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Materials Needed!
R

6

Permanent Disability Rating
I
How to use the PDRS
When /how to combine
How to rate pain, psyche
Applying apportionment
AMA Guides - WPI to be rated

www.bradfordbarthel.com
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Paying PD Benefits
.

PD % = number of weeks x weekly PD Rate

o Date of injury
oPD %

O AWE and statutory maximums and minimums

When does PD accrue?
When should PD be paid?
How much should be paid?

www.bradfordbarthel.com

Case Evaluation - PD

I
LC 4660
O Nature of the physical injury or disfigurement
AMA Guides 5™ Edition — effective 1/1/2005 DOI
Earlier DOI in some instances
O Occupation of the injured workers — PDRS
O Age at the time of the injury — PDRS
o Consideration given to diminished future earning capacity (FEC) — PDRS

LC 4660.1
O Applies to all dates of injury > 1/1/2013
O ‘Modified’ 2005 PDRS

No separate ranges for future earnings capacity (FEC)

m 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
B Some exceptions for psyche only

www.bradfordbarthel.com
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PDRS Application Dates

o N

2005 PDRS
g All dates of injury 1/1/2005-12/31/2012

With some applications for earlier DOls

‘NEW?’ PDRS

O Use modified 2005 PDRS for dates of injury on or after

1/1/2013

www.bradfordbarthel.com

2005 PDRS — Specific to California

WPI - > earnings, occupation, age adjustments

Section 1

O Page 1-3, part Il = Rating Instructions
Rating psyche (GAF = WPI; AMA does not give WPI)
Pain add-on (add to WPI before adjustment)

O Part Il B 1 — Impairment Number

Section 2 — page 2 — 1 “choose the closest applicable
impairment number”

m “Carpal Tunnel” or “wrist”?2

4 pages — 03. — 18.

www.bradfordbarthel.com
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2005 PDRS

Part Il C 2 — page 1 — 11 includes “Combining Ratings”
O Combine at the extremity impairment value

d No ‘regional’ impairment for UE in California

FEC or “adjustment factor” of 1.4 (DOI > 1/1/13) =
built in WPI increase for California

O ‘adjustment factor’ of 1.4 provides an automatic increase of
40% to the WPI, before occupation and age adjustments

g 30% WPI becomes 42% before occupation and age
adjustments

Section 3 — Occupations
O Pages 3-27 to 3-37 = helpful guide

www.bradfordbarthel.com

12

PD String

7/15/2017 DOI.
O 39 year old electrician with a lumbar spine injury.

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

O RATING STRING:

15.03.01.00-10-[1.4]14-380H-18 - 18% PD
Impairment# - WPI - +40% - Group#/Variant — Occ/Adj - Age = %PD

Reference PDRS page 1-10 (different example)

www.bradfordbarthel.com
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Impairment Number

ey |
How do | select an impairment number?
O PDRS — page 1-4
15.03.01.00
The first 2 digits = AMA Guides Chapter #

Second 2 digits = body part/system

Third 2 digits = method of evaluation

O If not specified, or two or more methods combined, use
“other”

Fourth 2 digits — subcategories

www.bradfordbarthel.com

Impairment Number

14 |
Using section 2 of the Schedule:
“An appropriate impairment number can be found for
most impairments”
Examples

15.03.01.00 = lumbar spine DRE
15.03.02.04 = lumbar spine ROM

16.04.01.00 = wrist range of motion
17.05.10.xx = knee DBE (Table 17-33)

If Guzman rating, use closest impairment;
substitute ‘99’ for the last 2 digits

www.bradfordbarthel.com
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Occupation

ey |
How do | choose occupational group number2

O use the PDRS resources: Section 3; Part B, Part C, pages 3-27
through 3-37

Job duties determine group number; the job ‘title’
isn’t always enough

Examples:
O “Environmental Service Rep” — Hospital = housekeeper

O “Patient Care Manager” — assisted living facility =
nurse aide

www.bradfordbarthel.com

PART B - OCCUPATIONAL GROUP CHART
STRENGTH DESIGNATOR

OCCUPATION 1 2 3 4 5
ESIGNATOR Very Light Light Medium Heavy Very Heavy
1 | Professional, 110,103, 112 210,211,212, 213, 214 | 310,311
Technical, Clerical Case worker sical therapist
Auditor Lor

