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Video Disclaimer

The videos presented In this training
are made available by the Texas
Department of Insurance/Division of
Workers’ Compensation (TDI-DWC) for
educational purposes only. The videos
are not intended to represent the sole
method or procedure appropriate for
the medical situation discussed.



Material Disclaimer

The material presented in this presentation
IS made available by the Texas Department
of Insurance/Division of Workers’
Compensation (TDI-DWC) for educational
purposes only. The material is not intended
to represent the sole approach, method,
procedure or opinion appropriate for the
medical situations discussed.
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morning
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cell phones




MMI/IR — Lower Extremity Case 1

History of Injury

e 25-year-old firefighter jumped down some
steps, twisted his right knee, and “heard a
0op”

e |Immediate right knee pain

 Difficulty bearing weight and walking

Seen by family physician next day

Diagnosed with knee sprain



MMI/IR — Lower Extremity Case 1

Treatment History

 |nitial treatment included rest, ice,
compression, elevation and ibuprofen

e Off work for one week

« Returned for follow up in one week; no better
with persistent swelling and loss of range of
motion

e Sent for MRI scan of right knee



MMI/IR — Lower Extremity Case 1

Treatment History (cont’'d)

 MRI scan showed oblique tear of posterior
horn of medial meniscus and partial tear of
anterior cruciate ligament

 Family physician referred him to orthopaedic
surgeon



MMI/IR — Lower Extremity Case 1

Treatment History (cont’'d)

4 weeks post injury seen by orthopaedic
surgeon who recommended arthroscopic
partial medial meniscectomy and ACL
reconstruction

e Patient wanted to avoid surgery and the

surgeon prescribed physical therapy 3 times a
week for 4 weeks



MMI/IR — Lower Extremity Case 1

Treatment History (cont’'d)

« Completed 12 visits of physical therapy 10
weeks post injury
» less swelling, improved range of motion, strength,
and better functional activity

e Returned to work with restrictions in light
capacity, however his knee continued to “lock”
and “give out”



MMI/IR — Lower Extremity Case 1

Treatment History (cont’'d)

 Returned to orthopaedic surgeon 12 weeks
post injury
e performed arthroscopic ACL reconstruction and
partial medial meniscectomy

 Began physical therapy at 16 weeks post
injury



MMI/IR — Lower Extremity Case 1

DD Medical History — 33 Weeks Post Injury

« Completed 24 visits of post-operative PT 16-
32 weeks post injury with “slow progress”

 PT discharge 32 weeks post injury shows
e active knee ROM 100° to -5°
 flexion contracture -5°

e exercise capacity
» resisted knee flexion right 15#, left 30#
e unable to sustain wall-sit, full unilateral weight
bearing endurance exercises with RLE, or half squat
on right leg due to pain and weakness



MMI/IR — Lower Extremity Case 1

DD Medical History — 33 Weeks Post Injury
(cont’d)

 PT discharge 32 weeks post injury (cont'd)

« Has RTW with restrictions (medium physical
demand level)

e “Has made progress, but due to remaining deficits,
especially in light of job demands as firefighter,
recommend 8 additional visits of PT over 8 weeks
In conjunction with home and gym program.”

e “Scheduled to see the orthopedic surgeon next
week.”









MMI/IR — Lower Extremity Case 1

DD Physical Exam — 33 Weeks Post Injury

« Stable vital signs, height 6 feet 1 inch,
weight 180 pounds

e Right knee shows healed surgical
wounds and arthroscopic portals

« Gait shows slightly shortened swing and
stance phase on right, but no assistive device
used



MMI/IR — Lower Extremity Case 1

DD Physical Exam — 33 Weeks Post Injury (cont’d)
* No obvious swelling or effusion

« Atrophy of right quadriceps
* right thigh circumference 51 cm
o left thigh circumference 53 cm

» 4+/5 strength of right knee extension and
flexion

* Right knee ROM extension -5° and flexion
100°



MMI/IR — Lower Extrel

Based on medical records
and physical examination

of injured employee, what
IS compensable Injury for

certifying MMI and IR?



MMI/IR — Lower Extrel

Question for DD to
consider In the exam:

Has MMI been reached?
If SO, on what date?

(May not be greater than
statutory MMI date shown on
DWC Form-032)



MMI/IR — Lower Extremity C

Has MMI been reached? ——
If so, on what date?

A.Yes, 10 weeks post injury, date
completed pre-op PT

B.Yes, 32 weeks post injury, date
completed 24 visits post-op PT

C.Yes, 33 weeks post injury, date
of DD exam

D.No, not at MMI



Questions about
MMI/IR?



