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PART A

Responses of the Reference Groups to questions raised regarding the elective modules.

LOWER EXTREMITY MODULE

Answer supplied by Lower Extremity Reference Group

@1} In relationship to weight bearing x-rays for
estimating arthritis in the knee, recent papers
have shown that the most sensltive way of
detecting loss of articular cartilage is taking a 30
degree weight bearing AP view.

A standard AP view In full extension will miss
significant cartilage loss in the area where it is
most likely to be deficient, that Is in 30 degrees
of flexion. Given this situation, should an x-ray
be organised in 30 degrees of flexlon where this
is not made avallable for the purpose of assessing
the extent of arthritis in the knee?

Answer

The AMA Fourlh Editfon gives you the oplion of various
methodologies of assessing lower exiremity
impairmemt. One is fo use X-ray determined carilage
intervals . On Page 82 of the Guides, it stafes guite
clearly i The impaimments refated to arthyitis {Table 62,
p.83) are based on sfandard roenfgenograms taken
with the palient sianding, if possible, and 36 inches
from the machine, with the bsam at the level of and
parafief o the joint surfacef.

Though itis well recognised that arifiritis of the medial
compartment move cormmonly ocours postero-medially
and this is more sensitively detected with weight
bearing films faken at 30 degrees of flexion, Ihis
methodology should nof be used in assessing
impairments for the [following reasons:

1. The AMA Guides 4th Edifion are specific in their
instructions.

2. Most patienis do not present with weight bearing
X-rays at 30 degrees of flaxion. This would
involve taking further X-rays.

SPINE & NERVOUS SYSTEM
MODULES

This answer is an extract from the course notes
developed by the Spine and Nervous System Reference
Groups and presented in the training sessions.

Q1) How is impotence assessed when secondary
to back pain er spinal injury?

Answer
Impofence refated to spinal injuries must be assessed
by the Musciloskeletal System Chapter or ithe

MNenvous Syslem Chapter. Impolence is part of the
chinical syndrome and therefore part of the impairment
DRE for cawda equina and paraplegia.

Impofence should only be assessed as an impaimment
refated fo spinal injury where there is pther objective
evidence of spinal cord, cauda equina or bilaferal nerve
rool damage.

impotence refated fo pain or psycholpgical reaction or
in absence of neural injury is part of the back Injury,
and shouid be assessed by the Musculoskefeial
System chapter. There is no additional impairment
for impolence in the absence of neural injury:

Chapter 171 (Uidnany and Reproductive System) should
only be used to assess impairment for impotence

where thers has been a urinary tract injury. i this™

occurs, the impairmenl for impotence could be
combined with 2 sping relaled impaiment. An example
woufd be thatl guoted on pagse 257 - where thereis a
fracture and dissociation of the symphysis pubis and
a traumatic disruption of the urethra.

URINARY & REPRODUCTIVE
MODULE

Answers supplied by Urology Reference Group

Q1) Where loss of sexual function initially
responds to treatment, such as Viagra, but later

ceases 1o work, how should impairment be-

assessed?

Answer

This would requite a further impairmenf assessment
and a probable increase in the percentage
impaiment.

Q2) How is impotence related to back pain or
psychological reaction rated.

Answer

Int the Guides Urinary chapter, a subjective
complaint of impatence folfowing back infury without
physical or nedrofogical signs does not rate under
chapler 11.
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Answers supplied by the Transport Accident Commission and Victorian WorkCover Authonity to questions and issves

Q .

Part B

raised during the core module presentations.

CORE MODULE

Q1) What should a medical examlner do if he/
she does not have sufficient historical information
(including diagnostlc test results) to complete an
impairment assessment?

TAC

If sufficient informalion required to complete the
assessment is not af hand, then a qualified impairment
assessment, clearly indicating the probable variance
in outcomes poendinig provision of the required material,
can ba submitied.

In some Instances where no impairment rating could
be reasonably expected the medical axaminer shouid
nol delay the report awaiking lest results Hat have
been reguested from other parties. The TAC
impairment officer handfing the case will then pursue
the necessary information.

WORKCOVER

As the examineris assessmen! determines the
workeris enfitlement, it is critical that if is accurate
and done in accordance with the Guides.

Agents are expected to provide examiners with
cormprehensive background medical rnaterial before
the impainnent examination lakes place.

