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Case Evaluation - PD
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 LC 4660
 Nature of the physical injury or disfigurement 

 AMA Guides 5th Edition – effective 1/1/2005 DOI
 Earlier DOI in some instances

 Occupation of the injured workers – PDRS

 Age at the time of the injury – PDRS

 Consideration given to diminished future earning capacity (FEC) – PDRS

 LC 4660.1
 Applies to all dates of injury ≥ 1/1/2013

 ‘Modified’ 2005 PDRS
 No separate ranges for future earnings capacity (FEC)

 All WPI, is then multiplied by 1.4 (equal to FEC 8) before age and occupation 
modifiers 

 No additional PD for psyche, sleep, or sexual dysfunction 
 Some exceptions for psyche only 

Materials Needed!
6
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Whole Person Impairment WPI

 LC 4660

 Nature of the physical 
injury or disfigurement

 Taken from the AMA 
Guides
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www.bradfordbarthel.com

WPI AMA Guides 5th Edition

 Medical information

 AMA Guides
 WPI to be rated – based on documentation in medical reports

 2005 PDRS
‘adjustment’ (increase to WPI)
occupation and age adjustments
when/ how to combine

 Applying apportionment

www.bradfordbarthel.com
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PD – Estimating & Rating
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PD String

www.bradfordbarthel.com
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1. 7/15/2017 DOI. 

 39 year old electrician with a lumbar spine injury. 

 At MMI, given 10% WPI using DRE for the lumbar 
spine. 

 RATING STRING:

15.03.01.00 – 10 – [1.4]14 – 380H – 18 – 18% PD

The Rating Formula – 2005 PDRS
15.03.01.00 – 10 – [1.4]14 – 380H – 18 – 18% PD

www.bradfordbarthel.com
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Reference PDRS page 1-10 (different example)

1. 15.03.01.00 – Lumbar Spine, DRE Method

2. 10 – Impairment standard (WPI, must be WPI not UE or LE! )

3. [1.4] – Adjustment Factor - after 1/1/2013 (through 2012 
DOI – use FEC Rank)

4. 14 – Rating after FEC adjustment (or multiplication)

5. 380 – Occupational group # (Furniture Assembler, Heavy)

6. H – Occupational Variant

7. 18 – Rating after occupational adjustment

8. 18% – Rating after age adjustment = PD Value
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 Most frequent injuries:

 Spine (neck and back)

 Arms

 Legs

 Anatomy

 Bones

 Muscles/ ligaments/ tendons

 Nervous system

www.bradfordbarthel.com
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Medical Information

 AMA Guides
 Introduction to relevant Chapter

 Applicable section

 Applicable Tables/ Figures

 Examples

 Doctors’ reports
 Common format for reporting

 Internet 
 There are often differing medical opinions

 Objective sources might include NIH
 National Institute of Health

www.bradfordbarthel.com
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Medical Information Sources
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Chapter 15 - Spine – Motion Segment

www.bradfordbarthel.com
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A Motion Segment is two adjacent vertebrae, 
intervertebral disc, facet joints, and ligamentous 
structure
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Chapter 16 – The Upper Extremities
Peripheral Nervous System

Originates from the C5 through C8 nerve paths

Central Nervous System or Peripheral Nervous 
System

Sensory function 

Motor function

www.bradfordbarthel.com
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 History of injury 

 Past medical/ injury history

 Current complaints

 Work history (pre and post injury)

 Review of records (review of treatment related to 
this injury; records of prior conditions?)

 Clinical findings
 Examination documentation

 Review of diagnostic studies

www.bradfordbarthel.com
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Medical Reports
common format/ information

 Diagnosis/Impression

 Discussion

 MMI or not?

 Impairment

 Causation/apportionment

 Future treatment needs 

 MMI or not?

www.bradfordbarthel.com
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Medical Reports
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Whole Person Impairment
WPI

WPI AMA Guides 5th Edition

 LC 4660.1

 Nature of the physical injury 
or disfigurement

 Data from medical reports

 Objective Findings matched 
to the AMA Guides

 Diagnosis based WPI

www.bradfordbarthel.com
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Chapter 15 =   Spine

Chapter 16 =   UE (upper extremity)

Chapter 17 =   LE (lower extremity)

Other Sections:

 Glossary  (pages 599-603)

 Combine Values Chart  (pages 604-606)

 Errata  (3/02)

www.bradfordbarthel.com
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Chapters to Review:
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AMA Guides 5th Edition

Impairment Values Combine vs. Add

 WPI

 Digit – Hand – UE – WPI

 Foot – LE – WPI

 Impairment values 
based on objective 
findings

 Add ROM for same body 
part

 Combine most other times

 PDRS vs. AMA -

 Follow PDRS

 E.g.. Extremity 
impairment page 1-11

www.bradfordbarthel.com 23

 Medical information

 WPI from AMA Guides

 PDRS adjustments

 Adjustment (for 1/1/2013, automatic 40% increase)

 Occupation

 Age adjustments

www.bradfordbarthel.com
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Estimating PD
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Estimating PD
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 Reserving Perspective 

 CCR 15300 (b)

 “Estimated future liabilities… must represent the 
probable total future cost of compensation”

 Diagnoses/ Impression 
 [industrial vs. non-industrial]
 Parts of the body (back, shoulder, knee)
 Organ damage
 Muscles, ligaments, tendons, bones, nerves

 Sprains/ strains
 Lacerations 
 Skin; muscles; ligaments/tendons; nerves

 Tears
 Fractures
 Nerve injury (for spine – radiculopathy)
 spinal discs

www.bradfordbarthel.com
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Medical Information 
Doctor reports before or after MMI
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Estimating PD - Consider

www.bradfordbarthel.com
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 Surgery

 Fracture

 Nerve Lesion

 Return to Work?