2 Hand Intensive 420
Drefier, civil Denlist Bulcher
Cartoonist Microslect, tech. Saddle maker
Asgemb/semi-conl. Surgeon Hide puller
3 Machine Operators, 20 330
Tenders Coil winder Boiler maker

machine

Metal fabricator
Wel

r-arc

4 | Cleaners,
Attendants

5 | Drivers
Coin-mach. eollecior
B driver

Truckdriver/

dump
6 | Laborers, Material 360
Handlers Watehouse worker
Crate maler

al expediter

Mechanics, 570
Tnstallers, Repairers,
Servicers

6/24/2024



Group 211 \ Typical occupations: Airplane
Inspector, Meter Reader, Property
Mostly Clerical Occupations Spine D Manager
Shoulder D
Emphasis on frequent fingering, Elbow F ﬁrnup 214
handling, and possibly some keyboard Wrist G
work; spine and leg demands similar Finger motion G Clerical (physically active) Spine F
o 210. Grip E Oceupations; Educators, & Retail Shoulder F
Leg E Sales Occupations Elbow F
Typical occupations: Bank clerk, Psych H Wrist G
Inventory clerk, License clerk / Very high demand for speech, hearing Finger motion G
and vision; high demand for fingering Grip F
Group 212 and handling; spine and leg demands Leg F
at highest level for 200 series. Psych I
Mostly Professional and Medical Spine E
Occupations Shoulder E Typical occupations: Auto Shop
Elbow E \ Estimator, Elementary School
Work predominantly performed Wrist F Teacher, Retail Sales Clerk
indoors, but may require driving to Finger motion F
locations of business; less use of Grip E  Group220
hands than 211; slightly higher Leg E
demands on spine than 210 & 211. Psych 1 Fine precision Occupations in Spine E
medical, electronic and optical Shoulder F
Typical occupations: Chemist, industries Elbow G
Dialysis Technician, Secondary Wrist H
School Teacher Very high demands for vision; high Finger motion H
demands for hand activity — use of Grip F
Group 213 hand teols; highest variants in this Leg E
strength category for fingering and Psych I
Mostly Professional Occupations Spine F arm Disabilities.
Shoulder E
Work performed indoors and Elbow E Typical occupations: Dental
outdoors; occasional climbing and Wrist E Hygienist, Instrument Maker &
uneven ground required, therefore Finger motion F Repairer, Surggon
spine and legs have slightly higher Grip E
variants for this strength level. Leg F
Psych 1
3-30
AGE AT TIME OF INJURY M
Mand | 22.26 | 27.31 | 32.36 | 3F.41  42.48 | 47.51 | 62-66 | 57-61 | B2and
Rating | under over
1 1 1 1 1 1 1 1
K 2 2 2 z 2 2 3 3 3
3 2 3 a 3 3 3 4 4 4
4 3 3 4 4 J 5 5 6
5 4 5 5 B § [ 7
[ E) 3 7 8
T 5 ri 7 Ll 10
& ] 7 i o 4 "
g 7 T 8 5 g 1w 10 1 12
10 8 E ] 10 " 1 ] 13
11 ] 8 10 10 1 12 13 13 14 15
12 a 10 10 1 12 15 15 16
13 10 " " 12 13 1% 16 17
14 11 " 12 13 14 18 18
15 12 12 13 14 16 1% 0
— ' 12 2
17 1 17
18 14 b}
19 15 “d ]
20 18 22 24
21 17 21
22 1 22
23 23
24 24
25 25
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Nature of Physical Injury

