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WORKPLACE FUNCTIONAL ABILITY: MEDICAL GUIDELINES
Forwwon]
The medical profession has a long radition of concem for the guality of patents’ lives, including their ability © work.
Tor provide guidelines wo facalitale begimoing o waork or relumang o woek aller developing health problems and o provide a means
of communicating mose meaningfully with employers about the problems, a task force on functional ahility in the workplace was

gxtablished by the Thiah Medical Asscciation, Lacking any clear precedent, a task force of tweniy-gight phvsicians, designated by
their peers, has developed the Medical Guidelines for Workplace Functonal Ability.

W have emphasized the concept of “Tunctional ability” w0 do various kinds of work, leaving o others concerns for handicaps,
digabahty or imparment a3 they may be defined by various groups, We beheve this focus will beoeht all concerned. We have
Tl encouragement for these efforts from representatives of a varety of community resowrce agencies and of other professions.

We believe (s eflort is consistent with the AMA Ponciples of Medical Ethics:"A physician shall recognize 2 responsibility to
paricipate in activitics which contribute 1o an improved community.” Tt is alse consistent with Hippocraies' code, "The regime
[ adopr shall be Tor the beneho of my patienis accesding e my ability and judgment, and not for teir burt or any woong," and with
part of his first aphorism "Jodgment @5 difficul”

[ pledgs the members of e Uah Medical Association will do their best.

GEORGE C. PINGREL, M.D.
President
Utah Medical Association

LA L R R R

Moste: These Workplace Functional Ability Guoidelines have been developed as a public service [or e comemunily at larpe
for the benelit of patients, workers and would-be workers, They will Be useful not only for physicians and odher health
care providers, but also for members of cther professions, emplovers and Wheir stalls, compensabion nsurers, varios
apencies and instilutions, and for all whe have a concern for gccupational carg peoblems, Copyright 1994,

Ciopies of the Workplace Foncrional Ability Guidelines and the Repart Forms will be avalable a1 a reasonable cost [rom
the Uah State Departnent of Health, 288 North 1460 West, PO Box 15680, Salt Lake Cicy, Utah 841016-1580, Al or
part of the Workplace Functional Abalicy Godelines may be duplicated lreely by individuals or organizagions for their use,
hut ned for pucposes of sale or profit.

Thee Utah Medical Asseciation is maost grateful for the willingness of the Uiah Stae Depanment of Health oo make copes
af the Guideling avalable o all of the different bealth care providers af the slate and o tie varety of sgencies, employers
and other interested panties who will find the Goidelines useful in cheir work.,

& 1994 Utah Medical Association
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GENERAL INTRODUCTION TO WORKPLACE FUNCTIONAL ARILITY: MEDICAL GUIDELINES

Theese medical profiles of functional ability in the workplace have been developed by members of the Utsh Medical Association
as a means of fecilitating the begmmng o work or return 0 work of individuals with a wide variety of lemporary of permancnt
ampairing conditions, The basic concept of faimess and responsibility which guided thear development are included in Appendiz
L

Use by Health Care Providers

The medical profile represents a senes of progressive steps ineach category wherehy a person’s funciicnal ability 10 parfiomm work
activity may be simply indicated. They are o be used with judgement in individoal cases. but represent a general consensus of
those expert in the Geld. The profiles are Oexible o that i, for example, injured workers show progressive recovery, their profiles
can show a progressively preater inlerance for more demamding wiork.

Although the emplover has the ultimate responsibility for any work accommodations it 15 reasonable for the health care provider
o make suggestions for possible accommodations o be conzidered. These supgestions are often based upon Llimited anderscanding
of job reguirements, so that ey should oo be viewed & binding on the employer,

Lise of Skill ard Judgment

The Lellowing quatabodn from tie current "AMA Guides o Evaloanon of Permanent Impaosment” reprezents the philoscply by
which application of these Medical Profiles in the Workplace should be poverned.

"It should be understood thae the Chaides do not and canmot provide answers (o every type and degree of impainmment,
becauze of the considerations noted above and the infine varety of humany disease, and becavze the feld of medicine
and medical practice is characicrized by constant change in understanding disease and its manifesitons, diagnosis, and
rreatment. Forther, human funcioning in everyday life 15 a highly dynamic process, one that presents a grean challenge
te those atempting o evaluate Impairment.”

