary work, w i t h i n  f ive working days a f t e r  receipt of the offer, the 
factor of education shall be given no value. 

( 3 )  Formal education: 

'(a) For workers w i t h  a high school diploma o r  GED cert if icate,  there 
shall be no value allowed. 

(b) For workers who do not have a high school diplama or a GED 
cer t i f icate ,  a value of +1 shall  be allwed, 

(4 )  skills shall be measured by reviewing the j o k  a worker has 
successfully perfonnd during the t e n  years preceding the date of 
determination. Successful perfom-ance is defined as rewining on the jcb t l e  
length of time necessary t o  meet the  specific vocational prepaxation time 
requirement for  that job. A l l  jobs require a specific vocational preparation 
(SVP) time which is faund i n  the Dictionary of Ooclrpational T i t l e s  (D3T) 
prduced by the U. S. Department of Labor. Specific i n f o m t i o n  regard- SVP 
ard streqth, as w e l l  as the educational development required to perform the 
job can be found in a document t i t l e d  "Index to Occupational Characteristicsu 
proctuced by the  Department of Insurance and Finance. ?he appropriate value 
for  the  highest SVP level demonstrated by the worker is found in the following 
table: 

Value 
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( 5 )  Training: (a) For workers who do not have amptence in som specific 
vccational pursuit, a value of plus one shall be allwed. 

(b) For workers who do have competence in sane specific vocational 
pursuit, no value shall be allwd. 

(6) The values from s t e p  2 through 5 shall be added t o  arrive a t  a value 
for  the education factor. 

History: Formerly QAR 436-30-410; Filed 6-3-87 as WCD A h i n .  O r d e r  3-1988, 
effective 7-1-88; Anw13ed 12-21-88 as W D  A d m h .  Order 6-1968, 
effective 1-1-89 

ADAPTABILITY !tD PEVORM A GIVEN JOB 

436-35-310 (1) The range of hpct for this factor is f m  z e r o  to +lo. 

( 2 )  (a) For workers who have returned to their usual and (=usturmry work or  
accepted a work offer for usual and customary work, the factor of adaptability 
shall be given no value. 

(b) I f  the worker refuses or does not r e s p n d  to .a work offer, for  usual 
and custzamry work, w i t h i n  five working days after receipt of the offer, the 
factor of adaptability shall be given no value. 
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(3) For workers who have received a work offer for. or who have returned 
+a d f  ied work, the value for t h ~ ~  factor shall be based on dk i h f  f erence 
~ t w e e n t h e p h y s i c a l c a p a c i t y n e c e s s a r y ~ p e d h r m t b u s u a l ~ ~  
work and the physical capacity requLred to perform the modified jcb accorang 
'to the f o I l ~  table: 

(4) I f ,  as a result of the injuxy, the worker is rmt rro 
has been offer&, the value of tfus ~dctDr LR basea on 

p l y a i d  capacity to the follckTing table. 

F o r t h a s e ~ ~ w i t h t h e F h y s i c a l o p a c i t y t o d o m ~ t h a n ~ ~ ~  
of o m  category, krt not the full rarrge of rr?q[uirements for the next higher 
category, the valw shdll be the average of the values for the two categories. 

When a worker m i f i e s  in one of the f0 lJd.n~ atepries has limited 
ability to sit, s m ,  w a U ,  -ry, Kneel, or rdst, the value 
shall bethea-&f;hea,Brthe.-far-blhid.l+hevwJiQ 
a r d . t h e v a l u e ~ t b e ~ ~ ~ ~ r y *  

When a worker can perform abave the r e q ~ J r t s  of but has 
limited ability to sit, stard,, e t ~ .  , the vaiue snail be the a v a q e  of the 
catqory their straqth qualifies them for plus the values of the categories 
h d i a t e l y  abwe ard belm. 

(a) Heavy or very heavy for a value of +1: Heavy js defined as the 
abili* to lift over 50 pcxmds ocrcasionally or up to 50 pxds 
fmqumtly. 100% of the jobs a-able in Oregon fa l l  a t  or belaw 
the very heavy category. Heavy ard very heavy are grarped because so 
few jobs are very heavy. 
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(b) Medium f ~ r  a value of +I: Medium is defined as the abi l i ty  to  lift up 
to 50 purds occasionally ..>r q~ t o  25 pm3s frequently. 915 of all 
jobs in w o n  f a l l  a t  or belm the medium category. 

(c) Light for  a value of +4: Liqht is defined as the abi l i ty  to lift up 
to 20 paunds accasionally or, up to 10 pourds frequently. 62% of a l l  
jobs in Oregon f a l l  a t  or belm the light catqory. 

(d) Sedentary for a value of +8: Sedentary is defined as the abil i ty t o  
lift up to 10 pounds occasionally o r  up to 5 pounds frequently. 20% 
of al l  jobs in Oregon f a l l  into the sedentary category. For workers 
unable to @om the fu l l  range of sedentary activit ies -use of 
restrim ab i l i t i e s  t o  sit, stand, walk,  carry, stoop, crouch, 
h e e l ,  o r  twist a maximum of +10 ray be alluded for this factor. 

History: Formerly CAR 436-30-430; Filed 6-3-87 as %D A d m b .  O r d e r  3-1988, 
effective 7-1-88; Amended 12-21-88 as WCD A k i n .  O r d e r  6-1988, 
effective 1-1-89 
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436-35-315 Wetermination of the  extent of pern\anent disabil i ty s h a l l  be 
done when an employer discharyes a rehired injured w o r k e r  w i t h i n  60 days a f te r  
rehiring i f :  

(a) The worker w a s  working a t  the time of disabi l i ty  rating; and 

(5) The worker w a s  dischaxrged for reasons related to the continu* 
effects of the injury. 

History: Filed 6-3-87 as WCD Admin. Order 3-1988, effective 7-1-88; 2.r&& 
12-21-88 as WCD A6ni.n. Order 6-1988, effective 1-1-89 

436-35-320 (1) Wes 436-35-320 through 436-35-440 give standards for 
rating physical i m p a i ~ - ~ ~ ~ ~ t s  which might lead t o  an award for loss of earniq 
capacity. Pain is ansidered in these rules to the extent that  it results in 
measurable impairment. If thsre is no measurable i n p ~ h r e n t  no award of 
unscheduled merit partial disabil i ty shall be allmed. To the extent t ha t  
pain results in disabi l i ty  greater than that evidence3 by the measurable 
impaiment, includhq the disabil i ty due to expeckd periodic exacerbations of 
the  worker's condition, this loss of earnirg capacity is considered and rated 
under OAR 436-35-310 and is included in the adaptability factor. 

(2)  I f  the impairment results from injury to mre than one k d y  part or 
system listed in these sections, the values should be cmbined (not added) t o  
arr ive  a t  a f ina l  irrpairment figure. 

(3) The maximum impairment value is given for a complete loss of use or 
function. A pe-raatage of t ha t  figure shall be given for l ess  than q l e t e  
loss. 

(4) Chronic conditions limiting repetitive use of an unscheduled b d y  part 
All be rated a t  5% impairment of that part. 

History: Formerly OAR 436-30-470; Filed 6-3-87 as WCD A h i n .  Order 3-1988, 
effective 7-1-88; Amended 12-21-88 as WCD Adrnin. O r d e r  6-1968, 
effective 1-1-89 
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436-35-330 (1) ?he following ratings are for lc6s of forward elevaticn 
in the shoulder joint: 

Degrees of Motion 
ReLdined Shoulder 
1500 ............ 0% 
1400 ............ 1% 
1300 ............ 1% 
120° ............ 2% 
1100 ............ 2% 
loo0 ............ 3% 
900 ............ 4% 
800 ............ 4% 
70° ............ 5% 
60'. ........... 5% 
500 ............ 6% 
400 ............ 7% 
300 ............ 8% 
20° ............ 8% 
lo0 ............ 9% 
00 ........... 10% 

(2) The following ratirsgs are for  forward elevation ankylosis i n  the 
shoulder joint  : 

Jo in t  A n h y l d  A t  Shoulder 
0° ....................... 60% 
lo0 ....................... 53% 
20 O ....................... 47% 
300 ....................... 40% 
400 ....................... 45% 
50 O ....................... 50% 
60 O ....................... 55% 
70 O ....................... 60% 
80 O ....................... 65% 
900 ....................... 70% 
lo 00 ....................... 75% ................... llo".... 80% 
1200 ....................... 85% 
13 00 ....................... 90% 
140" ....................... 95% 
1500 ...................... 100% 
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(3) The follming ratings are for lcss of backward eleqition in the 
shoulder joint: 

Degrees. of 
Retained 
4 00. . . . . . . . 
300. . . . . . . . 
200. . . . . . . . 
100. . . . . . . . 
00 . . . . . . . . 

Motion 
Shoulder 

. .. .O% ... .l% 

. .. .2% . .. .2% ... .3% 
(4) The following ratings are for bac)cward elevation ankylosis in the 

shoulder joint: 

Joint Ankylosed At Shoulder 
@ . . . . . . . . . . . . . . . . . . . . . . . 3 6 %  

10 O . . . . . . . . . . . . . . . . . . . . . . .  42% 
20 O . . . . . . . . . . . . . . . . . . . . . . .  48% 
300... .................... 54% 
40 O . . . . . . . . . . . . . . . . . . . . . . .  60% 

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

Degrees of Motion 
R e t a i n e d  Shoulder 
1500. . . . . . . . . . .O% 
1400. . . . . . . . . . .l% 
1300. . . . . . . . . . .I% 
12 OO........... 2% 
lloO. . . . . . . . . . .2% 
1000.. . . . . . . . . .3% 
90'. . . . . . . . . . .4% 
800.. . . . . . . . . .4% 
700...........5% 
600.. . . . . . . . . .5% 
50'. . . . . . . . . . .6% 
40°. . . . . . . . . . .7% 
30'. . . . . . . . . . .8% 
200.. ......... 8% 
100.. . . . . . . . . .9% 
00.. . . . . . . . .lo% 
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(6) The follming ratings are for akxIWzti~17 --is in the shoulder 
joint: 

Joint  A n k y l a s d  A t  R a w  
O" ....................... 36% 
....................... 10 O 34% 
....................... 20 O 31% 

30 O ....................... 28% 
400 ....................... 25% 
450 ....................... 24% 
SO" ....................... 26% 
600 ....................... 29% 
700 ....................... 32% 

....................... 800 36% 

....................... 90 O 40% 
100 O ....................... 43% 
11 00 ....................... 46% 
120 O ....................... 50% 
130 O ....................... 53% 
1400 ....................... 56% 
150 O ....................... 60% 

, ( 7 )  The follming ratings are for loss of adduction i n  the shoulder 
joint: 

rkgrees of 
R e t a i n e d  
300 ........ 
20° ........ 
lo0 ........ 
oO ........ 

Motion 
Shoulder 

..... 0% 

..... 1% 

..... 1% 

..... 2% 
(8) The f o l l ~  ratings are for adduction -1csis in the shoulder 

joint : 

Joint  Ankylosed A t  Shoulder 
00 ....................... 36% 
100 ....................... 44% 
200 ....................... 52% 
300 ....................... 60% 
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(9) ?he f o l l m i q  ratings are for  loss of internal rotation in the 
shculder joint: 

Degrees of Motion 
Retained Shoulder 
400.. . . . . . . . . . . .O% 
300.. . . . . . . . . . . .l% 
200. . . . . . . . . . . . .2% 
100.. . . . . . . . . . . .3% 
oO. . . . . . . . . . . . .4% 

(10) ?he f o l l m i q  r a t h q s  are for  jnternal xotation ankylosis in the  
shoulder joint  : 

Joint  Ankylcsed A t  Shoulder 
0°.......................36% 
10".......................42% 
200 ....................... 48% 
300.......................54% 
40'. ...................... 60% 

I (11) The fo1lmb-g ratings are for loss of rotation in the  
shculder joint: 

Degrees of Motion 
Retained Shoulder 
90'. . . . . . . . . . . . 0% 
800.. . . . . . . . . . .1% 
70'. . . . . . . . . . . .2% 
600.. . . . . . . . . . .3% 
500.. . . . . . . . . . .4% 
400.. . . . . . . . . . .5% 
300.. . . . . . . . . . .6% 
20°. . . . . . . . . . . .7% 
10". . . . . . . . . . . .8% 

O O . . . . . . . . . . . .  9% 
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(12) The following ratings are for extend iaBkylosis in me 
shoulder joint: 

Joint Ankylosed At shoulder 
......................... 36% 
loo......... .............. 30% .......... Zoo............. 24% 
3OO...... ................. 30% 
40 O . . . . . . . . . . . . . . . . . . . . . . .  34% 
500 ....................... 40% 
6@.......................44%-. 
7@.......................50% 
8od. ...................... .55% 
god. ...................... 60% 

(13) A rating of 5% is given for resection of any part of either clavicle. 