MMI/IR — Lower Extremity Case 1
The Sequel

DD Medical History — 45 Weeks Post Injury

 |njured employee returns for subsequent DD
exam 3 months later after right knee
arthroscopic ACL reconstruction with partial
medial meniscectomy and additional post-op
PT



MMI/IR — Lower Extremity Case 1
The Sequel

DD Medical History — 45 Weeks Post Injury (cont’'d)

« Returned to full duty work 4 weeks ago
e 41 weeks post injury

« Completed 8 additional PT visits
e 43 weeks post injury



MMI/IR — Lower Extremity Case 1
The Sequel

DD Medical History — 45 weeks post injury (cont’d)
 PT discharge records 43 weeks post injury
document
e good progress with PT, HEP/gym program
e 5/5 right LE strength
 full extension and flexion 135°
e continue HEP and gym program



MMI/IR — Lower Extremity Case 1
The Sequel

DD Medical History — 45 weeks post injury (cont’d)
« Back to work as firefighter the last 4 weeks

« Reports minimal right knee pain with resisted
knee flexion activities such as going up steps,
which he rates as “1/10”









MMI/IR — Lower Extremity Case 1
The Sequel

DD Physical Exam — 45 weeks post injury (cont'd)
 Well-healed surgical scars
* No right knee swelling or effusion
 No weakness to right quad set

 Manual muscle testing shows 5/5 strength
to right knee flexion and extension



MMI/IR — Lower Extremity Case 1
The Sequel

DD Physical Exam — 45 weeks post injury (cont'd)
« Mildly positive anterior drawer
e 1+ Lachman’s

e Right knee ROM

e extension Q°
e flexion 14Q0°

No atrophy
* both thighs circumferences measure 53 cm



MMI/IR — Lower EXxtrel
The Sequel

Based on medical records
and physical examination
of injured employee, what
IS compensable Injury for
certifying MMI and IR?



MMI/IR — Lower EXxtrel
The Sequel

Question for DD to
consider In the exam:

Has MMI been reached?
If SO, on what date?

(May not be greater than
statutory MMI date shown on
DWC Form-032)



MMI/IR — Lower Extremity C
The Sequel

Has MMI been reached?
If so, on what date?

A.Yes, 41 weeks post injury, date
returned to work full duty

B.Yes, 43 weeks post injury, date
discharged from PT

C.Yes, 45 weeks post injury, date
of subsequent DDE

D.No, not at MMI



MMI/IR — Lower EXxtrel
The Sequel

Question for DD to
consider in the exam:

On MMI date, what Is
whole person IR?



MMI/IR — Lower Extremity.
The Sequel

On the date of MMI, what
IS whole person IR?

A. 0%
B.1%
C.3%
D.4%



MMI/IR — Lower EXxtrel
The Sequel

"-‘.._______‘_‘_‘______

Which of the 13 methods
apply?
A. Range of Motion (ROM)

B. Diagnosis Based Estimate
(DBE) —



Table 41. Knee Impairment.

Whole-person (lower extremity)
Right Knee ROM impsirment (%)

- o) Motion Mild: Moderate: Severe:
feIXte_”S'iZO% 4% (10%) 8% (20%) 14% (35%)
exion

Flexion Less than 110° Less than 80° Less than 60°
+1% (2%)
per 10° less
than 60°

Flexion contracture | 5°-9° 10°-19¢° 20°+

Deformity measured by femoral-tibial angle; 3° to 10° valgus is
considered normal

Varus 2°valgus-0°  1°-7°varus  8°-12°varus;
(neutral) add 1%
(2%) per 2°
over 12°
10°-12° 13°-15° 16°-20°;
add 1%
(2%) per 2°
over 20°




Region and condition Whole-person
(lower extremity)
impairment (%)

Knee

Patellar subluxation or dislocation

with residual instability 3(7)

Patellar fracture
Undisplaced, healed 3 (7)

Articular surface displaced
more than 3 mm - 5(12)

Displaced with nonunion 7 (17)

Patellectomy
Partial B ()
Total 922)

Meniscectomy, medial or lateral
Partial 4@
Total

Meniscectomy, medial and lateral
Partial 4 (10)
Total 9 (22)

Cruciate or collateral ligament laxity
Mild
Moderate
Severe

Cruciate and collateral ligament laxity
Moderate
Severe




MMI/IR — Lower EXxtrel
The Sequel

What Is the IR?
« ROM = 0%
« DBE = 4% WP

1% WP from partial medial
meniscectomy

o 3% WP for mild anterior cruciate Iaxit
e Combine two “anatomic parts”

per Guides pages 75 and 84
 Total IR = 4% WP ' )

Can ROM & DBE be combmedk/



Combine IR for Each Part of LE

“If the patient has several impairments of the
same lower part, such as the leg, or
iImpairments of different anatomic parts,
such as the ankle and a toe, the whole
person estimates are combined (Combined
Values Chart, p. 322).”

Section 3.2, page 75



ROM and DBE

Do not combine ROM and DBE (except some
hip conditions per instructions in Table 64)

e see page 75 and page 84

* In general use only one method
Also, see comment page 84

o example of different organ systems



MMI/IR — Lower Extremity Case 1
The Sequel Additional Scenario 1

Condition at MMI

e« ROM
e extension Q°
e flexion 105°

 Partial medial meniscectomy
* No cruciate ligament laxity



MMI/IR — Lower Extre
The Sequel Additional Sg

What is the whole
person IR?



