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Guides to the Evaluation of Permanent Impairment

After all potentially impairing conditions have been
identified and the correct ratings recorded, the evalua-
tor should select the clinically most appropriate (ie,
most specific) method(s) and record the estimated
impairment for each. The cross-usage chart (Table
17-2) indicates which methods and resulting impair-
ment ratings may be combined. It is the responsibility
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of the evaluating physician to explain in writing why
a particular method(s) to assign the impairment rating
was chosen. When uncertain about which method to
choose, the evaluator should calculate the impairment
using different alternatives and choose the method or
combination of methods that gives the most clinically
accurate impairment rating.
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. plimb Diagnosis- Regional Pain
e} | ength Gait Muscle Muscle ROM Arthritis Based Esti- Peripheral Syndrome
Discrepancy | Derangement| Atrophy Strength Ankylosis (DID) Amputation | mates (DBE) | Skin Loss Nerve Injury | {CRPS} Vascular
Limb Length
Discrepancy X X
Gait
Derangement X X X X X X X X X X X
P X X X x x X X X
Muscl
strength X X X X X * X 0
ROM ’
Ankylosis X X X X X 0
Arthritis
(DID) X X X X
Amputation X X X X
Diagnosis-
Based Esti- X X X X
mates (DBE)
Skin Loss X
Peripheral
Nerve Injury X X X X
Complex
Regional Pain
Syndrome X X 0 0 X X
(CRPS)

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

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