From the AMA Guides
o

Impairment Values:
O WPI = Whole Person Impairment 100% Total
O UEl = Upper Extremity Impairment
100% of an Upper Extremity = 60% WPI
100% of a Hand = 90% UEI
Digits:
® Thumb = 40% Hand
® Index, Middle = 20% Hand
m Right, Little = 10% Hand
O LEI = Lower Extremity Impairment
100% of a Lower Extremity = 40% WPI

www.bradfordbarthel.com

Impairment Values
.
We rate WPI

O Other impairment values are combined for the same
body part

O Convert to WPI to rate/ adjust to PD%

O The evaluating doctor usually provides WPI

www.bradfordbarthel.com
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Rating Example
2

Occupation: Warehouse Worker

DOI: 5/13/2018

DOB: 7/23/1971

Nature of Injury: lumbar spine strain:
O DRE Category Il, 8% WPI

15.03.01.00-8 —-[1.4]11 = 360G -13-14%

www.bradfordbarthel.com

Rating Example

-,
Occupation: Data Entry Clerk
(extensive keyboard work)
DOI: CTto 12/7/2017
DOB: 9/08/1963

Nature of Injury: Right UE — Carpal Tunnel, sensory
deficit, 6% WPI

www.bradfordbarthel.com

11



Rating Example
-
Occupational Group: 112
Age on DOI: 54 years old

Right Carpal Tunnel 6% WPI
O Earning adjustment (DOI 12/7/17)

16.01.02.02-6—-[1.4]18=112H-11-13%

www.bradfordbarthel.com

Pain

2
Page 1-12 of the 2005 PDRS:
“The addition of up to 3% for pain is to be made at the whole person level. For example, if
an elbow were to be increased by 3% for pain, the rating for the elbow would first be

converted to the whole person scale, and then increased. The resultant rating would then be
adijusted for diminished future earning capacity, occupation and age.”

“In the case of multiple impairments, the evaluating physician shall, when medically justifiable,
attribute the pain in whole number increments to the appropriate impairments. The additional
percentage added for pain will be applied to the respective impairments as described in the
preceding paragraph.”

Example: 41 year old truck driver with loss of elbow range of motion calculated at 10% UE,
plus 2% WP for pain.

10% UE is converted, to 6% WPI. 2% WPI for pain is added, and 8% WPI is the standard
rating.

16.03.01.00 - 8 — [1.4]11 — 350H - 14 - 14% PD

www.bradfordbarthel.com

6/24/2024
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Headaches
R

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.

www.bradfordbarthel.com

26

Psyche

e
How do | rate Psyche PD?
AMA Guides Chapter 14
O “Impairment ratings are not included” (p. 357)

O “In some individuals it is not possible to make a
determination on the basis of available information”
(page 359)

2005 PDRS

O instructions for rating psyche - pages 1-12to 1-16
O GAF — Global Assessment of Function - Page 1-16

www.bradfordbarthel.com

6/24/2024
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GAF WPI GAF WPI GAF WPl GAF WP
19 # 8 & 5 00 0
] LR 8 3
3 8 *® 6 2

27 - 4+ B8 ETTY n o0 _
5 87 B’ 5 noo
& 87 W 5 70
7% 40 5t 730
3 8 IR %0
9 B 2 % B0
-1 a3 oM % 0
183 “ o0
2 82 5 W0 7 0
[ 46 3| 0
# o8 7% 80 0
580 [T B0
6 B0 9 = B2 0
17 78 0w B0
78 LI B 0
1 78 2 8 0
0 7 B % 8 0
2 76 L1 g 0
7 5 8 0
B % 2 L
u Erl-] w0 0
B 73 s 12 o0
® 73 817 @ 0
@ 72 8 15 @ 0
® T 81 1 @ 0
@ 7 62 12 85 0
0 7 6 1 % 0
I [ 7 0
@ 6 6 8 % 0
B e 6 6 @ 0

1-16
Combi Add, and CVC
o iIne or , aAn
-

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
|

Page 1-11 of the 2005 PDRS:

For impairment for the same part of an extremity, combine at extremity
impairment value, and then convert to WPI

Combine largest to smallest

With PD (following adjustment for FEC or 1.4, occupation, and age)
combine PD for a single extremity first, then combine largest to smallest;
“For example, an impairment of the left knee and ankle would be
combined before further combination with an impairment of the opposing
leg or the back.”

