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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.

Material Disclaimer
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Example Taken From
DD Report Addressing RTW

Is DD Answer Adequate?
Return to Work
IE’s medical condition resulting from the work 
related injury prevented IE from returning to 
work 3/1/xx through 9/1/xx.

Presenter Notes
Presentation Notes
This presentation contains MDGuidelines duration table information.  These tables are updated by MDG periodically, and while we do update the presentation, always use the MDGuidelines website when making determinations regarding return-to-work.
 
MDGuidelines made the following changes that were effective 9/30/2024:
1. The titles of the three duration tables were changed from Minimum, Optimum, and Maximum to Early, Expected and Evaluate.  All duration tables have the same data as before, the number of days in the categories has not changed.  
(It is now the  “Evaluate” category that has the duration times with the most days).

2. The Job Classifictions are now called Activity Levels

Through out  this presentation, all the dates mentioned in the case scenario occur in the same year.

Let's start by taking an example from a recent designated doctor report that addressed return to work.  Begin with the return to work question the designated doctor will be asked.

In this particular case, the question is, “Is the injured employee's medical condition resulting from the work-related injury, prevented the injured employee from returning to work from March 1, through September 1?  
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History of Injury

CASE 1 - RTW and MDG

• 35-year-old meter reader stepped in hole 
twisting right knee on 3/1/xx

• Seen by treating PCP and subsequently 
had MRI scan showing bucket handle 
tear of medial meniscus 

• Referred to orthopedic surgeon and 
chose to pursue conservative treatment 

Presenter Notes
Presentation Notes
Here is case number one.

The history of the injury for case number one is a 35-year-old meter reader who stepped in a hole, twisting their right knee on March 1.  The injured employee was seen by the treating primary care physician and subsequently had an MRI scan showing a bucket handle tear of the medial meniscus.  They were referred to an orthopedic surgeon and chose to pursue conservative treatment.
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Treatment History

CASE 1 - RTW and MDG

• 6 PT visits, but continued to experience 
knee pain, “locking” and “ giving way”

• Underwent arthroscopic medial 
meniscectomy 6/1/xx 

• Released to RTW on 6/8/xx in a 
sedentary capacity, but employer unable 
to accommodate restrictions

Presenter Notes
Presentation Notes
The treatment history consisted of the following. 

The injured employee had six physical therapy visits but continued to experience knee pain, locking, and giving way.  They underwent arthroscopic medial meniscectomy on June 1, and eventually released to return to work on June 8 in a sedentary capacity.  However, the employer was not able to accommodate those restrictions.
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CASE 1 - RTW and MDG
DD Exam - 24 Weeks Post Injury (9/1/xx)

• Injured employee reports continuing 
ongoing pain rated as “3-4/10”

• Reports right knee pain 
ascending/descending stairs, but can 
perform

• Completed 10 post-op PT visits with two 
remaining visits scheduled to complete 
9/8/xx

Presenter Notes
Presentation Notes
At the designated doctor exam September 1, 24 weeks post injury, the injured employee reported continuing, ongoing pain that was rated as a three to four out of ten.   The injured employee reported right knee pain ascending and descending stairs but was able to actually perform the tasks.  They completed ten total postoperative physical therapy visits, with two visits remaining at the time of the designated doctor exam but set to finish on September 8.
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CASE 1 - RTW and MDG
DD Exam - 24 Weeks Post Injury (9/1/xx)
(Cont’d)

• PT notes show progress, using stationary 
bike, elliptical trainer, lateral lunges, front 
lunges, Bosu ball squats, leg press, lateral 
step ups, terminal knee extension, 
hamstring curls and 4 way hip resistance 
with TheraBands

Presenter Notes
Presentation Notes
Physical therapy notes were reviewed and showed progress using stationary bike, elliptical trainer, lateral lunges, front lunges, squats, leg presses, lateral step-ups, terminal knee extension, hamstring curls, and four-way hip resistance with TheraBands.
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CASE 1 - RTW and MDG
DD Exam - 24 Weeks Post Injury (9/1/xx)
(Cont’d)
• No visible knee or lower extremity swelling
• Symmetric thigh and calf circumference
• Well healed arthroscopic portal scars
• 5/5 lower extremity strength bilaterally 
• Knee ROM

• 130º flexion
• 0º extension

• Negative McMurray

Presenter Notes
Presentation Notes
On physical exam there was no visible knee or lower extremity swelling.  There was symmetric thigh and calf circumference.  Well healed arthroscopic portal scars were present.  Leg strength in the lower extremities was normal bilaterally.  Knee range of motion was 130 degrees flexion, zero degrees extension.  Negative McMurray sign was documented.
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CASE 1 - RTW and MDG

Steps
1. Review DWC Form-032 and make note of 

important information
2. Go online to MDGuidelines
3. Look up relevant injury information and 

disability duration table(s)

Presenter Notes
Presentation Notes
 
What steps does a designated doctor take to answer the question about return to work?

The first step is to always review the DWC Form-032 and make note of the very specific information it states regarding the return to work question.  After the reviewing the form the designated doctor must have access to the MDGuidelines™.  

