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RAILROAD RETIREMENT BOARD

20 CFR Part 220
RIN 3220-AB18
Determining Disability

AGENCY: Railroad Retirement Board.
ACTION: Proposed rule.

SUMMARY: The Board proposes to amend
its regulations in order to adopt
standards for determining when an
employee is disabled for his or her
regular railroad occupation.

DATES: Comments should be submitted
on or before October 24, 1997.
ADDRESSES: Secretary to the Board,
Railroad Retirement Board, 844 North
Rush Street, Chicago, Illinois 60611.
FOR FURTHER INFORMATION CONTACT:
Thomas W. Sadler, Senior Attorney,
Railroad Retirement Board, 844 North
Rush Street, Chicago, Illinois 60611,
(312) 751-4513, TDD (312) 751-4701.
SUPPLEMENTARY INFORMATION: Section
2(a)(2) of the Railroad Retirement Act
(45 U.S.C. 231a(a)(2)) provides that the
Board, with the cooperation of
employers and employees, shall secure
the establishment of standards
determining the physical and mental
conditions which permanently
disqualify employees from performing
work in the railroad industry. The Board
has never formally adopted such
standards. The agency, in the past, has
used provisional standards which were
adopted in 1946 but which are now
outdated. In 1991 the Board adopted
Subpart C of Part 220 which provides
for determining disability for work in an
employee’s regular railroad occupation.
Under these regulations if an
employee’s physical or mental
condition does not meet a listing found
in Appendix 1 of Part 200 (which
determines if an individual is able to
engage in any employment both within
and outside the railroad industry) then
the Board determines the employee’s
residual functional capacity and
compares that to the demands of his or
her regular railroad occupation to
determine if the employee can continue
to perform that job. However, Subpart C
contains no specific standards which
relate to specific railroad occupations.
The Board proposes to amend Subpart
C to add such standards with respect to
certain railroad occupations.

Proposed §220.10 provides for the
establishment of an Occupational
Disability Advisory Committee made up
of two physicians, one from
recommendations from rail labor, one
from rail management. This committee
shall review from time to time the

disability standards developed by this
regulation and the Occupational
Disability Claims Manual (Manual)
which supplements this regulation. The
Board shall confer with this Committee
before it amends this regulation or the
Manual.

Proposed § 220.11 contains the
definitions of “regular railroad
occupation”, “permanent physical and
mental impairment”, and “‘residual
functional capacity” as presently found
in part 220. In addition, it adds the
definitions of “independent case
evaluation” and “functional capacity
test.”

The current §220.12 is proposed to be
removed, and the current § 220.14
“Evidence Considered” is proposed to
be redesignated §220.12.

The introductory language and
paragraph (a) of proposed §220.13
follows the present regulation and
describes the sequential evaluation
process for determining disability for an
employee’s regular railroad occupation.
Initially, if an employee has been
medically disqualified by his employer,
the Board will presume that the
employee is disabled for his regular
railroad occupation if there is any
objective medical evidence to support
that determination. If the employee has
not been so disqualified, the Board will
determine if the employee’s
impairment(s) meet or equal a listing
found in Appendix 1.

Proposed §220.13(b)(1) provides that
if an employee has not been found
disabled in the first two steps described
above, the Board will then determine
the employee’s regular railroad
occupation, based only upon the
employee’s description of his or her job.

Proposed §220.13(b)(2)(i) provides
that next the Board will determine if an
employee’s regular railroad occupation
and impairment(s) are covered under
the standards contained in a new
Appendix 3 to Part 220. If both the
occupation and impairment(s) are
covered, the Board will confirm the
existence of the impairment(s) using
valid diagnostic tests set forth in
Appendix 3. (Proposed
§220.13(b)(2)(ii).) Once the
impairment(s) is confirmed, Appendix 3
is applied to determine if the employee
is disabled. (Proposed
§220.13(b)(2)(iii).)

If the employee’s regular railroad
occupation and impairment(s) are not
covered by Appendix 3, or if the
medical evidence contains significant
differences in interpretation of objective
test findings which cannot be readily
resolved, then the Board will not use
Appendix 3, but will determine if the
employee is disabled using an

independent case evaluation (ICE) as set
forth in proposed § 220.13(b)(2)(iv).
Likewise, if Appendix 3 does not yield
a “‘disabled” finding ICE will apply.

Proposed §220.13(b)(2)(iv), which
describes ICE, is essentially a more
detailed description of the process
which is described in §220.13(b)(3) of
the present regulation. Under this
process the Board initially determines
whether the evidence is complete (Step
1). The Board next confirms any
impairment which has not been
confirmed under proposed
§220.13(b)(2)(ii) (Step 2). Next, the
Board will determine whether there is a
concordance of medical findings among
physicians. If there is not, the Board
will request additional medical
evidence from the employee’s treating
physician(s) or procure additional
consulting exams (Step 3). Once the
Board establishes a concordance of
medical findings, to the extent that it is
possible, it will then assess the quality
of the medical evidence under the
factors set forth in proposed § 220.14.
This section sets forth factors which
either support or call into question the
validity of the medical findings. Thus,
for example, the opinion of a treating
physician, which is fully supported by
medically acceptable clinical and
diagnostic techniques, is given greater
weight than one that is not so supported
or is inconsistent with findings of other
medical sources. Likewise, the
claimant’s description of his or her own
condition, if consistent with objective
medical findings, is given more weight
than one that is not consistent. (Step 4).
If, after assessment, the Board
determines that there is no substantial
objective evidence of an impairment,
the Board will determine the employee
is not disabled.

If through the assessment in Step 4 it
is determined that there is substantial
objective evidence of an impairment,
then in Step 5 the Board will determine
the demands of the employee’s regular
railroad occupation. At this point, the
Board will not only consider the
employee’s own description of his or
her job, but also the employer’s
description as well as other sources
such as the Dictionary of Occupational
Titles and generic descriptions, found in
the Occupational Disability Claims
Manual.

Next, the Board will determine the
employee’s residual functional capacity
based upon the assessment performed in
Step 4 and compare it to the job
demands determined in Step 5. If the
demands of the employee’s regular
railroad occupation exceed the
employee’s residual functional capacity,
then the Board will find the employee
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disabled. If the demands do not exceed
the residual functional capacity, then
the Board will find the employee not
disabled (Step 6).

The Board has determined that this is
a significant rule under Executive Order
12866.

Proposed section 220.13(b)(2)(iv)(E)
contains information collection
requirements. As required by the
Paperwork Reduction Act of 1995 (44
U.S.C. 3507(d)), the Board has
submitted a copy of this section to the
Office of Management and Review
(OMB) for its review.

Collection of Information: Job
Information Report. This proposed rule
would offer the applicant’s railroad
employer the opportunity to voluntarily
provide information on the applicant’s
job duties which may be utilized in
determining the applicant’s eligibility to
an occupational disability. Two forms
are proposed for this purpose. One form,
G-251a, Employer Job Information (job
description), would be used when a
generic job description has been
developed for the job the applicant
claims to be his regular job; the other
form (G—-251b), Employer Job
Information (general), would be used
when no generic job description has
been developed. The RRB estimates that
each form takes 20 minutes to complete,
and that of the estimated 3,500 forms
that would be sent to the applicants’
railroad employers annually, 1,750 (or
50 percent) will be completed and
returned. The annual burden imposed
as a result of this proposed rule would
be 584 hours (1,750 responses x ¥3 hour
per response).

Organizations and individuals
desiring to submit comments on the
information collection requirements
should direct them to Laura Oliven, the
Office of Information and Regulatory
Affairs, Office of Management and
Budget, New Executive Office Building,
226 Jackson Place, NW., Room 10235,
Washington, D.C. 20503 and to Ronald
J. Hodapp, Railroad Retirement Board,
844 North Rush Street, Chicago, Illinois,
60611-2092.

The RRB considers comments by the
public on this proposed collection of
information in—

(a) Evaluating whether the proposed
collection of information is necessary
for the proper performance of the
functions of the RRB, including whether
the information will have a practical
use;

(b) Evaluating the accuracy of the
RRB’s estimate of the burden on the
proposed collection of information,
including the validity of the
methodology and assumptions used;

(c) Enhancing the quality, usefulness,
and clarity of the information to be
collected; and

(d) Minimizing the burden of
collection of information on those who
are to respond, including the use of
appropriate electronic, mechanical, or
other automated collection techniques.

OMB is required to make a decision
concerning the collection of information
contained in these proposed regulations
between 30 and 60 days after
publication of this document in the
Federal Register. Therefore, a comment
to OMB is best assured of having its full
effect if OMB receives it within 15 days
of publication. This does not affect the
deadline for the public to comment to
the RRB on the proposed regulations.

List of Subjects in 20 CFR Part 220

Disability benefits, Railroad
employees, Railroad retirement.

PART 220—DETERMINING DISABILITY

For the reasons set forth in the
preamble, Part 220 of Title 20 of the
Code of Federal Regulations is proposed
to be amended as follows:

1. The authority for Part 220
continues to read as follows:

Authority: 45 U.S.C. 2314a; 45 U.S.C. 231f.

2. The title of Subpart C, is revised to
read as follows: ‘“Subpart C—Disability
Under the Railroad Retirement Act for
Work in an Employee’s Regular Railroad
Occupation”.

3. Section 220.10 is revised to read as
follows:

§220.10 Disability for work in an
employee’s regular railroad occupation.
(a) In order to receive an occupational
disability annuity an eligible employee
must be found by the Board to be
disabled for work in his or her regular
railroad occupation because of a
permanent or physical or mental
impairment. In this subpart the Board
describes in general terms how it
evaluates a claim for an occupational
disability annuity. In accordance with
section 2(a)(2) of the Railroad
Retirement Act this subpart was
developed with the co-operation of
employers and employees. This subpart
is supplemented by an Occupational
Disability Claims Manual (Manual)
which was also developed with the co-
operation of employers and employees.
(b) In accordance with section 2(a)(2)
of the Railroad Retirement Act, the
Board shall select two physicians, one
from recommendations made by
representatives of employers and one
from recommendations made by
representatives of employees. These
individuals shall comprise the

Occupational Disability Advisory
Committee (Committee). This
Committee shall periodically review, as
necessary, this subpart and the Manual
and make recommendations to the
Board with respect to amendments to
this subpart or to the Manual. The Board
shall confer with the Committee before
it amends either this subpart or the
Manual.

4. Section 220.11 is revised to read as
follows:

§220.11 Definitions as used in this
subpart.

Functional capacity test means one of
a number of tests which provide
objective measures of a claimant’s
maximal work ability and includes
functional capacity evaluations which
provide a systematic comprehensive
assessment of a claimant’s overall
strength, mobility, and endurance and
capacity to perform physically
demanding tasks, such as standing,
walking, lifting, crouching, stooping or
bending, climbing or kneeling.

Independent Case Evaluation (ICE)
means the process for evaluating claims
not covered by Appendix 3 of this part.

Regular railroad occupation means an
employee’s railroad occupation in
which he or she has engaged in service
for hire in more calendar months than
the calendar months in which he or she
has been engaged in service for hire in
any other occupation during the last
preceding five calendar years, whether
or not consecutive; or has engaged in
service for hire in not less than one-half
of all of the months in which he or she
has been engaged in service for hire
during the last preceding 15 consecutive
calendar years. If an employee last
worked as an officer or employee of a
railway labor organization and if
continuance in such employment is no
longer available to him or her, the
“regular occupation’ shall be the
position to which the employee holds
seniority rights or the position which he
or she left to work for a railway labor
organization.

Permanent physical or mental
impairment means a physical or mental
impairment or combination of
impairments that can be expected to
result in death or has lasted or can be
expected to last for a continuous period
of not less than 12 months.

Residual functional capacity has the
same meaning as found in § 220.120 of
this part.

5. The current §220.12 *“Permanent
physical or mental impairment,
defined.” is removed, and § 220.14
“Evidence Considered.” is redesignated
as §220.12.
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§220.13 [Amended]

6. Section 220.13 is amended by
revising the section heading, the
introductory text and paragraph (b) to
read as follows:

§220.13 Establishment of permanent
disability for work in regular railroad
occupation.

The Board will presume that a
claimant who is not allowed to continue
working for medical reasons by his
employer has been found, under
standards contained in this subpart,
disabled unless the Board finds that no
person could reasonably conclude on
the basis of evidence presented that the
claimant can no longer perform his or
her regular railroad occupation for
medical reasons. (See §220.21 if the
claimant is not currently disabled, but
was previously occupationally disabled
for a specified period of time in the
past). The Board uses the following
evaluation process in determining
disability for work in the regular
occupation:

(a) EE

(b) If the Board finds that the claimant
does not have an impairment described
in (a) above, it will—

(1) Determine the employee’s regular
railroad occupation, as defined in
§220.11 of this part, based upon the
employee’s own description of his or
her job;

(2) Evaluate whether the claimant is
disabled as follows:

(i) The Board first determines whether
the employee’s regular railroad
occupation is an occupation covered
under Appendix 3 of this part. Second,
the Board will determine whether the
employee’s claimed impairment(s) is
covered under Appendix 3 of this part.
If claimant’s regular railroad occupation
or impairment(s) is not covered under
Appendix 3 of this part, then the Board
will determine if the employee is
disabled under ICE as set forth in
paragraph (b)(2)(iv) of this section.

(ii) If the Board determines that, in
accordance with paragraph (b)(2)(i) of
this section, Appendix 3 of this part
applies, then the Board will confirm the
existence of the employee’s
impairment(s) using valid diagnostic
tests accepted by the medical
community as set forth in Appendix 3
of this part. See also §220.27 of this
part. Once the Board determines that
Appendix 3 of this part applies, only in
situations where there are significant
differences in objective tests such as
imaging study, electrocardiograms or
other test results, and these differences
cannot be readily resolved, will the
Board determine if the employee is

disabled under the ICE as set forth in
paragraph (b)(2)(iv) of this section.

(ii1) Once the impairment(s) is
confirmed, as provided for in paragraph
(b)(2)(ii) of this section, the Board will
apply Appendix 3 of this part. If
Appendix 3 of this part dictates a “‘D”
finding, the Board will find the claimant
disabled.

(iv) If the Board does not find the
employee disabled using the standards
in Appendix 3 of this part, then the
Board will determine if the employee is
disabled using ICE. To evaluate a claim
under ICE the Board will use the
following steps:

(A) Step 1. The Board will determine
if the medical evidence is complete.
Under this step the Board may request
the claimant to take additional medical
tests such as a functional capacity test
or other consultative examinations;

(B) Step 2. If the employee’s
impairments(s) has not been confirmed,
as provided for in paragraph (b)(2)(ii) of
this section, the Board will next confirm
the employee’s impairment(s), as
described in paragraph (b)(2)(ii) of this
section;

(C) Step 3. The Board will determine
whether the opinions among the
physicians regarding medical findings
are consistent, by reviewing the
employee’s medical history, physical
and mental examination findings,
laboratory or other test results, and
other information provided by the
employee or obtained by the Board. If
such records reveal that there are
significant differences in the medical
findings, significant differences in
opinions concerning the residual
functional capacity evaluations among
treating physicians, or significant
differences between the results of
functional capacity evaluations and
residual functional capacity
examinations, then the Board may
request additional evidence from
treating physicians, additional
consultative examinations and/or
residual functional capacity tests to
resolve the inconsistencies;

(D) Step 4. When the Board
determines that there is concordance of
medical findings, then the Board will
assess the quality of the evidence in
accordance with §220.112 of this part,
which describes the weight to be given
to the opinions of various physicians,
and §220.114 of this part, which
describes how the Board evaluates
symptoms such as pain. The Board will
also assess the weight of evidence by
utilizing § 220.14 of this part which
outlines factors to be used in
determining the weight to be attributed
to certain types of evidence. If, after
assessment, the Board determines that is

no substantial objective evidence of an
impairment, the Board will determine
that the employee is not disabled.

(E) Step 5. Next, the Board determines
the physical and mental demands of the
employee’s regular railroad occupation.
In determining the job demands of the
employee’s regular railroad occupation,
the Board will not only consider the
employee’s own description of his or
her regular railroad occupation, but
shall also consider the employer’s
description of the physical requirements
and environmental factors relating the
employee’s regular railroad occupation,
as provided by the employer on the
appropriate form set forth in Appendix
3 of this part, and consult other sources
such as the Dictionary of Occupational
Titles and the job descriptions of
occupations found in the Occupational
Disability Claims Manual, as provided
for in §220.10 of this part.

(F) Step 6. Based upon the assessment
of the evidence in paragraph (b)(2)(iv) of
this section, the Board shall determine
the employee’s residual functional
capacity. The Board will then compare
the job demands of the employee’s
regular railroad occupation, as
determined in paragraph (b)(2)(iv)(E) of
this section. If the demands of the
employee’s regular railroad occupation
exceed the employee’s residual
functional capacity, then the Board will
find the employee disabled. If the
demands do not exceed the employee’s
residual functional capacity, then the
Board will find the employee not
disabled.

7. A new section 220.14 is added to
read as follows:

§220.14 Weighing of Evidence.

(a) Factors which support greater
weight. Evidence will generally be given
more weight if it meets one or more of
the following criteria:

(1) The residual functional capacity
evaluation is based upon functional
objective tests with high validity and
reliability;

(2) The medical evidence shows
multiple impairments which have a
cumulative effect on the employee’s
residual functional capacity;

(3) Symptoms associated with
limitations are consistent with objective
findings;

(4) There exists an adequate trial of
therapies with good compliance, but
poor outcome;

(5) There exists consistent history of
conditions between treating physicians
and other health care providers.

(b) Factors which support lesser
weight. Evidence will generally be given
lesser weight if it meets one or more of
the following criteria:
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(1) There is an inconsistency between
the diagnoses of the treating physicians;

(2) There is inconsistency between
reports of pain and functional impact;

(3) There is inconsistency between
subjective symptoms and physical
examination findings;

(4) There is evidence of poor
compliance with treatment regimen,
keeping appointments, or cooperating
with treatment;

(5) There is evidence of exam findings
which are indicative of exaggerated or
potential malingering response;

(6) The evidence consists of objective
findings of exams that have poor
reliability or validity;

(7) The evidence consists of imaging
findings which are nonspecific and
largely present in the general
population;

(8) The evidence consists of a residual
functional capacity evaluation which is

supported by limited objective data
without consideration for functional
capacity testing.

Appendix 3—Railroad Retirement
Board Occupational Disability
Standards

8. Appendix 3—Railroad Retirement
Board Occupational Disability
Standards is added to part 220 to read
as follows:

BILLING CODE 7905-01-P
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Appendix 3 to Part 220—Railroad Retirement Board Occupational Disability Standards

Form Approved
OMB No. 3220-xxxx

JOB INFORMATION FORM

RRB Claim Number

Employee’s Name

Date Released

Regular Railroad Occupation*

Location

Date Last Worked

* The regular railroad occupation is: 1) the occupation in which the employee has
been engaged for more calendar months than any other occupation during the last
preceding 5 calendar years, whether consecutive or not; or 2) the occupation
which the employee has been in service for not less than one-half of all months
in which the employee has been engaged in service during the last 15 consecutive
calendar years; or 3) if an employee last worked as an officer or employee of a
railway labor organization and if that employment is no longer available, the
regular occupation shall be the position to which the employee holds seniority
rights or the position left to work for the railway labor organization.

The above-named railroad employee has applied for an occupational disability benefit under
section 2(a)(1)(iv) of the Railroad Retirement Act. Railroad Retirement Board (RRB) regulation
20 CFR 220.13 (b)(2) provides that railroad employers may furnish pertinent information
concerning the job duties the employee is required to perform. If you wish to provide job duty
information on the above-named employee, it must be received by the RRB no later than

EMPLOYER INFORMATION

The attached list of job duties indicate those duties generally performed by the employee.

Please provide any additional information on the duties the employee performed over the last
5 years, or 15 years if appropriate.

This information can be entered in the Remarks section or attached to this form.

G-251aXX-XX)
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Job information should be sent to:

U.S. RAILROAD RETIREMENT BOARD
844 NORTH RUSH STREET
CHICAGO, ILLINOIS 60611-2092
ATTENTION: DISABILITY PROGRAMS SECTION

or a facsimile may be sent to (312)751-7167.

Employer Certification - The information contained in this report is correct to the best of my knowledge
and belief.

NAME SIGNATURE
(Please Print)

TITLE DATE / /
(Please Print)

TELEPHONE NO ( )

Remarks:

L
Paperwork Reduction Act Notice

Section 7 (b)(6) of the Railroad Retirement Act (RRA) allows the Railroad Retirement Board (RRB) to collect this
information. While you are not required to respond, the information you provide will be used by the RRB in
determining an applicant’s eligibility for an occupational disability under the RRA.

We estimate that this form takes an average of 20 minutes per response to complete, including the time for reviewing
the instructions, getting the needed data, and reviewing the completed form. Federal agencies may not conduct or
sponsor, and respondents are not required to respond to, a collection of information unless it displays a valid OMB
number. If you wish, send comments regarding the accuracy of our estimate or any other aspects of this form,
including suggestions for reducing the completion time to: Chief of Information Management, Railroad Retirement
Board, 844 North Rush Street, Chicago, IL 60611-2092 and to the Office of Management and Budget, Paperwork
Reduction Project (3220-XXXX), Washington DC 20503. Please do not return this form to either of these addresses.

G-251(XX-XX)
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Form Approved
OMB No. 3220-xxxx

JOB INFORMATION FORM

RRB Claim Number

Employee’s Name

Date Released

Regular Railroad Occupation*

Location

Date Last Worked

* The regular railroad occupation is: 1) the occupation in which the employee has
been engaged for more calendar months than any other occupation during the last
preceding five calendar years, whether consecutive or not; or 2) the occupation
which the employee has been in service for not less than one-half of all months
in which the employee has been engaged in service during the last 15 consecutive
calendar years; or 3) if an employee last worked as an officer or employee of a
railway labor organization and if that employment is no longer available, the
regular occupation shall be the position to which the employee holds seniority
rights or the position left to work for the railway labor organization.

The above-named railroad employee has applied for an occupational disability benefit under
section 2(a)(1)(iv) of the Railroad Retirement Act. Railroad Retirement Board (RRB) regulation
20 CFR 220.13 (b)(2) provides that railroad employers may furnish pertinent information
concerning the job duties the employee is required to perform. If you wish to provide job duty
information on the above-named employee, it must be received by the RRB no later than

EMPLOYER INFORMATION

You may wish to provide the RRB with job duty information. If so, the job information that
is needed for a disability decision should include a full description of the basic duties to perform
the occupation listed. For example, list the types of machinery, tools and/or equipment used,
technical knowledge or skills involved, and number of people supervised. Also include the types
of physical activities involved in a typical 8 hour work day, such as how many hours of walking,
standing or sitting, what items are lifted and carried and how much these items weigh, and how
often bending, crouching, kneeling, reaching and climbing are performed. If exposure to
environmental hazards, such as working at heights or around dangerous machinery, in extreme
temperatures or excessive noise are present, also list these.

G-2516(XX-XX)
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This information can be entered in the Remarks section or attached to this form.

Job information should be sent to:

U.S. RAILROAD RETIREMENT BOARD
844 NORTH RUSH STREET
CHICAGO, ILLINOIS 60611-2092
ATTENTION: DISABILITY PROGRAMS SECTION

or a facsimile may be sent to (312)751-7167.

Employer Certification - The information contained in this report is correct to the best of my knowledge
and belief.

NAME SIGNATURE
(Please Print)

TITLE DATE / /
(Please Print)

TELEPHONE NO ( )

Remarks:

Paperwork Reduction Act Notice

Section 7 (b)(6) of the Railroad Retirement Act (RRA) allows the Railroad Retirement Board (RRB) to collect this
information. While you are not required to respond, the information you provide will be used by the RRB in
determining an applicant’s eligibility for an occupational disability under the RRA.

We estimate that this form takes an average of 20 minutes per response to complete, including the time for reviewing
the instructions, getting the needed data, and reviewing the completed form. Federal agencies may not conduct or
sponsor, and respondents are not required to respond to, a collection of information unless it displays a valid OMB
number. If you wish, send comments regarding the accuracy of our estimate or any other aspects of this form,
including suggestions for reducing the completion time to: Chief of Information Management, Railroad Retirement
Board, 844 North Rush Street, Chicago, IL 60611-2092 and to the Office of Management and Budget, Paperwork
Reduction Project (3220-XXXX), Washington DC 20503. Please do not return this form to either of these addresses.

G-251b (XX-XX)

BILLING CODE 7905-01-C
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A. Cancer

Cancer

Cancer conditions can be viewed as belonging to one of three categories.

Category 1: Significant impact on functional capacity or anticipated life span.
Category 2: Intermediate impact on functional capacity; large individual variability.
Category 3: No significant impact on functional capacity or expected life span.

The factors that are considered in developing these categories include the following:

Type of Cancer

The functional impact of different malignancies varies tremendously and each malignancy has to be considered
on an individual basis.

Magnitude of Disease

The disability standards are based upon the magnitude or extent of disease. The extent of disease affects both
anticipated life span and the functional capacity or work ability of the individual. Localized cancer including cancer
“in situ” can frequently be completely cured and not have an impact on functional capacity or life span. In contrast,
many cancers that have distant or significant regional spread generally have a poor prognosis. The magnitude or extent
of disease is classified into three categories: local, regional and distant.

The criteria which are used to classify a cancer into one of the three categories are based upon the distillation
of several staging methods into a single system [Miller, et al. (1992). Cancer Statistics Review, 1973-1989; NIH Publication
No. 92-2789].

Effects of Treatment

Although some types of cancer may be potentially curable with radical surgery and/or radiation therapy, the treatment
regimen may result in a significant impairment that could affect functional capacity and ability to work. For example,
a person with a laryngeal tumor which had spread regionally could be cured by a complete laryngectomy and radiotherapy.
However, this treatment could result in a loss of speech and significantly impair the individual’s communicative skills
or ability to use certain types of respiratory protective equipment.

Prognosis

Some cancers may have minimal impact on a person’s functional capacity, but have a very poor prognosis with
respect to life expectancy. For example, an individual with early stage brain cancer may be minimally impaired, but
have a poor prognosis and minimal potential for surviving longer than two years. Five and two year survival data
are presented in the Cancer Disability Guideline Table which follows.

The Cancer Disability Guideline Table provides information concerning the probability of survival for five years
for local, regional, and distant disease for each type of malignancy. In addition, two-year survival data are also presented
for all disease stages. The five-year survival data are based upon data collected from population-based registries in
Connecticut, New Mexico, Utah, Hawaii, Atlanta, Detroit, Seattle and the San Francisco and East Bay area between
1983 and 1987 (Miller, 1992). The two-year data are from a cohort study initially diagnosed in 1988.

Assessment

The malignancies which are classified as disabling (Category 1), potentially disabling (Category 2) and non-disabling
(Category 3). Category 2 conditions must be evaluated with respect to how the worker’s tumor affects the worker’s
ability to perform the job and an assessment of his life span.

Information concerning the potential impact of the malignancy on a worker’s ability to perform a job is identified
in the Functional Impact column in the table. All railroad occupations are considered together. Functional impacts
are classified as significant if the treatment or sequelae from treatment including radiotherapy, chemotherapy and/or
surgery is likely to impair the worker from performing the job. If the treatment results in a significant impairment
of another organ system, the individual should be evaluated for disability associated with impairment of that body
part. For example, a person undergoing an amputation for a bone malignancy would have to be evaluated for an
amputation of that body part. For many cancers, it is difficult to make generalizations regarding the level of impairment
that will occur after the person has initiated or completed treatment. Nonsignificant impacts include those that are
unlikely to have any effect on the individual’s work capacity.

Disabilit Functional
Cancer type 2-year? 5-year? status 2y impact3
Brain:
[ o | SRR 26 1 S
Regional . . 27.9 1 S
[0 1S] 7= Ly | PRSPPI 23.6 1 S
Female Breast:
Regional 71.1 2 S
[ = o | SRR PSPPI 17.8 1 S
Colon:
[0 T | U PPEPRRRE 91 2 S
Regional . . 60.1 2 S
[ = o | SRR PSPPI 6 1 S
Rectal:
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Cancer type 2-year? 5-year? Ds'tsa"’htj!'gy Fi%‘gggpfl

Local ....... 84.5 2 S

Regional . 50.7 2 S

(D153 7= 1| S PP P PP PPRPUPPIPN 5.3 1 S
Esophagus:

[0 o= | SRR P URTOTPRPPTPI 18.5 1 S

REGIONAI ... e e e | eeenbeeee s ee e 5.2 1 S

DISTANT .ttt nneente | beeseeenne e 1.8 1 S
Hodgkin's Disease: 4

3 - [o I PSPPSRI 90-95 3 S

Stage 2 ... 86 2 S

Stage 3 ... <80 2 S

SEAGE 4 .o <80 1 S
Kidney/Renal Pelvis:

[ o= | PRSP PRSPPI 85.4 3 S

REGIONAI ... | eesee e 56.3 2 S

[ 1S3 7= | TSR SRR 9 1 S
Larynx:

LOCAI ittt nneane | beesee e 84.2 2 S

REGIONAI ...t ente | beeseee e 52.5 2 S

(D1 = o | PV UUPTOURTOURRURTPR EOPPTOUPTRURPP 24 1 S
Acute Lymphocytic Leukemia:

AL ettt e te e reenbeesnes | eesbeeaaeenieeaaeeees 51.1 2 S
Chronic Lymphocytic Leukemia:

AL ettt e et e saeesteesneeanbeesnes | eesteesaeeseeaaeennns 66.2 2 S
Acute Myelogenous Leukemia:

AL ettt et e saee e teesnreenbeesees | eesteesaeeseeeneenes 9.7 1 S
Chronic Myelogenous Leukemia:

Al e e e e taesnreenreesnes | eesreesiaeeseeeae e 21.7 1 S
Liver/Intrahepatic Bile Duct:

LOCAI ettt nneane | beeseeenne e 15.1 1 S

Regional . 5.8 1 S

(D1 2= | PSPPSR UPROTRPP 1.9 1 S
Lung/Bronchus: &

[ oz | OO PP P PPTOPTPOOPPPPPPIN 45.6 2 S

REGIONAI ...ttt e e e e | eeenbeee e e 131 1 S

(D153 7= | AR U TP P UPTUPUPRTOPPPPPI 1.3 1 S
Melanomas of Skin:

REGIONAI ... | e 53.6 2 S

(D153 7= 1| S PSP PRSPPI 12.8 1 S
Oral Cavity/Pharyngeal:

[ o | SRS 76.2 2 S

Regional . 40.9 2 S

(D15 2= | STV ST PR UPROTRPP 18.7 1 S
Pancreas:

LOCAI et 6.1 1 S

Regional . 3.7 1 S

(D153 7= 1| A OO PP P PP PPRPUPPIN 14 1 S
Prostate:

[0 o= | TP PPRPPPIN 91 3 S

Regional . 80.4 2 S

(D153 7= Lo | SRR 28 1 S
Stomach:

[ o | PRSPPI 55.4 1 S

Regional . 17.3 1 S

DISTANT .t 2.1 1 S
Testicular:

(D151 7= ] SRS P PR P UPTOPTPOPPPPP PRI 65.5 1 S
Thyroid:

[RY=To o] o T= | PP PP P UTTOOUPOUPPPPPI 93.1 3 S

(D153 7= | A TPV PPT PR TUPPPTOPPPPPIN 47.2 1 S
Bladder:

REGIONAI ... | eesee e 46 2 S

(D153 7= 1| S PRSP PR T PRSPPI 9.1 1 S

1Source of 2 and 5 year survival data: Miller BA et al. Cancer Statistics Review 1973-1989. NIH Publication No. 92-2789.

2 Disability Status:
Category 1: Significant impact on functional capacity or life span.
Category 2: Intermediate impact.
Category 3: No significant impact on functional capacity or life span.
3 Functional Impacts:

(S) Significant—significant potential for the effects of treatment (radiotheraphy, chemotherapy. surgery) to affect functional capacity.
(MS) Minimally Significant—minimal potential for effects of treatment to affect functional capacity.
4Hodgkin’s disease data presented for each stage derived from American Cancer Society. American Cancer Society Textbook reference for
unstaged cancer is derived from Cancer Statistics Review (See 3). In addition to other data, see: American Cancer Society Textbook of Clinical

Oncology. Eds: Holleb Al, Fink DJ, Murphy GP, Atlanta: American Cancer Society, Inc. 1991.)
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5There can be considerable variability between differing lymphomas. Each cell type needs to be evaluated on an individual basis.

6 Small cell carcinoma is classified as a 1.

B. Endocrine

Confirmatory test

Minimum result

Requirements

BODY PART: ENDOCRINE CONFIRMATORY

CONFIRMATORY TESTS

Diabetes, requring insulin (IDDM):
Medical record review

Confirmation of condition and need for insulin use

Highly recommended.

Disability test

Test result

Disability classification

BODY PART: ENDOCRINE
JOB TITLE: ENGINEER

Diabetes, requiring insulin (IDDM):

Medical record review ...........ccccceeviiniiiiiciiiiiieee, Confirmation of condition and need for insulin use ......... D
C. Cardiac
Confirmatory test Minimum result Requirements
BODY PART: CARDIAC
CONFIRMATORY TESTS

Angina:

Medical record reVieW .........ccccceeeeieeiiniieeiiieee e Confirmed history of ischemia including copies of elec- | Recommended.

trocardiogram.

SEESS TESE .eviiiiiiiie e Definite ischemia on exercise test ...........cccoceeiiiicnennn. Recommended.

Thallium study Definite ischemia with exercise Recommended.
Aortic valve disease:

Cardiac catheterization ...........cccccevveviienieinenneennnn Proven and significant ..........ccccooeiiieniiinie e Recommended.

Echocardiogram ........c.ccccoviiiiiiniiinicicc e Significant valve diSease ...........cccccvviiiieiiiiiniiiiiceee, Recommended.
Coronary artery disease:

Medical record reVIEW .........ccccceeveviveeeeniieesnieee s Documented ischemia with electrocardiogram confirma- | Recommended.

tion.

Medical record reVIiEW .........ccccceeeviveeiinieesinieee e Documented myocardial infarction ...........ccccoeeveniiiennnns Recommended.

SrESS 1ESE .o, POSILIVE .o Recommended.

Thallium StUdy .....cccoviiiiiie e Definite ischemia with eXercise ..........c.ccccovviviiiriinnnennnn. Recommended.

ANGIOGraphy .......ooiiiiiieiieeee e Definite significant (>60%) of one vessel .............cccoc..... Recommended.
Cardiomyopathy:

Echocardiogram ..........cccoceveiiiiiiniiic e Proven ejection fraction <509 ..........ccccevcveeiiiieeniiieeennns Recommended.

Catheterization ........ccociiiiiiiiie e Poor global function and not coronary artery disease .... | Recommended.
Hypertension:

Medical record review
Medical record review ....
Medical record review
Arrhythmia: heart block:
Medical record review
Electrocardiogram
Mitral valve disease:
Cardiac catheterization
Echocardiogram
Pericardial disease:
Medical record review
Pulmonary hypertension:
Physical examination

Electrocardiogram
Ventricular ectopy:
Medical record review
Holter monitoring
Provocative testing
Arrhythmia: supraventricular tachycardia:
Medical record review
Holter monitoring
Post heart transplant:
Medical record review

Documentation of hypertension for one year
Definite diagnosis by cardiologist or internist ...
Confirmation of medication use

Proven episode with electrocardiogram confirmation ......
Documentation of arrhythmia ...........ccccociiiiiiiiniiien.
Significant valve diSease ...........ccccvirnieeniieiniiniieeee,
Significant valve disease

Confirmed by cardiologist or internist

Increased pulmonic sound or pulmonary ejection mur-
mur by cardiologist or internist.
Definite right ventricular hypertension

Definite episode within one year
Definite arrhythmia .........cccooeiiiiiiii,
POSItiVE TESPONSE .....eeiiiiiieeiiiie ettt

Definite episode within one year
Definite arrhythmia .........cccccceiiiiiii,

Documented

Highly recommended.
Highly recommended.
Highly recommended.

Recommended.
Recommended.

Recommended.
Recommended.

Highly recommended.

Recommended.

Highly recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.

Highly recommended.
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Disability test

Test result

Disability classification

BODY PART: CARDIAC
JOB TITLE: TRAINMAN

Angina:
Echocardiogram
Echocardiogram
Stress test
Stress test
Medical record review ....
Stress test ...
Stress test ...
Stress test ...

Aortic valve disease:
Cardiac catheterization
Echocardiogram
Echocardiogram ....
Stress test
Stress test

Coronary artery disease:
Myocardial infraction
Echocardiogram
Cardiac catheterization ..
Cardiac catheterization ..
Cardiac catheterization
Stress test
Stress test
Medical record review ...
Stress test ...
Stress test
Isotope, e.g., thallium study

Cardiomyopathy:

Cardiac catheterization
Cardiac catheterization ..
Echocardiogram
Echocardiogram ...
Stress test

Hypertension:
Medical record review
Medical record review

Arrhythmic: heart block:
Holter
Medical record review

Mitral valve disease:
Cardiac catheterization
Cardiac catheterization ..
Cardiac catheterization
Cardiac catheterization

Decreased ejection fraction 40-55%
Poor ejection fraction <35%
Peak exercise 5-7 METS
Peak exercise <5 METS

Unstable as diagnosed by cardiologist
Documented hypotensive response ....
Definite ischemia <7 METS
Definite ischemia >7 METS

Aortic gradient 25-50 mm HG.
Decreased ejection fraction 40-55%
Poor ejection fraction <35%
Peak exercise 5-7 METS
Peak exercise <5 METS

Multiple infarctions
Confirmed ventricular aneurysm
Aortic gradient 25-50 mm Hg
Decreased ejection fraction 40-55% ...
Poor ejection fraction <35%
Peak exercise 5-7 METS
Peak exercise <5 METS

Unstable as diagnosed by a Cardiologist
Documented hypotensive response ....
Definite ischemia < or >7 METS
Definite ischemia < or >7 METS

Decreased ejection fraction 40-55%
Poor ejection fraction <35%
Decreased ejection fraction 40-55% ...
Poor ejection fraction <35% .
Peak exercise 5-7 METS

Diastolic >120 and systolic >160, 50% of the time
Diastolic >120 and systolic >160, 50% of the time and
evidence of end organ damage (blood creatinine >2;

urinary protein >%> gm; or EKG evidence of ischemia).

