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Proposed Changesto
Workers Compensation Rules

The Department of Consumer and Business Services, Workers' Compensation Division,
proposes changes to OAR chapter 436, division 035, the “Disability Rating Standards.”

Please review the attached documents for information about proposed changes and
possible fiscal impacts.

The department welcomes public comment on proposed changes and has scheduled a
public hearing.

When isthe hearing? March 22, 2010, 2:00 p.m.

Whereisthe hearing? Labor & Industries Building
350 Winter Street NE, Room F (basement)
Salem, Oregon 97301

How can | make acomment? Come to the hearing and speak, send written comments,
or do both. Send written comments to:
Fred Bruyns, rules coordinator
Workers' Compensation Division
350 Winter Street NE (for courier or in-person delivery)
PO Box 14480, Salem, OR 97309-0405
Email: fred.h.bruyns@state.or.us
Phone: 503-947-7717; Fax: 503-947-7514

The closing date for written comments
isMarch 26, 2010.

How can | get copies of the proposed rules?

On the Workers Compensation Division’s Web site —
http://wcd.or egon.gov/policy/r ules/r ules.html#pr oprules

Or call 503-947-7627 to get free paper copies.
Questions? Contact Fred Bruyns, 503-947-7717.




Secretary of State

NOTICE OF PROPOSED RULEMAKING HEARING
A Statement of Need and Fiscal Impact accompanies this form.

Department of Consumer & Business Services,

Workers Compensation Division OAR CHAPTER 436

Agency and Division Administrative Rules Chapter Number
PO Box 14480, Salem, OR 97309-0405; 503-947-7717

Fred Bruyns 350 Winter Street NE, Rm 27, Salem, OR 97301-3879 Fax 503-947-7514

Rules Coordinator Address Telephone

RULE CAPTION
Proposed changesto the rulesfor deter mining per manent disability of workersinjured on the job

Room F (basement), Labor & Industries Building
March 22, 2010 2:00 p.m.* 350 Winter Street NE, Salem, Oregon Fred Bruyns

Hearing date Time L ocation Hearings Officer

*NOTE: The hearing will begin at 2:00 p.m. and end when all present who wish to testify have done so.
Written testimony will be accepted through March 26, 2010.

Thesite of the hearing isaccessible for individuals with mobility impair ments.
Auxiliary aidsfor personswith disabilities are available upon advance request.

RULEMAKING ACTION

AMEND: OAR 436-035

ORS 656.726(4)

Stat. Auth.

Other Authority

ORS chapter 656, primarily ORS 656.214, 656.268, and 656.726

Stats. Implemented
RULE SUMMARY
NOTE: “Insurer” in this summary includes self-insured employers.
The agency proposesto amend OAR chapter 436, division 035, “ Disability Rating Standards,” to improve

organization, clarity and consistency, and to eliminate redundancy. M or e specifically, these proposed rules:

»  Describe procedures for redetermining the extent of permanent disability when newly accepted or omitted
conditions have been added to the accepted conditions since the last arrangement of compensation.

» Explainthat “ giveaway weakness’ caused by pain due to an accepted condition is an example of measurable
impairment.

»  Eliminate references to the AMA Guides to the Evaluation of Permanent Impairment, 3rd Ed., Rev. 1990 and
generally refer the reader to the administrative rules and Workers Compensation Division Bulletin 239.

»  Explain how to measure ranges of motion using a goniometer and inclinometer.

»  Clarify requirements and limitations affecting apportionment and offset of permanent disability.

»  Clarify procedures to follow when the worker failsto complete aresidual functional capacity evaluation.

* Include chest among the parts of the body that may qualify for a chronic condition impairment value.

»  Explain how to measure sensation in the extremities using the two-point discrimination method.

» Clarify that both sensation loss and hypersensitivity (in the same body part) must be rated.

» Clarify that loss of strength dueto an injury in asingle finger, thumb, or toe receives avalue of zero, unless the
strength loss is due to a compensabl e condition that is proximal to the digit.

*  Providethat instability in the ankle or knee may be rated even if the ligament demonstrating the laxity has not
been injured.
» Clarify when to rate a meniscectomy as a complete l0ss.
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* Providethat if aworker cannot remain on his or her feet for more than two consecutive hours, the worker will
receive the same impairment rating whether the cause isinjury to the knee/leg or ankle/foot, and further provide
that thisrating is not reduced by degenerative joint disease, arthritis or chondromalacia, or precluded by
dermatological or vascular impairment.

*  Provide a standard for rating hemipelvectomy.

*  Replace the flat 5% rating for abdominal wall injury with three classes of impairment.

e Clarify that each trigeminal nerve receives a value of 5% when there is aloss of motor function.

» Define social functioning and deterioration or decompensation in work or work-like settings for the purpose of
rating disability due to mental illness.

e Clarify that an allergy is an immunologic state.

Request for public comment: The Workers Compensation Division reguests public comment on whether other
options should be considered for achieving the rules substantive goals while reducing the negative economic impact
of the rules on business.

Address questions or written testimony to: Fred Bruyns, rules coordinator; phone 503-947-7717; fax 503-947-7514;
e-mail fred.h.bruyns@state.or.us. Proposed rules are available on the Workers' Compensation Division’s Web site:
http://wecd.oregon.gov/policy/rules/rules.html#proprules or at no charge from WCD Publications, 503-947-7627.

March 26, 2010 /s/ John L. Shilts 2/12/2010
(Last day to submit written comments Authorized Signer and Date
to the rules coordinator) . . . .
John L. Shilts, Administrator, Workers' Compensation Division
Printed name

*Hearing Notices published in the Oregon Bulletin must be submitted by 5:00 pm on the 15th day of the preceding month unless this deadline falls on a weekend or
legal holiday, upon which the deadline is 5:00 pm the preceding workday.

Distribution: WCD-ID, S0, S1, S, U, AT, CE, EG, IA, LU, NM, CI, TT, ML



Secretary of State
STATEMENT OF NEED AND FISCAL IMPACT

A Notice of Proposed Rulemaking Hearing or a Notice of Proposed Rulemaking accompanies this form.

Department of Consumer and Business Services,
Workers Compensation Division OAR CHAPTER 436

Agency and Division Administrative Rules Chapter Number

Proposed changesto the rulesfor deter mining per manent disability of workersinjured on the job

Rule Caption

Inthe Matter of: The Amendment of: 436-035, Disability Rating Standards

Statutory Authority: ORS 656.726(4)
Other Authority:
Stats. Implemented: ORS chapter 656, primarily ORS 656.214, 656.268, and 656.726

Need for the Rules: The proposed changes are needed to carry out the director’ s responsibilities under ORS
656.726(4)(f), to: “Provide standards for the evaluation of disabilities.” The proposed rules should make these
standards more effective, by clarifying standards that have been subject to misinterpretation, by providing rating
standards for medical conditions that are not addressed by current rules, and by providing fairer compensation for
certain conditions.

Documents Relied Upon, and where they are available: Advisory committee records and written advice. These
records are available for public inspection in the Workers Compensation Division of the Department of Consumer
and Business Services, 350 Winter Street NE, Salem, Oregon 97301-3879, upon request and between the hours of
8:00 am. and 5:00 p.m., Monday through Friday. Please call 503-947-7717 to request copies.

Fiscal and Economic | mpact: The agency projects fiscal/economic impacts as follows:
NOTE: “Insurer” in this document includes self-insured employers. “PPD” means permanent partial disability.

The agency projects that proposed clarifications to and simplification of the rules would have no net positive or
negative overall impact on the amount of PPD awarded, though proper application of the rules could affect insurers
or workers positively or negatively relative to misapplication of existing rules. Clearer rules may reduce litigation
and the associated costs to insurers, workers, and the agency. Overall, proposed rule changes would slightly increase
insurers’ PPD costs, with corresponding economic benefits to affected workers. However, due to the relative
infrequency of conditions addressed by proposed rule changes, and the potential benefits of clarity, the agency
projects the impact on overall system costs would be very small or possibly zero.

Include chest among the parts of the body that may qualify for a chronic condition impairment value.

» Theagency does not have data upon which to project a specific cost for this change, but does anticipate
that application of thisrule would be infreguent and ther efor e the economic impact on insurer s should be
minor, with a corresponding benefit for affected workers.

Provide that if a worker cannot remain on his or her feet for more than two consecutive hours, the worker will
receive the same impairment rating whether the cause isinjury to the knee/leg or ankle/foot, and further provide that
thisrating is not reduced by degenerative joint disease, arthritis or chondromalacia, or precluded by dermatological
or vascular impairment.

» Theagency’savailable datafor ankle and leg injuriesis not sufficiently detailed to project a specific cost
for thischange. Under the current rule, a severeinjury to the ankle/foot representsa loss of 6% tothe
whole person, while an injury to the knee/leg isa 7% lossto the whole person, a difference of
approximately $800. Under the proposed rule, awardswould be based on the outcome of the stand-walk
limitation, regar dless of cause, and insurerswould experience someincreased costs, with a corresponding
benefit for affected workers.
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Replace the flat 5% rating for abdominal wall injury with three classes of impairment.

* Theagency’'savailable data for abdominal injuries does not provide a basisto deter mine which of the
three classes would have been applied to historical PPD awar ds. However, these injuries ar e infrequent
and theimpact to insurersis expected to be minor, with a corresponding benefit to affected workers.

Provide a standard for rating hemipelvectomy.

» Theagency hasnot compiled data on hemipelvectomies. However, thisisan extremely rare procedure
and the agency projectsa very minor economic impact to insurers. Because the current rulesdo not
provide arating standard for hemipelvectomy, the director would likely create a rating standard in an
order on reconsideration applicableto the specific claim under OAR 436-035-0500, and order theinsurer
to award per manent disability.

Additional proposed rule changes should have no significant economic impact on any party. However, the agency
welcomes public input on potential fiscal impacts of any of the proposed rule changes.

Statement of Cost of Compliance:

1. Impact on state agencies, units of local gover nment, and the public (ORS 183.335(2)(b)(E)):
The impact on this agency, the Department of Consumer and Business Services, should be slightly positive, due
to greater rule clarity and, potentially therefore, reduced appeals of claim closures. Otherwise, proposed changes
should not have any significant effect on other state agencies or local governments, and should not affect the
general public at all except as described under “Fiscal and Economic Impact” above.

2. Cost of compliance effect on small business (ORS 183.336):

Estimate the number of small businesses and types of business and industries with small businesses
subject to therule: Workers' compensation insurers and self-insured employers are the businesses most
affected by proposed rule changes, and most or al these organizations do not meet the definition of small
businessin ORS 183.310. The agency has record of four small businesses that close claims and rate PPD, but
the proposed rule changes should not have any economic impact on these businesses.

b. Projected reporting, record-keeping and other administrative activitiesrequired for compliance,
including costs of professional services: The agency projects no impact to small businesses.

c. Equipment, supplies, labor, and increased administration required for compliance: The agency projects no
impact to small businesses.

How wer e small businessesinvolved in the development of thisrule? In addition to insurers and self-insured
employers, representatives of claim closure service companies participated on the rulemaking advisory committee
and submitted written advice.

Administrative Rule Advisory Committee consulted? Y es, the agency consulted with a rulemaking advisory
committee on Nov. 9, 2009.

John L. Shilts, Administrator
/s/ John L. Shilts Workers' Compensation Division 2/12/2010

Signature Printed name Date

Administrative Rules Unit, Archives Division, Secretary of State, 800 Summer Street NE, Salem, Oregon 97310. ARC 925-2007
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DEPARTMENT OF CONSUMER AND BUSINESS SERVICES ORDER NO. 09-###
WORKERS COMPENSATION DIVISION
Proposed DISABILITY RATING STANDARDS

EXHIBIT “A”
OREGON ADMINISTRATIVE RULES
CHAPTER 436, DIVISION 035

436-035-0001  Authority for Rules
These rules are promulgated under the Director’s authority contained in ORS 656.726(4).

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 1-14-03 as WCD Admin. Order 03-050, eff. 2-1-03

436-035-0002 Purpose of Rules

These rules establish standards for rating permanent disability under the Workers
Compensation Act. These standards are written to reflect the criteriafor rating outlined in ORS
Chapter 656 and assign values for disabilities that are applied consistently at all levels of the
Workers Compensation award and appeal process.

Stat. Auth.: ORS 656.726

Stats. Impltd.: ORS 656.005, 656.007, 656.012, 656.210, 656.212, 656.214, 656.222, 656.245, 656.262, 656.267, 656.268, 656. 273,
656.726, 656.790, 656.225

Hist: Amended 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

436-035-0003  Applicability of Rules

(1) Theserules apply to the rating of permanent disability under Chapter 656 and to all
claims closed on or after the effective date of these rules for workers medically stationary on or
after June 7, 1995.

(2) Administrative Order 93-056 appliesto therating of permanent disability for
wor kers medically stationary on or after July 1, 1990 but before June 7, 1995, except as

otherW|se prowded in 1995 Or. Law, Gchaoter 332—iem~eﬂ<ep&ncued+eauy—sten4enapy—enepte

(3) Administrative Order 6-1988 appliesto the rating of per manent disability for

workers medically stationary before July 1, 1990, eExcept forprovisions as otherwise

QI’ owded in 1995 Or. Law, Gchapter 332—teHNeerFs4cneeheaHy—staHenaFy—pHeHe%uly—l—L999

(24) Eor_the purpose of reconsider ation of claim closure under ORS 656.268, the
administrative order in effect on the date of issuance of the appealed Notice of Closure
appliesto therating of permanent disability for workers medically stationary after July 1,
1990 except asotherW|se prowded in 1995 Or. Law chapter 3325@6e|et—£er—pr:ewsensm

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.273, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

436-035-0001 Page 1 436-035-0003



DEPARTMENT OF CONSUMER AND BUSINESS SERVICES ORDER NO. 09-###
WORKERS COMPENSATION DIVISION
Proposed DISABILITY RATING STANDARDS

436-035-0005 Definitions

Asused in OAR 436-035-0001 through 436-035-0500, unless the context requires
otherwise:

(1) “Activities of Daily Living (ADL)” include, but are not limited to, the following
personal activities required by an individual for continued well-being: eating/nutrition; self-care
and personal hygiene; communication and cognitive functions; and physical activity, e.g.,
standing, walking, kneeling, hand functions, etc.

(2) “Ankylosis’ means a bony fusion, fibrous union or arthrodesis of ajoint. Ankylosis
does not include pseudarthrosis or articular arthropathies.

(3) “Combined condition” means a pre-existing condition and a compensable condition
contribute to the worker’ s overall disability or need for treatment.

(4) “Date of Issuance”, for purposes of these rules, means the mailing date of a Notice of
Closure, Determination Order or Order on Reconsideration under ORS 656.268 and ORS
656.283(76).

(5) “Dictionary of Occupational Titles” or (DOT) means the publication of the same
name by the U.S. Department of Labor, Fourth Edition Revised 1991.

(6) “Direct medica sequela” means a condition which originates or stems from an
accepted condition that is clearly established medically. Disability from direct medica sequelae
israted under these rules and ORS 656.268(14). For example: The accepted condition is low
back strain with herniated disc at L4-5. The worker devel ops permanent weakness in the leg and
foot due to radiedtopathythe accepted conditions. The weaknessis considered a *“direct medical
sequel@’ of the herniated disc.

(7) “Earning Capacity” means impairment as modified by age, education and
adaptability.
(8) “Impairment” means a compensable, permanent loss of use or function of abody part/

or_system related to the compensable condition, determined under these rules, OAR 436-010-
0280 and ORS 656.726(4)(f).

(9) “Irreversible findings” for the purposes of these rules are:

ARM
Arm angulation
Radia head resection
Shortening

EYE
Enucleation
Lensimplant
L ensectomy

GONADAL
Loss of gonads resulting in absence of, or an abnormally high, hormone level

HAND
Carpal bone fusion

436-035-0005 Page 2 436-035-0005
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WORKERS COMPENSATION DIVISION
Proposed DISABILITY RATING STANDARDS

Carpal bone removal

KIDNEY
Nephrectomy

LEG
Knee angulation
Length discrepancy
M eniscectomy
Patellectomy

LUNG
L obectomy

SHOULDER
Acrominonectomy
Clavicle resection

SPINE
Compression fractures
Diskectomy
Laminectomy

SPLEEN
Splenectomy

URINARY TRACT DIVERSION
Cutaneous ureterostomy without intubation
Nephrostomy or intubated uresterostomy
Uretero-Intestinal

OTHER
Amputations/resections
Ankylosed/fused joints
Displaced pelvic fracture (“healed” with displacement)
Loss of opposition
Organ transplants (heart, lung, liver, kidney)
Prosthetic joint replacements

(10) “Medical arbiter” means a physician(s) under ORS 656.005(12)(b)(A) appointed by
the Director under OAR 436-010-0330.

(11) “Offset” means to reduce a current permanent partial disability award, or portions
thereof, by a prior Oregon workers' compensation permanent partial disability award from a
different claim.

(12) “Physician’srelease” means written notification, provided by the attending physician
to the worker and the worker’s employer or insurer, releasing the worker to work and describing
any limitations the worker has.

(13) “Preponderance of medical evidence’ or “opinion” does not necessarily mean the
opinion supported by the greater number of documents or greater number of concurrences; rather
it means the more probative and more reliable medical opinion based upon factors including, but

436-035-0005 Page 3 436-035-0005
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not limited to, one or more of the following:
(8) The most accurate history,
(b) The most objective findings,
(c) Sound medical principles or
(d) Clear and concise reasoning.

(14) “Redetermination” means are-evaluation of disability under ORS 656.267,
656.268(9), 656.273 and 656.325.

(15) “Regular work” means the job the worker held at the time of injury.

(16) “Scheduled disability” means a compensable permanent loss of use or function
which results from injuries to those body parts listed in ORS 656.214(3)(a) through (5).

(17) “Socia-vocational factors’ means age, education and adaptability factors under ORS
656.726(4)(f).

(18) “Superimposed condition” means a condition that arises after the compensable injury
or disease which contributes to the worker’s overall disability or need for treatment but is not the
result of the original injury or disease. Disability from a superimposed condition is not rated. For
example: The accepted condition is alow back strain. Two months after the injury, the worker
becomes pregnant (non-work related). The pregnancy is considered a “superimposed condition.”

(19) “Unscheduled disability” means a compensable condition that resultsin a permanent
loss of earning capacity as described in these rules and arising from those losses under OAR 436-
035-0330 through 436-035-0450.

(20) “Work Disahility”, for the purposes of determining permanent disability, means the
separate factoring of impairment as modified by age, education, and adaptability to perform the
job at which the worker was injured.

Stat. Auth.: ORS 656.726

Stats. Impltd.: ORS 656.005, 656.214, 656.267, 656.268, 656.273, 656.325, 656.726
Hist: Amended 11/1/07 as WCD Admin. Order 07-060, eff. 1/1/08

436-035-0007 General Principles

(1) Except for OAR 436-035-0014, aworker is entitled to a value under these rules only
for those findings of impairment that are permanent and were caused by the accepted
compensable condition and direct medical sequela. Unrelated or noncompensabl e impairment
findings are excluded and are not valued under these rules. Permanent total disability is
determined under OAR 436-030-0055.

(2) Permanent disability is rated on the permanent loss of use or function of a body part,
area, or system due to a compensable, consequential or combined condition and any direct
medical sequela, and may be modified by the factors of age, education, and adaptability. Except
impairment determined under ORS 656.726(4)(f), the losses, as defined and used in these
standards, ar eshal-bethe sole criteriafor the rating of permanent disability under these rules.

(3) When newly accepted or omitted conditions have been added to the accepted
conditions since the last arrangement of compensation, the extent of permanent disability mustis
te be redetermined.

436-035-0007 Page 4 436-035-0007
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(a) Redeter mination includestherating of the new impair ment attributed to the
newly accepted or omitted condition and the re-evaluation of the wor ker’s social-vocational
factors. Thefollowing appliesto claims with a date of injury on or after Jan. 1, 2005:

(A) When thereisapreviouswork disability award and thereis no changein the
worker’'srestrictions but impairment valuesincrease, work disability must be awarded
based on the additional impair ment.

(B) When thereis not a previous work disability award but the newly accepted or
omitted condition createsrestrictionsthat do not allow the worker to return to regular
work, then thework disability must be awarded based on any previous and current
impair ment values.

(b) Impairment values for conditions which are not actually worsened, unchanged, or
improved are not redetermined and retain the same impairment values established at the last
arrangement of compensation.

(4) Where aworker has a prior award of permanent disability under Oregon workers
compensation law, disability is determined under OAR 436-035-0015 (offset), rather than OAR
436-035-0013, for purposes of determining disability only asit pertains to multiple Oregon
workers compensation claims.

(5) Impairment is established based on objective findings of the attending physician under
ORS 656.245(2)(b)(BC) and OAR 436-010-0280. On reconsideration, where amedical arbiter is
used, impairment is established based on objective findings of the medical arbiter, except where
a preponderance of the medical evidence demonstrates that different findings by the attending
physician are more accurate and should be used.

(6) Objective findings made by a consulting physician or other medical providers (e.g.
occupational or physical therapists) at the time of closure may be used to determine impairment
if the worker’ s attending physician concurs with the findings as prescribed in OAR 436-010-
0280.

(7) If thereis no measurable impairment under these rules, no award of permanent partial
disability is allowed.

(8) Painis considered in the impairment values in these rules to the extent that it resultsin
measurable impairment. For example: Giveaway weakness due to pain attributableto the
accepted condition or direct medical sequelae. If there is no measurable impairment, no award

of permanent disability is allowed for pain. To the extent that pain results in disability greater
than that evidenced by the measurable impairment, including the disability due to expected
waxing and waning of the worker’s condition, thisloss of earning capacity is considered and
valued under OAR 436-035-0012 and is included in the adaptability factor.

(209) Exeeptas-otherwiserequired-by-theserules-mM ethods used by the examiner for

making findings of impairment are the methods described in these rules and further outlined in

Bulletin 239%the AMA Guides to the Evaluation of Permmanent tmpairment, 3rd Ed., Rev. 1990,
and are reported by the physician in the form and format required by these rules.
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(120 Range of motionis measured us ng the gonl ometereseleeenbeeLm%heAMAGeud&s
, , 990, except when
measuring spinal range of motion; then an mclmometer must be u&d Reproduc:|b|I|tv of
abnormal motion isused to validate optimum effort.

(a) For obtaining goniometer measur ements, center the goniometer on thejoint with
the basein the neutral position. Have the worker actively movethejoint asfar aspossible
in each motion with the arm of the goniometer following the motion. M easurethe angle
that subtendsthe arc of motion. To deter mine ankylosis measur e the deviation from the
neutral position.

(b) There arethree acceptable methods for measuring spinal range of motion: the
simultaneous application of two inclinometers, the single fluid-filled inclinometer, and an
glectronic device capable of calculating compound joint motion. The examiner must take at
least three consecutive measur ements of mobility, which must fall within 10% or 5 degrees
(whichever isgreater) of each other to be considered consistent. The measurements may be
repeated up to six times to obtain consecutive measur ements that meet these criteria.
| nconsistent measur ements may be consider ed invalid and that portion of the examination
disqualified. If acute spasm is noted, the worker should bere-examined after the spasm
resolves.

(121) vdidity i is eﬁtabllshed for fi ndl ngsof i mpal rment accordl ngto the crltena noted in
these rul )
unlessthe vali dlty criteria for a part| cul arfi nd| ngis not addreﬁseoLmJehleFePeFenee—m
pertinent-to-theserules, or is determined by physician opinion to be medically inappropriate for a
particular worker. Upon examination, findings of impairment which are determined to be ratable
under these rules are rated unless the physician determines the findings are invalid and provides
awritten opinion, based on sound medical principles, explaining why the findings are invalid.
When findings are determined invalid, the findings receive avaue of zero. If the validity criteria
are not met but the physician determines the findings are valid, the physician must provide a
written rationale, based on sound medical principles, explaining why the findings are valid. For
purposes of thisrule, the straight leg raising validity test (SLR) is not the sole criterion used to
invalidate lumbar range of motion findings.

(132) Except for contralateral comparison determinations under OAR 436-035-0011(3),
loss of opposition determination under OAR 436-035-0040, averaging muscle values under OAR
436-035-0011(8), and impairment determined under ORS 656.726(4)(f), only impairment values
listed in these rules are to be used in determining impairment. Prorating or interpolating between
the listed valuesis not allowed. For findings that fall between the listed impairment values, the
next higher appropriate value is used for rating.

(143) Vaues found in these rules consider the loss of use, function, or earning capacity
directly associated with the compensable condition. When aworker’ s impairment findings do not
meet the threshold (minimum) findings established in these rules, no value is granted.