Amputation value test

CVC - Combined Values Chart:
Section 8 of the 2005 PDRS. Based on the formula: a + b(1-a)

www.bradfordbarthel.com

‘EU VALUES GHART
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Ratings Practice

1 |

Date of Birth
Date of Injury
O Age on Date of Injury

Occupation

From the Medical Report
O Injury — evaluation method

O Impairment — WPI used for rating string

www.bradfordbarthel.com

Rating Example — with Combining

Date of injury: 6/03/2017
Date of birth: 1/04/1960

Occupation: paramedic

Injury:

left knee — total knee replacement. Table 17-33 - “Fair” result =
20% WPI

left ankle — range of motion — 6% WPI
lumbar spine — DRE Category Il — 8% WPI

www.bradfordbarthel.com 32

6/24/2024
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Rating Example — with Combining

Date of injury: 6/03/2017

Date of birth: 1/04/1960

Occupation: paramedic

Injury: left knee — total knee replacement. Table 17-33 - “Fair” result = 20% WPI
left ankle — range of motion — 6% WPI

lumbar spine — DRE Category Il — 8% WPI; 20% non-industrial apportionment

Left knee 17.05.10.08 — 20 —[1.4]28 — 4901 — 36 — 43 % PD (A)

Left ankle — ROM 17.07.04.00 — 6- [1.4]8 — 4901 — 12 — 15% PD (A)
Lumbar spine DRE Il - .8 (15.03.01.00 — 8 — [1.4]11 — 4901 — 16 — 20) 16% PD

043 c 15 = 52 (A - Left LE)
O52c 16 =60%PD

O The maximum rating for a leg before adjustments is 40%

33

Paying PD Benefits

e.

PD % = number of weeks x weekly PD Rate

o Date of injury
oPD %

O AWE and statutory maximums and minimums

When does PD accrue?
When should PD be paid?
How much should be paid?

www.bradfordbarthel.com

6/24/2024
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36

Table 15-3 Criteria for Rating Impairment Due to Lumbar Spine Injury

DRE Lumbar Category |
0% Impairment of
the Whole Person

DRE Lumbar Category Il
5%. 8% Impalrment of
the Whole Person

DRE Lumbar Category Il
10%-13% Impairment of
the Whole Person

DRE Lumbar Category IV
20%-23% Impairment of
the Whale Person

DRE Lumbar Category V
25%-28% Impairment of
‘the Whole Persen

Mo significant clinical find-
ings, no chserved muscle
guarding ar spasm, no
documentable neurclogic
impairment, no docu-
mented alteration in struc-
twral integrity, and no
other indication of impair-
ment related o injury or
illness; no fractures

Clinical history and exami-
nation findings are com-
patible with a specific
injury; findings may
include signiicant muscle
guarding or spasm
chserved at the time of
the examination, asyrm-
metric lass of range of
rrotion, or nonverifiable
radicular complaints,
defined as complaints of
redicular pain without
objective findings; no
alteration of the structural
integrity and no significant
radiculopathy

or

individual had a clinically
significant radiculopathy
and has an imaging study
that demonstrates a herni-
ated disk at the level and
on the side that would be
expected based on the
previous radiculopathy,
but ne longer has the
radiculopathy following
conservative treatment

or

fractures: (1) less than
25% compression of one
vertebral body; (2} poste-
riar element fracture with-
out dislocation (not
developmental spondyloly-
sis) that has healed with-
out alteration of mation
segment integrity, (3} a
SPINGUS OF ransverse

process fracture with dis-
placement without a ver-
tebral body fracture,
which daes not disrupt the
spinal canal