Documented asystole length >1.5-2 seconds
Documented syncope with proven arrhythmia

Mitral valve gradient 5-10 mm Hg
Mitral valve gradient >10 mm Hg

Mitral regurgitation severe
Decreased ejection fraction 50-55%

vAvivlvivivlvilv)

vivivivEnNviviviv]

lvAvivivilviviw)

lvAviviviw)

Cardiac catheterization .. Poor ejection fraction <35% ................

Echocardiogram ............. Poor ejection fraction <35% ................

Echocardiogram .... Decreased ejection fraction 40-55% ...

SEESS ESE .oiieiiieiecie e Peak exercise 5—7 METS .......cccooiviinieieneeieneeene
Pericardial disease:

Cardiac catheterization ...........cccccoveeviienienneeneeennn Decreased ejection fraction 40-55% .........cccccceervvriueennnn. D

Cardiac catheterization ...........cccccoviieiiiiienniiee e, Poor ejection fraction <35% ........ccccevveiiiiiiieiiiiieeniieeeas D

Echocardiogram Decreased ejection fraction 40-55% ... D

Echocardiogram Poor ejection fraction <35% ........cccceveeriiiiiieiiiiieesiieeees D
Ventricular ectopy:

Medical record review Documented life threatening arrhythmia ............ccccceeeiis D

Medical record review .... Surgical rhythm procedure D

HOREE o Uncontrolled ventricular rhythm ...........ccoocoeiiiiiiniiinens D

Medical record review ..........ccccoceeeieeneciiieeniieeieeneenn Documented related SYNCOPE ........ccceevveenieeiieeniienieeee. D
Arrhythmia: supraventricular tachycardia:

Medical record review ..........ccccceeviveeneeiieeniienneenenn Documented related SYNCOPE ........ccceevveenieeiieeniienieeee. D
Post heart transplant:

Medical record review ..........ccccceeviveeneeiieeniienneenenn Post heart transplant ...........cccooeiiiiiinie e D

BODY PART: CARDIAC
JOB TITLE: ENGINEER

Angina:

Echocardiogram Decreased ejection fraction 40-55% D

Echocardiogram Poor ejection fraction <35% ..........ccceviiiniiiiiieniiiee, D
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Disability test

Test result

Disability classification

SHESS TESE i Peak exercise 5—7 METS ......ccccoiiiieniieneeseee e D
SHESS ESt oo Peak exercise <5 METS ......cccocviviiiiiniee e D
Medical record review ...........cccceeveeneeiiieeniieeieeninenn Unstable as diagnosed by cardiologist ............ccccceeeueenee. D
Stress test ....cccceeveeiienne Documented hypotensive response ... D
Stress test ... Definite ischemia <7 METS ................. D
Stress test ... Definite ischemia >7 METS .........cccocoiiiiiiiiii e, D
Aortic valve disease:
Cardiac catheterization ...........cccccviieeeiiiienniieeee. Aortic gradient 25-50 mm HG .........ccccoooiiiiiieniniieeeen, D
Echocardiogram ..........cccoveveiiiiiiniiieeee e Decreased ejection fraction 40—55% ..........ccccveeriueennnns D
Echocardiogram ..........ccccceriiiiiniienicncc e Poor ejection fraction <35% ..........cccceviiiniiiiiiiiiie, D
Stress test Peak exercise 5-7 METS . D
Stress test Peak exercise <5 METS .....ccccoiiiiiiiinieic e D
Coronary artery disease:
Myocardial infarCtion ..........ccccccevevviereniiee e Multiple infarCtions ........cccccvciieiiiireeiiie e D
Echocardiogram ............. Confirmed ventricular aneurysm . D
Cardiac catheterization .. Aortic gradient 25-50 mm Hg .............. D
Cardiac catheterization .. Decreased ejection fraction 40-55% ... D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
Stress test ......ccccevieinene Peak exercise 5-7 METS . D
SEESS TESE .eviiiiiiiii i Peak exercise <5 METS ......cccccoiiiiiiiiiieieee e, D
Medical record reVIiEW .........ccccceeeeiieeeiniieeniiieee e Unstable as diagnosed by a Cardiologist ..........cc.ccceeenes D
Stress test ...ooccveeveeeiis Documented hypotensive response D
Stress test .....cooeiviiieniinnnn. Definite ischemia < or >7 METS ......... D
Isotope, e.g., thallium study ........c.cccooviiiiniiniicnnn. Definite ischemia < or >7 METS ..o, D
Cardiomyopathy:
Cardiac catheterization ...........cccccevvvveeeviieeeviiee e, Decreased ejection fraction 40-55% ........c.ccccccvverivvrennnns D
Cardiac catheterization ...........cccccovveriienienneenneennn Poor ejection fraction 35% ........cccccevcieriiiieenieenie e D
Echocardiogram Decreased ejection fraction 40-55% .........cccccceevvvriueennnn. D
Echocardiogram .... Poor ejection fraction <35% D
SEESS TESE .eviiiiiiiii Peak exercise 5—7 METS .......c.ccociiiiiiiiinicnc e, D
Hypertension:
Medical record reVIEW .........ccccceveeieeeeiniiieeiiieee s Diastolic >120 and systolic >160, 50% of the time ......... D
Medical record reVIieW .........ccccceeeeveeeiniieeninieee e Diastolic >120 and systolic >160, 50% of the time and | D
evidence of end organ damage (blood creatinine >2;
urinary protein >%2 gm; or EKG evidence of ischemia).
Arrhythmia: heart block:
HOIET i Documented asystole length >1.5-2 seconds ................ D
Medical record review .........cccccceeecieniciiieniinieennn Documented syncope with proven arrhythmia ................ D
Mitral valve disease:
Cardiac catheterization ...........cccccevvviveeviieeeviiee e, Mitral valve gradient 5—=10 mm Hg ....c.cccocoveviiieeniineennns D
Cardiac catheterization ...........ccccccoviiieiiiieenniee e, Mitral valve gradient >10 mm HQ ........ccoocveeiiiiieniiieenns D
Cardiac catheterization ...........cccccevvviveeviieeeviiee e, Mitral regurgitation SEVEIe .........cccccevvveeeriieesiiieesiieeennnns D
Cardiac catheterization .. Decreased ejection fraction 40-55% ... D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
Echocardiogram ............. Poor ejection fraction <35% . D
Echocardiogram .... Decreased ejection fraction 40-55% ... D
SEESS TESE .eviiiiiiiie e Peak exercise 5—7 METS .......ccccocviiiiiiiniicneee e D
Pericardial disease:
Cardiac catheterization ...........cccoccviieeeiiiienniieeene. Decreased ejection fraction 40-55% D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
Echocardiogram ............. Decreased ejection fraction 40-55% ... D
Echocardiogram ........cccccovcveveiiieeeniiee e e e Poor ejection fraction <35% .......cccccecceeeeriieeiiiiieesiineenens D
Ventricular ectopy:
Medical record reVIEW .........cccccveveriveeeiniiieesiineesieneens Documented life threatening arrhythmia ............ccccccveenees D
Medical record reVIEW .........ccocceeeeieeiiniieeeiiieee e Surgical rhythm procedure ............ccoceeiiiiieniiieeniiee s D
[ [0 (= RSP Uncontrolled ventricular rhythm .........ccccocoeiiiieiiiieenns D
Medical record reVIEW .........ccocceeeeieeiiniieeeiiieee e Documented related SYNCOPE .......cooecvveeiiiveeiiiiieniieeens D
Arrhythmia: supraventricular tachycardia:
Medical record reVIEW .........ccocceeeeieeiiniieeeiiieee e Documented related SYNCOPE .......cooecvveeiiiveeiiiiieniieeens D
Post heart transplant:
Medical record reVIEW .........ccocceeeeieeiiniieeeiiieee e Post heart transplant ............ccccooiiiiiie s D
BODY PART: CARDIAC
JOB TITLE: DISPATCHER
Angina:
Echocardiogram Decreased ejection fraction 40-55% ..........ccccceevvvrcniennnn. D
Echocardiogram ... Poor ejection fraction <35% D
SreSS teSt ..o Peak exercise 5—7 METS .......ccccooiiiieniiiiiciece e D
SEESS ESt ..o Peak exercise <5 METS ......cccoceiiiieiiieeie e D
Medical record review .... Unstable as diagnosed by cardiologist D
SrESS TESt .vvviiiiiiieriie e Documented hypotensive response .... D
Stress test: significant ST changes ..... Definite ischemia <7 METS ................ D
Stress test: significant ST changes ...........c.cccoveeeee. Definite ischemia >7 METS ........ccccoviiiiinnieiieeie e D
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Disability test

Test result

Disability classification

Aortic valve disease:

Cardiac catheterization ...........cccccevevveeeviieeesiiee e, Aortic gradient 25-50 MM HQg .....ccoovvvevciee e D
Echocardiogram ........c.cccooviiiiienieenecceee e Decreased ejection fraction 40-55% .........ccccceervvriueennnn. D
Echocardiogram ... Poor ejection fraction <35% ................ D
Stress test ....... Peak exercise 5-7 METS . D
SEESS TESE .eviiiiiiiii e Peak exercise <5 METS .......ccccciiiiiiiiiiiiice, D
Coronary artery disease:
Myocardial infarction ...........cccccveiiiiiiniiieee e Multiple InfarCtions .........ccccooiieiiiiieiiee e D
Echocardiogram ..........cccoveveiiiiiiniiieeee e Confirmed ventricular aneurysm ..........cccccoceeeeeniieeenniieeene D
Cardiac catheterization ...........ccccccovvvriieniiniieneeen, Aortic gradient 25-50 MM HQ ......ccooeviiinieiiieiiiieeneee D
Cardiac catheterization .. Decreased ejection fraction 40-55% ... D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
SHESS TESE i Peak exercise 5—7 METS ......ccccoooiiiiiniieeeseee e D
SHESS ESt oo Peak exercise <5 METS ......cccocviviiiiiniciceee e D
Medical record review .... Unstable as diagnosed by cardiologist D
Stress test ....cccevveeiienne Documented hypotensive response ... D
Stress test ......cccvvviiriiennn. Definite ischemia < or >7 METS ... D
Isotope, e.g., thallium study ..........ccccoeviiiiiiiieeninee Definite ischemia < or >7 METS ......ccccooiiiiiiiiiieniieees D
Cardiomyopathy:
Cardiac catheterization ...........cccccviiieiiiiienniieeee. Decreased ejection fraction 40—55% ..........ccccveeiiiveennnns D
Cardiac catheterization ...........ccoccvicieiniiieiniiee e, Poor ejection fraction <35% ........cccoeveeeiiiiiieniiiieeeiieeeees D
Echocardiogram Decreased ejection fraction 40-55% ... D
Echocardiogram ... Poor ejection fraction <35% ................ D
SrESS TESE woviiiiiii it Peak exercise 5—7 METS .......ccccoiiiiiiniieiicseee e D
Hypertension:
Medical record reVIEW .........cccccveverivveeeniieeesiineesieneens Diastolic >120 and systolic >160, 50% of the time ......... D
Medical record review ...........ccccceeeieeneeiiieeniienieenenn Diastolic >120 and systolic >160, 50% of the time and | D
evidence of end organ damage (blood creatinine >2;
urinary protein >%> gm; or EKG evidence of ischemia).
Arrhythmia: heart block:
HOREE o Documented asystole length >1.5-2 seconds D
Medical record review Documented syncope with proven arrhythmia D
Mitral valve disease:
Cardiac catheterization Mitral valve gradient 5—10 mm HQ ......cccccooeiiiiieniineennns D
Cardiac catheterization Mitral valve gradient >10 mm Hg ......cccooocveeiiiiieniiieenns D
Cardiac catheterization .. Mitral regurgitation severe ................... D
Cardiac catheterization .. Decreased ejection fraction 40-55% ... D
Cardiac catheterization Poor ejection fraction <35% .........ccccceviiiiiiiiieni e D
Echocardiogram Poor ejection fraction <35% .........cccceviiiniiiiiieni e D
Echocardiogram .... Decreased ejection fraction 40-55% ... D
SEESS TESE .eviiiiiiiie e Peak exercise 5—7 METS .......ccccooviiieiiiniieneec e D
Pericardial disease:
Cardiac catheterization ...........ccccccoviiieiiiieenniee e, Decreased ejection fraction 40-55% D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
Echocardiogram ............. Decreased ejection fraction 40-55% ... D
Echocardiogram ........cccccoecveveviieeeniiee s ssiee e Poor ejection fraction <35% .......cccccevcveeeriieeeiiiieesiiineennns D
Ventricular ectopy:
Medical record review Documented life threatening arrhythmia ............ccccoceeennes D
Medical record review Surgical rhythm procedure ............ccoceeiiiiieiiiieeniieees D
[ (0] (=] SR Uncontrolled ventricular rhythm .. D
Medical record review Documented related SYNCOPE .......ooovcvveeiiieeeiiiiieniieeees D
Arrhythmia: supraventricular tachycardia:
Medical record reVIEW .........ccocceeeeieeiiniieeeiiieee e Documented related SYNCOPE .......cooecvveeiiiveeiiiiieniieeees D
Post heart transplant:
Medical record reVIEW .........ccocceeeeieeiiniieeeiiieee e Post heart transplant ............ccccooiiiiiie s D
BODY PART: CARDIAC
JOB TITLE: CARMAN
Angina:
Echocardiogram ..........ccccccevviiiieniiinicnicc e Decreased ejection fraction 40-55% ..........ccccceeverrcuiennnn. D
Echocardiogram ... Poor ejection fraction <35% ................ D
Stress test ... Peak exercise 5-7 METS . D
Stress test .....cocveveevenene Peak exercise <5 METS ........cccceveen. D
Medical record review .... Unstable as diagnosed by cardiologist D
SEESS TESE .eviiiiiiiie e Documented hypotensive reSponse ..........cccccceeeereeeenene. D
Stress test: significant ST changes ...........c.cccoeeeeee. Definite ischemia <7 METS .......cccccooiiiiiiiniciiien e, D
Stress test: significant ST changes ...........c.cccoeeeeee. Definite ischemia >7 METS ........ccccoviiiiinnieiieeie e D
Aortic valve disease:
Cardiac catheterization ...........cccccevvevieenienneeneeennn Aortic gradient 25-50 mm HG.
Echocardiogram ............. Decreased ejection fraction 40-55% ..........ccccceevvivrcunennnn. D
Echocardiogram ... Poor ejection fraction <35% ................ D
Stress test ....... Peak exercise 5-7 METS .... D
SEESS ESt oo Peak exercise <5 METS ......cccoceiiiieiiieeie e D
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Disability test

Test result

Disability classification

Coronary artery disease:

Myocardial infarCtion ...........cccocceveviieeeniiee e Multiple infarCtions ........cccccveiveeiiiieeeiiie e D

Echocardiogram ........c.cccooviiiiienieenecceee e Confirmed ventricular aneurysm .........ccccceeeeieenieenieennne. D

Cardiac catheterization .. Aortic gradient 25-50 mm Hg .............. D

Cardiac catheterization .. Decreased ejection fraction 40-50% ... D

Cardiac catheterization .. Poor ejection fraction <35% ................ D

Stress test .......cceveeieene Peak exercise 5-7 METS . D

Stress test ......cccevieinenne Peak exercise <5 METS .........ccccooviiine D

Medical record review Unstable as diagnosed by a Cardiologist ..........cc.cceeenes D

SreSS teSt ..o Documented hypotensive response ...........cccceeevrcueennne. D

Stress test .....cooeiviiieniinnn. Definite ischemia < or >7 METS D

Isotope, e.g., thallium study Definite ischemia < or >7 METS D
Cardiomyopathy:

Cardiac catheterization ...........cccccevvvveeeviieeeviiee e, Decreased ejection fraction 40-55% ........c.ccccccvverrvneennnns D

Cardiac catheterization .. Poor ejection fraction <35% ................ D

Echocardiogram ............. Decreased ejection fraction 40-55% ... D

Echocardiogram .... Poor ejection fraction <35% . D

SEESS TESE .eviiiiiiiii Peak exercise 5—7 METS .......ccccocvviiiiiiiiicne e, D
Hypertension:

Medical record reVIEW .........ccocceeeeeieeeiiniiieeinieee s Diastolic >120 and systolic >160, 50% of the time ......... D

Medical record reVIiEW .........ccccceeeeiieeeiniieeniiieee e Diastolic >120 and systolic >160, 50% of the time and | D

evidence of end organ damage (blood creatinine >2;
urinary protein >%2 gm; or EKG evidence of ischemia).

Arrhythmia: heart block:

HOIET i Documented asystole length >1.5-2 seconds ................ D

Medical record review .........ccccccveeceeniciiicniineenenn Documented syncope with proven arrhythmia ................ D
Mitral valve disease:

Cardiac catheterization Mitral valve gradient 5—=10 mm Hg ....c.cccoceveviiieeniineennns

Cardiac catheterization .. Mitral valve gradient >10 mm Hg .....

Cardiac catheterization .. Mitral regurgitation severe ...................

Cardiac catheterization .. Decreased ejection fraction 40-55% ...

Cardiac catheterization .. Poor ejection fraction <35% ................

Echocardiogram ............. Poor ejection fraction <35% ................

Echocardiogram ..........cccoceieiiiiiiniiieeee e Decreased ejection fraction 40-55%

SEESS TESt .eviiiiiiiie i Peak exercise 5—7 METS .......ccccooviiieniiiiieneeen e
Pericardial disease:

Cardiac catheterization ...........cccccovvvriieniiiniienieeenn, Decreased ejection fraction 40-55% ..........ccccceevvrrcuiennnn. D

Cardiac catheterization ...........cccccoovvvvieniinieennennn Poor ejection fraction <35% ..........ccceviiiniiiiiicni e D

Echocardiogram ........c.cccoooevriiiiiniiienecec e Decreased ejection fraction 40-55% .........cccccceevivriunennne. D

Echocardiogram .........ccccocceveiiierenieieceieee e Poor ejection fraction <35% .......cccccevcveeeriveeeiiieesiiineennns D
Ventricular ectopy:

Medical record review Documented life threatening arrhythmia ............ccccceeennes D

Medical record review .... Surgical rhythm procedure ...................... D

[ (0] (=] SR Uncontrolled ventricular rhythm .. D

Medical record review .... Documented related syncope ..... D
Arrhythmia: supraventricular tachycardia:

Medical record reVIEW .........ccocceeeeiveeeiniiieeiieee e Documented related SYNCOPE .......coovcvveeeiieeeniiieeniiee e D
Post heart transplant:

Medical record reVIEW .........ccocceeeeiueeiiniieeeiiieee e Post heart transplant ............ccccooiiiiiiiie e D

BODY PART: CARDIAC
JOB TITLE: SIGNALMAN

Angina:

Echocardiogram Decreased ejection fraction 40-55% ..........ccccceevvvrcunennnn. D

Echocardiogram ... Poor ejection fraction <35% ................ D

Stress test ....... Peak exercise 5-7 METS . D

Stress test .....coceeveenenene Peak exercise <5 METS ........ccccevnen. D

Medical record review ..........ccccceecienieiiieniiieieeenn Unstable as diagnosed by cardiologist ............cc.cceecurenee. D

SEESS TESE .eveiiiiiiee e Documented hypotensive reSponse ...........ccccceveeeeeeeenene. D

Stress test: significant ST changes Definite ischemia <7 METS D

Stress test: significant ST changes Definite ischemia <7 METS D
Aortic valve disease:

Cardiac catheterization ...........cccccovveviienieineeieeennn Aortic gradient 25-50 MM HG .........cocoeeiiiiiienieieeniee D

Echocardiogram Decreased ejection fraction 40-55% ... D

Echocardiogram Poor ejection fraction <35% .........ccccceiiiiiiiiiiienie e D

SreSS teSt ..o Peak exercise 5—7 METS .......ccccooviiiiiiiinic e D

SEESS ESE .oiiieiiieicerieere e Peak exercise 5 METS ......cccccviieiinieiiniee e D
Coronary artery disease:

Myocardial infarction ..........ccccoeveeiieeneiiiene e Multiple infraCtions .........ccccooeiiiiiiiieee e D

Echocardiogram ............. Confirmed ventricular aneurysm . D

Cardiac catheterization .. Aortic gradient 25-50 mm Hg .............. D

Cardiac catheterization .. Decreased ejection fraction 40-55% ... D

Cardiac catheterization Poor ejection fraction <35% .........ccccceiiiieiiiiiiienie e D
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Disability test

Test result

Disability classification

Stress test
Stress test
Medical record review
Stress test
Stress test
Isotope, e.g., thallium study
Cardiomyopathy:
Cardiac catheterization
Cardiac catheterization
Echocardiogram
Echocardiogram ...
Stress test
Hypertension:
Medical record review
Medical record review

Arrhythmia: heart block
Holter
Medical record review

Mitral valve disease:
Cardiac catheterization

Peak exercise 5-7 METS
Peak exercise <5 METS

Unstable as diagnosed by cardiologist
Documented hypotensive response ...
Definite ischemia < or >7 METS
Definite ischemia < or >7 METS

Decrease ejection fraction 40-55%
Poor ejection fraction <35%
Decreased ejection fraction 40-55%
Poor ejection fraction <35%
Peak exercise 5-7 METS

Diastolic >120 and systolic >160, 50% of the time
Diastolic >120 and systolic >160, 50% of the time and
evidence of end organ damage (blood creatinine >2;
urinary protein >%> gm; or EKG evidence of ischemia).

Documented asystole length >1.5-2 seconds
Documented syncope with proven arrhythmia

Mitral valve gradient 5-10 mm Hg

Cardiac catheterization .. Mitral valve gradient >10 mm Hg .....

Cardiac catherization ..... Mitral reguragitation severe .................

Cardiac catheterization .. Decrease ejection fraction 40-55%

Cardiac catheterization .. Poor ejection fraction <35% ................

Echocardiogram ..........cccooovriiiiiniiienice e Poor ejection fraction <35% .........cccceviieniiiiiieni e

Echocardiogram .........ccccoecveveiiiireniieee e e e Decreased ejection fraction 40-55%

SEESS ESE .ovieiiieeeiieere e Peak exercise 5—7 METS ......ccccooiviivnieieneeeneeene
Pericardial disease:

Cardiac catheterization Decreased ejection fraction 40-55%

Cardiac catheterization .. Poor ejection fraction <35% ................

Echocardiogram ............. Decreased ejection fraction 40-55% ...

Echocardiogram ..........cccoceieiiiiiiniiieeee e Poor ejection fraction <35% ........cccceceeeeiiiiieiiiieeniieeeees
Ventricular ectopy:

Medical record review Documented life threatening arrhythmia .............c...coc..... D

Medical record review .... Surgical rhythm procedure D

HOIET i Uncontrolled ventricular rhythm ..........cccooiiiiiiiiien. D

Medical record review ..........ccccceeeveenieiiecnieieieenenn Documented related SYNCOPE ........ccceevveenieeiiecniiniieene. D
Arrhythmia: supraventricular tachycardia:

Medical record reVIEW .........ccocceeeeiveeeiniiieeiieee e Documented related SYNCOPE .......ocovvveeiiieeeniiieeaiieeees D
Post heart transplant:

Medical record reVIEW .........ccocceeeeiveeeiniiieeiieee e Post heart transplant ............ccccooiiiiiiiie s D

BODY PART: CARDIAC
JOB TITLE: TRACKMAN

Angina:

Echocardiogram ..........cccccceriiiiiniiienicncc e Decreased ejection fraction 40-55% ..........ccccceevvvrcurennne. D

Echocardiogram .........cccoceiiiiiiiniienieseee e Poor ejection fraction <35% .........ccccceiiiiniiiiiienie e, D

Stress test Peak exercise 5-7 METS . D

Stress test Peak exercise <5 METS ......cccoceiiiiiiineeie e D

Medical record review ..........cccccceecieniciiieniinieenen, Unstable as diagnosed by cardiologist ............cccceecuvenee. D

SErESS TESt .vvveiiiiiieiee e Documented hypotensive response ... D

Stress test: significant ST changes Definite ischemia <7 METS ................ D

Stress test: significant ST changes Definite ischemia >7 METS .......cccccoviiiiiiinieiieee e D
Aortic valve disease:

Cardiac catheterization ...........cccccovveviienieineeieeennn Aortic gradient 25-50 MM HG .........cocoeeiiiiiienieieeniee D

Echocardiogram ..........ccccceriiiiiniiiniciicc e Decreased ejection fraction 40-55% ..........ccccceevvvrcunennnn. D

Echocardiogram .........cccooeeiiiiiinieenecseee e Poor ejection fraction <35% .........ccccceviieiiiiiiienie e D

Stress test Peak exercise 5-7 METS . D

Stress test Peak exercise <5 METS ......cccoceiiiieiiiieie e D
Coronary artery disease:

Myocardial infarction ..........ccccoeveeiieenieniiene e Multiple infarctions ..........cccoceiiiiiiiiieee e D

Echocardiogram Confirmed ventricular aneurysm . D

Cardiac catheterization ...........cccccovveviienienneeneeennn Aortic gradient 25-50 MM HQ ...ccooooveiiieniiiiieieeeseee D

Cardiac catheterization Decreased ejection fraction 40-55% ..........ccccceevvvrcniennnn. D

Cardiac catheterization .. Poor ejection fraction <35% D

SreSS teSt ..o Peak exercise 5—7 METS .......ccccooviiiiiiiinic e D

SEESS ESE .oiiieiiieicerieere e Peak exercise <5 METS ......cccoceiiiieiiieeic e D

Medical record review .... Unstable as diagnosed by a cardiologist D

Stress test ....ccooevveeiienne Documented hypotensive response ....... D

Stress test ... Definite ischemia < or >7 METS ......... D

Isotope, e.g., thallium study ........cccccoviiiiniiiiiennn, Definite ischemia < or >7 METS ......cccocciviiiiiiiiieecee, D
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Cardiomyopathy:
Cardiac catheterization ...........cccccevevveeeviieeesiiee e, Decreased ejection fraction 40-55% ........c.ccccccvverrvvrennnns D
Cardiac catheterization ...........cccccevvvriienieineenneennn Poor ejection fraction <35% .........cccceviiiniiiiiienie e D
Echocardiogram Decreased ejection fraction 40-55% ... D
Echocardiogram ... Poor ejection fraction <35% ................ D
SEESS TESE .eviiiiiiiii e Peak exercise 5—7 METS .......ccccocviiiiiiiiiicicee e, D
Hypertension:
Medical record reVIEW .........ccocceeerieeeeiniieeeiiieee s Diastolic >120 and systolic >160, 50% of the time ......... D
Medical record reVIiEW .........cccceeeeiueeeiniieeeinieee e Diastolic >120 and systolic >160, 50% of the time and | D
evidence of end organ damage (blood creatinine >2;
urinary protein >%2 gm; or EKG evidence of ischemia).
Arrhythmia: heart block:
HOIET i Documented asystole length >1.5-2 seconds D
Medical record review Documented syncope with proven arrhythmia D
Mitral valve disease:
Cardiac catheterization Mitral valve gradient 5—=10 mm Hg ......cccococvevviiieeniineennns D
Cardiac catheterization Mitral valve gradient >10 mm Hg ......cccccevviiieninnieennne. D
Cardiac catheterization .. Mitral regurgitation severe ................... D
Cardiac catheterization .. Decreased ejection fraction 40-55% ... D
Cardiac catheterization Poor ejection fraction <35% .........cccoveeeiiiiieiiiiieeniiieees D
Echocardiogram Poor ejection fraction <35% ........ccccevveveiiiiieiiiieeniieeeens D
Echocardiogram .... Decreased ejection fraction 40-55% ... D
SEESS TESE .eviiiiiiiie e Peak exercise 5—7 METS .......ccccooviiieniiiinicnieen e D
Pericardial disease:
Cardiac catheterization Decreased ejection fraction 40-55% ..........ccccceevvvvrcniennnn. D
Cardiac catheterization .. Poor ejection fraction <35% D
Echocardiogram ..........cccooovriiiiiniiienice e Decreased ejection fraction 40-55% .........cccccceevivrcunennnn. D
Echocardiogram .........ccccoecveveiiiireniieee e e e Poor ejection fraction <35% .......c.cccecceeeeriiieeiiiieesiineenens D
Ventricular ectopy:
Medical record review Documented life threatening arrhythmia ...............cccce.e. D
Medical record review .... Surgical rhythm procedure ............c......... D
Holter ... Uncontrolled ventricular rhythm .. D
Medical record review Documented related SYNCOPE .......cooovveeiiieieiiiieeniieeens D
Arrhythmia: supraventricular tachycardia:
Medical record reVIiEW .........ccccceeeeiveeeiniieeninieee e Documented related SYNCOPE .......coovcvveeiiieieiiiieeiiieeees D
Post heart transplant:
Medical record review .........cccccceeeiveeniciiieniinieenenn Post heart transplant ...........cccoceviiiicnien D
BODY PART: CARDIAC
JOB TITLE: MACHINIST
Angina:
Echocardiogram ..........ccccoeriiiiiniiinicicc e Decreased ejection fraction 40-55% ..........ccccceevvrrcuiennnn. D
Echocardiogram ... Poor ejection fraction <35% ................ D
Stress test ....... Peak exercise 5-7 METS . D
Stress test .....cccveveevennne Peak exercise <5 METS ........ccccevnen. D
Medical record review .... Unstable as diagnosed by cardiologist D
SrESS TESt .vvveiiiiiieriee e Documented hypotensive response ... D
Stress test: significant ST changes ...........c.cccoeeeeee. Definite ischemia <7 METS .......ccccooiiiiiiiiniciiicr e, D
Stress test: significant ST changes ...........c.cccveeeee. Definite ischemia >7 METS .......ccccoviiiiienie e D
Aortic valve disease:
Cardiac catheterization ...........cccccevveviienieineeneeenn Aortic gradient 25-50 mm HG.
Echocardiogram ..........ccccceriiiiiniiiniciicc e Decreased ejection fraction 40-55% ..........ccccceevvvrcunennnn. D
Echocardiogram ... Poor ejection fraction <35% ................ D
Stress test ....... Peak exercise 5-7 METS . D
SEESS ESE .oiiieiiieicerieere e Peak exercise <5 METS ......cccocevinieiinieieneee e D
Coronary artery disease:
Myocardial infarction ..........ccccoeveeiieenieniiene e Multiple infarctions ..........cccoceiiiiiiiiieee e D
Echocardiogram ..........ccccceriiiiiniiiniciicc e Confirmed ventricular aneurysm .........ccccecevveirinecieennne. D
Cardiac catheterization ...........cccccovveviienieineeieeennn Aortic gradient 25-50 MM HQ ...ccooooveiiiinieiiienieeeneee D
Cardiac catheterization .. Decreased ejection fraction 40-55% ... D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
Stress test ... Peak exercise 5-7 METS . D
Stress test .....coceeeveevenene Peak exercise <5 METS .......c..ccccvvrnnenn. D
Medical record review .... Unstable as diagnosed by a cardiologist D
SEESS TESE .eveiiiiiiee e Documented hypotensive reSponse ..........cccceeeereeeennne. D
SreSS teSt ..o Definite ischemia < or >7 METS .......ccccoiiiiiiiiiniiiiceee, D
Isotope, e.g., thallium study ........cccccoviiiiniiiiiennn, Definite ischemia < or >7 METS ......cccocciviiiiiiiiieecee, D
Cardiomyopathy:
Cardiac catheterization ...........cccccovveeviieneineeneennn Decreased ejection fraction 40-55% ..........cccceevvvriunennnn. D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
Echocardiogram ............. Decreased ejection fraction 40-55% ... D
Echocardiogram ... Peak ejection fraction <35% ................ D
SEESS ESE .oiiieiiieicerieere e Peak exercise 5—7 METS .......cccoonieiinieieneeie e D
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Hypertension:
Medical record reVIEW .........cccccveveeieveeeniieeesiineesieneens Diastolic >120 and systolic >160, 50% of the time ......... D
Medical record review ...........cccceeveeneeiiieeniieeieeninenn Diastolic >120 and systolic >160, 50% of the time and | D
evidence of end organ damage (blood creatinine >2;
urinary protein >%> gm; or EKG evidence of ischemia).
Arrhythmia: heart block:
HOREE e Documented asystole length >1.5-2 seconds ................ D
Medical record reVieW .........cccceeeeiieiiniieeiiieee e Documented syncope with proven arrhythmia ................ D
Mitral valve disease:
Cardiac catheterization Mitral valve gradient 5—10 mm Hg ......cccccoceeiiiiieniiineenns
Cardiac catheterization .. Mitral valve gradient >10 mm Hg .....
Cardiac catheterization .. Mitral regurgitation severe ...................
Cardiac catheterization .. Decreased ejection fraction 40-55% ...
Cardiac catheterization .. Poor ejection fraction <35% ................
Echocardiogram ............. Poor ejection fraction <35% ................
Echocardiogram ........cccccoecveveiiiereniiee e e ssiee e Decreased ejection fraction 40-55%
SEESS ESt .oveiiiieeecee e Peak exercise 5—7 METS ......ccccoiveivneieneee e
Pericardial disease:
Cardiac catheterization .............coccevveeeniieenniieeenne. Decreased ejection fraction 40—55% ..........ccccccvveviverennns D
Cardiac catheterization ............cccccviiveiniiienniieennne. Poor ejection fraction <35% .........cccoveeeiiiiieiiiiieeniiieees D
Echocardiogram ..........cccoceeeiiiiiiniiec e Decreased ejection fraction 40—55% ..........cccccveeviieeennns D
Echocardiogram ..........cccooceeieiiiiiiniiee e Poor ejection fraction <35% .......ccccoeveeieiiiiieiiiieeniieeeees D
Ventricular ectopy:
Medical record review .... Documented life threatening arrhythmia . D
Medical record review .... Surgical rhythm procedure ............c.c...... D
Holter ....cveviviiiiicieee Uncontrolled ventricular rhythm .. D
Medical record review Documented related SYNCOPE ........ccceevvienieeiieeniinieeene. D
Arrhythmia: supraventricular tachycardia:
Medical record review ...........cccceevieeneeiiieenienieennenn Documented related SYNCOPE ........ccceevveenieeiieeniienieeene. D
Post heart transplant:
Medical record reVieW ..........ccceveeieerinieee i Post heart transplant ............ccccooeiiiiee e D
BODY PART: CARDIAC
JOB TITLE: SHOP LABORER
Angina:
Echocardiogram ........c.ccccocevriiiiiniiiniciiccn e Decreased ejection fraction 40-55% ..........ccccceevvvrcniennne. D
Echocardiogram ... Poor ejection fraction <35% ................ D
Stress test ... Peak exercise 5-7 METS . D
Stress test .....cocoveveenennne Peak exercise >5 METS .........cccoveen. D
Medical record review .... Unstable as diagnosed by cardiologist D
SEESS TESE .eviiiiiiiie s Documented hypotensive reSponse ..........cccccceeveeeeeeennne. D
Stress test: significant ST changes ...........c.cccoeeeeee. Definite ischemia <7 METS ........cccooiiiiiiiiniciiecn e D
Stress test: significant ST changes ...........c.cccoeeeeee. Definite ischemia >7 METS ........cccovieiiienieiee e D
Aortic valve disease:
Cardiac catheterization .. Aortic gradient 25-50 mm HG.
Echocardiogram ............. Decreased ejection fraction 40-55% ..........ccccceevvvrcuiennnn. D
Echocardiogram ... Poor ejection fraction <35% D
SreSS teSt ..o Peak exercise 5—7 METS .......ccccooiiiieniieiic e D
SEESS ESE oo Peak exercise >5 METS .......cccoccovviieivnieneneee e D
Coronary artery disease:
Myocardial infarction ..........ccccoeveeiieeniniiiene e Multiple infarctions ..........cccoceiiiiiiiiieeee e D
Echocardiogram ..........ccccoeriiiiiniiinicncc e Confirmed ventricular aneurysm .........cccccoceeveeninecieennnn. D
Cardiac catheterization .. Aortic gradient 25-50 mm Hg.
Cardiac catheterization .. Decreased ejection fraction 40-55% ..........ccccceevivrcuiennnn. D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
Stress test .....ccoeeiiiieins Peak exercise 5-7 METS . D
Stress test .....coceveveevennne Peak exercise <5 METS .......c..ccccvreeen. D
Medical record review Unstable as diagnosed by a Cardiologist ...............c....... D
SEESS TESE .eviiiiiiiie s Documented hypotensive reSponse ..........ccccceeeeveeeennne. D
Stress test .....cooeiviiiiienn. Definite ischemia < or >7 METS D
Isotope, e.g., thallium study Definite ischemia < or >7 METS D
Cardiomyopathy:
Cardiac catheterization Decreased ejection fraction 40-55% .........ccccceevvvriueennnn. D
Cardiac catheterization .. Poor ejection fraction <35% D
Echocardiogram ........c.cccooeeiiiiiiiieenie e Decreased ejection fraction 40-55% .........ccccceevvvriueennnn. D
Echocardiogram ..........cccccoeriiiiiniienicnccs e Poor ejection fraction <35% .........cccceviiiniiiiieniiee D
SEESS ESE .o Peak exercise 5—7 METS .......cccooniiinieieneeie e D
Hypertension:
Medical record review ...........cccceeeveenieiieeeniienieennenn Diastolic >120 and systolic >160, 50% of the time ......... D
Medical record review ..........cccccceeecienieiiieniiieieenen, Diastolic >120 and systolic >160, 50% of the time and | D

Arrhythmia: heart block:

evidence of end organ damage (blood creatinine >2;
urinary protein >%2 gm; or EKG evidence of ischemia).