Where the examiner reguires more information fo
complete the assessment, he'she should requesi the
Agent lo obfain and provids this information as a
malter of priority,

As consideration of refevant background material is
essenital for proper and valid assessments, examiners
are encouraged o review the informalion provided by

. the Agent with ifs confirming letter and reques! any

further information which should have been supplied,

Where this further information fs required before a
proper examination can be completed, the examiner
should posipone the exarnination unfif itis provided.

Q2) What if the treating practitioner wonit
cooperate in providing background medical
material?

TAC

¥if background material is not forthcoming, then the
provision of a quafifed impalment assessment clearly
indicating the probable variance in outcomes pending
provision of the required material can be submilfed.
in some Instances where ng impairment rating could
reasonably be provided the medical examinet should
immediately provide a report fo this effect. The TAC
impairmert officer handiing the case will then pursue
the necessary informalion,

WORKCOVER
The coltection of background malerial for impairment
assessmenis is the Agentis responsibiifiv.

¥f the Agent has nof provided the appropriate material,
the examiner should request the Agent do so as a
matter of pricrity.

{f the treating praciilioner worit refease the required
information o the Agent, the examiner should not
finalise Ihe assessment {unless the examiner is
confident that an accurale assessment can be made
without it). In such cireumstances the medical
examiner should provide a report to that effect.

G3) Survelllance material:

1. Should this material be viewed before or after
an examination?

2. Ifthe axaminer views this material before the
examination, should the patient be allowed
the opportunity to respond to it?

TAC
1. TAC will only provide surveillance material fo the
medical exarminer affer the examination.

2. Notapplicable in view of response 1.

WORKCOVER

1. As the Agent is required to nolify the worker of
hissher entitfernent within 14 days of receiving the
medical examineris assessment, af background
mafenal, including surveillance matarial, should
be provided fo the examiner before the
examination takes place.

it is Uup lo the sxaminer whelher this material is
viewed before or affer the examination of the
worker. However, the examiner should alwavs
consider it bafore providing the finaf report.

2. Where appropriate, the examiner should be
prepared lo Inform the worker of aff fhe material
provided by the Agent, including surveillance
materal, and delail this material in the final report,

Q4} What should a medical practitioner do if the
claimant turns up late for the appointment?

TAC AND WORKCOVER

Medical examiners should allow sufficient time for the
examination to ensure a comprehensive and proper
assessment can be mada. The medical examineris
expocted fo treat this situation the same as she/he
would for a private patient.

if a further appoimtment dates is arrangsd direcHly with
the claimarit, then TAC or the Agent shoufd be notiffed
accordingly.
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Part B

raised during the core module presentations.

@5) Involvement of third person in examination
process:

1. What should a medical examiner do when a
relative f frlend wants te sit In on an
examination?

2. Should Information provided by relatives in
an examination be included in the medical
report?

TAC AND WORKCOVER

1. Ifa claimant insists on the presence of a friend or
relative that person should be able to remain as
fong as he or she does not disnipt the examination.
The medical examiner must decide in each case
whether the personfs presence is appropriate.

Such a person may assistin clarifying aspecis of
thie history, but should not be permitied o interfers
with the normal interchange between the medical
examiner and claimant.

2. [fithe claimant cannot provide a proper history, it
may be appropriate for a third person to assist
with this.

Iri the report the medical examiner should state
who was present af the examination and the
medical or ofher information provided by fhat
person,

Q6} What bearing does the American MedIcal
Associationis Newsletter have on how impairment
assessments should be performed?

TAC AND WORKCOVER

Newsfeliers and practice notes issuad by the American
Medical Association or any ofher organisation are not
part of the Guides. Unless you receive details of any
regulations or operational guidelines issued by the
responsible Minister which direct you fo interpret the
Guides in a certain way. you must interpret the Guides
in accordance with directions in Hhe Guides
themselvas, the tralning provided by the Universities,
{including the confents of thelr newsletier) your
experience and best medical practice.

The course materials that you have recelved through
the Universities have been prepared to represent a
best practice approach.

Q7} ks there a role for General Practiticners In
impairment assessment?