Significant signs of radicu-
lopathy, such as der-
matomal pain andior in a
dermatomal distribution,
sensory loss, loss of rele-
vant reflextes), loss of
muscle strength or meas-
ured unilateral atrophy
above or below the knee
compared (o measure-
ments on the contralateral
side at the same location;
impairment may be veri
fied by electrodiagnostic
findings

or
history of a herniated disk
at the level and on the
side that would be
expected from objective
clinical findings, associated
with radiculopathy, or indi-
widuals who had surgery
for radiculopathy but are
now asymptomatic

or

fractures: {1) 25% t© 50%
compression of cne verte-
bral body; (2) posterior
element fracture with dis-
placement disrupting the
spinal canal; in both cases,
the fracture has healed
witheut alteration of struc-
tural integrity

Loss af motion segment
integrity defined from flex-
ion and extension radio-
graphs as at least 4.5 mm
of translation of one verte-
bra on anather or angular
motion greater than 15°
5112, 12-3, and 13-4,
greater than 20° at L4-5,
and greater than 25° at
L1551 (Figure 15-3); may
have complete or near
complete loss of motion of
a motion seqment due to
developmental fusion, or
successful or unsuccessful
attempt at surgical
arthrodesis

or

fractures: (1) greater than
50% compressian of one
vertebral body without
resicual neurologic com-
promise

Meets the criteria of DRE
lumbosacral categories Il
and IV, that is, both
radiculopathy and alter
ation of motion segment
integrity are present; sig-
nificant lower extremity
impairment is present as
indicated by atrophy or
loss of reflexes), pain,
and/or sensory changes
within an anatomic distri-
bution (dermatomal), or
electromyographic find-
ings as stated in lum
bosacral categary Il and
alteration of spine mation
segment integrity as
defined in lumbosacral
category IV

or

fractures: (1) greater than
50% compression of one
vertebral body with urilat-
eral neurslogic compromise

6/24/2024
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WPI Estimates — Chapter 16

37

Rate only WPI values
100% UE = 60% WPI

Methods of Evaluation

Loss of Motion

Peripheral Nerve Injury — sensory/ motor
o Carpal Tunnel — median nerve
o Cubital Tunnel - ulnar Nerve

Amputation

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

www.bradfordbarthel.com

38

6/24/2024
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Table 16-4 Impairment Estimates for Upper Limb
Amputation at Various Levels

% of

. Upper | Whole
Scapulothoracic —_ - — 70
{forequarter)
Shoulder — — 100 60
disarticulation
Arm: deltoid — = 100 60
insertion and
proximally
Arm/forearm: from — — 95 57
distal to deltoid
insertion o bicipital
insertion
!
Forearm/hand: from — — I 94-90 56-54
distal to bicipital
insertion to |
transmetacarpo- | |
phalangeal loss of
all digits
Hand: all digits at — 100 90 54
MP joints
Hand: all fingers at — 60 | 54 32
MP joints except
thumb
Thumb ray at/or
ear
CMC joint — —_ 38 23
Distal third of 1st — —_— 37 22
metacarpal
Thumb at: |
MP joint 100 40 | 36 22
IP joint 50 20 | 8 11
Indexor middie | |
finger at: | ;
MP joint 100 20 | 18 i
PIP joint 30 16 14 8
DIP joint 45 9 8 5
Ring or little
finger at:
MP joint 100 10 9 5
PIP joint 20 8 | 7 4
DIP joint 4 5 ‘E B 3
Compiled by G ¢ Ciroot MD, Grand Ragids Mich,
T I I L E T i t i
<o |

Some of the More Common Methods:

O Motion
O Arthritis

o Diagnoses Based Estimates (DBE)

www.bradfordbarthel.com
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Table 17-2 Guide to the Ai)pl.'opriale Combination of Evaluation Methods

42 l Open boxes indicate impairment ratings dcnver:i ET these methods can be combined.