(a) Not al surgical procedures result in loss of use, function, or earning capacity. Some
surgical procedures improve the use and function of body parts, areas or systems or ultimately
may contribute to an increase in earning capacity. Accordingly, not al surgical procedures
receive avalue under these rules.
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(b) Not all medical conditions or diagnoses result in loss of use, function, or earning
capacity. Accordingly, not all medical conditions or diagnoses receive a value under these rules.

(154) Waxing and waning of signs or symptoms related to aworker’s compensable
medical condition ar ets already contemplated in the values provided in these rules. Thereisno
additional value granted for the varying extent of waxing and waning of the condition. Waxing
and waning means there is not an actual worsening of the condition under ORS 656.273.

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.245, 656.267, 656.268, 656.273, 656.726
Hist: Amended 12/5/05 as WCD Admin. Order 05-074, eff. 1/1/06

436-035-0008 Calculating Disability Benefits (Dates of Injury prior to 1/1/2005)

(1) Scheduled disability is rated on the permanent loss of use or function of abody part
due to an accepted compensable, consequential or combined condition, or any direct medical
sequel ae. Except impairment determined under ORS 656.726(4)(f), the losses, as defined and
used in these standards, are the sole criteriafor the rating of permanent scheduled disability. To
calculate the scheduled impairment benefit use the following steps.

(a) Determine the percent of scheduled impairment using the impairment values found in
OAR 436-035-0019 through 436-035-0260, and the applicable procedures within these rules.

(b) Multiply the result in (a) by the maximum degrees, under ORS 656.214, for the
injured body part.

(c) Multiply the result from (b) by the statutory dollar rate under ORS 656.214 and
illustrated in Bulletin 111.

(d) Theresult from (c) is the scheduled impairment benefit. If there are multiple
extremities with impairment then each is determined and awarded separately, including hearing
and vision loss.

Example: Scheduled I mpairment Benefit

0.12 Scheduled impairment percent (12%)
192 Maximum degrees for the body part
23.04 Degrees of scheduled disability
$559.00 Statutory dollar rate per degree
$12,879.36 Scheduled impairment benefit

(2) Unscheduled disability is rated on the permanent loss of use or function of a body
part, area, or system and due to an accepted compensable, consequential or combined condition,
and any direct medical sequelag, as modified by the factors of age, education, and adaptability.
Except for impairment determined under ORS 656.726(4)(f), the losses, as defined and used in
these standards, are the sole criteria for the rating of permanent unscheduled disability.

I 11 X

(a) To caculate the unscheduled impairment benefit when the worker returnsor is
released to regular work according to OAR 436-035-0009(3), use the following steps.

(A) Determine the percent of unscheduled impairment using the impairment val ues found
in OAR 436-035-0019 and OAR 436-035-0330 through 436-035-0450, and the applicable
procedures within these rules.

(B) Multiply the result in (A) by the maximum degrees for unschedul ed impairment.
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(C) Multiply the result in (B) by the statutory dollar rate under ORS 656.214 and
illustrated in Bulletin 111.

(D) Theresult in (C) isthe unscheduled impairment benefit.

Example: Unscheduled I mpair ment Benefit (worker returns/isreleased to
regular work)

0.12 Unscheduled impairment percent (12%)
320 Maximum degrees for unscheduled impairment
38.40 Degrees of unscheduled disability
$184.00 Statutory dollar rate per degree
$7,065.60 Unscheduled impairment benefit

(b) To calculate the unscheduled disability benefit when the worker does not return or is
not released to regular work according to OAR 436-035-0009(3), use the following steps.

(A) Determine the percent of unscheduled impairment using the impairment values found
in OAR 436-035-0019 and OAR 436-035-0330 through 436-035-0450, and the applicable
procedures within these rules.

(B) Determine the social-vocational factor, under OAR 436-035-0012, and add it to (A).
(C) Multiply the result from (B) by the maximum degrees for unscheduled impairment.

I 11 X

(D) Multiply the result from (C) by the statutory dollar rate for unschedul ed impairment
under ORS 656.214.

(E) Theresult from (D) is the unscheduled impairment benefit

Example: Unscheduled Impair ment Benefit (worker does not return/released to
regular work)

0.12 Unscheduled impairment percentage (12%)
6% Social-Vocational factor
18% Unscheduled impairment
320 Maximum degrees for unscheduled impairment
57.6 Degrees of unscheduled disability
$184.00 Statutory dollar rate per degree
$10,598.40 Unscheduled impairment benefit
Stat. Auth.: ORS 656.726

Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 12/5/05 as WCD Admin. Order 05-074, eff. 1/1/06

I x 1 x I +

436-035-0009 Calculating Disability Benefits (Date of Injury on or after 1/1/2005)

(1) Permanent impairment is expressed as a percent of the whole person and the
impairment value will not exceed 100% of the whole person.

(2) If the impairment results from injury to more than one extremity, area, or system, the
whole person values for each are combined (not added) to arrive at afinal impairment value.

(3) Only permanent impairment is rated for those workers with a date of injury prior to
January 1, 2006 and who:
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(a) Return to and are working at their regular work on the date of issuance; or

(b) The attending physician or authorized nurse practitioner releases to regular work and
the work is available, but the worker fails or refuses to return to that job; or

(c) The attending physician or authorized nurse practitioner releases to regular work, but
the worker’s employment is terminated for cause unrelated to the injury.

(4) Only permanent impairment is rated for those workers with a date of injury on or after
January 1, 2006, and who have been released or returned to regular work by the attending
physician or authorized nurse practitioner.

(5) To caculate the impairment benefit due the worker use the following steps:
(a) Determine the percent of impairment according to these rules.
(b) Multiply the percent of impairment determined in (a) by 100 per ORS 656.214.

(c) Multiply the result from (b) by the state’ s average weekly wage at the time of injury
as defined by ORS 656.005 and illustrated in Bulletin 111.

(d) Theresult in (c) isthe total impairment benefit, which is paid regardless of the
worker’ s return to work status. In the absence of social-vocational factoring as aresult of the
worker’ s return to work status, thisis also the permanent partial disability award.

Example: I mpair ment Benefit (paid regardless of return to work status)

0.12 Impairment percent (12%)
100
$688.56 State’s average weekly wage (SAWW)
$8,262.72 Impairment benefit

(6) If the worker has not met the return or release to regular work criteriain section (3) or
(4) of thisrule, the worker receives both an impairment and work disability benefit, and the total
permanent partial disability award is calculated as follows.

I x X

(a) Determine the percent of impairment as awhole person (WP) value according to these
rules.

(b) Determine the social-vocational factor, under OAR 436-035-0012, and add it to (a).
(c) Multiply the result from (b) by 150 per ORS 656.214.

(d) Multiply the result from (c) by worker’s average weekly wage as cal cul ated under
ORS 656.210(2). The worker’ s average weekly wage can be no less than 50% and no more than
133% of the state’' s average weekly wage at the time of injury when determining work disability
benefits.

(e) Add the result from (d) to the impairment benefit value, which would be calculated
using the method in section (4) of thisrule.
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(f) The result from (e) is the permanent partial disability award that would be due the
worker.

Example: Work Disability Benefit and PPD Award (no return to work)

0.12 Impairment percentage — WP percentage (12%)
0.06 Social-Vocationa factor (6%)
0.18 Work disability percentage (18%)
150
$410.00 Worker's average weekly wage at injury
$11,070.00 Work disability benefit
$8,262.72 Impairment benefit
$19,332.72 PPD award
Stat. Auth.: ORS 656.726

Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 12/5/05 as WCD Admin. Order 05-074, eff. 1/1/06

I+ 1 x < Il +

436-035-0011 Deter mining Per cent of I mpair ment

(1) Thetotal impairment rating for abody part cannot be more than 100% of the body
part.

(2) When rating disability the movement in ajoint is measured in active degrees of
motion. Impairment findings describing lost ranges of motion are converted to retained ranges of
motion by subtracting the measured loss from the normal of full ranges established in these rules.

(a) Range of motion values for each direction in asinglejoint are first added, then
combined with other impairment findings.

Example: Range of motion of elbow Arm I mpair ment
flexion to 120° 8%
extension to 30° 6%
Add 14%
Other Impairment Vaues
Weakness 7%
Prosthetic radial head replacement 10%

Combine 14 and 10 = 23
23 and 7 = 28% total Arm Impairment

(b) Range of motion values for multiple joints in asingle body part (e.g. of afinger) are
determined by finding the range of motion values for each joint (e.g. MCP, PIP, DIP) and
combining those values for an overall loss of range of motion value for that body part. Thisvaue
is then combined with other impairment val ues.

(3) Therange of motion or laxity (instability) of an injured joint is compared to and
valued proportionately to the contralateral joint except when the contralateral joint has a history
of injury or disease or when either joint’s range of motion is zero degrees or is ankylosed. The
strength of an injured extremity, shoulder, or hip is compared to and valued proportionately to
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the contralateral body part except when the contralateral body part has a history of injury or
disease.
Instability Example:
Theinjured kneeis reported to have severe instability of the anterior cruciate

ligament. The standards grant an impairment value of 15% for severe instability of
the anterior cruciate ligament.

The contralateral knee is reported to have mild instability of the anterior cruciate
ligament. The standards grant an impairment value of 5% for mild instability of the
anterior cruciate ligament.

A proportion is established by subtracting the contralateral instability of 5% from the
15% for the injured joint which = 10% impairment for the instability.

Strength Example:

The injured deltoid muscle is reported to have 3/5 strength. The standards note 3/5
strength = 50%.

The contralateral deltoid muscle is reported to have 4+/5 strength. The standards note
4+/5 strength = 10%.

A proportion is established by subtracting the contralateral strength of 10% from the
50% for the injured arm which = 40%. This percentage is then used to determine the
loss of strength for the injured deltoid.

Range of Motion Examples:
Flexion (knee): 80° retained on injured side, the contralateral joint flexes to 140°.

A proportion is established to determine the expected degrees of flexion since 140°
has been established as normal for this worker.

One method of determining this proportion is. 80/140 = X/150.

X = expected retained range of motion compared to the established norm of 150°
upon which flexion is determined under these rules. X, in this case, equals 86°.

86° of retained flexion of the knee is calculated under these rules, after rounding, to
23% impairment.

Extension (knee): 35° retained on injured side, the contralateral joint extendsto 15°.
First, find the complement, i.e., 150 - 15 =135 (uninjured) and 150 - 35 =115
(injured). Next, using the same method as for flexion, 115/135 = X/150, or, X =
127.77. Then, revert back, so, 150 - 127.77 = 22.23 rounded to 22° for an impairment
value of 9%.

(a) If the motion of the injured or contralateral joint exceeds the values for ranges of
motion established under these rules, the values established under these rules are maximums
used to establish impairment.

(b) When the contralateral joint has a history of injury or disease, the findings of the
injured joint are valued based upon the values established under these rules.
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(4) Specific impairment findings (e.g., weakness, reduced range of motion, etc.) are
awarded in whole number increments. This may require rounding non-whole number
percentages and contralateral comparison degrees of motion for given impairment findings
before combining with any other applicable impairment value.

(a) Except for subsection (b) of this section, before combining, the sum of the impairment
valuesis rounded to the nearest whole number. For the decimal portion of the number, point 5
and above is rounded up, below point 5 is rounded down.

Example: Range of Motion of the Wrist I mpair ment
Dorsiflexion 36° = 3.80%
Flexion 63° = 1.40%
Radial deviation 16° = 0.80%
Deviation 7° = 4.30%
Add range of motion findingsin asinglejoint. 10.30%
(Sum of impairment values)
Round to Nearest Whole Number 10%

(b) When the sum of impairment valuesis greater than zero and less than 0.5, a value of
1% will be granted.

Example: Range of Motion of the Wrist I mpair ment
Dorsiflexion 60° = 0.00%
Flexion 69° = 0.20%
Radial deviation 19° = 0.20%
Ulnar deviation 30° = 0.00%

0.40%

Add range of motion findings in asingle joint.
Since the value is greater than zero and less
than 0.5%, the award is 1% of wrist. = 1.00%
(sum of impairment values)

(5) If there are impairment findings in two or more body parts in an extremity, the total
impairment findings in the distal body part are converted to avalue in the most proximal body
part under the applicable conversion chart in these rules. This conversion is done prior to
combining impairment values for the most proximal body part.

Example: Wrist Range of motion
Extension: 50°=2%
Flexion: 40° = 5%
Add 7%
Elbow Range of motion
Flexion: 110°=10% arm
Convert (wrist) to arm per OAR 436-035-0090: 7% wrist = 6% arm
Combine 10% with 6% = 15% arm

(6) Except as otherW|se noted in th&ee rules, |mpa| rment values to agiven body part, area,
or system are combined & ,
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j i 090--as follows:

(a) The combined value is obtained by inserting the values for A and B into the formula
A +B%(1.0- A). Thelarger of the two numbersis A and the smaller is B. The whole number
percentages of impairment are converted to their decimal equivalents (e.g. 12% convertsto .12;
3% convertsto .03). The resulting percentage is rounded to a whole number as determined in
section (1) of this rule. Upon combining the largest two percentages, the resulting percentage is
combined with any lesser percentage(s) in descending order using the same formula until all
percentages have been combined prior to performing further computations. After the calculations
are completed, the decimal result is then converted back to a percentage equivalent. Example:
12 +.03%(1.0- .12) =.12 + .03%(.88) =.12 + .0264 =.1464 = 14.6 = 15.

Example: | mpairment of theWrist/Hand I mpairment
Loss of range of motion = 6% of the wrist/hand
Wesakness of wrist = 9% of the wrist/hand
Carpal bone surgery = 5% of the wrist/hand

Combine 9 and 6 = 14; then combine 14 and 5 = 18% total impairment wrist/hand

(b) Impairment values for a given body part, area, or system must be combined before
combining with other impairment values. If the given body part is an upper or lower extremity,
ear(s), or eye(s) then the impairment value is to be converted to a whole person value before
combining with other impairment values, except when the date of injury for the claim is prior to
Jan.gary 1, 2005.

Example: Low Back I mpairment
Range of motion 10%
Surgery 9%
Fractured vertebrae 7%

Combine 10 and 9 = 18;
Then combine 18 and 7 = 24% low back (combined value)

Arm
Range of motion 5%
Surgery 8%
Combine8and 5 = 13% arm (combined value)

Convert 13% arm to 8% whole person
Overdl impairment:
Combined 24% (low back) with 8% (arm) = 30% impairment

(7) Fo-determinetmpairment-due-telL oss of strength; is deter mined using the modified
0 to 5 |nternat| ond gradr ng system d%crrbed bel owanel—Ote%metheel—%neteel—mtheAMA

» ‘ )9 . The grade
of strength is reported by the physr cian and ass gned a percentage val ue from thetablein
subsection (@) of this section. The impairment value of the involved nerve is multiplied by this
value. Gradesidentified as”++" or "--" are considered either a”+” or ”-", respectively.
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(a) The grading is valued as follows:

Grade

5/5:

5-/5
4+/5
4/5:

4-/5
3+/5
3/5:

3-/5
2+/5
2/5:

2-/5
1+/5
1/5:

1-/5
0/5:

Description

The worker retains range of motion against gravity
with full resistance applied.

The worker retains range of motion against gravity
with some resistance applied.

The worker retains range of motion against gravity
without resistance applied

The worker retains range of motion with gravity
eliminated.

The worker has evidence of dlight muscle
contractility; no joint motion.

The worker has no evidence of muscle contractility

Percent
0%

5%
10%
20%

30%
40%
50%

60%
70%
75%

80%
85%
90%

95%
100%

(b) When a physician reports aloss of strength with muscle action (e.g. flexion,
extension, etc.) or when only the affected muscle(s) isidentified, eurrent-anatomy texts or the
AMA Guides to the Evaluation of Permanent Impair ment;-3re-Ed—{(Revised);-1990-the 4th-Ed-;
1993-or-the 5th-Ed--2001,-may be referenced to identify the specific muscle(s), peripheral
nerve(s) or spinal nerve root(s) involved.

(8) For muscles supplied (innervated) by the same nerve, the loss of strengthis
determined by averaging the percentages of impairment for each involved muscle to arrive at a
single percentage of impairment for the involved nerve.

Example: Forearm
Radia nerve (50%) supplies (innervates):

Muscles (grade) (%)
Supinator 45= 20%
Extensor carpi radialis 35= 50%
Extensor carpi ulnaris 45=  20%

Add

Average 45% + 3 = 15% impairment to radial nerve

436-035-0011
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(nerve)
x .50 =10%
x .50 = 25%
x .50 =10%
45%
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(9) When multiple nerves have impairment findings found under these rules, these
impairment values are first combined for an overall loss of strength value for the body part
before combining with other impairment values.

(10) When ajoint is ankylosed in mor e than onedirection or plane, the lar gest
ankylosis valueisused for rating theloss or only one of thevaluesisused if they are
identical. Thisvalueisgranted in lieu of all other range of motion or ankylosis valuesfor

that joint.

Stat. Auth.: ORS 656.726

Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726

Hist: Filed 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05
Amended 12/5/05 as WCD Admin. Order 05-074, eff. 1/1/06

436-035-0012  Social-Vocational Factors (Age/Education/Adaptability)

(1) When aworker does not meet the return/rel ease to regular work requirements under
ORS 656.726(4), the factors of age, education, and adaptability are determined under thisrule
and the final result is the social-vocational factor which is used in the calculation of permanent
disability benefits. When the date of injury is prior to Jan.uary 1, 2005, the worker must have
ratable unscheduled impairment under OAR 436-035-0019 or OAR 436-035-0330 through 436-
035-0450.

(2) The age factor is based on the worker’s age at the date of issuance and has a value of
Oor+1.

(a) Workers age 40 and above receive avalue of + 1.
(b) Workers less than 40 years old receive avalue of 0.

(3) The education factor is based on the worker’s formal education and Specific
Vocational Preparation (SVP) time at the date of issuance. These two values are determined by
sections (4) and (5) of thisrule, and are added to give avalue from 0 to +5.

(4) A value of aworker’s formal education is given as follows:

(a) Workers who have earned or acquired a high school diplomaor general equivalency
diploma (GED) are given a neutral value of 0. For purposes of this section, a GED is a certificate
issued by any certifying authority or its equivalent.

(b) Workers who have not earned or acquired a high school diplomaor a GED certificate
aregiven avalue of +1.

(5) A value for aworker’s Specific Vocational Preparation (SVP) timeis given based on
the job(s) successfully performed by the worker in the five (5) years prior to the date of issuance.
The SVP value is determined by identifying these jobs and locating their SVP in the Dictionary
of Occupational Titles (DOT) or a specific job analysis. The job with the highest SV P the worker
has met is used to assign a value according to the following table:
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o

VALUE TRAINING TIME

Short demonstration

Short demonstration up to 30 days
30+ days - 3 months

3+ months - 6 months

6+ months - 1 year

1+ year - 2 years

2+ years - 4 years

4+ years - 10 years

10+ years

@OO\IO)O‘I-&OJNHQ

RPlRRN N W w S

(a) For the purposes of thisrule, SVP is defined as the amount of time required by a
typical worker to acquire the knowledge, skills and abilities needed to perform a specific job.

(b) When ajob is most accurately described by a combination of DOT codes, use all
applicable DOT codes. If a preponderance of evidence establishes that the requirements of a
specific job differ from the DOT description(s), a specific job analysis which includes the SVP
time requirement may be substituted for the DOT description(s) if it more accurately describes
the job.

(c) A worker is presumed to have met the SV P training time after completing
employment with one or more employersin that job classification for the time period specified in
the table.

(d) A worker meetsthe SVP for ajob after successfully completing an authorized training
program, on-the-job training, vocational training, or apprentice training for that job
classification. College training organized around a specific vocational objectiveis considered
specific vocationa training.

(e) For those workers who have not met the specific vocational preparation training time
for any job, avalue of +4 is granted.

(6) The values obtained in sections (4) and (5) of thisrule are added to arrive at afind
value for the education factor.

(7) The adaptability factor is a comparison of the worker’s Base Functional Capacity
(BFC) to their maximum Residual Functional Capacity (RFC). The adaptability factor is
determined by subsections (8) to (12) of this section, and has avalue from +1 to +7.

(8) For purposes of determining adaptability the following definitions apply:

(a) “Base Functiona Capacity” (BFC) means an individual’s demonstrated physical
capacity before the date of injury or disease.

(b) “Residual Functiona Capacity” (RFC) means an individual’s remaining ability to

perform work-related activities despite medically determinable impairment resulting only from
the accepted compensable condition and any direct medical sequela.

(c) “ Sedentary restricted” means the worker only has the ability to carry or lift dockets,
ledgers, small tools and other items weighing less than 10 pounds. A worker is also sedentary
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restricted if the worker can perform the full range of sedentary activities, but with restrictions.

(d) “Sedentary (S)” means the worker has the ability to occasionally lift or carry dockets,
ledgers, small tools and other items weighing 10 pounds.

(e) “Sedentary/Light (S/L)” means the worker has the ability to do more than sedentary
activities, but less than the full range of light activities. A worker is also sedentary/light if the
worker can perform the full range of light activities, but with restrictions.

() “Light (L)” means the worker has the ability to occasionaly lift 20 pounds and can
frequently lift or carry objects weighing up to 10 pounds.

(9) “Medium/Light (M/L)” means the worker has the ability to do more than light
activities, but less than the full range of medium activities. A worker isaso medium/light if the
worker can perform the full range of medium activities, but with restrictions.

(h) “Medium (M)” means the worker can occasionally lift 50 pounds and can lift or carry
objects weighing up to 25 pounds frequently.

(1) “Medium/Heavy (M/H)” means the worker has the ability to do more than medium
activities, but less than the full range of heavy activities. A worker is also medium/heavy if the
worker can perform the full range of heavy activities, but with restrictions.

() “Heavy (H)” means the worker has the ability to occasionally lift 100 pounds and the
ability to frequently lift or carry objects weighing 50 pounds.

(K) “Very Heavy (V/H)” means the worker has the ability to occasionaly lift in excess of
100 pounds and the ability to frequently lift or carry objects weighing more than 50 pounds.

() “Restrictions” means that, by a preponderance of medical opinion, the worker is
permanently limited by:
(A) Sitting, standing, or walking less than two hours at atime; or

(B) Precluded from working the same number of hours as were worked at the time of
injury or eight hours per day, whichever isless; or

(C) From frequently performing at least one of the following activities: stooping/bending,
crouching, crawling, kneeling, twisting, climbing, balancing, reaching, or pushing/pulling.

(m) “Occasionally” means the activity or condition exists up to 1/3 of the time.
(n) “Frequently” means the activity or condition exists up to 2/3 of the time.
(o) “Constantly” means the activity or condition exists 2/3 or more of the time.

(9) Base Functional Capacity (BFC) is established by ustiizing the following
classifications. sedentary (S), light (L), medium (M), heavy (H), and very heavy (VH) as defined
in section (8) of thisrule. Base Functional Capacity isthe most current of:

(a) The highest strength category of the job(s) successfully performed by the worker in
the five (5) years prior to the date of injury. The strength categories are found in the Dictionary
of Occupational Titles (DOT). When ajob is most accurately described by a combination of
DOT codes, use al applicable DOT codes. If a preponderance of evidence establishes that the
requirements of a specific job differ from the DOT descriptions, a specific job analysis which
includes the strength requirements may be substituted for the DOT description(s) if it most
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accurately describes the job. If ajob analysis determines that the strength requirements are in
between strength categories then use the higher strength category; or

(b) A second-level physical capacity evaluation as defined in OAR 436-010-0005 and
436-009-0070(4)(b) performed prior to the date of the on-the-job injury; or

(c) For those workers who do not meet the requirements under section (5) of thisrule, and
who have not had a second-level physical capacity evaluation performed prior to the on-the-job
injury or disease, their prior strength is based on the worker’s job at the time of injury.

(d) Where aworker’ s highest prior strength has been reduced as aresult of an injury or
condition which is not an accepted Oregon workers' compensation claim the Base Functional
Capacity is the highest of:

(A) Thejob at injury; or

(B) A second-level physical capacities evaluation as defined in OAR 436-010-0005 and
436-009-0070(4)(b) performed after the injury or condition which was not an accepted Oregon
workers' compensation claim but before the current work related injury.

(10) Residual functional capacity (RFC) is established by ustiizing the following
classifications: restricted sedentary (RS), sedentary (S), sedentary/light (S/L), light (L),
medium/light (M/L), medium (M), medium/heavy (M/H), heavy (H), and very heavy (VH) and
restrictions as defined in section (8) of thisrule.

(a) Residual functional capacity is evidenced by the attending physician’s release unless a
preponderance of medical opinion describes adifferent RFC.