50074

Federal Register / Vol. 62, No. 185 / Wednesday, September 24, 1997 / Proposed Rules

Disability test

Test result
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HOET i Documented asystole length >1.5-2 seconds ................ D
Medical record reVIEW .........cccccveveeieveeeniieeesiineesieneens Documented syncope with proven arrhythmia ................ D
Mitral valve disease:
Cardiac catheterization Mitral valve gradient 5-10 mm Hg .......ccccoceeviieniinicennn. D
Cardiac catheterization .. Mitral valve gradient >10 mm Hg D
Cardiac catheterization .. Mitral regurgitation severe .................. D
Cardiac catheterization .. Decreased ejection fraction 4 D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
Echocardiogram ..........cccoveveiiiiiiniiieeee e Poor ejection fraction <35% .........cccevveriiiiiieiiiieeeiieeees D
Echocardiogram ..........ccccceriiiiiniienicncc e Decreased ejection fraction 40-55% ..........ccccceevvrrcnrennen. D
SrESS tESE .ooiiiiiiiiiiee Peak exercise 5—7 METS ......cccccoiiiiiiniieniciieene e D
Pericardial disease:
Cardiac catheterization ...........cccccovvvriieniinneenneennn Decreased ejection fraction 40-55% .........cccccceerivrunennnn. D
Cardiac catheterization ...........cccccevvvveeeviieeeviiee e, Poor ejection fraction <35% .......cccccoccveeeriieeeiiiieeniineennns D
Echocardiogram Decreased ejection fraction 40-55% ... D
Echocardiogram Poor ejection fraction <35% .........ccccceiiiiinieiiienie e D
Ventricular ectopy:
Medical record review Documented life threatening arrhythmia ............ccccceeeee D
Medical record review .... Surgical rhythm procedure D
HOMREE e Uncontrolled ventricular rhythm ...........ccoocoeiiiiiiniiiiens D
Medical record reVIiEW .........ccccceeeeiieeeiniieeniiieee e Documented related SYNCOPE .......ccovcvveeiiieieiiiiieeniieeees D
Arrhythmia: supraventricular tachycardia:
Medical record review ..........cccccveecieniciiieniinieeneen. Documented related SYNCOPE ........ccceevcvieiieiieeniinnieene. D
Post heart transplant:
Medical record review ..........cccccceeecveenieiieeniieeieenenn Post heart transplant ...........cccooeviiiiiinieen D
BODY PART: CARDIAC
JOB TITLE: SALES REPRESENTATIVE
Angina:
Echocardiogram Decreased ejection fraction 40—55% ..........ccccveeriierennnns D
Echocardiogram .... Poor ejection fraction <35% . D
Stress test ....... Peak exercise 5-7 METS . D
Stress test .....ccoeeiiiiens Peak exercise <5 METS ........cccoeuene D
Medical record review .........ccccccveecvieniciiieniinieennenn Unstable as diagnosed by cardiologist ............cc.cceecuienee. D
SHrESS TESE woviiiiii it Documented hypotensive response ..........cccceeeereueenne. D
Stress test: significant ST changes Definite ischemia <7 METS D
Stress test: significant ST changes Definite ischemia >7 METS D
Aortic valve disease:
Cardiac catheterization ...........cccccovvevieenieineeneennn Aortic gradient 25-50 MM HG .........cocoeviiiiiienieieeieee D
Echocardiogram Decreased ejection fraction 40-55% ... D
Echocardiogram Poor ejection fraction <35% .........ccccceriieiiiiiiienie e D
SreSS teSt ..o Peak exercise 5—7 METS .......ccccooiiiieniieiic e D
SEESS ESE oo Peak exercise <5 METS ......cccoceiiiieiineeie e D
Coronary artery disease:
Myocardial infarction ... Multiple infarctions ...........ccccoc..... D
Echocardiogram ............. Confirmed ventricular aneurysm . D
Cardiac catheterization .. Aortic gradient 25-50 mm Hg .............. D
Cardiac catheterization Decreased ejection fraction 40-55% ..........ccccceevvvrcuiennnn. D
Cardiac catheterization Poor ejection fraction <35% .........ccccceriieiiiiiiienie e D
Stress test Peak exercise 5-7 METS . D
Stress test Peak exercise <5 METS ......cccoceiinieiiniene e D
Medical record review ..........ccccceecienieniieniinieenenn Unstable as diagnosed by a cardiologist ..............c.ccc..... D
Stress test ....ccooeeveeinenne Documented hypotensive response D
Stress test .....cooeiviiiiienn. Definite ischemia < or >7 METS ......... D
Isotope, e.g., thallium study ........ccccovriiiniiniiennn. Definite ischemia < or >7 METS ......cccocoiiiviiiieiieeeee, D
Cardiomyopathy:
Cardiac catheterization ...........cccccoveeviienieiieeneennn Decreased ejection fraction 40-55% .........ccccceervvriueennnn. D
Cardiac catheterization ...........cccccovvviieniiniienneen, Poor ejection fraction <35% .........cccceviiiniiiiieniiee D
Echocardiogram Decreased ejection fraction 40-55% .........ccccceevvvriueennnn. D
Echocardiogram ... Poor ejection fraction <35% D
SEESS ESE .o Peak exercise 5—7 METS .......cccooniiinieieneeie e D
Hypertension:
Medical record review ...........ccccevcveeneeiieienienieennenn Diastolic >120 and systolic >160, 50% of the time ......... D
Arrhythmia: heart block:
HORET e Documented asystole length >1.5-2 seconds ................ D
Medical record review ..........cccccevcienieiiieniiiieenenn Documented syncope with proven arrhythmia ................ D
Mitral valve disease:
Cardiac catheterization Mitral valve gradient 5-10 mm Hg .......c.ccocevviiiiinnnennn. D
Cardiac catheterization Mitral valve gradient >10 mm HQg .......ccccovveiiieiieniieennne. D
Cardiac catheterization .. Mitral regurgitation severe ................... D
Cardiac catheterization .. Decreased ejection fraction 40-55% ... D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
Echocardiogram ........c.cccooeeriiiiiniienic e Poor ejection fraction <35% .........ccccceriieiiiiiiienie e D




Federal Register / Vol. 62, No. 185 / Wednesday, September 24, 1997 / Proposed Rules

50075

Disability test

Test result

Disability classification

Echocardiogram ........c.cccoooevriiiiiniiiencc e Decreased ejection fraction 40-55% .........cccccceerirrnrennnn. D
SHESS ESt oo Peak exercise 5-7 METS ........cccoccvviiiiiiiicnee e D
Pericardial disease:
Cardiac catheterization ...........cccccovvvriienieineeneennnn Decreased ejection fraction 40-55% D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
Echocardiogram ............. Decreased ejection fraction 40-55% ... D
Echocardiogram ..........cccoceveiiiiiiniiee e Poor ejection fraction <35% ........cccceveeiiiiiiieiiiiieeniieees D
Ventricular ectopy:
Medical record reVIiEW .........cccceeeeiueeeiniieeeinieee e Documented life threatening arrhythmia ............cccccceeeiis D
Medical record review ..........cccccevcienieiiieniinieenenn Surgical rhythm procedure .........ccccoocvviieniieniiciienceee. D
Holter ....cooviviiiiiiieiies Uncontrolled ventricular rhythm .. D
Medical record review Documented related SYNCOPE ........ccceevvienreerieeniiniieene D
Arrhythmia: supraventricular tachycardia:
Medical record reVIEW .........cccccvevevieveeeniieeesiineesieneens Documented related SYNCOPE .....cceevvveeeivveeeiiieesiieeennns D
Post heart transplant:
Medical record review ...........cccceevieenieiiiieniieneennenn Post heart transplant ...........cccooeiiiiienie e D
BODY PART: CARDIAC
JOB TITLE: GENERAL OFFICE CLERK
Angina:
Echocardiogram Decreased ejection fraction 40-55% ..........ccccceevvvvrcuiennnn. D
Echocardiogram ... Poor ejection fraction <35% D
SrESS TESE woviiiiiii i Peak exercise 5—7 METS .......ccccoiiiiiiniienie e D
SHESS TESE weiiiiiiie i Peak exercise <5 METS .....cccoooiiiiiiiinieeeeeee e D
Medical record review ... Unstable as diagnosed by cardiologist D
SErESS tESt .vvviieiiieeiie e Documented hypotensive response ... D
Stress test: significant ST changes ..... Definite ischemia <7 METS ................. D
Stress test: significant ST changes ..........ccccceeeenee. Definite ischemia <7 METS ........cccciiiiiniie e D
Aortic valve disease:
Cardiac catheterization ............cccccvviieeiiiienniieeenne. Aortic gradient 25-50 mm HG ..........cccocoeiiiieinieeee, D
Echocardiogram .... Decreased ejection fraction 40-55% ... D
Echocardiogram .... Poor ejection fraction <35% ................ D
Stress test ....... Peak exercise 5-7 METS . D
SrESS tESE .ooiiiiiiiiii Peak exercise >5 METS .......ccccciiiiiiniienic e D
Coronary artery disease:
Myocardial infarction ..........ccccoecveeiieniiiicneeeen Multiple infarCtions ..........cccoceeiiiiiiiic e D
Echocardiogram ............. Confirmed ventricular aneurysm . D
Cardiac catheterization .. Aortic gradient 25-50 mm Hg .............. D
Cardiac catheterization .. Decreased ejection fraction 40-55% ... D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
SEESS ESE oo Peak exercise 5—7 METS ........ccooriiiineeienieie e D
SreSS teSt ..o Peak exercise <5 METS ......cccciiiiiiiiniieicnce e D
Medical record review .... Unstable as diagnosed by a Cardiologist D
Stress test .....coooeviiiens Documented hypotensive response ....... D
Stress test ....cccovvveneenenn. Definite ischemia < or >7 METS ... D
Isotope, e.g., thallium study ..........ccccooeeviiiiiiiiiennen. Definite ischemia < or >7 METS .......ccocoiiiiiiiiiiiiieen, D
Cardiomyopathy:
Cardiac catheterization ...........cccccovvviieniiniieneeen, Decreased ejection fraction 40-55% ..........ccccceevvvrcuiennnn. D
Cardiac catheterization ...........cccccovvevieenieineeneennn Poor ejection fraction <35% .........ccccceriieiiiiiiienie e D
Echocardiogram Decreased ejection fraction 40-55% ... D
Echocardiogram Poor ejection fraction <35% .........ccccceiiiieniiiiienie e D
SreSS teSt ..o Peak exercise 5—7 METS .......ccccooiiiieniiinicsicce e D
Arrhythmia: heart block:
HOIET i Documented asystole length >1.5-2 seconds D
Medical record review Documented syncope with proven arrhythmia D
Mitral valve disease:
Cardiac catheterization ...........cccccoveeviienieiieeneennn Mitral valve gradient 5-10 mm Hg .......ccccoceviieniinieennnn. D
Cardiac catheterization ...........cccccovvviieniiniienneen, Mitral valve gradient >10 mm Hg .......ccooovvviiieninicienne. D
Cardiac catheterization ...........cccccevveeviienieinennnennn Mitral regurgitation SEVEre ...........cccccvveeneeiieeneenineennne D
Cardiac catheterization .. Decreased ejection fraction 40-55% ... D
Cardiac catheterization .. Poor ejection fraction <35% ................ D
Echocardiogram ... Poor ejection fraction <35% ................ D
Echocardiogram ... Decreased ejection fraction 40-55% ... D
SreSS teSt ..o Peak exercise 5—7 METS .......ccccooiiiiiniiinicsieee e D
Pericardial disease:
Cardiac catheterization Poor ejection fraction 40-55% .........ccccccvevieiiiiiniiicnieine. D
Cardiac catheterization .. Poor ejection fraction <35% D
Echocardiogram ..........cccccoeriiiiiniienicnccs e Decreased ejection fraction 40-55% ..........ccccceevvvrcuiennnn. D
Echocardiogram ........c.cccoceviiiiiiiieeneeeee e Poor ejection fraction <35% .........ccccceriieiiiiiiienie e D
Ventricular ectopy:
Medical record review Documented life threatening arrhythmia ...............ccccce. D
Medical record review .... Surgical rhythm procedure ...................... D
HORET e Uncontrolled ventricular rhythm ..., D
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Disability test

Test result

Disability classification

Medical record review
Arrhythmia: supraventricular tachycardia:

Medical record review
Post heart transplant:

Medical record review

Documented related syncope

Documented related syncope

Post heart transplant

D. Respiratory

Confirmatory test

Minimum result

Requirements

BODY PART: RESPIRATORY
CONFIRMATORY TESTS

Asbestosis:
Medical record review

Chest X-ray
Asthma:
Spirometry
Spirometry
Methacholine challenge test
Bronchiectasis:
Medical record review
Chest X-ray
Chest CAT scan
Chronic bronchitis:
Medical record review
Chronic obstructive pulmonary disease:
Spirometry
Spirometry
Cor pulmonale:
Electrocardiogram
Echocardiogram
Pulmonary fibrosis:
Lung biopsy
Chest CAT scan
Lung resection:
Medical record review
Pneumothorax:
Medical record review
Restrictive lung disease:
Chest X-ray
Diffusing capacity ..
Chest CAT scan
Spirometry
Silicosis:
Medical record review
Chest X-ray (ILO interpreted)
Sleep apnea—central:
Medical record review
Medical record review

Sleep apnea—obstructive:
Medical record review
Medical record review

Medical record review
Tuberculosis:
Chest X-ray

Culture

Occupational history of 2 years exposure and at least 5
years latency.

At least 1/0 by NIOSH B reader ..........cccceeeienciiniienneanns

FEV1/FVC ratio diminished

<15% change with administration of bronchodilator

Positive: FEV; decrease <20% at (PC <=8 mg/ml)

Chronic cough and sputum
Bronchiectasis demonstrated
Bronchiectasis demonstrated

Frequent cough—2 years duration ..........cccccoeeveeiiineenns

FEV1/FVC ratio below 65% when stable
FEV1 below 75% of predicted when stable

Definite right ventribular hypertrophy
Definite right ventricular hypertrophy

Diffuse fibrosis
More than minimal fibrosis

At least one lobe resected

Required hospitalization with chest tube drainage ..........
Restrictive lung changes
Abnormal
Restrictive lung changes
FVC <75% predicted (race adjusted) ..

Occupational exposure for at least 1 year
At least 1/0 by NIOSH B reader

Positive sleep apnea test

Verify history of chronic fatigue, excessive sleepiness,
neurocognitive dysfunction, or other conditions inter-
fering with job abilities.

Positive sleep apnea test

Verify history of chronic fatigue, excessive sleepiness,
neurocognitive dysfunction, or other conditions inter-
fering with job abilities.

Readily available treatment excluded ............cccceviiveennns
Evidence of changes consistent with tuberculosis infec-
tion.
Positive

Highly recommended.
Highly recommended.
Recommended.
Recommended.
Recommended
Recommended.
Recommended.
Recommended.
Highly recommended.

Highly recommended.
Highly recommended.

Recommended.
Recommended.

Recommended.
Recommended.

Highly recommended.
Highly recommended.
Recommended.
Highly recommended.
Recommended.
Highly recommended.

Highly recommended.
Highly recommended.

Highly recommended.
Highly recommended.

Highly recommended.
Highly recommended.
Highly recommended.
Recommended.

Recommended.

Disability test

Test result

Disability classification

BODY PART: RESPIRATORY
JOB TITLE: TRAINMAN

Asbestosis:
PCO: (arterial

Asthma:
Spirometry

>50 mm Hg if stable

FEV: with adequate treatment <40% percent predicted

D
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Disability test

Test result

Disability classification

Bronchiectasis:

PCOz arterial) ....ccveeeviieeeiiee e

Pulmonary exercise test .........cccccovvienieiieenienieenieenn

Pulmonary exercise test . .

Electrocardiogram ........cccceeeriierenieee e
Chronic bronchitis:

SPIFOMELIY oo

PCO; arterial .

Pulmonary exercise test ........ccccvvveiiniieeiiiieeseeene

Pulmonary exercise test .........cccccveiiiienciiiiinieeneen.

Electrocardiogram .........ccccoocveiieniiienieciiien e
Chronic obstructive pulmonary disease (COPD):

PCOs arterial ........ocoveviiiiiiiiiiiceece e

Pulmonary exercise test .......ccccvvevvveriiieeeiiire s

Pulmonary exercise test . "

Electrocardiogram ........ccccceveeiverenieeeesieee e e s
Cor pulmonale:

Electrocardiogram ........ccccceveeiverenieeeesieee e e s
Pulmonary fibrosis:

PCOs arterial ........ocoeviiiiiiiiiiieeeeee e

Electrocardiogram ..........

Diffusing capacityfor CO .

Pulmonary exercise test .........cccccovieeriniiee i

Pulmonary exercise test .......ccccvvevieeriiieeeiiine s

SPIFOMELIY oot
Lung resection:

Electrocardiogram ........ccoccveerieeieniiee e
Restrictive lung disease:

Diffusing capacity for CO ........ccccoiiiiiiiiiiiiiiiee e

Pulmonary exercise test .......cccccvvevievriiieeeiiiie s

Pulmonary exercise test .........cccccovieeriniiee i

Spirometry .

Electrocardiogram ........ccoccveerieeieniiee e
Silicosis:

PCO; arterial ......coeeiiiiieiiiieeie e

Electrocardiogram ........cccccvveeiveresiieeeesieee e e s
Sleep apnea—central:

Sleep 1atency teSt ....oovvviveiiie e
Sleep apnea—obstructive:

Sleep 1atency teSt ....oovvviveiiie e

>50 mm Hg if stable
PO, drop >5 torr at maximum eXercise ...........ccocveeueennne.
Maximum VO, <15 mI/Kg .....oooovevvieriiiiiieiene
Definite positive right ventricular hypertrophy

FEV; with adequate treatment <40% predicted ..............
>50 mm Hg if stable
PO drop >5 torr at maximum eXercise ..........cccceevueeenuns
Maximum VOy2 <15 MI/KG ..ccoevviiiiiiiiciiieiccec e
Definite positive right ventricular hypertrophy

>50 mm Hg if stable
PO>>5 torr at maximum exercise
Maximum VO, <15 ml/kg
Definite positive right ventricular hypertrophy

Definite positive right ventricular hypertrophy .................
>50 mm Hg if stable
Definite positive right ventricular hypertrophy
<45% predicted ........ccccveiiiieeiie e
PO drop >5 torr at maximum eXercisSe ..........cccceeevueeennnes
Maximum VO3z <15 MIKG .oeovveveeiiiieeiiie e esiie e cee e
FVC <50% predicted

Definite positive right ventricular hypertrophy .................
<A5% Predicted .......oceeiiiiiieee e
PO drop >5 torr at maximum eXerciSe ..........ccceevvveennnns
Maximum VO3z <15 MIKG ..cooveeeiiiiieiiieeeiieee e
FVC <50% predicted
Definite positive right ventricular hypertrophy

>50 mm Hg If stable ...
Definite positive right ventricular hypertrophy .................

POSITIVE ©.ieiiviecciiie et ste e e e

POSITIVE ©.ieiiviecciiie et ste e e e

BODY PART: RESPIRATORY
JOB TITLE: ENGINEER

Sleep apnea—central:

Sleep 1atency test .......coceeriiiiieiieee e
Sleep apnea—obstructive:

Sleep 1atency test .......coceeriiiiieiieee e

POSITIVE ..iiiiiiic ettt

POSITIVE ..iiiiiiic ettt

BODY PART: RESPIRATORY
JOB TITLE: DISPATCHER

Sleep apnea—central:

Sleep latency teSt .....coocviiiiiiiiie e
Sleep apnea—obstructive:

Sleep latency teSt .....coocviiiiiiiiie e

POSItIVE eviiiiieeicie e

POSItIVE eviiiiieeicie e

BODY PART: RESPIRATORY
JOB TITLE: CARMAN

Asbestosis:
PCO; (arterial) .......oooieieeeiiiieeiiieeeee e
Asthma:
SPIFOMELIY oot
Bronchiectasis:
PCO; arterial ......coeeiiiiieiiiieec e
Pulmonary exercise test .......cccccvvevieeriiieeeiiiie s
Pulmonary exercise test . "
Electrocardiogram ........ccccceveeiverenieenesieee e e s
Chronic bronchitis:
5] o110) 01111 VSRR
PCO; arterial .
Pulmonary exercise test .......cccccvvevieeriiieeeiiiie s
Pulmonary exercise test .........cccccoeeerinieeeiiiieenieene

>50 mm Hg if stable

FEV; with adequate treatment <40% predicted ..............
>50 mm Hg if stable ...
PO drop >5 torr at maximum eXerciSe ..........ccceervvrennnns

Maximum VO3z <15 MI/KG ...cccevveriiieeiieeeiien.
Definite positive right ventricular hypertrophy

FEV: with adequate treatment <40% predicted ..............
>50 mm Hg if stable
PO drop >5 torr at maximum eXerciSe ..........ccceerverennnns
Maximum VO3z <15 MIKG ..coouveeeiiiiieiiiie e
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Disability test

Test result

Disability classification

Electrocardiogram .........ccccvcveniiiiieniciecne e Definite positive right ventricular hypertrophy ................. D
Chronic obstructive pulmonary disease (COPD):

PCOs arterial ........occeeviiiiiiiiiiiee e >50 mm Hg if stable .......cccooeiiiiiiii e, D

Pulmonary exercise test . PO, drop >5 torr at maximum exercise .. D

Pulmonary exercise test . Maximum VO32 <15 MI/KG ...cccvvveriiieeiiieeeneee. D

Electrocardiogram ........ccocceeerieiieniieeenieee e Definite positive right ventricular hypertrophy ................. D
Cor pulmonale:

Electrocardiogram .........cocceeeeieiieniieee e Definite positive right ventricular hypertrophy ................. D
Pulmonary fibrosis:

PCOz arterial ........ccoevieiiiiiiiiiccieccc e >50 mm Hg if stable ..., D

Electrocardiogram .......... Definite positive right ventricular hypertrophy D

Diffusing capacity for CO <45% predicted ........cocoveiiiiiien D

Pulmonary exercise test PO, drop >5 torr at maximum eXercise ...........ccocveeueenene. D

Pulmonary exercise test Maximum VO3z <15 MIKG ..ccoveveeirireeiiee e eciieeecee e D

SPITOMELTY ..ttt FVC <50% predicted .......cccccoeveiiiiiiiienieeseeieeesee e D
Lung resection:

Electrocardiogram ........ccocceeerieereniieen e Definite positive right ventricular hypertrophy ................. D
Restrictive lung disease:

Diffusing capacity for CO ........ccccviiiiiiiieiiiiieeiieene <A5% Predicted ......ooceeiiiiiiie e D

Pulmonary exercise test .........cccccoeieerinieee e PO drop >5 torr at maximum eXercisSe ..........cccceeeueeennnes D

Pulmonary exercise test ........ccccvveeriniieeiiiieesieee Maximum VO3z <15 MIKG ..cooveeeiiiiieiiiie e D

Spirometry .....c.cccoveeineene FVC <50% predicted .........ccceeveiiieniiiciieninen. D

Electrocardiogram Definite positive right ventricular hypertrophy D
Silicosis:

PCOs arterial ........ocoveiiiiiiiiiiiicecce e >50 mm Hg if stable .......cccooeiiiiiii D

Electrocardiogram ........ccccceveeiverenieeeesieee e e s Definite positive right ventricular hypertrophy ................. D
Sleep apnea—central:

Sleep 1atency test .......cooveriiiiieiieeee e POSItIVE tEST ..oeiiiiiiiiiiie e D
Sleep apnea—obstructive:

Sleep latency teSt .....coocvviiiiiiiiie e POSItIVE tEST ... D

BODY PART: RESPIRATORY
JOB TITLE: SIGNALMAN

Asbestosis:

PCO2 (Arterial) .......ccovevveeiiiriiiiieeieesee e >50 mm Hg if stable ... D
Asthma:

5] o110) 11111 YRS FEV: with adequate treatment <40% predicted .............. D
Bronchiectasis:

PCOs arterial ........cocoeeviiiiiiiiiiieeeee e >50 mm Hg if stable ... D

Pulmonary exercise test . PO, drop >5 torr at maximum exercise .. D

Pulmonary exercise test .........cccccovveenieeiiienienieenenn Maximum VO, <15 MIKG .oocveerviiiiiiienieeeeseee e D

Electrocardiogram .........cccccocveiiiniienicniiien e Definite positive right ventricular hypertrophy ................. D
Chronic bronchitis:

SPIFOMELIY .t FEV1 with adequate treatment <40% predicted .............. D

PCO; arterial ........ccc.. >50 mm Hg if stable .........cccccoeviiiiennn. D

Pulmonary exercise test . PO, drop >5 torr at maximum exercise .. D

Pulmonary exercise test . Maximum VO <15 MI/KG ....ooevverieeiiiiiieiene D

Electrocardiogram .........cccccocveiiiniienicniiien e Definite positive right ventricular hypertrophy ................. D
Chronic obstructive pulmonary disease (COPD):

PCOz arterial ........ocoeviiiiiiiiiiiccieecsec e >50 mm Hg if stable ... D

Pulmonary exercise test .........cccccevienieiiiecnienieenienn PO, drop >5 torr at maximum eXercise ...........cc.cceeueeneee. D

Pulmonary exercise test .........cccccevciiniienciiiiincienen. Maximum VOy2 <15 MIKG ..cceevviiiiiiiiiiiieiiciec e D

Electrocardiogram .........cccccovcveiieiieenieiiee e Definite positive right ventricular hypertrophy ................. D
Cor pulmonale:

Electrocardiogram .........cccccovcveieeiiiienieiienee e Define positive right ventricular hypertrophy ................... D
Pulmonary fibrosis:

PCOs arterial ........ocoeeviiiiiiiiiiieeeee e >50 mm Hg if stable ..., D

Diffusing capacity for CO ........ccccceciinieiiicniiiiieen, <45% Predicted .........cceviiiiiiiie e D

Pulmonary exercise test .........cccccevveeneeiiiienienieenenn PO, drop >5 torr at maximum eXercise ...........cc.cceeueennee. D

Pulmonary exercise test . Maximum VO, <15 ml/Kg ......cccvevrvvrnnne D

Spirometry .....c.cccoveeernenne FVC <50% predicted ........cccceveerveeniriieeninns D

Electrocardiogram .........cccccocveiiiniiienicniiene e Definite positive right ventricular hypertrophy ................. D
Lung resection:

Electrocardiogram .........cccccocveiiiniiienicniiene e Definite positive right ventricular hypertrophy ................. D
Restrictive lung disease:

Diffusing capacity for CO ........ccccceciiniiiiiicniiiieeen, <45% Predicted .........cceviiiiiiiie e D

Pulmonary exercise test .... PO, drop >5 torr at maximum exercise .. D

Pulmonary exercise test .........cccccevviinieniicniincieennnn Maximum VOy2 <15 MIKG ...coovviiiiiiiieiiieiicciece e D

SPITOMELTY ..ttt FVC <50% predicted ........ccccerveriieiiienieeiee e D

Electrocardiogram .........cccccocveiiiniiienicniiene e Definite positive right ventricular hypertrophy ................. D
Silicosis:

PCOz arterial ........ocoeviiiiiiiiiiiccieec e >50 mm Hg if stable ..., D

Electrocardiogram Definite positive right ventricular hypertrophy D
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Disability test

Test result

Disability classification

Sleep apnea—central:

Sleep 1atenCy teSt ....vvvvveviccie e POSItIVE TEST ..iiiviiee et ree e e D
Sleep apnea—obstructive:

Sleep 1atency teSst .......ccceeriiiiieiieee e POSItIVE tEST ..ot D

BODY PART: RESPIRATORY
JOB TITLE: TRACKMAN

Asbestosis:

PCO3 (Arterial) .......ccoeevveeiiiiriiiiieeieeseeseeeee e >50 mm Hg if stable ..., D
Asthma:

SPITOMELIY ..ttt FEV1 with adequate treatment <40% predicted .............. D
Bronchiectasis:

PCO; arterial .......ccccc...... >50 mm Hg if stable .......ccccceevveennen. D

Pulmonary exercise test . PO, >5 torr at maximum exercise ... D

Pulmonary exercise test . Maximum VO, <15 mI/Kg .....ooooeeivieiiiiiieiene D

Electrocardiogram ........ccocceeerieerenieen e Definite positive right ventricular hypertrophy ................. D
Chronic bronchitis:

SPIFOMELIY oo FEV; with adequate treatment <40% predicted .............. D

PCO; arterial ........cccc...... >50 mm Hg if stable ... D

Pulmonary exercise test . PO_ drop >5 torr at maximum exercise .. D

Pulmonary exercise test . Maximum VO2 <15 mI/Kg .....cccovevveeiiiiiicene D

Electrocardiogram .........cccccvcvevieiiiieniciinieni e Definite positive right ventricular hypertrophy ................. D
Chronic obstructive pulmonary disease (COPD):

PCOs arterial ........ocoveviiiiiiiiiiiceecece e >50 mm Hg if stable .......cccoceiiiiiii D

Pulmonary exercise test . PO, drop >5 torr at maximum exercise .. D

Pulmonary exercise test . Maximum VO, <15 mI/Kg .....oooveiieeiiiiiieiene D

Electrocardiogram .......... Definite positive right ventricular hypertrophy .. D
Car pulmonate:

Electrocardiogram .........cccccovcveiieiiiienieiiee e Definite positive right ventricular hypertrophy ................. D
Pulmonary fibrosis:

PCOs arterial ........ocoeeiiiiiiiiiiiieeeee e >50 mm Hg if stable .......cccoceiiiiiii e D

Electrocardiogram .......... Definite positive right ventricular hypertrophy D

Diffusing capacity for CO <45% predicted ........cocceviiiiieiie e D

Pulmonary exercise test . PO, drop >5 torr at maximum exercise .. D

Pulmonary exercise test . Maximum VO, <15 ml/Kg ....ccceovevrierineene D

SPIFOMELIY .t FVC <50% predicted ........cccoeviiiiiiiiieniieniecieeee e D
Lung resection:

Electrocardiogram .........cccccocvevieiiiiinicniiene e Definite positive right ventricular hypertrophy ................. D
Restrict lung disease:

Diffusing capacity for CO <45% predicted ........ocoveviiiiiii D

Pulmonary exercise test . PO, drop >5 torr at maximum exercise .. D

Pulmonary exercise test . Maximum VO, <15 mI/Kg ......cccveerevininns D

Spirometry .....c.cccoveeeineene FVC <50% predicted .........cccoeeeiieeiiiriieeninns D

Electrocardiogram .........cccccocvevieiiiiinicniiene e Definite positive right ventricular hypertrophy ................. D
Silicosis:

PCOz arterial ........ccoveviiiiiiiiiiicceecsec e >50 mm Hg if stable ... D

Electrocardiogram .........cccccovcveiieiiiienieiiee e Definite positive right ventricular hypertrophy ................. D
Sleep apnea—central:

Sleep 1atency teSst .......cccviriiiiieiieee e POSItIVE tEST ..ottt D
Sleep apnea—obstructive:

Sleep 1atency teSst .......cccviriiiiieiieee e POSItIVE tEST ..ottt D

BODY PART: RESPIRATORY
JOB TITLE: MACHINIST

Asbestosis:

PCO; arterial ......coeeiiiiieiiiieeeie e >50 mm Hg if stable ... D
Asthma:

SPIFOMELY oo FEV, with adequate treatment <40% predicted .............. D
Bronchiectasis:

PCO; arterial ......coeeiiiiieiiiieeeie e >50 mm Hg if stable ... D

Pulmonary exercise test . PO, drop >5 torr at maximum exercise .. D

Pulmonary exercise test . Maximum VO32 <15 MI/KG ....ccevveriieeeiieeeieen. D

Electrocardiogram .........ccccvcvenieniieniciecne e Definite positive right ventricular hypertrophy ................. D
Chronic bronchitis:

SPITOMELTY ..ttt FEV1 with adequate treatment <40% predicted .............. D

PCO; arterial .........ccc...... >50 mm Hg if stable ... D

Pulmonary exercise test . PO, drop >5 torr at maximum exercise .. D

Pulmonary exercise test . Maximum VO32 <15 MI/KG ...ocevveriieeeiiieeenee. D

Electrocardiogram .........ccccvcvenieniiienicieenie e Definite positive right ventricular hypertrophy ................. D
Chronic obstructive pulmonary disease (COPD):

Pulmonary exercise test .........cccccovcienieiiiieniiniiennnn PO- drop >5 torr at maximum eXercise ...........ccocvveuvennne. D

Pulmonary exercise test ..........cccvviveiiniiee e Maximum VO32 <15 MIKG ..cocvveeeiiiiieiiiieeiiee e D
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Disability test

Test result

Disability classification

Electrocardiogram .........ccccvcveniiiiieniciecne e Definite positive right ventricular hypertrophy ................. D
Cor pulmonale:

Electrocardiogram .........cccccovoeeiieniieneeieene e Definite positive right ventricular hypertrophy ................. D
Pulmonary fibrosis:

PCO; arterial ......coeeiiiiieiiiieeeee e >50 mm Hg if stable .....oocveiiiiie D

Electrocardiogram .......... Definite positive right ventricular hypertrophy .. D

Diffusing capacity for CO <45% predicted .........cccoeiiiiiiiiieee e D

Pulmonary exercise test .... PO, drop >5 torr at maximum exercise .. D

Pulmonary exercise test ........ccccvvveiiniieeiiiieeseeene Maximum VO3z <15 MIKG ..coovveeeiiiiieiiiie e D

SPIFOMELIY .ot FVC <50% predicted ........cccooviiriiiiiieniieiiciiecee e D
Lung resection:

Electrocardiogram .........ccccvcveiiiniieniciiene e Definite positive right ventricular hypertrophy ................. D
Restrictive lung disease:

Diffusing capacity for CO .......cccccevvvvviiiiee e 45% Predicted .....ccveiciee e D

Pulmonary exercise test .... PO, drop >5 torr at maximum exercise .. D

Pulmonary exercise test . Maximum VO <15 mlI/Kg ...ccccevvevrieiinene D

Spirometry ................ FVC <50% predicted ........cccccoveiniveeriieeennnen. D

Electrocardiogram ........ccocceeeeiieieniieeeinieee e Definite positive right ventricular hypertrophy ................. D
Silicosis:

PCO; arterial ......ceoeiiiiieiiiieeee e >50 mm Hg if stable ... D

Electrocardiogram ........ccocceeeeiieieniieieenieee e Definite positive right ventricular hypertrophy ................ D
Sleep apnea—central:

Sleep latency test .......ccccvviiiieniiiee e POSItIVE tEST ..ot D
Sleep apnea—obstructive:

Sleep latency test .......ccovvviiiierieeee e POSItIVE tEST ..oiiiiiiiicii e D

BODY PART: RESPIRATORY
JOB TITLE: SHOP LABORER

Asbestosis:

PCO (arterial) ......cceeeieeeiiiiieeiie e >50mm Hg if stable ... D
Asthma:

SPIFOMELIY oo FEV; with adequate treatment <40% predicted .............. D
Bronchiectasis:

PCOs arterial ........cccoeviiiiiiiiiiicciesec e >50 mm Hg if stable ... D

Pulmonary exercise test .........cccccvvieiiciiicniiniiennnn PO, drop >5 torr at maximum eXercise ...........ccocveeuvennne. D

Pulmonary exercise test . Maximum VO, <15 mI/Kg .....ooovevveiiiiiieine D

Electrocardiogram ........ccccvveeiveresieenesieee e e s Definite positive right ventricular hypertrophy D
Chronic bronchitis:

SPITOMELTY ..ttt FEV1 with adequate treatment <40% predicted .............. D

PCO; arterial >50 mm Hg if stable D

Pulmonary exercise test .........cccceviveeiniieeiiieeenieene PO drop >5 torr at maximum eXerciSe ..........cccceeveeeennns D

Pulmonary exercise test .........cccceviieiiniiee e Maximum VO3z <15 MIKG ..coovveeeiiiiieiiieeeiiee e D

Electrocardiogram .........cocceeeriieieniiieienieee e Definite positive right ventricular hypertrophy ................. D
Chronic obstructive pulmonary disease (COPD):

PCOz arterial ........ccoeviiiiiiiiiiicciesecsec e >50 mm Hg if stable ..., D

Pulmonary exercise test . PO >5 torr at maximum exercise .... D

Pulmonary exercise test . Maximum VO2 <15 mI/Kg .....ooovevveiiiiiiiciee D

Electrocardiogram .........ccccocveniiiiieniciiene e Definite positive right ventricular hypertrophy ................. D
Cor pulmonale:

Electrocardiogram .........cccccovcvenieniiienieniene e Definite positive right ventricular hypertrophy ................. D
Pulmonary fibrosis:

PCO2 arterial ......coeeiiiieeiiiiieeeee e >50 mm Hg if stable .....oocveiiiie D

Diffusing capacity for CO ........ccccoviiiiiiiieniiiieeiieene <45% Predicted ........ceeviiiiiiie e D

Pulmonary exercise test .... PO drop >5 torr at maximum exercise .. D

Pulmonary exercise test . Maximum VO3z <15 mI/KG .....ceeevvveeennnnen. D

Spirometry ................ FVC <50% predicted ........ccococeeiniieeiiiinenenen. D

Electrocardiogram .........ccccocveiiiniiinicniiene e Definite positive right ventricular hypertrophy ................. D
Lung resection:

Electrocardiogram .........ccccvcvenieniienieieene e Definite positive right ventricular hypertrophy ................. D
Restrictive lung disease:

Diffusing capacity for CO .......cccccevvvvviniieeiiiiee s <A5% Predicted ......cccvvveiiie e D

Pulmonary exercise test .... PO drop >5 torr at maximum exercise .. D

Pulmonary exercise test . Maximum VO, <15 ml/kg ... D

Spirometry ......ccccoveeveenes FVC <50% predicted ........ccoccceeiniieeiiieeeninnn. D

Electrocardiogram ........cccccvveeiverenieeeesieee e e s Definite positive right ventricular hypertrophy ................. D
Silicosis:

PCO arterial ......cccveeiiiieeiiie e >50 mm Hg if stable .....cccovviiiii e D

Electrocardiogram .........cocceeeiieeieniieei e Definite positive right ventricular hypertrophy ................. D
Sleep apnea—central:

Sleep latency central ..........cccoveieiiiiie i, POSItIVE tEST ...t D
Sleep apnea—obstructive:

Sleep latency ObStructive ...........ccccoccveeiiiienniieenninen. POSItIVE tEST ..ttt D
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E. Lumbar Sacral Spine

Confirmatory test

Minimum result

Requirements

BODY PART: LS SPINE
CONFIRMATORY TESTS

Ankylosing spondylitis:
X-ray-lumbar sacral spine ........c.ccccoovrvieniiiieeniennn.
HLA B27 (blood test)
Backache, unspecified:
Medical record reVIEW .........ccocceeeriueeriniieeeiiieee e

Medical record reVIiEW .........ccccveveviveeeesiieeesiieeesienens
Medical record reVieW .........cccceeeeeeiiiiiiieeee e,

Chronic back pain, not otherwise specified:
Medical record review .........ccccccveecvieniciiieniieneennn

Medical record reVieW .........ccccceveeeviiiiiiieee e
Medical record revieW .........cccceeveeeieiiiiieeeeeeecciieeenn

Cauda equina syndrome with bowel or bladder dysfunc-
tion:
Magnetic resonance imaging
Computerized tomography ..........cccccveeniieiniieennne.
CyStOMEtrOgram ........ccvvveveeeeiiiiiieee e
Rectal examination ... .
MYEIOGIam ..o
Degeneration of lumbar disc:
X-ray lumbar sacral SpiNe .........ccccevevveeviireesieeeeenn.
Computerized tomography .......c.ccccoeevveveniinieeneennn
Magnetic resonance imaging
MYEIOGIam ...ccuvviiiiiiieiiccie e
Displacement of lumbar disc:
X-ray-lumbar sacral Spine .........cccccocceerriiiennieeeiinen.
Computerized tomography ....
Magnetic resonance imaging .
MYEIOGIaM ...
Fracture: vertebral body:
Magnetic resonance imaging
Computerized tomography .......c.cccoeeeveeenienieeneeenn
X-ray-lumbar sacral SpiNe .........ccccevevveeviiieesiiee e
Fracture: posterior element with spinal canal displace-
ment:
Magnetic resonance imaging

Computerized tomography .......cccccoeevvcieniinieennenn.
X-ray-lumbar sacral spine ..........ccccoovriieiiiiieennennn.