 PTP

 Litigation
 QME or AME

Chapter 15 – Spine

DRE Category III One level 
laminectomy/discectomy:

15% WPICervical

15% WPIThoracic

10% WPILumbar

ROM method with no sensory or motor deficitTwo level 
laminectomy/discectomy:

18% WPICervical

18% WPIThoracic

20% WPILumbar

DRE Category IVOne level fusion:

25% WPICervical

20% WPIThoracic

20% WPILumbar

ROM method with no sensory or motor deficit.Two level fusion:

28% WPICervical

23% WPIThoracic

23% WPILumbar

www.bradfordbarthel.com
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WPI Estimates – Chapter 15
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Chapter 15 - Examples

www.bradfordbarthel.com
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 Lumbar Spine

 L4-5 Fusion performed

 Automatic DRE Category IV 20-23%

 8/29/2019 DOI

 52 year old truck driver

 15.03.01.00 – 20 – [1.4]28 – 350G- 31 – 36% PD

 173.00 weeks at $290/week (max earner) = 
$50,170.00
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Rate only WPI values 

100% UE = 60% WPI

Methods of Evaluation

 Loss of Motion

 Peripheral Nerve Injury – sensory/ motor
 Carpal Tunnel – median nerve

 Cubital Tunnel - ulnar Nerve 

Amputation
Consider amputation as full value of the relevant part, and estimate loss 

www.bradfordbarthel.com
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WPI Estimates – Chapter 16
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Chapter 16 – Upper Extremity

Arm:
For each involved extremity3% WPICarpal tunnel release
Assuming 10% sensory deficit3% WPIUlnar nerve transposition

Shoulder:
Assuming 10% loss of motion in all planes2% WPIRepair torn rotator cuff
Assuming 10% loss of motion in all planes2% WPIShoulder arthroscopy
Assuming 10% loss of motion in all planes2% WPIShoulder impingement loss
Apportionment should be a significant factor6% WPIDistal Clavicle Resection

Amputations:

Ring or little finger at:
10% hand impairment5% WPIMP joint
8% hand impairment4% WPIPIP joint
5% hand impairment3% WPIDIP joint

Index or middle finger at:
20% hand impairment11% WPIMP joint
16% hand Impairment8% WPIPIP joint
9% hand impairment5% WPIDIP joint

Thumb at:
40% hand impairment22% WPIMP joint
20% hand impairment11% WPIIP joint
38% upper extremity23% WPIAt or near CMC joint
37% upper extremity22% WPIDistal third of 1st metacarpal

NOTE:  If more than one finger involved.  Add impairment for each finger at the hand level, then convert.

60% WPIShoulder disarticulation

34

WPI Estimates – Chapter 16
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 Motion loss - estimates 

 Wrist value is similar to shoulder

 10% loss = 2% WPI

 20% loss = 4% WPI

 50% loss = 10% WPI

 Elbow motion is valued about ½ of shoulder or wrist

 Compressive nerve injury

 Estimate 10-50% loss (25% midrange loss)

 Apply to maximum values (sensory, motor, or both)

www.bradfordbarthel.com
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WPI Estimates – Chapter 16

WPI Estimates – Chapter 16

www.bradfordbarthel.com
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 Peripheral Neuropathy

 Carpal Tunnel – Median Nerve
 5% UE (AMA Guides page 495)

 16.01.02.02 

 “Other:

 Ulnar nerve, Radial Nerve

 16.01.02.03

 Brachial Plexus

 Uncommon; significant WPI when found
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Chapter 16 Example

www.bradfordbarthel.com
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 Bilateral Carpal Tunnel

 Not an automatic PD, but probable.

 Common assessments:

 25% sensory deficit = 10% UE = 6% WPI

 Or, page 495 – 5% UE = 3% WPI

Carpal Tunnel Example

www.bradfordbarthel.com
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 3/27/2020 DOI

 Data entry clerk, 39 years old on date of injury

 Right

 16.01.02.02 – 3 – [1.4]4 – 112H – 6 – 6%

 Left

 16.01.02.02 – 3 – [1.4]4 – 112H – 6 – 6%

 6 c 6 = 12% TOTAL PD = $11,092.50
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Rate only WPI values 

100% LE = 40% WPI

 Loss of Motion

 Arthritis

 DBE – diagnosis based estimates – Table 17-33

 Surgeries; fractures with displacement

 Eg: meniscectomies – automatic WPI

 TKR = minimum 15% WPI

www.bradfordbarthel.com
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WPI Estimates – Chapter 17

www.bradfordbarthel.com
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Chapter 17 – Lower Extremity

Hip:

Assuming Good results – DBE method15% WPITotal hip replacement

Fair (for Hip or Knee)20%

Poor (for Hip or Knee)30%

Knee:

Assuming Good results – DBE method15% WPITotal knee replacement

Without residuals (and without structural damage)0% WPIArthroscopy

Assuming mild laxity3% WPIACL repair

Partial patellectomy3% WPIArthroscopic patella shaving

Meniscectomy:

Multiple partial receive multiple impairment not to 
exceed value of total.