(b) For the purposes of this rule, the other medical opinion must include at least a second-
level physical capacity evaluation (PCE) or work capacity evaluation (WCE) as defined in OAR
436-010-0005 and 436-009-0070(4) or amedical evaluation which addresses the worker’s
capability for lifting, carrying, pushing/pulling, standing, walking, sitting, climbing, balancing,
stooping, kneeling, crouching, crawling and reaching. If multiple levels of lifting and carrying
are measured, an overal anaysis of the worker’ slifting and carrying abilities should be provided

in order to aIIow an accurate determl nation of th&ee abllltleﬁ—WheFeaweerr—faHsmeeepemte

A A beral ) . When theworker
failsto completean RFC evaluation, the evaluatlon must berescheduled or the evaluator
must estimate theworker’s RFC asif the worker had cooperated and used maximal effort.
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(11) In comparing the worker’ s Base Functional Capacity (BFC) to the Residual
Functional Capacity (RFC), the values for adaptability to perform a given job are as follows:

RESIDUAL FUNCTIONAL CAPACITY (RFC)
BASE RS S SL L M/L| M |[MH| H | VHH
FUNCTIONAL
CAPACITY
(BFC) S 2 1 1 1 1 1 1 1 1
(physical L 4 3 2 1 1 1 1 1 1
demand) M 6 5 4 3 2 1 1 1 1
H 7 6 6 5 4 3 2 1 1
V/H 7 7 6 5 4 3 2 1 1

(12) For those workers determined-by-theserulestowho have an RFC establishedbetween
two categories and who also have restrictions, the next lower classification is used. (For
example, if aworker’s RFC is established-at S/L but-alseand the worker hasrestrictions, use S).

(13) When the date of injury is on or after Jan.uary 1, 2005, deter mine adaptability-+s
determined-by findingapphying the adaptability value for_the worker’s extent of total
impairment onte the felewing-adaptability scale below; and-comparetqg theis value frem-with
the residual functional capacity scalein section (11) of this rule and usetqg the higher of the two
values for adaptability.

Adaptability Scale:

Total Impairment Adaptability Value
1-9% 1
10-19%
20-29%
30-39%
40-49%
50-59%
60% and over 7
(14) When the date of injury is befor eprierto-Jan.uary 1, 2005, for those workers who
have ratable unscheduled impairment found in rules OAR 436-035-0019 or OAR 436-035-0330
through 436-035-0450, deter mine adaptability-rs-determined by applying the extent of total
unscheduled impairment to the adaptability scale in section (13) of thisrule and the residual
functional capacity scale in section (11) of this rule and using the higher of the two values for
adaptability.

(15) To determine the social-vocational factor value, which represents the total
calculation of age, education, and adaptability complete the following steps.

OO IWIN

(a) Determine the appropriate value for the age factor using section (2) of thisrule.

(b) Determine the appropriate value for the education factor using sections (4) and (5) of
thisrule.
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(c) Add age and education values together.

(d) Determine the appropriate value for the adaptability factor using sections (7) through
(14) of thisrule.

(e) Multiply the result from step (c) by the value from step (d) for the social-vocational
factor value.

(16) Prorating or inter polating between social-vocational valuesis not allowed. All
values must be expressed as whole numbers.
Stat. Auth.: ORS 656.726

Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 12/5/05 as WCD Admin. Order 05-074, eff. 1/1/06

436-035-0013  Apportionment

Except as provided in section (4) of this seetienr ule, where aworker has a superimposed
or unrelated condition, only disability due to the compensable condition is rated, provided the
compensable condition is medically stationary. Then, apportionment is appropriate. Disability is
determined as follows:

(1) The physician describes the current total overall findings of impairment:, Fthen
physieian-describes-thepertion-of those findings that are due to the compensable condition. | n
cases wher e a physician deter mines a specific finding (e.g. range of motion, strength,
instability, etc.) ispartially attributable to the accepted condition, 0Only the portion of those
impairment findings that areis due to the compensable condition receives avaue. When
apportioning impairment findings, the physician must identify any applicable
superimposed or_unrelated conditions.

Example: Compensable condition: Low back strain
Noncompensable condition: pregnancy ( mid-term)

The worker is released to regular work. In the closing examination, the
physician describes range of motion findings and states that 60% of the range
of motion loss is due to the compensable condition. Under these rules, the
range of motion lossis valued at 10%. 10% x .60 equals 6% impairment due
to the compensable condition.

(2) Hr-claimswhere-a When determining the worker’s REC adaptability factor is

determined-under OAR 436-035-0012-and-is-affected-by-the compensable-condition, the

physician describes-any-toss-of residual-funetional-capaeity the worker’s REC for lifting,
carrying, and any other restrictions or limitations defined in OAR 436-035-0012(8) that are

due only to the compensable condition. Limitationsin the worker’s REC dueto
superimposed or unrelated conditions ar e excluded, and only the RFC value attributableto

the compensable condition is givenenly-that-pertion-receivesavalue.
(3) For—conditions-other-than-those-neted-th-section-{2)-of- thistule; When deter mining

the adaptability factor based on thevalue of theworker’stotal impair ment for the
compensablecondltlon ‘ '

not apportlon the adaptabllltv vaJue
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(4) The social-vocational factors of age and education (including SVP) are not
apportioned, but areredeter mined as of the date of issuance.

(45) Workers with an irreversible finding of impairment or_surgical value dueto the
compensable condition receive the full value awarded in these rules for the irreversible finding
or_surgical value. Thisvaueiscombined with impairment noted in section (1) of this
rulesestion.

Example: Compensable condition: Low back strain with herniated disk at L 5-
S1 and diskectomy.

Noncompensable condition: pregnancy (mid-term)
The worker is released to regular work. In the closing examination, the
physician describes range of motion findings and states that 60% of the

range of motion loss is due to the compensable condition. Under these
rules, the range of motion loss is valued at 10%. 10% x .60 equals 6%.

Diskectomy at L5-S1 (irreversible finding) = 9% per these rules.

Combine 9% with 6% for avalue of 14% impairment for the
compensable condition.

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Filed 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

436-035-0014 Pre-existing Condition/M ajor Contributing Cause
(1) Where aworker has a pre-existing condition, the following applies:

(a) For purposes of these rules only, a prior Oregon workers' compensation claim is not
considered a pre-existing condition.

(b) Under ORS 656.225, disability caused solely by aworker’s pre-existing condition is
rated completely if work conditions or events were the maor contributing cause of a pathological
worsening of the pre-existing physical condition or an actual worsening of the pre-existing

mental disorder. Appertionment-of-disabHity-tshet-appropriateDisability is rated without
apportioning.

(c) Where aworker’ s compensabl e condition combines with a pre-existing condition,
under ORS 656.005(7)-, the current disability resulting from the total accepted combined
condition is rated under these rules as long as the compensable condition remains the major
contributing cause of the accepted combined condition (e.g., amajor contributing cause denial

has not been issued under ORS 656.262(7)(b)). Appertionment-of-disabiity-ishet
apprepriateDisability israted without apportioning.
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Example: (No apportionment):
Compensabl e condition (remains major contributing cause): Herniated disk L5-
S1/diskectomy.
Pre-existing condition: degenerative joint disease (spine).
Closing Exam ROM = 10% (under these rules).
Surgery (Lumbar diskectomy) = 9%
Combine: 10% and 9% which equals 18% low back impairment due to this
injury.
The worker is released to regular work. (Social-V ocational factoring equals
zero.)

(2) If the worker is not medically stationary, but otherwise qualifies for closure under
ORS 656.268 (e.g., when amajor contributing cause denia has been issued), the following

applies:
(8) When the worker’ s compensable condition is not medically stationary and, upon

examination, the findings of impairment related to the compensabl e condition would not overlap
the findings of impairment related to any combined or superimposed condition, the following
applies:

(A) Impairment is established based on an examination in which the physician first
describes the current findings regarding impairment due to the worker’ s compensabl e condition.
Then the physician estimates the likely future portion of those findings that would be present at
the time the worker’ s condition is anticipated to become medically stationary. The value of the
current findings is adjusted accordingly and only the portion of those current findings that are
anticipated at the time of medically stationary status receives avalue.

(B) The physician will estimate the worker’s likely future residual functional capacity
that would be due only to the compensable condition at the time the condition is anticipated to
become medically stationary. Only the portion due to the compensable condition at the time of
medically stationary status receives avalue.

(C) For dates of injury prior to Jan.uary 1, 2005, when the compensable condition is to
the shoulder, hip, head, neck, or torso, the physician estimates the worker’ s likely future residual
functional capacity, under OAR 436-035-0012(8)(c) through (o), that would be due only to the
compensable condition at the time the condition is anticipate to become medically stationary.
Only the portion due to the compensable condition at the time of medically stationary status
receives avaue. For other unscheduled compensable conditions, adaptability is determined
under OAR 436-035-0012 based on the physician’s estimate of likely impai rment.

(b) When the worker’s overall condition is not medically stationary and, upon
examination, the findings of impairment related to the compensable condition would overlap the
findings of impairment related to any combined or superimposed condition, the following
applies:

(A) Impairment is established based on an examination in which the physician describes
current overall findings regarding impairment considering the worker’s overall condition. The
physician then estimates the likely future portion of those findings that would be present at the
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time the worker’ s condition is anticipated to become medically stationary. Next, the physician
estimates the portion of those findings that would be due only to the compensable condition. The
current overall value of the findings of impairment is adjusted accordingly and only the portion
of those impairment findings that are anticipated at the time of medically stationary status and
are due to the compensable condition receive avalue.

Example: Accepted condition: Chronic lumbar strain.
Pre-existing condition: Degenerative lumbar disk disease.
Major contributing cause denial has been issued for the pre-existing condition.
The compensabl e condition is not yet medically stationary.

In the closing examination, the physician describes the overall range of motion
findings for the lumbar spine considering compensable and noncompensable
conditions. Under these rules, the overall range of motion lossis valued at 10%.
The physician estimates the portion of impairment findings anticipated to be evident
when the worker becomes medically stationary is 50% of the findings. Then the
physician estimates the likely impairment findings that would be due only to the
compensable condition as 60% (at the projected time of medically stationary

status).

10% (total impairment findings) x .5 = 5% likely impairment due at anticipated
time of medically stationary status.

5% likely impairment (at medically stationary) x 0.6 (due to the compensable
injury) = 3% likely impairment due to the compensable condition at the time of
medically stationary status.

(B) The physician will estimate the worker’s likely future residual functional capacity
under OAR 436-035-0012(8)(c) through (0), that would be due only to the compensable
condition at the time medically stationary status is anticipated. Only the portion due to the
compensable condition at the time of medically stationary status will receive avalue.

(C) For dates of injury prior to Jan.uary 1, 2005, to estimate an adaptability factor when
the compensable condition isto the shoulder, hip, head, neck, or torso, the physician estimates
the worker’ s likely future residual functional capacity under OAR 436-035-0012 (8)(c) through
(0), that would be due only to the compensable condition at the time medically stationary status
is anticipated. Only the portion due to the compensable condition at the time of medically
stationary status receives a value. For other unscheduled compensable conditions, adaptability
ishalHbe-determined under OAR 436-035-0012 based on the physician’s estimated likely
impairment.

Example: The physician describes the impairment findings at the closing examination. The
impairment findings are determined to equal an impairment value of 31%. A
corresponding adaptability factor of 4 is determined under OAR 436-035-0012

(c) Workers with an irreversible finding of impairment due to the compensable condition
receive the full value awarded in these rules for the irreversible finding. This valueisthen
combined with the portion of impairment findings that are anticipated at the time of medically
stationary status and due to the compensable condition which are rated under OAR 436-035-
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0013(45).

Example: Compensable Condition: Herniated disk with diskectomy L 5-S1

Pre-existing/noncompensabl e condition: Degenerative lumbar disk disease
and chronic lumbar strain.

A major contributing cause denia has been issued for the pre-existing
conditions. The compensable condition is not yet medically stationary.

In the closing examination, the physician describes range of motion findings
for the lumbar spine considering the compensable and noncompensable
conditions. Under these rules, the range of motion lossisvaued at 10%. The
physician’s estimated portion of the findings due at the anticipated time of
medically stationary status is 50%. Then the physician’s estimated likely
impairment due to the compensable condition is 60%.

10% x .50 = 5% likely range of motion loss due at anticipated time of
medically stationary status.

5% x .6 = 3% likely range of motion loss due to the compensable injury.
Irreversible finding value: diskectomy L5-S1 = 9% (per these rules).
Combine 9% and 3% = 12% likely permanent impairment due to the
compensable condition at anticipated time of medically stationary status.

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.225, 656.268, 656.726
Hist: Filed 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

436-035-0015 Offsetting Prior Awards

If aworker has a prior award of permanent disability under Oregon Workers
Compensation Law, the award is considered i in subsequent claims under ORS 656 222 and ORS
656.214. . ‘ !

(1) A prior award can be used to offset an award for a subsequent claim when all the
following aretrue:

(a) Theprior claimisclosed under Oregon Workers Compensation L aw;

(b) Theprior claim has an award of per manent disability:

(c) Thedisability in theprior claim has not fully dissipated as outlined in section (2)
of thisrule; and

(d) Both claims have similar disabilities as outlined in sections (3) and (4) of this

isa preponderance of med| caI evi dence or op| nion establ |sh| ng that the d| sabl I |ty from the prior
injury or disease was still present on the date of the injury or disease of the claim being
determined. If disability from the prior injury or disease was not still present, an offset is not

applied.
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(23) Thefollowing are consdered when deter mlnlnq What |mpa|rment findings can
beoffset from aprior cIaJm s

(a) eOnly identical impairment findings of like body parts or_systems are to be offset
(e.0., left leg sensation loss to left leg sensation |oss, chronic low back to chronlc low back,
psychological to psychological, etc.).

(b) A more distal body part impair ment findingaward may be offset against a more
proximal body part impair ment findingaward (or vice versa) if there is a combined effect of
impairment (e.g., aright forearm impair ment findingaward may be offset against aright arm
impair ment findingaward).

(o) Irreversible findings and surgical values are not offset.

(4 ThefoIIowmq areconsidered When determlnlnq what dlsabllltv flndlnqscan be
offset from aprior clai ' )

(a) When aworker successfully returnsto work in a position requiring gr eater

physical capacity than the RFC established at thetime of claim closurein aprior claim, an
offset isnot applied. The BFC is established under OAR 436-035-0012, without offsetting
the RFC from the prior claim.

(b) The social-vocational factors of age and education (including SVP) are not offset,
but areredeter mined as of the date of issuance.

(5) Thefollowing are consider ed when calculating the current disability award and
applying an offset:

(a) The worker’s loss of use or function or loss of earning capacity for the current
disability under the standards;

(b) The conditions or findings of impairment from the prior awards which were still
present just prior to the current claim;

(c) The worker’ s seeral-veeationatadaptability factors which were still present just prior
to the current claim, if appropriate; and

(d) The combined effect of the prior and current injuries (the overall disability to agiven
body part), including the extent to which the current loss of use or function or loss of earning
capacity (impairment and social-vocational factors) from aprior injury or disease was till
present at the time of the current injury or disease. After considering and comparing the claims,
any award of compensation in the current claim for loss of use or function or loss of earning
capacity caused by the current injury or disease (which did not exist at the time of the current
injury or disease and for wh| ch the worker was not pre\/l ously compenseted) is granted “When
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(e) When thereis measurable impairment in the current claim and the worker has
not returned to regular work but the offset applied reduces theimpairment award to zero,
work disability must be awarded which includes the per centage of measur able impair ment
in thework disability calculation.

Stat. Auth.: ORS 656.726

Stats. Impltd.: ORS 656.005, 656.214, 656.222, 656.268, 656.726
Hist: Filed 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

436-035-0016 Reopened Claim for Aggravation/Wor sening

(1) When a claim has been reopened under ORS 656.273 and then closed, the worker’s
compensable condition at the time of the current claim closure or reconsideration is compared
with the worker’ s compensable condition as it existed at the time of the last award or
arrangement of compensation, to determineif thereis a change in the worker’s overall
permanent partial disability award.

(2) Thereis no redetermination for those compensable conditions which are not included
in the accepted aggravation claim. Impairment values for those conditions not actually worsened
continue to be the same impairment val ues that were established at the |ast arrangement of
compensation.

(3) Except as provided by ORS 656.325 and 656.268(9), where a redetermination of
permanent disability under ORS 656.273 results in an award that isless than the total of the
worker’s prior arrangements of compensation in the claim, the award is not reduced.

Stat. Auth.: ORS 656.726, 656.273
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 12/5/05 as WCD Admin. Order 05-074, eff. 1/1/06

436-035-0017  Authorized Training Program (ATP)

(1) When aworker ceases to be enrolled and actively engaged in training under ORS
656.268(9) and there is no accepted aggravation in the current open period, one of the following
applies:

(a) When the date of injury is prior to January 1, 2005, the worker is entitled to have the
amount of unscheduled permanent disability for a compensable condition reevaluated under
these rules. The reevaluation includes impairment, which may increase, decrease, or affirm the
worker’s permanent disability award; or

(b) When the date of injury is on or after January 1, 2005, the worker is entitled to have
the amount of work disability reevaluated under these rules, which does not include impairment.

(2) When aworker ceases to be enrolled and actively engaged in training under ORS
656.268(9) and there is an accepted aggravation in the same open period, permanent partia
disability is redetermined under OAR 436-035-0016.

Stat. Auth.: ORS 656.726

Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 12/5/05 as WCD Admin. Order 05-074, eff. 1/1/06
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436-035-0018 Death

If the worker dies due to causes unrelated to the accepted compensable conditions of the
claim, the following applies:

(1) When all compensable conditions are medically stationary under OAR 436-030-0035
at the time of death, the following applies:

(a) Impairment findings, reported under OAR 436-010-0280, are rated under these rules.

(b) Impairment findings not reported according to OAR 436-010-0280 are determined
based on the physician’s estimate of those findings regarding impairment due to the worker’s
compensable condition.

(c) For unscheduled disability with a date of injury prior to January 1, 2005, age,
education, and adaptability are determined under OAR 436-035-0012 if the findings are
documented. If findings for determining adaptability are not documented, the physician estimates
the likely residual functional capacity, under OAR 436-035-0012(8)(c) through (0), dueto the
compensable condition, if the compensable condition is to the hip, shoulder, head, neck, or torso.
If the compensable condition is other than the shoulder, hip, head, neck, or torso, adaptability is
determined under OAR 436-035-0012 based on the physician’s estimated likely impairment.

(d) For disability with adate of injury on or after January 1, 2005, age, education, and
adaptability are determined under OAR 436-035-0012 if the findings are documented. If findings
for determining adaptability are not documented, the physician estimates the likely residual
functional capacity that is due to the compensable condition under OAR 436-035-0012(8)(c)
through (0). Using the physician’s estimated likely impairment, adaptability is determined under
OAR 436-035-0012.

(2) When all compensable conditions are not medically stationary under OAR 436-030-
0035 at the time of death, the following applies:

(a) Impairment is established based on the physician’s estimate of those findings
regarding impairment due to the worker’ s compensable condition that would still be present
when the worker’ s condition would have become medically stationary. Those findings that are
anticipated to have remained at the time of medically stationary status receive avalue.

(b) For unscheduled disability with a date of injury prior to January 1, 2005, age,
education, and adaptability factors are determined under OAR 436-035-0012. Unless the worker
isreleased to regular work and impairment only is rated, the physician estimates the likely
residual functional capacity, under OAR 436-035-0012(8)(c) through (0), due to the
compensabl e condition, that would remain due to the compensable condition, if the compensable
condition is to the shoulder, hip, head, neck, or torso. The estimated portion due to the
compensabl e condition receives an adaptability value. If the compensable condition is other than
the shoulder, hip, head, neck, or torso, adaptability is determined under OAR 436-035-0012
based on the physician’s estimated likely impairment.

(3) In claims where there is a compensable condition that is medically stationary and a
compensable condition that is not medically stationary, the conditions are rated according to
sections (1) and (2) of thisrule, respectively. The adaptability factor is determined by comparing
the adaptability values from sections (1) and (2) of this rule, and using the higher of the values
for adaptability.
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(4) If the worker dies due to causes related to the accepted compensable conditions of the
claim, death benefits are due under ORS 656.204 and 656.208.

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Filed 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

436-035-0019 Chronic Condition

(1) A worker is entitled to a 5% chronic condition impairment value for each applicable
body part, when a preponderance of medical opinion establishes that, due to a chronic and
permanent medical condition, the worker is significantly limited in the repetitive use of one or
more of the following body parts:

(a) Lower leg (below knee/foot/ankle);
(b) Upper leg (knee and above);
(c) Forearm (below elbow/hand/wrist);
(d) Arm (elbow and above);
(e) Cervical;
(f) Thoracic spine;
(9) Shoulder;
(h) Low back;-er
(i) Hip-_or
) Chest.

(2) Chronic condition impairments are to be combined with other impairment values, not
added.

Stat. Auth.: ORS 656.726

Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726

Hist: Amended 12/5/05 as WCD Admin. Order 05-074, eff. 1/1/06
436-035-0020 Parts of the Upper Extremities

(1) The arm begins with the head of the humerus. It includes the elbow joint.
(2) The forearm begins distal to the elbow joint and includes the wrist (carpal bones).

(3) The hand begins at the joints between the carpals and metacarpals. It extends to the
joints between the metacarpals and the phalanges.

(4) The thumb and fingers begin at the joints between the metacarpal bones and the
phalanges. They extend to the tips of the thumb and fingers, respectively.

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, ff. 1-1-05
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436-035-0030  Amputationsin the Upper Extremities
(1) Loss of thearm at or proximal to the elbow joint is 100% loss of the arm.

(2) Loss of the forearm at or proximal to the wrist joint is 100% loss of the forearm.
(3) Loss of the hand at the carpal bonesis 100% loss of the hand.
(4) Lossof al or part of ametacarpal israted at 10% of the hand

(5) Amputation or resection (without reattachment) proximal to the head of the proximal
phalanx is 100% loss of the thumb. The ratings for other amputation(s) or resection(s) (without
reattachment) of the thumb are as follows:

THUMB
T 0% = Skin (dermis) only
) 10% = Significant flesh or tissue loss only
Distal (no bone)
30% = Boneinvolvement to mid-shaft of the
distal phalanx

50% = Proximal to/including mid-shaft of the
Head r>\/\ distal phalanx to/including the head of
the proximal phalanx

100% = Proximal to the head of the proximal
phalanx

Epiphysis

Proximal

!
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(6) Amputation or resection (without reattachment) proximal to the head of the proximal
phalanx is 100% loss of the finger. The ratings for other amputation(s) or resection(s) (without
reattachment) of the finger are asfollows:

FINGER

T 0%

Distal - 10%
30%

Skin (dermis) only

Significant flesh or tissue loss only (no bone)

Bone involvement to mid-shaft of distal phalanx

—— 50% = Proximal to/including mid-shaft of distal phalanx to
the distal epiphysis of the middle phalanx
Head

/ \ 63% = Proximal to the distal epiphysis (head) of the middle
phalanx to the mid-shaft of the middle phalanx

— 75% = Proximal to/including mid-shaft of the middle
phalanx to/including the distal epiphysis of the
proximal phalanx

100% = Proximal to the distal epiphysis (head) of the
proximal phalanx

Epiphysis

Proximal

i

(7) Oblique (angled) amputations are rated at the most proximal |oss of bone.

(8) When avalueis granted under sections (5) and (6) of this rule which includes ajoint,
no value for range of motion of thisjoint is granted in addition to the amputation value.

(9) Loss of length in adigit other than amputation or resection without reattachment (e.g.
fractures, loss of soft tissue from infection, amputation or resection with reattachment, etc.) is
rated by comparing the remaining overall length of the digit to the applicable amputation chart
under these rules and rating the overall length equivalency.

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05
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436-035-0040  Lossof Opposition in Thumb/Finger Amputations

(1) Loss of opposition is rated as a proportionate |oss of use of the digits which can no
longer be effectively opposed.

(a) For amputations which are not exactly at the joints, adjust the ratings in steps of 5%,
increasing as the amputation gets closer to the attachment to the hand, decreasing to zero as it
gets closer to thetip.

(b) When the value for loss of opposition isless than 5%, no value is granted.