MMI/IR — Lower Extremity Case 1%
The Sequel Additional Scenario 1
What Is whole person IR?

e« ROM =4% WP

e DBE =1% WP

e partial medial meniscectomy

Can you combine ROM and
DBE?

Total IR = 4% WP
e use larger value, page 84




MMI/IR — Lower Extremity Case 1
The Sequel Additional Scenario 2

Condition at MMI

I ={0]\Y
e extension Q°
e flexion 130°

* No cruciate ligament laxity

DD notes that operative note describes
surgical procedure as “arthroscopic medial
meniscus repair and ACL reconstruction”



MMI/IR — Lower Extre
The Sequel Additional Sg

What is the whole
person IR?



MMI/IR — Lower Extremity Case g
The Sequel Additional Scenario 2

What Is whole person IR?
* ROM = 0% WP
« DBE = 0% WP

e NO ImMpairment rating
for meniscal repair

e Total IR = 0% WP




MMI/IR — Lower Extremity Case 1
The Sequel Additional Scenario 3

Condition at MMI

« ROM
« extension (flexion contracture) -5°
 flexion 100°

* No cruciate ligament laxity

« DD notes that operative note describes surgical
procedure as “arthroscopic partial medial
meniscectomy and ACL reconstruction”



MMI/IR — Lower Extre
The Sequel Additional Sg

What is the whole
person IR?



Table 41. Knee Impairment.

Whole-person (lower extremity)
ROM impairment (%)

H H Mild: Moderate: Severe:
extension (flexion 4% (10%) 8% (20%) 4% G5%)

contracture) -5° ,

. o | Less than 110° JLess than B0® Less than 60°
flexion 100 St i 1% (2%)
per 10° less

h than 60°
Mor_.e than 1 Flexion cuntracture 10°-19° 20%+
motion?

Deformity measured by femoral-tibial angle; 3° to 10° valgus is
considered normal

Varus 2°valgus-0°  1°-7°varus  8°-12°varus;
(neutral) add 1%
(2%) per 2°
over 12°
10°-12° 13°-15° 16°-20°:
add 1%
(2%) per 2°
over 20°
46




Lower Extremity ROM Tables

Appeals Panel Decision 110741, filed 7/25/11

“Section 3.2e does not require that a certifying doctor
must only use the most severe impairment for an
Individual direction of motion within the same table

(Tables 40 through 43).”

“There is no provision in the Act or Rules that
adopts the AMA Guides Casebook to determine the
existence and degree of an employee’s impairment.”

“There Is no specific provision in the AMA Guides In
the Lower Extremity section that restricts ROM deficits

In multiple directions...”



Lower Extremity ROM Tables

e Conclusion
« Within the discretion of certifying doctor

e Impairment rating should be clinically
appropriate

« SHOW YOUR WORK!

* Describe how you calculated IR and why you
chose method you used



MMI/IR — Lower Extremity Case g
The Sequel Additional Scenario 3

e \What Is whole person IR?

e ROM =4% or 8% WP
 per APD 110741

DBE = 1% WP
e partial medial
meniscectomy

e Total IR = 4% or 8% WP

* Explain how and why




MMI/IR — Lower Extremity Case 1
The Sequel Additional Scenario 4

Condition at MMI

« ROM
e extension Q°
e flexion 10Q°

* No cruciate ligament laxity

e 1 cm of right thigh atrophy

« DD notes that operative note describes surgical
procedure as “arthroscopic partial medial
meniscectomy and ACL reconstruction”



MMI/IR — Lower Extre
The Sequel Additional Sg

What is the whole
person IR?



MMI/IR — Lower Extremity Case g
The Sequel Additional Scenario 4

What is whole person IR?
e ROM =4% WP

« DBE = 1% WP

o Atrophy =1% - 2%

Can ROM and DBE be
combined?

Can ROM and atrophy be
combined?

Can DBE and atrophy be
combined?




Atrophy, ROM and DBE

e Do not combine ROM and atrophy

e See comment page /8
“...If the impairment is estimated on the basis of ankle and toe loss of
motion, it should not be estimated on the basis of muscle atrophy also.”

Do not combine DBE and atrophy

e see comment page 84
“...The expected muscle weakness or atrophy is included in the
diagnosis related estimates...”

Do not combine ROM and DBE
e See comments page 75 and 84
* In general use only one method

e also, see comment page 84
sexample of different organ systems



MMI/IR — Lower Extre
The Sequel Additional Sg

So ... What is the
whole person IR?



MMI/IR — Lower Extremity Case (gl ®
The Sequel Additional Scenario 4

e \What Is whole person IR?
e ROM = 4% WP
« DBE = 1% WP
o Atrophy =1% - 2% WP

e Total IR =4% WP

e Explain how and why




MMI/IR — Lower Extremity Case 1
The Sequel Additional Scenario 5

Condition at MMI

Antalgic gait with moderate knee OA

ROM
e flexion 120°
e extension Q°

No cruciate ligament laxity
1 cm of right thigh atrophy

DD notes that operative note describes surgical
procedure as “arthroscopic partial medial
meniscectomy and ACL reconstruction”



MMI/IR — Lower Extre
The Sequel Additional Sg

What is the whole
person IR?