"The physician’s judgment and his or her experience, training, skill and thoroughness in examining the patient and
applying the fndings o the Guides criteria will be Factors in estimating the degres of the paticot’s impairment,  These
altribuges compose part of the "art” of medicine, which wogethier with a foundation in science, constitule the essence of
mcdical practice.  The evalpator should wnderstand that ather considerations will also apply, such as the sensitivicy,
spescilicity, accuracy reproducibility, and interpretation of lihoratory wests and clinicad procedures, and varability among
observers” interpretations of laboratory @sis and clinical procedores.”

Use by ladividuals

IF an inadividuad bas a condition, illoess or an injury that may affect his ability o wock, hedshe may request an examinaiion o
determioe lis health profile, which he may present to his ermployer o facihitae bis opamal beginning 0 work or redum toe madified
or full dwry work, within his lmiations

Lz by Employer

I an emplaver is aware of an individeal's need for reasonable aecommodation, he may request a medical profile (o assas in making
ressonable accomemedabions o make possible performance of e essential job lunctions of thal parbcular job (or of others ander
considerztion), of 1 determing if thers is & direct threat 1o the health or safety of the ndividoal or of others. Under provisions
of the Americans Wilh Disabililies Acl, be oy pod use i0as a device for 2electing 1o whean a job afler 15 1o be extended, but anly
as a4 means of placement after the job offer has been made.



Use by Workers' Compensation Carriers

A health profile may be wseful in detlennining when an injoeed individual may ceturm o work, if only inoa limited capacity,
provided such altemative work is available in the workplace, Adso, iU may indicite when the medical condition has stabilized for
the purpose of future planning, including appropriate job placement or training, or initiating an impainment rating, i appeopriate.

[lse by COther Apencies or Institwbions

Al their discretion, a medical profile for the workplace may be osed, i only as a screening device, by olwr agencies, such as
Vocatonal Rehabilitation, Social Security, Medicad, Medicare, detention facilitkes, schools, or for deicrmining cligibility for
handicapped parking privileges, eic.

Orparization of Medical Profiles

These medical profiles are divided into twenty-one categories, representing the chiel subdivisions of medical impairment as i
affeets the workplace. These categories bave been adapted from " AMA Guides to the Evaluation of Permanent Impairment Fourth
Lditiany." The profile for each category consists of teo parts: (1) o namative summary of common disorders included in the
category and some general observatiens aboul their relationship to the workplace, and {2) a tbuliton showing the specific medical
findings appropriate to cach profile. (This follows the model successfully used n diver's heensing prafiling since 19797 Alsn,
possible ideas for workplace accomunodations 0 be congidersd by an employer are included.

Sequence Dnder Each Caepory

For the sake of ease of commumnication, each of the carggorics of disorders has been organized with generally similar criteria, while
accommaodating 1o the diversity of effects of different conditions on functional ability m the workplace,

Fach profile sheet begins with Level § for persons who bave oever bad any involvement with (he health problems in that catcgory.
Lewel 3 as for those who have had a problem, bot kave completely recovered from it These categories represent no lmitalions
on appropriale work activities, but will provide a sagstical dua base for some eocupations with exiremely high requirements.

Tevels 3 through 7 represent increasing degrees of impairment which reflect on a person’s work capability, so that these pencrally
reflect o decreasing level of functional work akility. These abalities range from beavy duty W mediom e lght o sedentary duties,
At times including the concept of decreased staming as well, {(See Appendix IT for Levels of Worke ) These levels are accompanicd
by fdens for typical accommodations that may be considered af the work siie. Aside from physical strength and staming, Levels
1 thrcagh 7 owill reflect a wide varicty of limitations bazed on impaimment of vision, bearing, ability o leam, episodes of loss
control, ete., with the larger numbers reflectng decreasing functicnal abihny,

Tevel B {Spedal Circumstances) bas been used w0 ondicate a special ciecumstance that may 0 well with ihe above listed levels,
It shonld be wsed with congiderable discrotion and its most vaeful if the health care provider has available aocurale information
abhout proposed work activibes.

Tevel 9 (Under Evaluation) is o be wsed wmporacily o cover siluation where therg 15 4 need (o carry aul diagnesic siudies or 1est
responses 10 a treatment approach. I should tor be extended indefinitely,

Ll 10 (Mo Work) is used 1o indicaie a condition where no work, nol even sedentary with or withour special accommaodation
s approgriate. It may be used either for conditions which are expected (o be permanent or for conditions durng a period of
TELOWErY.