A designated doctor needs to ensure access and an active subscription to both of the evidence-based guidelines used in the state of Texas.   Those guidelines are the Official Disability Guidelines and the MDGuidelines™.   They are used for treatment related decisions.  The MDGuidelines™ is specifically used for the disability duration tables.  They are the state of Texas guidelines for return to work.  Use the MDGuidelines™ disability duration tables to look up the information that is relevant to the particular injury in question.
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CASE 1 - RTW and MDG

Steps (cont’d)
4. Consider job duties/title, if needed

• Not provided by employer/injured 
employee

• Addressing full duty work (Box C on DWC 
Form-073) 

5. Answer question from DWC Form-032 in 
narrative report for relevant date range 

6. Complete DWC Form-073(s)

Presenter Notes
Presentation Notes
The designated doctor must know about the job duties of the injured employee, specifically the injured employee's job title.  Sometimes that is provided by the employer and sometimes it is in the medical records.  It is necessary to know the job title in or address return to work at various stages. 

After the job title the specific question as stated on the DWC Form-032 can be answered.   The answer is reported in the narrative related to the specific date ranges that might be asked related to the injured employee's ability to return to work.

Following completion of the narrative report, DWC Form-073, the Work Status Form, is completed.  There may be more than one form based on the date range being requested.  We will cover examples of multiple forms in this case.
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CASE 1 - RTW and MDG

Steps
1. Review DWC Form-032 and make note of 

important information
2. Go online to MDGuidelines
3. Look up relevant disability duration 

table(s)

Presenter Notes
Presentation Notes
Let’s review each of the steps in detail.

Step 1 is to review the DWC Form-032.
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03/01/2023 present

Presenter Notes
Presentation Notes
Section E of DWC Form-032 is the return to work section.  

Notice the date range asked is from March 1, to the present.  In other words, From March 1, to the time of the designated doctor exam.  
The question asked is, “Is the injured employee able to return to work in any capacity and what work activities can the injured employee perform?”

Notice the "and" in the question for Box E.  The question is whether the injured employee is able to return to work in any capacity at all, and secondly, what can they do on the job.  Both questions must be addressed by the designated doctor.
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Case 1 - RTW and MDG

Question for DD to 
consider in exam: 

From 3/1/xx to present  

Is IE able to return to 
work in any capacity and 
what work activities can 
be performed? 

Presenter Notes
Presentation Notes
Here, again is the question.  It is from March 1st to the date of the designated doctor exam.  “Is the injured employee able to return to work in any capacity and what work activities can be performed?”
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CASE 1 - RTW and MDG

Steps:
1. Review DWC Form-032 and note of 

important information
2. Go online to MDGuidelines , and
3. Look up relevant disability duration 

table(s)

Presenter Notes
Presentation Notes
The second step is to access the MDGuidelines™ online.
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RTW AND MDG CASE 1

• DOI 3/1/xx
• Initial conservative treatment – PT, NSAIDs
• Continued right knee pain, swelling and 

locking 
• Arthroscopic medial meniscectomy 6/1/xx   

(12 weeks post injury) 
• 2 Disability Duration tables 

• Medical Treatment (pre-op)
• Surgical Treatment (post-op)

Presenter Notes
Presentation Notes
The designated doctor must determine which disability duration tables are used for the particular injured employee and their injury. 

Let's look again at the injury and the treatment to help make the decision as to which tables are appropriate.  

The date of injury was March 1st.  Initial treatment was conservative physical therapy with anti-inflammatories.  Due to continued knee pain, swelling, and locking, surgical arthroscopic medial meniscectomy occurred weeks post injury.  So, there are two different disability duration tables for this particular injury.  The first table is for the medical treatment that led up to the need for surgery.  The second table is for the post-operative state after the medial meniscectomy.
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MDGuidelines Home Page

http://www.mdguidelines.com/

Presenter Notes
Presentation Notes
 The MDGuidelines™ can be found at this website.
 


http://www.mdguidelines.com/
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Search by Injury 

Presenter Notes
Presentation Notes
From the MDGuidelines™ landing page locate the search bar.  

Multiple topics may be entered into the search bar including even job titles.  Examples will be later in this presentation.  

For this particular case example the designated doctor locates the disability duration table related to a meniscal tear.
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Search by Injury 

Presenter Notes
Presentation Notes
Enter the search word “meniscus”.  

As the word is entered suggested topics display.  In this particular case click on meniscus disorders of the knee

The following page displays...
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Search by Injury 

Presenter Notes
Presentation Notes
 
The screen starts with the Overview of the Meniscus topic.  Scroll down under the overview section and select Length of Disability.
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Search by Injury 

Presenter Notes
Presentation Notes
Remember the use of the MDGuidelines™ for our purposes, is for the disability duration tables. 
 
You will see that there are several different options or certain tables that populate based on whether the injured employee had medical treatment for the meniscal disorder or surgical treatment.  If surgical treatment, the type of surgery.  Was it an arthroscopic meniscectomy or was it a meniscus repair?
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Search by Injury 

Presenter Notes
Presentation Notes
First select medical treatment of a meniscal disorder prior to the surgery.