(14) A rat- of 5% is given for resection of the acromion or any WL 

thereof. 

(15) %tal shoulder arthroplasty (joint replamt) shall be rated as 12% 
unschedule=i i m p a m t .  

(16) Chronic recurrent dislocations of the shoulder joint with frequent 
episodes of dislocation shall be rated at 20% unscheduled impairment. Wit5 
infrequent episodes of dislocation, 10% uns&eduled impairment. 

(17) When two or mre ranges of motion are restricted, add the impairrent 
values. 

(18) When two or mre ankylosis positions are d-ted, select the cne 
position represmt~ the laqest impirment. lhat will be the hpirment 
value for the shoulder represented by ankylosis. If any mtion remains, the 
joint is not ankylosed. 

(19) When loss of strength in the shoulder results from physicdl darrrage to 
the shoulder rather than damage to the spinal nerves, the m a x h  hpirment 
shall be 48% or a portion thereof for less than complete loss. 

History: Fonnerly OAR 436-30-480; Filed 6-3-87 as WCD Adinin. Order 3-1988, 
effective 7-1-88; Amended 8-19-88 as WCD ?dmin. Order 5-1988 
(Temp.), effective 8-19-88; M e d  12-21-88 as WCD Admh. Order 
6-1988, effective 1-1-89 
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HIP 

436-35-340 (1) The following ratiqs are for loss of forward flexicn in 
the hip joint: 

Degrees of Motion 
Retained *P 
1000 ........... 0% 
900 ........... 1% 
800 ........... 2% 
700 ........... 3% 
600 ........... 4% 
500 ........... 5% 
400 ........... 6% 
30" .......... -6% 
20° ........... 7% 
100 ........... 8% 
o0 ........... 9% 

(2) The following ratings are for forward flexion arikylosis in the hip 
joint: . 

Joint  AnkylcGed A t  Hip 
00 ....................... 33% 
10 O ....................... 30% 
200 ....................... 26% 
250 ....................... 24% 
300 ....................... 26% 
400 ....................... 29% 
500 ....................... 32% 
600 ....................... 35% 
700 ....................... 38% 
80 O ....................... 41% 
900 ....................... 44% 
100 O ....................... 47% 

(3) The following ratings are for  loss of backward extension in the hip 
joint  : 

Degrees of 
Retained 
3 00 ........ 
200 ........ 
100 ........ 
00 ........ 

Motion 
Hip 

.... 0% 

... -1% 

.... 2% 

.... 3% 
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( 4 )  me follwirsg ratings are for  backward extension ankylosis of the hip 
joint: 

Jo in t  Ankylosed A t  
......................... 33% 
1@.......................38% 
ZOO. ...................... 43% 
3OO..... .................. 47% 

(5) me following ratiqs are for  loss of abduction in the hip joint: 

Dqrees of Motion 
Retained Hip 
400.. . . . . . . . . . .O% 
300.. . . . . . . . . . .2% 
200.. . . . . . . . . . .4% 
lo0. . . . . . . . . . . .6% 
@............8% 

(6) me following ratings are for  W c t i o n  ankylcsis in the hip joint: 

Joint  Ankyl& A t  Hip 
0°.......................33% 
100.......................37% 
200.......................40% 
300.......................44% 
40 O . . . . . . . . . . . . . . . . . . . . . . .  47% 

( 7 )  me fol lowiq ratings are for  loss of adduction in the hip joint: 

mees of Motion 
Retained Hip 
200.. . . . . . . . . . .O% 
100.. . . . . . . . . . .2% 
00.. . . . . . . . . . .4% 

(8) The following ratings are for adduction arikylosis in the hip joint: 

Joint  Ankylosed A t  Hip 
......................... 33% 
100.......................40% 
20 O . . . . . . . . . . . . . . . . . . . . . . .  47% 
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(9) The follmb-q ratings are for loss of interndl rotation of the hip 
joint: 

Degrees of Motion 
Retained Hip 
400.. ......... .O% 
300.. ......... .2% 
200.. ......... .3% ......... 100.. .4% 
OO............ 5% 

(10) The fo11mb-q ratings are for intend rotation ankylcsis of t he  hip 
joint: 

Joint A n k y l d  A t  Hip 
. . . . . . . . . . . . . . . . . . . . . . . . .  33% 
10 O . . . . . . . . . . . . . . . . . . . . . . .  37% 
20 O . . . . . . . . . . . . . . . . . . . . . . .  40% 
300.......................44% 
400.......................47% 

(11) m e  follwing ratings are for loss of external mtation of the hip 
j oint : 

Degrees of Motion 
Retained Hip 
500.. .......a. .O% 
400.. ......... .2% 
300.. ......... .3% 
200.. ......... .4% 
100. .......... .5% 
OO............ 7% 

(12) The following ratings are for external rotation ankylosis of the hip 
joint : 

Joint Ankylosed A t  Hip 
0°.......................33% 
100.. ..................... 36% 
200.......................39% 
300 ....................... 41% ..................... 400.. .44% 

................... 500.... 47% 

(13) A rating of 13% is given for a total hip replacement (both femoral 
and acetabular -mts involved). 

(14) T b t a l  rating for loss of range of motion is Wined by adding (not 
cumbining) t h e  values for each range of m i o n .  
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(15) Final rating for the  hip is obtained by mining (not adding) the 
values in (13) and (14) W e .  

H i s t o r y :  Fonnerly OAR 436-30-481; Filed 6-3-87 as W D  Admhl.  O r d e r  3-1988, 
effective 7-1-88; Amended 12-21-88 as WCD A d r h .  Order 6-1988, 
effective 1-1-89 

GENERAL SPINAL FINDING 

436-35-350 (1) The follawhg ratings are for fractured vertebrae: 

(a) For a compression fracture in the body of a single vertebra: 

25% compression .................... 3% 
50% compression .................... 6% 
mre than 50% carpression .......... 10% 

Any p r c e n t  of compression between or belaw thcse listed are rated as  a 
proportiomte amount of the impairment value. 

-- 

(b) For a q r e s s i o n  fracture in two or more vertebrae, find the ratings 
for each vertebra, then d i n e  (do not add) t h e m  to arrive a t  a final figure. 

(c) A fracture of one or  m r e  of the p t e r i o r  e l m t s  of a vertebra, 
including spinous process, is given a value of 3% whether united or not. 

(2) The follcrwbg ratings a re  for intervertebral disc lesions or  surg&pl 
plxm3Ams: 

lamhe&my w i t h  single discectcrmy.. .............. 5% 
l a m b e c b q  without disc& my.................... 1% 
Utal remnml of the  Ex>sterior elements.. ......... 10% 
r e m u d  of the  spinous process and lamina. ........ 5% 
fa cetecbmy....................................... 3% 
remnml or  destruction of any single 
disc by whatever clinical mans .................. 4% 
any moperated rupture bulge 
or other disc derangement ........................ 4% 

(3) The follawbg ratings are for ankylosis in the sp ine  ( sp ina l  fusion) 
'Ihey are figured w i t h  ankylcsis in the  position of O0 (called the glfavorable 
p i t i o n "  or  "neutral positionu) . I f  the ankylosis is in any other position, 
it is considered qqunfavorable.gt Unless the physician states the ankylcsis is 
in unfavorable position, it sha l l  be assumed t o  be in favorable position. The 
rating for  favorable o r  unfavorable posi t ims a .  given in the  table below: 
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Favorable ......... any 2 cervical 2% 
any 3 cewical ......... 5% 
any 4 cervical ......... 7% 
any 5 cervical ......... 9% 
any 6 cervical ........ 12% 
any 7 ceyvical ........ 1 4 %  

any 2 thoracic ......... 1% 
any 3 thoracic ......... 2% 
any 4 thoracic ......... 3% 
any 5 thoracic ......... 4% 
any 6 thoracic ......... 5% 
any 7 thoracic ......... 5% 
any 8 thoracic ......... 6% 
any 9 thoracic ......... 7% 
any 10 thoracic ........ 8% 
any 11 thoracic ........ 9% 
any 1 2  thoracic ....... 12% 

T12 and Ll ............ 3% 

any 2 lumbar ........... 3% 
any 3 lumbar ........... 6% 
any 4 l m h r  ........... 9% 
any 5 lumbar .......... 12% 

Unfavorable 
any 2 cewical ......... 4% 
any 3 cervical ........ 10% 
any 4 cervical ........ 14% 
any 5 cervical ........ 18% 
any 6 cervical ........ 24% 
any 7 cervical ........ 28% 

any 2 thoracic ......... 2% 
any 3 thoracic ......... 4% 
any 4 thoracic ......... 5% 
any 5 thoracic ......... 7% 
any 6 thoracic ......... 9% 
any 7 thoracic ........ 11% 
any 8 thoracic ........ 13% 
any 9 thoracic ........ 15% 
any 10 thoracic ....... 16% 
any 11 thoracic ....... 18% 
any 12  thoracic ....... 20% 

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

15 and S1 ............ 10% 

C1 -C7 ................. 28% 
Tl-Tl2 ................ 20% 
Ll-15 ................. 24% 
Cl-Tl2 ................ 28% 
T1- I5 ................. 39% 
Cl- I5 ................. 56% 
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(4) Injuries to spindl nerve plexus with resultant loss of strength shal l  
be rated aocordbg t o  the f o l l w b q  table: 

Maxirmrm loss of 
-ion due to  
bss of strength 

Brachial Plexus 60% 

Upper 'Trunk (C-5, C-6) 42% 

Kiddle Trunk (C-7) 21% 

I.cwer Trunk (C-8, T-1) 42% 

Lrrmbosacral Plexus 30% 

History: Formerly OAR 436-30-490; Filed 6-3-87 as WCD m. Order 3-1988, 
effective 7-1-88; M e d  8-19-88 as WCD Admin. Order 5-1988 
(Temp.), effective 8-19-88; Amended 12-21-88 as WCD m. Order 
6-1988, effective 1-1-89 

436-35-360 (1) The f o l l a ~ b q  ratings are for lcss of motion i n  the  
spine. 

( 2 )  The f o l l w b q  ratbqs are for loss of flexion in the r~tvicil region: 

Degrees of Motion 
Retained Spine 
450.. ......... -0% 
300.. ......... .l% 
150.. ......... .3% 
OD............ 4% 

(3) The followkq ratings are for lces of extension i n  the cervical 
region: 

Degrees of Motion 
&tained spine 
45 O . . . . . . . . . . . . . . .  0% 
30 '...............I% 
15 O . . . . . . . . . . . . . . .  3% 
P............... 4% 
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(4) The following ratings are for loss of right or left 
lateral flexion in the cervical region: 

Degrees of Motion 
Retained Spine 
450 . . . . . . . . . . . . . . .  0% 
30° . . . . . . . . . . . . . . .  1% 
15O . . . . . . . . . . . . . . .  2% 
o0 . . . . . . . . . . . . . . . .  3% 

(5) The following ratings are for loss of right or left 
rotation in the cervical region: 

Degrees of Motion 
Retained Spine 
80° . . . . . . . . . . . . . . .  0% 
60° . . . . . . . . . . . . . . .  1% 
40° . . . . . . . . . . . . . . .  2% 
200 . . . . . . . . . . . . . . .  3% 
o0 . . . . . . . . . . . . . . . .  4% 

(6) The following ratings are for loss of flexion in the 
thoracolumbar region: 

Degrees of Motion 
Retained Spine 
90° . . . . . . . . . . . . . . .  0% 
80° . . . . . . . . . . . . . . .  1% 
70° . . . . . . . . . . . . . . .  2% 
60° . . . . . . . . . . . . . . .  3% 
50° . . . . . . . . . . . . . . .  4% 
40° . . . . . . . . . . . . . . .  5% 
30° . . . . . . . . . . . . . . .  6% 
200 . . . . . . . . . . . . . . .  7% 
10 O . . . . . . . . . . . . . . . .  8% 
oO . . . . . . . . . . . . . . . .  9% 

(7) The following ratings are for loss of extension in the 
thoracolumbar region: 

Degrees of Motion 
Retained Spine 
30° . . . . . . . . . . . . . . .  0% 
200 . . . . . . . . . . . . . . .  1% 
10 O . . . . . . . . . . . . . . . .  2% 
oO . . . . . . . . . . . . . . . .  3% 
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(8) The f o l l w i n g  ratings are f o r  loss of r igh t  or l e f t  flexion in the  
thoracolumkr region: 

Bgrees of Motion 
&bin& Spine 
3oO........... 0% 
200........... 2% 
100 ........... 4% 
0'. .......... 6% 

(9) The f o l l a w i q  ratings are f o r  loss of r igh t  or left ro ta t ion  in the  
thoracolmkar region: 

Degrees of Motion 
R e t a i n e d  Spine 
30'. .......... .O% 
20°. .......... .2% 
100.. ......... .4% 

.......... 0'. .6% 

(10) For total ra t ing  i n  e i t h e r  the czen!kz~L or ~ o r a c o ~  area, add 
(do not combine) values IOL loss of motlon. 