Levels of Work

While many of the functional abilily citegories are concerned with specialized capabilities, such as vision, hearing, lemming, ete.,
athers relate primarily o physical demands for lifting or carrying,  In these categorics, the 11, 3, Departnent of Labor standands
for the physical demands of different levels of work have been used, ITn simplified (orm, ey indicate levels in erms of occasional
lifting s [ollows: heavy - 100 ths; mediom - 50 Ibs; light - 20 lbs; and sedentary - 10 [hs, Anyone given a profils level of heavy
work may also be considered for very beavy work (lifting over 100 1hs), provided they have appropriate physical as well as other
health chargetensies lor i (See Appendix 11 for further details,)

Suggestions for Evaluation of Subjective or Intermitient Symploms

The significance of pain of olber subjeclive or inlermittent symproms is often difficult w evaluate in terms of funetional abilicy
n the warkplace, The following, sdapted from the AMA Guides, may be useful in cvaluating symploms or signs.

Intensty -
Mefinimial: Anncving, bt not interfering with activities.
Slight: Taoberated, but diminished capacity 1o carry oul some aclivities.
Muoderaie Extensive diminution in capacily o cary oul specific activities,
Marked (or severe) Precludes carrying oot many sclivifics,
Frequency -
Intermitient: Checur less than L4 of waking fime,
Occasional: Conr hetween 14 and 142 of waking time,
Frequent; Oecur berween 172 and 34 of waking time.
Comstamnt: Oecwr between 304 amd all of waking time,

Becurment goute pan should be ientified as primary or neorogenic and related w the undeelying cauvse. Psychogenic puin or
chronic pain syndrome arc mental disorders ad should be profiled onder Category L-P. (Peychiatric/Psychelogical Emotionl
[isoeders. )

Medical Report Fomm

The Functional Ability Meadical Keport Form has three purposes, First, it allows the person (o authorize release of information,
Second, it allovas the health cane provider o indicate o profile level for approprile calegory and indicate when and for how long
itis tooapply, Third, it provides an opportunity for the health care provider 0 make suggestions 1o the employer as w possible
srevmnmmedation that seem appeopeiate o te condition and the level of limimtion indicated.  More specific restricions tan those
spelled out by e profile level may ke indicated on the Report Form in the place provided for Comments/Treatment!
Recommendations/Suggestions, ¢1¢., or 4 separale slip may be attached, For example, in a shoulder problem, notation may be maids
"ne work above shoulder level,” i appropriate.

The fizst copy of U NCR form will e retained Tor oflice recosds; the sceond copy is from the emplayver; and the thind is for e
employes, A copy may also be made for an inswrance crmer. A worker who may nat wish Iis employer © know of & health
comdition will simply notsign a relesse and oo report will be made exeepl whene reguired by law, a5 in driver licensing or workers
COMPEnsalion Cases.

Appheanon (e e Workplace

These profiles bave been designed to relate o activites an e workplace. Becanse (here are so many variables involving a person's
place of residence and means of wansportalion Lo Ure work site, these considerations are nod included in the profile level, lowever,
in many crses, o company parking lot is considered part of the work site, so that a suggestion for special, close-in parking,
privileges or other accommodations may be appropriate, hased on the medica profile,
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e e are | | Birihdaie T Currenidu

To Whem It May Concern: This peport is being mode 1o Facilitate the beginning or retam o modified or fll<duty wark by the
abowve-named individual. 1 have checked any and all categorees of which T am aware that may affect work statos, as outlined in the
Workplace Functional Ability Medizal Guidelines.
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My begin or return lo work activity appropriate fo the above profile: 0 as of curment dake, or T appros._
Hes, of work: O Full time
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Z

M. 5

TV Less than full ime-approsimately hesfdaw; appros dnys wiek
O Cradually inceease o full ime by
Stability: T Medical stability has been reached (little change expected). Date stability reached
7 Mot fully stable, Should be reviewsd in approximately _ weeks o manths.
Pazsible warkplace accommadationis)
ather than impled by the profile level:
This and the aoesibie sdapaiione for varkoos [rofde
Iewels are maggestons for emplorem in comaidr 1=
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Summary of Profile Levels and Work Activity*