The following table populates.  
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Search by Injury

Presenter Notes
Presentation Notes
All the tables in this section of the MDGuidelines™ are consistent with similar information listed. 

The far left-hand side of the table displays the duration categories of Early, Expected, and Evaluate.  These three rows of  numbers are separated by columns listing the different Activity Levels  of Sedentary, Light, Medium, Heavy and Very Heavy.

We’ll talk about each of them and how to interpret the numbers.
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Search by Injury 

Presenter Notes
Presentation Notes
Returning to the previous webpage, the surgical treatment variations are listed next.  Select “Surgical treatment, arthroscopic meniscectomy” because that is the procedure the injured employee had.
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Search by Injury 

Presenter Notes
Presentation Notes
The table for the arthroscopic meniscectomy is organized about the same as the pervious table.  Activity levels are on the top of the table, with headings of the durations on the left side for Early, Expected and Evaluate, with the number of days to the right of those  headings.
 
These tables may be used for cut and paste into the designated doctor report.
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What if there was a 
meniscus repair?

Presenter Notes
Presentation Notes
In this particular case, the individual had a meniscectomy.  But what if there was a meniscus repair?
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Search by Injury 

Presenter Notes
Presentation Notes
If there was a meniscus repair, click on the "Surgical treatment, meniscus repair" link.

It is important to know the exact type surgery the injured employee had because there is a large difference between the disability duration table for an arthroscopic meniscectomy versus a meniscus repair
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Disability Duration Table

Presenter Notes
Presentation Notes
This is the table for a meniscus repair.  Notice that the disability duration values are higher than for the arthroscopic meniscectomy.  This indicates that the recovery and rehabilitation time is longer.
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How to Interpret Disability Duration 
Table

Presenter Notes
Presentation Notes
How do we interpret the disability duration tables?  

I have given you a brief overview of what the table looks like and how its organized.
There are a lot of numbers in each table.  After selecting the correct table, how are the numbers interpreted?
Go back to the home page of the MDGuidelines™ and click on the Durations icon.
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Click the question mark for help

Presenter Notes
Presentation Notes

Now click on the Question icon at the top right...
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Duration category definitions

Presenter Notes
Presentation Notes

The durations help screen will come up, and the three duration categories are defined here...
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Return to Work Expectations

Presenter Notes
Presentation Notes
The first thing discussed is the definition and the difference between the Early, Expected and Evaluate headings on the disability duration tables.
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Return to Work Expectations
Early, Expected, and Evaluate
 Recovery times according to U.S Department of Labor 

(DOL) job classifications
 The values do not represent the absolute minimum or 

maximum length of disability at which an individual must 
or should return to work

 They represent points in time at which, if full recovery 
has not occurred, additional evaluation should take place

 Allow for individual differences in recovery time.
 Factors to consider:

*Co-morbidities *Non-Injury Related Factors

Presenter Notes
Presentation Notes
The values underneath Early, Expected, and Evaluate generally represent estimated recovery times for various job Activity Levels. They do not represent an absolute least or greatest length of disability, or when an injured employee must return to work, but they are evidence-based guidelines for when most individuals should be able to return to work based on their job Activity Level. 

Speaking generally, the factors to consider as to whether to use a values under Early, Expected, and Evaluate headings might have to do with any comorbidities that an injured employee might have or other non-injury related factors that might increase the time to recovery, such as a delay in obtaining treatment beyond what would have otherwise been expected.
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Early return

Presenter Notes
Presentation Notes
The definition of Early return and the numbers that fall below it in the table represent recovery days that most individuals require to return to work at the same performance level as prior to the injury and illness.

In some cases, individuals may be medically able to return to work in a shorter amount of time, such as with job accommodations provided by the employer, medical supervision, availability of modified duty assignments, company policies and practice. The Early return category represents the minimum recovery time most individuals would require.
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Expected return

Presenter Notes
Presentation Notes
What about Expected return?  What is the difference from Early return?  The difference with Expected is that it is the point in time when most individuals are likely to be able to return to work, assuming their cases are optimally managed by their provider and that the individual does not experience significant complications and/or comorbid medical conditions.

While taking care of injured employees frequently their conditions are not optimally managed.  Sometimes that may be caused by delay in treatment.  An injured employees may not always be in the best of health, so they may have comorbid medical conditions that might otherwise delay their recovery.  Because of these factors, the Early and Expected times may not be the best categories for duration of disability.
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Evaluate Return

Presenter Notes
Presentation Notes
What about Evaluate return? Evaluate  return is the recommended point in time at which or before additional information should be requested from the treating physician. 

Evaluate return means if the injured employee has not recovered and returned back to work at their particular job Activity level by the number of days under the Evaluate return column, then somebody has to ask the question why not.  This is because most individuals, even with some comorbid conditions and less than optimal management of a condition, would be expected to normally reach their ability to return to work at some activity level by the Evaluate return column.  