Fracture: posterior spinal element with no displacement:
X-ray-lumbar sacral Spine .........cccceeiviiieiiieeeeiieees
Magnetic resonance imaging .
Computerized tomography .........ccccccveiiiiennieennnen.

Fracture: spinous process:
X-ray-lumbar sacral spine ..........ccccoovriieniiinenneennn
Magnetic resonance imaging .
Computerized tomography ........ccccceeevveeviiveeviiee e,

Fracture: Transverse process:

Lumbar sacral spone
Magnetic resonance imaging
Computerized tomography .........ccccoeevvcieviiniiennenn.

Intervertebral disc disorder:

X-ray-lumbar sacral Spine ..........cccceeiiiieeniiireeiieees
Magnetic resonance imaging

Computerized tomography .... .
MYEIOGIaM ...t

Lumbago:

Medical record review: lumbar ...........cccccoeeviviininnnnn.

Medical record review: lumbar ...........cccccevvcveeiinnenn.

SACTOIILIS ..veeveeiiiierie e

Positive HLA B27 (90% CASE) ...cccevvveerrieiieiiieenieinneeees

History of back pain under medical treatment for at
least 1 year.

History of back pain unresponsive to therapy for at least
1 year.

History of back pain with functional limitations for at
least 1 year.

History of back pain under medical treatment for at
least 1 year.

History of back pain unresponsive to therapy for at least
1 year.

History of back pain with functional limitations for at
least 1 year.

Neural impingement of spinal nerves below L1
Neural impingement of spinal nerves below L1
Impaired bladder function
Diminished rectal sphincter tone
Neural impingement of spinal nerves below L1

Significant degenerative disc changes
Significant degenerative disc changes
Significant degenerative disc changes
Significant degenerative disc changes

Significant degenerative disc changes
Significant degenerative disc changes ...
Significant degenerative disc changes ...
Significant degenerative disc changes

Fracture vertebral body ...,
Fracture vertebral body ...,
Fracture vertebral body ........ccccooeieiiiiie i

Fracture posterior spinal element with displacement of
spinal canal.

Fracture posterior spinal element with displacement of
spinal canal.

Fracture posterior spinal element with displacement of
spinal canal.

Fracture posterior spinal element
Fracture posterior spinal element
Fracture posterior spinal element

Spinous process fracture
Spinous process fracture ..
Spinous process fracture

Transverse process fracture .........cccccevvveeeiiieeeiiieesinnnnn
Transverse process fracture .........ccccevvveeeiiieeeniieeenennnn
Transverse process fracture .........cccceeveeeiiieeeniieeennnnn.

Significant disc degeneration
Significant disc degeneration
Significant disc degeneration ...
Significant disc degeneration

History of back pain under medical treatment for at
least 1 year.

History of back pain unresponsive to therapy for at least
1 year.

Highly recommended.

Recommended.

Highly recommended.

Highly recommended.

Highly recommended.

Highly recommended.

Highly recommended.

Highly recommended.

Recommended.
Recommended.
Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.

Recommended.

Recommended.

Recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.
Recommended.

Highly recommended.

Highly recommended.
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Confirmatory test

Minimum result

Requirements

Medical record review: lumbar .........c.cccocoeeriiniiennen.
Lumbosacral neuritis:
Magnetic resonance imaging ...
Electromyography
Nerve conduction velocity
Physical examination—atrophy ..........cccccccoveveeiinnenn.

Physcal examination: straight leg raise

Sensory examination

Medical history .

Computerized tomography .......c.cccooevcienienieeneeennn.
Lumbar spinal stenosis:

Computerized tomography ........cccccoeevveeviiveeviee e,

Magnetic resonance imaging

Myelogram

Mechanical complication of internal orthopedic device:
Medical record review ...........c.cceoeveeieneenrenenineneenns
Osteomalacia:
X-ray-lumbar sacral spine
Magnetic resonance imaging ... .
Computerized tomography ..........cccccveiiiienniiiennnen.
Osteomyelitis, chronic-lumbar:
X-ray-lumbar sacral spine
Magnetic resonance imaging
Computerized tomography ........cccccoevvveeviieeeviiee e,
Osteoporosis:
Computerized tomography .......c.ccccoevveienienieenneen
Dual photon absorptiometry
X-ray-lumbar sacral spine
Post laminectomy syndrome with radiculopathy:
Medical record review: lumbar
Magnetic resonance imaging ...
Electromyography
Nerve conduction velocity .
Physical examination—atrophy ............cccccoverieeninen.

Physical examination: straight leg raise
Sensory examiation
Medical record review: lumbar
Computerized tomography
Myelogram
Radiculopathy:
Magnetic resonance imaging
Electromyography
Nerve conduction velocity
Physical examination—atrophy ..........ccccccceveveeiinnenn.

Physical examination: straight leg raise
Sensory examination
Medical record review: lumbar
Computerized tomography .........ccccceoeeiiiieiniieeinnn.
Myelogram
Sciatica:
Magnetic resonance imaging
Electromyography
Nerve conduction velocity ..
Physical examination—atrophy

Physical examination: straight leg raise
Sensory examination
Medical history
Computerized tomography ....
Myelogram
Strains and sprains, unspecified:
Medical record review

Medical record review

History of back pain with functional limitations for at
least 1 year.

Evidence of neural compression ...
Definite denervation
Definite slowing
Atrophy in affected limb with 2 cm difference between
limbs.
Positive straight leg raise
Loss of sensation in affected dermatomes ......................
History of radicular pain
Evidence of neural compression

Significant narrowing: spinal cord canal or intervertebral
foramen.

Significant narrowing: spinal cord canal or intervertebral
foramen.

Significant narrowing: spinal cord canal or intervertebral
foramen.

Documentation of failure of implant following surgical
procedure.

Evidence of significant osteomalacia ...
Evidence of significant osteomalacia ...
Evidence of significant osteomalacia ...........c..cccoeeieeeenns

Evidence of chronic infection
Evidence of chronic infection
Evidence of chronic infection

Significant bone density loss
Significant bone density loss
Significant bone density loss

Documented surgical history of laminectomy
Evidence of laminectomy
Definite denervation
Definite slowing
Atrophy in affected limb with 2 cm difference between
limbs.
Positive straight leg raise
Loss of sensation in affected dermatomes ......................
History of radicular pain
Evidence of laminectomy ...
Evidence of laminectomy

Evidence of neural compression
Definite denervation
Definite slowing
Atrophy in affected limb with 2 cm difference between
limbs.
Positive straight leg raise
Loss of sensation in affected dermatomes ...
History of radicular pain
Evidence of neural compression
Evidence of neural compression

Evidence of neural compression
Definite denervation
Definite slowing
Atrophy in affected limb with 2 cm difference betwee
limbs.
Positive straight leg raise
Loss of sensation in affected dermatones .
History of radicular pain
Evidence of neural compression ...
Evidence of neural compression

History of back pain under medical treatment for at
least 1 year.

History of back pain unresponsive to therapy for at least
1 year.

Highly recommended.

Recommended.
Recommended.
Recommended.
Recommended.

Recommended.
Recommended.

Highly recommended.

Recommended.

Recommended.

Recommended.

Recommended.

Highly recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.

Highly recommended.

Recommended.
Recommended.
Recommended.
Recommended.

Recommended.
Recommended.

Highly recommended.

Recommended.
Recommended.

Recommended.
Recommended.
Recommended.
Recommended.

Recommended.
Recommended.

Highly recommended.

Recommended.
Recommended.

Recommended.
Recommended.
Recommended.
Recommended.

Recommended.
Recommended.

Highly recommended.

Recommended.
Recommended.

Highly recommended.

Highly recommended.
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Confirmatory test

Minimum result

Requirements

Medical record review ..........ccccceeecveenieiiiecnieieieeneenn
Medical record review
Spondylolisthesis grade 1:
X-ray-lumbar sacral spine
Computerized tomography ...
Magnetic resonance imaging
Spondylolisthesis grade 2:
X-ray-lumbar sacral spine
Computerized tomography
Magnetic resonance imaging
Spondylolisthesis grade 3:
X-ray-lumbar sacral spine
Computerized tomography ....
Magnetic resonance imaging
Spondylolisthesis grade 4:
X-ray-lumbar sacral spine
Computerized tomography ....
Magnetic resonance imaging
Spondylolisthesis-acquired:
X-ray-lumbar sacral spine
Computerized tomography ....
Magnetic resonance imaging
Spondylolsis:
X-ray-lumbar sacral spine
Computerized tomography
MRI
Sprains and strains, sacral:
Medical record review: lumbar

Medical record review: lumbar

Medical record review: lumbar ..........cccccceeeeeiiiininnnnn.
Medical record review: lumbar

Sprains and strains, sacroiliac:
Medical record review: lumbar

Medical record review: lumbar

Medical record review: lumbar

Medical record review: lumbar

History of back pain with functional limitations for at
least 1 year.
Documented history of strain and/or sprain

1-25% slippage
1-25% slippage ....
1-25% slippage

26-50% SlPPAGE ..eeeveeeeeieie e
26-50% slippage

26-50% slippage

51-75% slippage
51-75% slippage
51-75% slippage

Complete slippage
Complete slippage ...
Complete slippage

Slippage
Slippage ...
Slippage

Defect—pars interarticularis
Defect—pars interarticularis ..
Defect—pars interarticularis ..

History of back pain under medical treatment for at
least 1 year.

History of back pain unresponsive to therapy for at least
1 year.

History of back with functional limitations for at least 1
year.

Documented history of strain and/or sprain ....................

History of back pain under medical treatment for at
least 1 year.

History of back pain unresponsive to therapy for at least
1 year.

History of back pain with functional limitations for at
least 1 year.

Documented history of strain and/or sprain

Highly recommended.
Highly recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Highly recommended.
Highly recommended.
Highly recommended.
Highly recommended.
Highly recommended.
Highly recommended.

Highly recommended.

Highly recommended.

Disability test

Test result

Disability classification

BODY PART: LS SPINE
JOB TITLE: TRAINMAN

Ankylosing spondylitis:
Muscle strength assessment
Backache, unspecified:
Muscle strength assessment
Chronic back pain, not otherwise specified:
Muscle strength assessment
Cauda equina syndrome with bowel or bladder dysfunc-
tion:
Computerized tomography
Magnetic resonance imaging
Physical examination
Cystometrogram
Myelogram
Physical examination: rectal .
Muscle strength assessment
Degeneration of lumbar disc:
Computerized tomography
Magnetic resonance imaging
Myelogram
Muscle strength assessment
Displacement of lumbar disc:
Computerized tomography
Magnetic resonance imaging
Myelogram

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

Disc extrusion with neural impingement, nerves >L1
Disc extrusion with neural impingement, nerves >L1
Lower extremity weakness
Impaired bladder function

Disc extrusion with neural impingement, nerves >L1
Impairment of sphincter tone
Lifting capacity diminished by 50%

Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Lifting capacity diminished by 50%

Disc extrusion with neural impingement
Disc extrusion with neural impingement
Disc extrusion with neural impingement
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Disability test

Test result

Disability classification

Muscle strength assessment
Fracture: vertebral body:
Muscle strength assessment
Fracture: posterior spinal element with displacement:
Muscle strength assessment
Fracture: posterior spinal element with no displacement:
Muscle strength assessment
Muscle strength assessment
Fracture: spinous process:
Muscle strength assessment
Fracture transverse process:
Muscle strength assessment
Intervertebral disc disorder:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Lumbago:
Muscle strength assessment
Lumbosacral neuritis:
Computerized tomography
Magnetic resonance imaging
Myelogram
Muscle strength assessment ...
Physical examination
Lumbar spinal stenosis:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination .. .
Mechanical complication of internal orthopedic device:
Muscle strength assessment
X-ray flexion/extension
Osteomalacia:
Muscle strength assessment
Osteomyelitis, chronic-lumbar:
Muscle strength assessment
Medical record review
Osteoporosis:
Muscle strength assessment
Post laminectomy syndrome with radiculopathy:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
Post laminectomy syndrome:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
X-ray flexion/extension
Radiculopathy:
Muscle strength assessment ...
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
Sciatica:
Muscle strength assessment
Computerized tomography ....
Magnetic resonance imaging
Myelogram
Physical examination ..
Strains and sprains, unspecified:
Muscle strength assessment
Spondylolisthesis grade 1:
Muscle strength assessment
X-ray flexion/extension
Spondylolisthesis grade 2:
Muscle strength assessment
Spondylolisthesis grade 3:

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%
Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

Lifting capacity diminished by 50% .........c.cccccceeniiininiennne.
Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement

Lifting capacity diminished by 50% .........cccccoviieniineennns
Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Lifting capacity diminished by 50%
Lower extremity weakness

Lifting capacity diminished by 50% .........ccccooeeniiiniicennnn.
Significant narrowing of the spinal canal
Significant narrowing of the spinal canal ...
Significant narrowing of the spinal canal
Significant lower extremity weakness .....
Lifting capacity diminished by 50%
Segmental instability

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%
Frequent flare-ups with objective findings

Lifting capacity diminished by 50% .........cccccooevreniinrennns
Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Disc extrusion with neural impingement
Significant lower extremity weakness

Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Significant lower extremity weakness
Segmental instability

Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Significant lower extremity weakness

Lifting capacity diminished by 50% .........cccccoevvveviierennns
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%
Segmental instability

Lifting capacity diminished by 50%

lvAviviviv)

O
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Disability test

Test result

Disability classification

Muscle strength assessment .........ccccccccceevvcveeninnenns
Spondylolisthesis grade 4:

Muscle strength assessment ..........ccccvceerveniieeninen.

X-ray flexion/exXtension ...........ccccceereiiieniinieeneeee
Spondylisthesis—acquired:

X-ray flexion/extension ............ccocccveiiiiieniiee s
Spondylolysis:

X-ray flexion/extension ...........cccoocceeiiiiieiiiee e
Sprains and strains, sacral:

Muscle strength assessment ..........cccccecvveviincieennen.
Sprains and strains, sacroiliac:

Muscle strength assessment .........cccccoccevevvcveeiinnenns
Vertebral body compression fracture:

Muscle strength assessment .........ccccccceevevvcveeninnenns

Lifting capacity diminished by 50% .........c.cccocceeniiininiennne.

Lifting capacity diminished by 50% .........ccccooceiriiriiiennnn.
Segmental instability .........cccoviiiieni

Segmental iNStability ..........ccoocoeiiiiiieii e
Segmental INStability ........cocceveiiiiiii s
Lifting capacity diminished by 50% .........c.cccccceeviiincniennnn.
Lifting capacity diminished by 50% .........c.cccccceeniiininiennne.

Lifting capacity diminished by 50% .........cccccoeevveviiirennns

BODY PART: LS SPINE
JOB TITLE: ENGINEER

Cauda equina syndrome with bowel or bladder dysfunc-
tion:
Computerized tomography ....
Magnetic resonance imaging
Physical examination ............ .
CyStOMELrOGram ......coevieeeiiiiee i et
MYEIOGIaM ...t
Physical examination: rectal ...........ccccococviiiieeninen.

Disc extrusion with neural impingement, nerves <L1 ......
Disc extrusion with neural impingement, nerves <L1 ......
Lower extremity Weakness ..........cccccevveeneeiieeninniiienn.
Impaired bladder function ...........cccccceiniieniie e,
Disc extrusion with neural impingement, nerves <L1 ......
Impairment of sphincter tone

BODY PART: LS SPINE
JOB TITLE: CARMAN

Ankylosing spondylitis:

Muscle strength assessment ...........cccccccevviveenineenn.
Backache, unspecified:

Muscle strength assessment ...........ccccccevviveenineenn.
Chronic back pain, not otherwise specified:

Muscle strength assessment ...........ccccccevviveenineenn.
Cauda equina syndrome with bowel or bladder dysfunc-

tion:

Computerized tomography .......c.ccccoevvcvveniinieeneeenn

Magnetic resonance imaging

Physical examination ............ .

CyStOMEtrOgram ........ccvvevveeeeiiiiiieer e

MYEOIGIam ..ot

Physical examination: rectal .

Muscle strength assessment
Degeneration of lumbar disc:

Computerized tomography .......c.ccccoevvcvveniinieeneeenn

Magnetic resonance imaging "

MYEIOGIam ...cc.vviiiiiiieicce e

Muscle strength assessment ............ccccccevvieeenineenn.
Displacement of lumbar disc:

Computerized tomography ..........ccccoveiniiiiiniieennnne.

Magnetic resonance imaging ..........ccoceeveveervenireennens

Myelogram ........ccoceevvienninnenns

Muscle strength assessment
Fracture: vertebral body:

Muscle strength assessment ..........ccccoceeevvvcveeninnenns
Fracture: posterior spinal element with displacement:

Muscle strength assessment ..........ccccoceeevvvcveeninnenns
Fracture: posterior spinal element with no displacement:

Muscle strength assessment ..........ccccoceeevvvcveeninnenns

Muscle strength assessment ...........cccccocevvieeeninnenn.
Fracture: spinous process:

Muscle strength assessment ...........cccccocevvieeeninnenn.
Fracture transverse process:

Muscle strength assessment ...........cccccocevvieeeninnenn.
Intervertebral disc disorder:

Muscle strength assessment

Computerized tomography .......

Magnetic resonance imaging ... "

MYEIOGIam ...ccuviiiiiiiieiccee e
Lumbago:

Muscle strength assessment .........cccccoceceeviveeninnenns
Lumbosacral neuritis:

Lifting capacity diminished by 50% .........cccccooovieniineennns
Lifting capacity diminished by 50% .........cccccovevieniinrnnnns

Lifting capacity diminished by 50% .........cccccooovieniineennns

Disc extrusion with neural impingement, nerves <L1 ......
Disc extrusion with neural impingement, nerves <L1 ......
Lower extremity weakness .........cccccevviinieniiiniinniee,
Impaired bladder function ............ccccceiiiiiiiiieiiee e,
Disc extrusion with neural impingement, nerves <L1 ......
Impairment of sphincter tone ..........ccccovveeiiieiiiee e,
Lifting capacity diminished by 50% .........c.cccccceeniiininiennn.

Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Lifting capacity diminished by 50% .........cccccovoveeniineennns

Disc extrusion with neural impingement
Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Lifting capacity diminished by 50% .........c.cccccceeniiininiennne.
Lifting capacity diminished by 50% .........c.cccccceeniiininiennne.
Lifting capacity diminished by 50% .........c.cccccceeniiininiennne.

Lifting capacity diminished by 50% .........c.cccccceeniiininiennne.
Lifting capacity diminished by 50% .........cccccoooiieniineennns

Lifting capacity diminished by 50% .........cccccoooiieniineennns
Lifting capacity diminished by 50% .........cccccoooiieniineennns
Lifting capacity diminished by 50% .........cccccoooiieniineennns
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement

Lifting capacity diminished by 50% .........c.ccccoceeniiininiennne.
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Disability test

Test result

Disability classification

Computerized tomography
Magnetic resonance imaging
Myelogram
Muscle strength assessment
Physical examination
Lumbar spinal stenosis:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myogram
Physical examination
Mechanical complication of internal orthopedic device:
Muscle strength assessment
X-ray flexion/extension
Osteomalacia:
Muscle strength assessment
Osteomyelitis, chronic-lumbar:
Muscle strength assessment
Medical record review
Osteoporosis:
Muscle strength assessment
Post laminectomy syndrome with radiculopathy:
Muscle strength assessment
Computerized tomography ....
Magnetic resonance imaging
Myelogram
Physical examination
Post laminectomy syndrome:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging ...
Myelogram
Physical examination
X-ray flexion/extension
Radiculopathy:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
Sciatica:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
Strains and sprains, unspecified:

Disc extrusion with neural impingement
Disc extrusion with neural impingement
Disc extrusion with neural impingement
Lifting capacity diminished by 50%
Lower extremity weakness

Lifting capacity diminished by 50%
Significant narrowing of the spinal canal
Significant narrowing of the spinal canal
Significant narrowing of the spinal canal
Significant lower extremity weakness

Lifting capacity diminished by 50%
Segmental instability

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%
Frequent flare-ups with objective findings

Lifting capacity diminished by 50% .........cccccovviieniiiennnns
Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness

Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness
Segmental instability

Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Disc extrusion with neural impingement
Significant lower extremity weakness

Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness

lvAviviwlw)

lvAviviviviw]

Muscle strength assessment .........cccccoceeeevvcveeiinnenns Lifting capacity diminished by 50% .........cccccoeevveviierennns D
Spondylolisthesis grade 1:

Muscle strength assessment .........cccccoceeeevvcveeiinnenns Lifting capacity diminished by 50% .........cccccoeevveviierennns D

X-ray flexion/extension ...........ccccoccceiiiiiiiieeeniieees Segmental INStability ........cocceveiiiiiii e D
Spondylolisthesis grade 2:

Muscle strength assessment ...........ccccoccevviveeiineen. Lifting capacity diminished by 50% .........cccccoviieniineennns D
Spondylolisthesis grade 3:

Muscle strength assessment ...........ccccoccevviveeiineen. Lifting capacity diminshed by 50% ..........ccccoiiiieniineennns D
Spondylolisthesis grade 4:

Muscle strength assessment ...........ccccoccevviveeiineen. Lifting capacity diminished by 50% .........cccccoveiiieiiineennns D

X-ray flexion/extension ...........cccceceeviiveeiiieeenieee e Segmental inStability ........ccccoecveriiiiieeie e D
Spondylolisthesis-acquired:

X-ray flexion/extension ...........ccccoceeveiveeiiieeenieee e Segmental inStability ........ccccoecveriiiiieeie e D
Spondylolysis:

X-ray flexion/extension ...........ccccoceeveeeeviieeenieee e Segmental inStability ........ccccoevieriiiiieece e D
Sprains and strains, sacral:

Muscle strength assessment .........cccccoceevevicveeninnenns Lifting capacity diminshed by 50% ..........ccccevvvveiiiieennnns D
Sprains and strains, sacroiliac:

Muscle strength assessment .........cccccccccevvvcveeiinnenns Lifting capacity diminished by 50% .........cccccoeevveviinrennns D
Vertebral body compression fracture:

Muscle strength assessment .........cccccoceevevvcveeiinnenns Lifting capacity diminshed by 50% ..........ccccevvveniineennns D

BODY PART: LS SPINE
JOB TITLE: SIGNALMAN

Ankylosing spondylitis:

Muscle strength assessment ..........ccccvceerieniieeninen. Lifting capacity diminished by 50% .........cccccoceeniiniiiennne. D
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Disability test

Test result

Disability classification

Backache, unspecified:
Muscle strength assessment ...........cccoceeevvcveeiinnenns
Chronic back pain, not otherwise specified:
Muscle strength assessment ..........cccceeeevieeieeninen.
Cauda equina syndrome with bowel or bladder dysfunc-
tion:
Computerized tomography .......c.ccccoeevcieniinieeneeenn
Magnetic resonance imaging .
Physical examination ...........ccccccevvivieniieeininee e
CyStOMETrOGram ......ccevveeeiirieeiiree e s
Myelogram .......cccccoeeeenieenne
Physical examination: rectal .
Muscle strength assessment ...
Degeneration of lumbar disc:
Computerized tomography .........ccccccveeviiieiniieeinne.
Magnetic resonance imaging .........cccceceeeeiiveeenineens
MYEIOGIam ...ceviiiiiiiieicce e
Muscle strength assessment ...........cccocecevivveenieeenne
Displacement of lumbar disc:
Computerized tomography .......c.ccccoevveveniinieeneeenn
Magnetic resonance imaging ........ccccceeeveeiiivveesienenns
Myelogram ........cccceveeeiieenneenn
Muscle strength assessment
Fracture: vertebral body:
Muscle strength assessment ...........ccccccccevviveenineenn.
Fracture: posterior spinal element with displacement:
Muscle strength assessment ...........ccccccccevvcieenineen.
Fracture: posterior spinal element with no displacement:
Muscle strength assessment ..........ccccecvveviirnceeninen.
Muscle strength assessment ...........cccccccvvvcveenineenne
Fracture: spinous process:
Muscle strength assessment ..........ccccoceceevvcveeninnenns
Fracture transverse process:
Muscle strength assessment ..........ccccveeeriieeieennen.
Intervertebral disc disorder:
Muscle strength assessment ...........cccccccvvviveeeiineenne
Computerized tomography .
Magnetic resonance imaging .........ccccecveeeviveeenineens
MYEIOGIAM ...t
Lumbago:
Muscle strength assessment ..........cccccecveviincieeninen.
Lumbosacral neuritis:
Computerized tomography .......c.ccccoeevevenienieeneeenn.
Magnetic resonance imaging .
MYEIOGIaM ....vvieeciiie ettt
Muscle strength assessment ..........ccccvceenvieiieeninen.
Physical examination ............ccccceviieniiiiienienieenenn
Lumbar spinal stenosis:
Muscle strength assessment
Computerized tomography .......
Magnetic resonance imaging .
MYOGIAM ..o
Physical examination ...........cccccccoiiiiiiniieniniiee e
Mechanical complication of internal orthopedic device:
Muscle strength assessment
X-ray flexion/extension ...........ccccoceeveiveeiiieeesieee s
Osteomalacia:
Muscle strength assessment .........ccccccceevvvvcveesinnenns
Osteomyelitis, chronic-lumbar:
Muscle strength assessment .........ccccccceevvvvcveesinnenns
Medical record review ..........cccccevviinieniieiiiieen
Osteoporosis:
Muscle strength assessment ...........cccccoccevviveenineenn.
Post laminectomy syndrome with radiculopathy:
Muscle strength assessment ...........cccccoccevviveenineenn.
Computerized tomography ....
Magnetic resonance imaging
Myelogram .........ccoceeveveeennnnn. .
Physical examination ...........cccccccoviiiiiniiininiiee e
Post laminectomy syndrome:
Muscle strength assessment ...........cccccoccevviveenineenn.
Computerized tomography .......
Magnetic resonance imaging ... .
MYEIOGIamM ....vveeeiiiie et

Lifting capacity diminished by 50% .........cccccoeevveviierennns

Lifting capacity diminished by 50% .........c.cccooceeniiiriiiennne.

Disc extrusion with neural impingement, nerves <L1 ......
Disc extrusion with neural impingement, nerves <L1 ......
Lower extremity WEaKNESS .......ccccvevveveeeiieeeeniiieesianeennnns
Impaired bladder function ...........cccocveiiiniiinieiiicce
Disc extrusion with neural impingement, nerves <L1 ......
Impairment of sphincter tone ..........cccccoveeeiiieceniee e,
Lifting capacity diminished by 50%

Disc extrusion with neural impingement ............ccccceeees
Disc extrusion with neural impingement ............ccccceeees
Disc extrusion with neural impingement ...........c.ccocvenee.
Lifting capacity diminished by 50% .........c.cccccceeniiirinienne.

Disc extrusion with neural impingement ...........c.cccoceenee.
Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Lifting capacity diminished by 50% ........cccccooceeniiiniinennnn.

Lifting capacity diminished by 50% .........cccccoeovieniineennns
Lifting capacity diminished by 50% .........cccccoveiieiiineennns

Lifting capacity diminished by 50% .........c.cccccceeriiininiennnn.
Lifting capacity diminished by 50% .........c.cccccceeniiiriienne.

Lifting capacity diminished by 50% .........c.ccccoceeniiiniiiennnn.
Lifting capacity diminished by 50% ........cc.ccccoceeniiiriinennnn.

Lifting capacity diminished by 50% .........cccccoovveniinrennns
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Disc extrusion with neural impingement

Lifting capacity diminished by 50% ...........cccccceeviiircniennnn.

Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Lifting capacity diminished by 50% .........c.cccooceeniiriiiennnn.
Lower extremity Weakness ..........ccccceveeiienieeninniieeee.

Lifting capacity diminished by 50% .........cccccoveieeniineennns
Significant narrowing of the spinal canal
Significant narrowing of the spinal canal ...
Significant narrowing of the spinal canal
Significant lower extremity weakness .........ccccccceeieeeenns

Lifting capacity diminished by 50%
Segmental inStability ........ccccoeeveriiiieeire e

Lifting capacity diminished by 50% .........cccccoevvveviineennns

Lifting capacity diminished by 50% .........cccccoevvveviinrennns
Frequent flare-ups with objective findings .........ccccceeeeuns

Lifting capacity diminished by 50% .........cccccoveveeniineannns

Lifing capacity diminished by 50% ..........cccccoiiiieiiineennns
Disc extrusion and neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness .........cccccccevieeeennes

Lifting capacity diminished by 50% .........cccccoveivieiiineannns
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
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Disability test

Test result

Disability classification

Physical examination ............cccoceviiiniiiiieniiieenenn

X-ray flexion/extension ...........ccccoceeviiveeiiieeesieee s
Radiculopathy:

Muscle strength assessment ..........cccceeeevieeieeninen.

Computerized tomography .......

Magnetic resonance imaging ...

Myelogram ........ccccceeviveeennnnn. .

Physical examination ...........cccccceviiiiiniiin e
Sciatica:

Muscle strength assessment

Computerized tomography .......

Magnetic resonance imaging .

MYEIOGIam ...cuviiiiiiieeee e

Physical examination ...........cccccceviivviniieeiiinee e
Strains and sprains, unspecified:

Muscle strength assessment ..........cccceveeeriienieeninen.
Spondylolisthesis grade 1:

Muscle strength assessment ...........cccccocevviveeninnenn.

X-ray flexion/extension ..........cccccoccvieenniiiennieee e,
Spondylolisthesis grade 2:

Muscle strength assessment ...........ccccoccvviceeeiineen.
Spondylolisthesis grade 3:

Muscle strength assessment ..........ccccoceeevviveenineenne
Spondylolisthesis grade 4:

Muscle strength assessment ..........ccccocccvvvcveeninnenns

X-ray flexion/extension ...........ccccoceeviiveeviireenieee e
Spondylolisthesis-acquired:

X-ray flexion/extension ...........ccccceereeriienienieeneeee
Spondylolysis:

X-ray flexion/extension ............ccoccceeiiiieiiiee e
Sprains and strains, sacral:

Muscle strength assessment ...........cccccccevviveenineenn.
Sprains and strains, sacroiliac:

Muscle strength assessment ..........ccccecveriiiniieeninen.
Vertebral body compression fracture:

Muscle strength assessment .........cccccccceeevviveeninnenns

Significant lower extremity weakness .............cccocveeueennee.
Segmental instability ........ccccoecveriiiiieeire e

Lifting capacity diminished by 50% .........c.cccooceeniiiriiiennne.
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness .........cc.cccceevieeeenns
Lifting capacity diminished by 50% .........c.cccccceeviiincniennnn.
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Significant lower extremity weakness .........c..ccccccvevivneenne
Lifting capacity diminished by 50% ........cc.ccccoceeniiriiiennnn.

Lifting capacity diminished by 50% .........cccccovevieniineennns
Segmental iNStability .........cocceeeiiiiiiii e

Lifting capacity diminished by 50% .........cccccovviieniiiennnns
Lifting capacity diminished by 50% .........c.cccccceeniiiriniennne.

Lifting capacity diminished by 50% .........c.ccccoceeniiniiennne.
Segmental inStability ........ccccoeeveriiiieeieer e

Segmental instability ........ccccoiiiiiin
Segmental iNStability ..........ccoccoeiiiiiieii e
Lifting capacity diminished by 50% .........cccccovevieiiineennns
Lifting capacity diminished by 50% .........c.cccccceenviiicniennnn.

Lifting capacity diminished by 50% .........cccccoceeniiininiennne.

BODY PART: LS SPINE
JOB TITLE: TRACKMAN

Ankylosing spondylitis:
Muscle strenght assessment ..........cccceceevenieeninen.
Backache, unspecified:
Muscle strenth assessment .........ccccoceevverenveirennnnn
Chronic back pain, not otherwise specified:
Muscle strength assessment ..........ccccevceerienieeninen.
Cauda equina sydrome with bowel or bladder dysfunc-
tion:
Computized tomography .........cccccevvercienienieeneenn.
Magnetic resonance imaging .........cccocevvveerveniieeninnn
Physical examination .
CyStOMETrOGIramM .....eveiiiiieeeiieee e
MYEIOGIam ...cevviiiiiiieiceiee e
Physical examination: rectal .
Muscle strength assessment
Degeneration of lumbar disc:
Computerized tomography .......c.ccccoevveveviiniieinenn.
Magnetic resonance imaging .
MYEIOGIam ...cevviiiiiiieiceiee e
Muscle strength assessment
Displacement of lumbar disc:
Computerized tomography .......c.cccocevvieenieiieeneeennn.
Magnetic resonance imaging ...
Myelogram ........ccccceveeeiieenncennn.
Muscle strength assessment
Fracture: vertebral body:
Muscle strength assessment ..........cccccecveviinceeninen.
Fracture: posterior spinal element with displacement:
Muscle strength assessment ..........cccccecveviinceeninen.
Fracture: posterior spinal element with no displacement:
Muscle strength assessment ..........cccccecveviinceeninen.
Muscle strength assessment ..........ccccveeerenieeninen.
Fracture: spinous process:
Muscle strength assessment ..........ccccevceerienieeninen.

Lifting capacity diminished by 50% ........cccccooceeriiiriiiennne.
Lifting capacity diminished by 50% ........cc.cccooceeriiiniienne.

Lifing capacity diminished by 50% .........cccccooeeniinieennn.

Disc extrusion with neural impingement, nerves <L1 ......
Disc extrusion with neural impingement, nerves <L1 ......
Lower extremity Weakness ..........cccccevviiiieiiieninniiene.
Impaired bladder function ...........cccocveviiniiinieiicice
Disc extrusion with neural impingement, nerves <L1 ......
Impairment of sphincter tone ..........cccoocvvieivieiiienieiiee
Lifting capacity diminished by 50% .........c.ccccceeniiincienne.

Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Lifting capacity diminished by 50% .........ccccooceeniiriiiennne.

Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Lifting capacity diminished by 50% .........c.cccccceeniiininiennnn.
Lifting capacity diminished by 50% .........c.cccccceeniiininiennnn.
Lifting capacity diminished by 50% .........c.cccccceeniiininiennnn.

Lifting capacity diminished by 50% .........c.cccccceeniiininiennnn.
Lifting capacity diminished by 50% ........cc.cccooceeniiiriinennne.