Complax
1 timb Diagnosis- Regional Pain
=1 Length Gat Musdle Musdle ROM Arthris Based Est- Peripheral | Syndrome
Discrepancy | Derangement| Atrophy | Strength | Ankylosis | (DJD) Amputation | mates(DBE) | Skinloss | Werve Injury | (CRPS) Vascular
Limb Length
Discrepancy | % X
" | 1 R B 1
| Gait X | X X X X x x|« X X
| Musde | T
Atrophy X X X X X X X X
X X X X X X 0
rom | o
Ankylosis | ‘, x x | X | X x 0
Arthritis | |
ol x| o X X ‘
. T
Amputation X % X M |
Diagnosis- i ) |
Based Esti- x | % X X |
mates (DSE) |
1 t —
. T I |
Skin Loss < | 1 |
Peripheral - T |
Nerve njury x x * %
Complex
Regional Pain
Symerome X % 0 0 X X
{(CRPS) | |
- I ‘
ol | " . | M

X = Do not use these methods together for evaluating a single impairment.

0 = See specific instructions for CRPS of the lower extremity.

www.bradfordbarthel.com
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Table 17.33 Impairment E

ates for Certain Lower Extremity Impairments

Region and Conditian

Pelvis*

Pab fiacture
Unedspaced, nanarticular,
e, without neurlagic
cefict ur ctber sign

Depheent nararticular fracuure |
st

estirate by e
| shortening eret weskress

Acerabular fracture: estimate
secoring to range af maton
and jeint chanoes

Sacrliac ot fracture
earsicer diplcerment

“Whole Persan (Lower Extramity)
[ p———

143201

I bt usaars ot |3 )

| reauirin
it of sitivg tine

frequent unweighting

Hp

Tatal hip replasement; incixdes.
engapesthest, Unipelar or
oo reslts, 85100 paints b

Far results, 50-84 poinrst

Foor raits, less than 50
poinst

| Femaral neck fracturs, heaied in

oo posiien
Maluriees

| waruion

Girdlestone aribreplsty
G estimate acoding o
sxamination firdigs; Ui
greaten extimate

mchenteric bursts (chroniel
hncemal gait

Femoral shate fracture.

Hested vill 10°-14° snguiaton
or malatatior

|san

Evabiale accanding 1o
| esamiration findings

| 120301 plas range-of-matien
citwa

15 (37) phus rangge-al-aration
entena
250

3

1065

12145

| o1 2 per cegree L0 25 162}

‘Whok Person (Lowse Extramity}

{Fact]kmpairmmsnt ()
=3 |
el subluation ot dislocation| 3 (7)
| it resilual instatality
Paselor focure |
Ureliplacee, beales 3
| rtcutar surtece displaced 02
rare than 3 men
Wisplaced with nonion | 7017
Patelectamy |
Partal X
Total | se2
Wmisctamy, meclis or
Fartal v
Tosal 3
Meriscuctomy, medial and ateral |
Parial | aom
ol | s
iate or coateral gam
M 3@
[ | aan
severe @
Cruciate an collateral igament
lasty
Mo | e
Smeera 1537
Flatea ficture
Urelsplaced [ERCS
Displaced |
558" anguiation 502
1019 anguiatien | w0
207 anguistion #12) por degree up o 20 150}
Supraconeyr of interconeyar
fracture
Undisplaces fracture ERC
Displaced tractute
558" anquiaticn | son
20y angation 11 2 per degres up 10 20 1504

T —

ST 739 S e e e,

Tt i cakn g [ e s

S

a4

Region and Condition

Wihale Person (Lower Extresnity)

Whole Person (Lowss Extremity)

Tota knee relacement rluding
umicandyar replacomert
Good resul, B5-100 poinist
Fair results, 50-84 pointst
Foar resuls, less then 50
paintst