Consequently, for designated doctor work, consider using the values under Evaluate return as best practice.
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CASE 1 - RTW and MDG® 

Steps:
4. Consider job duties/title, if needed

• Not provided by employer/injured 
employee

• Addressing full duty work (Box C on 
DWC Form-073) 

5. Answer question from DWC Form-032 
in narrative report for relevant date 
range 

6. Complete DWC Form-073(s)

Presenter Notes
Presentation Notes
Let’s return to the example case.

Step four for the designated doctor is to address the return to work question for this particular injured employee.  

In order to address the question, the designated doctor needs to know something about the injured employee’s job duties and the job title.  Note the duration tables include job Activity Level information.  Why that is important will be discussed later in this presentation.  But first determine what Activity Level  represents the injured employee’s job.
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Activity Level Definitions 

Presenter Notes
Presentation Notes
How do we find the activity level for a particular job in the table?

Once you have the duration table for the injury, you can simply click on the blue circle icon to the right of “activity level”.
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Activity Levels (Job Class Definitions)

Presenter Notes
Presentation Notes
This opens a pop-up box you can scroll through to see all the activity level definitions. These  activity levels were formerly labeled as Job classifications in the MDG.

In this case, the definition of sedentary work involves exerting up to a maximum of ten pounds of force.  Note some other factors are listed.  I tend to focus on the pounds of force exerted.  

It is also displayed that sedentary work involves sitting most of the time but may involve walking or standing for brief periods.  Jobs are sedentary if walking and standing are required only occasionally, and other sedentary criteria are met.
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Activity levels

Presenter Notes
Presentation Notes
What about light work?  

The work for a light Activity level position takes the pounds of force from the 10 pounds for sedentary to 20 pounds.  Light work usually requires walking or standing to a significant degree.
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Activity Levels

Presenter Notes
Presentation Notes
Medium work moves that force level up to 50 pounds of force, and heavy work is exerting up to 100 pounds of force.
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Activity Levels

Presenter Notes
Presentation Notes
At the very end of the spectrum is very heavy work and that is exerting in excess of 100 pounds of force.
 




42

Other Factors 

The MDG Activity levels are from the 
Department of Labor job classifications that 
focus on physical effort only. This may not 
be relevant to duration of some disabilities.

Presenter Notes
Presentation Notes
The Activity Levels are from the Department of Labor job classifications and focus on physical effort only and that may not always be representative of establishing a job classification, or “Activity Level “ for certain types of disabilities.
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Other Factors (Cont’d)
 In addition to pounds of force, other important 

factors contribute to the definition of an 
individual’s job activity level. 

 These factors include posture, biomechanics 
(size, shape, and manageability of the object 
being moved), height from and to which the 
object is lifted, and frequency of exertion. 

 Each of these factors (and any other job-
specific requirements) should be considered 
when determining expected length of disability.

Presenter Notes
Presentation Notes
Other factors to consider may be posture, restrictions, and/or the biomechanics of the job.  Each of the other factors that may not be force related should be considered, if needed or necessary, in determining the expected length of disability.
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Select Job Titles Link –
This case

Presenter Notes
Presentation Notes
In the Activity Level definitions box, there are links to the “Job Title Explorer” located on the top right of the pop-up box, and again at the end, after the “very heavy” category.    

Click the link for “ Job Title Explorer”.
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Enter Job Title

Presenter Notes
Presentation Notes
Search for the inured employee’s job to determine which job Activity Level the injured employee belongs in.
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Job Title

Presenter Notes
Presentation Notes
In this case the injured employee is a meter reader.  

Enter "meter reader" in the search field and a drop-down shows the best matches.  In this particular case there is a match for the job that the injured employee was doing at the time of the injury.  Click on that job match.
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Job Title Displays Job Class

Presenter Notes
Presentation Notes
The page displays a description of what the job entails.  Ensure that it is the right job for that particular injured employee.  

Of most interest is where the job classification is noted.  In this particular case, a meter reader is classified as light activity work.  Light work is work that exerts up to 20 pounds of force occasionally.
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Job Titles

Attempt to verify job tasks with physical 
demand category

• Used in determining “full duty” capability
• Correlate functional abilities in medical records 
• Verify with IE, records from employer, etc.  
• May or may not fit Job Activity Level Physical 

Demand Classification
• Explain! 

Presenter Notes
Presentation Notes
Always attempt to verify the job tasks that an injured employee has with the specific physical demand category that is being selected and ensure a match.  If in doubt and if the job title area of the MDGuidelines™ does not match or there is not a job title found within the MDGuidelines™ that corresponds to the injured employee's job tasks, that job activity level  must be defined based on the information provided by not only the injured employee but also their medical records.  

As with all other things related to designated doctor work, decisions that are not otherwise obvious must be fully explained.
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CASE 1 - RTW and MDG® 

Steps:
4. Consider job duties/title, if needed

• Not provided by employer/injured 
employee

• Addressing full duty work (Box C on 
DWC Form-073) 

5. Answer question from DWC Form-032 
in narrative report for relevant date 
range 

6. Complete DWC Form-073(s)

Presenter Notes
Presentation Notes
Now that we have most of the information at our fingertips, we need to address the question from the DWC Form-32 and answer it in our narrative report for the specific date range being requested.
 




