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Cuestion 1: What is the appropriate method under the
Guides to assess epicondylitis?

Answar

In the majority of cases epicondyiitis is not associated with any
impairmant as this is defined in the Guides. In most instances
epicondylitis is symptomatic not structural and therefore is
classified as a disability and described, but cannot be included in
an impairment assessment.

In the Guides, impaimant of the elbow relating to anatomic and -
physiological factors is principally defined in berms of loss of
range of motion. Where a measurable loss of range of motion is
present impairment under figures 32 and 35 can be assigned.

Where the range of motion is noi reduced, altermative methods
can be used whare appropriate. This includes: “fn a rare casa, if
ihe examiner befleves the palfent's loss of sirengih represents an
impairing facior that has not been considered adegquately, the
fnss }ff strength may be rated separately.” {Page §4-65, Tables

)

In each case cara should be taken to convent joint or upper
extremity impairment to whole person impairment by use of
Tables 3 or 18 where appropriate.

CQuestion 2: What is the appropriate method under the
Guides to assess entrapment neuropathies?

Answer

It is recommended that all entrapment neuropathies be assessed
by Table 15, Chapter 3 {subject to grading from Tables 11 and
12} rather than Tahle 16 in Chapter 3.

However if Table 16 is chosen o make the assessment, the
medical examiner should consider verifying that assessment by
referring to gradings of neurclogical loss from table 15. If there is
a major discrepancy between the calculated impairment from
Table 15 and that allocated from Table 18, it would imply that
there has been some emror or imprecision in the use of Table 18.

~~re should be taken fo combine the motor and sensory deficits
nerve, before combining with other nerva or upper extremity
impairments.

Cuestion 3; What is the appropriate method under the
Guides to assess pelvic fractures?

Answer :
Pelvic fraciures are assessed under either the Lower Extremity
Diagnosis Related Estimate table 64, page 85 or the Pelvis
saction 3.4, page 131.

Question 4: What is the appropriate impairment under
the Guides for pelvic fractures involving the sacroiliac
joint?

Answer

fn section 3.4, page 131 ‘Healed faciure{s) with displacement,
deformity and residuals sign{s) invohving: [the] Sacrum, into
sacroiliac joint” is assigned 10% whole person impairment,
Whers the conditions spacified in section 3.4 are not met thon
the maximum assignable fmpairment is either 1-3% whole parscn
impairment or 2-7% fower extremily impainment under table 84,
page 83 for 2 sacroiliac joint fracture.

Question 5: Do tha AMA Guides treat ankle and

hindfooci separately for impairment assessment? For
example the ankie joint is ankylosed in neutral position
with no plantar flexion or extension. And thereis
reduced range of motion in the subtalar joint for
inversion and eversion.

Answer

The ankie and subtalar joints are two different regions under the
Guides. An ankylosed ankls, in the neutral position, is assigned
4% whols person impaimment {Page 80). To this are added values
from Tables 55 to 59 if the ankle is not in the neutral position.
This is then combined with any hindfoot less of motion in
inversion cr eversion {Table 43, page 78}. In the example given
1 or 2%, depending on the invarsion and eversion range of
motion would be combined with 4%. Resulting in a 5 or 6%
wholé person impairment.

Cluestion 6: Is it acceptable to combine impairment
from loss of range of motion of the knee with
impairment fram varus or valgus deformity? Are these
considered separate impairmenis?

Answer

Mo. When using the range of motion tables in the lower extremity
section the most severely affected motion is used to place the
impairment into the mild moderate or severe category. In Table
41, page 3/78 only one of flexion, flexion contracture, vanis or
valgus is ta be used. The impairment assessor should select the
one leading to the highest impairmeant rating.

Cuestion 7: Is an impairment assessed for partial
amputation of toes that do not include the
metatarsophalangeal joint?

Answer

in Table 83, page 85, amputation of the great toe at the
interphalangeal joint is assigned 2% WPI. Lesser toes are
assigned no impairment unfess the amputation is at (or above)
the MTF joint.

Cuestion 8: How is impotence assessed when
secondary to back pain or spinal injury?

Answer

This answer is seprinted from the November 2000 newsletter, due
to constant questions raised on this matter.

Impotence related to spinal injuries must be assessed by the
Musculoskeletal Chapter or the Mervous System Chapler.
Impotence is part of the clinical syndrome and therefore part of
the impairmeant DRE for cauda equina and paraplegia.
Impotence should only be assessed as an impairment related to
spinal injury where there is other objective evidence of spinal
cord, cauda equina or bilateral nerve root damage.

fmpotence related to pain or psychological reaction or in the
ahsence of neural injury is part of the back injury, and shoutd be
assessed by the Musculoskeletal System chapter. There is no
additional impaimment for impotence in the absence of neural

iniury.

Chapter 11 {Urinary and Reproductive System) should onfy be
used to assess impainment for impotence where there has been
a urinary tract injury. If this occurs the impairment for impotence
could be combinad with a spine related impairment. An sxample
wollld be that quoted on page 257 — where thera is a fracture and
dislocation of the symphysis pubis and a traumatic disruption of
the urethra.



Question 1: What approach is taken to resolve an
overlap in impairments assigned from different areas
of the Guides — eg overlap between psychiatric and
neurclogical impairment arising from a head injury?