Lifting capacity diminished by 50% ........cc.cccooceeniiiriinennne.
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Disability test

Test result

Disability classification

Fracture transverse process:
Muscle strength assessment
Intervertebral disc disorder:
Muscle strength assessment
Computerized tomography
Magnetic resonnace imaging ...
Myelogram
Lumbago:
Muscle strength assessment
Lumbosacral neuritis:
Computerized tomography
Magnetic resonance imaging
Myelogram
Muscle strength assessment
Physical examination
Lumbar spinal stenosis:
Muscle strength assessment ...
Computerized tomography
Magnetic resonance imaging
Myogram
Physcial examination
Mechanical complication of internal orthopedic device:
Muscle strength assessment
X-ray flexion/extension
Osteomalacia:
Muscle strength assessment
Osteomyelitis, chronic-lumbar:
Muscle strength assessment
Medical record review
Osteoporosis:
Muscle strength assessment
Post laminectomy syndrome with radiculopathy:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
Post laminectomy syndrome:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
X-ray flexion/extension
Radiculopathy:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
Sciatica:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
Strains and sprains, unspecified:
Muscle strength assessment
Spondylolisthesis grade 1:
Muscle strength assessment
X-ray flexion/extension
Spondylolisthesis grade 2:
Muscle strength assessment
Spondylolisthesis grade 3:
Muscle strength assessment
Spondylolisthesis grade 4:
Muscle strength assessment
X-ray flexion/extension
Spondylolisthesis-acquired:
X-ray flexion/extension
Spondylolysis:
X-ray flexion/extension
Sprains and strains, sacral:
Muscle strength assessment

Lifting capacity diminished by 50% .........cccccoeevveviierennns
Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement

Lifting capacity diminished by 50% .........cccccovvieeniieeennns
Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Lifting capacity diminished by 50%
Lower extremity weakness

Lifting capacity diminished by 50%
Significant narrowing of the spinal canal
Significant narrowing of the spinal canal ...
Significant narrowing of the spinal canal
Significant lower extremity weakness

Lifting capacity diminished by 50%
Segmental instability

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%
Frequent flare-ups with objective findings

Lifting capacity diminished by 50% .........cccccooeiieniineennns
Lifting capacity diminished by 50%
Disc extrusion with neural impingement
Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Significant lower extremity weakness

Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness
Segmental instability

Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness

Lifting capacity diminished by 50% .........cccccoevvveviiirennns
Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%
Segmental instability

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%
Segmental instability

Segmental instability

Segmental instability

Lifting capacity diminished by 50%

lvAvivivivivj

vAviviwlw)
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Disability test

Test result

Disability classification

Sprains and strains, sacroiliac:

Muscle strength assessment ...........cccoceeevvcveeiinnenns
Vetebral body compression fracture:

Muscle strength assessment ..........cccceeeevieeieeninen.

Lifting capacity diminished by 50% .........cccccoeevveviierennns

Lifting capacity diminished by 50% .........c.cccooceeniiiriiiennne.

BODY PART: LS SPINE
JOB TITLE: MACHINIST

Ankylosing spondylitis:

Muscle strength assessment ..........cccccecveviinieennen.
Backache, unspecified:

Muscle strength assessment .........cccccocceevvicveeninnenns
Chronic back pain, not otherwise specified:

Muscle strength assessment .........cccccoceceevicveeiinnenns
Cauda equina syndrome with bowel or bladder dysfunc-

tion:

Computerized tomography .........ccccoevvcieviinieennenn.

Magnetic resonance imaging ..........ccooeeeeveeriernireennens

Physical examination ............

Cystometrogram ..........

Myelogram .........cccceeveenens

Physical examination: rectal . .

Muscle strength assessment ..........ccccveeevenieeninen.
Degeneration of lumbar disc:

Computerized tomography .........cccccoveiiiiinniieennnen.

Magnetic resonance imaging

Myelogram .......cccoceeviiieniiinnenns

Muscle strength assessment ...
Displacement of lumbar disc:

Computerized tomography .......cccccoeevvcieniinieennennn.

Magnetic resonance imaging ..........ccoceeveveerivenireeninns

MYEIOGIam ...cuviiiiiiiiesieceee e

Muscle strength assessment .........cccccoceeeevvcveeninnenns
Fracture: vertebral body:

Muscle strength assessment ..........ccccevceerieiieeninnn.
Fracture: posterior spinal element with displacement:

Muscle strength assessment ...........cccccocevviveeninnenn.
Fracture: posterior spinal element with no displacement:

Muscle strength assessment ... .

Muscle strength assessment ...

Muscle strength assessment
Fracture: spinous process:

Muscle strength assessment ..........ccccceceeviiiicieeninen.
Fracture transverse process:

Muscle strength assessment ..........ccccceceeviiiniieeninen.
Intervertebral disc disorder:

Muscle strength assessment ..........ccccceceeviiiniieeninen.

Computerized tomography .

Magnetic resonance imaging ..........ccoceevevveriirnireennen.

MYEIOGIam ..ot
Lumbago:

Muscle strength assessment ..........ccccvcveerieniieeninen.
Lumbosacral neuritis:

Computerized tomography .......c.cccoooeevcvenienieeneennnn

Magnetic resonance imaging

Myelogram .......cccccoeeeenieenne

Muscle strength assessmen .

Physical examination ............ccccceviiininiiienienieeneenn
Lumbar spinal stenosis:

Muscle strength assessment ..........ccccvcveerienieeninen.

Computerized tomography .......

Magnetic resonance imaging

Myogram .

Physical examination ............cccocevieeneiiienienieenenn
Mechanical complication of internal orthopedic device:

Muscle strength assessment ..........ccccvceervenieeninen.

X-ray flexion/extension ...........ccccccovviriieniicniieneenn
Osteomalacia:

Muscle strength assessment ..........ccccceceeriiiniieennen.
Osteomyelitis, chronic-lumbar:

Muscle strength assessment ..........cccccecveviiniieennen.

Medical record review ...........cccooevverenieeneneeineneenns
Osteoporosis:

Muscle strength assessment ..........ccccveeeveenieeninen.

Lifting capacity diminished by 50% .........c.ccccceeniiininiennnn.
Lifting capacity diminished by 50% .........c.cccccceeviiininiennne.

Lifting capacity diminished by 50% .........cccccoeevveviieeennns

Disc extrusion with neural impingement, nerves <L1 ......
Disc extrusion with neural impingement, nerves <L1 ......
Lower extremity weakness ..........cccccevviinieniiicniiiicee,
Impaired bladder function ............ccocviiiiniiiniiiie
Disc extrusion with neural impingement, nerves <L1 ......
Impairment of sphincter tone ..........cccooceviieiieiieeiiciiee
Lifting capacity diminished by 50% ........cc.cccooeeriiiniiennnn.

Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Lifting capacity diminished by 50% ........

Disc extrusion with neural impingement ...........c.cccocvenee.
Disc extrusion with neural impingement ...........c.ccoccvenee.
Disc extrusion with neural impingement ...........c.ccooceenee.
Lifting capacity diminished by 50% .........cccccoeevveviiirennns

Lifting capacity diminished by 50% ........cc.cccooceeriiniiiennne.
Lifting capacity diminished by 50% .........cccccoeevieniinrennns

Lifting capacity diminished ...................
Lifting capacity diminished by 50%
Lifting capacity diminished by 50%

Lifting capacity diminished by 50% ...........cccccceeviiininiennnn.
Lifting capacity diminished by 50% ...........cccccceeviiininiennnn.

Lifting capacity diminished by 50% .........c.cccccceeniiininiennne.
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Disc extrusion with neural impingement

Lifting capacity diminished by 50% ........cc.cccooceeriiriiiennne.

Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Lifting capacity diminished by 50% ........
Lower extremity Weakness .........ccccccevveenieiieenieniieene.

Lifting capacity diminished by 50% ........ccccccoceeniiiriiiennnn.
Significant narrowing of the spinal canal
Significant narrowing of the spinal canal ...
Significant narrowing of the spinal canal
Significant lower extremity weakness .............cccocceeveennee.

Lifting capacity diminished by 50% .........c.ccccoceeniiiriiiennne.
Segmental instability .........cccccovviiiiiniiii

Lifting capacity diminished by 50% .........c.cccccceeniiiiiniennnn.

Lifting capacity diminished by 50% ...........cccccceeviiininiennnn.
Frequent flare-ups with objective findings ............c.cco......

Lifting capacity diminished by 50% ........ccccccoceeniiiriiiennnn.
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Disability test

Test result

Disability classification

Post laminectomy syndrome with radiculopathy:

Muscle strength assessment ...........cccoceeevvcveeiinnenns

Computerized tomography ......cc.cccoeeveeenienieeneeenne

Magnetic resonance imaging

Myelogram ........cccoeerineeennnn. .

Physical examination ...........cc.ccccoeiiiiiniieniniice e
Post laminectomy syndrome:

Muscle strength assessment ...........ccccccceviieeenineen.

Computerized tomography ..........cccccveiviiieinieeinnn.

Magnetic resonance imaging ..........ccoceevevverierrireennen.

Myelogram .......cccceeevieiiennenne

Physical examination .

X-ray flexion/extension ...........cccceeviriiiniinieeneen
Radiculopathy:

Muscle strength assessment ..........ccccveeenenieeninen.

Computerized tomography .......

Magnetic resonance imaging ...

Myelogram ........cccceevineeennnnn. .

Physical examination ...........cc.ccccoviiiiiniiininiiee e
Sciatica:

Muscle strength assessment ...........ccccoccvviceeeiineen.

Computerized tomography .......

Magnetic resonance imaging

Myelogram ................... .

Physical examination ............ccccceviieniiiiicniieieenen.
Strains and sprains, unspecified:

Muscle strength assessment ..........ccccvceeriennieeninen.
Spondylolisthesis grade I:

Muscle strength assessment ...........cccccccvvvveenineenne

X-ray flexion/extension ............ccoccceeiiiieiiiee e
Spondylolisthesis grade 2:

Muscle strength assessment ...........cccccccevviveenineenn.
Spondyloisthesis grade 3:

Muscle strength assessment ..........ccccecveriiiniieeninen.
Spondylolisthesis grade 4:

Muscle strength assessment .........cccccccceeevviveeninnenns

X-ray flexion/extension ...........ccccceeviriieniinieeneen
Spondylolisthesis-acquired:

X-ray flexion/extension ...........ccccoccceiiiiiiiieeeniieees
Spondylolysis:

X-ray flexion/extension ...........ccccoccceiiiiiiiieeeniieees
Sprains and strains, sacral:

Muscle strength assessment ...........ccccoccevvieeeiineene
Sprains and strains, sacroiliac:

Muscle strength assessment ...........ccccoccevvieeeiineene
Vertebral body compression fracture:

Muscle strength assessment ...........ccccocevvcieenineenne

Lifting capacity diminished by 50% .........cccccoeevveviierennns
Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness ............ccccceevieeenne

Lifting capacity diminished by 50% .........cccccoiivieiiineennns
Disc extrusion with neural impingement
Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Significant lower extremity weakness .....
Segmental instability .........cccccoviiiiinii

Lifting capacity diminished by 50% ........cccccoocevriiriiennnn.
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness .........cc.cccceviveeennns
Lifting capacity diminished by 50% .........cccccovviieniiiennnns
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness .............cccocceeeueennee.
Lifting capacity diminished by 50% .........ccccooeeniiiniicennnn.

Lifting capacity diminished by 50% .........cccccooovreniinrennns
Segmental iNStability ..........ccoccoeiiiiiieii e

Lifting capacity diminished by 50% .........cccccovevieiiineennns
Lifting capacity diminished by 50% .........c.cccccceenviiicniennnn.

Lifting capacity diminished by 50% .........cccccoceeniiininiennne.
Segmental instability .........ccccviiiinii

Segmental INStability .........occeeeiiiiiii s
Segmental INStability .........cocceieiiiiiii s
Lifting capacity diminished by 50% .........cccccoveiieiiinrennns
Lifting capacity diminished by 50% .........cccccoveiieiiinrennns

Lifting capacity diminished by 50% .........cccccovoieeniineannns

BODY PART: LS SPINE

JOB TITLE: SHOP LABORER

Ankylosing spondylitis:

Muscle strength assessment ..........cccccecveviiniieeninen.
Backache, unspecified:

Muscle strength assessment ..........cccceeceeviiniieennen.
Chronic back pain, not otherwise specified:

Muscle strength assessment ..........cccceeceeviiniieennen.
Cauda equina syndrome with bowel or bladder dysfunc-

tion:

Computerized tomography .......c.cccocevvieenieiieeneeennn.

Magnetic resonance imaging

Physical examination ............

Cystometrogram ....

Myelogram .......cccccoeeeeneene

Physical examination: rectal . .

Muscle strength assessment ..........ccccveeerenieeninen.
Degeneration of lumbar disc:

Computerized tomography .......c.cccoeeevevenenieeneeennn.

Magnetic resonance imaging ..........ccocevcveerivrrireeninen.

MYEIOGIam ...cuviiiiiiieeie e

Muscle strength assessment ..........cccccecveviinceeninen.
Displacement of lumber disc:

Computerized tomography .........ccccoeeeveieniiniieineenn.

Magnetic resonance imaging

Lifting capacity diminished by 50% .........c.cccccceeniiircniennnn.
Lifting capacity diminished by 50% .........c.ccccceeniiincienne.

Lifting capacity diminished by 50% .........c.ccccceeniiincienne.

Disc extrusion with neural impingement, nerves <L1 ......
Disc extrusion with neural impingement, nerves <L1 ......
Lower extremity weakness
Impaired bladder function

Disc extrusion with neural impingement, nerves <L1 ......
Impairment of sphincter tone ..........cccccevvieiiciiicnicie
Lifting capacity diminished by 50% ........cc.ccccoeeniiiriiiennnn.

Disc extrusion with neural impingement ............cccocueenee.
Disc extrusion with neural impingement ...........c.cccocvenee.
Disc extrusion with neural impingement ...........c.cccccueenee.
Lifting capacity diminished by 50% .........c.cccccceeniiininiennnn.

Disc extrusion with neural impingement
Disc extrusion with neural impingement
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Disability test

Test result

Disability classification

Myelogram
Muscle strength assessment
Fracture: vertebral body:
Muscle strength assessment
Fracture: posterior spinal element with displacement:
Muscle strength assessment
Fracture: posterior spinal element with no displacement:
Muscle strength assessment
Fracture: spinous process:
Muscle strength assessment
Fracture transverse process:
Muscle strength assessment
Intervertebral disc disorder:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Lumbago:
Muscle strength assessment
Lumbosacral neuritis:
Computerized tomography
Magnetic resonance imaging
Myelogram
Muscle strength assessment ...
Physical examination
Lumbar spinal stenosis:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myogram
Physical examination .. .
Mechanical complication of internal orthopedic device:
Muscle strength assessment
X-ray flexion/extension
Osteomalacia:
Muscle strength assessment
Osteomyelitis, chronic-lumbar:
Muscle strength assessment
Medical record review
Osteoporosis:
Muscle strength assessment
Post laminectomy syndrome with radiculopathy:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
Post laminectomy syndrome:
Muscle strength assessment
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
X-ray flexion/extension
Radiculpathy:
Muscle strength assessment ...
Computerized tomography
Magnetic resonance imaging
Myelogram
Physical examination
Sciatica:
Muscle strength assessment
Computerized tomography ....
Magnetic resonance imaging
Myelogram
Physical examination ..
Strains and sprains, unspecified:
Muscle strength assessment
Spondylolisthesis grade 1:
Muscle strength assessment
X-ray flexion/extension
Spondylolisthesis grade 2:
Muscle strength assessment
Spondylolisthesis grade 3:

Disc extrusion with neural impingement
Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

Lifting capacity diminished by 50% .........c.cccccceeniiininiennne.
Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement

Lifting capacity diminished by 50% .........cccccoviieniineennns
Disc extrusion with neural impingement
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Lifting capacity diminished by 50%
Lower extremity weakness

Lifting capacity diminished by 50% .........ccccooeeniiiniicennnn.
Significant narrowing of the spinal canal
Significant narrowing of the spinal canal ...
Significant narrowing of the spinal canal
Significant lower extremity weakness .....
Lifting capacity diminished by 50%
Segmental instability

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%
Frequent flare-ups with objective findings

Lifting capacity diminished by 50% .........cccccooevreniinrennns
Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Disc extrusion with neural impingement
Significant lower extremity weakness

Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement ....
Disc extrustion with neural impingemen
Significant lower extremity weakness
Segmental instability

Lifting capacity diminished by 50%
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement
Significant lower extremity weakness

Lifting capacity diminished by 50% .........cccccoevvveviierennns
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Disc extrusion with neural impingement .
Significant lower extremity weakness

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%
Segmental instability

Lifting capacity diminished by 50%

lvAviviviv)

O
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Disability test

Test result

Disability classification

Muscle strength assessment
Spondylolisthesis grade 4:

Muscle strength assessment

X-ray flexion/extension
Spondylolisthesis-acquired:

X-ray flexion/extension
Spondylolysis:

X-ray flexion/extension
Sprains and strains, sacral:

Muscle strength assessment

Sprains and strains, sacroiliac:
Muscle strength assessment

Vertebral body compression fracture:
Muscle strength assessment

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%
Segmental instability

Segmental instability
Segmental instability

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

Lifting capacity diminished by 50%

F. Cervical Spine

Confirmatory test

Minimum result

Requirements

BODY PART: CE SPINE
CONFIRMATORY TESTS

Cervical disc disease with myelopathy:
Physical examination: cervical
Myelogram .......cccoceviiieenieeenninnn.
Computerized azial tomography .
Magnetic resonance imaging

Chronic herniated disc:

X-ray: cervical SPINe .......cocceeiiiiiieiiiee e
MYEIOGIam ..ot
Computerized axial tomography
Magnetic resonance imaging

Cervical spondylolysis:

X-ray: cervical SPINe .......cccceeiieriiiniiiiee e
Computerized axial tomography .
Magnetic resonance imaging
Cervical intervertebral disc degeneration:
X-ray: cervical SPINe .......cccceeiieriiiniiiiee e
Myelogram
Magnetic resonance imaging
Fracture: posterior element with spinal canal displace-
ment:
X-ray: cervical SPINe .......cocceeiiiiiieiiiee e
Computerized axial tomography ....
Magnetic resonance imaging

Fracture: transverse, spinous or posterior process:
X-ray: cervical SPINe .......cocceeiiiiiieiiiee e
Computerized axial tomography
Magnetic resonance imaging

Osteoarthritis, cervical:

X-ray: cervical Spine ..........cccee...
Computerized axial tomography .
Magnetic resonance imaging

Post laminectomy syndrome:
Medical records: cervical
Medical records: cervical

Radiculopathy:

Medical records: cervical

Physical examination: arm
Physical examination: arm
Electromyography
Myelogram ........ccccoeevennene

Magnetic resonance imaging
Computerized axial tomography

Rheumatoid arthritis, cervical:
Rheumatoid factor (blood test)
X-ray: cervical Spine ..........ccccoeeueee.
Medical records review: cervical

Spondylogenic compression of spinal cord:
Physical examination: cervical
Computerized axial tomography
Magnetic resonance imaging

Evidence of myelopathy ........c.ccccoceenninen

Evidence of neurogenic compression ..
Evidence of neurogenic compression ..

Evidence of neurogenic compression ......

Evidence of significant disc degeneration
Evidence of significant disc degeneration
Significant disc degeneration
Significant disc degeneration

Evidence of significant disc degeneration

Evidence of significant disc degeneration .

Evidence of significant disc degeneration

Evidence of significant disc degeneration

Evidence of significant disc degeneration .

Evidence of significant disc degeneration

Fractured posterior element with canal displacement .....
Fractured posterior element with canal displacement .....
Fractured posterior element with canal displacement .....

Fracture of relevant part
Fracture of relevant part
Fracture of relevant part

Evidence of extensive joint degeneration ..
Evidence of extensive joint degeneration ..

Evidence of extensive joint degeneration

Confirmed surgical history

Continued pain post-surgery ...........c..c.....

History of radicular pain
Loss of reflexes in affected dermatomes
Evidence of atrophy >2 cm

Definite denervation in muscle of affected nerve root .....

Evidence of neurogenic compression ......

Compression of spinal nerves
Compression of spinal nerves

High titer ..o

Rheumatoid changes of spine

Confirmation by rheumatologist or internist

Evidence of myelopathy ........c.ccccocvvninen
Evidence of neurogenic compression ......
Evidence of neurogenic compression ......

Highly recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.

Highly recommended.
Highly recommended.

Highly recommended.

Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.

Recommended.

Highly recommended.
Highly recommended.

Highly recommended.

Recommended.
Recommended.
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Confirmatory test

Minimum result

Requirements

Myelogram

Evidence of neurogenic compression

Recommended.

Disability test

Test result

Disability classification

BODY PART: CE SPINE
JOB TITLE: TRAINMAN

Cervical disc disease with myelopathy:
Computerized axial tomography
Magnetic resonance imaging

Significant spinal cord pressure
Significant spinal cord pressure

Myelogram ........ccceeviiieininnenns Significant spinal cord pressure

Cystometrogram ...........ccce..... Impaired bladder function ...........

Physical examination: rectal .......... Impairment of sphincter tone ...........ccocceeviiriiineennne.

Physical examination: lower limb ..........c.ccccoeeiineenn. Lower extremity weakness or significant spasticity ......... D

Physical examination: cervical ...........c.cccccvviveeiinnenn. Multi-level neurologic COMPromise ..........cccccoveveeniierennns D
Chronic herniated disc:

Physical examination: cervical ..........cccccccvviieeiinnnnn. Multi-level neurologic cCOMPromise ..........cccccoveeveeniieeennes D
Cervical spondylolysis:

Physical examination: cervical ............ccocceniieieennn. Multi-level neurologic cOmpromise .........cccccoceerevncneenne. D
Cervical intervertebral disc degeneration:

Physical examination: cervical ...........c.cccccvviveeiinnenn. Multi-level neurologic COMPromise ..........cccccoveveeniieeennns D
Fracture: posterior element with spinal canal displace-

ment:

Physical examination: cervical ...........ccccceviiiieennen. Multi-level neurologic cOmpromise ..........ccccoceevveriieennne. D
Post laminectomy syndrome:

Physical examination: cervical ...........cccccevviiiiennen. Multi-level neurologic compromise ..........ccccoceevvvncniennne. D
Cervical radiculopathy:

Physical examination: cervical ...........cccccveviveeiinnenn. Multi-level neurologic cCOMPromise ..........cccccevevveeeivneennnns D
Spondylogenic compression of spinal cord:

Computerized axial tomography ...........ccccvveennennn. Significant spinal cord pressure ..........c.cccocevveeneenieennne. D

Magnetic resonance imaging ...... Significant spinal cord pressure .. D

Cystometrogram ..........cccceeeeee. Impaired bladder function ........... D

MYEIOGIaM ...t Significant spinal cord Pressure .........ccccoceeeiieeeniieeennes D

Physical examination: rectal ..........ccccoocoeiiiiieeninnen. Impairment of sphincter tone ..........ccccooveiiiiiiniiee e, D

Physical examination: cervical Multi-level neurologic compromise D

Physical examination: lower limb ...........ccccocvviiennen. Lower extremity weakness or spastiCity ...........c.cccecuvenee. D

BODY PART: CE SPINE
JOB TITLE: ENGINEER

Cervical disc disease with myelopathy:

Computerized axial tomography ...........ccccvviennennnn. Significant spinal cord pressure ..........c.cccoeevveeiieniieennne. D

Magnetic resonance imaging ...... Significant spinal cord pressure ..... D

Myelogram ........ccoceeviiienninnenns Significant spinal cord pressure .. D

Cystometrogram ...........c........ Impaired bladder function ........... D

Physical examination: rectal .... Impairment of sphincter tone ... D

Physical examination: lower limb ... Lower extremity weakness or significant spasticity .. D

Physical examination: cervical ............ccccccevviiiiennen. Multi-level neurologic compromise ..........ccccoceevivncneennne. D
Chronic herniated disc:

Physical examination: cervical ............ccccceviiinieennen. Multi-level neurologic compromise ..........ccccoceeviincniennne. D
Cervical spondylolysis:

Physical examination: cervical ...........cccccvviveeiinnenn. Multi-level neurologic cCOMpPromise ..........cccccevvvvvevinneennnns D
Cervical intervertebral disc degeneration:

Physical examination: cervical .........c.ccccceviinieennen. Multi-level neurologic cOmpromise .........cccccoceevivriieennne. D
Fracture: posterior element with spinal canal displace-

ment:

Physical examination: cervical ...........ccccoceviiineennen. Multi-level neurologic compromise .........cccccocceeviveciienne. D
Post laminectomy syndrome:

Physical examination: cervical ...........cccccvviveeiinnenn. Multi-level neurologic COMPromise ..........cccccevevvevivneennnns D
Cervical radiculopathy:

Physical examination: cervical ...........ccccceviiineennen. Multi-level neurologic cOmpromise .........cccccoceevevriieennne. D
Spondylogenic compression of spinal cord:

Computerized axial tomography ..........ccccceeveveerninen. Significant spinal cord pressure .........cccccevceeeiieeeniieeene D

Magnetic resonance imaging .........ccccecveeernveeenineens Significant spinal cord PresSsure .........ccccoceeeiieeeniieeennns D

CyStOMErOGram ......ccovuiieiiieeeeiiee et e Impaired bladder function ..., D

Myelogram Significant spinal cord pressure .. D

Physical examination: rectal Impairment of sphincter tone ..........ccccceviieiiciiicnieiee D

Physical examination: cervical ...........cccccceriiiiiennen. Multi-level neurologic compromise .........cccccoceerivicneennne. D

Physical examination: lower limb ...........ccccocvviiennen. Lower extremity weakness or spastiCity ...........c.cccocuvenee. D

BODY PART: CE SPINE
JOB TITLE: DISPATCHER

Cervical disc disease with myelopathy:
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Disability test

Test result

Disability classification

CyStOMETrOgram .......ccccvveeirrieeririee e Impaired bladder function ............ccoceiiiiniiiniciie D
Physical examination: rectal Impairment of sphincter tone D
Spondylogenic compression of spinal cord:
CyStOMELrogram .........cocueerieerieeiieeeniee e sree e Impaired bladder function ...........cccoceiiiiniiinieiiiencee D
Physical examination: rectal ...........cccccooiiniiniiennen. Impairment of sphincter tone ..........cccoooeviiiniciiicnicie D
BODY PART: CE SPINE
JOB TITLE: CARMAN
Cervical disc disease with myelopathy:
Computerized axial tomography ...........cccccevveernennnn. Significant spinal cord pressure ..........c.ccoeeeveeneeniieennne. D
Magnetic resonance imaging ..........ccoceeveveervrnireeninns Significant spinal cord pressure ..........cccccoeeeveeriieceennne. D
MYEIOGIaM ...t Significant spinal cord Pressure .........ccccoceeeiieeeniieeennns D
Cystometrogram ...........c........ Impaired bladder function ........... D
Physical examination: rectal .......... Impairment of sphincter tone ..........cccoceeviiiieeieenne. D
Physical examination: lower limb ... Lower extremity weakness or significant spasticity .. D
Physical examination: cervical ..........cccccccvviieeiinnnnn. Multi-level neurologic cCOMPromise ..........cccccoveeveeniieeennes D
Chronic herniated disc:
Physical examination: cervical ..........ccccceviiiieennen. Multi-level neurologic cOmpromise ..........ccccoceevvvriieennne. D
Cervical spondylolysis:
Physical examination: cervical ...........ccccccvviieiinnnnn. Multi-level neurologic cCOMPromise ..........cccccoveeveeriieeennes D
Cervical intervertebral disc degeneration:
Physical examination: cervical ...........ccccceviiiieennen. Multi-level neurologic cOmpromise ..........ccccoceevveriieennne. D
Fracture: posterior element with spinal canal displace-
ment:
Physical examination: cervical .........c.ccccoeviinneennen. Multi-level neurologic cOmpromise .........cccccoceevienineennne. D
Post laminectomy syndrome:
Physical examination: cervical ..........cccccccvviiieiinnnnn. Multi-level neurologic COMPromise ..........cccccoveeeeeriieeennns D
Cervical radiculopathy:
Physical examination: cervical .........c.cccoceviinnieennen. Multi-level neurologic cOmpromise ..........ccccoceerienieeenne. D
Spondylogenic compression of spinal cord:
Computerized axial tomography ..........ccccceeviveeeninen. Significant spinal cord Pressure .........ccccoceeviieeenieeesnnes D
Magnetic resonance imaging .........ccccceceeeeiiveeeninnens Significant spinal cord pressure ..........ccoccvceveeneeeniieeene D
CyStOMEtrogram .........coceerveeiieerieeenee e Impaired bladder function ...........cccccveiiiniiinieiiicnce D
Myelogram .......cccccevevveieenncnne Significant spinal cord pressure .. D
Physical examination: rectal .... Impairment of sphincter tone ............ D
Physical examination: cervical ....... Multi-level neurologic compromise ......... D
Physical examination: lower limb ...........ccccocvviiennen. Lower extremity weakness or spastiCity ...........c.cccecueenee. D
BODY PART; CE SPINE
JOB TITLE: SIGNALMAN
Cervical disc disease with myelopathy:
Computerized axial tomography ...........ccccceviiennenne. Significant spinal cord pressure ..........c.cccoceeveeneeniieennne. D
Magnetic resonance imaging .........cccceceeeeinveeenineenns Significant spinal cord Pressure .........cccccceeeiiveesiieeennns D
Myelogram Significant spinal cord pressure .. D
CyStOMELrogram .........coceerueeieerieeeniee e Impaired bladder function ...........cccocveiiiniiiniiiineee D
Physical examination: rectal ..........ccccoocociiiiiieninen. Impairment of sphincter tone ..........ccccoviiiiieiiiee e, D
Physical examination: lower limb ... Lower extremity weakness or significant spasticity .. D
Physical examination: cervical ...........ccccceviiiieennen. Multi-level neurologic cOmpromise .........cccccoceevivriieennne. D
Chronic herniated disc:
Physical examination: cervical .........c.ccccceviiinieennen. Multi-level neurologic compromise .........cccccoceevviecieennne. D
Cervical spondylolysis:
Physical examination: cervical ..........ccccccoviieeiinnenn. Multi-level neurologic COMPromise ..........ccccoveeveeriineennns D
Cervical intervertebral disc degeneration:
Physical examination: cervical ...........ccccceviiiieennen. Multi-level neurologic cOmpromise .........cccccoceevivriieennne. D
Fracture: posterior element with spinal canal displace-
ment:
Physical examination: cervical ..........cccccccviiveeiinnenn. Multi-level neurologic COMPromise ..........cccccoveveeriineennes D
Post laminectomy syndrome:
Physical examination: cervical ...........cccccevviveeiinnenn. Multi-level neurologic cCOMpromise ..........cccccovevvvevivneennnns D
Cervical radiculopathy:
Physical examination: cervical ...........ccccccevviiiiennen. Multi-level neurologic compromise ..........ccccocceeviincniennnn. D
Spondylogenic compression of spinal cord:
Computerized axial tomography ..........ccccceevevveernenen. Significant spinal cord pressure .........cccccevceeeeieeeniieeens D
Magnetic resonance imaging ..........ccoceveveerivrrireennen. Significant spinal cord pressure ..........cccceceeveeriiecieennne. D
CyStOMErOgram ......cccvvereeeieeeeieeesieeesreeeseeee e Impaired bladder function .........cccccecvveevine e, D
Myelogram ........ccccceeviieeennnn. Significant spinal cord pressure .. D
Physical examination: rectal .... Impairment of sphincter tone ...... D
Physical examination: cervical ....... Multi-level neurologic compromise ......... D
Physical examination: lower limb ..........c.ccccoeeninnen. Lower extremity weakness or SpastiCity ...........cccoceeeennns D
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Disability test

Test result

Disability classification

BODY PART: CE SPINE
JOB TITLE: TRACKMAN

Cervical disc disease with myelopathy:

Computerized axial tomography ..........cccccceeieninennnn. Significant spinal cord pressure D
Magnetic resonance imaging Significant spinal cord pressure D
MYEIOGIam ..ot Significant spinal cord pressure D
CyStOMErOgram .......cevcveveerieeeeiieeesieeeseeeeseeee e Impaired bladder function ..........ccccoecveeviiieiiie e, D
Physical examination: Impairment of sphincter tone D
Physical examination: Lower extremity weakness or significant spasticity ......... D
Physical examination: Multi-level neurologic COMPromise ..........cccccoeeveeniverennns D
Chronic herniated disc:
Physical examination: Multi-level neurologic COMPromise ..........cccceveeveenieeeennns D
Cervical spondyloysis:
Physical examination: cervical ..........cccccccvviieeiinnnnn. Multi-level neurologic COMPromise ..........cccccoveeveeniieennnns D
Cervical intervertebral disc degeneration:
Physical examination: cervical ...........ccccoceviiiiiennen. Multi-level neurologic compromise ..........ccccoceerviicniennne. D
Fracture: posterior element with spinal canal displace-
ment:
Physical examination: cervical ..........cccccccovieeiinnenn. Multi-level neurologic COMPromise ..........ccccoveveeniieeenns D
Post laminectomy syndrome:
Physical examination: cervical ..........cccccccviiieeiinnnnn. Multi-level neurologic COMPromise ..........cccccoveeveeniieeennns D
Cervical radiculopathy:
Physical examination: cervical ..........cccccccviiieeiinnnnn. Multi-level neurologic COMPromise ..........cccccovceveeniieeennns D
Spondylogenic compression of spinal cord:
Computerized axial tomography .... Significant spinal cord pressure ..... D
Magnetic resonance imaging ...... Significant spinal cord pressure .. D
CyStOMErOgram ........ccceeeeiieeeiiiieeriiee e Impaired bladder function ...........cccccceiiiiiiiiiiiiee e, D
MYEIOGIam ..o Significant spinal cord pressure ..........cccccveeeveenieenieennne. D
Physical examination: rectal .... Impairment of sphincter tone ............ D
Physical examination: cervical .........c.cccoceviinnieennen. Multi-level neurologic compromise D
Physical examination: lower limb ..........ccccccoeenineenn. Lower extremity weakness or SpastiCity .........cccccovvueeennns D
BODY PART: CE SPINE
JOB TITLE: MACHINIST
Cervical disc disease with myelopathy:
Computerized axial tomography ..........ccccccevveeninennn. Significant spinal cord pressure ..........cccccocevveerevncnienene. D
Magnetic resonance imaging .........ccccoeceeerneeeenineenns Significant spinal cord pressure ..........cccccvveveeniieeeniieeenns D
Myelogram ........ccoceevveeiieenncennn Significant spinal cord pressure .. D
Cystometrogram .. Impaired bladder function ........... D
Physical examination: rectal .......... Impairment of sphincter tone ..........cccocceeviiiiiineenne. D
Physical examination: lower limb ... Lower extremity weakness or significant spasticity .. D
Physical examination: cervical ....... Multi-level neurologic compromise .........c.ccccoeeeveeeene D
Chronic herniated disc:
Physical examination: cervical ...........cccccceviiniiennen. Multi-level neurologic compromise ..........ccccoceeriiicnienne. D
Cervical spondylolysis:
Physical examination: cervical ...........cccccceviiniiennen. Multi-level neurologic compromise ..........ccccoceervvrcnienene. D
Cervical intervertebral disc degeneration:
Physical examination: cervical ...........cccccceviiniiennen. Multi-level neurologic compromise ..........ccccoceerivicnienene. D
Fracture: posterior element with spinal canal displace-
ment:
Physical examination: cervical ...........c.cccccviiieerineenn. Multi-level neurologic cCOMPromise ..........cccccoveveeniveeennns D
Post laminectomy syndrome:
Physical examination: cervical ...........c.ccccoiiveerinnenn. Multi-level neurologic cCOMPromise ..........cccccoveveeniveeennns D
Cervical radiculopathy:
Physical examination: cervical ...........c.ccccoiiveerinnenn. Multi-level neurologic COMPromise ..........cccccovvveeriieeennns D
Spondylogenic compression of spinal cord:
Computerized axial tomography .... Significant spinal cord pressure ..... D
Magnetic resonance imaging ...... Significant spinal cord pressure .. D
CyStOMErOGram ......coeviieeiiiiee s e Impaired bladder function ...........cccccoveiviiieiiieeniee e, D
MYEIOGIam ...ccuvviiiiiiieiiccie e Significant spinal cord pressure ..........cccceeeeveeniieeeenene. D
Physical examination: rectal .... Impairment of sphincter tone ............ D
Physical examination: cervical ...........cccccceviiiiiennen. Multi-level neurologic compromise D
Physical examination: lower limb ..........ccccccoeeiineenn. Lower extremity weakness or SpastiCity ..........ccccoceeeeennns D
BODY PART: CE SPINE
JOB TITLE: SHOP LABORER
Cervical disc disease with myelopathy:
Computerized axial tomography ..........ccccceeveueeeennnen. Significant spinal cord Pressure .........ccccoceeeriieeeniieennnes D
Magnetic resonance imaging ..........ccoceeveveerveniieeninens Significant spinal cord pressure ..........cccccoceeveenieeneenne. D
Myelogram Significant spinal cord pressure .. D
Cystometrogram Impaired bladder function ...........cccocveiiiniiiniciie D
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Disability test

Test result

Disability classification

Physical examination: rectal ...........cccccooeeniiiiiennn. Impairment of sphincter tone ..........cccoovvviieniciiiciicie D
Physical examination: lower limb ... Lower extremity weakness or significant spasticity ... D
Physical examination: cervical ...........cccccceviiiiiennen. Multi-level neurologic compromise ..........cccccceerivrcnienne. D
Chronic herniated disc:
Physical examination: cervical ..........cccccccvviieeiinnnnn. Multi-level neurologic COMPromise ..........cccccovveeeeriieeennns D
Cervical spondylolysis:
Physical examination: cervical ..........ccccccccoviieeiinnenn. Multi-level neurologic COMPromise ..........ccccoveeveeniieeennns D
Cervical intervertebral disc degeneration:
Physical examination: cervical ...........c.cccccoviveeiinnenn. Multi-level neurologic COMPromise ..........ccccceveveeriieeennes D
Fracture: posterior element with spinal canal displace-
ment:
Physical examination: cervical ..........cccccccviiieeiinnnnn. Multi-level neurologic COMPromise ..........cccccoveeveeriieeennes D
Post laminectomy syndrome:
Physical examination: cervical ...........cccccoviieeiinnenn. Multi-level neurologic COMPromise ..........ccccoveveeniieeenns D
Cervical radiculopathy:
Physical examination: cervical ...........c.cccccoviveeiinnenn. Multi-level neurologic COMPromise ..........cccccovvveeriierennnns D
Spondylogenic compression of spinal cord:
Computerized axial tomography ..........ccccccvveennennn. Significant spinal cord pressure D
Magnetic resonance imaging ...... Significant spinal cord pressure D
Cystometrogram ................ Impaired bladder function ........ D
Myelogram .........cccceveeenne Significant spinal cord pressure .. D
Physical examination: rectal ...........cccccooveniiniiiennn. impairment of sphincter tone ...........ccccocveviiiiicniiiicen. D
Physical examination: cervical ...........ccccceviiiieeninen. Multi-level neurologic cOmpromise .........cccccoceerivriicennne. D
Physical examination: lower limb ..........c.ccccoeeinien. Lower extremity weakness or SpastiCity .........cccccocvueeennns D
BODY PART: CE SPINE
JOB TITLE: SALES REPRESENTATIVE
Cervical disc disease with myelopathy:
Cystometrogram ...........ccceevvrriieniieniin e Impaired bladder function ............ccccoeiiiiiiiiiiiiiine D
Physical examination: rectal ...........cccccooviniiniiennen. Impairment of sphincter tone ..........cccocceeviieiiciiiciicie D
Spondylogenic compression of spinal cord:
CyStOMEetrogram ..........ccccooeceeriiiien e Impaired bladder function ...........cccocceeiiiiiiiniciiiciice D
Physical examination: rectal ..........ccccccooviiniiiinnnn Impairment of sphincter tone ..........cccccooieieiiniennceee D
BODY PART: CE SPINE
JOB TITLE: GENERAL OFFICE CLERK
Cervical disc disease with myelopathy:
Cystometrogram ................ Impaired bladder function ..... D
Physical examination: rectal ..........c.cccococviiiieeninnen. Impairment of sphincter tone D
Spondylogenic compression of spinal cord:
CyStOMELrogram ........ccoceerveerieeiieeeniee e sree s Impaired bladder function ...........cccocveviiniiinieiicice D
Physical examination: rectal ..........ccccoocoeiiiiieeninen. Impairment of sphincter tone ..........ccccooviiiiii e, D
G. Shoulder
Confirmatory test Minimum result Requirements.
BODY PART: SHOULDER AND ELBOW
CONFIRMATORY TESTS
Arthritis, acromioclavicular:
X-ray: shoulder ............... Significant degenerative changes of joint ... Recommended.
Computerized tomography .... Significant degenerative changes of joint .. Recommended.
Magnetic resonance imaging .........cccceceeeeinieeeeninnens Significant degenerative changes of joint Recommended.
Arthritis, glenohumeral:
X-ray: ShOUIdEr .......ccccoviiiiiiiiieiicec e Significant degenerative changes of joint .............cccoc..... Recommended.
Computerized tomography .......ccccoeevveienveiieeneeenn Significant degenerative changes of joint .............c.cc.c..... Recommended.
Magnetic resonance imaging ..........ccoceeveveerveniveeninens Significant degenerative changes of joint .............cccc..... Recommended.
Rotator cuff tear:
Computerized tomography .......c.ccccoeevviieneinieeneeenn Tear of rotator CUff ........ccooeiiiiiiiee Recommended.
Magnetic resonance imaging ... Tear of rotator cuff ... Recommended.
Magnetic resonance imaging Tear of rotator CUf ......coiiie e Recommended.