MMI/IR — Lower Extremity Case g
The Sequel Additional Scenario 5

 What is whole person IR?
e« ROM =0% WP
« DBE =1% WP
o Atrophy = 1% - 2% WP

* Do not rate gait

 “Whenever possible ... use
the more specific methods....”
(Section 3.2b, page 75)

e Total IR = 1% WP or 2% WP

« Explain how and why




Questions about
MMI/IR LEcasel F
and the Additional _
Scenarios? (!/ )



MMI/IR — Lower Extremity Case 2

History of Injury

 Work-related injury resulted In left total
knee replacement and left ankle fusion

e At DD exam determined to be at MMI



MMI/IR — Lower Extremity Case 2

Physical Exam Shows

e Knee
- “8/10” continual pain
— unable to walk without cane
— difficulty ascending/descending stairs
- ROM extension -10° and flexion 85°
— A-P instability 8 mm, M-L instability 7°
— flexion contracture 5° and extension lag 10°
- alignment 7°

e Ankle

— fused dorsiflexion 15°
— varus 7°



MMI/IR — Lower Extre

Question for DD to
consider in the exam:

On MMI date, what is
whole person IR?



MMI/IR — Lower Extremity.

On the date of MMI, whaf
IS whole person IR?

A.20%
B. 30%
C.40%
D.50%



Rating Knee Replacement Results

1'abl 66. Rating Knee Replacement Results®* TabVe 66 , Page 88

a. Pain
MNone

VST A.Pain = 10 points

Moderate
Occasional

o B.ROM = 15 points
S A ———— (75°/5°)

Anteroposterior
<5 mm

25 * Note max 25 points
Med |_o.la teral ( 1 2 50)

=15-

T, C.Stability = 15

Flexion contracture
5°-9°

10°-15° -
oINtS
=20°

e. Extension lag

T 20e e 8mmAP =5 points,
f. Alil:]gur."lr“rlent - plus

e ~ « ML 7° =10 Points

=15
Deductions subtotal

*The point total for estimating knee replacement results is the sum ( 1 O + 1 5 + 1 5) — 40

of the points in categories a, b, and ¢ minus the sum of the points

in categories d, e, and f. Modified from ref. 44.



Best Practice - ROM

* One point per 5°

« ROM of 125° = 25 points
e 25 points Is maximum value



Rating Knee Replacement Results

1'abl 66. Rating Knee Replacement Results®* TabVe 66 , Page 88

a. Pain
MNone

T D. Flexion contracture

Walking and stairs
Moderate

o 5° = 2 points
By overment in any position) E. Extension |ag 100 =

Anteroposterior
<5 mm

o 10 points
F. Alignment 7° =9
* e points

10°-15=
16<-20°
=20°

e. Extension lag

e (2+10+9) = 21

f. Alignment

Deductions subtotal

*The point total for estimating knee replacement results is the sum
of the points in categories a, b, and ¢ minus the sum of the points
in categories d, e, and f. Modified from ref. 44.




Flexion Contracture vs. Extension Lag

* Flexion contracture = fixed = passive
ROM

« knee cannot be fully extended either actively
or passively

e Extension lag = not fixed = active ROM

 knee cannot be fully extended actively;
but passively, more extension may be possible



Best Practice - Alignment

e 0°—-4°=0 points
e 5°_-15%= 3 points per degree
e >15°=add 20 points



Best Practice - Alignment

noints 11° = 21 points
noints 12° = 24 points
Noints 13° = 27 points

Noints 14° = 30 points
NoiNnts 15° = 33 points
NoiNnts >15° = 53 points




Rating Knee Replacement Results

1'abl 66. Rating Knee Replacement Results®* TabVe 66 , Page 88

a. Pain
MNone

Miéc:a?:'s o;:rf;sional S U M M A RY

Walking and stairs
Moderate

s (A+B+C)-(D+E+F)
e (10+15+15) = 40

c. Stability
(Mmaximum movement in any position)

BT aa ¢ (2+10+9) =21

S5-9mm
=9 mm

Mediolaterai e 40 - 21 =19 points
e 19 points - Table 64,

d. Deductions {(minus)
Flexion contracture
5°-9°
o 1se page 85
16°-20°
=20°

e. Extension lag
=10°
10°-20°
>20°

- Algngen | e Poor result =

| 30% WP

Deductions subtotal

*The point total for estimating knee replacement results is the sum
of the points in categories a, b, and ¢ minus the sum of the points
in categories d, e, and f. Modified from ref. 44.