(2) The following ratings apply to thumb amputations for loss of opposition:
(a) For thumb amputations at the interphalangeal level:

Opposing digit Finger
index finger 20%
middle finger 20%
ring finger 10%
little finger 5%
(b) For thumb amputations at the metacarpophalangeal level:
Opposing digit Finger
index finger 40%
middle finger 40%
ring finger 20%
little finger 10%

(3) The following ratings apply to finger amputations for loss of opposition. In every
case, the opposing digit is the thumb:

For finger amputations at the distal interphalangeal joint:

Thumb
index finger 10%
middle finger 10%
ring finger 5%
little finger 5%

For finger amputations at the proximal interphalangeal joint:

Thumb
index finger 25%
middle finger 25%
ring finger 10%
little finger 10%
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For finger amputations at the metacarpophalangeal joint:

Thumb
30%
30%
20%

index finger
middle finger
ring finger
little finger

20%

(4) When determining loss of opposition due to loss of length in adigit, other than
amputation or resection without reattachment, the value is established by comparing the
remaining overall length of the digit to the applicable amputation chart under these rules and
rated according to the overall length equivalency.

(5) If theinjury isto one digit only and opposition loss is awarded for a second digit, do
not convert the two digitsto loss in the hand. Conversion to hand can take place only when more

than one digit has impairment without considering opposition.

436-035-0050

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

Thumb

(2) Thefollowing ratings are for loss of flexion at the interphalangeal joint of the thumb:

Retained M otion/Percentage of Impairment

0° =45.0%
1° =44.4%
2° =43.8%
3°=43.2%
4° =42.6%
5° =42.0%
6° = 41.4%
7° = 40.8%
8° =40.2%
9° = 39.6%
10° = 39.0%
11° = 38.5%
12° = 38.0%
13° =37.5%
14° = 37.0%
15° = 36.5%

436-035-0050

16° = 36.0%
17° = 35.5%
18° = 35.0%
19° = 34.5%
20° = 34.0%
21° = 33.4%
22° =32.8%
23° =32.2%
24° = 31.6%
25° = 31.0%
26° = 30.4%
27° =29.8%
28° =29.2%
29° = 28.6%
30° = 28.0%
31° =27.5%

32° =27.0%
33° =26.5%
34° = 26.0%
35° =25.5%
36° = 25.0%
37° =24.5%
38° =24.0%
39° = 23.5%
40° = 23.0%
41° = 22.4%
42° = 21.8%
43° = 21.2%
44° = 20.6%
45° = 20.0%
46° = 19.4%
47° = 18.8%
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48° = 18.2%
49° = 17.6%
50° =17.0%
51° =16.4%
52° =15.8%
53° =15.2%
54° = 14.6%
55° =14.0%
56° = 13.4%
57° =12.8%
58° =12.2%
59° =11.6%
60° = 11.0%
61° = 10.5%
62° = 10.0%
63° = 9.5%

64° = 9.0%
65° = 8.5%
66° = 8.0%
67°=7.5%
68° = 7.0%
69° = 6.5%
70° = 6.0%
71° =5.4%
72° = 4.8%
73° =4.2%
74° = 3.6%
75° =3.0%
76° = 2.4%
77°=1.8%
78°=1.2%
79° = 0.6%
80° = 0.0%
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(2) Thefollowing ratings are for loss of extension at the interphalangeal joint of the

thumb:

Retained M otion/Percentage of Impairment
0° =0.0% 16° =5.2% 32° =10.4% 48° = 19.2% 64° = 32.2%
1° =0.4% 17° =5.4% 33° =10.6% 49° = 20.1% 65° = 33.0%
2°=0.8% 18° =5.6% 34° =10.8% 50° =21.0% 66° = 33.8%
3°=1.2% 19° =5.8% 35°=11.0% 51°=21.8% 67° = 34.6%
4° =1.6% 20° = 6.0% 36° =11.2% 52° = 22.6% 68° = 35.4%
5°=2.0% 21° =6.4% 37°=11.4% 53° = 23.4% 69° = 36.2%
6° = 2.4% 22° = 6.8% 38°=11.6% 54° = 24.2% 70° = 37.0%
7° =2.8% 23°=7.2% 39°=11.8% 55° = 25.0% 71° = 37.8%
8°=3.2% 24° = 7.6% 40° = 12.0% 56° = 25.8% 72° = 38.6%
9° =3.6% 25° = 8.0% 41° =12.9% 57° = 26.6% 73° = 39.4%
10° =4.0% 26° = 8.4% 42° = 13.8% 58° = 27.4% 74° = 40.2%
11° = 4.2% 27° =8.8% 43° = 14.7% 59° = 28.2% 75° = 41.0%
12° =4.4% 28° =9.2% 44° = 15.6% 60° = 29.0% 76° = 41.8%
13° = 4.6% 29° = 9.6% 45° = 16.5% 61° = 29.8% 77° = 42.6%
14° = 4.8% 30° =10.0% 46° = 17.4% 62° = 30.6% 78° = 43.4%
15° =5.0% 31° =10.2% 47° =18.3% 63° = 31.4% 79° = 44.2%
80° =45.0%

(3) Thefollowing ratings are for ankylosis of the interphalangeal joint of the thumb:
Joint Ankylosed at/Percentage of Impairment

0° = 45.0% 16° =41.2% 32° =37.4% 48° = 37.4% 64° = 41.2%
1° = 44.8% 17° = 40.9% 33°=37.1% 49° = 37.7% 65° = 41.5%
2° =44.6% 18° = 40.6% 34° = 36.8% 50° = 38.0% 66° = 41.8%
3° =44.4% 19° = 40.3% 35° = 36.5% 51° = 38.2% 67° =42.1%
4° = 44.2% 20° = 40.0% 36° = 36.2% 52° = 38.4% 68° = 42.4%
5° =44.0% 21° = 39.8% 37° =35.9% 53° = 38.6% 69° =42.7%
6° = 43.8% 22° = 39.6% 38° = 35.6% 54° = 38.8% 70° = 43.0%
7° =43.6% 23° =39.4% 39° = 35.3% 55° = 39.0% 71° =43.2%
8° =43.4% 24° = 39.2% 40° = 35.0% 56° = 39.2% 72° =43.4%
9° =43.2% 25° = 39.0% 41° = 35.3% 57° = 39.4% 73° =43.6%
10° = 43.0% 26° = 38.8% 42° = 35.6% 58° = 39.6% 74° = 43.8%
11° =42.7% 27° = 38.6% 43° = 35.9% 59° = 39.8% 75° =44.0%
12° = 42.4% 28° = 38.4% 44° = 36.2% 60° = 40.0% 76° = 44.2%
13° =42.1% 29° = 38.2% 45° = 36.5% 61° = 40.3% 77° =44.4%
14° = 41.8% 30° = 38.0% 46° = 36.8% 62° = 40.6% 78° = 44.6%
15° =41.5% 31° =37.7% 47° = 37.1% 63° = 40.9% 79° =44.8%
80° =45.0%

436-035-0050
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thumb:

thumb

436-03

(4) Thefollowing ratings are for loss of flexion at the metacarpophaangeal joint of the

Retained M otion/Percentage of Impairment

0° = 55.0%
1° =54.1%
2° =53.2%
3° =52.3%
4° =51.4%
5° =50.5%
6° = 49.6%
7° =48.7%
8° =47.8%
9° =46.9%
10° = 46.0%
11° =45.1%

12° = 44.2%
13° =43.3%
14° = 42.4%
15° =41.5%
16° = 40.6%
17° =39.7%
18° = 38.8%
19° = 37.9%
20° = 37.0%
21° = 36.0%
22° = 35.0%
23° =34.0%

24° = 33.0%
25° =32.0%
26° = 31.0%
27° =30.0%
28° = 29.0%
29° = 28.0%
30° = 27.0%
31° =26.1%
32° =25.2%
33°=24.3%
34° = 23.4%
35° =22.5%

36° = 21.6%
37°=20.7%
38° =19.8%
39° =18.9%
40° = 18.0%
41° =17.1%
42° = 16.2%
43° = 15.3%
44° = 14.4%
45° = 13.5%
46° = 12.6%
47° =11.7%

48° = 10.8%
49° = 9.9%
50° = 9.0%
51° =8.1%
52° =7.2%
53° =6.3%
54° = 5.4%
55° =4.5%
56° = 3.6%
S57°=2.7%
58° =1.8%
59° = 0.9%
60° = 0.0%

(5) Thefollowing ratings are for loss of extension at the metacarpophaangeal joint of the

Retained M otion/Percentage of Impairment

0° =0.0%
1°=0.3%
2°=0.6%
3°=0.9%
4° =1.2%
5°=1.5%
6° = 1.8%
7°=21%
8°=2.4%
9°=2.7%
10° = 3.0%
11° =3.3%

5-0050

12° = 3.6%
13° =3.9%
14° = 4.2%
15° = 4.5%
16° = 4.8%
17°=5.1%
18° =5.4%
19° =5.7%
20° = 6.0%
21° =7.9%
22° =9.8%
23°=11.7%

24° = 13.6%
25° =15.5%
26° =17.4%
27°=19.3%
28° =21.2%
29° =23.1%
30° = 25.0%
31° = 26.8%
32° = 28.6%
33°=30.4%
34° = 32.2%
35° =34.0%
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36° = 35.8%
37°=37.6%
38° = 39.4%
39° =41.2%
40° = 43.0%
41° = 44.8%
42° = 46.6%
43° = 48.4%
44° = 50.2%
45° =52.0%
46° = 53.8%
47° = 55.6%

48° = 57.4%
49° = 59.2%
50° = 61.0%
51° =62.9%
52° = 64.8%
53° =66.7%
54° = 68.6%
55° =70.5%
56° = 72.4%
57°=74.3%
58° = 76.2%
59° =78.1%
60° = 80.0%
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(6) Thefollowing ratings are for ankylosis of the metacarpophalangeal joint of the thumb:
Joint Ankylosed at/Percentage of Impairment

0° =55.0%
1° =54.4%
2° =53.8%
3° =53.2%
4° = 52.6%
5°=52.0%
6° =51.4%
7° =50.8%
8°=50.2%
9° = 49.6%
10° = 49.0%
11° = 48.4%

of-the-thumb:
£8) For losses in the carpometacarpal joint refer to OAR 436-035-0075.
Stat. Auth.: ORS 656.726

12° =47.8%
13° =47.2%
14° = 46.6%
15° = 46.0%
16° = 45.4%
17°=44.8%
18° =44.2%
19° = 43.6%
20° = 43.0%
21° = 43.9%
22° = 44.8%
23°=45.7%

24° = 46.6%
25° =47.5%
26° = 48.4%
27° =49.3%
28° = 50.2%
29° =51.1%
30° =52.0%
31° =52.9%
32° =53.8%
33°=54.7%
34° = 55.6%
35° = 56.5%

Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

Fingers

36° =57.4%
37° =58.3%
38° =59.2%
39° =60.1%
40° = 61.0%
41° = 61.9%
42° = 62.8%
43° =63.7%
44° = 64.6%
45° = 65.5%
46° = 66.4%
47° =67.3%

48° = 68.2%
49° = 69.1%
50° =70.0%
51° =71.0%
52° =72.0%
53° =73.0%
54° =74.0%
55° =75.0%
56° = 76.0%
57°=77.0%
58° = 78.0%
59° =79.0%
60° = 80.0%

(1) Thefollowing ratings are for loss of flexion at the distal interphalangeal joint of any

Retained Motion/Percentage of Impairment

0° =45.0%
1°=44.3%
2°=43.6%
3°=42.9%
4° =42.2%
5°=41.5%
6° = 40.8%
7° =40.1%
8° =39.4%
9°=38.7%
10° = 38.0%
11° =37.4%
12° = 36.8%
13°=36.2%

436-035-0060

14° = 35.6%
15° =35.0%
16° = 34.4%
17°=33.8%
18° =33.2%
19° = 32.6%
20° = 32.0%
21° =31.4%
22° = 30.8%
23° =30.2%
24° = 29.6%
25° =29.0%
26° = 28.4%
27° =27.8%

28° =271.2%
29° = 26.6%
30° = 26.0%
31° =25.3%
32° = 24.6%
33°=23.9%
34° =23.2%
35° =22.5%
36° = 21.8%
37°=21.1%
38° = 20.4%
39°=19.7%
40° = 19.0%
41° = 18.4%
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42° = 17.8%
43° =17.2%
44° = 16.6%
45° = 16.0%
46° = 15.4%
47° =14.8%
48° = 14.2%
49° = 13.6%
50° = 13.0%
51° =12.3%
52° =11.6%
53° =10.9%
54° =10.2%
55° =9.5%

56° = 8.8%
57°=8.1%
58° =7.4%
59° =6.7%
60° = 6.0%
61° = 5.4%
62° = 4.8%
63° =4.2%
64° = 3.6%
65° = 3.0%
66° = 2.4%
67°=1.8%
68° = 1.2%
69° = 0.6%
70° =0.0%

436-035-0060



DEPARTMENT OF CONSUMER AND BUSINESS SERVICES

WORKERS COMPENSATION DIVISION
Proposed DISABILITY RATING STANDARDS

ORDER NO. 09-###

finger:

(2) Thefollowing ratings are for loss of extension at the distal interphalangeal joint of
any finger:

Retained M otion/Percentage of Impairment

0°=0.0%
1°=0.3%
2°=0.6%
3°=0.9%
4° =1.2%
5°=1.5%
6° = 1.8%
7°=21%
8°=2.4%
9°=2.7%
10° = 3.0%
11° =3.3%
12° = 3.6%
13° =3.9%
14° = 4.2%
15° =4.5%
16° = 4.8%
17° =5.1%

18° =5.4%
19° =5.7%
20° = 6.0%
21°=6.2%
22° =6.4%
23° =6.6%
24° = 6.8%
25° =7.0%
26° =7.2%
27°=7.4%
28° =7.6%
29° =7.8%
30° =8.0%
31° =8.3%
32° = 8.6%
33°=8.9%
34° =9.2%
35° =9.5%

36° = 9.8%

37°=10.1%
38° =10.4%
39° =10.7%
40° = 11.0%
41° =12.1%
42° = 13.2%
43° = 14.3%
44° = 15.4%
45° = 16.5%
46° = 17.6%
47° =18.7%
48° = 19.8%
49° = 20.9%
50° = 22.0%
51° =23.2%
52° = 24.4%
53° = 25.6%

54° = 26.8%
55° =28.0%
56° = 29.2%
57°=30.4%
58° = 31.6%
59° = 32.8%
60° = 34.0%
61° = 35.1%
62° = 36.2%
63° = 37.3%
64° = 38.4%
65° = 39.5%
66° = 40.6%
67°=41.7%
68° = 42.8%
69° = 43.9%
70° = 45.0%

(3) Thefollowing ratings are for ankylosisin the distal interphalangeal joint of any

Joint Ankylosed at/Percentage of Impairment

0° = 45.0%
1° = 44.6%
2° =44.2%
3° =43.8%
4° = 43.4%
5° =43.0%
6° = 42.6%
7° =42.2%
8° =41.8%
9° =41.4%
10° = 41.0%
11° =40.7%
12° = 40.4%
13° =40.1%

436-035-0060

14° = 39.8%
15° = 39.5%
16° = 39.2%
17° =38.9%
18° = 38.6%
19° = 38.3%
20° = 38.0%
21° = 37.6%
22° =37.2%
23° = 36.8%
24° = 36.4%
25° = 36.0%
26° = 35.6%
27° =35.2%

28° = 34.8%
29° = 34.4%
30° = 34.0%
31° = 33.6%
32° =33.2%
33° =32.8%
34° =32.4%
35° = 32.0%
36° = 31.6%
37°=31.2%
38° =30.8%
39° = 30.4%
40° = 30.0%
41° = 30.5%
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42° = 31.0%
43° = 31.5%
44° = 32.0%
45° = 32.5%
46° = 33.0%
47° = 33.5%
48° = 34.0%
49° = 34.5%
50° = 35.0%
51° = 35.5%
52° = 36.0%
53° = 36.5%
54° =37.0%
55° = 37.5%

56° = 38.0%
57° = 38.5%
58° =39.0%
59° = 39.5%
60° = 40.0%
61° = 40.5%
62° = 41.0%
63° = 41.5%
64° = 42.0%

65° = 42.5%
66° = 43.0%
67° =43.5%
68° = 44.0%
69° = 44.5%
70° = 45.0%
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(4) Thefollowing ratings are for loss of flexion at the proximal interphalangeal joint of

0° = 60.0%
1° =59.4%
2° =58.8%
3° =58.2%
4° =57.6%
5°=57.0%
6° = 56.4%
7° = 55.8%
8° =55.2%
9° =54.6%
10° = 54.0%
11° =53.4%
12° =52.8%
13° =52.2%
14° = 51.6%
15° =51.0%
16° = 50.4%
17° =49.8%
18° =49.2%
19° = 48.6%

20° = 48.0%
21° = 47.4%
22° = 46.8%
23° =46.2%
24° = 45.6%
25° =45.0%
26° = 44.4%
27° =43.8%
28°=43.2%
29° = 42.6%
30° =42.0%
31° =41.4%
32° = 40.8%
33° =40.2%
34° = 39.6%
35° = 39.0%
36° = 38.4%
37° =37.8%
38°=37.2%
39° = 36.6%

any finger: Retained M otion/Percentage of Impairment

40° = 36.0%
41° = 35.4%
42° = 34.8%
43° = 34.2%
44° = 33.6%
45° = 33.0%
46° = 32.4%
47° = 31.8%
48° = 31.2%
49° = 30.6%
50° = 30.0%
51° = 29.4%
52° = 28.8%
53° =28.2%
54° = 27.6%
55° =27.0%
56° = 26.4%
57° =25.8%
58° =25.2%
59° = 24.6%

60° = 24.0%
61° = 23.4%
62° = 22.8%
63° = 22.2%
64° = 21.6%
65° = 21.0%
66° = 20.4%
67° =19.8%
68° = 19.2%
69° = 18.6%
70° = 18.0%
71° = 17.4%
72° = 16.8%
73° =16.2%
74° = 15.6%
75° = 15.0%
76° = 14.4%
77° =13.8%
78°=13.2%
79° = 12.6%

80° = 12.0%
81° =11.4%
82° = 10.8%
83° =10.2%
84° = 9.6%
85° =9.0%
86° = 8.4%
87° =17.8%
88°=7.2%
89° = 6.6%
90° = 6.0%
91° =5.4%
92° = 4.8%
93° =4.2%
94° = 3.6%
95° = 3.0%
96° = 2.4%
97° =1.8%
98°=1.2%
99° = 0.6%
100° = 0.0%

(5) Thefollowing ratings are for loss of extension at the proximal interphalangeal joint of

0° =0.0%
1°=0.3%
2°=0.6%
3°=0.9%
4°=1.2%
5°=1.5%
6°=1.8%
7°=21%
8°=2.4%
9°=27%
10° = 3.0%
11°=3.4%
12° =3.8%
13°=4.2%
14° = 4.6%
15° =5.0%
16° =5.4%
17°=5.8%
18°=6.2%
19° =6.6%

436-035-0060

20°=7.0%
21°=7.4%
22°=17.8%
23°=8.2%
24° = 8.6%
25° =9.0%
26° = 9.4%
27°=9.8%
28°=10.2%
29° = 10.6%
30° = 11.0%
31°=11.3%
32° =11.6%
33° =11.9%
34°=12.2%
35° =12.5%
36° = 12.8%
37°=13.1%
38° = 13.4%
39° =13.7%

any finger: Retained M otion/Percentage of Impairment

40° = 14.0%
41° = 14.9%
42° = 15.8%
43° =16.7%
44° = 17.6%
45° = 18.5%
46° = 19.4%
47° = 20.3%
48° =21.2%
49° = 22.1%
50° = 23.0%
51° = 24.0%
52° = 25.0%
53° = 26.0%
54° = 27.0%
55° = 28.0%
56° = 29.0%
57° = 30.0%
58° = 31.0%
59° = 32.0%
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60° = 33.0%
61° = 33.9%
62° = 34.8%
63° = 35.7%
64° = 36.6%
65° = 37.5%
66° = 38.4%
67° =39.3%
68° = 40.2%
69° = 41.1%
70° = 42.0%
71° = 42.9%
72° = 43.8%
73° =44.7%
74° = 45.6%
75° = 46.5%
76° = 47.4%
77°=48.3%
78° = 49.2%
79° = 50.1%

80° = 51.0%
81° = 52.0%
82° = 53.0%
83° = 54.0%
84° = 55.0%
85° = 56.0%
86° = 57.0%
87° = 58.0%
88° = 59.0%
89° = 60.0%
90° = 61.0%
91° = 61.9%
92° = 62.8%
93° =63.7%
94° = 64.6%
95° = 65.5%
96° = 66.4%
97° =67.3%
98° = 68.2%
99° = 69.1%
100° = 70.0%

436-035-0060
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(6) Thefollowing ratings are for ankylosis in the proximal interphalangeal joint of any
finger: Joint Ankylosed at/Percentage of Impairment

0° = 60.0%
1° =59.7%
2° =59.4%
3° =59.1%
4° = 58.8%
5° = 58.5%
6° = 58.2%
7° =57.9%
8° =57.6%
9° =57.3%
10° = 57.0%
11° = 56.8%
12° = 56.6%
13° = 56.4%
14° = 56.2%
15° = 56.0%
16° = 55.8%
17° = 55.6%
18° = 55.4%
19° = 55.2%

20° = 55.0%
21° =54.8%
22° = 54.6%
23° =54.4%
24° =54.2%
25° =54.0%
26° = 53.8%
27° =53.6%
28° =53.4%
29° =53.2%
30° = 53.0%
31° =52.7%
32° =52.4%
33°=52.1%
34° =51.8%
35° =51.5%
36° = 51.2%
37° =50.9%
38° = 50.6%
39° =50.3%

40° = 50.0%
41° = 50.3%
42° = 50.6%
43° = 50.9%
44° = 51.2%
45° = 51.5%
46° = 51.8%
47° =52.1%
48° = 52.4%
49° = 52.7%
50° = 53.0%
51° =53.4%
52° = 53.8%
53° =54.2%
54° = 54.6%
55° =55.0%
56° = 55.4%
57° =55.8%
58° = 56.2%
59° = 56.6%

60° = 57.0%
61° =57.3%
62° = 57.6%
63° =57.9%
64° = 58.2%
65° = 58.5%
66° = 58.8%
67° =59.1%
68° = 59.4%
69° = 59.7%
70° = 60.0%
71° =60.3%
72° = 60.6%
73° =60.9%
74° = 61.2%
75° =61.5%
76° = 61.8%
77° =62.1%
78° = 62.4%
79° =62.7%

80° = 63.0%
81° = 63.4%
82° =63.8%
83° =64.2%
84° = 64.6%
85° = 65.0%
86° = 65.4%
87° = 65.8%
88° = 66.2%
89° = 66.6%
90° =67.0%
91° = 67.3%
92° =67.6%
93° = 67.9%
94° = 68.2%
95° = 68.5%
96° = 68.8%
97° = 69.1%
98° = 69.4%
99° = 69.7%
100° = 70.0%

(7) Thefollowing ratings are for loss of flexion at the metacarpophalangeal joint of any
finger: Retained M otion/Percentage of |mpairment

436-035-0060

0° = 55.0%
1° =54.4%
2° =53.8%
3° =53.2%
4° =52.6%
5° =52.0%
6° = 51.4%
7° =50.8%
8° =50.2%
9° = 49.6%
10° = 49.0%
11° = 48.4%
12° = 47.8%
13° =47.2%
14° = 46.6%
15° = 46.0%
16° = 45.4%
17° =44.8%

18° =44.2%
19° = 43.6%
20° = 43.0%
21° =42.4%
22° =41.8%
23°=41.2%
24° = 40.6%
25° =40.0%
26° = 39.4%
27° =38.8%
28° =38.2%
29° = 37.6%
30° = 37.0%
31° =36.4%
32° = 35.8%
33°=35.2%
34° = 34.6%
35° = 34.0%

36° = 33.4%
37°=32.8%
38° =32.2%
39° = 31.6%
40° = 31.0%
41° = 30.3%
42° = 29.6%
43° = 28.9%
44° = 28.2%
45° = 27.5%
46° = 26.8%
47° = 26.1%
48° = 25.4%
49° = 24.7%
50° = 24.0%
51° = 23.4%
52° =22.8%
53° =22.2%
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54° = 21.6%
55° =21.0%
56° = 20.4%
57°=19.8%
58° =19.2%
59° = 18.6%
60° = 18.0%
61° = 17.4%
62° = 16.8%
63° = 16.2%
64° = 15.6%
65° = 15.0%
66° = 14.4%
67° =13.8%
68° = 13.2%
69° = 12.6%
70° =12.0%
71°=11.4%

72° =10.8%
73°=10.2%
74° = 9.6%
75° = 9.0%
76° = 8.4%
77°=7.8%
78° =7.2%
79° = 6.6%
80° = 6.0%
81° = 5.4%
82° =4.8%
83°=4.2%
84° = 3.6%
85° = 3.0%
86° = 2.4%
87° =1.8%
88°=1.2%
89° = 0.6%
90° = 0.0%