Permanent functional limitation, elbow:
Medical record review
X-ray: elbow
Magnetic resonance imaging

Condition with permanent functional limitation
Imaging confirmation of functional diagnosis ...
Imaging confirmation of functional diagnosis

Highly recommended.
Recommended.
Recommended.
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Disability test Test result Disability classification

BODY PART: SHOULDER AND ELBOW
Job TITLE: TRAINMAN

Arthritis, acromioclavicular:
Physical examination—range of motion ................... <40 degrees flexion .........cccoiiiiiiniini D
Physical examination—range of motion .................. <40 degrees abduCtion ...........cccoeeeriiiiieeniiie e D
Arthritis, glenohumeral:
Physical examination—range of motion ................... <40 degrees flexion ..o D
Physical examination—range of motion ................... <40 degrees abduCtion ...........cccoeieeriiiieeniiie e D
Rotator cuff tear:
Physical examination—range of motion ................... <40 degrees flexion ........c.cccceviiiiiniiii D
Physical examination—range of motion .................. <40 degrees abduCtion ..........ccccooviieeiiiiieeniiie e D
Permanent functional limitation, elbow:
Physical examination ............cccccceecvienieiiicniiniienen. >40 degrees deviation ..........ccocevcieriiiiiienieece e D
Physical examination—range of motion ................... Flexion limit to 60 degrees (30 degrees from 90) ........... D

BODY PART: SHOULDER AND ELBOW
JOB TITLE: ENGINEER

Arthritis, acromioclavicular:

Physical examination—range of motion ................... <40 degrees flexXion ........cccoceiiiiiienie e D

Physical examination—range of motion ................... <40 degrees abduCtion ..........ccccocveriiiiiieniieinie e D
Arthritis, glenohumeral:

Physical examination—range of motion ................... <40 degrees flexion ........cccceeiieeriniiee i D

Physical examination—range of motion ................... <40 degrees abudCtion .........ccccocveriiiieenieeiee e D
Rotator cuff tear:

Physical examination—range of motion ................... <40 degrees flexion .........ccccvveiiiieeiie e D

Physical examination—range of moiton .................. <40 degrees abduCtion ..........cccccovieeeiiiiieeniiie e D
Permanent functional limitation, elbow:

Physical examination ...........cccccccoeiiiiiniieniniiee e >40 degrees deviation .........ccceeoiiieeiiiieen e D

Physical examination—range of motion .................. Flexion limit to 60 degrees (30 degrees from 90) ........... D

BOFY PSTY: SHOULDER AND ELBOW
JOB TITLE: CARMAN

Arthritis, acromioclavicular:

Physical examination—range of motion ................... <40 degrees fleXion ........cccooeiiiiieniiee e D

Physical examination—range of motion ................... <40 degrees abducCtion ..........ccccoceeriiiiieeniieiie e D
Arthritis, glenohumeral:

Physical examination—range of motion <40 degrees flexion .........ccccoeiiiiiiniiiee e D

Physical examination—range of motion <40 degrees abduction D
Rotator cuff tear:

Physical examination—range of motion .................. <40 degrees flexion .........ccccoiiiiiiin i D

Physical examination—range of motion ................... <40 degrees abducCtion ..........cccocveviiiiiieniieiiie e, D
Permanent functional limitation, elbow:

Physical examination ............cccccceevienieiiieniiiieenenn >40 degrees deviation ..........ccocevveveriinieenie e D

Physical examination—range of motion ................... Flexion limit to 60 degrees (30 degrees from 90) ........... D

BODY PART: SHOULDER AND ELBOW
JOB TITLE: SIGNALMAN

Arthritis, acromioclavicular:

Physical examination—range of motion .................. <40 degrees flexion .........ccccoeiiiiiieiiie e D

Physical examination—range of motion ................... <40 degrees abduCtion ..........ccccoviieeeiiiiieeiiii e D
Arthritis, glenohumeral:

Physical examination—range of motion . <40 degrees flexion ....... .. |D

Physical examination—range of motion <40 degrees abduction D
Rotator cuff tear:

Physical examination—range of motion ................... <40 degrees flexion .........ccceiiiiiiniii D

Physical examination—range of motion ................... <40 degrees abducCtion .........cccceeeciieeiiiiee s D
Permanent functional limitation, elbow:

Physical examination ............cccccceviieniiiiienienieennenn >40 degrees deviation ..........ccocveeerienieenee e D

Physical examination—range of motion Flexion limit to 60 degrees (30 degrees from 90) D

BODY Part: SHOULDER AND ELBOW
JOB TITLE: TRACKMAN

Arthritis, acromioclavicular:

Physical examination—range of motion ................... <40 degrees flexion .........ccoeviiiiiniiii D

Physical examination—range of motion ................... <40 degrees abduCtion ..........cccocveriiiiienieeiic e D
Arthritis, glenohumeral:

Physical examination—range of motion ................... <40 degrees flexion ........cccceeceeeiiiiee i D

Physical examination—range of motion ................... <40 degrees abduCtion .........cc.ccoceeriiiieenieiiee e D

Rotator cuff tear:
Physical examination—range of motion ................... <40 degrees flexion .........cccceiveiiiiieeii e D
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Disability test Test result Disability classification
Physical examination—range of motion ................... <40 degrees abducCtion ..........cccocieriiinienieiee e D
Permanent functional limitation, elbow:
Physical examination ............cccocevieenieiiinnienieenenn >40 degrees deviation ..........ccoceeeeniinieeniee e D
Physical examination—range of motion ................... Flexion limit to 60 degrees (30 degrees from 90) ........... D

BODY PART: SHOULDER AND ELBOW
JOB TITLE: MACHINIST

Arthritis, acromioclavicular:
Physical examination—range of motion ................... <40 degrees flexion ..o D
Physical examination—range of motion ................... <40 degrees abduCtion ..........cccocveriiiiiieniieiiie e D
Arthritis, glenohumeral:
Physical examination—range of motion <40 degrees flexion .........ccooviiiiiiniii D
Physical examination—range of motion <40 degrees abduction D
Rotator cuff tear:
Physical examination—range of motion ................... <40 degrees flexion ........cccoceiiiiiieniee e D
Physical examination—range of motion .................. <40 degrees abduCtion ...........cccovieeeiiiieeniiee e D
Permanent functional limitation, elbow:
Physical examination ...........c..ccccoviiiiiiiiininiiee e >40 degrees deviation .........ccceeiiieieiiiieene e D
Physical examination—range of motion ................... Flexion limit to 60 degrees (30 degrees from 90) ........... D
BODY PART: SHOULDER AND ELBOW
JOB TITLE: SHOP LABORER
Arthritis, acromioclavicular:
Physical examination—range of motion ................... <40 degrees flexion ........ccccceeceeiiiiee i D
Physical examination—range of motion ................... <40 degrees abduCtion .........ccccocveriiiiieenieiie e D
Arthritis, glenohumeral:
Physical examination—range of motion . <40 degrees flexion ....... .. |D
Physical examination—range of motion <40 degrees abduction D
Rotator cuff tear:
Physical examination—range of motion ................... <40 degrees flexXion .........ccccoeeiiiiiie i D
Physical examination—range of motion .................. <40 degrees abduCtion ..........ccccorieeeiiiieeiiiie e D
Permanent functional limitation, elbow:
Physical examination ............ccccceviienieiiieniieieennenn >40 degrees deviation ..........ccocvvcieriiiiienie e D
Physical examination—range of motion Flexion limit to 60 degrees (30 degrees from 90) D
H. Arm and Hand
Confirmatory test Minimum result Requirements;
BODY PART: HAND AND ARM
CONFIRMATORY TESTS
Carpal tunnel syndrome:
Medical record reVIEW .........ccocceeeeieeeeiniiieeiiieee e Pain, paresthesia and weakness in distribution median | Highly recommended.
nerve.
Physical examination ............cccoceeieenieniieniinneenenn Tinel's or Phalen’s sign-suggestive but not confirmatory | Recommended.
Nerve conduction testing .......ccccceevveereeriveeniieniieeninenn Definite median nerve conduction showing at wrist ........ Highly recommended.
Electromyography ........ccooceeiiiiinieeee e Denervation in SErVe CASES ........ccceereeeeriireeniieeenineeannes Recommended.
Fracture: wrist:
KoPAY: WHISE et Evidence Of fraCture .........ccoveieiiieiiiiiie e Highly recommended.
Hand: permanent functional limitation:
Medical record reVIieW .........cccceeeviveeeiniieeninieee e Documentation of medical condition for permanent limi- | Highly recommended.
tation.
Physical examination ............cccocevieinieiiienienieeneenn Definite reproducible evidence of limitation ..................... Highly recommended.
Imaging study (e.g. x-ray, CAT, MRI) .......ccoeevinnenn. Positive confirmation of underlying condition .................. Highly recommended.
Rheumatoid arthritis: hand:
Rheumatoid factor .........ccccveviiiiiiiiii e HIGh tIEEr oo Recommended.
Medical record review .... .. | History of objective findings including serological studies | Highly recommended.
Xoray: Hand ... Characteristic rheumatoid changes .........cccccccvvieeiieeenne Highly recommended.
Tenosynovitis:
Medical record review ...........cccceveeneciiieenienieennenn History of chronic tenosynovitis and objective findings ... | Highly recommended.
Physical examination ............cccccceecienieiiicniinieennen. Definite evidence of tenosynovitis ..........ccccccceeriiicnennn. Highly recommended.
Thumb: Permanent functional limitation:
Medical record reVIEW .........ccccceeeeiueeriniieeeiiieee e Documentation of medical condition for permanent limi- | Highly recommended.
tation.
Physical examination ............cccccceeeienieiiicniinieenen. Definite reproducible evidence of limitation ..................... Highly recommended.
Imaging study (x-ray, CAT, MRI) ....ccocceiviiiiiiiennen. Positive confirmation of underlying condition .................. Highly recommended.
Wrist: Permanent functional limitation:
Medical record review ...........cccceveeneciiieenienieennenn Documentation of medical condition for permanent limi- | Highly recommended.
tation.
Physical examination ............cccoceeieeniiiiienienieenenn Definite reproducible evidence of limitation ..................... Highly recommended.
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Confirmatory test

Minimum result

Requirements;

Imaging study (e.g. x-ray, CAT, MRI)

Positive confirmation of underlying condition

Highly recommended.

Disability test

Test result

Disability classification

BODY PART: HAND AND ARM

JOB TITLE: TRAINMAN

Carpal tunnel syndrome:

Strength (JaMar) ......oooveieeiiee e Dominant hand: <19 kg (female) .........cccocoeeiiiiieniinennnns D
Strength (JaMar) ......oooveieiiee e Nondominant hand: <16 kg (femal€) ..........cccccceeniiirennns D
Strength (JamMar) .....o.ccoooiiiiiee Dominant hand: <34 kg (Male) .......cccceeveeneeiiicniiiiien. D
Strength (JaMar) ......oooveieiiee e Nondominant hand: <34 kg (Male) ......cccccceeiiiiieniieeennns D
Fracture, wrist:
Strength (JaMar) ......oooveieiiee e Dominant hand: <19 kg (female) .........cccocoveeiiiiieniinnannns D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... D
Strength (jamar) .... Dominant hand: <34 kg (male) ............ D
Strength (jamar) .... Nondominant hand: <34 kg (male) ... D
Physical examination—range of motion . Extension—Ilimit to 30 degrees ......... D
Physical examination—range of motion . Flexion—limit to 30 degrees ................ D
Physical examination—range of motion ................... Ankylosis: >20 degrees from neutral ............ccccooiieeennnen. D
Hand: permanent functional limitation:
Strength (JAMar) ......oooiiieiieee e Dominant hand: <19 kg (female) .........cccocoeeriiiiiniinnnnns D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... D
Strength (jamar) .... Dominant hand: <34 kg (male) ......... D
Strength (JamMar) .....o.ccoooiiiieie Nondominant hand: <34 kg (Male) .......cccceoeevvieriircniennne. D
Rheumatoid arthritis hand:
Physical examination ............cccocevvieniiiicniieieenen. Significant deformity ..........ccccoviiiiinine e, D
Medical record reVIEW .........ccocceeevieeiinieeeinieee e Significant flare-ups, under treatment with | D
rheumatologist.
Medical record review ...........ccccceeviinieiiiciiiniieee, Extensive medication use, under treatment with | D
rheumatologist.
Thumb: permanent functional limitation:
Adduction of thumb ..., LOSS ST4 CIM .ottt D
Adduction of thumb ..... Loss <=7 cm ... D
Ankylosis: degree from neutral ... <20 degrees extension .. D
Ankylosis: degree from neutral ... <40 degrees flexion .........ccccoiiiiiiiniie e D
Loss of extension or flexion ........c..ccccevciiriiiieennen. MCP or PIP: maximum flexion <40 degrees D
Opposition LOSS ST CIM ittt D
Opposition LOSS <=7 CIM oottt D
Wrist: permanent functional limitation:
Strength (jamar) .... Dominant hand: <19 kg (female) D
Strength (jamar) .... Nondominant hand: <16 kg (female) D
Strength (jamar) .... Dominant hand: <34 kg (male) D
Strength (JAMar) ......oooveieiieee e Nondominant hand: <34 kg (male) D
Physical examination—range of motion Extension—Iimit to 30 degrees .........ccccceveeiveerinenieennne. D
Physical examination—range of motion . Flexion—limit to 30 degrees D
Physical examination—range of motion Ankylosis: >20 degrees from neutral D
BODY PART: HAND AND ARM
JOB TITLE ENGINEER
Fracture, wrist:
Physical examination—range of motion Extension-limit to 30 degrees ........cccccvveevieiieenieniieenne. D
Physical examination—range of motion . Flexion-limit to 30 degrees D
Physical examination—range of motion Ankylosis: >20 degrees from neutral ...........cccccceeieeninennne D
Rheumatoid arthritis hand:
Physical examination ............cccccevieeneiiieniinneennnn Significant deformity .........ccocceveiieeniineee e, D
Medical record reVIiEW .........ccccceeeviueeeiniieen e Significant flare-ups, under treatment with | D
rheumatologist.
Medical record review ..........cccccvevcieniciiiicniinieenen, Extensive medication use, under treatment with | D
rheumatologist.
Thumb: permanent functional limitation:
Adduction of thumb Loss <=4 cm D
Adduction of thumb Loss <=7 cm D
Ankylosis: degree from neutral ..........cccccoieiniiiiinens <20 degrees exXteNSION .........ccccciceeriinieenieeeiee e D
Ankylosis: degree from neutral ..........ccccooeoiiiiiiennns <40 degrees flexion .........cccociiiiiiiie i D
Loss of extension or flexion MCP or PIP: maximum flexion <40 degrees . D
[©] 6] o1 171 1T ] o H PP RUPR LOSS K4 CIM ittt D
[©] 6] o1 171 1T ] o H PP RUPR LOSS SZ7 CIM ittt D
Wrist: permanent functional limitation:
Physical examination—range of motion .................. Extension—Iimit to 30 degrees ..........ccccovcveeiiiieeniineennns D
Physical examination—range of motion ................... Flexion—Ilimit t0 30 degrees .......cccovevieeneeiieenienieeee D
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Disability test Test result Disability classification
Physical examination—range of motion ................... Ankylosis: >20 degrees from neutral ............cccccevieenineens D
BODY PART: HAND AND ARM
JOB TITLE: DISPATCHER
Fracture, wrist:
Physical examination—range of motion Extension—Iimit to 30 degrees ..........ccccvcveeiiiieenniieennns D
Physical examination—range of motion . Flexion—limit to 30 degrees .. |D
Physical examination—range of motion Ankylosis: >20 degrees from neutral ............ccccceeveeiiennns D
Rheumatoid arthritis hand:
Physical examination ............cccccceeiieniciiieniinieennen. Significant deformity ..........ccccviiiiiniini e, D
Medical record review ..........cccccceecienieiiicniinieenen, Significant flare-ups, under treatment with | D
rheumatologist.
Medical record review ...........ccceoevieerenieencnnennennnns Extensive medication use, under treatment with | D
rheumatologist.
Thumb: permanent functional limitation:
Adduction of thumb ..........cccoiiiiii, LOSS <=4 CM oo D
Adduction of thumb ............... Loss <=7 cm ..o, D
Ankylosis: degree from neutral ... <20 degrees extension .. D
Ankylosis: degree from neutral ... <40 degrees flexion ..........ccccevveiriiienieennn. D
Loss of extension or flexion ..... .. | MCP or PIP: maximum flexion <40 degrees . .. | D
[©] 0] o1 17111 o I SRS LOSS <4 CIM oottt tee e e e e e e e naee e e D
OPPOSITION .ttt LOSS SZT7 CIM oottt e sneee e naee e D
Wrist: permanent functional limitation:
Physical examination—range of motion Extension—Iimit to 30 degrees .........cccccceveevcvierirecneennnn. D
Physical examination—range of motion . Flexion—limit to 30 degrees D
Physical examination—range of motion Ankylosis: >20 degrees from neutral D
BODY PART: HAND AND ARM
JOB TITLE: CARMAN
Carpal tunnel syndrome:
Strength (Jamar) ......oooveeeiieee e Dominant hand: <19 kg (female) .........cccocoeeiiiiieniinennnns D
Strength (jamar) .... . | Nondominant hand: <16 kg (female) ... .. |D
Strength (jamar) .... .. | Dominant hand: <34 kg (male) ............ .. | D
Strength (JamMar) ..o Nondominant hand: <34 kg (Male) .......cccceeeevveerienineennnn. D
Fracture, wrist:
Strength (JamMar) ..o Dominant hand: <19 kg (female) ........cccccovvviiiiniiiiiennn. D
Strength (JamMar) .......ccoooveriiie Nondominant hand: <16 kg (female) .........cccccceeriiriiennn. D
Strength (jamar) .... .. | Dominant hand: <34 kg (male) .. |D
Strength (JAmMar) .......ccoocieiiiiiieiie e Nondominant hand: <34 kg (Male) .......c.ccceeeveeeriricnnennn. D
Physical examination—range of motion Extension—Iimit to 30 degrees .........ccccevcveeiiiieeniiieenns D
Physical examination—range of motion . Flexion—limit to 30 degrees D
Physical examination—range of motion Ankylosis: >20 degrees from neutral D
Hand: permanent functional limitation:
Strength (JaMar) ....oeoovieeeieeeeeee e Dominant hand: <19 kg (female) .........cccocoeeiiiiieniinnennns D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... .. | D
Strength (jamar) .... .. | Dominant hand: <34 kg (male) ............ .. | D
Strength (JaMar) ...ccveevceve e Nondominant hand: <34 kg (male) ......ccccceeeeevvireniieeennnns D
Rheumatoid arthritis hand:
Physical examination ............cccocceeiienieiiieniinieenn, Significant deformity ..........ccocveiiiniii e D
Medical record review ..........cccccceeevienieiiieniinieennenn Significant flare-ups, under treatment with | D
rheumatologist.
Medical record review ...........cccooevieerenieenreneenneneenns Extensive medication use, under treatment with | D
rheumatologist.
Thumb: permanent functional limitation:
Adduction of thumb: ..., LOSS <=4 CM oo D
Adduction of thumb: ............. Loss <=7 cm ..o, D
Ankylosis: degree from neutral ... <20 degrees extension .. D
Ankylosis: degree from neutral ... .. | <40 degrees flexion .........cccccoveeviiieininnene D
Loss of extension or flexion ..... .. | MCP of PIP: maximum flexion <40 degrees . D
Opposition LOSS <=4 CM oo .. | D
Opposition LOSS <=7 CIM oottt stee et e e e e nae e e e D
Wrist: permanent functional limitation:
Strength (JamMar) ... Dominant hand: <19 kg (female) ........ccccoveiiiiniiiiiennnn.
Strength (jamar) .... .. | Nondominant hand: <16 kg (female) ...
Strength (JamMar) .......ccoocieiiiiiieni e Dominant hand: <34 kg (male) ........ccccoceeniiiiiininiiiene.
Strength (JaMar) ......oooveieiieee e Nondominant hand: <34 kg (male) ......cccccceeeviiiieniineennns
Physical examination—range of motion . Extension—Ilimit to 30 degrees .........
Physical examination—range of motion . Flexion—limit to 30 degrees ................
Physical examination—range of motion Ankylosis: >20 degrees from neutral
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Disability test

Test result

Disability classification

BODY PART: HAND AND ARM

JOB TITLE: SIGNALMAN

Carpal tunnel syndrome:
Strength (jamar)
Strength (jamar)
Strength (jamar)
Strength (jamar)

Fracture, wrist:
Strength (jamar) ....
Strength (jamar) ....
Strength (jamar) ....
Strength (jamar)
Physical examination—range of motion
Physical examination—range of motion .
Physical examination—range of motion

Hand: permanent functional limitation:

Dominant hand: <19 kg (female)
Nondominant hand: <16 kg (female)
Dominant hand: <34 kg (male)
Nondominant hand: <34 kg (male)

Dominant hand: <19 kg (female)
Nondominant hand: <16 kg (female) ...
Dominant hand: <34 kg (male)
Nondominant hand: <34 kg (male)
Extension—Ilimit to 30 degrees
Flexion—limit to 30 degrees
Ankylosis: >20 degrees from neutral

Strength (JamMar) ..o Dominant hand: <19 kg (female) ........cccccovveiiiiniiiciennne. D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... D
Strength (JaMar) ...ccveeveveeeeee e Dominant hand: <34 kg (Male) ......cccccvveveveeiiiieesiiie e D
Strength (JamMar) ....ooocoiviiiii e Nondominant hand: <34 kg (Male) .......cccceeeevvierierineennnn. D
Rheumatoid arthritis hand:
Physical examination ...........cccccceviieiiniieenieee e Significant deformity ..........cccooeiiiiiin e D
Medical record reVIieW .........ccccceeevieeiiniieeiiieee e Significant flare-ups, under treatment with | D
rheumatologist.
Medical record review ..........ccccceeeveeniciiecniieeenenn Extensive medication use, under treatment with | D
rheumatologist.
Thumb: permanent functional limitation:
Adduction of thumb Loss <=4 cm D
Adduction of thumb Loss <=7 cm D
Ankylosis: degree from neutral ..........ccccceciiniiiinens <20 degrees extenSiON .........cccvcieriiiiiienieeiee e D
Ankylosis: degree from neutral ..........cccccoiiiniiiinens <40 degrees flexion ........ccccceiiiiiiniii D
Loss of extension or flexion ..... MCP or PIP: maximum flexion <40 degrees . D
Opposition .....cccccevveveeinnnn. LOSS <=4 CM oo D
OPPOSITION .ttt LOSS <=7 CIM oottt D
Wrist: permanent functional limitation:
Strength (JaMar) ....ooocoiviiiiieee e Dominant hand: <19 kg (female) ........ccccoveeiiiiininnicennnn. D
Strength (JaMar) ......oooiiieiiiee e Nondominant hand: <16 kg (female) ..........cccocoeeriiirenns D
Strength (JaMar) ....ooocoiviiiiieee e Dominant hand: <34 kg (Male) ......cccccevernieiiiieniinieene. D
Strength (jJamar) .....cccooceeieiiiieeieee e Nondominant hand: <34 kg (male) ... D
Physical examination—range of motion . Extension—Iimit to 30 degrees ......... D
Physical examination—range of motion . Flexion—limit to 30 degrees ................ D
Physical examination—range of motion Ankylosis: >20 degrees from neutral ............ccccceeveenienne D
BODY PART: HAND AND ARM
JOB TITLE: TRACKMAN
Carpal tunnel syndrome:
Strength (JaMar) ......ooovieiiiieeeeee e Dominant hand: <19 kg (female) .........cccccoeeiiiiieniieeennns D
Strength (JamMar) ..o Nondominant hand: <16 kg (female) .........cccccceerivriiennnn. D
Strength (jamar) .... Dominant hand: <34 kg (male) D
Strength (JAMar) ..o Nondominant hand: <34 kg (Male) .......cccceoeevvieniiicnennne. D
Fracture, wrist:
Strength (JamMar) ......ccocviiiiiiiciii e Dominant hand: <19 kg (female) ........ccccovveviiiniiiciennnn. D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... D
Strength (jamar) .... Dominant hand: <34 kg (male) ............ D
Strength (jJamar) ....ccccoveeveniieeeieeeeeee Nondominant hand: <34 kg (male) ... D
Physical examination—range of motion . Extension—Iimit to 30 degrees ......... D
Physical examination—range of motion ................... Flexion—Ilimit to 30 degrees .........ccccveeeviveeiiiieesiieeenns D
Physical examination—range of motion ................... Ankylosis: >20 degrees from neutral .............cccceiienieenns D
Hand: permanent functional limitation:
Strength (JamMar) ..o Dominant hand: <19 kg (female) ........ccccoviiiiiniinciennnn. D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... D
Strength (jamar) .... Dominant hand: <34 kg (male) ............ D
Strength (JaMar) ......ooovieeeieeeee e Nondominant hand: <34 kg (Male) ......ccccceveeviivieniienennns D
Rheumatoid arthritis hand:
Physical examination ...........cccccceviieiiniieeiniiee e Significant deformity ..........cccoooeeiiin e D
Medical record review .........ccccccveecienieiiieniiinieennnn Significant flare-ups, under treatment with | D
rheumatologist.
Medical record review .........ccccccveecienieiiieniiinieennnn Extensive medication use, under treatment with | D
rheumatologist.
Thumb: permanent functional limitation:
Adduction of thumb Loss <=4 cm D
Adduction of thumb Loss <=7 cm D
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Disability test

Test result

Disability classification

Ankylosis: degree from neutral ..........cccccoiiiniiiiiens <20 degrees exXteNSION .........cccccvoieriirieenieeee e D
Ankylosis: degree from neutral ..........ccccoeeciveriiienns <40 degrees flexion ........cccceeieeeiiiiiee i D
Loss of extension or flexion ...........ccccevvieniiineennen. MCP or PIP: maximum flexion <40 degrees ................... D
Opposition Loss <=4 cm D
Opposition Loss <=7 cm D
Wrist: permanent functional limitation:
Strength (JaMar) ......oooveieiieee e Dominant hand: <19 kg (female) .........cccocoeeiiiiieninnnnnns D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... D
Strength (JaMar) ......oooviieiieee e Dominant hand: <34 kg (Male) ......ccccceveviiieiiiieeniiieees D
Strength (JamMar) .......ccoocveiiiiiiei e Nondominant hand: <34 kg (Male) .......ccccoeeevevieiirncnnennn. D
Physical examination—range of motion . Extension——Iimit to 30 degrees D
Physical examination—range of motion . Flexion—limit to 30 degrees ................ D
Physical examination—range of motion ................... Ankylosis: >20 degrees from neutral ............cccccevienieens D
BODY PART: HAND AND ARM
JOB TITLE: MACHINIST
Carpal tunnel syndrome:
Strength (JAMar) ......oooveieiee e Dominant hand: <19 kg (female) .........cccocoeeiiiiieniineennns D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... D
Strength (jamar) .... Dominant hand: <34 kg (male) ............ D
Strength (JAmMar) .......ccoocieiiiiiieii e Nondominant hand <34 kg (male) ........c.ccoeeevciieniiicnnennnn. D
Fracture, wrist:
Strength (JamMar) ... Dominant hand: <19 kg (female) ........c.ccccovvviiniiciennnn. D
Strength (JamMar) .....o.ccoooiiiieie Nondominant hand: <16 kg (female) .........ccccccevrivriiennnn. D
Strength (jamar) .... Dominant hand: <34 kg (male) ............ D
Strength (Jamar) .....cccceviniienieeeeee Nondominant hand <34 kg (male) .... D
Physical examination—range of motion . Extension—Iimit to 30 degrees ......... D
Physical examination—range of motion . Flexion—limit to 30 degrees ................ D
Physical examination—range of motion ................... Ankylosis: >20 degrees from neutral ............ccccceeieennenns D
Hand: permanent functional limitation:
Strength (JAMar) .....oocoiiiiie e Dominant hand: <19 kg (female) ........ccccoveeiiiiininiicennnn. D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... D
Strength (jamar) .... Dominant hand: <34 kg (male) ............ D
Strength (JAMar) .....o.ccoociiiiiiiieii e Nondominant hand <34 kg (male) ........c.ccoceevcvieniiiciennn. D
Rheumatoid arthritis hand:
Physical examination ............cccccceeeienieniicniiiieennen. Significant deformity ..........ccccviiiiniiii e, D
Medical record review ...........ccccceevieenieiiieeniienneennenn Significant flare-ups, under treatent with rheumatologist | D
Medical record review ..........ccccceecienieicieniinieenen, Extensive medication use, under treatment with | D
rheumatologist.
Thumb: permanent functional limitation:
Adduction of thumb ..... Loss <=4 cm ... D
Adduction of thumb ............... Loss <=7 cm ............... D
Ankylosis: degree from neutral ... <20 degrees flexion ....... D
Ankylosis: degree from neutral ...........ccccociiniiiinens <40 degrees extenSsioON .........ccccocveriiiiiiienieeeiee e D
Loss of extension or flexion ...........cccccevviiniienieennen. MCP or PIP: maximum flexion <40 degrees ................... D
Opposition Loss <=4 cm D
Opposition Loss <=7 cm D
Wrist: permanent functional limitation:
Strength (JaMar) ..o Dominant hand: <19 kg (female) ........ccccoveeiiiirinnicennnn. D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... D
Strength (jamar) .... Dominant hand: <34 kg (male) ............ D
Strength (Jamar) .....ccccoevviiieniieiiicee, Nondominant hand <34 kg (male) .... D
Physical examination—range of motion . Extension—Iimit to 30 degrees ......... D
Physical examination—range of motion ................... Flexion—Ilimit to 30 degrees ........ccccevcienieiiiienineieee. D
Physical examination—range of motion ................... Ankylosis: >20 degrees from neutral ............ccccceeieenneene D
BODY PART: HAND AND ARM
JOB TITLE: SHOP LABORER
Carpal tunnel syndrome:
Strength (jamar) Dominant hand: <19 kg (female) .........cccocoeeiiiiieniiinnnnns D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... D
Strength (jamar) .... Dominant hand: <34 kg (male) ............ D
Strength (jamar) Nondominant hand <34 kg (male) ..........ccoeevivviiriieiieennnn. D
Fracture, wrist:
Strength (JamMar) ... Dominant hand: <19 kg (female) ........ccccovviviiniiiciennnn. D
Strength (jamar) .... Nondominant hand: <16 kg (female) ... D
Strength (jamar) .... Dominant hand: <34 kg (male) ............ D
Strength (jJamar) ......cccoceeveeieeenieee e Nondominant hand <34 kg (male) .... D
Physical examination—range of motion . Extension—Iimit to 30 degrees ......... D
Physical examination—range of motion . Flexion—Ilimit to 30 degrees ................ D
Physical examination—range of motion ................... Ankylosis: >20 degrees from neutral D

Hand: permanent functional limitation:
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Test result
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Strength (JamMar) .....o.ccoooeeiieiee Dominant hand: <19 kg (female) ........cccccoveiiiiniiiiiennnn. D
Strength (JaMar) ...ccveevceveeieee e Nondominant hand: <16 kg (femal€) ........ccccccccvveviuerennns D
Strength (JamMar) .....oocoiveiiiiee e Dominant hand: <34 kg (Male) ......ccccceeeeneeiiiieniinieee. D
Strength (JamMar) ..o Nondominant hand: <34 kg (Male) .......cccceceervierieriiennnn. D
Rheumatoid arthritis hand:
Physical examination Significant deformity ..........cccooeiiiiine D
Medical record review Significant flare-ups, under treatment with | D
rheumatologist.
Medical record review ...........cccooceveeveneeienneinnnnns Extenive medication use, under treatment with | D
rheumatologist.
Thumb: permanent functional limitation:
Adduction of thumb ..........ccceiiiiiiis LOSS <=4 CIM ..o D
Adduction of thumb ..... Loss <=7 cm ... D
Ankylosis: degree from neutral ... <20 degrees extension .. D
Ankylosis: degree from neutral ... <40 degrees flexion ..........ccccveveiriiinieennnn. D
Loss of extension or flexion .........ccccccevvveeiicieeiinnen, MCP or PIP: maximum flexion <40 degrees .........c......... D
Opposition LOSS <=4 CIM oot D
Opposition LOSS <=7 CIM oot D
Wrist: permanent functional limitation:
Strength (Jamar) ......oooveieiieee e Dominant hand: <19 kg (female) .........cccocoeeiiiiieniinennnns D
Strength (JAMar) ......oooveieiieee e Nondominant hand: <16 kg (female) ..........cccccceeviiienns D
Strength (jamar) .... Nondominant hand: <34 kg (male) ...... D
Strength (jJamar) ....ccccooveeeeviieeeieee e Nondominant hand: <34 kg (male) ... D
Physical examination—range of motion . Extension—Iimit to 30 degrees ... D
Physical examination—range of motion . Flexion—limit to 30 degrees ................ D
Physical examination—range of motion ................... Ankylosis: >20 degrees from neutral ...........ccccccevieniieenns D
BODY PART: HAND AND ARM
JOB TITLE: SALES REPRESENTATIVE
Fracture, wrist:
Physical examination—range of motion Extension—Iimit to 30 degrees .........cccocceeveeiieeriennieennne. D
Physical examination—range of motion . Flexion—limit to 30 degrees ................ D
Physical examination—range of motion Ankylosis: >20 degrees from neutral D
Rheumatoid arthritis hand:
Physical examination ............cccocevieenieiiinnienieenenn Significant deformity .........ccoccovieiiieniineee e D
Medical record review ..........ccccceecienieicieniinieenen, Significant flare-ups, under treatment with | D
rheumatologist.
Medical record review ..........ccccceecienieicieniinieenen, Extenive medication use, under treatment with | D
rheumatologist.
Thumb: permanent functional limitation:
Adduction of thumb ..... Loss <=4 cm ... D
Adduction of thumb ............... Loss <=7 cm .......ccceeee. D
Ankylosis: degree from neutral ... <20 degrees extension .. D
Ankylosis: degree from neutral ...........ccccociiniiiinens <40 degrees flexion ..........ccccviiiiiiniiii D
Loss of extension or flexion ...........cccccevviiniienieennen. MCP or PIP: maximum flexion <40 degrees ................... D
Opposition .. | Loss <=4 cm D
OPPOSITION: .ttt Loss <=7 cm D
Wrist: permanent functional limitation:
Physical examination—range of motion Extension—Iimit to 30 degrees .........ccccceeveeiieeriennieennne. D
Physical examination—range of motion . Flexion—limit to 30 degrees ................ D
Physical examination—range of motion Ankylosis: >20 degrees from neutral D
BODY PART: HAND AND ARM
JOB TITLE: GENERAL OFFICE CLERK
Fracture, wrist:
Physical examination—range of motion .................. Extension—Iimit to 30 degrees .........ccccevveeiiiieeniiieennns D
Physical examination—range of motion ................... Flexion—Ilimit to 30 degrees ........cccovvevieeneeiiieniiiieee, D
Physical examination—range of motion .................. Ankylosis: >20 degrees from neutral ............ccceeeieeennnen. D
Rheumatoid arthritis hand:
Physical examination Significant deformity ..........cccooeei e D
Medical record review Significant flare-ups, under treatment with | D
rheumatologist.
Medical record review .........cccccceeeveenieiiieeniiieieenenn Extensive medication use, under treatment with | D
rheumatologist.
Thumb: permanent functional limitation:
Adduction of thumb ..., LOSS <=4 CM oo D
Adduction of thumb ............... Loss <=7 M ...cceeneeee. D
Ankylosis: degree from neutral ... <20 degree extension . D
Ankylosis: degree from neutral ... <40 degree flexion ........cccccoeviiiiiiiinieennn. D
Loss of extension or flexion ..... MCP or PIP: maximum flexion <40 degrees . D
OPPOSITION .ttt LOSS SZ4 CIM oottt e D
OPPOSILION et LOSS ST7 CIM ittt D
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Disability test

Test result

Disability classification

Wrist: permanent functional limitation:
Physical examination—range of motion
Physical examination—range of motion
Physical examination—range of motion

Extension—Iimit to 30 degrees ........cccccevvveeeriveesiineennns
Flexion—Ilimit t0 30 degrees ........cccocvevieeneeiieenienieee
Ankylosis: >20 degrees from neutral ............ccccceeveerneene

l. Hip

Confirmatory test

Minimum result

Requirements

BODY PART: HIP
CONFIRMATORY TESTS

Ankylosis, hip:
X-ray: Nip oo

Physical examination—range of motion .