50
50

Case 1 - RTW and MDG

Question for DD to 
consider in exam:

From 3/1/xx to present 

Is IE able to return to 
work in any capacity and 
what work activities can 
be performed? 

Presenter Notes
Presentation Notes
The question that is being asked in this case is “from March 1, to the present, is the injured employee able to return to work in any capacity, and what work activities can they perform?”
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• Answer Question 

• Address date ranges if 
given or present capacity 
if no dates given

• Explain your answer 
clearly including 
reasons for deviation 
from Division’s RTW 
guidelines

CASE 1 - RTW and MDG

Presenter Notes
Presentation Notes
Keep in mind that the MDGuidelines™ and the disability duration tables are the evidence-based guideline that is to be used for return to work decisions.  Start with the evidence-based guideline but if it cannot be used or if deviations from the disability duration tables is needed, provide an explanation for deviating from the tables and why it makes more sense than what is in the MDGuidelines™.

There are times where the MDGuidelines™ may not actually have a disability duration table that covers a specific injury.  In that case alternative means of addressing or answering the question regarding return to work must be put forth.  Always explain what is being done and why.
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CASE 1 - RTW and MDG

• DOI 3/1/xx
• Initial conservative treatment – PT, NSAIDs
• Continued right knee pain, swelling and 

locking 
• Arthroscopic medial meniscectomy 6/1/xx  

(12 weeks post injury) 
• 2 Disability Duration tables 

• Medical Treatment (pre-op)
• Surgical Treatment (post-op)

Presenter Notes
Presentation Notes
Looking back on the summary of the case, with the injury date of March 1st, there was conservative medical treatment up until arthroscopic medial meniscectomy was performed weeks post injury.  

Two disability duration tables were identified that apply to this particular injury; one for the medical treatment from the time of the injury up until surgery, and the other for the surgical treatment that begins at the surgery date.
 
A common mistake designated doctors make is not understanding that a surgical disability duration table does not start with the date of injury unless the surgery occurred on the date of injury.  The disability duration values in the surgical disability duration table are numbers that count forward from the date of surgery, not the date of injury.  
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Disability Duration 
Meniscus Medical Treatment

Presenter Notes
Presentation Notes
In this particular case, look at the medical treatment disability duration table for a meniscus disorder.  

A meter reader is a light duty Activity Level.  Utilizing best practices and focusing on the Evaluate column, the number of days is 21.  What does that mean?  It means that in most cases where a meniscus disorder can be treated medically, an injured employee should be able to return to a light Activity Level job 21 days post injury per the Evaluate duration category.
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Disability Duration Post Arthroscopic 
Meniscectomy

Presenter Notes
Presentation Notes
What about the arthroscopic meniscectomy disability duration table?  

Using the same reasoning, this is a meter reader whose job Activity Level is light duty.  The Evaluate duration category number of days before an individual in a light activity level job should be able to return to a full duty job in a light activity level would be 35 days after surgery, not 35 days from the day of injury.  That’s, 35 days postoperatively.
 
If, for example, the injured employee’s Activity level is in the very heavy category, then it might take a lot longer rehabilitation before that injured employee could return to a very-heavy Activity Level.  Utilizing this table, the Evaluate category number that would be expected would be 112 days post-surgery in the very heavy Activity Level classification.
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Meniscus - Medical Treatment
• DOI: 3/1/xx 
• Date range from DWC 32: 3/1/xx to present
• Medical treatment 3/1/2018-5/31/xx
• Arthroscopic meniscectomy 6/1/xx 
• DD Exam 9/1/xx
• Evaluate category time unable to work at

• Sedentary:  14 days  (3/15/xx)
• Light*:  21 days  (3/22/xx)
• Medium: 42 days  (4/12/xx)
• Heavy:  91 days  (5/31/xx)

Presenter Notes
Presentation Notes
The DWC Form-032 asks to begin the date range on March 1st, the day of injury.  We know that the injured worker had medical treatment from March 1st to May 31st, then had an arthroscopic meniscectomy on June 1st, and the designated doctor exam is on September 1st.  Using the disability duration table for both medical treatment and arthroscopic meniscectomy, and using the values listed under the Evaluate duration of disability for each of those tables, produces the following:  The Evaluate category time unable to work at even a sedentary position, according to the medical treatment disability duration table, is 14 days.  

Adding 14 days to the date of injury is March 15th.   This specifically means that an injured employee may be unable to return to even sedentary work.  They may be unable to perform work of any kind for 14 days.  At the 15th day, according to the tables, they would be able to return to a sedentary position.  Keep in mind that the values listed under the Evaluate column that correspond to an Activity Level are the maximum number of days unable to perform work at that job’s Activity Level.   

Following the same reasoning for a light duty position, it is 21 days, which is March 22nd.  For a medium duty position, 42 days are added to the day of injury bringing the date to April 12th.  And, for a heavy-duty position, 91 days, making the date May 31st. 