436-035-0060
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(8) Thefollowing ratings are for loss of extension at the metacarpophalangeal joint of any
finger: Retained Motion/Percentage of Impairment

0° =0.0%
1°=0.3%
2°=0.6%
3°=0.9%
4° =1.2%
5°=1.5%
6° =1.8%
7°=21%
8°=2.4%
9°=2.7%
10° = 3.0%
11° =3.2%
12° =3.4%
13° =3.6%
14° = 3.8%
15° =4.0%
16° = 4.2%
17° = 4.4%

18° = 4.6%
19° =4.8%
20° = 5.0%
21° =5.3%
22° = 5.6%
23° =5.9%
24° = 6.2%
25° =6.5%
26° = 6.8%
27° =7.1%
28° =7.4%
29° =7.7%
30° =8.0%
31° =9.5%
32°=11.0%
33°=12.5%
34° = 14.0%
35° =15.5%

36° =17.0%
37° =18.5%
38° =20.0%
39° = 21.5%
40° = 23.0%
41° = 24.6%
42° = 26.2%
43° = 27.8%
44° = 29.4%
45° = 31.0%
46° = 32.6%
47° = 34.2%
48° = 35.8%
49° = 37.4%
50° = 39.0%
51° = 40.5%
52° =42.0%
53° =43.5%

54° = 45.0%
55° = 46.5%
56° = 48.0%
57° =49.5%
58° =51.0%
59° = 52.5%
60° = 54.0%
61° = 55.6%
62° = 57.2%
63° = 58.8%
64° = 60.4%
65° = 62.0%
66° = 63.6%
67° =65.2%
68° = 66.8%
69° = 68.4%
70° =70.0%
71°=71.5%

72°=73.0%
73° =74.5%
74° =76.0%
75° =77.5%
76° =79.0%
77° =80.5%
78° = 82.0%
79° =83.5%
80° = 85.0%
81° = 86.5%
82° = 88.0%
83° = 89.5%
84° =91.0%
85° = 92.5%
86° = 94.0%
87° = 95.5%
88° =97.0%
89° = 98.5%

90° = 100.0%

(9) The following ratings are for ankylosis in the metacarpophalangeal joint of any
finger: Joint Ankylosed at/Percentage of Impairment

436-035-0060

0° = 55.0%
1° =54.7%
2° =54.4%
3°=54.1%
4° =53.8%
5° =53.5%
6° = 53.2%
7° =52.9%
8° =52.6%
9° =52.3%
10° = 52.0%
11° =51.6%
12° =51.2%
13° =50.8%
14° = 50.4%
15° = 50.0%
16° = 49.6%
17° =49.2%

18° = 48.8%
19° = 48.4%
20° = 48.0%
21° =47.7%
22° = 47.4%
23° =47.1%
24° = 46.8%
25° =46.5%
26° = 46.2%
27° =45.9%
28° = 45.6%
29° =45.3%
30° = 45.0%
31° =45.9%
32° = 46.8%
33° =47.7%
34° = 48.6%
35° =49.5%

36° = 50.4%
37° =51.3%
38° =52.2%
39° =53.1%
40° = 54.0%
41° = 54.9%
42° = 55.8%
43° = 56.7%
44° = 57.6%
45° = 58.5%
46° = 59.4%
47° =60.3%
48° = 61.2%
49° = 62.1%
50° = 63.0%
51° =63.9%
52° = 64.8%
53° = 65.7%
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54° = 66.6%
55° =67.5%
56° = 68.4%
57° =69.3%
58° =70.2%
59° =71.1%
60° = 72.0%
61° = 73.0%
62° = 74.0%
63° = 75.0%
64° = 76.0%
65° = 77.0%
66° = 78.0%
67° =79.0%
68° = 80.0%
69° = 81.0%
70° = 82.0%
71° =82.9%

72° =83.8%
73°=84.7%
74° = 85.6%
75° = 86.5%
76° =87.4%
77° =88.3%
78° =89.2%
79° =90.1%
80° = 91.0%
81° =91.9%
82° = 92.8%
83° =93.7%
84° = 94.6%
85° = 95.5%
86° = 96.4%
87°=97.3%
88° = 98.2%
89° = 99.1%
90° = 100.0%

436-035-0060
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Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, ff 1-1-05

436-035-0070 Conversion of Thumb/Finger Valuesto Hand Value

(1) Loss of use of two or more digitsis converted to avalue for loss in the hand if the
worker will receive more money for the conversion. At least two digits must have impairment
other than loss of opposition to qualify for conversion to hand.

(2) When converting impairment values of digits to hand values, the applicable hand
impairment is determined by rating the total impairment value in each digit under OAR 436-035-
0011(2)(b), then converting the digit values to hand values, and then adding the converted
values. Digit values between zero and one are rounded to one prior to conversion.

(3) Thefollowing tableis used to convert loss in the thumb to loss in the hand:

I mpair ment of I mpair ment of I mpairment of I mpair ment of
Thumb Hand Thumb Hand Thumb Hand Thumb Hand

1-3% = 1% 26-28% = 9% 51-53% = 17% 76-78% = 25%
4-6% = 2% 29-31% = 10% 54-56% = 18% 79-81% = 26%

7-9% = 3% 32-34% = 11% 57-59% = 19% 82-84% = 27%
10-12% = 4% 35-37% = 12% 60-62% = 20% 85-87% = 28%
13-15% = 5% 38-40% = 13% 63-65% = 21% 88-90% = 29%
16-18% = 6% 41-43% = 14% 66-68% = 22% 91-93% = 30%
19-21% = 7% 44-46% = 15% 69-71% = 23% 94-96% = 31%
22-25% = 8% 47-50% = 16% 72-75% = 24% 97-100% = 32%
(4) Thefollowing tableis used to convert loss in the index finger to loss in the hand:

I mpairment of I mpairment of I mpair ment of

Index Hand Index Hand Index Hand

1-6% = 1% 38-43% = 7% 69-75% = 12%

7-12% = 2% 44-50% = 8% 76-81% = 13%

13-18% = 3% 51-56% = 9% 82-87% = 14%

19-25% = 4% 57-62% = 10% 88-93% = 15%

26-31% = 5% 63-68% = 11% 94-100% = 16%

32-37% = 6%

(5) Thefollowing tableis used to convert loss in the middle finger to loss in the hand:

I mpair ment of I mpair ment of I mpair ment of
Middle Hand Middle Hand Middle Hand
1-6% = 1% 35-40% = 6% 69-75% = 11%
7-13% = 2% 41-47% = 7% 76-81% = 12%
14-20% = 3% 48-54% = 8% 82-88% = 13%
21-27% = 4% 55-61% = 9% 89-95% = 14%
28-34% = 5% 62-68% = 10% 96-100% = 15%
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(6) Thefollowing tableis used to convert loss in the ring finger to loss in the hand:

I mpairment of
Ring Hand
1-15% = 1%
16-30% = 2%
31-45% = 3%
46-59% = 4%
60-74% = 5%
75-89% = 6%
90-100% = 7%

(7) Thefollowing tableis used to convert lossin the little finger to loss in the hand:

I mpairment of

Little Hand

1-25% = 1%
26-50% = 2%
51-75% = 3%
76-100% = 4%

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

436-035-0075  Hand

(1) Under OAR 436-035-0020(3), the ratings in this section are hand values. Abduction
and adduction of the carpometacarpal joint of the thumb are associated with the ability to extend
and flex. This association has been taken into consideration in establishing the percentages of
impairment.

(2) Thefollowing ratings are for loss of flexion (adduction) of the carpometacarpal joint
of the thumb:

Retained Motion/Percentage of Impairment

0° =6.0% 4° = 4.4% 8°=2.8% 12° =1.2%
1°=5.6% 5° =4.0% 9° =2.4% 13° =0.8%
2°=52% 6° = 3.6% 10° = 2.0% 14° = 0.4%
3°=4.8% 7°=3.2% 11° =1.6% 15° =0.0%

(3) Thefollowing ratings are for loss of extension (abduction) of the carpometacarpal
joint of the thumb:

Retained M otion/Percentage of Impairment

0° =6.0% 6° =4.8% 12° = 3.6% 18° =2.4% 24° =1.2%
1°=5.8% 7° =4.6% 13° =3.4% 19° =2.2% 25° =1.0%
2° =5.6% 8°=4.4% 14° =3.2% 20° =2.0% 26° = 0.8%
3°=5.4% 9° =4.2% 15° =3.0% 21°=1.8% 27° =0.6%
4° =5.2% 10° = 4.0% 16° = 2.8% 22° =1.6% 28° = 0.4%
5° =5.0% 11° = 3.8% 17° =2.6% 23°=1.4% 29° =0.2%

30° = 0.0%

436-035-0075
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(4) Thefollowing ratings are for ankylosis of the carpometacarpal joint in flexion
(adduction) of the thumb:

Joint Ankylosed at/Percentage of |mpairment

0°=12% 4° =16% 8° = 20% 12° = 26%
1°=13% 5°=17% 9° =21% 13° = 28%
2°=14% 6° = 18% 10° = 22% 14° = 30%
3° =15% 7° =19% 11° = 24% 15° = 32%

(5) The following ratings are for ankylosis of the carpometacarpal joint in extension
(abduction) of the thumb:

Joint Ankylosed at/Percentage of Impairment

436-035-0080

0° =12.0% 6° = 16.2% 12° =20.2% 18° = 23.8% 24° = 27.8%
1°=12.7% 7° =16.9% 13° =20.8% 19° = 24.4% 25° = 28.5%
2° =13.4% 8° =17.6% 14° = 21.4% 20° = 25.0% 26° = 29.2%
3°=14.1% 9° =18.3% 15° =22.0% 21° =25.7% 27° =29.9%
4° =14.8% 10° = 19.0% 16° = 22.6% 22° = 26.4% 28° = 30.6%
5° =15.5% 11° = 19.6% 17° =23.2% 23°=27.1% 29° = 31.3%

30° =32.0%

Stat. Auth.: ORS 656.726

Stats. Impltd.:

Hist: Amended 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

Wrist

(1) Thefollowing ratings are for loss of (dorsiflexion) extension at the wrist joint:

Retained M otion/Percentage of Impairment

0° =10.0%
1°=9.8%
2°=9.6%
3°=9.4%
4° =9.2%
5°=9.0%
6° =8.8%
7° =8.6%
8°=8.4%
9°=82%
10° = 8.0%
11° =7.8%

436-035-0080

12° =7.6%
13° =7.4%
14° = 7.2%
15° =7.0%
16° = 6.8%
17° = 6.6%
18° =6.4%
19° = 6.2%
20° = 6.0%
21° =5.9%
22° =5.8%
23°=5.7%

24° =5.6%
25° =5.5%
26° =5.4%
27° =5.3%
28° =5.2%
29° =5.1%
30° =5.0%
31° =4.8%
32° =4.6%
33°=4.4%
34° =4.2%
35° =4.0%
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36° = 3.8%
37° =3.6%
38° =3.4%
39° =3.2%
40° = 3.0%
41° =2.9%
42° =2.8%
43° =2.7%
44° = 2.6%
45° =2.5%
46° = 2.4%
47° =2.3%

48° =2.2%
49° =2.1%
50° = 2.0%
51° =1.8%
52° =1.6%
53° = 1.4%
54° =1.2%
55° = 1.0%
56° = 0.8%
57° =0.6%
58° = 0.4%
59° =0.2%
60° = 0.0%

436-035-0080
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(2) Thefollowing ratings are for (dorsiflexion) extension ankylosisin the wrist joint:

Joint Ankylosed at/Percentage of Impairment

0° =30.0% 12° =27.8% 24° = 26.2% 36° = 38.2% 48° = 63.8%
1° =29.8% 13°=27.7% 25° = 26.0% 37° =40.4% 49° = 65.9%
2° =29.6% 14° = 27.6% 26° = 25.8% 38° =42.6% 50° = 68.0%
3° =29.4% 15° = 27.5% 27° = 25.6% 39° =44.8% 51° =70.2%
4° =29.2% 16° = 27.4% 28° = 25.4% 40° = 47.0% 52° =72.4%
5° =29.0% 17° =27.3% 29° =25.2% 41° =49.1% 53° =74.6%
6° = 28.8% 18° =27.2% 30° = 25.0% 42° =51.2% 54° = 76.8%
7° = 28.6% 19° =27.1% 31° =27.2% 43° =53.3% 55° = 79.0%
8° =28.4% 20° = 27.0% 32° =29.4% 44° = 55.4% 56° = 81.2%
9° =28.2% 21° = 26.8% 33° =31.6% 45° = 57.5% 57° = 83.4%
10° = 28.0% 22° = 26.6% 34° = 33.8% 46° = 59.6% 58° = 85.6%
11° =27.9% 23° =26.4% 35° = 36.0% 47° = 61.7% 59° = 87.8%
60° = 90.0%

(3) Thefollowing ratings are for loss of (palmar) flexion in the wrist joint:

Retained Motion/Percentage of Impairment

0° =11.0% 14° =9.2% 28° = 6.4% 42° = 4.6% 56° = 2.4%
1° =10.9% 15° =9.0% 29° = 6.2% 43° = 4.4% 57°=2.3%
2°=10.8% 16° = 8.8% 30° = 6.0% 44° = 4.2% 58° = 2.2%
3°=10.7% 17° =8.6% 31° =5.9% 45° = 4.0% 59° =2.1%
4° =10.6% 18° =8.4% 32° =5.8% 46° = 3.8% 60° = 2.0%
5° =10.5% 19° =8.2% 33°=5.7% 47° = 3.6% 61° = 1.8%
6° = 10.4% 20° =8.0% 34° = 5.6% 48° = 3.4% 62° = 1.6%
7° =10.3% 21° =7.8% 35° =5.5% 49° = 3.2% 63° = 1.4%
8° =10.2% 22° =7.6% 36° =5.4% 50° = 3.0% 64° = 1.2%
9°=10.1% 23° =7.4% 37° =5.3% 51° = 2.9% 65° = 1.0%
10° = 10.0% 24° =7.2% 38° =5.2% 52° =2.8% 66° = 0.8%
11° =9.8% 25° =7.0% 39° =5.1% 53° =2.7% 67° = 0.6%
12° =9.6% 26° = 6.8% 40° = 5.0% 54° = 2.6% 68° = 0.4%
13° =9.4% 27° =6.6% 41° = 4.8% 55° = 2.5% 69° = 0.2%
70° = 0.0%
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(4) Thefollowing ratings are for (palmar) flexion ankylosisin the wrist joint:

Joint Ankylosed at/Percentage of Impairment

0° =30.0% 14° = 42.2% 28° =54.2% 42° = 65.8% 56° = 77.8%
1° =30.9% 15° = 43.0% 29° =55.1% 43° = 66.7% 57° =78.6%
2° =31.8% 16° = 43.8% 30° =56.0% 44° = 67.6% 58° = 79.4%
3°=32.7% 17° = 44.6% 31° =56.8% 45° = 68.5% 59° = 80.2%
4° = 33.6% 18° =45.4% 32° =57.6% 46° = 69.4% 60° = 81.0%
5° =34.5% 19° = 46.2% 33° =58.4% 47° =70.3% 61° = 81.9%
6° = 35.4% 20° = 47.0% 34° =59.2% 48° = 71.2% 62° = 82.8%
7° =36.3% 21° =47.9% 35° =60.0% 49° =72.1% 63° = 83.7%
8° =37.2% 22° = 48.8% 36° = 60.8% 50° = 73.0% 64° = 84.6%
9° =38.1% 23° =49.7% 37° =61.6% 51° = 73.8% 65° = 85.5%
10° = 39.0% 24° =50.6% 38° = 62.4% 52° = 74.6% 66° = 86.4%
11° = 39.8% 25° =51.5% 39° =63.2% 53° =75.4% 67° =87.3%
12° = 40.6% 26° =52.4% 40° = 64.0% 54° = 76.2% 68° = 88.2%
13° =41.4% 27° =53.3% 41° =64.9% 55° =77.0% 69° = 89.1%
70° = 90.0%
(5) Thefollowing ratings are for loss of radia deviation in the wrist joint:
Retained Motion/Percentage of Impairment
0° =4.0% 5°=3.0% 10° =2.0% 15° =1.0%
1°=3.8% 6° =2.8% 11°=1.8% 16° = 0.8%
2° =3.6% 7° =2.6% 12° =1.6% 17° =0.6%
3°=3.4% 8°=2.4% 13°=1.4% 18° =0.4%
4° =3.2% 9° =2.2% 14° =1.2% 19° =0.2%
20° = 0.0%
(6) The following ratings are for radial deviation ankylosisin the wrist joint:
Joint Ankylosed at/Percentage of |mpairment
0° =30% 5° =45% 10° = 60% 15° =75%
1° =33% 6° = 48% 11° =63% 16° = 78%
2° = 36% 7° =51% 12° = 66% 17° =81%
3°=3% 8° =54% 13° = 69% 18° = 84%
4° = 42% 9° =57% 14° = 72% 19° = 87%
20° = 90%
(7) Thefollowing ratings are for loss of ulnar deviation in the wrist joint:
Retained M otion/Percentage of Impairment
0° =5.0% 6° = 4.4% 12° = 3.6% 18° =2.4% 24° =1.2%
1°=4.9% 7° =4.3% 13° =3.4% 19° =2.2% 25° =1.0%
2°=4.8% 8°=4.2% 14° = 3.2% 20° =2.0% 26° =0.8%
3°=4.7% 9°=4.1% 15° =3.0% 21°=1.8% 27° = 0.6%
4° = 4.6% 10° =4.0% 16° =2.8% 22° =1.6% 28° =0.4%
5°=4.5% 11° =3.8% 17° =2.6% 23°=1.4% 29° =0.2%
30° = 0.0%
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(8) Thefollowing ratings are for ulnar deviation ankylosisin the wrist joint:

Joint Ankylosed at/Percentage of Impairment

0° = 30%
1° = 32%
2° =34%
3° =36%
4° = 38%
5° =40%

6° = 42%
7° = 44%
8° = 46%
9° =48%
10° = 50%
11° =52%

12° = 54%
13° = 56%
14° = 58%
15° = 60%
16° = 62%
17° =64%

18° = 66%
19° = 68%
20° =70%
21° =72%
22° =74%
23° =76%

24° =78%
25° = 80%
26° = 82%
27° =84%
28° = 86%
29° = 88%
30° = 90%

(9) Injurieswhich result in aloss of pronation or supination in the wrist joint are valued

under OAR 436-035-0100(4).

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726

Hist: Amended 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

436-035-0090

Conversion of Hand/Forearm Valuesto Arm Values
The following table is used to convert alossin the hand/forearm to alossin the arm:

I mpair ment of
Hand Arm
1% = 1%
2% = 2%
3% = 3%
4% = 4%
5% = 4%
6% = 5%
7% = 6%
8% = 7%
9% = 8%
10% = 8%
11% = 9%

12% = 10%
13% = 11%
14% = 12%
15% = 12%
16% = 13%
17% = 14%
18% = 15%
19% = 16%
20% = 16%
21% = 17%
22% = 18%
23% = 19%
24% = 20%
25% = 20%

436-035-0090

I mpairment of

Hand Arm
26% = 21%
27% = 22%
28% = 23%
29% = 23%
30% = 24%
31% = 25%
32% = 26%
33% = 27%
34% = 27%
35% = 28%
36% = 29%
37% = 30%
38% = 31%
39% = 31%
40% = 32%
41% = 33%
42% = 34%
43% = 34%
44% = 35%
45% = 36%
46% = 37%
47% = 38%
48% = 38%
49% = 39%
50% = 40%

I mpairment of

Hand Arm
51% = 41%
52% = 42%
53% = 42%
54% = 43%
55% = 44%
56% = 45%
57% = 46%
58% = 46%
59% = 47%
60% = 48%
61% = 49%
62% = 49%
63% = 50%
64% = 51%
65% = 52%
66% = 53%
67% = 53%
68% = 54%
69% = 55%
70% = 56%
71% =57%
72% =57%
73% = 58%
74% = 59%
75% = 60%
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100% =

I mpair ment of

Hand Arm
76% = 61%

77% = 61%
78% = 62%
79% = 63%
80% = 64%
81% = 64%

82% = 65%
83%
84%
85% = 68%
86% = 68%
87% = 69%
88% = 70%
89% = 71%

90% = 72%
91% = 72%
92% = 73%

93% = 74%
94% = 75%
95% = 76%
96% = 76%
97% = 77%
98% = 78%
99% = 79%
79%
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Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, ff 1-1-05

436-035-0100 Arm
(1) Thefollowing ratings are for loss of flexion in the elbow joint (150° describes the arm
in full flexion):

Retained Motion/Percentage of Impairment

0° = 39.0% 30° = 31.0% 60° = 23.0% 90° = 16.0% 120° = 8.0%
1°=38.7% 31° = 30.8% 61° = 22.8% 91° = 15.7% 121° =7.7%
2° =38.4% 32° = 30.6% 62° = 22.6% 92° =15.4% 122° =7.4%
3°=38.1% 33° =30.4% 63° = 22.4% 93° =15.1% 123° =7.1%
4° =37.8% 34° =30.2% 64° = 22.2% 94° = 14.8% 124° = 6.8%
5° =37.5% 35° = 30.0% 65° = 22.0% 95° = 14.5% 125° = 6.5%
6° =37.2% 36° = 29.8% 66° = 21.8% 96° = 14.2% 126° = 6.2%
7° =36.9% 37° =29.6% 67° =21.6% 97° = 13.9% 127° =5.9%
8° = 36.6% 38° =29.4% 68° = 21.4% 98° = 13.6% 128° = 5.6%
9° =36.3% 39° = 29.2% 69° = 21.2% 99° = 13.3% 129° =5.3%
10° = 36.0% 40° = 29.0% 70° = 21.0% 100° = 13.0% 130° = 5.0%
11° =35.8% 41° = 28.7% 71°=20.7% 101° =12.7% 131° = 4.8%
12° = 35.6% 42° = 28.4% 72° = 20.4% 102° = 12.4% 132° = 4.6%
13° =35.4% 43° =28.1% 73°=20.1% 103° =12.1% 133° = 4.4%
14° = 35.2% 44° = 27.8% 74° =19.8% 104° = 11.8% 134° =4.2%
15° = 35.0% 45° = 27.5% 75° =19.5% 105° = 11.5% 135° = 4.0%
16° = 34.8% 46° = 27.2% 76° = 19.2% 106° = 11.2% 136° = 3.8%
17° = 34.6% 47° = 26.9% 77° =18.9% 107° =10.9% 137° = 3.6%
18° = 34.4% 48° = 26.6% 78° = 18.6% 108° = 10.6% 138° = 3.4%
19° = 34.2% 49° = 26.3% 79° =18.3% 109° = 10.3% 139° =3.2%
20° = 34.0% 50° = 26.0% 80° = 18.0% 110° = 10.0% 140° = 3.0%
21° =33.7% 51° =25.7% 81° =17.8% 111° =9.8% 141° =2.7%
22° = 33.4% 52° =25.4% 82°=17.6% 112° = 9.6% 142° = 2.4%
23°=33.1% 53° =25.1% 83° =17.4% 113° =9.4% 143° =2.1%
24° = 32.8% 54° = 24.8% 84° =17.2% 114° =9.2% 144° = 1.8%
25° = 32.5% 55° =24.5% 85° =17.0% 115° =9.0% 145° = 1.5%
26° =32.2% 56° = 24.2% 86° = 16.8% 116° = 8.8% 146° = 1.2%
27° =31.9% 57° =23.9% 87° =16.6% 117° = 8.6% 147° = 0.9%
28° = 31.6% 58° = 23.6% 88° =16.4% 118° = 8.4% 148° = 0.6%
29° = 31.3% 59° = 23.3% 89° =16.2% 119° =8.2% 149° = 0.3%
150° = 0.0%

436-035-0100
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(2) Thefollowing ratings are for loss of extension in the elbow joint (0° describes the arm
in full extension):