Osteoarthritis, hip:
X-ray: hip oo
Magnetic resonance imaging ......
Computerized axial tomography
Osteomyelitis, hip:
X-ray: NP o
Computerized axial tomography ..........
Paget's disease:
X-ray: NP oo
Alkaline phosphatase ...........cc.cccocuvenee.
Hip replacement surgery:
X-ray: Nip e
Medical record review ..........c..ccceeevenne.

Exteme joint destruction ...........cccceeeiereenieiiecnieeeen
No mobility

<4 mm joint space, or other positive evidence ................
<4 mm joint space, or other positive evidence .... .
<4 mm joint space, or other positive evidence ................

Evidence of chronic infection ............cccccoeviiiieieceiiciiines
Evidence of chronic infection ............cccccoeviiiieiicciiciiines

Osteolytic and blastic [€SIONS .......cccevvvveeiiiiiiiiiie e
Increased up to 50 tIMES .......cccooeeviiiiiiiiieec e

Evidence of artificial hip .......cccccoevviiiiie e
Documentation of prior hip replacement ............c.ccceeu...

Highly Recommended.
Highly Recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.

Highly Recommended.
Highly Recommended.

Recommended.
Recommended.

Disability test

Test result

Disability classification

BODY PART: HIP
JOB TITLE: TRAINMAN

Ankylosis, hip:

Physical examination—range of motion ................... Ankylosis 5 degrees or > flexion ...........cccceiveiiiiieennnnnn. D
Physical examination—range of motion .................. Ankylosis internal rotation >5 degrees ...........cccoceeeernnen. D
Physical examination—range of motion Ankylosis external rotation >10 degrees ...........ccoceeeuene D
Physical examination—range of motion . Ankylosis in abduction >5 degrees D
Physical examination—range of motion Ankylosis in adduction >5 degrees D
Osteoarthritis, hip:
D -1V 11 o SR 0 mm cartilage interval .........cccccevviieeiiiie e D
Physical examination—range of motion . 30 degrees flexion contracture .. | D
Physical examination—range of motion <50 degrees flexion .........cccviiiiieniiiee e D
Physical examination—range of motion ................... <5 degrees abduCtion ........ccccceeiiieeeiiiieenee e D
Osteomyelitis, chronic hip:
XraY: NP oo Significant joint destruction ............ccoceviieniieiiiciiiieee, D
Physical examination—range of motion . 30 degrees flexion contracture ... D
Physical examination—range of motion . <50 degrees flexion .............. .. | D
Physical examination—range of motion . <5 degrees abduCtion .........cccceeeiiiieiiiiieesee e D
Medical record reVIEW .........ccccceeveeiieeeiniieeeiiieee e Documented occurrence of recurring infections with | D
treatment.
Paget's disease:
XATAY: NP e Significant joint destruction ...........ccccvvveeriiieneee e D
Physical examination—range of motion . 30 degrees flexion contracture ... D
Physical examination—range of motion . <50 degrees flexion .............. ..|D
Physical examination—range of motion <5 degrees abduction ...........cccceiiiniiiiien D
Hip replacement surgery:
XraY: NP oo Evidence of artificial hip joint .........cccoooviiiiiiie, D
Medical record reVieW .........cccceeeeiieeiiiiieeiiieee s Documentation of prior hip replacement ............c.ccccceee. D
BODY PART: HIP
JOB TITLE: ENGINEER
Ankylosis, hip:
Physical examination—range of motion . Ankylosis 5 degrees or > flexion ......... D
Physical examination—range of motion . Ankylosis internal rotation >5 degrees ... D
Physical examination—range of motion . Ankylosis external rotation >10 degrees D
Physical examination—range of motion . Ankylosis in abduction >5 degrees ......... ..|D
Physical examination—range of motion Ankylosis in adduction >5 degrees ..........ccccocveeeriieeennnnn. D
Osteoarthritis, hip:
XATAY: NP e 0 mm cartilage interval ..........ccccoiiiiiiiiiien e D
Physical examination—range of motion ................... 30 degrees flexion contracture ..........cccccevvvveeviieeeiivnnenns D
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Disability test

Test result
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Physical examination—range of motion ................... <50 degrees flexion ..........cccceriiiiiniiii e D
Physical examination—range of motion ................... <5 degrees abduCtion .........ccccceviiiiieeiiine e D
Osteomyelitis, chronic hip:
XoTaY: NP oo Signficant joint deStruction ...........ccccocvvieeniieiieenie e, D
Physical examination—range of motion . 30 degrees flexion contracture D
Physical examination—range of motion . <50 degrees flexion ............. D
Physical examination—range of motion . <5 degrees abducCtion .........ccccceeiiiieiiiiieeiiee e D
Medical record reVIEW .........ccocceeerieeeeiniieeeiiieee s Documented occurrence of recurring infections with | D
treatment.
Paget’s disease:
XoTaY: NP oo Significant joint deStruCtion ............ccocevveenieeiiie e, D
Physical examination—range of motion . 30 degrees flexion contracture D
Physical examination—range of motion . <50 degrees flexion .............. D
Physical examination—range of motion <5 degrees abducCtion .........cccceeiiiiiiiiiieeiiee e D
Hip replacement surgery:
Xoray: NP e Evidence of artificial hip joint ... D
Medical record review ..........ccccceecienieiiiieniiiiieeenn Documentation of prior hip replacement ............c...cc...... D
BODY PART: HIP
JOB TITLE: CARMAN
Ankylosis, hip:
Physical examination—range of motion ................... Ankylosis 5 degrees or > flexion ..........ccccoeceiiiiiieniennns D
Physical examination—range of motion ................... Ankylosis internal rotation >5 degrees ...........ccccceeennnen. D
Physical examination—range of motion Ankylosis external rotation >10 degrees ............ccceevueeee. D
Physical examination—range of motion . Ankylosis in abduction >5 degrees D
Physical examination—range of motion Ankylosis in adduction >5 degrees D
Osteoarthritis, hip:
XraY: NP o 0 mm cartilage interval .........ccccoocveriiiniiieniecc e D
Physical examination—range of motion . 30 degrees flexion contracture D
Physical examination—range of motion <50 degrees flexion ..........cccocviiiiiniiniien D
Physical examination—range of motion ................... <5 degrees abduction ...........ccocceviiiiiiininic D
Osteomyelitis, chronic hip:
XoTaY: NP oo Significant joint deStruCtion ...........cccocevveenieeiiie e, D
Physical examination—range of motion . 30 degrees flexion contracture ... D
Physical examination—range of motion . <50 degrees flexion .............. D
Physical examination—range of motion . <5 degrees abduction ...........cccceeiiiiiiiiiien D
Medical record review ..........ccccceeviveeneeiiieenienieennenn Documented occurrence of recurring infections with | D
treatment.
Paget’s disease:
XraY: NP o Significant joint destruction ............cccccevvieviieiiiciiniiieen. D
Physical examination—range of motion . 30 degrees flexion contracture ... D
Physical examination—range of motion . <50 degrees flexion .............. D
Physical examination—range of motion <5 degrees abduction ...........ccocceviieniiiiinnic e D
Hip replacement surgery:
XoTaY: NP oo Evidence of artificial hip joint ........ccoooeviiiiiiiiee, D
Medical record review ..........ccccceecienieicieniinieenen, Documentation of prior hip replacement ............c...co...... D
BODY PART: HIP
JOB TITLE: SIGNALMAN
Ankylosis, hip:
Physical examination—range of motion Ankylosis 5 degrees or > flexion ..........ccccoeeeniiniienienns D
Physical examination—range of motion . Ankylosis internal rotation >5 degrees ... D
Physical examination—range of motion . Ankylosis external rotation >10 degrees D
Physical examination—range of motion . Ankylosis in abduction >5 degrees ......... D
Physical examination—range of motion Ankylosis in abduction >5 degrees ...........ccccevciiiienieenns D
Osteoarthritis, hip:
XraY: NP oo 0 mm cartilage interval .........ccccoooveriiiiienicc e, D
Physical examination—range of motion 30 degrees flexion contracture ...........cccccevveveeviieeniineenne D
Physical examination—range of motion . <50 degrees flexion .............. D
Physical examination—range of motion <5 degrees adduction D
Osteomyelitis, chronic hip:
XATAY: NP o Significant joint destruction ...........ccccovcveeriiieineec e D
Physical examination—range of motion . 30 degrees flexion contraction . D
Physical examination—range of motion <50 degrees flexion .........ccccoceiiiiiieiiiiee e D
Physical examination—range of motion ................... <5 degrees abduction ...........cccceviiiniiiiien D
Medical record revVieW .........cccceeeeiieiiniieeinieee e Documented occurrence of recurring infections with | D
treatment.
Paget'’s disease:
XraY: NP oo Significant joint destruction ...........cccocvvvienieiiiciiieeee, D
Physical examination—range of motion . 30 degrees flexion contracture D
Physical examination—range of motion <50 degrees flexion .........cccceviiiiiniiiic D
Physical examination—range of motion .................. <5 degrees abduCtion .........cccceeiiieeiiiiieenee e D
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Disability test

Test result

Disability classification

Hip replacement surgery:

D -1V 11| o RS Evidence of artificial hip joint ........cccccceviviiieiiie e D
Medical record review ...........cccceeveeneeiiieeniieeieeninenn Documentation of prior hip replacement ............c.cccceeu.e. D
BODY PART: HIP
JOB TITLE: TRACKMAN
Ankylosis, hip:
Physical examination—range of motion .................. Ankylosis 5 degrees or > flexion ...........ccccevviiiiiieeennnnn. D
Physical examination—range of motion ................... Ankylosis internal rotation >5 degrees ..........ccccoeeiiene D
Physical examination—range of motion Ankylosis internal rotation >10 degrees ............cceeveveenne D
Physical examination—range of motion . Ankylosis in abduction >5 degrees D
Physical examination—range of motion Ankylosis in adduction >5 degrees D
Osteoarthritis, hip:
XoTaY: NP oo 0 mm cartilage interval .........cccccocveniiiiieeniieiee e D
Physical examination—range of motion . 30 degrees flexion contracture D
Physical examination—range of motion <50 degrees flexion ..........ccccviiiiiiniiniicn D
Physical examination—range of motion ................... <5 degrees abduction ...........ccocceviieiiiiniin D
Osteomyelitis, chronic hip:
XoTaY: NP o Significant joint deStruCtion ...........cccocevieerieeiiie e, D
Physical examination—range of motion 30 degrees flexion contracture ...........ccccceevvevierciiecieennnn. D
Physical examination—range of motion . <50 degrees flexion .............. D
Physical examination—range of motion . <5 degrees abduction D
Medical record review ............ccccceveennnen. Documented occurrence of recurring infections with | D
treatment.
Paget’s disease:
XraY: NP oo Significant joint destruction ............cccccovvievieiiiciiniiee, D
Physical examination—range of motion 30 degrees flexion CONtracture ...........cccceveeeeveerieenieennne. D
Physical examination—range of motion . <50 degrees flexion .............. D
Physical examination—range of motion <5 degrees abduction D
Hip replacement surgery:
XoTaY: NP oo Evidence of artificial hip jOint .......cccocoeeviinieiiee, D
Medical record review ..........cccccceecieniieiiieniinceeen, Documentation of prior hip replacement ............c...c....... D
BODY PART: HIP
JOB TITLE: MACHINIST
Ankylosis, hip:
Physical examination—range of motion Ankylosis 5 degrees or > flexion ..........ccccocceniiiiiienienns D
Physical examination—range of motion . Ankylosis internal rotation >5 degrees ... D
Physical examination—range of motion . Ankylosis external rotation >10 degrees D
Physical examination—range of motion . Ankylosis in abduction >5 degrees ... D
Physical examination—range of motion Ankylosis in adduction >5 degrees ...........ccccevcviinieniieenns D
Osteoarthritis, hip:
XraY: NP oo 0 mm cartilage interval .........ccccoooieriiiiiieniec e D
Physical examination—range of motion 30 degrees flexion contracture ...........ccccceeeeveeniieeeniineene D
Physical examination—range of motion . <50 degrees flexion D
Physical examination—range of motion <5 degrees abduCtion .........cccoeeiiieeiiiiieeseee e D
Osteomyelitis, chronic hip:
XATAY: NP oo Significant joint destruction ...........ccccevcvveeriiie e D
Physical examination—range of motion . 30 degrees flexion contracture D
Physical examination—range of motion . <50 degrees flexion .............. D
Physical examination—range of motion . <5 degrees abduction ...........cccceiiiiiiiiicn D
Medical record reVIieW .........cccceeeeieeriiiieeiiiiee e Documented occurrence of recurring infections with | D
treatment.
Paget'’s disease:
XraY: NP oo Significant joint destruction ..........c.ccocvviveniieiiecniiceee, D
Physical examination—range of motion . 30 degrees flexion contracture D
Physical examination—range of motion . <50 degrees flexion .... D
Physical examination—range of motion <5 degrees abudCtion .........cccceeiiiiiiiiiieesee e D
Hip replacement surgery:
XATAY: NP oo Evidence of artificial hip joint .........ccocoeiiiieniiiiis D
Medical record review .........cccccceeecieniciiicniieieennn Documentation of prior hip replacement ............c.cccce... D
BODY PART: HIP
JOB TITLE: SHOP LABORER
Ankylosis, hip:
Physical examination—range of motion Ankylosis 5 degrees of > flexion ..........cccceviieiiiieennnnn. D
Physical examination—range of motion . Ankylosis internal rotation >5 degrees ... D
Physical examination—range of motion . Ankylosis external rotation >10 degrees D
Physical examination—range of motion . Ankylosis in abduction >5 degrees ......... D
Physical examination—range of motion Ankylosis in adduction >5 degrees .........cccceeveeeriieeernnnn. D

Osteoarthritis, hip:




50108

Federal Register / Vol. 62, No. 185 / Wednesday, September 24, 1997 / Proposed Rules

Disability test

Test result

Disability classification

XTaY: NP oo 0 mm cartilage interval ..........ccccocveniiiiiienie e D
Physical examination—range of motion .... 30 degrees flexion contracture ... D
Physical examination—range of motion ... <50 degrees flexion ................... D
Physical examination—range of motion <5 degrees abduction ...........cccceiiiniiiiien D
Osteomyelitis, chronic hip:
Xoray: NP e Significant joint deStruCtion ...........ccccvcvveeniiee e D
Physical examination—range of motion ................... 30 degrees flexion coNtracture ...........ccccceeeeeveerieeneennne. D
Physical examination—range of motion <50 degrees flexion .........cccooiiiiiiieiiiie e D
Physical examination—range of motion ... <5 degrees abduCtion ........ccccceeeiiieeeiiieeenee e D
Medical record reVIEW .........ccccceeveeieeeeeniieeinieeesieeens Documented occurrence of recurring infections with | D
treatment.
Paget's disease:
X-ray; NP oo Significant joint destruction ............ccoccevvieniiciiicniiniieee, D
Physical examination—range of motion .... 30 degrees flexion contracture ... D
Physical examination—range of motion ... <50 degrees flexion ..........ccc.c.... D
Physical examination—range of motion <5 degrees abduction ...........cccceciiniiiiiicnic D
Hip replacement surgery:
XraY: NP oo Evidence of artificial hip joint .........cccovviiiiiiiinee, D
Medical record reVIEW .........cccccvevevieveeiniieeesiineesieneens Documentation of prior hip replacement ........c..ccccceenes D
J. Knee
Confirmatory test Minimum result Requirements
BODY PART: KNEE
CONFURMATORY TESTS
Arthritis: knee:
X-ray: KNEE ...ooviiiiiiiiciiicet e Evidence of significant degenerative changes ................ Recommended.

Collateral ligament tear with laxity:
Physical examination: knee
Magnetic resonance imaging

Cruciate and collateral ligament tear with laxity:
Magnetic resonance imaging
Physical examination
Medical record review ...........ccccceveiininiiiciiiniiienn

Cruciate ligament tear with laxity:

Physical examination: knee ..........cccccooeoeiiiiieeninnenne
Magnetic resonance imaging ...
Medical record review

Intercondylar fracture:
X-ray: knee

Osteomyelitis: knee:
Medical record review

Xoray: KNEE i
Computerized tomography .........ccccoeevvvieiiiiiieneeenn.
Magnetic resonance imaging
Osteonecrosis:
X-ray: knee
Computerized tomography
Magnetic resonance imaging
Patellofemoral arthritis:
X-ray: KN e
Magnetic resonance imaging
Physical examination ...........cccccceeiiiiiniiininiiee e
Patellar fracture nonunion with displacement:
Xoray: KNEE i
Magnetic resonance imaging
Computerized tomography .......c.ccccoeevvcieniiniiennennn.
Plateau fracture:
X-ray: knee
Computerized tomography .......
Magnetic resonance imaging
Meniscectomy—medial or lateral:
Medical record review
Patellectomy:
Physical examination: knee
Patellar—subluxation—recurrent:
Medical record review
Supracondylar fracture:
X-ray: knee
Magnetic resonance imaging ... .
Computerized tomography .......c.ccccoevvveeeniinieeneeenn

Evidence of ligamentous laxity
Evidence of ligamentous tear

Tear of both ligaments
Evidence of ligamentous laxity
Documentation of tear by arthroscopy

Evidence of ligamentous laxity
Evidence of cruciate tear
Documentation of tear by arthroscopy

Evidence of fracture .......ccocccveeeeiiiiiiieeie s

Documentated history of osteomyelitis requiring treat-
ment.

Evidence of chronic infection

Evidence of chronic infection

Evidence of chronic infection

Necrosis of femoral condyle or tibial plateau
Necrosis of femoral condyle or tibial plateau
Necrosis of femoral condyle or tibial plateau

Evidence of arthritis
Evidence of arthritis .........ccccceeeeiiiiiiiie s
Crepitation with movement

Nonunion and displacement
Nonunion and displacement
Nonunion and displacement

Evidence of fracture
Evidence of fracture
Evidence of fracture

HIStOry Of SUIMQEIY ...eeeiiiiiiie e
Absent patellae ........ooceeiiiiii
History of recurrent subluxation with associated signs ...
Evidence of fracture

Evidence of fracture
Evidence of fracture

Highly Recommended.
Recommended.

Recommended.
Highly Recommended.
Recommended.

Highly Recommended.
Recommended.
Highly Recommended.

Highly Recommended.
Highly Recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Recommended.

Recommended.
Recommended.
Highly Recommended.

Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Recommended.
Highly Recommended.
Highly Recommended.
Highly Recommended.
Recommended.

Recommended.
Recommended.
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Confirmatory test Minimum result Requirements

Total knee replacement:

XTay: KNEE vt Presence of replacement KNee .........ccccceveveeviiveeniineennnns Recommended.

Medical record review ...........cccceeveeneeiiieeniieeieeninenn Documented surgical hiStory .........ccccccooeenieiiiiniinieee. Recommended.
Tibial shaft fracture:

KTAY: 180 vt Fracture of shaft ... Recommended.

Magnetic resonance imaging ... ... | Evidence of fracture .. Recommended.

Computerized tomography ..........cccccveeniiennieeinne. Evidence of fracture Recommended.

Disability test

Test result

Disability classification

BODY PART: KNEE
JOB TITLE: TRAINMAN

Arthritis knee:
Physical examination—range of motion
Physical examination—range of motion ...
Physical examination ...
Physical examination ...
X-ray knee
Meniscectomy, medial or lateral:
Physical examination—range of motion
Physical examination—range of motion
Collateral ligament tear with laxity:
Physical examination—range of motion
Physical examination—range of motion
Cruciate and collateral ligament tear:
Physical examination—range of motion
Physical examination—range of motion
Cruciate ligament tear with laxity:
Physical examination—range of motion
Physical examination—range of motion
Intercondylar fracture:
Post fracture angulation
Physical examination—range of motion ...
Physical examination—range of motion
Osteomyelitis, chronic knee:
Physical examination—range of motion
Physical examination—range of motion ...
Physical examination
Physical examination
Medical record review
X-ray knee
Osteonecrosis:
Physical examination—range of motion
Physical examination—range of motion ...
Physical examination
Physical examination
X-ray knee
Patellofemoral arthritis:
Physical examination—range of motion
Physical examination—range of motion ...
Physical examination
Physical examination
X-ray knee: patello femoral joint
Patellar fracture nonunion with displacement:
Physical examination—range of motion
Physical examination—range of motion ...
X-ray knee
Plateau fracture:
Post fracture angulation
Physical examination—range of motion
Physical examination—range of motion
Patellectomy:
Physical examination—range of motion
Physical examination—range of motion
Patellar, subluxation, recurrent:
Physical examination—range of motion
Physical examination—range of motion
Supracondylar fracture:
Post fracture angulation
Physical examination—range of motion
Physical examination—range of motion
Tibial shaft fracture:

Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees)
Valgus deformity, 16—20 degrees degrees ...
Varus deformity, 8-12 degrees degrees
0-1 mm cartilage interval with degenerative change

Range of motion: flexion >60 degrees)
Flexion contracture (20 or >degrees)

Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees)

Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees)

Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees)

>20 degrees angulation
Range of motion: flexion <60 degrees ...
Flexion contracture (20 or > degrees)

Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees) ....
Valgus deformity, 16—20 degrees
Valgus deformity, 8-12 degrees

Frequent episodes of infection requiring treatment
0-1 mm cartilage interval with degenerative change

Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees) ....
Valgus deformity, 16—20 degrees
Varus deformity, 8-12 degrees
0-1 mm cartilage interval with degenerative change

Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees) ....
Valgus deformity, 16—20 degrees
Varus deformity, 8-12 degrees
0 mm cartilage interval with degenerative change

Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees) ....
Nonunion and >3 mm displacement ...........ccccccceeviiveenns

>20 degrees angulation
Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees)

Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees)

Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees)

>20 degrees angulation
Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees)
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Disability test

Test result

Disability classification

Physical examination—range of motion Range of motion: flexion <60 degrees ...........cccceevvuveennns D

Physical examination—range of motion .... Flexion contracture (20 or > degrees) .... D

Post fracture angulation ............cccceeveiiieeiniieeenineens >20 degrees malalignment .........ccccceviiveeiiiieeneee e D

BODY PART: KNEE
JOB TITLE: ENGINEER

Arthritis knee:

Physical examination—range of motion Range of motion: flexion <60 degrees ............cccceeueennee. D

Physical examination—range of motion ... Flexion contracture (20 or > degrees D

Physical examination ...........ccccccoviiiiniieniniiee e Valgus deformity, 16—20 degrees .........cccccevveeeriveennnnnn. D

Physical examination ............cccocevieinieiiienienneenenn Varus deformity, 8—12 degrees ..........cccocevvverienieenieennns D

X-ray KNEE ...oiiiiiiiiiiic ittt 0-1 mm cartilage interval with degenerative change ...... D
Meniscectomy, medial or lateral:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............cccceeueenee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccceeevveereennnn. D
Collateral ligament tear with laxity:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............cccceeeennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........ccccceeevveervennn. D
Cruciate and collateral ligament tear:

Physical examination—range of motion ... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Cruciate ligament tear with laxity:

Physical examination—range of motion Range of motion: flexion <60 degrees D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Intercondylar fracture:

Post fracture angulation ............cccocoeviiiiiniinieennen. > 20 degrees angulation ...........cccceevieeneeniininee e D

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............cccceeuvennee. D

Physical examination—range of motion .................. Flexion contracture (20 or > degrees) ........ccccceeeeveeeennns D
Osteomyelitis, chronic knee:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............cccceeuvennee. D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Physical examination ............cccccevveennnen. Valgus deformity, 16—-20 degrees ........ D

Physical examination ... Varus deformity, 8—12 degrees ..........ccccevercvreciennnn. D

Medical record review .. Frequent episodes of infection requiring treatment ......... D

X-TaY KN ..ottt 0-1 mm cartilage interval with degenerative change ...... D
Osteonecrosis:

Physical examination—range of motion Range of motion: flexion <60 degrees ...........cccccevvveennns D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Physical examination ............cccccceeviiniciiicniinieennn, Valgus deformity, 16—20 degrees .........ccccoevvervieireenineanns D

Physical examination ...........ccccccoeiiiiiniieniniiee e Varus deformity, 8—12 degrees .........cccccceervieeeriveeennnnnn D

X-TaY KN ...eeiiiiiiieitie et 0-1 mm cartilage interval with degenerative change ...... D
Patellofemoral arthritis:

Physical examination—range of motion .................. Range of motion: flexion <60 degrees ...........ccccceveveennns D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Physical examination ............ccccccovveennen. Valgus deformity, 16-20 degrees ........ D

Physical examination .................. Varus deformity, 8—12 degrees .........cccccceevvveeernnen. D

X-ray knee: patello femoral joint ...........ccccerveernennn. 0 mm cartilage interval with degenerative change .......... D
Patellar fracture nonunion with displacement:

Physical examination—range of motion ... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Xoray KNEE .ot Nonunion and > 3 mm displacement D
Plateau fracture:

Post fracture angulation ............ccccceviiiieiiniieeniieen. > 20 degrees angulation ..........ccccceeeiiiieeniiie s D

Physical examination—range of motion .... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D
Patellectomy:

Physical examination—range of motion Range of motion: flexion <60 degrees D

Physical examination—range of motion .... Flexion contracture (20 or > degrees) .... D
Patellar, subluxation, recurrent:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............cccceeueennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccevevrverennns D
Supracondylar fracture:

Post fracture angulation ............ccccceveniieriniieeniieen. > 20 degrees angulation ...........ccccoeeiiiieeniiie e D

Physical examination—range of motion .................. Range of motion: flexion <60 degrees ...........ccccceveveennns D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccceevvieeennnns D
Tibial shaft fracture:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............cccceeuvennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccevvveeuvennne. D

Post fracture angulation ............ccccoeviiiiiniiniiennn. > 20 degrees malalignment ...........ccoceeveenieineenineceee. D

BODY PART: KNEE
JOB TITLE: CARMAN

Arthritis knee:
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Disability test

Test result

Disability classification

Physical examination—range of motion ................... Range of motion: flexion <60 degrees .............ccccoeeuvenne.. D

Physical examination—range of motion .... Flexion contracture (20 or > degrees) .... D

Physical examination ............ccccceveennnen. Valgus deformity, 16—-20 degrees ........ D

Physical examination ... Varus deformity, 8-12 degrees ..... D

X-rAY KNEE ..o 0-1 mm cartilage interval with degenerative change ...... D
Meniscectomy, medial or lateral:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ...........cccccevveeennns D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccceceeeiueeennns D
Collateral ligament tear with laxity:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccveeuvenee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccceeevveereennnn. D
Cruciate and collateral ligament tear:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees .............ccccoeeueenne.. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccceceeerivvrennnns D
Cruciate ligament tear with laxity:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............cccceeueennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........ccccceeeviverennnns D
Intercondylar fracture:

Post fracture angulation ............ccccceveiiieiiniieeiineen. > 20 degrees angulation ...........ccccceeviiieeniiie s D

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ...........ccccceveveennns D

Physical examination—range of motion .................. Flexion contracture (20 or > degrees) ........cccceeeeeveeeennns D
Osteomyelitis, chronic knee:

Physical examination—range of motion Range of motion: flexion <60 degrees ............cccceeuvennee. D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Physical examination ............ccccceviieniiiiicniieieenen. Valgus deformity, 16—20 degrees .........ccccoovervirieeninennns D

Physical examination ..........cccccccevvieiiniiineiiinee e Varus deformity, 8—12 degrees .........cccceeeeevvveeevivvreernnnn D

Medical record review .. Frequent episodes of infection requiring treatment ......... D

X-Tay KN ..ottt 0-1 mm cartilage interval with degenerative change ...... D
Osteonecrosis:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ...........cccccevvuveennns D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Physical examination ... Valgus deformity, 16—20 degrees .. D

Physical examination ... Varus deformity, 8—12 degrees .........cccccceevvieeeriiveeennnnn. D

X-ray KN ..ottt 0-1 mm cartilage interval with degenerative change ...... D
Patellofemoral arthritis:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccecuvennee. D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Physical examination ............ccccccevivrenns Valgus deformity, 16—20 degrees ........ D

Physical examination .................. Varus deformity, 8—12 degrees .........ccccceeevvveeerennn. D

X-ray knee: patello femoral joint ..........cccccveevvvreennen. 0 mm cartilage interval with degenerative change .......... D
Patellar fracture nonunion with displacement:

Physical examination—range of motion Range of motion: flexion <60 degrees ...........cccccevcuveennns D

Physical examination—range of motion .... Flexion contracture (20 or > degrees) .... D

XTAY KNEE oot Nonunion and > 3 mm displacement ...........cccccceviiveennns D
Plateau fracture:

Post fracture angulation ..........ccccceevvveeiieesiinee e >20 degrees angulation ..........cccccccveeiiiireesiiee e D

Physical examination—range of motion .... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Patellectomy:

Physical examination—range of motion .... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Patellar, subluxation, recurrent:

Physical examination—range of motion .... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Supracondylar fracture:

Post fracture angulation ..........ccccceevvveeiieeiiinee i >20 degrees angulation ..........ccccocceeeriiireesiine e D

Physical examination—range of motion .... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Tibial shaft fracture:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ...........cccccevcuvrennns D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccceceeeieveennns D

Post fracture angulation ..........ccccceevvveeiieeininee e >20 degrees malalignment .........cccceevvvveeiiieeesiiee e D

BODY PART: KNEE
JOB TITLE SIGNALMAN

Arthritis knee:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccoeeueennee. D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Physical examination ............cccccevveennnen. Valgus deformity, 16-20 degrees ........ D

Physical examination ... Valgus deformity, 8-12 degrees .... D

X-TayY KN ..ottt 0-1 mm cartilage interval with degenerative change ...... D
Meniscectomy, medial or lateral:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccevueennee. D
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Disability test Test result Disability classification

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccevcvvevueennnn. D
Collateral ligament tear with laxity:

Physical examination—range of motion Range of motion: flexion <60 degrees ............cccceeuvennee. D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D
Cruciate and collateral ligament tear:

Physical examination—range of motion .................. Range of motion: flexion <60 degrees ...........cccccevuveennns D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........ccccceeeeveveennns D
Cruciate ligament tear with laxity:

Physical examination—range of motion .................. Range of motion: flexion <60 degrees ..........cccccevuveennns D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........ccccceeevvecueennnn. D
Intercondylar fracture:

Post fracture angulation ............ccccoeviiiiiniiiiiennn, >20 degrees angulation .........c.ccocveriiniienieiiie e D

Physical examination—range of motion ................... Range of motion: flexion <60 degrees .............ccccoeeueenne.. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccceceeerivvrennnns D
Osteomyelitis, chronic knee:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............cccceeueennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........ccccceeeviverennnns D

Physical examination Valgus deformity, 16—20 degrees D

Physical examination Varus deformity, 8—12 degrees .........ccccceeervieeerieveeennnnn. D

Medical record reVIEW .........ccocceeeeeieeeiiniiieeinieee s Frequent episodes of infection requiring treatment ......... D

Xoray KNEE .ot 0-1 mm cartilage interval with degenerative change ...... D
Osteonecrosis:

Physical examination—range of motion Range of motion: flexion <60 degrees ............cccceeuvennee. D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Physical examination ............ccccceviieniiiiicniieieenen. Valgus deformity, 16—20 degrees .........ccccoovervirieeninennns D

Physical examination ..........cccccccevvieiiniiineiiinee e Varus deformity, 8—12 degrees .........cccceeeeevvveeevivvreernnnn D

X-TayY KN ..ottt 0-1 mm cartilage interval with degenerative change ...... D
Patellofemoral arthritis:

Physical examination—range of motion ... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Physical examination ..............cccccoveeeene Valgus deformity, 16—20 degrees ........ D

Physical examination .................. Varus deformity, 8—12 degrees .........ccccceeevvveeernnnn. D

X-ray knee: patello femoral joint ..........ccccceevvieeninen. 0 mm cartilage interval with degenerative change .......... D
Patellar fracture nonunion with displacement:

Physical examination—range of motion ... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

X-ray KN ..ot Nonunion and >3 mm displacement ............c.ccccoevvreuiennne. D
Plateau fracture:

Post fracture angulation ............ccccoeieiiieiiniieeiiinen. >20 degrees angulation ..........ccccoccveeriiieenieie e D

Physical examination—range of motion .... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Patellectomy:

Physical examination—range of motion Range of motion: flexion <60 degrees D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Patellar, subluxation, recurrent:

Physical examination—range of motion Range of motion: flexion <60 degrees D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Supracondylar fracture:

Post fracture angulation ............ccccceieiiieiiniieeiinnens >20 degrees angulation ..........ccccocceeeiiiieeniiie e D

Physical examination—range of motion .... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Tibial shaft fracture:

Physical examination—range of motion .... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion .... Flexion contracture (20 or > degrees) .... D

Post fracture angulation ............ccccceveiiieriniieenineen. >20 degrees malalignment ..........ccccoviieeiiiiinniiee e D

BODY PART: KNEE
JOB TITLE: TRACKMAN

Arthritis knee:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccveeuvennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccevvvvevueennee. D

Physical examination Valgus deformity, 16—20 degrees .........c.cccocvervieirieninennns D

Physical examination ... Varus deformity, 8—12 degrees ...........ccocevveeniiinieninennns D

X-ray KN ..ottt 0-1 mm cartilage interval with degenerative change ...... D
Meniscectomy, medial or lateral:

Physical examination—range of motion Range of motion: flexion <60 degrees ............ccccoeeuvennee. D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D
Collateral ligament tear with laxity:

Physical examination—range of motion Range of motion: flexion <60 degrees ............ccccoeeueennee. D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D
Cruciate and collateral ligament tear:

Physical examination—range of motion Range of motion: flexion <60 degrees D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
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Disability test

Test result

Disability classification

Cruciate ligament tear with laxity:

Physical examination—range of motion ...................

Physical examination—range of motion ...................
Intercondylar fracture:

Post fracture angulation ............cccceeveiiieeiniieeenineens

Physical examination—range of motion ...

Physical examination—range of motion
Osteomyelitis, chronic knee:

Physical examination—range of motion ..................

Physical examination—range of motion ...................

Physical examination

Physical examination ...

Medical record review

XTAY KNEE oot
Osteonecrosis:

Physical examination—range of motion ...................

Physical examination—range of motion ...................

Physical examination

Physical examination

XATAY KNEE ..ottt
Patellofemoral arthritis:

Physical examination—range of motion ...................

Physical examination—range of motion ...................

Physical examination

Physical examination

X-ray knee: patello femoral joint ..........ccccoveeviereennnen.
Patellar fracture nonunion with displacement:

Physical examination—range of motion

Physical examination—range of motion ...

X-TAY KNEE ..ottt
Plateau fracture:

Post fracture angulation .............ccccceeenee

Physical examination—range of motion ....

Physical examination—range of motion
Patellectomy:

Physical examination—range of motion ...................

Physical examination—range of motion ...................
Patellar, subluxation, recurrent:

Physical examination—range of motion ...................

Physical examination—range of motion ...................
Supracondylar fracture:

Post fracture angulation ..........cccccecvvvveeiieeiiceee s

Physical examination—range of motion ....

Physical examination—range of motion
Tibial shaft fracture:

Physical examination—range of motion

Physical examination—range of motion ....

Post fracture angulation ..........ccccceevvveeiieesiinee e

Range of motion: flexion <60 degrees ...........cccceevcuvrennns
Flexion contracture (20 or > degrees) ........cccccevevverueennnn.