Frazimal thial osteatamy
Good result
Foar et

Tibial shaft fracture,
malalignment of
e

15°18°

Ligamesitous instabilty (basedt
on 1o ray)
Mikd (2-3 mim escess apenvng)
Wioderate (86 men)

Severe (= 6 mm)

Fracture
Extra-rticuls

ih angulaticn
1140
15%15°

-

ELIrE

WS

Estimate impeinment aconiding
o Gxamination an arthriic
degeneration

200
1260

+1 (2 per degree un 1o 20 (50)

205 1
anay14]

G5t

EREHEN
10 @5 [35]

+1 {2113] per dearee up 1o
15 373(53]

ith valgus angulaticn
10e13"

With valgus angalatien 20°)

Intrasetcidar with dsplacement |8 20, [28]
Hindfoot
Fracture
Exra-articular {caleaneal)
it varus angulation s0207
10F-15°
With varus andulatan 20

08 41k 1] per degres up o
10 (250
1N

05 (2} [1] per dogree up ta

10 (25 [35]

Angle i s dhen 90°

I articular fracture wi
jalaceirent
subtalar bore

Takanavicudar e

Calcareotuboid bone
Midloot deformity
Cans

Wit

Moderate

“Rocker botiom
Wik

Miodeate
Severe

ascular necoss of the talus
Withaut collapse

wih collapse

Forcfoot defarmity

Mstatarsal fracture with loss of
woight trarsfer
15t metatarsal
Sth metatarsal
| oter metatesl
Wetntarsal fracturs vith plandar
| anguistion and metatarsalgia
| 15t metrarsal
Sth metatersal

Other etataesal

(15121

[Foart] Impairment (%) Realen and Condition [Foot] Impairment (%}
Loss of tbia—os cakis angles
ange s 130°- 1107 S0
Andle s 100790 6201 |28

+1 {2) [3]per dogree up to
15 (371 [34)

B(131121)

3 M

3 7w

@

w

il

51 (3}
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Review WPI Reporting

Does the doctor explain the WPI2
Read the relevant part of the Guides
O Introduction to that Chapter

O Applicable section

O Applicable Tables/Figures

O Examples

www.bradfordbarthel.com
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Guzman

Guzman
O WCAB en banc decision “affirmed”

O requires application of the Guides as written, including the
instructions on its proper use.

O by resorting to comparable conditions described in the Guides

Although “the ‘nature of the injury,” expressed in terms of

impairment”, can be rebutted; the ‘strict’ use of the Guides is
presumed correct.

The burden rests with the party disputing the Guides.
Must stay within the Guides

There must be adequate evidence and reasoning presented
in order to successfully rebut the scheduled rating.

www.bradfordbarthel.com

6/24/2024

23



Ratings & Apportionment

LC 4663 — “other factors”
LC 4664 — “conclusive presumption” of prior PD

47

O the doctor must “sort out the causes of the permanent
disability” (Benson), and must provide “the reasoning
by which he or she progresses from the material to
the conclusion” (Blackledge).

www.bradfordbarthel.com

Apportionment Application

Example

Lumbar spine — 40% WPI
15.03.02.04 — 40 — [1.4]56 — 250F — 56 — 56%
Prior award from 2006 injury = 24% PD

48

The new PD is apportioned evenly between specific
5/22/2014 and CT to 5/22/14 (LC 4663)

56% - 24% = 32% PD (LC 4664)
O Specific = 16% PD
oCT = 16% PD

www.bradfordbarthel.com
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2005 PDRS and AMA Guides
AMA Guides (non-jurisdictional specific) = WPI
WPI based primarily on objective medical data

PDRS (California specific) = instruction for adjusting
WPI to PD (Nature of injury, FEC, occupation, age)

www.bradfordbarthel.com
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Tim Mussack

Bradford & Barthel, LLP

2518 River Plaza Drive
Sacramento, California 95833
(216) 569-0790
tmussack@bradfordbarthel.com
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