MMI/IR — Lower Extremity Case 2

Ankle fused at dorsiflexion 15° / varus 7°

* Ankle ankyloses
e neutral position = 4% WP
e text page 80
e dorsiflexion 15°

e add 7% WP
» Table 55, page 80
e 4% WP + 7% WP = 11% WP

e Varus 7° combine 10%
o from Table 56, page 80
e see example page 81

e 11% WP cw 10% WP = 20% WP




MMI/IR — Lower Extremity Case 2

* Ankylosis, Arthritis and ROM

« “Estimates for arthritic and range of
motion impairments would not apply to an

ankylosis impairment”
e page 81

e Combine TKR and Ankle Fusion
e 30% WP cw 20% WP = 44% WP
e IR =40% WP

e Cannot exceed the amputation
value




MMI/IR — Lower Extremity Case 2
Text From Page 84

“The final lower extremity impairment must
not exceed the impairment estimate for
amputation of the extremity, 100%, or 40%
whole-person impairment.”



Questions about >,
MMI/IR LE case 2?7 F



Total Hip Replacement
Table 64, Page 85

Hip
Total hip replacement; includes
endoprosthesis, unipolar or bipolar

Good result, 85-100 points*
Fair result, 50-84 points*
Poor result, less than 50 points*

*See Table 65 (p. 87) or Table 66 (p. 88) for point rating system.



Total Hip Replacement
Table 65, Page 87

- |MNe.ofpoint

a. Pain
None

Slight
Moderate, occasional

Moderate
Marked




Total Hip Replacement
Table 65, Page 87

b. Function
Limp
None
Slight
Moderate
Severe

—
o=

Supportive device

None

Cane for long walks
Cane

One crutch

Two canes

Two crutches

Distance walked
Unlimited
Six blocks
Three blocks
Iindoors
In bed or chair

OMNWU ] =

oONUN =




Total Hip Replacement
Table 65, Page 87

c. Activities
Stairs climbing
Normal
Using railing
Cannot climb readily
Unable to climb

Putting on shoes and socks
With ease
wWith difficulty
Unable to do

Sitting
Any chair, 1 hour
High chair
Unable to sit comfortably

Public transportation
Able to use

Unable to use




Total Hip Replacement
Table 65, Page 87

d. Deformity
Fixed adduction
<10°
=>10°

Fixed internal rotation
<10°

=210°

Fixed external rotation
<10°
=210°

Flexion contracture
<15°
=157

Leg length discrepancy
<1.5 cm
=1.5cm




Total Hip Replacement
Table 65, Page 87
e. Range o Motic
Flexion
90"
<90"°

Abduction
>15°

<15°

Adduction
=»15°
<15°

External rotation
=»30°
<30°

Internal rotation
>15°
<15°




Total Hip Replacement
Table 65, Page 85

* Add the points from categories a, b, c, d,
and e to determine the total and characterize
the result of replacement. Source: modified
from refs. 42 and 43.



Questions about
total hip
replacement?



MMI/IR — Lower Extremity Case 3

History of Injury

« 25-year-old furniture delivery driver
iInvolved In frontal impact motor vehicle
accident

* Injured left knee



MMI/IR — Lower Extremity Case 3

Treatment History
« Seenin ER

o X-rays and CT showed non-displaced
lateral tibial plateau fracture

* Orthopaedic surgeon recommended
non-operative treatment with cast-brace
Immobilization and non-weight-bearing



MMI/IR - Lower Extremity Case 3

Treatment History (cont’'d)

e Underwent 24 visits PT during 12-30
weeks post injury

e Follow-up x-rays of left knee 18 weeks
post injury showed healed fracture
without displacement



MMI/IR - Lower Extremity Case 3

Treatment History (cont’d)
30 Weeks Post Injury

e PT notes

« Performing resisted left knee flexion/extension
exercises

« 5/5 strength bilateral knee flexion/extension

 Full knee ROM

e Discharged to home exercise program, follow-up
with treating doctor

e Orthopedic surgeon documents “doing
well, has progressed with PT, released to
RTW as a furniture delivery driver without
restrictions, follow-up prn”



MMI/IR - Lower Extremity Case 3

Treatment History (cont’d)
92 Weeks Post Injury

Orthopedic surgeon follow up “persistent knee
pain with prolonged standing and walking,
X-rays and MRI scan show evidence of post-
traumatic arthritis of the left knee secondary to

Intra-articular fracture”



MMI/IR - Lower Extremity Case 3

DD Exam - 116 Weeks Post Injury

* Ordered exam from DWC Hearing Officer
via Presiding Officer Directive

 Compensable injury determined at CCH

* non-displaced lateral tibial plateau fracture left knee
e post-traumatic arthritis left knee

o Statutory MMI 105 weeks post injury
e DD ordered to address MMI/IR



MMI/IR - Lower Extremity Case 3

DD Medical History - 116 Weeks Post Injury

e Chief complaint
o Left knee pain “5-6/10"