(11) For to ta l  .ratinq f o r  multiple residuals, find the  ratings in each 
area ard ccanblne (do not aua) mem UJ reach a f i n a l  rating f o r  that area. 
ccmbine the  vaiue from each area t o  3ini ule total impairment of the  spine. 

History: F o m l y  OAR 436-30-500; Filed 6-3-87 as WCD A h h .  Order 3-1988, 
e f fec t ive  7-1-88; Amended 12-21-88 as WCD Bdmin. Order 6-1988, 
e f fec t ive  1-1-89 

PELVIS 

436-35-370 (1) A fractured pelvis  which heals w e l l ,  leaving no 
d i s p l a m t ,  receives no ratiq. 

(2) The following ratiqs are fo r  a fractured pelvis  which heals  with 
displacement and deformity : 

in the  s y q h y s i s  pubis ...................................... 15% 
in the sacrum .............................................. 10% 
in the  innominate i f  it is displaced one inch or mre.. ...... 10% 
in the coccyx, with nonunion or excision ..................... 5% 
in both rami................................................. 5% 
in a sirqle ramus............................................ 2% 
in the ili um................................................. 2% 
in the ace$abulum..........................Rate only loss of hip  
m t i o n  as in 436-35-340 
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(3) H e a l e d  displaced fractures in *2 hip my cause a shortening of the 
leg. This shortend leg would be rated as described in 436-35-230. 

History: Formerly OAR 436-30-510; Filed 6-3-87 as WCD m. Order 3-1988, 
effective 7-1-88; hen3ed 8-19-88 as WCD A d m b .  Order 5-1988 
(Temp.), effective 8-19-88; Amnded 12-21-88 as WCD ?dmh .  Order 
6-1988, effective 1-1-89 

436-35-375 For injuries that  result in pentanent darrage to the Mcminal 
w a l l ,  5% impairment shall be allmed i f  the structural weakness of the 
abdaminal w a l l  does not allow l i f t ing  of more than ten pounds. 

History: Filed 8-19-88 as %D Admin. Order 5-1988 (Temp.), effective 8-19-68; 
M e d  12-21-88 &WCD Admin. Order 6-1988, effective 1-1-89 

1, 436-35-380 Impairments of the cardiovascular system w i l l  be rated based cn 
whether there is work related: valvular heart disease, coronary heart disease, 

.hypertensive cardiovascular disease, cardiomyopathies, pericardial disease, or  
cardiac arzhythmias. Each of these conditions w i l l  be described in tenrs of 
the following functional classifications based on exercise testing: 

Class 1: The worker has cardiac disease but no resulting limitation of 
physical activity. Ordinary physical activity dces not cause undue fatigue, 
palpitation, dyspnea, or anginal pain. 

Class 2: ?he worker has cardiac disease resulting in slight limitation of 
physical activity. The worker is canfortable a t  rest an3 in the perfomaxe 
of ordinary, l ight,  daily activit ies.  Greater than ordinary physical 
activity,  such as heavy physical exertion, results in fatigue, palpitatien, 
dyspnea, o r  arginal pain. 

C l a s s  3: The worker has cardiac disease r e s u l t h  in marked limitation of 
physical activity. ?he worker is comfortable a tJrest .  Ordinary physical 
act ivi ty  results in fatigue, palpitation, dyspnea, or  anginal pain. 

C l a s s  4: The worker has cardiac disease resulting in inability to carry on any 
Mysical activity without discomfort. S y q t m s  of inadequate cardiac output, 
pbmnary congestion, systemic congestion, or of the anginal syndrrsne rnay be 
present, wen a t  rest. If any physical activity is undertaken, discanfort is 

(1) Impahwnt resulting from work related valvular heart disease shall  
be rated aocording t o  the follcrwing classifications: 
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C l a s s  1 
(0-10% Impaimmt) 

The worker has evidence by physical emnixition or  laboratory studies of 
valvular heart disease, but no synptms in the performme of ordinary daily 
act ivi t ies  or  even upon moderately heavy exertion (functicnal class 1); a m  

The worker does not require continuous treatment, although prcphylactic 
antibiotics may be m e d  a t  the time of a suryical p e e  t o  reduce 
the r isk of bacterial e r d d t i s ;  AND 

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

There are no signs of ventricular hypertrophy or dilation, and the severity of 
the s t e m x i s  or regurgitation is estimated to be mild; OR 

In the worker who has recovered from valvular heart surgery, all of the abave 
cr i te r ia  are ret. 

C l a s s  2 
(15-25% -t) 

?he worker has evidence by physical examination or laboratory studies of 
valvular heart disease, and there are no synptms in the performance of 
ordinary daily activit ies,  but q m p t o m s  develop on d e r a t e l y  heavy p h y s i d  
exertion (functional class 2) ; OR 

The worker requires moderate dietary adjustraent or  drugs to prevent symptoms 
or t o  rennin free of the signs of congestive heart failure or other 
consap- of valvular heart disease, such as syncope, chest pain and 
erruboli; OR 

The worker has signs or  laboratory evidence of cardiac chamber hypertrophy 
and/or dilation, and the severity of the stensis or regurgitation is 
es th ted  to be moderate, and surgical correction is not feasible or  
advisable: OR 

The worker has reawered fran valvular heart q e r y  and meets the abave 
cr i ter ia .  
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Class 3 
(30-50% I m p a m t )  

The worker has signs of valvular heart disease and has slight to rderate 
-tic discomfort during the p e r f o ~  of ordimzy daily activit ies 
(functional class 3) ; AND 

D i e t a r y  therapy o r  drugs do not q l e t e l y  control synptmm or  prevent 
conga ive  h- failure; AND 

The mrker has signs or  laboratory evidence of mat chamber hypertrophy cr 
dilation, the severity of the stenosis or  regurgitation is &inrat& t o  be 
moderate o r  severe, and surgical correction is not feasible; OR 

The worker has recovered from heart valve suryery but continues t o  have 
q m p t o m  and signs of congestive heart failure including cardiomqaly. 

Class 4 
(55-100% Impairment) 

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

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

The worker has signs o r  laboratory evidence of cardiac chamber hypertrophy 
and/or dilation; and the severity of the stenosis or regmyitation is 
estimated t o  be moderate or severe, an3. surgical correction is not feasible; 
OR 

The worker has recuvered from valvular heart suryery but continues t o  have 
synp tms o r  signs of congestive heart failure. 

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

C l a s s  1 
(0-10% Impairment) 

Because of the serious implications of &ced coronary blood f l w ,  it is not 
m n a b l e  to classify the degree of impairmnt as 0% to  10% in any worker bfio 
has synptms of coronary heart disease corroborated by physical examination or 
laboratory tests. ?his class of impairment should be reserved for the worker 
with an equivocal history of angina pectoris on whom coronary argiography is 

DIV. 35 7 5 
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perfomed, or for a w o r k  on whom coronary a n g i w y  is perfomd for other 
reascns ax3 in whm is found less than 50% -&ion in the cross sectional 
m of a conxlary artery. 

Class 2 
(15-25% Iipmt) 

The worker has history of a myoardial infarction or angina pectoris that is 
dccummted by appropriate laboratory studies, but a t  the time of evaluation 
the worker has no symptoms while performing ordinary daily activit ies or even 
d e r a t e l y  heavy physical exertion ( f ' i o n d l  class 1) ; AND 

The worker may require mcderate di,etary adjushrent w o r  medication to 
prevent angina or to remain free of signs and symptms of congestive heart 
failure; AND 

me worker is able t o  walk on the treadmill or bicycle ergmeter and obtain a 
heart ra te  of 90% of his or  her predicted maximum heart rate without 
developing significant ST segment shift, ventricular tachycardia, or 
hypotension; OR 

The worker has m e r e d  from coronary artery surgery or angioplasty, remains 
asymptcmtic duri.rq ordinary daily activities, and is able to  exercise as 
outlined W e .  If the worker is tA=kq a beta adremryic blocking agent, he 
or she should k able t o  walk on the treadmill to a level estimated to cause 
an energy expen3ibx-e of a t  least  10 MEIS* as a substitute for the heart rate 
target. 

*MFIS is a term that represents the multiples of resting metabolic eneqy 
utilized for any given activity. O n e  ME3' is 3.5ml/ (kg x min) . 

Class 3 
(30-50% I3rp-t) 

The worker has a history of myocardial infarction that is dccumnteci by 
appropriate laboratory studies, and/or angina pectoris that is docvmentd by 
changes on a resting or exercise ECr; or radioisotope study that are scggestive 
of ischemia; OR 

The worker has either a fixed or  dynamic focal obstruction of a t  least  50% of 
a coronary artery, demonstrated by angiography; AND 

The worker requires mcderate dietary adjustrrrent or  drugs to prevent frequent 
angina o r  to -in free of syrrqtcxns and signs of congestive heart failure, 
kt m y  develop angina pedoris  or  syrrp3tanr; of congestive heart failure after 
mderately heavy physical exertion (functional class 2) ; OR 

The worker has recavered frmn coro~lry artery surgery or  angioplasty, 
continues to require treatment, and has the syqtmts described a w e .  
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C l a s s  4 
(55-100% -t) 

The worker has history of a m y d a l  infarction that  is d-ted by 
ap ropr i a t e  laboratory studies or  angina pectoris tha t  has keen dccmented by 
dmqes of a resting E m  or  radioisotope sttx3y that  are highly suqgestive of 
m y d a l  ischemia; OR 

The worker has either fixed o r  dynamic focal obstruction of a t  least 50% of 
,one o r  mre coronary arteries, dmnstmted by angicgraphy; AND 

W e r a t e  dietary adjustmnts o r  drugs are required to prevent q i n a  o r  to 
remain free of synptms and signs of mngestive heart failure, but the worker 
mntinues to develop synptoms of angina pectoris o r  coqestive heart fai lure 
during ordinary daily ac t iv i t ies  (functional class 3 or 4)  ; OR 

mere are signs o r  laboratory evidence of cardiac enlargement and abnormal 
ventricvlar function; OR 

The worker has recovered f m  coronary artery bypass surgery or  angioplasty 
and continues to require treatrent and have symptams as described m e .  

(3) -inrent resulting from work related hyprtensive cardiovascular 
disease shall be rated according to the follming classifications: 

C l a s s  1 
(0-10% Impairment) 

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

The worker is taking antih-ive mdications but has none of the 
following abnonnalitigs: (1) abnormal urinalysis o r  renal  function tests; (2)  
M r y  of hypertensive cerebnxmscular disease; (3) evidence of left 
ventricvlar hypertrophy; (4)  hypertensive vascular abnomrdlities of the optic 
-, except - . . 

narrowing of arterioles. 

Class 2 
(1525% ~mpaiYm@llt) 

The worker has no qmptcms  and the diastolic pressures are m t e d l y  in 
excess of 90 mm Hg; AND 
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The wrker is taking antihypertemive medication am3 has any of the following 
abnormdlities: (I) proteinuria and abnorrndlities of the urinary sediment, but 
rzo impahment of renal function as measured by blood urea nitrogen (BLU) anc! 
serum -tinine determinations; (2) history of hypertersive ~ r o m s a l a r  
damage; (3) definite hypertensive changes in the retinal arterioles, including 
crossing defects ard/or old exudates. 

Class 3 
(30-50% Impairment) 

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

The worker is taking antihypertensive medication and has any of the follming 
abnormalities: (1) diastolic pressure readings usually in excess of 120 m 
Hg; (2) proteinuria or abnormalities in the ur- sediment, with evidence of 
impaired r e r a l  function as measured by elevated BUN ard serum creatinir-e, or 
by creatinine clearance belw 50%; (3) hypertensive cerebruvasa.hr dmzge 
with permanent neurological residual; (4) left ventricular hypertrophy 
according to firdhqs of physical examination, M3G, or chest radiograph, but 
no syrrqtcms, signs or evidence by chest rzdiograph of congestive heart 
failure; or (5) retinopathy, with definite hypertensive changes in the 
arterioles, such as @'copper1' or @'silver wiring, @' or A-V ~-0ssing cbrqes, with 
or without hemorrhages and exudates. 

Class 4 
(55-100% i%@nRXlt) - 

The worker has a diastolic pressure consistently in excess of 90 rmn Hg; AND 

The worker is taking antihypertensive medication an3 has any two of tle 
follclwing abmrmdlities; (1) diastolic pressure m a w s  usually-in excess of 
120 mrn Hg; (2) proteinuria and abnormalities in the urinary sediment, with 
impaired renal function and evidence of nitrogen retention as msmred by 
elevated WJN ard serum creatinine or by creatinine clearance belw 50%; (3) 
hypertensive cerebrwascuLar damage with pemment neurological deficits; (4) 
left ventricular hyprtrophy; (5) ret-thy as manifested by hyperknsive 
cbqes  in the arterioles, retina, or optic nerve; (6) history of congestive 
heart failure; OR 

?he worker has left ventricular hypertrophy with the persistence of congestive 
heart failure despite digitalis and diuretics. 