TAC

Medical examiners should identify in their reports any areas of
potential overap. TAG facilitates the exchange of medical raports
and communication between specialists where there is potential
overlap of assessments. |n some instances a further
examination may be arranged, such as neuropsychalogical
assessment to assist the assessors with this process.

WORKCOVER

As per TAC, A refemral for impairment assessment will clearly
identify the accepted injuries 1o be assessed. Overlaps within this
injury range should be identfied.

1stion 2; Are examinations generally arrangecd
-...1in close proximity to claimantfworker’s residence,
particuiarly in rural areas?

TAC AND WORKCOVER
‘es, where practical and the independence of the assessor is not
compramised.

Question 3: When does the 2nd edition AMA Guides
cease o be used?

TAC

AMA 2 assessments continue to apply for accidents prior to 19
May 1988, Although the need for such assessments will diminish
over time.

WORKCOVER

AMA 2 assessments continue to apply to weekly compensation,
Maims and Commeon Law access for injuries sustained prior to
12 Movember 1997, although the need for such assessments wil!
" =inish over time

Question 4: Does WorkCover allow those who provide
an opinion on a Medical Panel to be independent
assessors as well?

WORKCOVER
Yes, but not on the same claim, or for a worker for whom that
examiner has already provided a Medical Panel opinion.

Cruestion 5: What should a medical examiner do when
a claimant requests that a retative or friend sitin en an
examination?

TAC AND WORKCOVER
The medical examiner shoutd decide in each case whether this is
appropriate.

Such a person may assist in clanfying aspects of the history, but
should not be permitted to interfere with the normal interchange
between the medical examiner and claimant.

Question 6: Should information provided by a relative
or friend during an examination be included in the
medical report?

TAC AND WORKCOVER

If the injured person cannot provide an adequate histary, it may
be appropriate for a thivd person to assist with this. A
professional interpreter will usually ba aranged to assist in the
examination if it is Xnown that one is required. In all cases the
report should identify the scurges of information relied on in
making an assessment.

Question 7: Where an examiner has insufficient
evidence at the time of assessment, should they
provide an impairment assessment?

TAC/WCRKCOVER

Mever. If there is insufficient medical svidence either by repori,
history, examination or investigations, on which to form a medicat
opirion, nene should be offered. Docters must never be forced
to give opinions if there are inadequale medical grounds to
support an opinion. Under these circumstances the doctor
should identify in a report to the referring body the information
required o complete the assessment.

Question 8: Under what circumstances should an
examiner modify an assessment? (See section 2.2 in
the Guides)

On page & the Guides state that “The physiclan must utliize the
entire gamut of clinfcal skiff and judgement in assessing whether
or not the rasults of measuremenis or fests are plausitte and
relale to the impairment being evafuated. [ in spite of an
observation or test resutt the medical evidence appears not to be
of sufficient weight fo venfy thal an impaimment of a certain
magnitude exists, the physician should modify the impainmeni
estimaia accordingly, describing the modification and explaining
ihe reason for it in writing.”

Question 9: if an Authorised Agent is unhappy with an
assessed level of impairment is there any avenue for
appeal?

WORKCCOVER

The only avenue for an Agent to challenge an AMA4 impaimmant
assessment is under Administrative Law. Agents however are
able to query assessments and seek clarification of how the
Guides assessment criterla have been applied.

Question 10: |s there a particular order for combining
individual impairment percentages?

TAC
Combining should be done from the highest percentage lo the
lowest as required by the Guides.

WORKCOVER

As above. Only impairments from injuries arising from the same
accident or incident nesd to be combined. {Gradual snset
Injuries will generally be treated as having ogcurred on the date
the claim is made or the worker ceases waork, whichever is the
latter}. Physical and psychistric impairments must not be
combinad pnder any circumstances.



Question 11: Does WorkCover have a standard format
ior impairment assaessments?

WORKCOVER

Mo, but the report should contain all appropriate information
required to support an impairment rating (AMA4, Chapter 2.4
Preparing Reports, p210). This information includes:

* the medical svaluation;
* an analysis of the findings; and

* an impairment statement that provides a comparison of the
results of analysis with the impairment criferia.

This information is required to enable any knowledgable observer
to check the findings with the Guides criteria

(Page 1/7).

Az an additional requiramant of the Acefdent Compensation Act
*1g5, reports should also specifically address the following
Ass:

* stability of injury/s assassed. | not stable, the timeframe
within which a review sxamination should occur;

* an assessment of the workers whole person impairment, for
the accepted injuries assessed, which arose from the same
incident, including and exciuding any impairment ratings
given for fotal loss determinations made under section 98E;

* any accepted injury which results in total loss as defined in

secticn 98E; and

*any further specialist opinions which may be required.

Cruestion 12: Does WorkCover require an additional
: assessment regarding an amputation injury involving
. the lesser foes?

WORKCOVER

In additicn to an impairment assessment under the Guides, an
examiner will be asked to determing whether the injury should be
considerad a tokal loss under the No Disadvantage
Compensation tatle (s98E, Accident Compensation Act 1985).

s For an injury invelving the loss of one or mare joints of a lesser
i tos the following options may be applicable;

* Total loss of any other toe
* Total loss of a joint of any other loe

In this context “any other tog™ refers to a toe other than the great
toe. For the purposes of an examines’s consideration of this
table, it is noted that the total foss of a ...toe or foint or any parl
thereaf shall be desmed fo includs the permanent tofal loss of
the use of such ... fas, joint or part (s98E{2a)).