Do medium or heavy really need to be listed?  Not really, because the injured employee was working at a light duty position.  Their ability to return to a job activity level that exceeds light duty is not really in question here.  It is only needing to stop at the Activity Level that represents what their full duty position was at the time of the injury.  This isn't the full story, however, with this injured employee for a couple of reasons. The first reason is that there is a second disability duration table that has not yet been used. The second reason is that this injured employee was not expected to fully recover with medical treatment, hence they needed surgical correction.  And we'll talk about how to interpret that in that context in the next couple slides.
 




56

Post Arthroscopic Meniscectomy
• DOI: 3/1/xx 
• Date range from DWC 32: 3/1/xx  to present
• Medical treatment 3/1/2018-5/31/xx
• Arthroscopic meniscectomy 6/1/xx 
• DD Exam 9/1/xx
• Evaluate duration category time unable to work at

• Sedentary:  28 days  (6/29/xx)
• Light*:  35 days  (7/6/xx)
• Medium: 56  days  (7/27/xx)
• Heavy:  84 days  (8/24/xx)
• Very Heavy:  112 days  (9/21/xx)

Presenter Notes
Presentation Notes
RTW guidelines / estimates should start after definitive treatment such as surgery for the compensable injury.

How are the duration values interpreted using the post arthroscopic meniscectomy disability duration table?  

The surgery was on June 1st.  Using the disability duration table for the surgical condition, it would indicate the Evaluation duration time unable to return to work in any capacity, even a sedentary position, would be 28 days, June 29th, following the surgery date.  The Evaluation duration of disability for a light duty position would be a total of 35 days, or July 6th.  

The slide lists how to do the same thing if the job position Activity Level were medium, heavy, or very heavy.  Simply take the duration days under the Evaluate column and add them to the date of surgery to come up with the Evaluate duration of disability from that job’s Activity Level.
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Narrative Report
• DOI: 3/1/xx 
• Date range from DWC 32: 3/1/xx  to present
• Medical treatment 3/1/xx-5/31/xx
• Consider Disability Duration Evaluate category time 

unable to work at
• Sedentary:  14 days  (3/15/xx)
• Light*:  21 days  (3/22/xx)
• Medium:  42 days  (4/12/xx)
• Heavy: 91 days  (5/31/xx)

• No work  3/1/xx – 3/15/xx (14 days) 
• Sedentary work 3/16/xx - 5/31/xx  Medical records show 

inability to walk without limp, ascend/descend stairs and 
perform walking or standing greater than 30 minute intervals –
unable to function at Light PDC as a meter reader
• ”…usually requires walking or standing to a significant degree.”

Presenter Notes
Presentation Notes
What would the narrative report look like in answering the question?

Start with the time that medical treatment occurred, March 1st through May 31st.  If this injured employee were to have fully recovered with just the use of medical treatment alone and would not have required surgery, then the values added would stand and would be reasonable.  However, this injured employee did not get better and needed surgery.  Therefore, look at the medical records.  The medical records show that there was an inability to walk without a limp, ascend or descend stairs, and to perform walking or standing greater than 30-minute intervals up until surgery occurred. This would not allow an injured employee to function at a light duty capacity but would allow them to function at a sedentary capacity up until the point of surgery.
 
Using the disability duration tables, there is an assumption that for March 1st to March 15th the injured employee may not have been able to perform work of any kind, even sedentary work, for 14 days following the injury.  That makes the date March 15th.  But because this injured employee needed surgery and was unable to perform beyond sedentary work until the date of surgery, sedentary work is being noted for March 16th through the day prior to the surgery of May 31st.  

In a case like this be careful to explain the reasoning for deviating from this particular disability duration table. The explanation is that this individual was not expected to have recovered completely with medical treatment alone and that the definitive treatment for their condition involved surgery.  The medical records demonstrated what the injured employee was capable of doing prior to surgery.  That information was used to pinpoint the time period that the injured employee was able to perform sedentary work after the initial off work status.
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Narrative Report
• DOI: 3/1/xx 
• Date range from DWC 32: 3/1/xx  to present
• Arthroscopic meniscectomy  6/1/xx 
• Consider Disability Duration Evaluate category of time 

unable to work at:
• Sedentary:  28 days  (6/29/xx)
• Light*:  35 days  (7/6/xx)
• Medium:  56 days  (7/27/xx)
• Heavy:  84 days  (8/24/xx)
• Very Heavy:  112 days  (9/21/xx)

Presenter Notes
Presentation Notes
What is done with the timeframe from the date of surgery forward?

The arthroscopic meniscectomy surgery was on June 1st.  As previously mentioned, 28 days would be the Evaluate category amount of time that an injured employee might be unable to perform even sedentary work.  That would take the injured employee through June 29th.  The Evaluate category duration of disability from a light duty position would be 35 days following surgery, taking the injured employee to July 6th.  