(4) Impairment resulting from work related cardimyopathies shall be 
rated according to the follming classifications: 
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Class 1 
(0-10% Impairment) 

Ihe mrbr is aqmpbmtic and there is evidenu= of impaired left ventricular 
function f m  mysicdl exarclination or laboratory studies; AND 

There is no evidence of congestive heart failure or cardiomegaly from physical 
examination or laboratory studies. 

C l a s s  2 
(15-25% lhpwt) 

The worker is asynptmtic and there is evidena of impaired l e f t  ventricular 
function f m  Fhysicdl examination or laboratory studies; AND 

Moderate dietary adjustment or drug therapy is necessary for the worker to  be 
free of syirp-?tcarrs and signs of congestive heart failure; OR 

?he worker has recovered from suryexy for the treatmnt of hypertrophic 
cardimyopathy and meets the above criteria. 

C l a s s  3 
(30-50% Irrcpa-t) 

The worker develops symptoms of congestive heart failure on greater than 
ordinary daily activities (functional class 3) ard there is evidence of 
abmnml ventricular function from physicdl examination or laboratory studies; 
AND 

Moderate dietary restriction or the use of drugs is necessary t o  minimize the 
worker's synptms, or to prevent the appearance of signs of congestive heart 
failure or evidence of it by laboratory study; OR 

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

Class 4 
(55-100% l h p k m e l ~ t )  

The worker is symptomtic during ordinary daily activities despite the 
appropriate use of dietary adjustment and'bqs, ard there is widence of 
abnormal ventricular function f m  physical examination or laboratory studies; 
OR 

There are persistent signs of congestive heart failure despite the use of 
dietary adjustment and drugs; OR 
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The worker has recavered f m  suxyery for the treatmmt of h-ic 
cardimyopathy a d  m e e t s  the above cri teria.  

(5) Impairment resulting from mrk related pericardial disease shall be 
rated am-  to the follwing classifications: 

C l a s s  1 
(0-10% Impairment) 

The worker has no symptoms in the performance of ordinary daily activit ies or 
moderately heavy physical exertion, but does have evidence f m  either 
Fhysical emmination or labratory studies of pericardial heart disease; AND 

Continucus treatment is not required, and there are no signs of cardiac 
enlargemeqt, or of congestion of lungs or other organs; OR 

In the worker who has had surgical removal of the peri-um, there are no 
adverse consequences of the suryical remcnml an3 the worker meets the cr i ter ia  
above. 

C l a s s  2 
(15-25% Impairment) 

The worker has no symptoms in the performnce of ordinary daily activit ies,  
but does have evidence f m  either physical -tion or labratory studies 
of pericardial heart disease; WJT 

&Aerate dietary adjustment or drugs are requirecl to keep the worker free from 
syrrptcnrts and signs of congestive heart failure; OR 

The worker has signs or labratory evidence of cardiac chamber hypertrophy or 
dilation; OR 

m e  worker has recovered f m  surgery to remove the peri&um and meets the 
cr i ter ia  m e .  

C l a s s  3 
(30-502 Impairment) 

The worker has symptms on perfonrrance of greater than ordinary daily 
act ivi t ies  (functional class 2)  despite dietary or drug therapy, and the 
worker has evidence f m  physical examination or lahratory studies, of 
p e r i d a l  heart disease; AND 

DIV. 35 
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Physical signs are present, or  there is laboratory evidence of cardiac chanter 
enlqement or  there is evidence of significant pericardial thickening and 
calcification; OR 

The worker has m e r e d  from surgery to m e  the pericardium but continues 
to  have the symptas, signs and labratory evidexe described m e .  

C l a s s  4 
(55-100% Impairment) 

The worker has symptms on p e r f o m  of ordinary daily activit ies 
(functional class 3 or 4) in spite of using appropriate dietary restrictiori  
or drugs, and the worker has evidence from physical examination or laboratozy 
studies, of pericardial heart disease; AND 

The worker has signs or  laboratory evidence of congestion of the lungs or 
other organs; OR 

The worker has m e r e d  from surgery to remJve the pericardium and continues 
t o  have synptcms, signs, ami labratory evidence described abwe. 

I / ( 6 )  I n p i n n m t  resulting from work related c d a c  arrhythmias* shall k 
rated according to the following classifications: 

C l a s s  1 
(0-10% Bnpmt) 

me worker is asynptomatic during ordinary activities and a cardiac an+ythnia 
is doamnlmfi by EG; AND 

'Ihere is no documentation of three or mre consecutive ectopic beats or 
pericds of asystole greater than 1.5 seconds, and both the at r ia l  and 
ventricular rates are maintained between 50 and 100 beak per minute; AND 

mere is no evidence of organic heart disease. 

* I f  an arrhythmia is a result of organic heart disease, the arrhythmia shccld 
be rated separately and. caibined w i t h  the hpinnent  rating for the oAqanic 
heart disease. 

C l a s s  2 
(15-25% Impairment) 

me wrker is asyptmatic dur- ordinary daily ackivities and a cardiac 
a r r h m a  is documented by EOS; AM) 



(ZHlPER 436 
DEP- OF INSURANCE AND FINANCE 

W O m '  axGmsamON D r n I O N  
f 

Moderate dietary adjustment, o r  the  use of drugs, o r  an a r t i f i c i a l  pacemaker, 
is rquired to prevent  toms related to the cardiac arrhythmia; OR 

?he arrhythmia persists and there is organic heart disease. 

class 3 
(30-50% Impairment) 

The worker has symptms despite the  use of dietary therapy or  drugs or  of an 
a r t i f i c i a l  pacemaker and a cardiac arrhythmia is dcamnted w i t h  E G ;  rn 

The xorker is able to lead an active l i f e  and the symptoms due to the 
arrhythnia are limited t o  infrequent palpitations ard episodes of 
light-headedness, o r  other symptom of temporarily inadequate cardiac output. 

C l a s s  4 
(55-100% linpa-t) 

The worker has symptans due t o  d-td cardiac arrhythmia that  are constant 
and interfere with ordinary daily act ivi t ies  (functional class 3 or 4 ) ;  OR 

?he w o r k  has frequent synptoms of inadequate cardiac output dcamnted by 
ECX; t o  be due to  frequent episodes of cardiac arrhythmia; OR 

The worker mntinues t o  have episodes of synoope tha t  are either due to, o r  
have a high probability of being related to, the arrhythmia. To f i t  into this 
ca tqo ry  of impairment, the symptom must be present -despite the use of 
dietary therapy, drugs, or  a r t i f i c i a l  pacaakers. 

(7) For heart transplants a basic impairmat value of 50% of the heart 
shall be allwed. This value shall be coanbined with any other firdings of 
impairment of the heart. 

History: Formorly OAR 436-30-520; F i led  6-3-87 as WCD Adinh.  Order 3-1988, 
effective 7-1-88; Amended 8-19-88 as WCD A h i n .  Order 5-1988 
(Temp.), effective 8-19-88; M e d  12-21-88 as WCD Adrnin. O r d e r  
6-1988, ef feztive 1-1-89 

436-35-385 (1) Work related respiratory impairment shall  be rated according 
to the following classifications and mined w i t h  any other findings for the 
lungs : i 
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C l a s s  1 (0% -t) 

Ihe wrker may o r  may not have dyspnea. I f  dyspnea is present, it is for 
non-mspiratory reasons o r  it is consistent with the  chantstances of 
activity; OR 

Tiests of ventilatory function* FVC, FEV1, FEV1/FVC r a t io  (as percent) are 
above the  lmer limit  of nomad for the predicted value as defined by the 95% 
confidence intend; OR 

Oxygen consurrrption per minute is greater than 25 ml/ (kq.xnin) 

*FVC is Forced V i t a l  Capacity. FEVl is Forced Expiratory Volume in the first 
seconri. A t  leas t  one of the three tests should be abnormdl t o  the degree 
described for C l a s s e s  2, 3, and 4 .  

I Dyspnea with f a s t  walking on level ground or  when m l k h g  up a hill ; worker 
can keep pace w i t h  person of same age and bcdy build on level ground but not 
on hills or  stairs; OR 

Tests of ventilatory function FVC, FEV1, F'EVl/FVC r a t io  (as percent) are belw 
the 95% confidence interval but greater than 60% predicted for FVC, FEVl and 
FEV1/FVC rat io.  

Oxyyen corsunption per minute is between 20-25 ml/ (kg.min) 

C l a s s  3 (30-45% I m p a b x ~ ~ ~ t )  

Dyspnea while walking on level gKxrnd or  walking up one f l ight  of stairs. 
Worker can w a l k  a mile a t  awn pace without dyspnea, but cannot keep pace on 
level gnxznd with others of same age and body build; OR 

Tests of ventilatory function FVC, FEV1, FEVI/FVC ra t io  (as percent) are less 
than 60% predicted, but greater than: 50% predicted for FVC 40% predict& for 
FEVl 40% actual value for FEV1/FVC rat io;  OR 

Oxygen consumption per minute is between 15-20 ml/ (kg.min) 

DN. 35 
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Dyspnea after waUcing mre than 100 m e t e r s  a t  m pace on level graund. . 

Worker sawtines is dyspneic with less exertion o r  even a t  rest; OR 

Tests of ventilatory function FVC, FEVl, FEV1/FVC ra t io  (as percent) are less 
than: 50% predicted for  FVC 40% predicted for FEVl 40% actual value for 
FEVl/FVC r a t i o  40% predicted for  Dco. 

oxygen conslrmption per minute is less than 15 xd/(kg.min) 

* * ~ n  asthmatic who, despite optimum madical therapy, has had attacks of severe 
bmnchcspsn requiring meqency rooan or  hospital care on the average of six 
times per year is considered t o  be in class 4. 

Dcro refers  to diffusing capacity of carbon mmxide. 

(2)  Bpirtnent resulting from campationally i n d u d  l u r q  cancer shall  be 
rated according to the follwing: 

Worker is able to carry on normal activity and to work. There are no 
canplaints and no evidence of disease. 0% impairment 

Worker is able to carry on normal activity, minor signs or  q n p t m s  of 
10% impairment 

W o r k e r  is able to  carry on normal activity w i t h  effort ,  sorrre signs or  symptms 
of disease. 20% impairment 

Worker cares for  self. Unable t o  carry on normal activity or to do active 
work. 30% impairment 

Worker nqrkes mcasional assistance but is able to care for most of his o r  
her needs. 40% impairment 

Worker requires considerable assistance and frequent rrcedical care. 50% 
impairment 

Worker requires special care and a s s i w .  60% impairment 

Hospitalization is Mcated. 70% impairment 

Hospitalization and active support treafment necessary. 80% hpair-mnt 

Worker is mribtxxl. 90% impairment 
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(3) Impairrrrent f m  a i r  passage defects shall he. rat& aocording t o  the 
follawirg classifications: 

C l a s s  1 (0-10% -t) 

A &zed a i r  passage defect exists. 

Dyspnea does NOT o m x  a t  rest. 

Dyspnea is NCrr produced by walking or climbing stairs freely, perfomance of 
other usual activities of daily living, stress, prolorqd exertion, hurrying, 
.hill climbing, recreation* requiring intensive effort or similar activity. 

Examination reveals ONE or more of the follming: partial obstruction of 
oropharynx, laryncg-, larynx, upp= trachea (to 4th ring), lmer 
trachea, bronchi, or canplete obstruction of the nose (bilateral) , or 
naSOpharyruL. 

C l a s s  2 (15-25% I m p a m t )  

A recognized a i r  passage defect exists. 

! Dyspnea does NOT cccur a t  rest. 

Dyspnea is NCrr pm3uced by walking freely on the level, climbing a t  least one 
flight of ordinary stairs or the perfonmnos of other usual activities of 
daily living. 

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

ESmmination reveals ONE or more of the following: partial obstruction of 
oropharynx, laryqopharym, la.zynx, trachea (to 4th ring), lower 
trachea, bronchi; or complete obstruction of the nose (bilateral), or 
MSOPharYllx. 

*Prophylactic restriction of activity such as strenuous ampt i t i ve  sport dces 
not mean a worker w i l l  be in class 2. 

C l a s s  3 (30-50% Impairment) 

A recognized a i r  passage defect exists. 

m n e a  does NOT occur a t  rest. 

Dyspnea IS produced by wdlking more than one or two blocks on the 
climbing one flight of ordinary stairs wen w i t h  periods of rest; 
of other usual activities of daily living, stress, hurrying, hi l l -  
recreation or  similar activity. 

level or 
p e r f o m  
climbing, 
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Dambation meals ONE or more of the follmbg: partial obstruction of 
omphaqnx, laryrqqharynx, larynx, u p p r  trachea (to 4th ring) lower trachea 
or bronchi. 

