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Disclaimer

The material presented in this workshop is made
available by the Texas Department of Insurance -
Division of Workers’ Compensation (TDI-DWC) for
educational purposes only. The material is not
intended to represent the only method or procedure
appropriate for the medical situations discussed.
Rather, it is intended to present an approach, view,
statement, or opinion of the faculty, which may be
helpful to others who face similar situations.

TDI Division of Workers'
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Housekeeping

* “Interactive” webinar

* Mute your phone/VOIP audio connection until
time to ask questions

* We will mute all attendees during the
presentation and unmute all for questions

* Unmute your phone/VOIP connection to ask
guestions

TDI Division of Workers'
Compensation



Housekeeping

* At the bottom of your screen, click
to turn on the participant list:

‘ Partncnpants (Alt+U)
4

Invite Participants

TDI Division of Workers'
Compensation



“Raising your Hand”

* When we get to the question slides, and you have a question,
please click on the “raise your hand emoticon” at the bottom
of the participant list.

) Participants (2) = O™
@ Jared Graham (Me, participant ID: 34) %
@ Lisa Wharry (Host) (T o=

Raise Hand ’

* We'll call on you accordingly.
* Please click on the emoticon again to put your hand down.

TDI Division of Workers'
Compensation



Lower Extremity
MMI/Impairment Rating




Combined Values
for Impairment Rating

Each organ system/body area should be expressed
as a whole person impairment, then

* Whole person impairments should be combined
using the Combined Values Chart (pp. 322 — 324)

e “Combining” assures that the impairment can’t
exceed 100%. It reduces the remaining portion of
the whole person that is available for the second
Impairment

* Example 40% c/w 40% (of the remaining 60%) = 64%

TDI Division of Workers'
Compensation



sing the Combined Values Chart (pg.322)
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Combining 3 or More

* “If three or more impairment values are to be
combined, select any two and find their combined
value as above. Then use that value and the third
value to locate the combined value of all. This
process can be repeated indefinitely, the final value
in each instance being the combination of all the
previous values. In each step of this process, the
larger impairment value must be identified at the
side of the chart.” (page 322)

TDI Division of Workers'
Compensation



Combining 3 or More
Impairment Values

* Best practice - combine the largest %
with the second largest %, then
combine with third largest %, etc.




Conflict between DWC Statutes/Rules
and AMA Guides

DW(C Statutes/Rules
take precedence




Combining Values in the Lower
Extremity

* If the patient has several impairments of the same
lower extremity part, such as the leg or impairments
of different parts, such as the ankle and a toe, the
whole-person estimates for the impairments are
combined

* If both extremities are impaired, the impairment of
each should be evaluated and expressed in terms of
the whole person, and the two percents should be
combined

TDI Division of Workers'
Compensation



Lower Extremity MMI/IR Case 1

52-year-old warehouse supervisor sustained undisplaced
right femoral intercondylar fracture falling down several
steps, landing on right knee

Initial X-rays showed undisplaced right femoral
intercondylar fracture and no osteoarthritis

Casted, healed without displacement

16 visits of PT with increased ROM but knee pain and
weight bearing limitation persisted

RTW using an off-loading brace
Developed post-traumatic arthritis as part of injury

TDI Division of Workers'
Compensation



Lower Extremity MMI/IR Case 1

At MM

Standing x-rays reveal 2 mm joint space
(2mm loss)

Knee ROM
flexion 1109

extension 0¢°




Lower Extremity
MMI/IR Case 1

On date of MMI, what is
whole person IR?

A. 10%
B. 8%
C. 4%
D. 2%




_ e
Lower Extremity MMI/IR Case 1

Page 82 Text

-

to range of motion findings. Roentgenograms of the
hip joint are taken in the neutral position. The carti-
lage interval of the hip is relatively constant in the
various positions. The ankle roentgenogram must be
taken in a mortise view, but 10° flexion or extension is
permissible. Evaluation of the foot requires a lateral
view for the hindfoot and an anteroposterior view for
the forefoot. If there is doubt or controversy about

the suitability of a specific pauent for this rating
method, range of motion te oS 10

A patient who has an intra-articular fracture and
then rapid onset of arthritis should be evaluated with
this section and with Section 3.2i (p. 84) on
diagnosis-based estimates.