« \Working full time with restrictions

 Difficulty walking and performing weight
bearing dalily activities



MMI/IR - Lower Extremity Case 3

DD Physical Exam - 116 Weeks Post Injury

 Vitals: Height 66 inches, weight 140
pounds, BP 120/78, pulse 64,
respiration 14

e Pleasant affect

e Cooperative with history and exam;
oriented to time, person and place, with
normal attention span and concentration



MMI/IR - Lower Extremity Case 3

DD Physical Exam - 116 Weeks Post Injury
(cont'd)

« Walks with limp

* Does not require use of assistive device
to walk

1 cm of left thigh atrophy

 Normal lower extremity sensation



MMI/IR - Lower Extremity Case 3

DD Physical Exam - 116 Weeks Post Injury
(cont'd)
» Left knee range of motion

o flexion 120°
e extension 0°

 Manual muscle testing 5/5 strength of knee
flexion and extension

DD additional testing

« weight bearing knee x-rays show 3 mm cartilage
interval



MMI/IR — Lower Extrel

Question for DD to
consider In the exam:

Has MMI been reached?
If SO, on what date?

(May not be greater than
statutory MMI date shown on
DWC Form-032)



MMI/IR — Lower Extremity Case 3

Has MMI been reached?
If so, what date?

A. Yes, 30 weeks post injury, C
completed 24 visits PT and
released to prn by orthopedic
surgeon

B. Yes, 92 weeks post injury, date of
follow-up with orthopedic surgeon

C. Yes, 105 weeks post injury, (, —
statutory MMI date —

D. Yes, 116 weeks post injury, ( '
date of DD exam \" } '
-,

E. No, not at MMI e



MMI/IR — Lower Extre

Question for DD to
consider in the exam:

On certified MMI date,
what is whole person IR?



MMI/IR — Lower Extre

On date of MMI, whatis | —
whole person IR?

A. 2%
B. 4%
C. 5%
D. 6%



MMI/IR — Lower Extre

What exam findings are

used for IR?



MMI/IR — Lower Extremity Case 3’

Which of the 13 Methods Apply?
e Atrophy = 1-2% WP
 Table 37, page 77

ROM (0°-120°) = 0%
 Table 41, page 78

DBE = 2% WP undisplaced tibial

plateau fracture
 Table 64, page 85

Post traumatic arthritis = 3% WP
 Table 62, page 83

Which of these can you combine?




Lower Extremity Impairment
Rating Concepts

e Combine arthritis and intra-articular
fractures

e Diagnosis Based Estimates (DBE)
e see Instructions pages 82 and 84

e Do not combine ROM and DBE (except some
hip conditions per instructions in Table 64)

* |In general use one method
e« pages 75 and 84

o Use “whichever is greater”
e page 84 (twice)



Lower Extremity Impairment
Rating Concepts

Do not combine ROM and atrophy

« Comment page /8
o “._..If the Impairment is estimated on the basis of
ankle and toe loss of motion, it should not be

estimated on the basis of muscle atrophy also.”

Do not combine DBE and atrophy

« Comment page 84
o “...The expected muscle weakness or atrophy is
Included in the diagnosis related estimates....”



MMI/IR — Lower Extremity Case 3’

Which of the 13 Methods Apply?

e Atrophy = 1-2% WP
o Table 37, page 77

ROM (0°-120°) = 0%
 Table 41, page 78

DBE = 2% WP undisplaced tibial

plateau fracture
 Table 64, page 85

Post traumatic arthritis = 3% WP
 Table 62, page 83

DBE 2% WP cw arthritis 3% = 5%
WP




MMI/IR — Lower Extremity Case 3
Additional Scenario 1

What If ...
e 1 cm thigh atrophy
« Knee ROM is -8° to 100°
 DBE undisplaced tibial plateau fracture
e Post traumatic arthritis



MMI/IR — Lower Extre
Additional Scenario 1

What is the whole
person IR?



MMI/IR — Lower Extremity Case 3"
Additional Scenario 1

 What is ROM IR?

e Two methods
« per APD 110741

e Which method Is more
clinically relevant
In this case?

e Show your work!
e explain method used and
rationale for use




MMI/IR — Lower Extremity Case 3
Additional Scenario 1

Table 41. Knee Impairment.

Whol I xt )
ROM (-8° to 100°)
Mild: Moderate: S :
4% (10%) 8% (20%) 14% (35%) =AW dhelV:
Flexion Less than 110° Less than 80° Less than 60°

uiasel ¢ per APD 110741,

per 10° less
than 60°

Flexion contracture | 5°-9° 10°-19° 20°+ all d
Deformity measured by femoral-tibial angle; 3° to 10° valgus is A Tab I e 4 1 p a g e 7 8
)