A recognized air passage defect exists. 

Qspnea ocaus at rest, although worker is not necessarily bedridden. 

Cyspnea is aggravated by the performme of any of the usual activities of 
daily living beyond personal cleansing, dressing, groaming or its equivalent. 

Examination reveals ONE or more of the follwing: partial obstruction of 
orcpharynx, laryngopharynx, larynx, upper trachea (to 4th ring), lwer trachea 
or bronchi. 

(4) For the complete renwval of a luq, three lobes right or two lobes 
left, 60% impahwnt will be allowed. 

(5) For the partial r m a l  of a lung on one side, 30% impairment will be 
allwed for either the top or bottom lobe. For the partial ranoval of both 
luqs, 50% impairment will be allowed for two 1-, either both top, both 

( 1 

bottam, or one top with one bottom lobes. ?his value does nut change with 
either inclusion or exclusion of the middle lobe on the right. 

(6) For injuries which result in impaired ability to spedk, the following 
table will rate the worker's ability to speak in relation to: Audibility, 
ability to speak loudly enough to be heard; Intelligibility, ability to 
articulate well enough to be understood; and F'unztional Efficiency, ability to 
p m c e  a serviceably fast rate of speech and to sustain it aver a useful 
period of time. 

(a) Class 1, 0 - 15% impairment: spech capacity is sufficient to meet 
everyday -- 

(b) Class 2, 20 - 40% impairment: spe& capacity is sufficient for m y  
everyday -- 

(c) Class 3, 45 - 65% impairment: speech capacity is sufficient for some 
-. 

(d) Class 4, 70 - 85% impairrent: speech capacity is sufficient for only 
sane everyday needs. 

(e) Class 5, 90 - 95% inpirment: speech capacity will not meet any 
e v e y  
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NCQE: Workers w i t h  successful permanent tracheostaq or stara  should be rated 
a t  25% impabfmt of the respiratory system. 

For workers who have developed an allergic respiratory response to physical or 
chemical agents refer to OAR 436-35-430 (8). 

History: Filed 8-19-88 as WCD m. Order 5-1988 (Tap.), effective 8-19-88: 
Amended 12-21-88 as WCD A & h .  Order 6-1988, effective 1-1-89 

436-35-390 (1) Impairment of the First Cranial Nerve (Olfactory) 
resulting in either <xxrrplete inability to detect d o r s  or perversion of the 
sense of smell is 3% uns&&uled impairment. 

(2)  Ratings given for impairment of the Second Cranial Nerve (Optic) are 
figured a c c o w  to their effects on vision. Consult rule 436-35-260. 

(3)  Ratings given for impairment in the Thirri Cranial Nerve (Oculomtor) , 
Fourth Cranial Nerve (-ear), arad Sixth Cranial Nerve (Abducens) are 
figured according t o  their effects on ocular m o t i l i t y .  Consult 436-35-260. 

(a) Other effects of b@nwnt in these nerves include too much or too 
l i t t l e  tearing, or photophobia. The ccanbined effects are rated as follms: 

mild (in the opinion of a doctor) ............ 0% 
merate (in the opinion of a d&or) ........ 5% 
severe (in the opinion of a doctor) .......... 10% 

(4) Ratings given for impairment of the Fifth Cranial Nerve (Trigeminal) 
are as follows: 

(a) For lossof  sensation in the Trigeminal distribution on one side: 
10%; on bath sides: 35% 

(b) The rating given for q l e t e  loss of motor function of one 
Trigeminal Nerve is 5%. 

(c) The rating given for q l e t e  loss of motor function of both 
Trigeminal Nerves is as follows: 

mild difficulty in arad swallw iq.......... 30% .... m e r a t e  difficulty in speech ard swallwing.. 38% ...... severe difficulty in speech ard swallawing.. 45% 

DIV. 35 
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(5) Ratings given for impairrent of the Sixth Clrania l  Nerve (Abducens) 
are described in (3) above. 

( 6 )  Ratings given for impairment of the Seventh Cranial Nerve (Facial) 
are as follows: 

(a) No rat- is given for loss of sensation frcrm impairment of one or 
both Facial Nerves. 

(b) If  impainner~t of one or both Facial Nerves results in loss of the 
sense of taste, the rating is 3%. 

(c) m l e t e  motor loss on one side of the face due to  impairment of the 
Facial Flerve is rated a t  15%. 

(d) Complete motor loss on both sides of the face due to impairment of 
the Facial Nerve is rated a t  45%. 

(7) Ratings given for hpairment of the E igh th  Cranial Nerve (Auditory) 
arp figured according t o  their  effects on hear-. Consult 436-35-250. Other 
-mt i rqs  for lcss in this nerve include the follmix-q: 

(a) For permanent disturbances of the vestibular mechanism result- in 
vestibular disequilibrium which limits activities the impajnnent shal l  be 
rated according to the follmix-q: 

(A) 5-10% when signs of vestibular disequilibrium are present with 
mpprtirq objective findings and the usual activities of daily living are 
perfom-& without assistance, except for ccanplex activities such as bike 
riding or walking on girders or scaffolds. 

(B) 15-30% when signs of vestibular disequilibrium are present w i t h  
supporting objective findings and the usual activit ies of daily living cannot 
be performed without assistance, except such simple activities as self a r e ,  
walking on the street,  and riding in a notor vehicle operated by another 
person- 

(C) 35-60% when signs of vestibular disequilibrium are present w i t h  
supporting objective findings and the usual activities of daily l ivirq cannot 
be perfom& without assistance, except self care. 

(D) 65-95% when signs of vestibular disequilibrium are present w i t h  
m r t i n g  objective findings ard the usual activities of daily living cannot 
be perfonrsd w i t h o u t  assistance, except self care not ambulation and 
confbemnt to  the home or other facil i ty is necessary. 

(b) Tinnitus w h i c h  interferes with a mrkerts abili ty to perform work is 
rated a t  5%. 
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( 8 )  Rathgs given for  impairment of the N i n t h  Cranial Nerve 
(Gl-eal), Mth Cranial Nerve (Vagus), an3 Elwenth Cranial NPT~ 
(Cranial Amessory) are as follows: 

(a) For impairment of swal1mh-q due to damage to the Ninth, M t h ,  
W o r  Eleventh Qanial Nerves: 

....... tube feeding or ga&mdmy feeding only.. 50% 
diet restricted to liquid foods........ .......... 25% 

.... diet restr icted to semisolid o r  soft foods.. 15% 

(b) Speech impairment due to damage to the N i n t h ,  Tknth, W o r  Eleventh 
cranial Nerves shal l  be rated according to the classifications in OAR 
436-35-385 (6) . 

(9) Ratings given for  ~~t of the Twelfth Cranial Nerve 
(mlossal) are as follaws: 

(a) No rating is allawed for loss on one side. 

I (b) Bilateral lass is rated as in (8) above. 

I History: Fonnerly OAR 436-30-530; Filed 6-3-87 as WCD Artrnin. Order 3-1988, 
effective -7-1-88; ?mended 12-21-88 as WCD Admin. Order 6-1988, 
effective 1-1-89 

EGWN OR SPINAL CORD 

436-35-395 (1) Injuries tha t  result in damge to the brain o r  spinal cord 
shall be rated based on the follming classification table: 

Class 1 
(0-15% -t) 

The worker has organic brain o r  spinal cord damge but is able to carry out 
most of the ac t iv i t i es  of daily living as w e l l  as before the injury. 

C l a s s  2 
(20-45% q-t) 

The worker has oxyanic brain o r  spinal c o d  damage and is able t o  carry out 
mst of the  ac t iv i t i es  of daily l i v b q  t h w  sans supemision is needed. 

C l a s s  3 
(50-90% Imps-t) 

The worker has organic brain o r  spinal cord darnage and can only carry out same 
of the ac t iv i t i es  of daily l i v b q  without continuaus supemision. 
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C l a s s  4 
(95% Impairment) 

The worker has organic brain o r  spinal cord damage and cannot carry out any of 
the ac t iv i t i es  of daily l iving withmt assistance. 

(2) For brain or  spinal cord damge that has resulted in paralysis of one 
o r  mre extremities, (para o r  quadriplegia), a schekled value shall be 
all- for the  affect& part. Refer to the appropriate k d y  part in the 
scheduled area of the standard for  ratings. 

(3) For brain or  spinal cord damge that results in episodic neurological 
disorders such as seizures h p i r m e n t  shall be rated accordhj  to the 
fol lming c r i t e r i a  : 

(a)  (0-15%) Episodic neurological disorder has been diagnosed and is under 
control t o  the extent that mt act iv i t i es  of daily living can be p e r f o m .  

(b) (20-45%) Episodic neurological disorder has been diagnosed and is 
under control to the extent that m o s t  ac t iv i t ies  of daily living can be 
performed with interference. 

/ 

(c) (50-90%) Episodic neurological disorder has been diagnosed and is not 
under control, to the extent that act iv i t ies  are limited to supervised, 
protectd care o r  confinement. 

(d) (95%) Episodic neurological disorder has been d i a g n d  and to ta l ly  
incapacitates the  worker f m  performing act ivi t ies  of daily living. 

History: Filed 6-3-87 as WCD M. Order 3-1988, e f f e i v e  7-1-88; Amended 
12-21-88 as WCD Ac3n-h. Order 6-1988, effective 1-1-89 

436-35-400 (1) ~A@emwment state of mental'disorder must be diagnosed by 
a psychiatrist- or psy&iolcsgist.. 

( 2 )  Diagnoses for  this section should follow the  guidelines of the Third 
Edition of the American Psychi$xic Association's Diamostic and Statistical 
Manual of Mental ~ i s o r d e d  (&-=I) o r  the mtal disorders ckapters of the 
ninth revision of ?he International Classification of Diseases (1-9). 

* IF+- ., .,x- *--*'% 
(3) Ratings for  permanent pexscjnalilzy dison3ers arising froan the  job: 

A -4 ' 

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

D N .  35 
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(b) A personality disoxder may be stated as a disabil i ty only i f  it 
interf- with the workerf s long-term abi l i ty  to adapt to the 
ordinary activit ies d stresses of daily living. 

(c) Fermanent personality disorders are rated as t w o  classes with 
gradations w i t h i n  each class bas& on severity : 

(A) C l a s s  1: 0-19% (minimal (0 -5%) ,  mild (6-lo%), or Merate 
(11-19%)) A worker belongs in class 1 when: 

i) ?he worker shows little self-understanling or awareness 
of the mtal illness; 

ii) Has saw problems w i t h  judgment; 

iii) H a s  same p r o b l m  w i t h  controlling p r m n a l  behavior; 

iv) Has some abil i ty to avoid serious problems w i t h  m i a l  
and m n a l  relationships; and 

v) Has same abil i ty to avoid self-harm. 
. . 

(B) C l a s s  2: 20-45% (nununal (20-28%), mild (29-37%), or 
moderate (38-45%) ) A worker belongs in class 2 when: 

i) ?he worker shows a considerable loss of self control ; 

ii) Has an inability to learn from experience; 

iii) Causes harm to  the ccrmmunity or  to  the self ; and 

iv) Continues to have problems in these areas. 

(4) A permanent state of psychoneufosis (mmmnly knam as neurosis) mus t  
be a i a c p x e i  &lal.psychia~ist or  psycholcqi&. Loss of function due to 
psychoneurosis is rated based on anxiety reactions, depressive reactions, 
phobic reactions, psychophysiological reactions, o b s e s s i v ~ s i v e  
reactions, ancl conversion o r  hysterical reactions. Permanent changes in these 
reactions shall be rated accordvlg to the following classes w i t h  gradations 
w i t h i n  each class based on severity: 

(a) C l a s s  1: 0-59 A worker belongs in C l a s s  1 when one or mre of 
the f o l l c w ~  reactions is nated by a psyckiatrist or 
psychologist: 

(A) Anxiety Reactions: Raquire little or  no treatment, are in 
response t o  a particvlar stress situation, produce 
unpleasant tension while the stress las ts ,  ard might 
limit samo activities. 
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(B) Depressive Reactions: Ihe activities of daily 1ivi.q can 
be carried out, hk the worker might lack ambition, . 

energy, and enthusiasm. ?here may be such depression 
related mentallylaus& Fhysical problhs as mild loss of 
appetite and a general feeling of be- w e l l .  

(C) Phobic Reactions: Fhabias the worker already suffers from 
may came into play, or  new phobias may a m  in a mild 
form. 

(D) Fsychophysiological Reactions: A r e  temporary, and in 
reaction to specific stress. Digestive problms are 
typical. Any -bent is for a short the, ard is not 
connect& with any ongoing treabnent for rraladjustment . 
Any physical pathology is temporary and reversible. 

