
2/13/2025

1

AMA GUIDES 5TH EDITION
CHAPTER 16 – UPPER EXTREMITIES
CHAPTER 17 – LOWER EXTREMITIES

By Timothy Mussack

Law Offices of Bradford & Barthel, LLP
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Certificates

Sent via email

PowerPoint & Video
https://bradfordbarthel.com/training/

Blog Articles
bradfordbarthel.blogspot.com/

Next Live Webinar – March 18, 2025

Combatting PD Inflation w/ Nasir F. Adil
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NEW PODCAST!!!
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Refer A Rating
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B&B AMA Analysis & Rating Department

Tim Mussack
Director, AMA Analysis and
Indemnity Valuations
tmussack@bradfordbarthel.com

Kenneth Tolbert
Expert Consultative Rating 
Specialist
ktolbert@bradfordbarthel.com

Alex Sadek
Rating Specialist
asadek@bradfordbarthel.com

David Roman
Rating Specialist
droman@bradfordbarthel.com

Rating referrals: ratings@bradfordbarthel.com

Phone: (916) 569-0790

Rating specialists make certain AMA Guides is 
properly applied and ensure our clients pay only the 
permanent disability owed.
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Materials Needed!
5

www.bradfordbarthel.com

2005 PDRS – Specific to California
WPI - > earnings, occupation, age adjustments

www.bradfordbarthel.com
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 Impairment Number

 Section 2 – “choose the closest applicable impairment 
number” 

 “Carpal Tunnel” or “wrist”?

 If Guzman rating, use closest impairment; 0

 substitute ‘99’ for the last 2 digits

 Occupational Group Number

 Section 3
 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
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PD String

www.bradfordbarthel.com
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1. 7/15/2020 DOI

2. 9/7/1977 DOB

 42 year old billing clerk with right carpal tunnel – median nerve – sensory 
deficit. 

 At MMI, 25% sensory deficit (maximum value is 39% UE) 

 10% UE = 6% WPI

 RATING STRING:

16.01.02.02 – 6 – [1.4]8 – 112H – 8 – 9% PD
Impairment# - WPI - +40% - Group#/Variant – Occ/Adj - Age = %PD

Reference PDRS page 1-10 (different example) 

For 2020 Injury, 9% PD = 27.00 weeks of benefits.

2/3 of AWE: 

Maximum AWE = $435 = $290 weekly benefit 

Minimum AWE = $240 = $160 weekly benefit

Combine or Add, and CVC

www.bradfordbarthel.com
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 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.

AMA Guides: Add UE strength; Combine LE strength



2/13/2025

5

www.bradfordbarthel.com
9

AMA Guides – 5th Edition

 Not California specific

 18 Chapters plus Glossary

 613 pages 

 101 Figures

 231 Tables

 Errata

 2005 PDRS

 California specific

 8-part rating string

www.bradfordbarthel.com
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AMA Guides

www.bradfordbarthel.com
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 Chapter 1 – Philosophy, Purpose, and Appropriate Use

 Chapter 2 – Practical Application

 Figures and Tables – Average ‘Normal’

 Interpolate/Round when applicable

 Values: WPI, Upper Extremity, Lower Extremity

WPI – 0% - 100%

www.bradfordbarthel.com
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From Chapter 1, page 5 of the AMA Guides:

A 0% whole person (WP) impairment rating is
assigned to an individual with an impairment if the 
impairment has no significant organ or body system 
functional consequences and does not limit the 
performance of the common activities of daily living 
indicated in Table 1-2. A 90% to 100% WP 
impairment indicates a very severe organ or body 
system impairment requiring the individual to be 
fully dependent on others for self-care, approaching 
death.
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AMA Guides

www.bradfordbarthel.com

14

From page 11, within Chapter 1 of the AMA Guides, Section 1.5, Incorporating Science 
with Clinical Judgment:

 The physician's judgment, based upon experience, training, skill, thoroughness in 
clinical evaluation, and ability to apply the Guides criteria as intended, will enable an 
appropriate and reproducible assessment to be made of clinical impairment. Clinical 
judgment, combining both the "art" and "science" of medicine, constitutes the 
essence of medical practice.