_ W
Lower Extremity MMI/IR Case 1
Page 84 Text

and the nerve palsy. The estimates for the fracture
and the nerve condition would be combined
Combined Values Char :
The final lower extremity impairment must not
exceed the impairment estimate for amputation of th
extremity, 100%, or 40% whole-person impairment.
Fractures in and about joints with degenerative
changes should be rated either by using this section
Values Chart, p. 322)
the rating for arthritic degeneration or by using the
range of motion section. It is recommended that the

section providing the greater impairment estimate
be used.




Questions About
Lower Extremity
MMI/IR Casel?




Lower Extremity MMI/IR Case 2

32-year-old male custodian sustained severe
inversion injury to left ankle with a non-
displaced spiral fracture of left lateral

malleolus; casted and fracture healed with no
angulation

T D] | corpinsation”



Lower Extremity MMI/IR Case 2

At MM

* Dysesthesia over dorsal ankle and foot that made
it difficult to wear lace-up shoes, with positive
Tinel’s sign over anterolateral distal fibula

* No motor or sensory deficit

* Range of motion of left ankle and hindfoot
* plantar flexion 302, extension 52
* jinversion 109, eversion 159

TDI Division of Workers'
Compensation



Lower Extremity
MMI/IR Case 2

On date of MMI, what is
whole person IR?

A. 4%
B. 5%
C. 6%
D. 7%




Questions About
Lower Extremity MMI/IR
Case 2?



Lower Extremity MMI/IR Case 3

Injured employee involved in motor vehicle
accident, injuring right hip, knee and ankle;
underwent extensive treatment including
ORIF for femoral neck fracture, TKR and
pantalar fusion; uses wheelchair for mobility

TDI Division of Workers'
Compensation



Lower Extremity MMI/IR Case 3

At MMI

Knee replacement with poor result
Healed femoral neck fracture in good position
Hip ROM

* flexion 80¢, flexion contracture 10¢
* internal rotation 109, external rotation 302
 abduction 2092, adduction 159

Pantalar ankylosis in neutral position (fusion of talus to all
bones articulating with it: distal tibia, calcaneus, navicular
and cuboid)

TDI Division of Workers'
Compensation



Lower Extremity
MMI/IR Case 3

On date of MMI, what is
whole person IR?

A. 44%
B. 40%
C. 38%
D. 30%




Questions About
Lower Extremity MMI/IR
Case 3?



Lower Extremity MMI/IR Case 4

* |njured employee sustained left distal fibula
avulsion fracture

e (Casted

 Healed without displacement

TDI Division of Workers'
Compensation




Lower Extremity MMI/IR Case 4

At MMI
» 2 cm of left calf atrophy
 Ankle ROM
* Dorsiflexion 5¢
* Plantarflexion 409
* Hindfoot ROM
* Inversion 159
* Eversion 152
* 3 mm of excess opening on stress x-ray




Lower Extremity
MMI/IR Case 4

On date of MMI, what is
whole person IR?

A. 1%
B. 2%
C. 3%
D. 4%




Questions About

Lower Extremity
MMI/IR Case 47




Questions About Lower
Extremity MMI/IR?



Nerve deficits in the Lower ,‘A
Extremity create some £

concerns and questions

-
—~—



LE Peripheral Nerve Injuries

Chapter 3 Method — Section 3.2k.
* pages 88 and 89 and TABLE 68.

e Three categories of nerve impairment in the LE
* motor deficits

e sensory deficits
e dysesthesia

* All estimates listed in Table 68 are for COMPLETE
motor or sensory loss for named peripheral nerves

* Also, see APD 101481

TDI Division of Workers'
Compensation



LE Peripheral Nerve Injuries

Chapter 3 Method — Section 3.2k.

* Motor, sensory and dysesthesia estimates
should be combined (text page 88)
* Not all nerve lesions are COMPLETE.
 What to do when there is an incomplete lesion?
A couple of options
* ALSO, are there problems with Table 687

TDI Division of Workers'
Compensation




Peripheral Nerve Injures

Table 68. Impairments from Nerve Deficits.

Whole-person (lower extremity)
[foot] impairment (%)

Nerve Motor Sensory Dysesthesia

Femoral

Obturator

Superior gluteal
Inferior gluteal
Lateral femoral cutaneous
Sciatic

Common peroneal
Superficial peroneal
Sural

Medial plantar
Lateral plantar

15 137)
3 (7)
25 (62)
15 374

0
30 (75)
15 (42)
0
0

2 (5) [7]

2 (5)

(2)

1
0
0

0

1(2)

7 (17)
2 (5)

2 (5)
142)

2 (5) [7]

3 (7)

3(7)
5 (12)
2 (5)
2 (5)
2 {5)
2 (5) [7]

Division of Workers'
Compensation




LE Peripheral Nerve Injuries

e TABLE 68 (page 89)
* Errors of OMISSION
 Errors based on INCORRECT data

* Refer to Figures 59 and 60 on Page 93

* DO NOT just make up a value!