considered normal

Varus 2°valgus-0°  1°-7°varus  8°-12°varus;
(neutral) add 1%

(2%) per 2°
over 12°

Valgus 10°-12° 13%-15° 16°-20°%
add 1%
(2%) per 2°
over 20°




MMI/IR — Lower Extremity Case 3
Additional Scenario 1

e 1 cm thigh atrophy = 1-2% WP
« ROM (-8°to 100°) = 8%

« DBE = 2% WP undisplaced tibial
nlateau fracture

e Post traumatic arthritis = 3% WP

e Could be
« ROM 8% WP > 5% WP
(DBE 2% cw Arthritis 3% = 5%)
« ROM 4% WP < 5% WP

e Explain why and how




Questions about >,
MMI/IR LE case 3?7 F



MMI/IR — Lower Extremity Case 4

History of Injury
o 25-year-old laborer sustained non-
displaced left lateral malleolar fracture,

with injury to superficial peroneal nerve



MMI/IR — Lower Extremity Case 4

Treatment History

e Seenin ER
e X-rays and CT show non-displaced lateral
malleolar fracture

e Orthopaedic surgeon treated with a boot
e Developed numbness In lateral foot
* Ankle everter weakness



MMI/IR — Lower Extremity Case 4

Treatment History (cont’'d)

e 8-18 weeks post injury
o 24 visits of PT

16 weeks post injury
* Follow-up x-rays showed healed fracture

e Orthopedic surgeon 24 weeks post injury
o Slightly decreased ankle ROM
* Ankle eversion 4/5
 Released RTW with restrictions
« 3 month follow-up to evaluate nerve healing



MMI/IR - Lower Extremity Case 4

DD Medical History - 36 Weeks Post Injury

e Left ankle pain “2-3/10”
e chief complaint

e Last 12 weeks working full time with
restrictions






LE Case 4




MMI/IR - Lower Extremity Case 4

DD Physical Exam- 36 Weeks Post Injury

 Vitals: Height 66 inches, weight 140
pounds, BP 120/78, pulse 64,
respiration 14

« Walks without limp

* Does not require use of assistive device
to walk



MMI/IR - Lower Extremity Case 4

DD Physical Exam - 36 Weeks Post Injury
(cont'd)
 Decreased sensation lateral aspect and

dorsum of left foot that Is forgotten with
activity

 Manual muscle testing shows 4/5 strength of
ankle eversion

* Ankle plantar flexion, dorsiflexion, and
Inversion are 5/5



MMI/IR - Lower Extremity Case 4

DD Physical Exam - 36 Weeks Post Injury
(cont'd)

 Bilaterally symmetric calf and thigh
circumference

e Plantar flexion 30° and dorsiflexion 12°
e |nversion 25° and eversion 15°



MMI/IR — Lower Extrel

Based on medical records
and physical examination

of injured employee, what
IS compensable Injury for

certifying MMI and IR?



MMI/IR — Lower Extrel

Question for DD to
consider In the exam:

Has MMI been reached?
If SO, on what date?

(May not be greater than
statutory MMI date shown on
DWC Form-032)



MMI/IR — Lower Extrel

Has MMI been reached? e
If so, what date?

A. Yes, 18 weeks post injury, date
completed 24 visits PT

B. Yes, 24 weeks post injury, date
last saw orthopedic surgeon

C. Yes, 36 weeks post injury, date
of DD exam

D. No, not at MMI



MMI/IR — Lower Extre

Question for DD to
consider in the exam:

On MMI date, what is
whole person IR?

Show your work!



MMI/IR — Lower Extre

On date of MMI, what is '
whole person IR?

A. 0%
B.1%
C.2%
D.3%



MMI/IR - Lower Extremity Case 4

Which of 13 methods apply?

 Ankle/Hindfoot ROM

* One motion within each joint vs. more

than one motion within each joint
» Appeals Panel Decision 110741

e 0% either method

« Peripheral Nerve (superficial peroneal
nerve)

e 2 Methods
e Chapter 3 and Chapter 4



MMI/IR - Lower Extremity Case 4

Which of 13 methods apply?

 \What about DBE?

* NnNone
* non-displaced lateral malleolar fracture
e see page 86

 If DBE, could you combine DBE
and ROM?




LE Peripheral Nerve Injuries

e Chapter 3 Method
e pages 88 and 89

 Three categories
e motor deficits
e sensory deficits
o dysesthesia

o All estimates listed in Table 68 are complete
motor or sensory loss for named peripheral
nerves

e Also, see APD 101481



LE Peripheral Nerve Injuries

e Chapter 3 Method
e page 89

* Motor, sensory and dysesthesia estimates
should be combined

e Partial motor loss rated on basis of manual

muscle testing
e per Section 3.2d, page 76

 Does not address partial sensory loss



LE Peripheral Nerve Injuries

e Chapter 3 Method for Determination of
Partial Loss

o Partial motor loss for 4/5 ankle eversion
e 2% WP
« Section 3.2d, Table 39, page 77
* Does not provide method for partial
sensory loss




Peripheral Nerve Injures

Table 39. Impairments from Lower Extremity Muscle Weakness.