(E) O b s e s s i v e ~ u l s i v e  Reactions: Only slightly interfere 
w i t h  work or the activities of daily living. mey do not 
arise from a specific instance, but are part of a pt+m 
wkich may include working too much, ritual behavior, 
dqmatic attitudes, or being too fastidious. 

(F) Conversion or H y s t e r i c a l  mctions:  Are brief and do not i 
cccur very often. They might include sarne slight an3 
limited physical pmblems (such as wealmess or 
hoarseness) wl&A quickly respord to treatroent. 

. . 
(b) Class 2 : 6-49% (rmnuFal (6-22%) , mild - (23-34%) , or moderate 

(35-49%) ) A worker belongs in Class 2 when one or more of the 
following reactions is noted by a psydziatrist or psychologist: 

(A) Anxiety Reactions: May require extended treatment. 
Specific reactions may include (but are not limited to) 
startle reactions, indecision due t o  fear, fear of bekg 
alone an3 insomnia. 'Ihere is no loss of intellect or 

in thinking, mncentration, or memory. 

(B) Depressive Reactions: L a s t  for several weeks .  There a r e  
di- in eating and sleeping patterns, loss of 
interest in usual activities, and merate. retardation of 
physical activity. There my be thoughts of suicide. 
Self- activities and personal hygiene remain good. 

(C) Phobic Fleactions: Interfere w i t h  normdl activities to a 
mild to moderate degree. Typical mct ions  include (but 
are not limited to) a desire to remain a t  hame, a refusal 
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t o  use elevators, a refusal to go into closed mats, and 
an cbvious reaction of fear when confronted w i t h  a 
situation wh ich  involves a superstition. 

(D) Psy&ophysiological ~eactians: Regire substantial 
treatment. Frequent ard mar r ing  problems with the 
o m  get in the way of cxmnaon activities. ?he problems 
may include (but are not limited to) diarrhea ; chest 
pains; muscle spsms i n  the arnrs, legs, or along the 
backbone; a feeling of being sawthered; and 
hypementilation. The re  is not actual pathology in the 
oryans or tissues. 

(E) Obsessive-Campsllsive Reactions: Include rigidity and 
highly-controlled thoughts and actions w h i c h  interfere 
w i t h  activities of daily living. The worker appears to be 
selfish, dapatic,  and demmdbg, and is not able to work 
well with others. mility to accept change is camon. 

(F) Conversion or Hysterical Reactions: Include periods of 
loss of physical function e c h  -occur mre than twice a 
year, l a s t  for several weeks, ard need treatment. These  
may include (but are not l i m i t e d  to) t m p r a r y  
hoarseness, -rary b l k h e s s ,  tiempomry w-ess in 
the anns ard/or the legs. These problems keep coming 
back. 

. . 
(c) C l a s s  3: 50-95% (nurum& (50-65%), mild (66-80%), or moderate 

(81-95%)) A worker belongs in C l a s s  3 when one or mre of the 
f o l l m i q  reactions is noted by a psychiatrist or psychologist: 

(A) Anxiety Reactions: Fear, tension, and apprehension 
interfere with the activities of daily living. M a m r y  
and concentration decrease or become unreliable. 
Long-lasting pe r id s  of anxiety keep a m h g  back and 
i n w e r e  w i t h  personal relationships. The worker needs 
constant reassurance and canfort f m  family, f r i exk ,  
and morkers. 

(B) Depressive Reactions: Include an obvious loss of interest 
in the usual activities of daily living, including eating 
ard self-care. These problem are long-lasting and 
result in loss of weight ard an unkempt appearance. 
There may be retardation of physical activity, a 
preocarpation w i t h  suicide, and actual attempts a t  
suicide. The worker may be extremely agitated on a 
frequent or constant basis. 
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(C) Fhobic Reactions: Existing phobias are intensified. In 
addition, new phcbias develop. Zhis results in bizarre 
ard dismptive behavior. In the mst serious cases, the 
worker m y  h ~ ~ ,  or even ~~. 
Fersons in this stab often carry out strange rituals 
which require them to be isolated or protected. 

(D) Psychophysiological Reactions: Include tissue changes in 
one or more b d y  systems or organs. These may not be 
reversible. Typical reactions include (but are not 
limited to) dmqes in the wall of the intestine, w h i c h  
results in constant digestive and elimination problems. 

(E) Obsessive-Campulsive Reactions: E3ecmne so averwfielming 
they take aver the n o d  activities of daily living. 
Channeled thinking and ritualistic khavior may require 
constant suprvision of the worker. If not helped, the 
worker m y  take hours to dress or eat. 

(F) Conversion or Hysterical Reactions: Including loss of 
physical function often and last for weeks  or 
longer. Evidence of physical change follm such events. 
A long reaction (18 months of mre) is associated with 
advanced negative chaqes in the tissues ard organs. 
This includes (but is not limited to) atrophy of muscles 
in the legs and arms. A oammon symptam is general 
flabbiness . 

(5) A s tab  of ;psychosis must 3x diagncrsed by a -psychiatrist or 
psychologist. By its mture, a psychosis creates a serious dis- in 
mental function, resulthq in various degrees of hpihnent. States of 
psychosis are rated based on perception, thinking prozes t  social behavior, 
and emotional control. Variations in these aspects of mental function shall 
be rat& aocording to the follcrw~ classifications with gradations within 
each class based on severity: 

(a) Class 1: 0-19% ( rmnimal ' (0-5%), mild (6-lo%), or moderate 
(11-19%)) A worker belongs in Class 1 when a psychiatrist or 
psychologist establishes the follming: 

(A) Perception: The worker misinterprets conversations or 
events. It is ccmnrron for psrsons with this problem to 
think others are h l k h g  about them or laughing at them. 

(B) 
. . Process: The worker is absent-minded, foryetful, 

daydreams too nu&, thinks slowly, has unusual thoughts 
which keep a m h g  back, or suffers f m  an obsession. 
The worker is aware of these prcrblems, an3 may also shod 
mild problems with judgment. It is also possible that 

DIV. 35 
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the  worker may have l i t t l e  self-understancling o r  
understandbq of the problem. 

(C) Social Behavior: Small problems appear in general 
behavior, but do not get  in the way of social o r  living 
activi t ies.  Others are not disturbed by them. The 
worker may be aver-reactive o r  depress&, or may neglect 
self-care anl ~ n d l  hygiene. 

(D) Emtional Control: The worker m y  be depressed ard have 
l i t t l e  interest in work o r  l i f e .  The worker m y  have an 
extmme feeling of well-being without reason. Controlled 
and productive act iv i t ies  are possible, but the worker is 
l ikely to be i r r i t ab l e  anl unpredictable. 

. . (b) C l a s s  2: 20-49% ( m m m a l  (20-28%), mild (29-37%), o r  moderate 
(38-49%)) A worker &longs in C l a s s  2 when a psychiatrist o r  
psychologist establishes the follming: 

(A) Perception: Workers in this state have fa i r ly  serious 
problems in urdersbrding the i r  perso& m w s .  
They cannot be counted on to understand the difference 
between daydreams, imagination, and reali ty.  They my  
have fantasies involvhq money or  p e r ,  but they 
reccgnize them as fantasies. Since p r s o n s  in th i s  s ta te  
are l ikely to be overly excited o r  suffering f m  
paranoia, they are also l ikely to be domineering, 
peremptory, k i table ,  o r  suspicious. 

(B) ?hinking Precess: The thinking pnxess  is so disturb& 
that persons in this state might not r e a l i z e  they are 
havhq mental pmblms. The problem might include (but 
are not limited to) &sessions, blocking, n-amry loss 
serious enough to affect  m r k  and p=rsonal l i f e ,  
confusion, perful daydream, o r  long perids of being 
deeply lost in thought to no set purpse. 

(C) Social Behavior: Fersons in this state can contrcl the i r  
social behavior i f  they are asked to. Wl t  i f  they are 
l e f t  on thei r  awn, t he i r  Mmvior is so bizarre others 
may be concerned. Such behavior might include (but is 
not limited to) aver-activity, disarranged clothing, t a l k  
and/or ges- wh ich  neither make sense nor f i t  the 
situation. 

(D) m t i o n a l  Control: krsons  in this state suffer a serious 
1- of control wer the i r  emotions. They may becarrv3 
extremely angry for l i t t le  or  no reason, they may cry 
easily, o r  they may have an extreme feeling of 

DIV. 35 
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well-being, causing them to talk tm much ard to l i t t l e  
~xrrpose. These behaviors interfere with living and work 
and cause c o r n  in others. 

. . 
(c) C l a s s  3: 50-89% (rmrumal (5062%) , mild (63-742) , or Merate 

(75-89%)) A worker belongs in Class 3 when a psychiatrist o r  
psychologist establishes the f o l l o w i ~ ~ ~ :  

(A) m p t i o n :  Workers in this state suffer f m  frequent 
illusions and hallucinations. Follwing the denwds of 
these illusions and hallucinations leads to bizarre and 
d i s r q t i v e  behavior. 

(B) 
. . 

Process: Workers in this state suffer from 
in th-t which are otxrious wen to a 

casual observer. These include an inability to 
anmumiate clearly due to slurred rambling 
speech, primitive larquage, and an absence of the ab i l i t y  
to urderstand the self  or the nature of the problem. 
Such workers also shw poor judgment and openly talk 
a b u t  delusions w i t h o u t  recognizing them as such. 

(C) Social Behavior: R=rsons in this state are a nuisance or 
a c h q e r  to others. Actions might include interferb f 
w i t h  work and other activit ies,  shouting, sudden 
inapprrrpriate bursts of profanity, carelessness about 
excretory functions, threatening others, and enhngering 
others. 

(D) Elmtioral Control: Workers in this state cannot control 
the i r  pzrsoral behavior. They might be very i r r i table  
and overactive, o r  so depressed they beam-e suicidal. 

(d) C l a s s  4: 90-95% A worker be loqs  in Class 4 when a psydsiatrist 
o r  psychologist establishes the follwing: 

(A) Ferception: Workers becare so obsessed with 
hallucinations, illusions, and delusions that normal 
self-care is not possible. Wusts of violence my -. 

(B) lhinking Process: (3mmmication is either very dif  f i d t  
or bpssible. The worker is reqpndirq almst entirely 
to delusions, illusions, and hallucinations. Several 
form of behavior are amnon as a result, including (but 
not l i m i t e d  to) severe confusion, refusal to speak, the 
creation of new words  o r  using existing words in a new 
manner, incoherence, or  Frrelevance. 
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(C) Social Behavior: The wrker 's personal behavior enktqers 
both the worker an3 others. Fmr perceptions, confused 
thinking, lack of enwtional control, and cbsessive 
reaction to hallucinations, illusions, and delusions 
produce behavior which can result in the wrker being 
inaccessible, suicidal, opnly aggressive and assaultive , 
or even h d c i d a l .  

(D) m t i o n a l  Control: The mrker may have either a severe 
emotional disturbance in which the worker is delirious 
and uncontrolled or extreme depression in which the 
mrker is silent, hostile, and self-destructive. In 
either case, lack of oontrol aver anger and rage might 
result in hamicidal behavior. 

m: Workers who belong in C l a s s  4 usually need to be placed 
in a hospital or institution. Medication my help them 
to a certain extent. 

History: Formerly OAR 436-30-540; Filed 6-3-87 as WCD Adhnin. Order 3-1988, 
effective 7-1-88; Amended 12-21-88 as  WCD A3rni.n. Order 6-1988, 

I effective 1-1-89 
(, 

436-35-410 (1) can be impairirig when the caxdiuvasailar system cannot 
ampensate for the effects of the anemia. When a mrker becarrres anemic as a 
result of an injury or occupational disease, the follming values are allwed: 

(a) 0% when there are no complaints or evidence of disease and the 
usual activities of daily living can be PerfoLmed; no blood transfusion is 
required; a d  the hemqlobin level is lO-Ugm/100ml. 

(b) 30% when there are complaints or evidence of disease an3 the 
usual activities of daily living can be performed w i t h  sarrre difficulty; no 
blood transfusion is required; and the hemglobin level is 8-10gm/100ml. 

(c) 70% when there are signs and s y n p b n s  of disease and the usual 
activities of daily living can be performed w i t h  difficulty and w i t h  varying 
m t s  of assistance from others; -blood transfusion of 2 to 3 units is 
required every 4 to 6 weeks; and the hemqlabin level is 5-8gm/100ml before 
transfusion. 

(d) 70-100% when there are signs and synptas of disease and the 
usual activities of daily living cannot be performed w i t h &  assistance from 
others; blood transfusion of 2 to 3 units is required every 2 weeks, implying 
hemlysis of transfused blood; and the henqlobin level is 5-8cpn/100ml before 
transfusion. 
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(2) Folycythemia my involve an enlaryed spleen, elevation of the white 
cell ard platelet munts, increased leukocyte alkaline phmtase, weight 
loss, fever, perspiration, increasing serum lactic dehydrqenase, ard 
increased re t ia i l in  ard f ibrcblasts seen in  bone mrmw biopsy. Impairnuant 
for plycythemia resulting f m  injury or ooczlpational disease shall be rated 
according to the follawing: 

(a) 0% when the disease is in remission. 