LE Peripheral Nerve Injuries

e TABLE 68 (page 89)

 Errors based on OMISSIONS
# SAPHENOUS extension of the FEMORAL
(sensory)

# TIBIAL after splits from SCIATIC NERVE at the
popliteal region (sensory AND motor)

# DEEP PERONEAL (sensory AND motor)

* Thereis a method for the determining MOTOR nerve
without Table 68.

TDI Division of Workers'
Compensation




Peripheral Nerve Injures - OMISSIONS

Table 68. Impairments from Nerve Deficits.

Whole-person (lower extremity)
[foot] impairment (%)
Nerve Motor Sensory Dysesthesia
Femoral Saphenous (S) 15 (37) 1 (2) 3 (7)
Obturator 3 (7) 0 0
Superior gluteal 25 ®2) O 0
Inferior gluteal 15(37) O 0
Lateral femoral cutaneous 0 1 (2) 3 (7)
Sciatic Tibial (M&S) 30(75y 7 QD 5 {12)
Commearrperciea 15 (42) 2 (5) 2 (5)
Superficial neraneal 0 2 (5) 2 (5)
Sural | Deep Peroneal (M&|S)0 1 Q) 2 (5)
Medial plantar 205671 271 26 7]
Lateral plantar 208) 71 2) 7] 215) 7]

TDI Division of Workers'
Compensation



LE Peripheral Nerve Injuries

Chapter 3 Method — Section 3.2k.

* TABLE 68 (page 89)
 Errors based on INCORRECT DATA

# SUPERFICIAL PERONEAL
(Motor to Peroneal muscles)

# OBTURATOR
(Sensory innervation of the medial thigh).

TDI Division of Workers'
Compensation



Peripheral Nerve Injures - ERRORS

Table 68. Impairments from Nerve Deficits.

Whole-person (lower extremity)
[foot] impairment (%)

Nerve Motor Sensory Dysesthesia

Femoral 15 (37) 1 (2) 3 (7)
Obturator 3 (7)

Superior gluteal 25 (62) CSD @
Inferior gluteal 1537 0 0
Lateral femoral cutaneous 0 1 (2) 3 (7)
Sciatic 30 (75) Z {37) 5(12)
Common peroneal 15 (42) 2 (5) 2 (5)
Superficial peroneal @ 2 (5) 2 (5)
Sural 0 1(2) 2 (5)
Medial plantar 205)[71 2(5)[71 25) [7]
Lateral plantar 20)[71 2) 7] 2 5)[7]

TDI Division of Workers'
Compensation



LE Peripheral Nerve Injuries

Chapter 3 Method

e Alternate: Partial motor loss MAY be rated on basis
of manual muscle testing per Section 3.2d:

# Table 39, page 77
# Text on page 76

 Motor findings MUST be reproducible and consistent*

 Does not provide a method for partial sensory loss - would
have to use another methodology.

TDI Division of Workers'
Compensation



Peripheral Nerve Injuries
USE TABLE 39 WHEN TABLE 68 DOES NOT

HAVE A MOTOR NERVE LISTED

Table 39. Impairments from Lower Extremity Muscle Weakness,

Muscle group

Whole-person {lower extremity) [foot] impairment (%)

Grade O Grade 1

Hip

Knee

Ankle

(Great toe

Flexion
Extension
Ahduction”

Flexion
Extension

Flexion
(plantar flexion)
Extension
(dorsiflexion)
7y 813(00]

Eversion

Extension
Flexion

g

3

oF (6 £
2

12

(

6
15

13 {25!

)
7)
)
51
o)

)

37

(29)

12)
12]
J
12)

*Hip adduction weakness is evaluated asan obturator nerve impairment (Table 68, p. 89).

42

Division of Workers'

Compensation



Peripheral Nerve Injuries — Table 39

USE TABLE 39 WHEN TABLE 68 DOES NOT
HAVE A MOTOR NERVE LISTED

Table 39. Impairments from Lower Extremity Muscle Weakness.