From page 17, in the Introduction to Chapter 2, Practical Application of the Guides, 

 Two physicians, following the methods of the Guides to evaluate the same patient, 
should report similar results and reach similar conclusions. Moreover, if the clinical 
findings are fully described, any knowledgeable observer may check the findings 
with the Guides criteria.
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AMA Guides
Nature of Physical Injury

 Impairment
 Loss affecting ADLs, not work capacity

 Permanent (MMI)

 Objective

 Non-Overlapping

 Measurable
 Consistent

 Reproducible

www.bradfordbarthel.com
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From the 2009 DWC Conference:

“General principle of the Guides is to have objective basis for 
rating impairment”

Objective findings should lead to the correct Chapter, 
correct Table, and correct Class or Category

Doctor has discretion for WPI within the selected Class 
or Category  

www.bradfordbarthel.com
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AMA Guide
Nature of Physical Injury
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Chapter 16 – The Upper Extremities

 More precise Impairment values allow more precise 
measures 

 WPI - Whole Person Impairment
 UEI – Upper Extremity Impairment

 100% UEI = 60% WPI

 Hand Impairment 
 100% Hand = 90% UEI
Digits

 Thumb – 100% Thumb = 40% Hand
 Index, Middle Fingers – 100% Digit = 20% Hand
 Ring, Little Fingers – 100% Digit = 10% Hand

www.bradfordbarthel.com
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www.bradfordbarthel.com
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Chapter 16 – The Upper Extremities

www.bradfordbarthel.com
20
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 Range of Motion

 Peripheral Neuropathy 

 Sensory and motor function

 Carpal Tunnel

 Other Disorders

www.bradfordbarthel.com
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Methods of Evaluation

Range of Motion

“Both extremities should be compared” (p. 451)

 Greatest capacity from three consistent measures

 Consistent and reproducible 

 If uninvolved “normal” contralateral joint has less than 
normal ROM, subtract its ROM from impaired joint

 Interpolate

 Round to a whole number at each step

www.bradfordbarthel.com
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Example – Shoulder Motion

 Uninjured shoulder with normal motion.

 Injured shoulder - greatest motion from 3 consistent measures

 Flexion 140° 3% UE

 Extension 25° 2% UE (interpolate/round)

 Abduction 140 ° 2% UE

 Adduction 30 ° 1% UE

 External Rotation 60 ° 0% UE

 Internal Rotation 50 2% UE

 ADD: 3 + 2 + 2 + 1 + 0 + 2 = 10% UE = motion impairment

www.bradfordbarthel.com
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Entrapment/ Compression page 493
Table 16-15 – Max Sensory and Motor Values

Carpal Tunnel (Median Nerve, below midforearm) 

Carpal Tunnel – p 495
If, after an optimal recovery time following surgical Decompression, an 

individual continues to complain of pain, paresthesias, and/or difficulties in 
performing certain activities, three possible scenarios can be present:

1. Positive clinical findings of median nerve dysfunction and electrical 
conduction delay(s): (See Tables for evaluation)

2. Normal sensibility and opposition strength with abnormal sensory 
and/or motor latencies or abnormal EMG testing of the thenar muscles = 
rating not to exceed 5% UE (3% WPI). 

3. Normal sensibility (two-point discrimination and Semmes-Weinstein 
monofilament testing), opposition strength, and nerve conduction 
studies = 0% UE

www.bradfordbarthel.com
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www.bradfordbarthel.com
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Sensory Quality

AMA Guides - page 446:

The sensory quality is based on the results of the two-
point discrimination test carried out over the distal
palmar area of the digit, or on the most distal part of 
the stump in the presence of a partial amputation.  

www.bradfordbarthel.com
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Example – Carpal Tunnel

 Post Surgical Release 
 Sensory function on MMI exam – 20% deficit

 Motor function on MMI exam – normal – no deficit

 Table 16-15

 Carpal tunnel – median nerve below midforearm
 Maximum values

 39% UE sensory function x 20% deficit = 7.8% rounded to 8% UE

 10% UE motor function x 0% deficit = 0% UE

 Combine: 8 combined with 0 = 8% UE

 Convert to WPI: 8% UE (x .6) = 4.8% rounded to 5% WPI

www.bradfordbarthel.com
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Other Disorders – Section 16.7
usually requires additional calculation