Muscle group Whole-person (lower extremity) [fou‘lﬁ'lpairment (%)
Grade 0 Grade 1 Grade 2 Grade 3 Graded
Hip Flexion 6 (15) 6 (15 6 (15) 4 (10) 2 5
Extension 15 (37) 15 (37) 15 (37) 15 (37) 7 (17)
Abduction* 25 (62) 25 (62) 25 (62) 15 (27) 10 (25)
Knee Flexion 10 (25 10 (25) 10 (25) 7 (17 5 (12)
Extension 10 (25) 10 (25 10 (25) 7 (17 5 (12)
Ankle Flexion 15 (37) [53] 15 (37) [53] 15 (37) [53] 10 (25 [35) 7 (17) [24]
(plantar flexion)
Extension 10 (25 (35 |10 (25 135] |10 @5 [35] |10 @5 (5] |5 (12 [(17]
(dorsiflexion)
Inversion 5 (12) [17] 5 (12) [17] 5 (12) [17] 5 (12) [17]
"~ Eversion 5 (12) (171 |5 (12 7 | 50207 |5 (12 [1?
Great toe Extension 3 N 3 (7) [10] 3 (7) 0] 3 () 0] 1 @ [3
Flexion 5 (12) [17] 5 (12) [17] 5 (12) [17] 5 (12) [17] 2 (5 7

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




Peripheral Nerve Injures

e Chapter 4 Method

 The Nervous System
e pages 150 and 151

o Similar to UE methodology

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



Peripheral Nerve Injures

Chapter 4 Method

Determine appropriate peripheral nerve involved

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

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

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

Multiply value for complete sensory loss (Table 68) by

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

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



Peripheral Nerve Injures

Chapter 4 Method (cont’d)

e Determine appropriate peripheral nerve

Involved
« superficial peroneal nerve

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

oSS
e motor 0% WP
e sensory 2% WP



Peripheral Nerve Injures
Chapter 4 Method (cont’d)

 Multiply value for complete sensory loss (Table
68) by grade of partial loss for sensory deficit
 Chapter 4, Table 20, page 151
e 2% WP x 25% = 1% WP

 Multiply value for complete motor loss (Table 68)
by grade of partial loss for motor deficit
o Chapter 4, Table 21, page 151
0% WP x 25% = 0%

« Combine partial sensory WP% with partial motor
WP%
« Combined Values Chart, page 322
e 1% WP cw 0% WP = 1% WP



MMI/IR - Lower Extremity Case 4

Peripheral Nerve Injuries
e Chapter 3, Section 3.2d

« Partial motor, no rating for partial
sensory = 2% WP

e Chapter 4, Section 4.4c

» Partial sensory cw partial motor =
1% WP

e 2% WP or 1% WP (or 3% WP)?
Explain how and why




Impairments from Nerve Deficits

Table 68, Page 89

Table 68. Impairments from Nerve Deficits.

Femoral

Obturator

Superior gluteal
Inferior gluteal
Lateral femoral cutaneous
Sciatic

Common peroneal
Superficial peroneal
Sural

Medial plantar
Lateral plantar

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

Motor  Sensory Dysesthesia

15370 1Q)
3 0
2562 0O
1537 0

0 1 (2)
30 7% 7(17)
15 (42)

0

0 1Q)

300

0

0

0

30

5(12)

2 (5)
(5)

2 (5

20071 26} (7 25 [7)
20071 209 (71 25 [7]




Chapter 4, Tables 20 and 21

Page 151

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

a. Classification

Description of
sensory loss or pain

MNo loss of sensation, abnormal sensation,
or pain

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

pain, forgotten during activity

Decreased sensation with or without pain,
interfering with activity

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

b. Procedunre

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

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

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

p. 13}

Use Table 13 (p. 51} for the cervicai roots; Table 14 {p. 52} for the
brachial plexus; Table 15 (p. 54) for upper extremity nerves; Table 83
{p. 130} for the lumbosacral roots; and Table 68 (p. 89) for the
lower extremity nerves.

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

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

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

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

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

a. Classification

Grade | Description of
muscle function

Active movement against gravity with full
resistance

Active movement against gravity with some
resistance

Active movement against gravity only,
without resistance

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

b. Procedure

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

2. Identify the muscie{s) performing the motion and the motor
rnerve(s) involved.

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

4. Find the maximum impairment due to the motor deficit for each
nerve structure involved, as listed in Chapter 3: upper extremity
{Table 15, p. 54), brachial plexus (Tabie 14, p. 52), lower extremity
nerves (Table 68, p. 89); and lumbosacral nerves (Table 83, p. 130).
5. Multiply the severity of the motor deficit by the percentage
associated with the nerve(s) identified in procedure 4 {(above) to
obtain the estimated impairment from strength deficit for each
structure involved.




_ e
What is Total Lower Extremity IR?

 Ankle and hindfoot
e ROM =0% WP

* Peripheral nerve = 2% WP |

* Peripheral nerve combined
with ankle and hindfoot %
WP

e 2% WP cw 0% WP = 2%
WP




Questions about >,
MMI/IR LE case 4? F



Questions?



Division of Workers' Gompensation
Texas Department of Insurance
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