Retained M otion/Percentage of Impairment

0°=0.0% 30° = 6.0% 60° = 12.0% 90° = 18.0% 120° = 24.0%
1°=0.2% 31°=6.2% 61° = 12.2% 91° = 18.2% 121° = 24.2%
2°=0.4% 32° =6.4% 62° =12.4% 92° =18.4% 122° = 24.4%
3°=0.6% 33° =6.6% 63° = 12.6% 93° = 18.6% 123° = 24.6%
4° =0.8% 34° = 6.8% 64° = 12.8% 94° = 18.8% 124° = 24.8%
5°=1.0% 35° =7.0% 65° = 13.0% 95° =19.0% 125° = 25.0%
6°=1.2% 36° =7.2% 66° = 13.2% 96° = 19.2% 126° = 25.2%
7°=1.4% 37°=7.4% 67° =13.4% 97° =19.4% 127° = 25.4%
8°=1.6% 38° =7.6% 68° = 13.6% 98° = 19.6% 128° = 25.6%
9°=1.8% 39° =7.8% 69° = 13.8% 99° = 19.8% 129° = 25.8%
10° = 2.0% 40° = 8.0% 70° = 14.0% 100° = 20.0% 130° = 26.0%
11° =2.2% 41° =8.2% 71°=14.2% 101° = 20.2% 131° = 26.2%
12° =2.4% 42° = 8.4% 72° =14.4% 102° = 20.4% 132° = 26.4%
13° =2.6% 43° = 8.6% 73° = 14.6% 103° = 20.6% 133° = 26.6%
14° = 2.8% 44° = 8.8% 74° =14.8% 104° = 20.8% 134° = 26.8%
15° = 3.0% 45° =9.0% 75° =15.0% 105° = 21.0% 135° =27.0%
16° = 3.2% 46° = 9.2% 76° =15.2% 106° = 21.2% 136° = 27.2%
17° =3.4% 47° =9.4% 77°=15.4% 107° = 21.4% 137° =27.4%
18° = 3.6% 48° = 9.6% 78° = 15.6% 108° = 21.6% 138° = 27.6%
19° = 3.8% 49° = 9.8% 79° = 15.8% 109° = 21.8% 139° = 27.8%

20° =4.0% 50° = 10.0% 80° = 16.0% 110° = 22.0% 140° = 28.0%
21°=4.2% 51° =10.2% 81° =16.2% 111° = 22.2% 141° = 28.2%
22° =4.4% 52° =10.4% 82° =16.4% 112° =22.4% 142° = 28.4%
23° =4.6% 53° = 10.6% 83° = 16.6% 113° = 22.6% 143° = 28.6%
24° = 4.8% 54° =10.8% 84° = 16.8% 114° = 22.8% 144° = 28.8%
25° 55° =11.0% 85°=17.0% 115° = 23.0% 145° = 29.0%
26° =5.2% 56° =11.2% 86° =17.2% 116° = 23.2% 146° = 29.2%
27° =5.4% 57°=11.4% 87°=17.4% 117° =23.4% 147° = 29.4%
28° =5.6% 58° =11.6% 88° =17.6% 118° = 23.6% 148° = 29.6%
29° =5.8% 59° = 11.8% 89° =17.8% 119° = 23.8% 149° = 29.8%

150° = 30.0%
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(3) Ankylosis of the elbow in flexion or extension is rated as follows:
Joint Ankylosed at/Percentage of Impairment

0° = 65.0%
1° = 64.9%
2° =64.8%
3°=64.7%
4° = 64.6%
5° =64.5%
6° = 64.4%
7° =64.3%
8° =64.2%
9° =64.1%
10° = 64.0%
11° =63.8%
12° = 63.6%
13° =63.4%
14° = 63.2%
15° = 63.0%
16° = 62.8%
17° = 62.6%
18° = 62.4%
19° = 62.2%
20° =62.0%
21° = 61.9%
22° =61.8%
23°=61.7%
24° = 61.6%
25° = 61.5%
26° =61.4%
27° =61.3%
28° =61.2%
29° =61.1%

436-035-0100

30° =61.0%
31° = 60.8%
32° =60.6%
33° =60.4%
34° =60.2%
35° = 60.0%
36° = 59.8%
37° =59.6%
38° =59.4%
39° =59.2%
40° = 59.0%
41° = 58.9%
42° = 58.8%
43° =58.7%
44° = 58.6%
45° = 58.5%
46° = 58.4%
47° =58.3%
48° = 58.2%
49° = 58.1%
50° = 58.0%
51° =57.8%
52° =57.6%
53° =57.4%
54° =57.2%
55° =57.0%
56° = 56.8%
57° =56.6%
58° = 56.4%
59° =56.2%

60° = 56.0%
61° = 55.9%
62° = 55.8%
63° = 55.7%
64° = 55.6%
65° = 55.5%
66° = 55.4%
67° =55.3%
68° = 55.2%
69° = 55.1%
70° = 55.0%
71° =54.8%
72° = 54.6%
73° =54.4%
74° = 54.2%
75° =54.0%
76° = 53.8%
77° =53.6%
78° = 53.4%
79° =53.2%
80° = 53.0%
81° =52.9%
82° =52.8%
83° =52.7%
84° = 52.6%
85° =52.5%
86° = 52.4%
87° =52.3%
88° =52.2%
89° =52.1%
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90° = 52.0%
91° =51.8%
92° = 51.6%
93° =51.4%
94° = 51.2%
95° =51.0%
96° = 50.8%
97° =50.6%
98° = 50.4%
99° =50.2%
100° = 50.0%
101° = 50.9%
102° = 51.8%
103° =52.7%
104° = 53.6%
105° = 54.5%
106° = 55.4%
107° = 56.3%
108° = 57.2%
109° = 58.1%
110° = 59.0%
111° =59.9%
112° = 60.8%
113° =61.7%
114° = 62.6%
115° = 63.5%
116° = 64.4%
117° = 65.3%
118° = 66.2%
119° =67.1%

120° = 68.0%
121° = 68.9%
122° = 69.8%
123° =70.7%
124° =71.6%
125° = 72.5%
126° = 73.4%
127° =74.3%
128° = 75.2%
129° = 76.1%
130° =77.0%
131° =77.9%
132° =78.8%
133° =79.7%
134° = 80.6%
135° =81.5%
136° = 82.4%
137°
138°
139° = 85.1%
140° = 86.0%
141° = 86.9%
142° = 87.8%
143° = 88.7%
144° = 89.6%
145° = 90.5%
146° = 91.4%
147° = 92.3%
148° = 93.2%
149° = 94.1%
150° = 95.0%

83.3%
84.2%
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(4) Thefollowing ratings are for loss of pronation or supination in the elbow joint. If
there are losses in both pronation and supination, rate each separately and add the values:

436-035-0110

Retained M otion/Percentage of Impairment

0° =13.0% 16° = 10.4% 32°=7.8% 48° =5.4% 64° = 2.6%
1°=12.8% 17° =10.3% 33°=7.7% 49° =5.2% 65° = 2.5%
2°=12.6% 18° =10.2% 34° =7.6% 50° =5.0% 66° = 2.4%
3°=12.4% 19° =10.1% 35° =7.5% 51° =4.8% 67° =2.3%
4°=12.2% 20° = 10.0% 36° = 7.4% 52° = 4.6% 68° = 2.2%
5° =12.0% 21° =9.8% 37°=7.3% 53° =4.4% 69° = 2.1%
6° =11.8% 22° =9.6% 38°=7.2% 54° = 4.2% 70° = 2.0%
7° =11.6% 23° =9.4% 39°=7.1% 55° =4.0% 71°=1.8%
8°=11.4% 24° =9.2% 40° = 7.0% 56° = 3.8% 72° = 1.6%
9°=11.2% 25° =9.0% 41° = 6.8% 57° =3.6% 73° =1.4%
10° = 11.0% 26° = 8.8% 42° = 6.6% 58° = 3.4% 74° =1.2%
11° =10.9% 27° = 8.6% 43° =6.4% 59° = 3.2% 75° = 1.0%
12° =10.8% 28° = 8.4% 44° = 6.2% 60° = 3.0% 76° = 0.8%
13° =10.7% 29° =8.2% 45° = 6.0% 61° = 2.9% 77° = 0.6%
14° = 10.6% 30° = 8.0% 46° = 5.8% 62° = 2.8% 78° = 0.4%
15° =10.5% 31° =7.9% 47° =5.6% 63° = 2.7% 79° = 0.2%
80° = 0.0%

(5) Ankylosis of the elbow in pronation or supination will be rated as follows:
Joint Ankylosed at/Percentage of |mpairment

0° =65.0% 16° =71.4% 32° =76.8% 48° = 83.2% 64° = 89.2%
1° =65.4% 17°=71.8% 33°=77.2% 49° = 83.6% 65° = 89.5%
2° =65.8% 18° =72.2% 34° =77.6% 50° = 84.0% 66° = 89.8%
3° =66.2% 19° = 72.6% 35° =78.0% 51° =84.4% 67° =90.1%
4° = 66.6% 20° =73.0% 36° = 78.4% 52° = 84.8% 68° = 90.4%
5° =67.0% 21° =73.3% 37°=78.8% 53° =85.2% 69° = 90.7%
6° = 67.4% 22° =73.6% 38° =79.2% 54° = 85.6% 70° =91.0%
7° =67.8% 23°=73.9% 39° =79.6% 55° = 86.0% 71° =91.4%
8° =68.2% 24° = T74.2% 40° = 80.0% 56° = 86.4% 72°=91.8%
9° = 68.6% 25° =74.5% 41° = 80.4% 57° =86.8% 73°=92.2%
10° = 69.0% 26° = 74.8% 42° = 80.8% 58° = 87.2% 74° = 92.6%
11° = 69.4% 27°=75.1% 43° =81.2% 59° = 87.6% 75° =93.0%
12° = 69.8% 28° =75.4% 44° = 81.6% 60° = 88.0% 76° = 93.4%
13° =70.2% 29° =75.7% 45° = 82.0% 61° = 88.3% 77°=93.8%
14° =70.6% 30° = 76.0% 46° = 82.4% 62° = 88.6% 78° =94.2%
15° =71.0% 31° =76.4% 47° = 82.8% 63° = 88.9% 79° = 94.6%
80° = 95.0%

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, ff 1-1-05

Other Upper Extremity Findings

(1) Loss of palmar sensation in the hand, finger(s), or thumb is rated according to the

436-035-0110
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location and quality of the loss, and is measured by the two-point discrimination method;-as
(a) Sensation isdetermined by using any instrumentation that allows for measuring

the distance between two pin pricks applied at the same time (two-point) and using the
following procedur e

(A) With theworker’s eyes closed, the examiner touchesthetip of theinstrument to
thedigit in thelongitudinal axison theradial or ulnar side.

(B) Theworker indicates whether one or two points are felt.

(C) A varied series of one or two points are applied.

(D) Testing is started distally and proceeds proximally to deter mine the longitudinal
level of involvement.

(E) Theends of the testing device are set first at 15 mm apart and the distanceis
progressively decr eased as accur ate responses ar e obtained.

(F) The minimum distance at which theindividual can accurately discriminate
between one and two point testsin two out of three applicationsisrecorded for each area.

(ab) If enough sensitivity remains to distinguish two pin pricks applied at the same time
(two point), the following apply:

FINDING GRADE OF SENSATION
6 millimeters apart or less: normal

7-10 millimeters: less than normal

11-15 millimeters: protective sensation

Greater than 15 millimeters: total loss

(bc) In determining sensation findings for a digit which has been resected or amputated,
the value is established by comparing the remaining overall length of the digit to thetablein
subsection (1)(ed) of thisrule and rating the length equivalency.

For Example: Amputation of 1/2 the middle phalanx of the index finger with total sensory
loss extending from the level of amputation to the metacarpophaangea joint, resultsin avalue
for 1/2 the digit or 33%.
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(ed) Loss of sensation in the finger(s) or thumb is rated as follows:

THUMB

L ess than normal:
Radia side only:
Ulnar side only:

Protective sensation:
Radia side only:
Ulnar side only:

Total loss of sensation:

Radia side only:
Ulnar side only:

INDEX Finger
Less than normal:
Radia side only:
Ulnar side only:

Protective sensation:
Radia side only:
Ulnar side only:

Total loss of sensation:

Radia side only:
Ulnar side only:

MIDDLE Finger
Less than normal:
Radia side only:
Ulnar side only:

Protective sensation:
Radia side only:
Ulnar side only:

Total loss of sensation:

Radia side only:
Ulnar side only:

436-035-0110

Level of Loss and Per centage of | mpair ment

1/2 Digit or
IP Joint of
the Thumb

Whole
digit
MP Joint

25
10
17

38
17
25

50
23
35

25
17
10

38
25
17

50
35
23

25
17
10

38
25
17

50
35
23

1/2
Proximal PIP
Phal anx Joint
19 NA
8 NA
12 NA
28 NA
12 NA
18 NA
37 NA
16 NA
25 NA
23 20
15 13
9 8
35 30
23 20
15 13
45 39
31 27
20 17
23 20
15 13
9 8
35 30
23 20
15 13
45 39
31 27
20 17
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12
5
7

17
7
11

23
9
15

17
11

25
17
10

33
22
14

17
11

25
17
10

33
22
14

DIP
Joint

NA
NA
NA

NA
NA
NA

NA
NA
NA

13
8
5

19
12
8

24
16
10

19
12

24
16
10

1/2
Distd
Phal anx

U1 w

[ERN
NN

15

10

w 01 0

=
ONDN

15
10

w 01 0

[ERN
GO~NDN

15
10

436-035-0110



DEPARTMENT OF CONSUMER AND BUSINESS SERVICES ORDER NO. 09-###
WORKERS COMPENSATION DIVISION
Proposed DISABILITY RATING STANDARDS

L evel of Loss and Percentage of I mpair ment

Whole 1/2 1/2 Digit or 1/2

digit Proxima  PIP IPJointof DIP Digtd

MP Joint  Phalanx Joint the Thumb  Joint Phalanx
RING Finger
Less than normal: 25 23 20 17 13 8
Radia side only: 17 15 13 11 8 5
Ulnar side only: 10 9 8 7 5 3
Protective sensation: 38 35 30 25 19 12
Radia side only: 25 23 20 17 12 7
Ulnar side only: 17 15 13 10 8 5
Total loss of sensation: 50 45 39 33 24 15
Radia side only: 35 31 27 22 16 10
Ulnar side only: 23 20 17 14 10 6
LITTLE Finger
L ess than normal: 25 23 20 17 13 8
Radia side only: 10 9 8 7 5 3
Ulnar side only: 17 15 13 11 8 5
Protective sensation: 38 35 30 25 19 12
Radial side only: 17 15 13 10 8 5
Ulnar side only: 25 23 20 17 12 7
Total loss of sensation: 50 45 39 33 24 15
Radia side only: 23 20 17 14 10 6
Ulnar side only: 35 31 27 22 16 10

(NA = Not Applicable)

(de) If the level of thelossislessthan 1/2 the distal phalanx or falls between the levelsin
subsection (ed) of this section, rate at the next highest (or more proximal) level.

(ef) In determining sensation impairment in adigit in which the sensation loss does not
extend to the distal end of the digit, the value is established by determining the value for loss
from the distal end of the digit to the proximal location of the loss, and subtracting the value for
loss from the distal end of the digit to the distal location of the loss.

Example: Grade 2 sensation in the index finger between the PIP joint and the MP joint:

Loss from distal end of the finger to the MP joint (proximal location of 10ss) 25%
Minus loss from distal end of the finger to the PIP joint (distal location of l0ss) 20%
Equal s | oss between MP and PIP 5%
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(fg) Any portion of pamar sensation lossis rated as follows:

Total Loss Protective

of Sensation Sensation
Palmar Median Nerve 15% hand 11% hand
Palmar Ulnar Nerve 7% hand 5% hand

(gh) Loss of sensation on the dorsal side of the hand, fingers or thumb is not considered a
loss of function, so no valueis alowed.

(ki) Sensory lossin the forearm or arm is not considered aloss of function, therefore no
valueisalowed.

(H) When there are multiple losses of palmar sensation in a single body part (e.g. hand,
finger(s), or thumb), the impairment values are first combined for an overal loss of sensation
value for the individual digit or hand. This value is then combined with other impairment values
for that digit or hand prior to conversion.

(}k) Hypersensitivity resulting in aloss of use in the digits or palm, is valued ustHizing
the above loss of sensation tables. Mild hypersensitivity is valued at the equivalent impairment
level asless than normal sensation, moderate hypersensitivity the equivalent of protective
sensation loss, and severe hypersensitivity the equivalent of atotal loss of sensation.

() When thereisaloss of use or function dueto hyper sensitivity and decr eased two-
point discrimination (i.e. sensation loss), both conditions arerated.

(2) When surgery or an injury results in arm length discrepancies involving the injured
arm, the following values are given on the affected arm for the length discrepancy:

Discrepancy in Inches Arm
I mpairment
Lessthan 1 inch 0%
1 inch or more, but less than 2 inches 5%
2 inches or more but less than 3 inches 10%
3 inches or more but less than 4 inches 15%
4 inches or more 20%

(3) Joint instability in the finger(s), thumb, or hand is rated according to the body part
affected:

Finger Thumb Hand
MP PIP DIP MP IP CMC
Mild: Lessthan 10° 20% 16% 9% 2% 3% 15%
Moderate: 10° to 20° 40% 32% 18% 4% 6% 30%
Severe: Greater than 20° 60% 48% 27% 6% 9% 45%

(4) Lateral deviation or malaignment of the upper extremity is valued as follows:
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(@) Increased lateral deviation at the elbow is determined as follows:
Severity of Deviation Arm Impair ment

Mild: less than 20° 7%
Moderate: 20° - 30° 14%
Severe: Greater than 30° 21%

(b) Fracture resulting in angulation or malalignment, other than at the elbow, is

determined as follows:

Defor mity I mpair ment
Radius or ulna 10% forearm
Humerus 25% arm

(c) Rotational, lateral, dorsal, or palmar deformity of the thumb receives a value of

10% of the thumb.

(d) Rotational, lateral, dorsal, or palmar defor mity of afinger receives a value of

10% for thefinger.

(5) Surgery on the upper extremity is valued as follows:

(a) Finger/Thumb Surgery
Prostheticjoint-replacementArthroplasty

(b) Forearm/Hand Surgery
Carpometacarpal arthroplasty

Carpal bone fusion

Prosthetic carpal bone replacement

Carpal bone removal, (any portion)
without replacement

Prosthetic distal ulnar replacement

Distal ulnar resection, without replacement

(c) Arm Surgery
Prosthetic radial head replacement
Radia head resection, without replacement
Prosthetic elbow joint replacement
Humeral head replacement

436-035-0110 Page 54

Finger Impairment
1/2 the lowest ankylosis value for the
involved joint

Forearm/Hand I mpair ment

1/2 the lowest ankylosis value for the
involved joint

5% each (Add values up to 30%
maximum)

5%

5% maximum for each carpal bone
5%
10%

Arm Impair ment
10%
15%
35%
15%

436-035-0110



DEPARTMENT OF CONSUMER AND BUSINESS SERVICES ORDER NO. 09-###
WORKERS COMPENSATION DIVISION
Proposed DISABILITY RATING STANDARDS

(6) Dermatological conditions, including burns, which are limited to the arm, forearm,
hand, fingers, or thumb are rated according to the body part affected. The percentages indicated
in the classes below are applied to the affected body part(s), e.g. a Class 1 dermatol ogical
condition of the thumb is 3% of the thumb, or a Class 1 dermatological condition of the hand is
3% of the hand, or a Class 1 dermatological condition of the arm is 3% of the arm. Contact
dermatitis of an upper extremity israted in this section unlessit is an allergic systemic reaction,
which is aso rated under OAR 436-035-0450. Contact dermatitis for abody part other than the
upper or lower extremitiesis rated under OAR 436-035-0440. Impairments may or may not
show signs or symptoms of skin disorder upon examination but are rated according to the
following classes:

(@) Class 1: 3% for the affected body part if treatment results in no more than minimal
limitation in the performance of activities of daily living (ADL ), athough exposure to physical
or chemical agents may temporarily increase limitations.

(b) Class 2: 15% for the affected body part if intermittent treatments and prescribed
examinations are required, and the worker has some limitations in the performance of

ADL aetivitiesof daiy-Hving.

(c) Class 3: 38% for the affected body part if regularly prescribed examinations and
continuous treatments are required, and the worker has many limitations in the performance of

ADL aetivitiesof-daity-Hving.

(d) Class 4: 68% for the affected body part if continuous prescribed treatments are
required. The treatment may include periodically having the worker stay home or admitting the
worker to a care facility, and the worker has many limitations in the performance of

ADL aetivitiesof daiy-Hving.

(e) Class 5: 90% for the affected body part if continuous prescribed treatment is required.
The treatment necessitates having the worker stay home or being permanently admitted to a care
facility, and the worker has severe limitations in the performance of ADL aetivities-of-daiy

Hving.
(7) Vascular dysfunction of the upper extremity is valued according to the affected body
part, using the following classification table:

(@) Class 1: 3% for the affected body part if the worker experiences only transient edema;
and on physical examination, the findings are limited to the following: loss of pulses, minimal
loss of subcutaneous tissue of fingertips, calcification of arteries as detected by radiographic
examination, asymptomatic dilation of arteries or veins (not requiring surgery and not resulting
in curtailment of activity);; or cold intolerance (e.g. Raynaud’ s phenomenon) which resultsin a
loss of use or function that occurs with exposure to temperatures below freezing (0° Centigrade).

(b) Class 2: 15% for the affected body part if the worker experiences intermittent pain
with repetitive exertional activity; or there is persistent moderate edemaincompletely controlled
by elastic supports; or there are signs of vascular damage such as a healed stump of an amputated
digit, with evidence of persistent vascular disease, or a healed ulcer; or cold intolerance (e.g.
Raynaud’ s phenomenon) which resultsin aloss of use or function that occurs on exposure to
temperatures below 4° Centigrade.

(c) Class 3: 35% for the affected body part if the worker experiences intermittent pain
with moderate upper extremity usage; or there is marked edema incompletely controlled by
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elastic supports; or there are signs of vascular damage such as a healed amputation of two or
more digits, with evidence of persistent vascular disease, or superficial ulceration; or cold
intolerance (e.g. Raynaud’ s phenomenon) which resultsin aloss of use or function that occurs
on exposure to temperatures below 10° Centigrade.

(d) Class 4: 63% for the affected body part if the worker experiences intermittent pain
upon mild upper extremity usage; or there is marked edema that cannot be controlled by elastic
supports; or there are signs of vascular damage such as an amputation at or above the wrist, with
evidence of persistent vascular disease, or persistent widespread or deep ulceration involving one
extremity; or cold intolerance (e.g. Raynaud’ s phenomenon) which resultsin aloss of use or
function that occurs on exposure to temperatures below 15° Centigrade.

(e) Class 5: 88% for the affected body part if the worker experiences constant and severe
pain at rest; or there are signs of vascular damage involving more than one extremity such as
amputation at or above the wrist, or amputation of all digitsinvolving more than one extremity
with evidence of persistent vascular disease, or persistent widespread deep ulceration involving
more than one extremity; or cold intolerance such as Raynaud' s phenomenon which resultsin a
loss of use or function that occurs on exposure to temperatures below 20° Centigrade.

(f) If partial amputation of the affected body part occurs as aresult of vascular disease,
the impairment values are rated separately.

(8) Injuriesto unilatera spinal nerve roots or brachial plexus with resultant loss of
strength in the arm, forearm or hand are determined according to the specific nerve root which
supplies (innervates) the weakened muscle(s), as described in the following table and modified
under OAR 436-035-0011(7):

(@) SPINAL NERVE ROOT Arm Impairment

C-5s 30%
C-Beeeeeeee 35%
C-7 35%
C-8 45%
T-1oees 20%

(b) For loss of strength in bilateral extremities, each extremity is rated separately.

(9) When a spinal nerve root or brachial plexus are not injured, valid loss of strength in
the arm, forearm or hand, substantiated by clinical findings, is valued based on the peripheral
nerve supplying (innervating) the muscle(s) demonstrating the decreased strength, as described
in the following table and as modified under OAR 436-035-0011(7).

Peripheral Nerve Forearm I mpair ment
Median (above mid-forearm below elbow) 69%

Median (below mid-forearm) 44%

Radia (Musculospiral) 50%

(forearm with sparing of triceps)

Ulnar (above mid-forearm) 44%

Ulnar (below mid-forearm) 31%
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Arm Impair ment

Radial (upper arm with loss of triceps) 55%
Radia (triceps only) 25%
M uscul ocutaneous 25%

Example 1. A worker suffers arupture of the biceps tendon. Upon recovery, the
attending physician reports 4/5 strength of the biceps. The bicepsisinnervated by the
muscul ocutaneous nerve which has a 25% impairment value. 4/5 strength, under OAR 436-035-
0011(7), is 20%. Fina impairment is determined by multiplying 25% by 20% for afinal value of
5% impairment of the arm.