The severity of impairment due to these disorders is 
rated separately according to Tables 16-19 through 
16-30 and then multiplied by the relative maximum 
value of the unit involved as specified in Table 16-18. 
(page 498)

www.bradfordbarthel.com
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Section 16.7 – ‘Other Disorders’

www.bradfordbarthel.com

Arthroplasty – Table 16-27
34



2/13/2025

18

‘Other Disorders’
Strength Evaluation

(pp. 507-510)

 Grip & Pinch Strength

 Manual Muscle Testing

The AMA Guides directs (p. 507): Because strength 
measurements are functional tests influenced by subjective 
factors that are difficult to control and the Guides for the 
most part is based on anatomic impairment, the Guides does 
not assign a large role to such measurements. 

www.bradfordbarthel.com
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Strength

www.bradfordbarthel.com
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 Permanent (MMI)

 Objective

 Non-Overlapping
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Combine or Add, and CVC

ADD

ROM for the same part of the body (for example, four motions for the 
wrist; range of motion impairment for the wrist and shoulder are 
added only for each joint.) 

Exception:

The evaluation of hands/ multiple digits, is quite complex. The instructions 
within Chapter 16 are summarized on page 511. For the thumb, add 
all ROM impairment at the digit impairment level. For digits 2-5, add 
ROM impairment for the same joint; combine impairment for separate 
joints.

Combine impairments from separate methods of evaluation for the same 
body part, including digits (for example, ROM and digital sensory 
loss).

37

www.bradfordbarthel.com

Right Shoulder 

 ROM 10% UE

 Arthroplasty/DCR 10% UE

 Same body part, two methods

 These can be combined (pages 499, 505)

 Combine impairment from each method:

 10% c 10% = 19% UE 19% UE = 11% WPI

www.bradfordbarthel.com
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UE - Overlap

www.bradfordbarthel.com
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 Peripheral Neuropathy

 ‘Other Disorders’

 Check each Method; some combinations are allowed, 
many are not

 Strength – usually combining with other methods is not 
allowed

 Section 16.5d Entrapment/Compression Neuropathy; page 494:
 In the absence of CRPS, additional impairment values are not given for decreased motion.

 AMA Guides page 494 
 In compression neuropathies, additional impairment values are not given for decreased grip 

strength

 If the examiner judges that loss of strength should be rated separately in an extremity that 
presents other impairments, the impairment due to loss of strength could be combined with the 
other impairments, only if based on unrelated etiologic or pathomechanical causes. Otherwise, the 
impairment ratings based on objective anatomic findings take precedence. Decreased strength 
cannot be rated in the presence of decreased motion, painful conditions, deformities, or absence 
of parts (eg, thumb amputation) that prevent effective application of maximal force in the region 
being evaluated.

40

Motion, Peripheral Neuropathy

www.bradfordbarthel.com
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The AMA Guides provides additional direction for the use of the Other 
Disorders section:

 Impairments from the disorders considered in this section under 
the category of "other disorders" are usually estimated by using 
other impairment evaluation criteria. The criteria described in this 
section should be used only when the other criteria have not 
adequately encompassed the extent of the impairments. (p. 499)

41

Other Disorders – Section 16.7
Tables 16-18 through 16-35

www.bradfordbarthel.com

Chapter 16 Strength - Principles

Strength impairment is only provided in the “rare case” (p. 508).

Strength loss can be combined with other impairments “only if 
based on unrelated etiologic or pathomechanical causes.” (p. 
508);

Decreased strength cannot be rated in the presence of 
decreased motion, painful conditions, deformities, or absence of 
parts (eg, thumb amputation) that prevent effective application 
of maximal force in the region being evaluated. 

www.bradfordbarthel.com
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Maximum WPI Values 
Table 16-4 (p. 440)

Impairment estimates 

for Upper Limb Amputation

www.bradfordbarthel.com
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 Upper Extremities

 Values – UEI, Hand, Digit Impairment values

 Rate WPI

 Range of Motion, Peripheral Nerve, ‘Other Disorders’ 

 AMA Guides

 Objective findings should lead to the correct Chapter, 
correct Table, and correct Class or Category

 any knowledgeable observer may check the findings

Summary

www.bradfordbarthel.com
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Chapter 17 – The Lower Extremities
Impairment Values

more precise values allow more precise measures

 WPI - Whole Person Impairment

 LEI – Lower Extremity Impairment

 100% LEI = 40% WPI

 Foot Impairment 

 100% Foot = 70% LEI

www.bradfordbarthel.com
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www.bradfordbarthel.com
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Methods of Evaluation