(b) 70% when there are signs and qmptms of disease and the usual 
activit ies of daily living can be perfonwd w i t h  difficulty an3 w i t h  varying 
ammnts of assistance f m  others; 

(c) 70-100% when there are signs and symptoms of disease and the 
usual activit ies of daily living cannot be performed without assistance from 
others. 

(3) White Blood C e l l  System impaimrents resulting from injury or 
comptiondl disease shall be rated accordiq to the follming classification 
system: 

(a) C l a s s  1: 0-10% impairment when there are symptoms or signs of 
leukccyte abnormality and no or infrequent treatment is needed and all or -t ( 
of the activit ies of daily living can be performed. An impainnent value of 5% 
shall be allmed for splenectomy . 

(b) C l a s s  2: 15-25% impairment when there are !sympm and signs of 
leukocyte abnormality and continuous treatmnt is needed but rrost of the 
activit ies of daily living can be performed. 

(c) C l a s s  3: 30-50% hpairment when there are symptms and signs of 
leukccyte abnormality and continucxrs treaiment is needed and the activit ies of 
daily living can be performed w i t h  occasiondl assistance f m  others. 

(d) Class 4: 55-90% impairmat when there are symptms and signs of 
leukocyte abnormality ancl continuous treamt is needed an3 ant inuow care 
is required for act ivi t ies  of daily living. 

(4)  Hemorrhagic Disorders a m  as a result of an i n j q  or 
ocarpational disease my result in 0-10% impairment i f  rrany activit ies rnust be 
avoided and constant endocrine therapy is needed, or anticoagulant treatmmt 
with a vitamin K antagonist. Hemrrhagic disorders that  stem from damage to 
other oryans or body systems shall not be rated under this section but shall 
be rated accozdhg to the impairment of the other oryan or hxly system. 

?Iistory: Filed 6-3-87 as WCD A d m h .  Order 3-1988, effective 7-1-88; Armded 
12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89 
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436-35-430 (1) ?he assessment of pesl~nent impaimEllt fm'disorders of the 
hypothalamic-pituitaq axis ~~ evaluation of (1) prhary abnormalities 
related to gmmth homne, prolactin, or AlX; (2) sec0nbr-y abno-ities in 
other erdozrhe glands, such as thyroid, adrenal, and gonads, and; (3) 
structural ard functional disorders of the central m o u s  system caused by 
anatcmic abnormalities of the pituitary. Each disorder must  be evaluaw 
separately, using the standards for rating the nervous system, visual s y m ,  
ard mental ard behavioral disorders, and the impaimmts combined according to 
the mined Values Chart. 

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

Class 1 - 0-10%: hypothalamic-pituitary disease controlled effectively with 
continuous treatment. 

Class 2 - 15-20%: hypothalamic-pituitary disease inadequately controlled by 
treatment. 

Class 3 - 25-50%: hypothalamic-pituitary disease with severe s y m p m  and 
signs despite treatment. 

(2) lkpinnent of Thyroid function results in either hyperthyroidism or 
hypthyroidism. Hypzrthyroidism is not considered to be a cause of permanent 
impairment, muse the hypemetabolic state in practically all patients can 
be corrected pmamntly by trealment. After remission of hypxthyroidism, 
there may be pemanent impairment of the visual or canlimmxular systenr;, 
w h i c h  should be evaluated using the appropriate standards for those systems. 

Hypothyroidism in mast instances . . can be satisfactorily controlled by the 
admmstmtion of thyroid meciication. Occasionally, because of associated 
disease in other organ systerrts, full homne replacement may not be possible. 
Impairment of thyroid function shall be rated according to the fo1lmh-q 
classifications: 

Class 1 - -10%: (a) continuous thyroid therapy is required for correction of 
the thyroid insufficiency or for mintenance of no& thyroid anatomy; AND 
(b) the replacerrent therapy appears adequate based on objective Mysical or 
laboratory evidence. 

Class 2 - 15-20%: (a) sympbms ard signs of thyroid disease are present, or 
there is anatanic loss or alteration; AND (b) continuous thyroid homne 
replacement therapy is rqu i red for axmction of the confirmed thyroid 
insufficiency; WTT (c) the presence of a disease process in another body 
system or system pennits only partial replacemat of the thyroid homne. 
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( 3 )  Impairment of Parathyroid functiori results in either 
hyperpamthpidism or  hypoparathyroidism. In mst cases of 
hyperparathymidism, surgical trealment results in oorrection of the pr- 
abnormdlity, althou* sec0rda.r~ symptms and signs my persist, such as renal 
calculi o r  renal failure, which should be evdluat& according t o  the 
appropriate stanjards. If surgery fa i ls ,  or  cannot be done, the patient m y  
require long-term therapy, in which case. the perz~nen t  impairment m y  be 
classified according to the follawing: 

severity of -thyroidism % Impaixment 

s y m p ~  and signs are controlled with 
medical therapy........................................... 0-10 

There is persistent mild hypercalcemia, with mild nausea ard 
p lyur i a  .................................. 15-20 

There is severe hypercdlcemia, with musea and 
l e m  .................................................. 55-100 

Hypoparathyroidism is a chronic condition of varisble severity that  requires 
long-term rrsdical therapy in most cases. The severity determines the degree I 
of permanent impairment according t o  the following: 

Severity of Hypoparathyroidism % Impairment 

Symptms ard signs controlled by medical 
therapy...................................,............... 0-5 

Intermittent hyrzercdlda  W o r  h y - c e m i a ,  and mre frequent syn@ans in 
............................. spi te  of careful medical attention 10-20 

(4) Irrpairment of the Adrenal Cortex results in either hypoadm=nalism o r  
hyperadremart icism. 

(a) H y p & r w d i s m  is a lifelong mndition that  requires long-term 
replacement therapy with gluaocortimids and/or -c~x>rtimids for prwen 
homndl  deficiencies. I n p ~ t s  shall be rated as f o l l m :  

Severity of Hypadrenalism % ="F-m=t 

..... symptms ard signs controlled w i t h  medical therapy.. 0-10 

anri signs controlled inadequately, usually during the ocurse of acute 
illnesses.. ................... 15-50 
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severe qqtas of adrenal crisis d u r k ~  major illness, usually due to severe 
glucocortxcoid deficiency and/or sodium 
depletion .......................................... 55-100 

(b) Hypazdrenccorticism due to the chronic side effects of 
m ~ y s i o l o g i c  doses of g luaax t i co ids  (iatrogenic CUshing's syrdrme) is 
related to dosage ard duration of treatmmt ard includes o s t e o p o ~ ~ ~ i s ,  
hypertension, diabetes m e l l i t u s  an3 the effects involving c a t a b o l h  that  
result in protein myopathy , s t r iae ,  and easy bruising. Penwent inpairmnt 
may range frcan 0% to loo%, d e w  on the severity an3 chronicity of the 
disease process for which the steroids are given. On the other han3, with 
diseases of the pituitary-adrenal axis, impairment may be classif id as: 

Severity of Hyperadrenmorticism % rXrpairment 

. . 
Mxxml, as with hypmdrenocorticism that is surgically correctable by 

, remrxal of a pituitary o r  adrenal 
ad enam....................................... 0-10 

Werate, as w i t h  bilateral  hyperplasia that  is treated with medical therapy 
\ or adrenal ectomy............ 15-50 

Severe, as w i t h  aggressively m e t a s t a s i z i n g  adrenal 
car~incaM................................................ 55-100 

(5) Impahrent of the Adrenal Medulla results frum ph-orra and 
shall  be classified using the fo l lmirq  table: 

Severity of Ph- % L i i r m e n t  

The duration of hypertension has not 1& to duvascular  disease and a 
benign .tumor can be remmed surgically .......................... 0-10 

Inoperable malignant @I-, i f  signs an3 symptas of catechol&,e 
excess can be controlled w i t h  blccking ag ents......................... 15-50 

Widely metastatic malignant ph-, in which symptoms of 
catecholamine excess m o t  be controll& ............................ 55-100 

(6) Impa-t of the pancreas results in either diabetes mel1itu.s or in 
hypoglycemia. 

(a) D i a k t e s  melli.tus shall  be rated according to the f o l l m  
classifications : 

DIV. 35 
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Class 1 - 0-5%: non-insulin dependent (Type 11) diabetes mellitus that can be 
mntmlled by diet; there m y  or m y  not be evidence of diabetic 
micmaqiopathy, as f i c a t e d  by the presence of rethopathy an3,Ior 
allxrminuria greater than 30 m3/100 ml. 

Class 2 - 5-10%: non-insulin dependent (Type 11) diabetes mellibs; ard when 
satisfactory control of the plasma glucose requires both a restricted diet and 
hypoglycemic medication, either an oral agent or insulin. Evidence of 
micmarqiopathy, as inlicated by retinopathy or by albmhwia of gnater. than 
30 ~ / 1 0 0  ml, m y  or may not be present. 

Class 3 - 15-20%: insulin dependent ('lslrpe I) diabetes mellitus is present with 
or without evidence of micmangiopathy. 

Class 4 - 25-40%: insulin dependent (?Lpe I) diabetes mellitus, and 
hyperglyc=emic and/or hypoglycemic episodes occur frequently in spite of 
ccnscienti~ls efforts of both the patient and his or her physician. 

(b) Kypoglycemia shall be rated according to the following 
classifications: 

Class 1 - 0%: surgical remwal of an islet-cell adenorm results in wmplete 
remission of the symptcn~6 and signs of hmlycmia, and there are no 
post-operative sequelae . 
Class 2 - 5-50%: signs and symptoms of hypoglycemia are present, the degree of 
impahrent is determined by the degree of control obtained with diet and 
medications an3. on haw the condition affects activities of daily 1ivL-q. 

(7) A patient with anatomic loss or alteration of the gonads that results 
in an absence, or abnormdlly high level, of gonadal homnes a d  have 0-5% 
impairment. 

(8) When exposure to physical or chemical agents has resulted in the 
developrent of an allergic respnse ,  impairment of the docrine system shall 
be rated as follcws: 

(a) 0-5% when the reaction is a nuisance but does not prevent most work 
related activities; OR, 

(b) 5-10% when the reaction prevents sane work related activities; OR, 
(c) 10-15% when the reaction prevents work related activities. 

H k b r y :  Filed 6-3-87 as WCD Z+&h. Order 3-1988, effective 7-1-88; w e d  
12-21-88 as WCD Admin. Order 6-1988, effective 1-1-89 
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436-35-420 This section also covers the urinary system. 

(1) Impahtv3-k of the upper digestive tract (esophagus, stomach and 
d u w ,  small intestine, panmeas) sball be rated according to the following 
table: 

Class 1 
(0-5% Impa-t) 

Svmptans or signs of upper digestive tract disease are present or there is 
anatmic loss or alteration; AND 

1 Continuom treatment is not required; AND 

Weight can be maintained at the desirable level; OR 

There are no sequelae after surgical p-. 

Class 2 
(10-20% ~mpairment) 

symptms ard signs of oryanic upper digestive tract disease are present or 
there is anatmic loss or alteration; AND 

Appropriate dietary restrictions ancl drugs are required for control of 
syr@cms, signs ard/or nutritional deficiency; AND - 

L a s s  of weight belaw the "desirable weightw* does not exceed 10%. 

*See Desirable Weight Table. 

Class 3 
(25-45% Impairment) 

~~ anl signs of oryanic upper digestive tract disease are present or 
there is anatanic loss or alteration; AND 

Appropriate dietary restrictions ard drugs do not axpletely control syqtorrs, 
signs, and/or nutritional state; OR 

T h e r e  is 10-20% loss of weight h l w  the "desirable weightu w h i c h  is 
ascribable to a disorder of the digestive tract. 

Class 4 
(50-75% -t) 
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synptms ard signs of organic upper digestive tract disease are present or 
there is anatomic lcss or alteration; AND 

Symptcans are not controlled by treatment; OR 

mere is greater than a 20% loss of weight belm the "desirable weight" which 
is ascribable to a disorder of the u p p r  digestive tract. 