Muscle group Whole-person (lower extremity) [foot] impairment (%)

Grade 1

Hip Flaxion
Extansion
Ahbduction®

Knes Flexion

Extension
AN S '. n)

Extension
(dorsiflexion)
Inversion 7
Eversion 2 [7]
1
z

[7]

[3]
7]

Great toe Extension
Flaxion

SCIATIC NERVE INJURY WITH REINNERVATION AND INTACT
HAMSTRINGS BUT WEAK IN POSTERIOR TIBIAL NERVE

Division of Workers'
Compensation




Peripheral Nerve Injures

Chapter 4 Method:
e Alternate: The Nervous System - pages 150 and 151
e Similar to UE methodology

e Consider this section for partial motor and/or
sensory nerve loss where applicable

TDI Division of Workers'
Compensation



Peripheral Nerve Injures
Chapter 4 Method

* Determine appropriate peripheral nerve involved

* Take WP value from Chapter 3, Table 68, page 89 for complete
motor or sensory loss

e Multiply value for complete motor loss (Table 68) by the grade

of the partial loss for motor deficit
* Chapter 4, Table 21, page 151

* Multiply value for complete sensory loss (Table 68) by the grade

of the partial loss for sensory deficit
 Chapter 4, Table 20, page 151

* Combine partial motor % WP with partial sensory % WP
* Combined Values Chart, page 322

TDI Division of Workers'
Compensation



Chapter 4, Tables 20 and 21 - Page 151

Table 20. Classification and Procedure for
Determining lmpairment Due to Pain or Sensory
Deficit Resulting from Peripheral Nerve Disorders.

a. Classification

Description of

sensory loss or pain

Mo loss of sensation, abnormal sensation,
or pain

Normal sensation except for pain, or
decreased sensation with or without

pain, forgotten during activity

Decreased sensation with or without pain,
interfering with activity

Decreased sensation with or without pain
or minor causalgia that may prevent activity

Decreased sensation with severe pain or
major causaigia that prevents activity

Table 21. Classification and Procedure for Determin-
ing Nervous System Impairment Due to Loss of
Muscle Power and Motor Function Resulting from

Fenpﬁeral Nerve Disorders.

a. Classification

Grade | Description of
muscle function

b. Procedure

1. identify the area of involvernent, using the dermatome charts in
Chapter 3 {pp. S0 and 52).

2. identify the nerve, part of plexus, or root that innervates the
area.

3. Find the value for maximum loss of function of the specific nerve
or root due to pain or loss of sensation, using the appropriate tabie
in the Guides chapter on the musculoskeletal system (Chapter 3,

p. 13}
Use Table 13 (p. 51) for the cervical roots; Table 14 (p. 52) for the

brachial plexus; Table 15 (p. 54) for upper extremity nerves; Tabie 83
{(p. 130} for the iumbosacral roots; and Table 68 (p. 89) for the
lovwer extremity nerves.

4. Grade the degree of decreased sensation or pain according to
the ciassification given abowve.

5. Multipiy the percentage associated with the nerve identified in
procedure 3 (abowe) by the percentage associated with the
decreased sensation.

6. Determine other nerve impairments by the same procedure;
combine the impairments using the Combined Values Chart

(p. 322) to determine the whole-person impairment of the nervous
system.

Active movement against gravity with full
resistance

Active movement against gravity with some
resistance

Active movement against gravity only,
without resistance

Active movement with gravity eliminated
Slight contraction and no movement
No contraction

b. Procedure

1. identify the motion involved, such as flexion or extension.

2. Identify the muscie(s) performing the motion and the motor
nerve(s) invoived.

3. Grade the severity of motor deficit of the individual muscies
according to the classification given above.

4. Find the maximurm impairment due to the motor deficit for each
nerve structure involved, as listed in Chapter 3: upper extremity

(Table 15, p. 54}, brachial plexus (Table 14, p. 52), lower extremity
nerves (Table 68, p. 89); and lumbosacral nerves (Table 83, p. 130).

5. Multiply the severity of the motor deficit by the percentage
associated with the nerve(s) identified in procedure 4 (above) to
obtain the estimated impairment from strength deficit for each

structure involved.
TDI Division of Workers'
Compensation




Peripheral Nerve Injures

Chapter 4 Method (cont’d)
 What is missing from this CHAPTER 4 METHOD?

# DOES NOT ACCOUNT FOR DYSESTHESIA
 Dysesthesia is either present or NOT

 There is no partial.

TDI Division of Workers'
Compensation



Thank you

TDI Division of Workers'
Compensation