Example 2. A worker suffers alaceration of the median nerve below the mid-forearm.
Upon recovery, the attending physician reports 3/5 strength in the forearm. The median nerve
below the mid-forearm has a 44% impairment value. 3/5 strength, under OAR 436-035-0011(7),
is50%. Final impairment is determined by multiplying 44% by 50% for afina value of 22%
impairment of the forearm.

(a) Loss of strength due to an injury in asingle finger or thumb receives avalue of zero,
unlessthe strength loss is due to a compensable condition that is proximal to the diqit.

(b) Decreased strength due to an amputation receives no rating for weakness in addition
to that given for the amputation.

(c) Decreased strength due to aloss in range of motion receives no rating for weaknessin
addition to that given for the loss of range of motion.

(d) When loss of strength is present in the shoulder, refer to OAR 436-035-0330 for
determination of the impairment.

(10) For motor lossin any part of an arm which is due to brain or spinal cord damage,
impairment is valued as follows:

(a) Severity of Motor Loss Arm Impair ment
Can use the involved extremity for self care, grasping, and 14%
holding but has difficulty with digital dexterity.

Can use the involved extremity for self care, can grasp and 34%
hold objects with difficulty, but has no digital dexterity.

Can use the involved extremity but has difficulty with self 55%
care activities.

Cannot use the involved extremity for self care. 100%

(b) When avalue is granted under subsection (a) of this section, additional impairment
values are not allowed for weakness, chronic condition, or reduced range of motion in the same
extremity.

(c) For bilateral extremity loss, each extremity is rated separately.

(11) Neurological dysfunction resulting in cold intolerance in the upper extremity is
valued according to the affected body part ustiizing the same classifications for cold intolerance
due to vascular dysfunction in section (7) of thisrule.
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Conversion of Upper Extremity Valuesto Whole Person Values

(1) Thetablesin thisrule are used to convert losses in the upper extremity to awhole
person (WP) value for claims with a date of injury on or after January 1, 2005.

(2) Thefollowing table is used to convert losses in the thumb and fingers to awhole

person (WP) value.

Thumb WP
1-9% = 1%
10-16% = 2%
17-23% = 3%
24-29% = 4%
30-36% = 5%
37-43% = 6%
44-49% = 7%
50-56% = 8%
57-63% = 9%
64-69% = 10%
70-76% = 11%
77-83% = 12%
84-89% = 13%
90-96% = 14%
97-100% = 15%

Index WP

1-18% = 1%
19-31% = 2%
32-43% = 3%
44-56% = 4%
57-68% = 5%
69-81% = 6%
82-93% = 7%

94-100% = 8%

Middle WP
1-21% = 1%
22-35% = 2%
36-49% = 3%
50-64% = 4%
65-78% = 5%
79-92% = 6%
93-100% = 7%

Ring WP
1-49% = 1%
50-83% = 2%
84-100% = 3%

Little WP
1-74% = 1%

75-100% = 2%

(3) Thefollowing tableis used to convert alossin a hand/forearm to awhole person

(WP) value.

Hand WP
1-3% = 1%
4-5% = 2%
6-7% = 3%
8-9% = 4%

10-11% = 5%

12-13% = 6%

14-15% = 7%

16-18% = 8%

19-20% = 9%

21-22% = 10%
23-24% = 11%
25-26% = 12%

436-035-0115

Hand WP
27-28% = 13%
29-30% = 14%
31-32% = 15%
33-35% = 16%
36-37% = 17%
38-39% = 18%
40-41% = 19%
42-43% = 20%
44-45% = 21%
46-47% = 22%
48-49% = 23%
50-52% = 24%

Hand WP
53-54% = 25%
55-56% = 26%
57-58% = 27%
59-60% = 28%
61-62% = 29%
63-64% = 30%
65-67% = 31%
68-69% = 32%
70-71% = 33%
72-73% = 34%
74-75% = 35%
76-77% = 36%
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Hand WP
78-79% = 37%
80-81% = 38%
82-84% = 39%
85-86% = 40%
87-88% = 41%
89-90% = 42%
91-92% = 43%
93-94% = 44%
95-96% = 45%
97-98% = 46%

99-100% = 47%
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(4) Thefollowing tableis used to convert alossin the arm to awhole person (WP) value.

Arm WP
1-2% = 1%
3-4% = 2%

5% = 3%
6-7% = 4%
8-9% = 5%
10% = 6%

11-12% = 7%
13-14% = 8%
15% = 9%
16-17% = 10%
18-19% = 11%
20% = 12%
21-22% = 13%
23-24% = 14%
25% = 15%

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656

Hist: Filed 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

Arm WP
26-27% = 16%
28-29% = 17%

30% = 18%
31-32% = 19%
33-34% = 20%

35% =21%
36-37% = 22%
38-39% = 23%

40% = 24%
41-42% = 25%
43-44% = 26%

45% = 27%
46-47% = 28%
48-49% = 29%

50% = 30%

Parts of the Lower Extremities

Arm WP
51-52% = 31%
53-54% = 32%

55% = 33%
56-57% = 34%
58-59% = 35%

60% = 36%
61-62% = 37%
63-64% = 38%

65% = 39%
66-67% = 40%
68-69% = 41%

70% = 42%
71-72% = 43%
73-74% = 44%

75% = 45%

Arm WP
76-77% = 46%
78-79% = 47%

80% = 48%
81-82% = 49%
83-84% = 50%

85% = 51%
86-87% = 52%
88-89% =53%

90% = 54%
91-92% = 55%
93-94% = 56%

9%5% = 57%
96-97% = 58%
98-99% = 59%

100% = 60%

(1) The leg begins with the femoral head and includes the knee joint.

(2) Thefoot beginsjust distal to the knee joint and extends just proximal to the

metatarsophalangeal joints of the toes.

(3) Thetoes begin at the metatarsophalangeal joints. Disabilities in the toes are not
converted to foot values, regardless of the number of toes involved, unless the foot is also
impaired.

436-035-0140

foot.

Stat. Auth.: ORS 656.726

Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

Amputationsin the Lower Extremities

(1) Amputation at or above the knee joint (up to and including the femoral head) is rated
at 100% loss of the leg.

(2) Amputation of the foot:
(a) At or above the tibio-talar joint but below the knee joint is rated at 100% loss of the

(b) At the tarsometatarsal jointsis rated at 75% loss of the foot.

(c) At the mid-metatarsal areais rated at 50% of the foot.
(d) Loss of al or part of ametatarsal israted at 10% of the foot .
(3) Amputation of the great toe:

436-035-0130
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(a) At theinterphalangeal joint israted at 50% loss of the great toe. Between the
interphalangeal joint and the tip will be rated in 5% increments, starting with zero for no loss of
thetip.

(b) At the metatarsophalangeal joint is rated at 100% loss of the great toe. Between the
interphalangeal joint and the metatarsophalangeal joint will be rated in 5% increments, starting
with 50% of the great toe for amputation at the interphalangeal joint.

(4) Amputation of the second through fifth toes:

(a) At the distal interphalangeal joint is rated at 50% loss of the toe. Between the distal
interphalangeal and the tip will be rated in 5% increments, starting with zero for no loss of the

tip.

(b) At the proximal interphalangeal joint israted at 75% loss of the toe. Between the
proximal interphalangeal joint and the distal interphalangeal joint will be rated in 5% increments,
starting with 50% of the toe for amputation at the distal interphalangeal joint.

(c) At the metatarsophalangeal joint israted at 100% loss of the toe. Between the
proximal interphalangeal joint and the metatarsophalangeal joint will be rated in 5% increments,
starting with 75% of the toe for amputation at the proximal interphalangeal joint.

Stat. Auth.: ORS 656.726

Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

436-035-0150  Great Toe
(1) Thefollowing ratings are for loss of plantar flexion in the interphalangeal joint of the
grest toe:

Retained Motion/Percentage of Impairment

0° = 45.0% 6° = 36.0% 12° =27.0% 18° = 18.0% 24° = 9.0%
1° = 43.5% 7° = 34.5% 13° =25.5% 19° = 16.5% 25° =7.5%
2° =42.0% 8° = 33.0% 14° = 24.0% 20° = 15.0% 26° = 6.0%
3° =40.5% 9° =31.5% 15° =22.5% 21° =13.5% 27° =4.5%
4° = 39.0% 10° = 30.0% 16° = 21.0% 22°=12.0% 28° = 3.0%
5° =37.5% 11° = 28.5% 17° =19.5% 23° =10.5% 29° =1.5%

30° = 0.0%

(2) Thefollowing ratings are for plantar flexion ankylosis of the interphalangeal joint of
the great toe:

Joint Ankylosed at/Percentage of Impairment

0° =45% 6° =51% 12° =57% 18° = 63% 24° = 69%
1° = 46% 7° =52% 13° = 58% 19° = 64% 25° =70%
2°=47% 8° =53% 14° = 59% 20° = 65% 26°=71%
3° =48% 9° = 54% 15° = 60% 21° = 66% 27° =72%
4° = 49% 10° = 55% 16° = 61% 22°=67% 28°=73%
5° =50% 11° = 56% 17° =62% 23° = 68% 29° =74%

30° =75%

436-035-0150
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(3) Thefollowing ratings are for loss of dorsiflexion (extension) in the

metatarsophalangeal joint of the great toe:

Retained M otion/Percentage of Impairment

0° =34.0%
1° =33.4%
2°=32.8%
3°=32.2%
4° = 31.6%
5° =31.0%
6° = 30.4%
7° =29.8%
8° =29.2%
9° = 28.6%

10° = 28.0%
11° =27.3%
12° = 26.6%
13° = 25.9%
14° =25.2%
15° = 24.5%
16° = 23.8%
17° =23.1%
18° = 22.4%
19° =21.7%

20° =21.0%
21° =20.3%
22° =19.6%
23°=18.9%
24° =18.2%
25°=17.5%
26° = 16.8%
27°=16.1%
28° =15.4%
29° =14.7%

30° = 14.0%
31° =13.3%
32° =12.6%
33°=11.9%
34° =11.2%
35° =10.5%
36° = 9.8%
37°=9.1%
38° =8.4%
39°=7.7%

40° =7.0%
41° =6.3%
42° =5.6%
43° =4.9%
44° = 4.2%
45° =3.5%
46° = 2.8%
47° =2.1%
48° = 1.4%
49° =0.7%
50° = 0.0%

(4) Thefollowing ratings are for dorsiflexion (extension) ankylosis of the

metatarsophalangeal joint of the great toe:

Joint Ankylosed at/Percentage of |mpairment

0° =55.0%
1° =54.4%
2° =53.8%
3° =53.2%
4° =52.6%
5° =52.0%
6° = 51.4%
7° =50.8%
8° =50.2%
9° = 49.6%

10° = 49.0%
11° =50.3%
12° = 51.6%
13° =52.9%
14° = 54.2%
15° = 55.5%
16° = 56.8%
17° =58.1%
18° = 59.4%
19° = 60.7%

20° = 62.0%
21° =63.2%
22° = 64.4%
23° = 65.6%
24° = 66.8%
25° =67.0%
26° = 69.2%
27°=70.4%
28° =71.6%
29° =72.8%

30° = 74.0%
31° =75.3%
32° =76.6%
33°=77.9%
34° =79.2%
35° =80.5%
36° = 81.8%
37°=83.1%
38° = 84.4%
39° =85.7%

40° = 87.0%
41° = 88.3%
42° = 89.6%
43° =90.9%
44° = 92.2%
45° = 93.5%
46° = 94.8%
47° =96.1%
48° = 97.4%
49° = 98.7%
50° = 100.0%

(5) Thefollowing ratings are for loss of plantar flexion in the metatarsophalangeal joint

of the great toe:

Retained M otion/Percentage of Impairment

0° =21.0%
1° =20.3%
2° =19.6%
3° =18.9%
4° =18.2%
5° =17.5%

436-035-0150

6° = 16.8%
7° =16.1%
8° =15.4%
9° =14.7%
10° = 14.0%
11° =13.3%

12° =12.6%
13° =11.9%
14° =11.2%
15° =10.5%
16° = 9.8%
17°=9.1%
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18° =8.4%
19° =7.7%
20° =7.0%
21° =6.3%
22° =5.6%
23°=4.9%

24° =4.2%
25° =3.5%
26° =2.8%
27°=21%
28° =1.4%
29°=0.7%
30° = 0.0%
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(6) The following ratings are for plantar flexion ankylosis of the metatarsophal angeal
joint of the great toe:

Joint Ankylosed at/Percentage of |mpairment

0° =55.5% 6° = 64.0% 12° =73.0% 18° = 82.0% 24° = 91.0%
1° =56.5% 7° = 65.5% 13° =74.5% 19° = 83.5% 25° =92.5%
2° =58.0% 8° =67.0% 14° =76.0% 20° = 85.0% 26° = 94.0%
3° =59.5% 9° = 68.5% 15° =77.5% 21° = 86.5% 27° =95.5%
4° =61.0% 10° = 70.0% 16° = 79.0% 22° = 88.0% 28° = 97.0%
5° = 62.5% 11° =71.5% 17° = 80.5% 23° =89.5% 29° = 98.5%

30° = 100.0%

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 1-14-03 as WCD Admin. Order 03-050, eff. 2-1-03

436-035-0160  Second Through Fifth Toes
(1) Norating is given for loss of motion in the distal interphalangeal joint of the second
through fifth toes (to be referred to astoes), except in the case of ankylosis.

(2) Ankylosisin the distal interphalangeal joint of the toesis rated as follows:

Toelmpairment
ankylosed in dorsiflexion 45%
ankylosed at 0° 30%
ankylosed in plantar flexion 45%

(3) Norating is given for loss of motion in the proximal interphalangeal joint of the toes,
except in the case of ankylosis.
(4) Ankylosisin the proximal interphalangeal joint of the toesis rated as follows:

Toe Impairment
ankylosed in dorsiflexion 80%
ankylosed at 0° 45%
ankylosed in plantar flexion 80%

(5) Thefollowing ratings are for loss of dorsiflexion (extension) in the
metatarsophalangeal joints of the toes:

Retained Motion/Percentage of Impairment

0° = 29.0% 8° =22.6% 16° = 16.8% 24° =11.2% 32° = 5.6%
1°=28.2% 9° =21.8% 17° =16.1% 25° =10.5% 33°=4.9%
2°=27.4% 10° = 21.0% 18° = 15.4% 26° =9.8% 34° =4.2%
3° = 26.6% 11° =20.3% 19° =14.7% 27°=9.1% 35° =3.5%
4° =25.8% 12° = 19.6% 20° = 14.0% 28° = 8.4% 36° = 2.8%
5° =25.0% 13° =18.9% 21° =13.3% 29°=7.7% 37°=2.1%
6° = 24.2% 14° =18.2% 22° =12.6% 30° =7.0% 38° = 1.4%
7° =23.4% 15° =17.5% 23°=11.9% 31° =6.3% 39°=0.7%

40° = 0.0%

436-035-0160

Page 62

436-035-0160



DEPARTMENT OF CONSUMER AND BUSINESS SERVICES ORDER NO. 09-###

WORKERS COMPENSATION DIVISION
Proposed DISABILITY RATING STANDARDS

(6) Thefollowing ratings are for dorsiflexion (extension) ankylosisin the
metatarsophalangeal joints of the toes:

Joint Ankylosed at/Percentage of |mpairment

0° = 50.0% 8° =60.4% 16° =70.2% 24° = 80.2% 32° =90.4%
1° =51.3% 9° =61.7% 17° =71.4% 25° =81.5% 33°=91.6%
2° =52.6% 10° = 63.0% 18° =72.6% 26° = 82.8% 34° = 92.8%
3° =53.9% 11° =64.2% 19° = 73.8% 27°=84.1% 35° =94.0%
4° =55.2% 12° = 65.4% 20° =75.0% 28° = 85.4% 36° = 95.2%
5° =56.5% 13° = 66.6% 21° =76.3% 29° =86.7% 37° =96.4%
6° = 57.8% 14° = 67.8% 22° =77.6% 30° = 88.0% 38° = 97.6%
7° =59.1% 15° = 69.0% 23° =78.9% 31° =89.2% 39° = 98.8%

40° = 100.0%

(7) Thefollowing ratings are for loss of (plantar) flexion in the metatarsophal angeal

joints of the toes:

Retained M otion/Percentage of Impairment

0° =21.0% 6° = 16.8% 12° =12.6% 18° =8.4% 24° = 4.2%
1° =20.3% 7°=16.1% 13° =11.9% 19° =7.7% 25° =3.5%
2° =19.6% 8° =15.4% 14° =11.2% 20° =7.0% 26° =2.8%
3°=18.9% 9° =14.7% 15° = 10.5% 21° =6.3% 27°=2.1%
4° =18.2% 10° = 14.0% 16° =9.8% 22° =5.6% 28° =1.4%
5°=17.5% 11° =13.3% 17°=9.1% 23° =4.9% 29° =0.7%
30° = 0.0%
(8) Plantarflexion ankylosis in the metatarsophalangeal joints of thetoesis rated as
follows:
Joint Ankylosed at/Percentage of |mpairment
0° = 50.0% 6° = 60.2% 12° =70.2% 18° =79.8% 24° = 89.8%
1°=51.7% 7° =61.9% 13° =71.8% 19° =81.4% 25° =91.5%
2° =53.4% 8° = 63.6% 14° =73.4% 20° = 83.0% 26° = 93.2%
3° =55.1% 9° =65.3% 15° = 75.0% 21° =84.7% 27° = 94.9%
4° = 56.8% 10° = 67.0% 16° = 76.6% 22° = 86.4% 28° = 96.6%
5° = 58.5% 11° = 68.6% 17° =78.2% 23°=88.1% 29° = 98.3%

30° = 100.0%

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, ff 1-1-05

436-035-0180 Conversion of Toe Valuesto Foot Value

() If theonly findings are in the toes, it is not possible to convert the toe findings to a
loss in the foot unless there are impairment findings in the foot. Each toe must be converted to
the foot separately. After converting to the foot, each converted value is added.

(2) If there areimpairment findings in the foot and impairment findings in the great toe,
the following table is used to convert losses in the great toe to losses in the foot:

436-035-0180
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Great Toe Foot

Great Toe Foot

1- 7% =1%
8-14% = 2%

15-21% = 3%
22-28% = 4%
29-35% = 5%
36-42% = 6%
43-50% = 7%

51-57% = 8%
58-64% = 9%
65-71% = 10%
72-78% = 11%
79-85% = 12%
86-92% = 13%
93-100% = 14%

(3) If there are impairment findings in the foot and impairment findings in the second
through the fifth toes, the following table is used to convert losses in the toes to lossesin the

foot:

436-035-0190

Toe

Foot

1-33% = 1%
34-67% = 2%
68-100% = 3%

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726

Hist: Amended 1-8-97 as WCD Admin. Order 96-072, eff. 2-15-97

Foot

(1) Ankylosis at the tarsometatarsal joints receives arating of 10% of the foot for each of
the tarsometatarsal joints ankylosed.

(2) Thefollowing ratings are for loss of subtalar inversion in the foot:
Retained Motion/Percentage of Impairment

0° =5.0%
1°=4.9%
2°=4.8%
3 =47%
4° = 4.6%
5° =4.5%
6° =4.4%
7°=4.3%

8°=4.2% 16° = 2.8%

9°=4.1% 17° =2.6%
10° = 4.0% 18° =2.4%
11° =3.8% 19° =2.2%
12° = 3.6% 20° = 2.0%
13° =3.4% 21°=1.8%
14° = 3.2% 22° =1.6%
15° =3.0% 23°=1.4%

24° =1.2%
25° =1.0%
26° = 0.8%
27° =0.6%
28° = 0.4%
29° =0.2%
30° = 0.0%

(3) Thefollowing ratings are for subtalar inversion (varus) ankylosisin the foot:
Joint Ankylosed at/Percentage of Impairment

0° =10.0%
1°=13.3%
2° =16.6%
3°=19.9%
4° =23.2%
5° =26.5%
6° = 29.8%
7°=33.1%

436-035-0190

8° = 36.4% 16° = 51.4%

9° =39.7% 17° =52.8%
10° = 43.0% 18° =54.2%
11° = 44.4% 19° = 55.6%
12° = 45.8% 20° =57.0%
13° =47.2% 21° =58.3%
14° = 48.6% 22° = 59.6%
15° = 50.0% 23° = 60.9%
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25° = 63.5%
26° = 64.8%
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(4) Thefollowing ratings are for loss of subtalar eversion in the foot:
Retained Motion/Percentage of Impairment

0° =4.0%
1°=3.8%
2° =3.6%
3°=3.4%
4° =3.2%

(5) Thefollowing ratings are for subtalar eversion (valgus) ankylosisin the foot:

5° =3.0%
6° = 2.8%
7°=2.6%
8°=2.4%
9°=2.2%

10° = 2.0%
11°=1.8%
12° =1.6%
13°=1.4%
14° =1.2%

Joint Ankylosed at/Percentage of Impairment

0° =10%
1° =14%
2° =18%
3°=22%
4° = 26%

5° =30%
6° = 34%
7° = 38%
8° =42%
9° = 46%

10° = 50%
11° =51%
12° = 52%
13° =53%
14° = 54%

15° =1.0%
16° = 0.8%
17° =0.6%
18° =0.4%
19° = 0.2%
20° = 0.0%

15° = 55%
16° = 56%
17° =57%
18° = 58%
19° = 59%
20° = 60%

(6) Thefollowing ratings are for loss of dorsiflexion (extension) in the anklejoint:
Retained Motion/Percentage of Impairment

0°=7.0%
1°=6.7%
2°=6.4%
3°=6.1%
4° =5.8%

5° =5.5%
6° =5.2%
7°=4.9%
8° =4.6%
9° =4.3%

10° = 4.0%
11° =3.6%
12° =3.2%
13°=2.8%
14° =2.4%

15° =2.0%
16° = 1.6%
17°=1.2%
18° =0.8%
19° = 0.4%
20° = 0.0%

(7) Thefollowing ratings are for dorsiflexion (extension) ankylosisin the ankle joint:
Joint Ankylosed at/Percentage of Impairment

0° = 30%
1° = 32%
2° =34%
3° =36%
4° = 38%

436-035-0190

5° =40%
6° = 42%
7° =44%
8° = 46%
9° =48%

10° = 50%
11° =52%
12° = 54%
13° = 56%
14° = 58%
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15° = 60%
16° = 62%
17° = 64%
18° = 66%
19° = 68%
20° =70%
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(8) Thefollowing ratings are for loss of plantar flexion in the ankle joint:

Retained Motion/Percentage of Impairment

0° =14.0%
1°=13.7%
2° =13.4%
3°=13.1%
4°=12.8%
5° =12.5%
6° =12.2%
7°=11.9%
8° =11.6%
9°=11.3%

(9) The following ratings are for plantar flexion ankylosisin the ankle joint:

10° = 11.0%
11° = 10.6%
12° =10.2%
13° =9.8%
14° = 9.4%
15° =9.0%
16° = 8.6%
17° =8.2%
18° =7.8%
19° =7.4%

20° =7.0%
21°=6.7%
22° =6.4%
23°=6.1%
24° = 5.8%
25° =5.5%
26° =5.2%
27° =4.9%
28° = 4.6%
29° =4.3%

Joint Ankylosed at/Percentage of |mpairment

0° = 30%
1°=31%
2°=32%
3°=33%
4° = 34%
5° =35%
6° = 36%
7°=37%

8° =38%

9° =39%
10° = 40%
11° = 41%
12° = 42%
13° =43%
14° = 44%
15° =45%

16° = 46%
17° = 47%
18° = 48%
19° =49%
20° = 50%
21° =51%
22° =52%
23° =53%

30° =4.0%
31° = 3.6%
32° =3.2%
33°=2.8%
34° = 2.4%
35° =2.0%
36° = 1.6%
37°=1.2%
38° =0.8%
39° = 0.4%
40° = 0.0%

24° = 54%
25° =55%
26° = 56%
27° =57%
28° = 58%
29° = 59%
30° = 60%
31° =61%

32° =62%
33° =63%
34° = 64%
35° = 65%
36° = 66%
37°=67%
38° = 68%
39° = 69%
40° = 70%

(10) The following applies when determining impairment for loss of motion or ankylosis

in the ankle or subtalar joint:

(@) If thereisloss of motion only (no ankylosisin either joint) in the subtalar joint or the

ankle joint, the following applies:

(A) the valuesfor loss of motion in the subtalar joint are added;
(B) the values for loss of motion in the ankle joint are added;
(C) the value for loss of motion in the subtalar joint is added to the value for loss of

motion in the ankle joint.
(b) If thereisankylosisin the ankle or subtalar joint, the following applies:

(A) When thereis ankylosisin one joint only with no loss of motion or ankylosisin the

other joint, that ankylosis value is granted.