1% WPIPartial – medial or lateral

3% WPITotal – medial or lateral

Multiple partial receive multiple impairment not to 
exceed value of total.

4% WPIPartial – medial and lateral

9% WPITotal – medial and lateral

Table 17-31` (footnote – crepitus can be 2% WPI)8% WPIArthritis – loss of 50%  to 2 mm

Ankle:

Assuming neutral position.  Maximum is 25% WPI.4% WPIArthrodesis

Amputation:

For each toe1% WPILesser toes at MTP joint

All toes at MTP = 9% WPI5% WPIGreat toe at MTP joint

2% WPIGreat toe at IP joint

Ankle disarticulation, includes removal of malleoli and 
anchoring of heel pad

25% WPISyme

32% WPIKnee disarticulation (amputation)

40% WPIHip disarticulation (amputation)

45

WPI Estimates – Chapter 17
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Chapter 17 - Example
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 Date of injury: 6/03/2017

 Date of birth: 1/04/1960

 Occupation: paramedic

 Injury: left knee – total knee replacement. Table 17-
33 minimum WPI = 15% WPI (good result)

 Left knee 

 17.05.10.08 – 15 – [1.4]21 – 490I – 28 – 34% PD

 = $46,110.00
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Head Injuries

www.bradfordbarthel.com

47

 Objective findings

 Diagnostic Studies

 Brain scan

 MRIs

Headaches

www.bradfordbarthel.com
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 Not specifically addressed in the AMA Guides

DEU official position:

 Following direct trauma to the head, up to 3% WPI
can be assigned due to residual headaches. 

 Impairment # 13.01.00.99, as a ‘consciousness 
disorder’, has been assigned.
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 Does the doctor explain the WPI?

 Read the relevant part of the Guides

 Introduction to that Chapter

 Applicable section

 Applicable Tables/ Figures

 Examples

www.bradfordbarthel.com
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Review MMI WPI reporting

Physician provides measurements

 Any knowledgeable observer may check findings with 
Guides criteria
 Look up table values

 Correct table impairments

 Correct math errors

 For Estimating PD (and for Reserves), apply PDRS adjustments 
[rating ‘string’] to WPI Estimates

[DEU will make corrections when rating]

www.bradfordbarthel.com
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Table Impairment Corrections
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 Relevant instructions

 Steps to assessing PD

 Supplement use of the AMA Guides

 How to rate pain

 How to rate psyche

 Supersede conflicting instructions in the AMA Guides

 When/ what to combine

www.bradfordbarthel.com
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2005 PDRS 
California specific

 Numbers that are put together for evaluation of 
impairment/ PD must be either added or combined. 

 When to combine:

COMBINE – for most situations—unless specific 
instructions state to ADD impairment values. The 
effect/ purpose of combining is that it prevents the 
combined value from exceeding 100.

www.bradfordbarthel.com
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Combine or Add, and CVC
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 LC 4663 – “other factors” (usually a percentage to 
apply to PD, after rating)

 burden of proof with the employer

 LC 4664 – “conclusive presumption” of prior PD

 If based on AMA Guides, subtraction method applies to 
PD after current rating

www.bradfordbarthel.com
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Ratings & Apportionment
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 §15300. Estimating and Reporting Work Injury 
Claims.

 (8) Estimates of permanent disability shall not be 
reduced based on apportionment unless the claim 
file includes documentation supporting 
apportionment.

 Pay a “reasonable estimate” of PD (remember attorney fees)

VS. 

 PD Delay or notice advising the injured worker that “it is too 
early to tell” if there will be permanent disability from the 
injury.

 Use common sense.

 Have a reason for what you do 

or don’t do.

56

Basis for Estimate of PD

www.bradfordbarthel.com
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 In cases in which PD is withheld because applicant is 
back to work, when payment is made it is retroactive 
back to the end of TD or P&S date, whichever is 
earlier.  LC 4650 (b) (2)

57

Basis for Estimate of PD
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 Medical information
 Objective data

 Nature of injury
 Body part/ system

 Severity

 AMA Guides (non-jurisdictional specific) 
 WPI based primarily on objective medical data

 WPI to be rated – based on documentation in medical reports

 2005 PDRS
 Impairment # (correlation to AMA Guides)

 FEC/ ‘adjustment’ (increase to WPI)

 Occupation and age adjustments

 When/ how to combine

 Applying apportionment

www.bradfordbarthel.com
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Summary
Estimating PD
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