Desirable weight Table: 

DESIRABLE WEIGHIS BY SEX, HEIm AND BODY mLD 
(5IB CLlJIHElS FOR MEN, 3LB FDR WlSEN, SHOES WITH 1 I N  HEETS) 

MEN 
WEIm 

MEDIUM FRAME 
131-141 
133-143 
135-145 
137-148 
139-151 
142-154 
145-157 
148-160 
151-163 
154-166 
157-170 
160-174 
164-178 
167-182 
171-187 
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WEIGHT 
MEDIUM FRAME 

109-121 
111-123 
113-126 
115-129 
118-132 
121-135 
124-138 
127-141 
130-144 
133-147 
136-150 
139-153 
142-156 
145-159 
148-162 

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

Class 1 
(0-5% Dp-t) 

Signs an3 symptoms of colonic or rectal disease are infrequent and of brief 
duration; AND 

Limitation of activities, special diet or %&cation is not required; AND 

No systemic manifestations are present ard weight ard nutritional state can be 
m i n t a d  at a desirable level; OR 

There a .  no sequelae a m  surgical procedures. 

Class 2 
(10-20% Impairment) 

There is objective evidene of colonic or rectal  disease or anatamic loss or 
alteration; AND 

There are mild gastrointestinal qmpta ins with m i o n a l  of b e 1  
function, accmpanied by moderate pain; AND 

. . Mmmd restriction of diet or mild symptcmtic therapy m y  be necessary; AND 

No impairment of nutrition results. 
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C l a s s  3 
(25-35% lhp-) 

mere is abjective wid- of colonic or  rectal disease or 'anataxic less or 
alteration; AND 

There are rroderate to severe  exacerbtions w i t h  disturhna= of bowel habit, 
aaxqanied  by periodic or continual pain; AND 

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

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

C l a s s  4 
(40-60% Imps-t) 

There is objective evidence of colonic and rectdl disease or anatmic loss or 
alteration; AND 

There are persistent disturbances of &el function present a t  rest w i t h  
severe  persistent pain; AND 

Ccanplete limitation of activity, continued restriction of diet ,  and d c a t i o n  
do not entirely c o n t r o l  the synptom; AND 

There are constitutional manifestations (fever, weight loss, m o r  anemia) 
present. 

(3) Anal impairment shall be rated based on the follming table: 

C l a s s  1 
(0-5% I m p a h ~ ~ ~ t )  

Signs of oryanic anal disease are present or there is anatomic loss or 
alteration; OR 

There is mild irmntinence involving gas and/or liquid stool; OR 

Anal symptom are mild, intermittent, and controlled by treatment. 
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C l a s s  2 
(10-15% Impairment) 

Signs of oxgamic anal disease are present or there is anatcanic loss or 
alteration; AND 

Moderate but mial fecal inmntinence is present requiring continual 
trea-; OR 

Contiriual anal syn@ms are present ard hxxrpletely controlled by treabxnt.  

C l a s s  3 
(20-25% I m p a m t )  

Signs of organic anal disease are present ard there is a~tcxnic  loss or 
alteration; AND 

Ccarrplete fecal inmntinenae is present; OR 

Signs of organic anal disease are present ard severe anal symptoms 
unrespnsive or not amenable t o  the rap^ are present. 

( 4 )  Lives and biliary tract mirnwt shall be rated based on the 
follming table: 

Lives Impahmnt 

C l a s s  1 
(0-10% Impairment) 

mere is cbjective evidence of persistent liver disease even thoqh no 
synptcm of l iver disease are present; ard no history of ascites, jamdice, or 
bleeding esophageal varices w i t h i n  t h r e  years; AND 

Nutrition strength 

Biochemical studies indicate minimdl d i & u h n e  in liver function; OR 

Primary disorders of bilirubin metabolism are present. 

C l a s s  2 
(15-25% Impa-t) 

mere is objective evidence of chronic liver disease even though no symptums 
of l iver  disease are present; and no history of ascites, jaundice, or bleeding 
eso@ageal varices w i t h i n  three y m ;  AND 
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Nutrition anl strength are god; AND 

Bicchemical studies i rdicate more severe liver damage than Class 1. 

Class 3 
(30-50% Impairment) 

There is objective evidence of p r i v e  chronic liver disease, or history 
of jaundice, ascites, or bledbg esophageal or gastric varices within the 
past year; AND 

Nutrition and strength m y  be affeckd; OR 

There is intermittent hepatic encephalopathy. 

Class 4 
(Greater than 50% Dnpakwnt) 

There is objective evidence of progressive chronic liver disease, or 
persistent ascites or persistent jaundice or bleeding W g e a l  or gastric 
varices, with central nervous system lMnifestations of hepatic insufficiency; 
AND 

state 

kKJTE: for successful liver transplants a basic hpaimwnt value of 50% of the 
digestive system shall be allowed. This shall be combined with any other 
impairments of the digestive system. 

Biliary Tract liupixment 

Class 1 
(0-10% n) 

There is an occasional episode of biliary tract dysfunction. 

Class 2 
(15-25% -t) 

There is recurrent biliary tract impairment irrespective of treatmmt. 

DIV. 35 
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C l a s s  3 
(30-50% impairment) 

is irreparable o h t m c t i o n  of  t h e  bile tract w i t h  recurrent cholangi t is .  

C l a s s  4 
(greater than 50% h p a ~ t )  

There is per s i s t en t  j a d e  and progressive l i v e r  disease due to obstruction 
of the cammn bile duct.  

(5) Zqairment of  the Upper Urinary Tract s h a l l  be rated aocording t o  the 
following table: 

C l a s s  1 
(0-10% Illpinnent) 

Diminution of upper urinary tract f u n d i o n  is present  as evidenced by 
creatinhe clearance of 75 to 90 liters/ 24 hr (52 to 62.5 ml/min) , or FSP 
excretion of 15% to 20% in 15 minutes; OR 

In te rmi t ten t  symptoms and signs of upper urinary tract dysfunction are present 
t h a t  do no t  require continuous treatment or surveil lance.  

Class 2 
(15-30% I m p a m t )  

Diminution of upper urinary tract function is present as evidenced by 
crszitinine clearance of 60 to 75 l i ters /24 hr (42 to 52 ml/min), o r  PSP 
excretion of  10% to 15% in 15 minutes; OR 

Although creatinine clearance is greater than 75 l i te rs /24  hr (52 ml/min), or 
PSP excret ion is mre than 15% in 15 minutes, symptcns and signs of upper 
urinary tract disease or dysfunction necessitate continuous surveillance a d  
frequent treatmnt . 

Class 3 
(35-60% w-t) 

Diminution of  upper urinary tract function is present as evidenced by 
creatinine clearanae of  40 to 60 l i ters /24 hr (28 to 42 ml /min) ,  o r  PSP 
excretion of 5% to 10% in 15 minutes; OR 

Although creatine clearance is 60 to 75 li terS/24 hr (42 to 52 ml/min), o r  
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FSP excretion is 10% t o  15% in 15 minutes, synpltcons ard signs of upper urinary 
tract disease or  dysfunction are hamplete ly  controlled by surgical o r  
contirrucus rrsdical treabm-~t. 

C l a s s  4 
(65-90% Imps-t) 

Diminution of upper urinary tract function is present as evidenced by 
creatinine clearance belaw 40 l i t e r s / 2 4  hr (28 ml/min), o r  PSP excretion be lm 
5% in 15 minutes; OR 

Although creatinine cl-ce is 40 to 60 l i t e r s / 2 4  hr (28 to 42 ml/min), or 
PSP excretion is 5% to 10% in 15 minutes, q m p t m s  and signs of upper urinary 
tract disease o r  dysfunction persists  despite surgical or  continuous medical 
treatroent. 

*NCrIJE: The i rdividud w i t h  a soli tary kidney, regardless of cause, should be 
rated a s  having 10% hp i rmen t .  This value is to be combined w i t h  any other 
permanent impairment (including any impairment in the m i n i n g  kidney) 
pertinent t o  the case under consideration. The normal ranges of creatinine 
clearance are: Males: 130 t o  200 l i t e r ; / 2 4  hr (90 to 139 ml/min). Females: 
115 to 180 l i t e r s / 2 4  hr (80 t o  125 ml/min). The normdl FSP excretion is 25% 
or  mre in urine in 15 minutes. 

Pxmnmt, ~ i c a l l y ' - ~ ~ e a t e d  forms of urinary diversion usually are provided 
to a m p a s a t e  for  mtomic loss  and to allm for  egress of urine. They are 
evaluated as a part of,  and in conjunction with, the-assessment of the 
involved portion of the urinary tract. 

Irrespective of h m  w e l l  these diversions function in the preservation of 
renal integrity and the disposition of urine,  the fol lming values for the 
diversions should be cambined with thase determined under the c r i t e r ia  
previously given fo r  the portion of the urinary tract involved: 

Type of Diversion % Enpairment 

................................... Ure-Intestinal 10 
Cutaneous Ure- W i t h o u t  Intubation.. .......... 10 
Ne@m&my or  Intubated Uretenxt my................ 15 

(6) Impairment of the Bladder: When evaluating permnent i q x k m n t  of 
the bladder, the status of the urinary tract nwst also be wnsidered. 
?he appropriate impairment values for berth shall be mined using the 
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mined Values Chart in order to de- the extent of ~ ~ t .  
InpimRnt of the bladder shall k e  rated am- t o  the follawing 
classifications: 

Class 1 
(0-10% I m p a m t )  

A patient belongs in C l a s s  1 when the patient has qnp tans  ard signs of 
bladder disorder requiring intermittent treatment with normdl function between 
episodes of malfunction. 

C l a s s  2 
(15-20% m a t )  

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

C l a s s  3 
(25-35% mmt) 

A patient belongs in Class 3 when the bladder has poor reflex activity, t h a t  
i s ,  there is intermittent dribbling, and no voluntaxy control. 

C l a s s  4 
(40-60% Impairment) 

A patient belongs in C l a s s  4 when there is no reflex or voluntary control of 
the bladder, that i s ,  there is continuous dribbling.. 

(7) U r e t h r a :  When evaluating permanent hp innen t  of the urethra, one 
must also mnsider the status of the upper urinary tract  and bladder. The 
values for all parts of the urinary system shall be canbined using the 
mined V a l u e s  Chart to detamhe the extent of hp inwmt .  

C l a s s  1 
(0-5% Impairment) 

A patient belongs in C l a s s  1 when synptcm ard signs of urethral disorder are 
present that  intennittent therapy for a n t r o l .  

C l a s s  2 
(10-20"ai.xm?nt) 

A patient belongs in C l a s s  2 when there are syq$mm and signs of a ut-ethral 
disorder that cannot be effectively amtrolled by treatment. 



436 
D E P m m  OF INSURANCE AND m C E  

m m '  -ON DIVISION 

(8) ~ ~ t s  in mstication (chewing) ard deglutition (swallming) 
shall be rated based on the fol lmhq:  

(a) D i e t  l imi t& to semisolid or soft foods .. . .. . . . . p 5 %  
(b) D i e t  limit& to liquid foods . . . . . . . . . . . . . . . . . . . . .5-10% 
(c) Eating requires tube feeding or g a s t n & m y  .. . . .lo-15% 

History: Filed 6-3-87 as WCD m. Order 3-1988, effective 7-1-88; Anaxled 
8-19-88 as WCD A h i n .  Order 5-1988 (Temp.), effeztive 
8-19-88; Armiied 12-21-88 as WCD Pdmin. Order 6-1988, effective 
1-1-89 

436-35-440 Bnpirments of the intqmentary system shall be rated according 
t o  the following classifications: 

C l a s s  1 
(0-5% T m p a m t )  

Signs or symptcxrs of' skin disorder are present; AND 

W i t h  t reatmnt ,  there is no limitation, or minimal limitation, in the \ 
performance of the act ivi t ies  of daily living, although exposure t o  certain 
physical or chemical agents might increase limitation tenrporarily. 

Contact d e n a t i t i s  m y  fa l l  into this class. If the worker has developed an 
allergic reaction to the physical or chemical agents, impairment w i l l  also 
involve the endocrine system; refer to  OAR 436-35-430 (8) . 

C l a s s  2 
(10-20% Impairment) 

signs and qqkms of skin disorder are present; AND 

Intermittent treatment is required; AND 

mere is limitation in the perforrm.nce of m of the act ivi t ies  of daily 
1 iving . 

C l a s s  3 
(25-50% I m p a m t )  

signs ard synptcm of skin disorder are present; AND 

Continuous treabnent is required; AND 
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mere is limitation in the perfomaxe of many act ivi t ies  of daily living. 

C l a s s  4 
(55-80% lhg~irrtlent) 

Signs an3 of skin disorder are present; AND 

Continuous treatment is required, w h i c h  may include pe r idc  confinement a t  
h a  o r  other d d c i l e ;  AND 

There is limitation in the perfomme of many of the activit ies daily living. 

C l a s s  5 
(85-95% Impairment) 

Signs and syqkms of skin disorder are present; AND 

Continuous treatment is required, w h i c h  necessitates confinement a t  hame or 
other d d c i l e ;  AND 

There is severe limitation in the perfomwce of activit ies of daily living. 

History: Filed 6-3-87 as WCD A h i n .  Order 3-1988, effective 7-1-88; Amended 
12-21-88 as WCD Ach in .  'Order 6-1988, effective 1-1-89 