The dates for medium, heavy, and very heavy, are not needed because the injured employee’s job was a light activity level position.  For the purpose of showing the numbered calculations they are included on this slide.
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Narrative Report
• Arthroscopic Meniscectomy  6/1/xx 

• No work 6/1/xx - 6/8/xx (3 days – Early for 
sedentary vs. Evaluate 28 days)
• Medical records do not show any complication or condition 

preventing sedentary work after 7 days no work
• Orthopedic surgeon released IE to RTW with restrictions 

(sedentary work) 7 days post-op
• Sedentary work 6/9/xx – 7/6/xx

• Functional status, PT activities, etc. documented in medical 
records consistent with sedentary capacity

• Light work effective 7/7/xx – present (9/1/xx)
• Functional status, PT activities, etc. documented in medical 

records consistent with light capacity
• Able to perform prolonged standing >1 hour intervals
• Able to perform full duty as meter reader

• DD Exam 9/1/xx
•

Presenter Notes
Presentation Notes
How the narrative report looks when explaining the immediate postoperative period?

In this particular case even though the disability duration table would have allowed the injured employee to be off work for a longer period of time, the medical records demonstrate that the injured employee was able to return to work in a sedentary capacity earlier when the surgeon released them to return to work seven days postoperatively. 

Because the injured worker was able to return to work sooner, this does not prevent using that date in the medical record instead of the date determined by the Evaluate duration of disability, which is 28 days before returning to work in any capacity.  In other words, just because the disability duration table might otherwise allow up to 28 days of disability from even a sedentary position postoperatively, the injured employee actually recovered quickly, had no complications, and was able to return to a sedentary position within seven days. 

Therefore, in the narrative report, the disability duration value of Early Return is used to show that the injured employee could have returned to work as soon as three days, and up to 28 days, but actually was returned to a sedentary work by the surgeon.   

Between those values, the injured employee did not work from June 1st, the date of surgery, through June 8th.  He returned to a sedentary position when released by the surgeon on June 9th and maintained a sedentary work Activity Level until July 6th, which is the date used from the disability duration tables. 

According to the Evaluate duration table, light work would have been appropriate beginning on July 7th to the present because the injured employee’s activity level does not exceed light work.
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CASE 1 - RTW and MDG® 

Steps:
4. Consider job duties/title, if needed

• Not provided by employer/injured 
employee

• Addressing full duty work (Box C on 
DWC Form-073) 

5. Answer question from DWC Form-032 
in narrative report for relevant date 
range 

6. Complete DWC Form-073(s)

Presenter Notes
Presentation Notes
What's the final step in answering the return to work question?

It is the completion of the DWC Form-073, the work status form or forms.  
Let’s go through how we would show the narrative description from our report and translate it onto the work status forms.
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x 3/1/xx 3/15/xx

Per MD Guidelines for MeniscalTear.

Presenter Notes
Presentation Notes
The first work status form represents the original Evaluate category duration of disability for being unable to perform work of any kind from March 1st through March 15th.  

Note that with every work status form, if you take an injured employee off work completely, and check Box C, an explanation is needed. This stands whether by the treating doctor or the designated doctor.  In this particular case, it is very appropriate to state the reason for not allowing the injured employee to return to work during that timeframe is due to the MDGuidelines™ for meniscal tear.
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x 3/16/xx
5/31/xx

No walking or standing for greater than 30 minute intervals

x

x

x

x
x

x

Presenter Notes
Presentation Notes
The second work status form allowed the injured employee to return to a sedentary position from March 16th to May 31st. 

In this particular case, the form includes what the injured employee was known to be able to do from the medical records during this time period.
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x 6/1/xx 6/7/xx

Consistent with MD Guidelines, IE had arthroscopic meniscectomy 6/1/2018, was unable to work and did not 
meet criteria for sedentary work. 

Presenter Notes
Presentation Notes
The next work status form represents the time off of work post surgery from June 1st to June 7th.  

The explanation is written that it is consistent with the MDGuidelines™ because the injured employee had an arthroscopic meniscectomy on June 1st and was unable to work and did not meet the criteria for even sedentary work. 

 Although it could have been added that the injured employee returned earlier than the disability guidelines might have allowed, it is not necessary.  Just note that the reasons for taking the injured employee off work is still consistent with the evidence-based return to work guidelines.
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x 6/8/xx
7/6/xx

No walking or standing for greater than 30 minute intervals

x

x
x

x

x

Presenter Notes
Presentation Notes
The next work status form begins on June 8th and lasts through July 6th.  It allows the injured employee to return to a sedentary position which is consistent with the disability duration table for a post surgical meniscectomy.
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x 7/7/xx

Presenter Notes
Presentation Notes
The final work status form for this case indicates that the injured employee is able to return to a full duty position without restrictions, knowing that that full duty job classification is a light duty position.  This was effective as of July 7th.  That date is taken and extrapolated from the Evaluate category duration of disability postoperatively from a meniscectomy for a light duty position.
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Case 1 - RTW and MDG

Is an FCE needed?
• Clear rationale for what additional required 

information it will provide?
• Current capacity only.  How does it answer 

for prior capability?
• If utilized, incorporate results into report and 

explain how it influences decision/answer to 
the question posed

Presenter Notes
Presentation Notes
At times, the current capacity is important for determination of maximum medical improvement if maximum medical improvement / impairment rating and return to work is considered in the same exam.  