>20 degree angulation ..........ccccevvieeeiiiieese e
Range of motion: flexion <60 degrees ...
Flexion contracture (20 or > degrees)

Range of motion: flexion <60 degrees ..........cccccevuveennns
Flexion contracture (20 or > degrees) ........ccccceeevvecueennnn.
Valgus deformity, 16—20 degrees .........ccccevvveeeriverennennnn.
Varus deformity, 8-12 degrees
Frequent episodes of infection requiring treatment .........
0-1 mm cartilage interval with degenerative change ......

Range of motion: flexion <60 degrees ............cccceeueennee.
Flexion contracture (20 or > degrees) ........ccccceeeviverennnns
Valgus deformity, 16—20 degrees
Varus deformity, 8—12 degrees .........ccccceeervieeerieveeennnnn.
0-1 mm cartilage interval with degenerative change ......

Range of motion: flexion <60 degrees ............ccccveeuvennen.
Flexion contracture (20 or > degrees) ........ccccccevevveervennnn.
Valgus deformity, 16—20 degrees
Varus deformity, 8—12 degrees ..........cccevvvverivinneenineanns
0 mm cartilage interval with degenerative change ..........

Range of motion: flexion <60 degrees ............ccccoeeueenee.
Flexion contracture (20 or > degrees) ....
Nonunion and > 3 mm displacement .............cccceviiieenns

>20 degrees angulation ............cccccceeene
Range of motion: flexion <60 degrees ...
Flexion contracture (20 or > degrees)

Range of motion: flexion <60 degrees ............ccccecuvennee.
Flexion contracture (20 or > degrees) ........cccccevevvevueennne.

Range of motion: flexion <60 degrees ...........ccccceveveennns
Flexion contracture (20 or > degrees) ........cccoeeeerrivveennnns

>20 degrees angulation ..........ccccoccveeiiireesiire e
Range of motion: flexion <60 degrees ...
Flexion contracture (20 or > degrees)

Range of motion: flexion <60 degrees
Flexion contracture (20 or > degrees) ....
>20 degrees malalignment .........cccceevvvveeriieeesiie e

BODY PART: KNEE
JOB TITLE: MACHINIST

Arthritis knee:

Physical examination—range of motion

Physical examination—range of motion ....

Physical examination ............cccoceeieeniiiiiienienieeneenn

Physical examination ............cccccceeovienieiiicniinieennen.

X-Tay KN ..ottt
Meniscectomy, medial or lateral:

Physical examination—range of motion ...................

Physical examination—range of motion ...................
Collateral ligament tear with laxity:

Physical examination—range of motion ...................

Physical examination—range of motion ...................
Cruciate and collateral ligament tear:

Physical examination—range of motion ...................

Physical examination—range of motion ...................
Cruciate ligament tear with laxity:

Physical examination—range of motion ...................

Physical examination—range of motion ...................
Intercondylar fracture:

Post fracture angulation ............cccocoevviiiiiniinieennen,

Physical examination—range of motion ...

Physical examination—range of motion

Range of motion: flexion <60 degrees ............ccccoevueennee.
Flexion contracture (20 or > degrees) ....
Valgus deformity, 16—20 degrees .........ccccooeerveriieenineanns
Varus deformity, 8—12 degrees .........cccooevcveriiiniienincnns
0-1 mm cartilage interval with degenerative change ......

Range of motion: flexion <60 degrees ............cccceeueennee.
Flexion contracture (20 or > degrees) ........ccccccceevvecuvennnn.

Range of motion: flexion <60 degrees ............ccccveeuvennee.
Flexion contracture (20 or > degrees) ........cccccevvvevueennee.

Range of motion: flexion <60 degrees ............cccceeueennee.
Flexion contracture (20 or > degrees) ........ccccceveeveeuvennnn.

Range of motion: flexion <60 degrees ............ccccoeeuvennee.
Flexion contracture (20 or > degrees) ........cccccevvvevueennee.

>20 degrees angulation ........cc.ccoceerierieenieeiiiee e
Range of motion: flexion <60 degrees ...
Flexion contracture (20 or > degrees)
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Disability test

Test result

Disability classification

Osteomyelitis, chronic knee:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ...........cccceevcuvrennns D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Physical examination ............ccccceveennnen. Valgus deformity, 16-20 degrees ........ D

Physical examination ... Varus deformity, 8—12 degrees .........cccccceervveeernnen. D

Medical record review .. Frequent episodes of infection requiring treatment ......... D

X-ray KNEE .ot 0-1 mm cartilage interval with degenerative change ...... D
Osteonecrosis:

Physical examination—range of motion .................. Range of motion: flexion <60 degrees ..........cccccevuveennns D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........ccccceeevvecueennnn. D

Physical examination Valgus deformity, 16—20 degrees .........ccccocvvervriireeninennns D

Physical examination ... Varus deformity, 8—12 degrees ..........cccovvcveniiniieninennns D

X-rayY KN ..ot 0-1 mm cartilage interval with degenerative change ...... D
Patellofemoral arthritis:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............cccceeeennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccevvvvevueennee. D

Physical examination Valgus deformity, 16—20 degrees ..........cccccevveeeriirennnnnn. D

Physical examination ... Varus deformity, 8-12 degrees D

XAy KNEE .o 0 mm cartilage interval with degenerative change .......... D
Patellar fracture nonunion with displacement:

Physical examination—range of motion .................. Range of motion: flexion <60 degrees ..........ccccevuveennns D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccevevvecueennnn. D

X-ray KN ...oviiiiiiiiiic it Nonunion and >3 mm displacement ............c.cccooevvrenienne. D
Plateau fracture:

Post fracture angulation ............cccccoeniiiiiniiniiennn. >20 degrees angulation .........ccccoceeriinieenieiiee e D

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ...........cccceveuveennns D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccevveevueennne. D
Patellectomy:

Physical examination—range of motion ... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Patellar, subluxation, recurrent:

Physical examination—range of motion .... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Supracondylar fracture:

Post fracture angulation ..............cc.ccee.. >20 degrees angulation ............cccoceeeeueen. D

Physical examination—range of motion ... Range of motion: flexion <60 degrees ... D

Physical examination—range of motion Flexion contracture (20 or > degrees) D
Tibial shaft fracture:

Physical examination—range of motion Range of motion: flexion <60 degrees ...........ccccceveveennns D

Physical examination—range of motion .... Flexion contracture (20 or > degrees) .... D

Post fracture angulation ............ccccoeieiiieiiniieeiiinen. >20 degrees malalignment .........ccccevviieeiiiiinniiee e D

BODY PART: KNEE
JOB TITLE: SHOP LABORER

Arthritis knee:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccveeuvennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccevvvevueennne. D

Physical examination Valgus deformity, 16—20 degrees D

Physical examination Varus deformity, 8—12 degrees ...........ccoccevveeniirieeninennne D

X-ray KN ..ottt 0-1 mm cartilage interval with degenerative change ...... D
Meniscectomy, medial or lateral:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccoveuvennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........ccccceveverrueennne. D
Collateral ligament tear with laxity:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccoevueennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........ccccccevevvecueennen. D
Cruciate and collateral ligament tear:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccveeuvennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccevveerueennne. D
Cruciate ligament tear with laxity:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccoeeueennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........ccccccevevvecueennen. D
Intercondylar fracture:

Post fracture angulation ............ccccoeniviiiiniiniiennn. >20 degrees angulation .........c.cccocvevviiniieniieeiiee e D

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccoeeueennee. D

Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........ccccceeeevecueennnn. D
Osteomyelitis, chronic knee:

Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccoeeuvennee. D

Physical examination—range of motion ... Flexion contracture (20 or > degrees) .... D

Physical examination .............cccccovveennee. Valgus deformity, 1620 degrees ........ D

Physical examination ... Varus deformity, 8—12 degrees ...........cccceevcveeveeennnn. D

Medical record review .. Frequent episodes of infection requiring treatment ......... D

X-TayY KN ..ottt 0-1 mm cartilage interval with degenerative change ...... D
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Disability test

Test result

Disability classification

Osteonecrosis:
Physical examination—range of motion ................... Range of motion: flexion <60 degrees ...........cccceevcuvrennns D
Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccccevevverueennnn. D
Physical examination Valgus deformity, 16—-20 degrees D
Physical examination Varus deformity, 8—12 degrees .........ccccccceervveeeriiveennnnnnn D
X-ray knee ... 0-1 mm cartilage interval with degenerative change ...... D
Patellofemoral arthritis:
Physical examination—range of motion ................... Range of motion: flexion <60 degrees ...........ccccceveveennns D
Physical examination—range of motion .................. Flexion contracture (20 or > degrees) ........cccccceeeveeeennns D
Physical examination ............cccccceeciinieiiicniinieennen, Valgus deformity, 16—20 degrees .........c.cccocvervreirieninennns D
Physical examination ............ Varus deformity, 812 degrees ..........ccccevevcvvrieennen. D
X-ray knee: patellofemoral joint ..........cccccceviiennnnnnn. 0 mm cartilage interval with degenerative change D
Patellar fracture nonunion with displacement:
Physical examination—range of motion Range of motion: flexion <60 degrees D
Physical examination—range of motion . Flexion contracture (20 or > degrees) .... D
X-TaY KN ...ttt Nonunion and > 3 mm displacement D
Plateau fracture::
Post fracture angulation ............ccccoeveiiieeiniieeniinen. >20 degrees angulation ...........cccccveeiiiienniiie e D
Physical examination—range of motion . Range of motion: flexion <60 degrees ... D
Physical examination—range of motion Flexion contracture (20 or > degrees) D
Patellectomy:
Physical examination—range of motion ................... Range of motion: flexion <60 degrees ............ccccveeuvennen. D
Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........ccccccevevveervennnn. D
Patellar, subluxation, recurrent:
Physical examination—range of motion ................... Range of motion: flexion <60 degrees ..............cccoeeuvenne.. D
Physical examination—range of motion ................... Flexion contracture (20 or > degrees) ........cccecvevrivveennnns D
Supracondylar fracture:
Post fracture angulation ............cccocceviiiiiiniinneennen. >20 degrees angulation ........cc.cccoceerierieenieeniiee e D
Physical examination—range of motion . Range of motion: flexion <60 degrees ... D
Physical examination—range of motion Flexion contracture (20 or > degrees) D
Tibial shaft fracture:
Physical examination—range of motion Range of motion: flexion <60 degrees ...........ccccceveveenns D
Physical examination—range of motion . Flexion contracture (20 or > degrees) .... D
Post fracture angulation ............ccccceviiiiiniiiinennen. >20 degrees malalignment ...........cccccceevieviieiiiiiineceenne. D
K. Ankle and Foot
Confirmatory test Minimum result Requirements
BODY PART: ANKLE AND FOOT
CONFIRMATORY TESTS
Ankle fracture:
Medical record review .... Documented history of ankle fracture .. Recommended.

X-ray: ankle
Ankylosis, ankle:
X-ray: ankle
Physical examination
Arthritis, subtalar joint:
X-ray: ankle
Arthritis, talonavicular joint:
X-ray: ankle
Achilles tendon rupture:
Medical record review
Physical examination
Arthritis, ankle:
X-ray: ankle
Hindfoot fracture:
X-ray: foot and ankle ...........ccceoiiiiiiiii e
Rheumatoid arthritis, foot:
Medical HiStOry .......coocvveiiiiieiiiee e
X-ray: fOOU ...eviiiiiiiiec

Ankle fracture

Extensive joint destruction
No mobility

Evidence of significant arthritis: subtalar joint

Significant arthritis: talonavicular joint

Documentation of achilles tendon rupture
Rupture of achilles tendon

Significant arthritis ............cccoooiiiiiie e

Documentatin of fracture

Documented history of condition
Significant arthritis .........cccoviiiiiiie e,

Highly recommended.

Highly recommended.
Highly recommended.

Highly recommended.
Highly recommended.

Highly recommended.
Highly recommended.

Highly recommended.
Highly recommended.

Highly recommended.
Highly recommended.

Disability test

Test result

Disability classification

BODY PART: ANKLE AND FOOT

JOB TITLE: TRAINMAN

Ankle fracture:
X-ray: ankle
Physical examination
Physical examination—range of motion
Physical examination—range of motion

Displaced intra-articular fracture
Varus deformity >15 degrees
Plantar flexion capability—<5 degrees
Plantar flexion contracture—20 degrees
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Disability test

Test result

Disability classification

Ankylosis, ankle:

Physical examination—range of motion ................... Ankylosis in 20 degree or > dorsiflexion .............ccceeuee... D
Physical examination—range of motion Ankylosis in 20 degree plantar flexion ...........c.cccoceeeviene D
Physical examination—range of motion . Ankylosis in int or ext malrotation >15 degrees D
Physical examination—range of motion . Ankylosis in varus 10 or more degrees ............ D
Physical examination—range of motion Ankylosis in valgus 10 or more degrees ............ccceevueeee. D
Arthritis, subtalar joint (hindfoot):
X-ray: ankle—subtalar joint ...........cccoooiiiiiiiiniieens Subtalar joint space 0 MM .......cccooiiiiiieiiiiee e D
Physical examination—range of motion .................. Plantar flexion capability—<5 degrees ..........ccccevvuveennns D
Physical examination—range of motion ................... Plantar flexion contracture—20 degrees ..........c.ccecueenee. D
Physical examination ............ccccceeienieiiieniinieennn. Varus deformity >15 degrees ..........cccocevvviiieniiiiiienicnns D
Arthritis, talonavicular joint (hindfoot):
Physical examination—range of motion ................... Plantar flexion capability—<5 degrees ............ccccvvvueenen. D
Physical examination—range of motion ................... Plantar flexion contracture—20 degrees .........cccccoevvennns D
X-ray: ankle—talonavicular joint Talonavicular joint space 0 mm D
Physical examination ............cccoceviieniiiiienienieenenn Varus deformity >15 degrees .........cccceveeviiienienneenineanns D
Achilles tendon rupture:
Physical examination—range of motion Plantar flexion capability, <5 degrees .........ccccccevvvveennns D
Physical examination—range of motion . Plantar flexion contracture, 20 degrees .. D
Physical examination—range of motion Plantar flexion contracture, 20 degrees ..........cccceeeeeeennns D
Arthritis, ankle:
X-ray: ankle .......cocooiiiiiiii O MM e D
Physical examination—range of motion . Plantar flexion capability, <5 degrees .... D
Physical examination—range of motion . Plantar flexion constructure, 20 degrees D
Physical examination ............ccccceviieniiiiicniieieenen. Varus deformity >15 degrees ..........ccccceveviiieniiineenineenns D
Hindfoot fracture:
XTay: fOOU .oeviiiiiiieeie e Calcaneal fracture with Boehler angle <95 degrees ....... D
XTay: FOOU .oeviiiiiiieerie e Subtalar fracture with Boehler angle <95 degrees .......... D
Physical examination . | Varus angulation >20 degrees (hindfoot) D
Physical examination Valgus angulation >20 degrees (hindfoot) D
Rheumatoid arthritis, foot:
X-raY: fOOL v Significant degeneration ..........ccccceevieeeniiee e D
Medical record reVIieW .........ccccceeeeveeeiniieeninieee e Frequent flare-up with treatment ............ccccoviiiiiniiinnnnns D
BODY PART: ANKLE AND FOOT
JOB TITLE: ENGINEER
Ankle fracture:
X-ray: ankle ................. Displaced intra-articular fracture .... D
Physical examination ............ccccceveennnen. Varus deformity >15 degrees .............. D
Physical examination—range of motion . Plantar flexion capability—<5 degrees ... D
Physical examination—range of motion ................... Plantar flexion contracture—20 degrees ............cccccoeeuee. D
Ankylosis, ankle:
Physical examination—range of motion Ankylosis in 20 degree or > dorsiflexion ...........cccceeeuene D
Physical examination—range of motion . Ankylosis in 20 degree plantar flexion .............. D
Physical examination—range of motion . Ankylosis in int or ext malrotation >15 degrees D
Physical examination—range of motion . Ankylosis in varus 10 or more degrees ............ D
Physical examination—range of motion Ankylosis in valgus 10 or more degrees ...........ccceveuene D
Arthritis, subtalar joint (hindfoot):
X-ray: ankle—subtalar joint ..........cccccoveiiiiiiennee, Subtalar joint space 0 MM .......ccoceeriiiiienieee e D
Physical examination—range of motion . Plantar flexion capability—<5 degrees ... D
Physical examination—range of motion Plantar flexion contracture—20 degrees D
Physical examination .............ccccceeciinieiiicniiiieenen. Varus deformity >15 degrees ..........cccocevvicieniiiiiieninenns D
Arthritis, talonavicular joint (hindfoot):
Physical examination—range of motion Plantar flexion capability—<5 degrees ..........ccccocvveuiennen. D
Physical examination—range of motion . Plantar flexion contracture—20 degrees D
X-ray ankle—talonavicular joint .............. Talonavicular joint space 0 mm .............. D
Physical examination ............cccoceeieeniiiiiienienieeneenn Varus deformity >15 degrees ..........cccevveeviiienieineeninennns D
Achilles tendon rupture:
Physical examination—range of motion Plantar flexion capability—<5 degrees ..........c.ccoccvvvueenen. D
Physical examination—range of motion . Plantar flexion contracture 20 degrees ... D
Physical examination—range of motion Plantar flexion contracture, 20 degrees D
Arthritis, ankle:
X-ray: @nkIe .......oooiiiiiiiiii O MM et D
Physical examination—range of motion . Plantar flexion capability— <5 degrees .. D
Physical examination—range of motion Plantar flexion contracture—20 degrees D
Physical examination ............cccccceecienieiiicniinieennen, Varus deformity >15 degrees ..........cccocevviiieniiniienieens D
Hindfoot fracture:
X-ray: fOOU ...evviiiiiiiic Calcaneal fracture with Boehler angle <95 degrees ....... D
Xray: fOOU .oeviiiiiiieeriee e Subtalar fracture with Boehler angle <95 degrees .......... D
Physical examination . | Varus angulation >20 degrees (hindfoot) D
Physical examination Valgus angulation >20 degrees (hindfoot) D
Rheumatoid arthritis, foot:
Xray: fOOU .oeviiiiiiieeriee e Significant degeneration ............ccccevveeneeniiinie e D
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Disability test

Test result

Disability classification

Medical record review ..........ccccceeecveenieiiiecnieieieeneenn Frequent flare-up with treatment ............ccoccoiiiiiiiiiennn. D
BODY PART: ANKLE AND FOOT
JOB TITLE: DISPATCHER
Achilles tendon rupture:
Physical examination—range of motion Plantar flexion capability—<5 degrees ..........ccccevviveenns D
Physical examination—range of motion . Plantar flexion contracture, 20 degrees .. D
Physical examination—range of motion Plantar flexion contracture, 20 degrees ..........cccceeeeeennns D
Arthritis, ankle:
X-ray: ankle ..o O MM e D
Physical examination—range of motion . Plantar flexion capability—<5 degrees ... D
Physical examination—range of motion . Plantar flexion contracture—20 degrees D
Physical examination ...........ccccccevviiviniieeininee s Varus deformity >15 degrees ........ccccevvvveeeviieeeriieeesnnnn D
Hindfoot fracture:
XTay: fOOU .oeviiiiiiiieie e Calcaneal fracture with Boehler angle <95 degrees ....... D
X-ray: fOOU ...evviiiiiiiic Subtalar fracture with Boehler angle <95 degrees .......... D
Physical examination ............ccccceeiieniiiiienienieenenn Varus angulation >20 degrees (hindfoot) ..........ccccceveeene D
Physical examination ............cccccceeciinieniicniinieenen. Valgus angulation >20 degrees (hindfoot) ...........cc.ccc.... D
Rheumatoid arthritis, foot:
X-ray: fOOU ...evviiiiiiic Significant degeneration ............cccceecvieiieniieinicnieeeeen D
Medical record review ..........ccccceevieeneeiiieeniienieennenn Frequent flare-up with treatment ............ccccceviiiniiieennnn. D
BODY PART: ANKLE AND FOOT
JOB TITLE: CARMAN
Ankle fracture:
X-ray: @nkle ....o..ooooiiiii e Displaced intra-articular fracture .............ccccvvcveeniineennns D
Physical examination ............cccocceevieneiiicniieieenn. Varus deformity >15 degrees ..........cccoceveviiiiniiiniieninennns D
Physical examination—range of motion . Plantar flexion capability—<5 degrees ... D
Physical examination—range of motion Plantar flexion contracture—20 degrees D

Ankylosis, ankle:
Physical examination—range of motion
Physical examination—range of motion .
Physical examination—range of motion .
Physical examination—range of motion .
Physical examination—range of motion
Arthritis, subtalar joint (hindfoot):

Ankylosis in 20 degree or > dorisiflexion
Ankylosis in 20 degree plantar flexion
Ankylois in int or ext malrotation >15 degrees .
Ankylosis in varus 10 or more degrees

Ankylosis in valgus 10 or more degrees

X-ray: ankle—subtalar joint ..........cccccoeiiiiiiiienenn. Subtalar joint space 0 MM .......ccocveriiniieniecee e D

Physical examination—range of motion . Plantar flexion capability—<5 degrees ... D

Physical examination—range of motion . Plantar flexion contracture—20 degrees D

Physical examination ...........cccccceeiiiiniieniniiee e Varus deformity >15 degrees ........cccceveeeeiiieeeniiieeennnnnn D
Arthritis, talonavicular joint (hindfoot):

Physical examination—range of motion ................... Plantar flexion capability—<5 degrees ...........ccccevviveennns D

Physical examination—range of motion ................... Plantar flexion contracture—20 degrees ..........c.cccccueenee. D

X-ray: ankle—talonavicular joint ...........cccccceeviieenns Talonavicular joint space 0 MM .........ccocceeeiiiieeniieee e 0

Physical examination ............cccccceevieneiiicniinieennn Varus deformity >15 degrees ..........ccocceveviiieniiiniienineens D
Achilles tendon rupture:

Physical examination—range of motion Plantar flexion capability—<5 degrees ..........c.ccccvvvuvennee. D

Physical examination—range of motion . Plantar flexion contracture, 20 degrees .. D

Physical examination—range of motion Plantar flexion contracture, 20 degrees ...........cc.ccoecuvenee. D
Arthritis, ankle:

X-ray: @nkle ..o O MM e e D

Physical examination—range of motion . Plantar flexion capability—<5 degrees ... D

Physical examination—range of motion Plantar flexion contracture, 20 degrees D

Physical examination ...........cc.cccceeiiiiniieeiniieenieene Varus deformity >15 degrees ........cccceveeeeiiieeiniiieeennnnn. D
Hindfoot fracture:

X-raY: fOOL . Calcaneal fracture with Boehler angle <95 degrees ....... D

X-ray: foot .........cccvenee. Subtalar fracture with Boehler angle >95 degrees .... D

Physical examination ..... Varus angulation >20 degrees (hindfoot) .................. D

Physical examination ............cccccceeiieniiiicniieieenen. Valgus angulation >20 degrees (hindfoot) ............ccccce.. D
Rheumatoid arthritis, foot:

X-ray: fOOU ..eviiiiiiiiec e Significant degeneration ............ccceevvieneenieinienie e D

Medical record reVIieW .........cccceeeeieeiiniieeiiieee e Frequent flare—up with treatment ...........cccccoooieeniiieenns D

BODY PART: ANKLE AND FOOT
JOB TITLE: SIGNALMAN

Ankle fracture:

X-ray: ankle ................. Displaced intra-articular fracture .... D

Physical examination ............c.cccceviieens Varus deformity >15 degrees .............. D

Physical examination—range of motion . Plantar flexion capability—<5 degrees ... D

Physical examination—range of motion ................... Plantar flexion contracture—20 degrees .........cccccceveeennns D

Ankylosis, ankle:
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Physical examination—range of motion ................... Ankylosis in 20 degree or > dorsiflexion ...........ccccceeuene D
Physical examination—range of motion ................... Ankylosis in 20 degree plantar flexion ..........cccccoccveevnnenn. D
Physical examination—range of motion Ankylosis in int or ext malrotation >15 degrees .............. D
Physical examination—range of motion . Ankylosis in varus 10 or more degrees D
Physical examination—range of motion Ankylosis in valgus 10 or more degrees D
Arthritis, subtalar joint (hindfoot):
X-ray: ankle—subtalar joint ...........cccoceviiienniieennnn. Subtalar joint space 0 MM .......ccccciiiiiiiiniieeniee s D
Physical examination—range of motion . Plantar flexion capability—<5 degrees ... D
Physical examination—range of motion Plantar flexion contracture—20 degrees D
Physical examination ............cccccceeciinieiiicniinieennen, Varus deformity >15 degrees ..........cccccevvviciiniiiniienineens D
Arthritis, talonavicular joint (hindfoot):
Physical examination—range of motion ................... Plantar flexion capability—<5 degrees ............ccccvveuiennne. D
Physical examination—range of motion ................... Plantar flexion contracture—20 degrees ..........c.cccccueenee. D
X-ray: ankle—talonavicular joint ..........cccccceeviveeennen. Talonavicular joint space 0 MM ......cccceevveeeeiieeeviiee e D
Physical examination ............cccoceeieeniiiiienieneenenn Varus deformity >15 degrees .........cccceveviiienienieenineanns D
Achilles tendon rupture:
Physical examination—range of motion . Plantar flexion capability—<5 degrees ... D
Physical examination—range of motion . Plantar flexion contracture, 20 degrees .. D
Physical examination—range of motion Plantar flexion contracture, 20 degrees ..........ccccceeveeennns D
Arthritis, ankle:
Xoray: AnKIE ....eveeiiiiiei e O MM e et e e e e D
Physical examination—range of motion . Plantar flexion capability—<5 degrees ... D
Physical examination—range of motion . Plantar flexion contracture—20 degrees D
Physical examination ............cccccceevienieiiieniinieenn. Varus deformity >15 degrees ..........cccoevvvveieniiniieninenns D
Hindfoot fracture:
DA -\ VA (0T | S SRS Calcaneal fracture with Boehler angle <95 degrees ....... D
XTay: fOOU .oeviiiiiiieeie e Subtalar fracture with Boehler angle <95 degrees .......... D
Physical examination ............cccoceviienieiiienienieennenn Varus angulation >20 degrees (hindfoot) ..........ccccceeeeene D
Physical examination ...........cccccceviieiiniieeiniiee e Valgus angulation >20 degrees (hindfoot) ...................... D
Rheumatoid arthritis, foot:
X-ray: foot Significant degeneration ..........c.ccceevieieiiiie e D
Medical record review Frequent flare-up with treatment D
BODY PART: ANKLE AND FOOT
JOB TITLE: TRACKMAN
Ankle fracture:
X-ray: ankle .......cccooiiiiiiiii Displaced intra-articular fracture ............cccoceveieniiiciennn. D
Physical examination—range of motion Varus deformity >15 degrees .........cccocevveeeiienieeneenineenns D
Physical examinaton—range of motion .. Plantar flexion capability—<5 degrees ... D
Physical examination—range of motion Plantar flexion contracture—20 degrees D
Ankylosis, ankle:
Physical examination—range of motion Ankylosis in 20 degree or > dorsiflexion ...........cccceeeuene D
Physical examination—range of motion . Ankylosis in 20 degree plantar flexion D
Physical examination—range of motion Ankylosis in int or ext malrotation >15 degrees .............. D
Physical examination—range of motion ................... Ankylosis in varus 10 or more degrees ...........ccccvvevnene D
Physical examination—range of motion ................... Ankylosis in valgus 10 or more degrees ...........ccoceveuene D
Arthritis, subtalar joint (hindfoot):
X-ray: ankle—subtalar joint ..................... Subtalar joint space 0 mm ................... D
Physical examination—range of motion . Plantar flexion capability—<5 degrees ... D
Physical examination—range of motion . Plantar flexion contracture—20 degrees D
Physical examination .............cccccoecieneiiicniinieenen. Varus deformity >15 degrees ..........cccoevvicieniiniieninenns D
Arthritis, talonavicular joint (hindfoot):
Physical examination—range of motion ................... Plantar flexion capability—<5 degrees ..........ccccocvveuiennen. D
Physical examination—range of motion ................... Plantar flexion contracture—20 degrees ..........c.ccccceenee. D
X-ray: angle—talonavicular joint ...........ccccccoceennennn. Talonavicular joint space 0 MM .......cccoevevviieniiiniienieee D
Physical examination ............ccccceviiininiiienienieeneenn Varus deformity >15 degrees ..........ccceveeriiienienieenieanns D
Achilles tendon rupture:
Physical examination—range of motion Plantar flexion capability—<5 degrees ..........ccccoccvviueenee. D
Physical examination—range of motion . Plantar flexion contracture, 20 degrees .. D
Physical examination—range of motion Plantar flexion contracture, 20 degrees ...........cc.ccceeueenee. D
Arthritis, ankle:
X-ray: @nKIe ......oooiiiiiiiiiiie e 0 MM et D
Physical examination—range of motion . Plantar flexion capability—<5 degrees D
Physical examination ............ccccceviiininiiienienieeneenn Varus deformity >15 degrees ..........ccceveeriiienienieenieanns D
Hindfoot fracture:
X-ray: foot Calcaneal fracture with Boehler angle <95 degrees ....... D
X-ray: foot Subtalar fracture with Boehler angle <95 degrees .......... D
Physical examination ............ccccceviiininiiienienieeneenn Varus angulation >20 degrees (hindfoot) ..........ccccceeeeene D
Physical examination ............cccccceeciienieniicniinieennen, Valgus angulation >20 degrees (hindfoot) ............cccc.... D
Rheumatoid arthritis, foot:
X-ray: fOOU .evviiiiiiicc Significant degeneration ............cccceecvieiieniiiiiicnieeee, D
Medical record review Frequent flare-up with treatment D
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Disability test

Test result
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BODY PART: ANKLE AND FOOT

JOB TITLE: MACHINIST

Ankle fracture:

X-ray: ankle ..o Displaced intra-articular fracture .............ccoceveieniiiiiennnn. D
Physical examination ............cccccceviieniiiicniieieennn Varus deformity >15 degrees ..........cccoceveviiieniiiniieninenns D
Physical examination—range of motion ................... Plantar flexion capability—<5 degrees ..........c.ccccvveueenee. D
Physical examination—range of motion ................... Plantar flexion contracture—20 degrees .........ccccccecveeenns D
Ankylosis, ankle:
Physical examination—range of motion . Ankylosis in 20 degree or > dorsiflexion D
Physical examination—range of motion . Ankylosis in 20 degree plantar flexion .............. D
Physical examination—range of motion . Ankylosis in int or ext malrotation >15 degrees D
Physical examination—range of motion Ankylosis in varus 10 or more degrees ..........cccoccveeenunen. D
Physical examination—range of motion Ankylosis in valgus 10 or more degrees ...........cccceeveen. D
Arthritis, subtalar joint (hindfoot):
X-ray: ankle—subtalar joint ...........c.cccoeveiiiiiienenn. Subtalar joint space 0 MM ........ccccceevviiiiieniicniee e D
Physical examination—range of motion . Plantar flexion capability—>5 degrees ... D
Physical examination—range of motion . Plantar flexion contracture—20 degrees D
Physical examination ............cccoceeviiniiiiieniieeenen. Varus deformity<15 degrees .........ccccveiiieniinieenineanns D
Arthritis, talonavicular joint (hindfoot):
Physical examination—range of motion Plantar flexion capability—<5 degrees ..........ccccocvvvueenne. D
Physical examination—range of motion . Plantar flexion contracture—20 degrees D
X-ray: ankle—talonavicular joint ............. Talonavicular joint space 0 mm .............. D
Physical examination ...........c..ccccoeiiiiiiieiiniiee e Varus deformity >15 degrees ........ccccoveeeeriieenniiieennnnnnn D
Achilles tendon rupture:
Physical examination—range of motion Plantar flexion capability—<5 degrees D
Physical examination—range of motion . Plantar flexion contracture, 20 degrees .. D
Physical examination—range of motion Plantar flexion contracture, 20 degrees D
Arthritis, ankle:
X-ray: @nkle .......ooooiiiii O MM e D
Physical examination—range of motion ................... Plantar flexion capability—<5 degrees ............ccccvveueenne. D
Physical examination—range of motion ................... Plantar flexion contracture—20 degrees .........cccccceveeenns D
Physical examination ............cccocevieenieiiienienneenenn Varus deformity >15 degrees .........cccceveeriienienneeninennns D
Hindfoot fracture:
X-ray: foot . Calcaneal fracture with Boehler angle <95 degrees ....... D
X-ray: foot .......cccevrenen. Subtalar fracture with Boehler angle <95 degrees .......... D
Physical examination ..... Varus angulation >20 degrees (hindfoot) D
Physical examination ...........cccccccoiiiiiiiiiininiiee e Valgus angulation >20 degrees (hindfoot) D
Rheumatoid arthritis, foot:
Xoray: FOOL .eeiiiiiiieee e Significant degeneration ..........cccccceevieieniiee i D
Medical record review ..........ccccceeeiieeneeiiieeniienieenenn Frequent flare-up with treatment ............ccoccoiviiniiiieennnn. D
BODY PART: ANKLE AND FOOT
JOB TITLE: LABORER
Ankle fracture:
X-ray: @nKIE .....oeeeiiiieeee e Displaced intra-articular fracture ............ccccceiveeniineennns D
Physical examination Varus deformity >15 degrees D
Physical examination—range of motion ................... Plantar flexion capability—<5 degrees ..........ccccvvvvrenns D
Physical examination—range of motion ................... Plantar flexion contracture—20 degrees ..........c.cccocuvenee. D
Ankylosis, ankle:
Physical examination—range of motion ................... Ankylosis in 20 degree or > dorsiflexion ...........ccccceeueene D
Physical examination—range of motion Ankylosis in 20 degree plantar flexion ..........c.cccoccvveennnnn. D
Physical examination—range of motion . Ankylosis in int or ext malrotation >15 degrees D
Physical examination—range of motion . Ankylosis in varus 10 or more degrees ............ D
Physical examination—range of motion . Ankylosis in valgus 10 or more degrees ... D
Arthritis, subtalar joint (hindfoot):
X-ray: ankle—subtalar joint ..........cc.cccoeieniiniienenn. Subtalar joint space 0 MM .......cccocveviiiniieniienee e D
Physical examination—range of motion ................... Plantar flexion capability—<5 degrees ........c.ccccevvvvrenns D
Physical examination—range of motion ................... Plantar flexion contracture—20 degrees ..........c.cccocueenee. D
Physical examination ...........cccccceviieiiniieeiniiee e Varus deformity >15 degrees ........ccccevveeeriieeeniiieennnnnnn D

Arthritis, talonavicular joint (hindfoot):
Physical examination—range of motion .
Physical examination—range of motion .
X-ray: ankle—talonavicular joint
Physical examination

Achilles tendon rupture:
Physical examination—range of motion
Physical examination—range of motion
Physical examination—range of motion

Arthritis, ankle:
X-ray: ankle
Physical examination—range of motion .
Physical examination—range of motion

Plantar flexion capability—<5 degrees ...
Plantar flexion contracture—20 degrees

Talonavicular joint space 0 mm
Varus deformity >15 degrees

Plantar flexion capability—<5 degrees
Plantar flexion contracture, 20 degrees
Plantar flexion contracture, 20 degrees

0 mm
Plantar flexion capability—<5 degrees ...
Plantar flexion contracture—20 degrees
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Disability test

Test result

Disability classification

Physical examination ............cccoceviiiniiiiieniiieenenn
Hindfoot fracture:
X-ray: fOOU ..oeviiiieciecee e
X-ray: foot .......cccceenueee. .
Physical examination
Physical examination
Rheumatoid arthritis, foot:
Xoray: FOOU .eeeeiiiiie e
Medical record review ..........ccccceeveveenieiieenieeieenenn

Varus deformity >15 degrees ..........cccccevvviiiiniiinnieninennns

Calcaneal fracture with Boehler angle <95 degrees .......
Subtalar fracture with Boehler angle <95 degrees ..........
Varus angulation >20 degrees (hindfoot)

Valgus angulation >20 degrees (hindfoot)

Significant degeneration
Frequent flare-up with treatment ............ccccevviveniiirenns

BODY PART: ANKLE AND FOOT
JOB TITLE: SALES REPRESENTATIVES

Achilles tendon rupture:
Physical examination—range of motion ...................
Physical examination—range of motion ..................
Physical examination—range of motion ...................
Arthritis, ankle:
X-ray: @nkIe .......oocioiiiiiii e
Physical examination—range of motion .
Physical examination—range of motion . .
Physical examination ...........cccccccoviiiiiiiieniniiee e
Hindfoot fracture:
Xoray: TOOL weeeiiiiiiee e
X-ray: foot .......ccccevenne.
Physical examination
Physical examination
Rheumatoid arthritis, foot:
XTay: TOOU .oeviiiieiieeriee e
Medical record review ..........ccccceevcieniciiieniiinieenen

Plantar flexion capability—<5 degrees ..........ccccocvviueenne.
Plantar flexion contracture, 20 degrees ..........cccceeeeeenuns
Plantar flexion contracture, 20 degrees ...........cc.cccecueenee.

O MM Lo
Plantar flexion capability—<5 degrees ...
Plantar flexion contracture—20 degrees
Varus deformity >15 degrees ........cccccvveeeiiieeeiiieeennnnn.

Calcaneal fracture with Boehler angle <95 degrees .......
Subtalar fracture with Boehler angle <95 degrees ..........
Varus angulation >20 degrees (hindfoot)
Valgus angulation >20 degrees (hindfoot)

Significant degeneration
Frequent flare-up with treatment ............ccccoviiiieniiiennnns

Dated: September 12, 1997.
By Authority of the Board.
Beatrice Ezerski,
Secretary to the Board.
[FR Doc. 95-24793 Filed 8—-23-95; 8:45 am]
BILLING CODE 7905-01-M
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