(B) When thereisloss of motion in onejoint and ankylosisin the other joint, add the

ankylosis value to the value for loss of motion in the non-ankylosed joint.

(C) When the ankle joint is ankylosed in plantar flexion and dorsiflexion, use only the
largest ankylosis value for rating the loss or only one of the values if they are identical. Under
OAR 436-035-000#9)11(10), thisankylosis value is granted in lieu of all other range of motion

436-035-0190
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or ankylosis values for the ankle joint.

(D) When the subtalar joint is ankylosed in inversion and eversion, use only the largest
ankylosis value for rating the loss or only one of the values if they are identical. Under OAR
436-035-00049)11(10), thisankylosis value is granted in lieu of all other range of motion or
ankylosis values for the subtalar joint.

(E) When both joints are ankylosed, add the ankle joint value to the subtalar joint value.
Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 12/5/05 as WCD Admin. Order 05-074, eff. 1/1/06
436-035-0210 Conversion of Foot Valueto Leg Value

(1) Thefollowing ratings are for converting losses in the foot to lossesin the leg:

11% = 10%
12% = 11%
13% = 12%
14% = 13%

15-16% = 14%

17% = 15%
18% = 16%
19% = 17%
20% = 18%
21% = 19%
22% = 20%
23% =21%
24% = 22%

25-26% = 23%

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726

Hist: Amended 3-26-91 asWCD Admin. Order 2-1991, eff. 4-1-91.

436-035-0210

37% = 33%
38% = 34%
39% = 35%
40% = 36%
41% = 37%
42% = 38%
43% = 39%
44% = 40%

45-46% = 41%

47% = 42%
48% = 43%
49% = 44%
50% = 45%
51% = 46%
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62% = 56%
63% = 57%
64% = 58%

65-66% = 59%

67% = 60%
68% = 61%
69% = 62%
70% = 63%
71% = 64%
72% = 65%
73% = 66%
74% = 67%

75-76% = 68%

I mpairment of I mpairment of I mpair ment of I mpairment of
Foot Leg Foot Leg Foot Leg Foot Leg
1% =1% 27% = 24% 52% = 47% 77% = 69%
2% =2% 28% = 25% 53% = 48% 78% = 70%
3% = 3% 29% = 26% 54% = 49% 79% = 71%
4% = 4% 30% = 27% 55-56% = 50% 80% = 72%
5-6% = 5% 31% = 28% 57% = 51% 81% = 73%
7% = 6% 32% = 29% 58% = 52% 82% = 74%
8% = 7% 33% = 30% 59% = 53% 83% = 75%
9% = 8% 34% = 31% 60% = 54% 84% = 76%
10% = 9% 35-36% = 32% 61% = 55% 85-86% = 77%

87% = 78%
88% = 79%
89% = 80%
90% = 81%
91% = 82%
92% = 83%
93% = 84%
94% = 85%

95-96% = 86%

97% = 87%
98% = 88%
99% = 89%
100% = 90%
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Leg

(1) Thefollowing ratings are for loss of flexion in the knee (150° describes the kneein

full flexion):

Retained M otion/Percentage of Impairment

0° =53.0%
1° =52.6%
2° =52.2%
3°=51.8%
4° =51.4%
5° =51.0%
6° = 50.6%
7° =50.2%
8° =49.8%
9° =49.4%
10° = 49.0%
11° =48.7%
12° = 48.4%
13° =48.1%
14° = 47.8%
15° = 47.5%
16° =47.2%
17° = 46.9%
18° = 46.6%
19° = 46.3%
20° = 46.0%
21° =45.6%
22° = 45.2%
23° =44.8%
24° = 44.4%
25° =44.0%
26° = 43.6%
27° =43.2%
28° = 42.8%
29° =42.4%

436-035-0220

30° =42.0%
31°=41.7%
32° =41.4%
33°=41.1%
34° = 40.8%
35° =40.5%
36° = 40.2%
37°=39.9%
38° = 39.6%
39° =39.3%
40° = 39.0%
41° = 38.6%
42° = 38.2%
43° = 37.8%
44° = 37.4%
45° = 37.0%
46° = 36.6%
47° = 36.2%
48° = 35.8%
49° = 35.4%
50° = 35.0%
51° =34.7%
52° = 34.4%
53°=34.1%
54° = 33.8%
55° =33.5%
56° = 33.2%
57°=32.9%
58° = 32.6%
59° = 32.3%

60° = 32.0%
61° = 31.6%
62° = 31.2%
63° = 30.8%
64° = 30.4%
65° = 30.0%
66° = 29.6%
67° =29.2%
68° = 28.8%
69° = 28.4%
70° = 28.0%
71°=27.7%
72° =27.4%
73°=27.1%
74° = 26.8%
75° = 26.5%
76° = 26.2%
77°=25.9%
78° = 25.6%
79° =25.3%
80° = 25.0%
81° = 24.6%
82° =24.2%
83° =23.8%
84° = 23.4%
85° =23.0%
86° = 22.6%
87°=22.2%
88° =21.8%
89° =21.4%
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90° = 21.0%
91° =20.7%
92° = 20.4%
93° =20.1%
94° = 19.8%
95° =19.5%
96° = 19.2%
97° =18.9%
98° = 18.6%
99° = 18.3%
100° = 18.0%
101° = 17.6%
102° =17.2%
103° = 16.8%
104° = 16.4%
105° = 16.0%
106° = 15.6%
107° = 15.2%
108° = 14.8%
109° = 14.4%
110° = 14.0%
111° = 13.7%
112° =13.4%
113° =13.1%
114° =12.8%
115° =12.5%
116° =12.2%
117°=11.9%
118° =11.6%
119° = 11.3%

120° = 11.0%
121° = 10.6%
122°
123° =9.8%
124° = 9.4%
125° = 9.0%
126° = 8.6%
127° =8.2%
128° = 7.8%
129° = 7.4%
130° = 7.0%
131° =6.7%
132° = 6.4%
133° =6.1%
134° =5.8%
135° = 5.5%
136° = 5.2%
137° =4.9%
138° = 4.6%
139° =4.3%
140° = 4.0%
141° = 3.6%
142° = 3.2%
143° = 2.8%
144° = 2.4%
145° = 2.0%
146° = 1.6%
147° =1.2%
148° = 0.8%
149° = 0.4%
150° = 0.0%
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(2) Thefollowing ratings are for loss of extension in the knee (0° describes the kneein

(3) Ankylosis of the knee in flexion or extension is rated as follows:

Joint Ankylosed at/Percentage of Impairment

0° =53.0% 13° =53% 26° = 66% 39° =79%
1°=52.7% 14° = 54% 27° =67% 40° = 80%
2° =52.4% 15° = 55% 28° = 68% 41° = 81%
3° =52.1% 16° = 56% 29° = 69% 42° = 82%
4° =51.8% 17° =57% 30° =70% 43° = 83%
5° =51.5% 18° = 58% 31°=71% 44° = 84%
6° =51.2% 19° = 59% 32°=72% 45° = 85%
7° =50.9% 20° = 60% 33°=73% 46° = 86%
8° =50.6% 21° =61% 34° =74% 47° =87%
9° =50.3% 22° =62% 35° =75% 48° = 88%
10° = 50.0% 23° =63% 36° = 76% 49° = 89%
11° =51.0% 24° = 64% 37°=77%  50-150° = 90%
12° =52.0% 25° = 65% 38° =78%

full extension):
Retained M otion/Percentage of Impairment

0° =0.0% 13° =2.8% 26° = 13.0% 39° = 26.0%
1°=0.1% 14° = 3.4% 27° =14.0% 40° = 27.0%
2°=0.2% 15° = 4.0% 28° =15.0% 41° = 33.3%
3°=0.3% 16° = 4.6% 29° = 16.0% 42° = 39.6%
4° =0.4% 17° =5.2% 30°=17.0% 43° = 45.9%
5°=0.5% 18° =5.8% 31° =18.0% 44° = 52.2%
6° = 0.6% 19° = 6.4% 32° =19.0% 45° = 58.5%
7° =0.7% 20° =7.0% 33° =20.0% 46° = 64.8%
8°=0.8% 21° =8.0% 34° =21.0% 47° =71.1%
9°=0.9% 22° = 9.0% 35° =22.0% 48° = 77.4%

10° =1.0% 23° =10.0% 36° = 23.0% 49° = 83.7%

11° =1.6% 24° =11.0% 37° =24.0% 50 -150° = 90.0%

12° =2.2% 25° =12.0% 38° = 25.0%

(4) The determination of loss of range of motion in the hip isvalued in this section when
there is no pelvic bone involvement. Loss associated with pelvic bone involvement is determined

under OAR 436-035-0340.
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(5) Thefollowing ratings are for loss of forward flexion in the hip:

Retained Motion/Percentage of Impairment

0° =18.0% 26° =12.8% 51° =8.8% 76° = 4.4%
1°=17.8% 27° =12.6% 52° = 8.6% 77° =4.3%
2° =17.6% 28°=12.4% 53° = 8.4% 78° =4.2%
3°=17.4% 29° =12.2% 54° = 8.2% 79° =4.1%
4°=17.2% 30° =12.0% 55° = 8.0% 80° = 4.0%
5° =17.0% 31°=11.9% 56° = 7.8% 81° =3.8%
6° = 16.8% 32°=11.8% 57° =7.6% 82° = 3.6%
7° = 16.6% 33°=11.7% 58° = 7.4% 83° =3.4%
8° =16.4% 34° =11.6% 59° =7.2% 84° =3.2%
9° =16.2% 35°=11.5% 60° = 7.0% 85° =3.0%
10° = 16.0% 36° = 11.4% 61° = 6.8% 86° = 2.8%
11° =15.8% 37°=11.3% 62° = 6.6% 87° =2.6%
12° = 15.6% 38°=11.2% 63° = 6.4% 88° = 2.4%
13° =15.4% 39°=11.1% 64° = 6.2% 89° =2.2%
14° =15.2% 40° = 11.0% 65° = 6.0% 90° = 2.0%
15° = 15.0% 41° = 10.8% 66° = 5.8% 91° =1.8%
16° = 14.8% 42° =10.6% 67° = 5.6% 92° = 1.6%
17° = 14.6% 43° = 10.4% 68° = 5.4% 93° =1.4%
18° = 14.4% 44° = 10.2% 69° = 5.2% 94° = 1.2%
19° = 14.2% 45° = 10.0% 70° =5.0% 95° =1.0%
20° = 14.0% 46° = 9.8% 71° = 4.9% 96° = 0.8%
21° =13.8% 47° = 9.6% 72° =4.8% 97° = 0.6%
22° =13.6% 48° = 9.4% 73°=4.7% 98° = 0.4%
23° =13.4% 49° = 9.2% 74° = 4.6% 99° = 0.2%
24° =13.2% 50° = 9.0% 75° = 4.5% 100° = 0.0%
25° =13.0%

(6) Thefollowing ratings are for loss of backward extension in the hip joint:

Retained Motion/Percentage of Impairment

0° =5.0% 6° =4.4% 12° = 3.6% 18° =2.4% 24° =1.2%
1°=4.9% 7°=4.3% 13° =3.4% 19° =2.2% 25° =1.0%
2°=4.8% 8°=4.2% 14° = 3.2% 20° = 2.0% 26° = 0.8%
3 =47% 9°=4.1% 15° =3.0% 21°=1.8% 27° =0.6%
4° = 4.6% 10° = 4.0% 16° = 2.8% 22° =1.6% 28° = 0.4%
5° =4.5% 11° =3.8% 17° =2.6% 23°=1.4% 29° =0.2%

30° = 0.0%
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(7) Thefollowing ratings are for loss of abduction in the hip joint:

Retained Motion/Percentage of Impairment

0° =16.0% 8°=12.8% 16° = 9.6% 24° = 6.4% 32° =3.2%
1° =15.6% 9° =12.4% 17° =9.2% 25° = 6.0% 33°=2.8%
2°=15.2% 10° =12.0% 18° =8.8% 26° = 5.6% 34° =2.4%
3°=14.8% 11°=11.6% 19° =8.4% 27° =5.2% 35° =2.0%
4° =14.4% 12°=11.2% 20° =8.0% 28° = 4.8% 36° = 1.6%
5° =14.0% 13° =10.8% 21° =7.6% 29° = 4.4% 37°=1.2%
6° = 13.6% 14° = 10.4% 22° =7.2% 30° =4.0% 38° =0.8%
7° =13.2% 15° =10.0% 23° =6.8% 31° =3.6% 39° = 0.4%
40° = 0.0%
(8) Thefollowing ratings are for loss of adduction in the hip joint:
Retained Motion/Percentage of Impairment
0° =8.0% 5°=6.0% 10° =4.0% 15° =2.0%
1°=7.6% 6° = 5.6% 11° =3.6% 16° = 1.6%
2°=17.2% 7° =5.2% 12° =3.2% 17°=1.2%
3°=6.8% 8° =4.8% 13° =2.8% 18° =0.8%
4° = 6.4% 9° =4.4% 14° = 2.4% 19° =0.4%
20° = 0.0%
(9) Thefollowing ratings are for loss of internal rotation in the hip joint:
Retained M otion/Percentage of Impairment
0° = 10.0% 8° =8.4% 16° = 6.2% 24° = 4.2% 32° =2.4%
1°=9.8% 9° =8.2% 17° =5.9% 25° =4.0% 33°=2.1%
2°=9.6% 10° = 8.0% 18° = 5.6% 26° = 3.8% 34° =1.8%
3°=9.4% 11° =7.7% 19° =5.3% 27° = 3.6% 35° =1.5%
4° =9.2% 12° =7.4% 20° =5.0% 28° = 3.4% 36° =1.2%
5°=9.0% 13°=7.1% 21° =4.8% 29° =3.2% 37° =0.9%
6° = 8.8% 14° = 6.8% 22° = 4.6% 30° =3.0% 38° = 0.6%
7° =8.6% 15° =6.5% 23° =4.4% 31°=2.7% 39° =0.3%
40° = 0.0%
(10) Thefollowing ratings are for loss of external rotation in the hip joint:
Retained M otion/Percentage of Impairment
0° =13.0% 10° = 10.0% 20° = 8.0% 30° =5.0% 40° = 3.0%
1°=12.7% 11° =9.8% 21°=7.7% 31° =4.8% 41°=2.7%
2°=12.4% 12° =9.6% 22° =7.4% 32° =4.6% 42° =2.4%
3°=12.1% 13°=9.4% 23°=7.1% 33°=4.4% 43°=2.1%
4°=11.8% 14° = 9.2% 24° = 6.8% 34° =4.2% 44° = 1.8%
5°=11.5% 15° =9.0% 25° = 6.5% 35° =4.0% 45° = 1.5%
6° = 11.2% 16° = 8.8% 26° = 6.2% 36° = 3.8% 46° = 1.2%
7° =10.9% 17° =8.6% 27° =5.9% 37° =3.6% 47° = 0.9%
8° =10.6% 18° =8.4% 28° = 5.6% 38° =3.4% 48° = 0.6%
9° =10.3% 19° =8.2% 29° =5.3% 39° =3.2% 49° = 0.3%
50° = 0.0%
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(11) Ankylosisin the hip joint is rated under OAR 436-035-0340.

Stat. Auth.: ORS 656.726
Stats. Impltd.: ORS 656.005, 656.214, 656.268, 656.726
Hist: Amended 10-26-04 as WCD Admin. Order 04-063, eff 1-1-05

436-035-0230  Other Lower Extremity Findings

(1) Lossor dteration (e.g. hypersensitivity) of sensation in the leg is not considered
disabling except for the plantar surface of the foot and toes, including the great toe, whereit is
rated as follows:

@ Toe (in any toe) Foot
partial loss or ateration of sensation 5% 5%
total loss or severe alteration of sensation 10% 10%

(b) Loss or ateration of sensation in the toesin addition to loss or ateration of sensation
in the foot israted for the foot only. No additional valueis allowed for loss or ateration of
sensation in the toes.

(c) When thereisaloss of use or function due to hyper sensitivity and sensation |oss,
both conditions arerated.
(2) Thefollowing ratings are for length discrepancies of the injured leg. However, loss of

length due to flexion/extension deformities are excluded. The rating is the same whether the
length changeis aresult of an injury to the foot or to the upper leg:

Discrepancy in Inches Leg
1/4to 1/2 inch 5%
More than /2 inch up to and including 1 inch 10%
More than 1 inch up to and including 1-1/2 inches 15%
More than 1-1/2 inches 20%

(3) vdid instahility in the ankle or knee substantiated by clinical findingsis valued based
on the ligament demonstrating the laxity, as described in the felewingtable below:. The
instability value is given even if the ligament itself has not been injured.

Mild Moderate Severe
Ligament Ankle Leg Ankle Leg Ankle Leg
Collateral (medial) 6% 10% 11% 15% 17% 20%
Collateral (lateral) 9% 10% 18% 15% 28% 20%
Anterior cruciate 5% 10% 15%
Posterior cruciate 5% 10% 15%

(a) For anklejoint instability to be rated as severe there must be a compl ete disruption of
two or more ligaments._Following are examples of ankle ligaments that may contributeto
joint instability:

(A) Thelateral collateral ligamentsincluding the anterior_talofibular,
calcaneofibular, talocalcaneal, posterior talocalcaneal, and the posterior talofibular.
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(B) The medial collater al ligaments, or deltoid ligament, including the
tibionavicular, calcaneotibial, anterior talotibial, and the posterior talotibial.

(b) For knee joint instability the severity of joint openingismild at agrade 1 or 1+ (1-
5mm), moderate at a grade 2 or 2+ (6-10mm), and severe at agrade 3 or 3+ (>10mm).

(c) Anklejoint instability with additional anterior or posterior instability receives an
additional 10%.

(d) When there is a prosthetic knee replacement, instability of the knee is not rated unless
the severity of the instability is equivalent to Grade 2 or greater.

(e) Rotary instability in the kneeis included in the impairment value(s) of this section.
(f) Multiple instability valuesin asingle joint are combined.

(4) When injury in the ankle or knee/leg results in angulation or malalignment,
impairment values are determined according to the following:

(a) Varus deformity greater than 15° of the knee/leg is rated at 10% of the leg and of the
ankleisrated at 10% of the foot.

(b) Vagus deformity greater than 20° of the knee/leg israted at 10% of the leg and of the
ankleisrated at 10% of the foot.

(c) Tibial shaft fracture resulting in angulation or malalignment (rotational deformity)
affects the function of the entire leg and is rated as follows:

Severity L eg Impair ment
Mild: 10°-14° 17%
Moderate: 15°— 19° 26%

Severe: 20°+ 26% plus 1% for each additional degree, to 43% maximum
(d) Injury resulting in arocker bottom deformity of the foot is valued at 14%.
(5) Thefollowing values are for surgery of the toes, foot, or leg:
(@) Inthe great toe:

Toe Impair ment
interphalangeal joint arthroplasty or resection 20%
metatarsophalangeal joint arthroplasty or resection 30%

(b) In the second through fifth toes:
Toe lmpairment

distal interphalangeal joint arthroplasty or resection 15%
proximal interphalangeal joint arthroplasty or resection 25%
metatarsophalangeal joint arthroplasty or resection 25%
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(c) Foot Surgery Foot/Ankle | mpair ment
Resection of any part of a metatarsal 10%
Prosthetic ankle replacement 25%

(d) Leg Surgery L eg Impair ment
L ess than complete loss of one meniscus(no 5%

additional value is allowed for multiple
partial resections of a single meniscus)

Complete loss of one meniscus 10%
Complete loss of one meniscus with less 15%
than complete loss of the other

Complete loss of both menisci 25%
Each 1/4 of patellaremoved 5%
Prosthetic femoral head replacement 15%
Total or partia prosthetic knee replacement 20%

(no additional valueis alowed for multiple,
partia or total, replacements).

(e) When rating a prosthetic knee replacement, a separate value for meniscectomy(s) or
patellectomy for the same kneeis not granted.

(f) #r-8A meniscectomy where-onlhy-the-meniscal-“rin™remains-the value tsthe sameas
atotal-meniscectomyis rated as a complete loss unlessthe record indicates that morethan

therim of the meniscus remains.

(6) Dermatological conditions including burns which are limited to the leg or foot are
rated according to the body part affected. The percentages indicated in the classes below are
applied to the affected body part(s), e.g. aClass 1 dermatological condition of the foot is 3% of
the foot, or a Class 1 dermatological condition of the leg is 3% of the leg. Contact dermatitisis
determined under this section unlessit is caused by an allergic systemic reaction which isalso
determined under OAR 436-035-0450. Contact dermatitis for a body part other than the upper or
lower extremitiesis rated under OAR 436-035-0440. Impairments may or may not show signs or
symptoms of skin disorder upon examination but are rated according to the following classes:

(@) Class 1: 3% for theleg or foot if treatment results in no more than minimal limitations
in the performance of the activities of daily living (ADL ), although exposure to physical or
chemical agents may temporarily increase limitations.

(b) Class 2: 15% for the leg or foot if intermittent treatments and prescribed examinations
are required, and the worker has some limitations in the performance of ADL activities-of-daily
Hving.

(c) Class 3: 38% for the leg or foot if regularly prescribed examinations and continuous
treatments are required, and the worker has many limitations in the performance of

ADL aetivitiesof daiy-Hving.

(d) Class 4: 68% for the leg or foot if continuous prescribed treatments are required. The
treatment may include periodically having the worker stay home or admitting the worker to a
care facility, and the worker has many limitations in the performance of ADL aetivities-of-daity

Hving.
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(e) Class 5: 90% for the leg or foot if continuous prescribed treatment is required. The
treatment necessitates having the worker stay home or permanently admitting the worker to a
care facility, and the worker has severe limitations in the performance of ADL aetivities-of-daily

Hving.
(f) Full thickness skin loss of the heel isvalued at 10% of the foot, even when the areaiis
successfully covered with an appropriate skin graft.

(7) Thefollowing ratings are for vascular dysfunction of the leg. The impairment values
are determined according to the following classifications:

(@) Class 1: 3% for the leg. Workers belong in Class 1 when any of the following exist:
(A) Lossof pulsesin the foot.

(B) Minimal loss of subcutaneous tissue.

(C) Cdcification of the arteries (as revealed by x-ray).

(D) Transient edema.

(b) Class 2: 15% for the leg. Workers belong in Class 2 when they suffer from any of the
following:

(A) Limping due to intermittent claudication that occurs when walking at |east 100 yards.

(B) Vascular damage, as evidenced by a healed painless stump of asingle amputated toe,
with evidence of chronic vascular dysfunction or a healed ulcer.

(C) Persistent moderate edemawhich is only partially controlled by support hose.

(c) Class 3: 35% for the leg. Workers belong in Class 3 when they suffer from any of the
following:

(A) Limping due to intermittent claudication when walking as little as 25 yards and no
more than 100 yards.

(B) Vascular damage, as evidenced by healed amputation stumps of two or more toes on
one foot, with evidence of chronic vascular dysfunction or persistent superficia ulcers on one

leg.
(C) Obvious severe edemawhich isonly partially controlled by support hose.

(d) Class 4: 63% for the leg. Workers belong in Class 4 when they suffer from any of the
following:

(A) Limping due to intermittent claudication after walking less than 25 yards.
(B) Intermittent Pain in the legs due to intermittent claudication when at rest.

(C) Vascular damage, as evidenced by amputation at or above the ankle on one leg, or
amputation of two or more toes on both feet, with evidence of chronic vascular dysfunction or
widespread or deep ulcers on one leg.

(D) Obvious severe edema which cannot be controlled with support hose.

(e) Class 5: 88% for the leg. Workers belong in Class 5 when they suffer from either of
the following:
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(A) Constant severe pain due to claudication at rest.

(B) Vascular damage, as evidenced by amputations at or above the ankles of both legs, or
amputation of all toes on both feet, with evidence of persistent vascular dysfunction or of
persistent, widespread, or deep ulcerations on both legs.

(f) If partial amputation of the lower extremity occurs as a result of vascular dysfunction,
the impairment values are rated separately. The amputation value is then combined with the
impairment value for the vascular dysfunction.

(8) Injuriesto unilateral spina nerve roots with resultant loss of strength in the leg or foot
is determined according to the specific nerve root supplying (innervating) the weakened
muscle(s), as described in the following table and modified under OAR 436-035-0011(7).

€) Spinal nerveroot L eg impair ment
L-2 20%
L-3 20%
L-4 34%
L-5 37%
S1 20%

(b) Loss of strength in bilateral extremities results in each extremity being rated
Separately.

(9) When a spinal nerve root or lumbosacral plexus are not injured, valid loss of strength
in the leg or foot, substantiated by clinical findings, is valued based on the periphera nerve
supplying (innervating) the muscle(s) demon