TAC

Accredited General Praciitioners can perform
impaimment assessments. The treating General
Praciitionerfs rofe in the impairment process is vital to
build the foundalion of the assessmernt by assisting
the inuured person and TAC wilth thorough and
complets historical information on the infury or medical
condition. This includes the resulls of all appropriate
tests and diagnostic procedures and the Ireateris
opinion on whether the condition has stabilised.

WORKCOVER

As per TAC. For WorkCover claims, the impaimment
examineris sefected by the Agent in consuftation wilh
the worker or the worker(s representative. As these
examiners must be independent, medical practitioners
who have treated the worker will nol be sefscted.

Treating medicad prachifioners play a critical rofe in
fhg assessment process by providing relevant
background matenal required by the impainmemn
examiner to conduct a proper assessment in
accordance with the Guides.

08) How many impairment examinations are
required to determine the level of Impairment?
Does only one specialist assess the same body

system?

TAC
Only one medical examiner is usually reguired o
Aa55es5 injuriss within a parficular body system.

WORKCOVER

As per TAC. Where a claim involves multiple parts of
the body, assessors drawn from more than one
specialty may need to assess the worker, VWhere this
occcurs, the Agenis have been encouraged lo identify
suitably gualified medical practitioners who have
completed all the appropriale training modufes.
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Part B

Answers supplied by the Transport Accident Commission and Victorian WorkCover Authority to questions and

issues raised during the core module presentations.

Q9) Iif a claimant is referred for an assessment of
an injured hand Is it necessary for the medical
examiner to assess the other limbs fJoints as well?

TAC

T The cfinical examination musf also cover
aditional body parts which may be affected by fhe injury;
fe. wrist joint, neurological sequale, ete. to provide a
comprehensive assessment of the analomical area
injured.

2. The medical examiner should accuraltely
establish with the claimant those injuries which may
faif under his/her specially and examine them for the
purposes of impairment, as the information TAC has
provided may not necessarily record alf injuries.

The medical examiner should resirict assessmenis o
those body systems for which they are acoredifed o
petform an assessment.

if other body system assessments are required outside
the medical examinerfs speciafty, or cutside the
efeclives compleled in the training course, then this
should be noted in the report. In the letter confinming
appointment, TAC will include details of ciher
impairment assessments arranged for a claimant.

WORKCOVER

Agents wiff identify in their confirming lefters o
examiners the accepled infuries which are fo be
assessed and the appropriate method of assessment
for each injury {eg. AMA 2 v 4,NAL efc).

in aff cases the examiner is required lo assess all
impairments arising from the accepted injury or
condifion. Where other body paris are affecled by
the infury or condition, the examiner should incorporate
the impairment of thase body parls in the overall
assessment.

G10) i a claimant fworker refuses to have
surgery for a condition how should this be
assessed?

TAC AND WORKCOVER

The AMA Guides 4ih Edition address fhis issuea on
page 9

IThe view of the éGuidesi conlributors is that if a
palient declines therapy for a2 permanet impairment,
that decision should nefther decrease nor increase
the estimated percertage of the palientis impairment.
However, the physician may wish lo make a written
comment in the medical evaluation report aboutf
suitabifity of the therapeutic approach and describe
the basis of the patientfs refusal.

Q11) What is WorkCoveris process for selecting
the impairment examiner?

Afthough Agenits determine which medical practiioner
wifl conduct an assessment, they are required io
consulf with the worker or workeris represeniative
regarding this sefection.

The usual praclice Is for the Agent lo provide the
worker with a fist of 5 or 6 examiners within each
refevant speciaffy fo choose from. Some Agents
compife ihis list manually whereas others use 3
rotation system.
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Letters to the Editor

Please address all correspondence to:

The Mewsletter Co-ordinator, AMA 4th Edition Guides,
Department of Epidemiology & Preventive Medicine,
Monash Medical School, Alfred Hospital,

PRAHRAM 3181

ot email: david fish@med.monash.edv.au

Impairment Assessment Training

2001

An Impairment Assessment Training Course, using the AMA Guides, 4th Edition and Prescribed Methods will
be held in Melbourne on late 2001.

For further details please contact:
tds Marilyn Cowie, Epidemiology & Preventive Medicine,
tAonash Medical School, Alfred Hospital, Prahran, Yic 3181,
Tel &1 3 9903 0562, email marilyn.cowieBmed monash.edu.au.