Sometimes the question comes up as to whether a functional capacity evaluation is needed to establish an injured employee's ability to return to work and what they are able to do.  Keep in mind that whenever ordering a functional capacity evaluation there must be clear reasoning as to why it is ordered and what additional information it is going to provide. 

In this particular case, at best a functional capacity evaluation would tell what the injured employee was able to do at the present.  If ordered by a designated doctor a functional capacity evaluation is not at the time going to give any information as to what the injured employee was able to do in the past.   

As with most cases of return to work questions, the past ability of an injured employee to return to work in different capacities is often being asked.  Those questions can be answered by a functional capacity evaluation.  When ordering an evaluation to determine an injured employee's ability to work at the present, explain why it is being ordered, why the disability duration tables would not have otherwise been sufficient, and how the functional capacity evaluation actually answers questions needed to be able to determine.
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Return to Work - SIBS
(Supplemental Income Benefits)

Presenter Notes
Presentation Notes
Another question a designated doctor may be asked, although not often, has to do with return to work and supplemental income benefits, or SIBS. 

Supplemental income benefits is a variation of the return to work question that a designated doctor may be asked.
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Box F - Return to Work for 
Supplemental Income Benefits (SIBs) 

Question for DD to 
consider in exam:  
Has medical condition 
improved sufficiently to 
allow IE to return to work in 
any capacity for identified 
qualifying periods?

Presenter Notes
Presentation Notes
In this particular question, it is found on DWC Form-032 in Box F.

The question the designated doctor is asked about return to work for supplemental income benefits is, “Has the medical condition improved sufficiently to allow the injured employee to return to work in any capacity for identified qualifying periods?”
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Return to Work – SIBs
• Similar process as before 

• Requestor provides beginning and ending 
dates for each qualifying period of SIBs in 
question in Box 42 F of the DWC-032

• DD must address the entire identified time 
frame 

• Make sure you have medical records
(if any exist) for relevant qualifying period

Presenter Notes
Presentation Notes
How is a return to work – supplemental income benefits question addressed?

It is addressed with very much the same process as a regular return to work question.  In this particular case, the requester provides beginning and ending dates for each qualifying period of supplemental benefits.  The designated doctor must address the specific time period from Box 4F.
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Return to Work – SIBs

If the injury causes a total inability for the
IE to work in ANY capacity, specifically
explain in your narrative report how the
injury causes a total inability to work.

Presenter Notes
Presentation Notes
If the injury continues to cause a total inability for the injured employee to work in any capacity, a specific explanation must be included in the narrative including how the injury continues to cause total inability to work.  Remember, that an injured employee who is receiving supplemental income benefits when this question is being asked has already been off work and is currently not working in any capacity. 

The question is, has this injured employee’s condition improved sufficiently to allow them to return to work in any capacity.  The disability duration tables are still used, if applicable, based on the injury in question.  The answer to the question is based on that.  If the disability duration tables do not apply or are not relevant, there must be an explanation as to the deviation from the use of the MDGuidelines™ disability duration tables just as the explanation is required for the regular return to work question.
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Return to Work – What’s New?

Who can sign a DWC – 73?
Treating MD
Physician Assistant - Modified 2017
Advanced Practice Nurse – Effective 09/01/19

Presenter Notes
Presentation Notes
Physician assistants have been able to sign the DWC Form-073 since June 2017.  Effective September 1, 2019, both a physician assistant and advanced practice nurse are able to sign the form. 

What's new about return to work?

There are some changes in the most recent revision of the DWC Form-073 Form.  Those revisions specifically allow for a physician assistant and an advanced practice nurse to sign the form.  Of course, the treating physician supervising the physician assistant or nurse practitioner must also be listed on the DWC Form-073.
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Questions?
Email them to: 
desdoc.education@tdi.Texas.gov
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Thank You!  

Presenter Notes
Presentation Notes
Thank you very much for your time. 
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Certification of Successful Completion

Certification or recertification as a 
designated doctor requires a certificate 
of successful completion of all required 
DWC training, including recorded 
presentations and live webinars

Presenter Notes
Presentation Notes
(audio by Dr. Wasserburger)
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Certification of Successful Completion
1. A designated doctor must submit the DWC attestation to 

validate viewing the recorded presentations.
2. Live webinar participation is confirmed by registration and 

attendance during the live event
3. A certificate of successful completion is emailed to the 

designated doctor after completing the entire course
4. The certificate of successful completion must be submitted 

with the completed certification application or 
recertification application

Find the DWC attestation of completion 
at: https://www.tdi.texas.gov/wc/dd/documents/ddattestation.pdf

View all required and optional training 
at: https://wwww.tdi.texas.gov/wc/dd/training.html

Presenter Notes
Presentation Notes
Audio by Dr. Wasserburger


https://www.tdi.texas.gov/wc/dd/documents/ddattestation.pdf
https://wwww.tdi.texas.gov/wc/dd/training.html
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