 Range of Motion

 Arthritis

 Diagnoses Based Estimates

 Table 17-33

www.bradfordbarthel.com
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The Lower Extremities
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Range of Motion Method

Use ROM only “If it is clear…restricted [ROM] has an 
organic basis…”

Obtain 3 measurements; use greatest (page 533)

Add ROM impairments in the same joint

Range of Motion Method

www.bradfordbarthel.com
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 Active Motion - primarily

 measured and evaluated

 The Figures for Motion represent thresholds rather than 
values to interpolate 

Flexion Contracture = loss of passive motion
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Flexion contracture vs extension lag

www.bradfordbarthel.com
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Arthritis

Use x-rays (“standing if possible”) with Table 17-31 
(page 544)

(x mm) = normal cartilage intervals

Compare uninjured opposite member

(for causation and apportionment purposes)
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Table 17-31, p. 544

www.bradfordbarthel.com
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Arthritis – Example

Medial Cartilage interval (knee) = 2 mm

Lateral Cartilage interval = 3 mm

Table 17-31 (p. 544)

“normal” = 4 mm

WPI – Medial space is worse (less remaining)

2 mm = 8% WPI (20% LE)

Patellofemoral loss can be combined (at LEI level)
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Diagnosis-Based Estimates – Table 17-33

(used in 70-80% of LE cases)

Covers 9 regions/conditions
1) Pelvis

2) Hip

3) Femoral Shaft Fracture

4) Knee

5) Malalignment of Tibial Shaft Fracture

6) Ankle

7) Hindfoot

8) Midfoot Deformity

9) Forefoot Deformity

56
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Hip and Knee Replacements require the 
use of 2 Tables

Hip Replacement:

Table 17-34 and 17-33 (p. 548, 546-547)

Knee Replacement:

Table 17-35 and 17-33 (p. 549, 546-547)

All others:

Table 17-33 (p. 546-547)
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Total Hip and/or Knee Replacement

Good Results, 85-100 pts. 15% WPI (37 LE)

Fair Results, 50-84 pts. 20% WPI (50 LE)

Poor Results, less than 50 pts. 30% WPI (75 LE)
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Gait Derangement
Table 17-5, p. 529

Gait Derangement

“Whenever possible, the evaluator should use a more specific 
method. ..The lower limb impairment percents shown in 
Table 17-5 stand alone and are not combined with any 
other impairment evaluation method.”

Within Example 17-1 on page 528 of the AMA Guides, 

“Although the individual has a limp (gait abnormality), gait 
derangement should be used only when no other method 
is available to rate the person.”

www.bradfordbarthel.com
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Maximum WPI Values Table 17-32

www.bradfordbarthel.com
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Lower Extremities

 Values – LEI, Foot Impairment values

 Rate WPI

 Range of Motion; Arthritis; DBE Methods

AMA Guides

 Objective findings should lead to the correct Chapter, 
correct Table, and correct Class or Category

 any knowledgeable observer may check the findings

Summary

www.bradfordbarthel.com
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Chapter 13 - The Central and 
Peripheral Nervous System

www.bradfordbarthel.com
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Review WPI Reporting

www.bradfordbarthel.com
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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
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Guzman

www.bradfordbarthel.com
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 Guzman
 WCAB en banc decision “affirmed”

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

 by resorting to comparable conditions described in the Guides

 The burden rests with the party disputing the Guides. 

 Adequate evidence and reasoning.

 Ogilvie, Dahl, Fitzpatrick, Applied Materials et al, and Guzman 
Appellate decisions 

 “a claimant’s scheduled rating is presumptively correct” (Contra 
Costa County v WCAB and Dahl).

 Almaraz/Guzman and ‘Kite’ are not automatic

Paying PD Benefits

www.bradfordbarthel.com
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 PD % = number of weeks x weekly PD Rate

 Date of injury

 PD %

 AWE and statutory maximums and minimums

 When does PD accrue?

 When should PD be paid?

 How much should be paid?
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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) 

Tim Mussack

Bradford & Barthel, LLP

2518 River Plaza Drive

Sacramento, California 95833

(916) 569-0790
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