Category . . Profile Levels
1 21 3 4 5 & 7 & 9 10
AU | Musculoske betal — Infrequent heavy lifding | Medium lifting — Lighe lifting— affected | Mo liftling — affected M liftisg — either
Upper Extremity — ulfected exremity offecied sxtremity chlrconaty ERiTemity ) Xty
Akl | Muscukskeletal Minimal Joss of Shight bess of skillleleing | Medium skilllsfung — | Minimum skillTight Suhstinate for all and
1and akillifing — ooe band | — one band one hard Lasks — hilateral functioms
A-L | Musculeskeletal — Sedcnary: May L Lttt sedentary
Lower Extneauty Heavy: May Ll — Muedmum: May Lifi: Lighe: May Lifu Oxcasional - 14 Ths. a - |
A% | Musculoskelotal - Ulccasionzl - 100 Ths. Croensional - 50 [k, Ogcasional - 20 Ihs, Frequent - Negliginl: Limited sederary
Spine Frequaent - 50 1bs, Froquent - 20 Tbs, Frequent - 10 |bs, Conatant - Nogligitls
o : - : : - Negligi A g
BG e Comerand - 20 Tbs, Corstant - 10 Jbs Canstant - Megligible Lindied ooke e e — 3 "
Gl = . ) wedentary substitute funetions .m =
B-E |Epilepsyfither i : R slight risk o1 special Sedentaey or ground-level | < | 2
Episodie Disorders ot e s ool o s S (0 i Bl s
[ [ i . | Light or intermattent Sedentary, withoul : E ] | 5 |
Fulmanary {Lung) | Heawy, nol sustaied Midaum | medium Exyen = ...m.._n.ﬂg_ with ooy gen | & M.
[ | Candsvascular | : ; _ W. i
(HeartB oo Vessels) unli.u__. Mo iu m_.u.m_.._._ ) Sedantary M risk & athers . . ._ m _ W
| Hematokgy! £ £ ] ] l. - Sedentary o o | 5| B
Immusology/Oneology | w m Heavy m_.._nn_.____._nu_ . m_L_.w_u_._ | decreased standing Limited sedernary _ 4._... m =
2 g . : e, e i [ g =
r Ophthalmaslogy (Fye) |m .W. Mo eommgeeial deiving Hﬁﬂhﬂﬂ_ﬂu_ﬂﬁﬂﬂﬂm | _...nr.w”._.___n_-.a___..rﬂ.w Soumihght signals M u.__nq.Nn_._,r__n._..__«b_m | m .M m
# [ ) i
0 Owlaryngalogy (M1 | M. M Mo m..?..:u.nm._. _F..ahE.m. skills | Limaved heanng M _._Dm&_.-ﬂuﬂn_ﬂw.ﬁ_ Lima niiss £X posUne Ne allergenafimitants w _m |m_
i | MRS TR S : H - £ g H
H "”hu_”hﬁ“_wﬂﬂ.n_nu_a_:m@. . Heavy, excepl 21 miweeals | Medium .ﬁpEs — leas werk Sedentary ..n.n.“__un_?u faciliies .m .m £
[4G | Ge - Lrencral . : it | & El
_“n,._m._ﬂﬂl_..ﬂ.___.ﬂﬂw_..% m,__m,__.__._..._..m.._n.u_ Mn._m.__.“__.. . Medium Light Bedentary Seleciod mun__”_.__.na = .|_ W )
el e e b Heav Heavy, with adjustment | Medi Light Sad »| §
Women/Pregnancy | vy ¥y, i = ent | [RTE] ight aary Z m
1 | Diabetes . Allowance for access to snackefineals and repular work schedules : m &
Heavy E Heavy, with injectivas | Munimal risk tasks Limited rizk tasks Spdeatary limit standing
B Dremancdegy (Skin) Wﬁ“ﬂhﬂ” Minimize irritants Ebinisate allergens Meexpasure to irrtants | Mo exposare o allergens
M Muemoryfleamings Leam new, complex Comples tasks; usual Frewiaus camplex tasks | Mow. sample tasks with | Simple tnsks with
_|Communieaton fasks supervision | with sssisanee supeTvisian __|supervision
L-F | Payehizia! Chiiise: i ke gty Medium tusks; Lirnised tskafrisks. Haphly sclevizd tasks/
Peyehilogical/Emastlional [N qwﬁ.Eﬂ.:ﬂ SEitbaks monlinie close supervision close supervismm zisks: cloge supervision |
L% | . | Moderately high cisk Musdesate risk tasks: Slight risk tasks; Limited risk tnsks; | Mo risk 1 self;
ek nh?_&._..a_wcww?wﬂn_a ] |tk rermial sapervision® intermediane sibpervisan’ | mercassd supervision” | close m_u.ﬁiwﬂn. clese supervision”
L CGiearal Mudisal Heary; may reduce hours | Medium Light Sedentary | Lint cxposere e athers
i | General Senpery | Henvy: may seduce hours | Medianm Light Sedentary m M._ﬂ__.w._nh:ru._ﬂ o Lype of

* Fuor furtier
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o, soc Gonena] Intmdee ion and ¥amative and Takdk: for sach calegory.

Theer xleas Forsweoric linvitaions are ittended Sos the eonsiderakon ol te emplkever, whe bas final




CATEGORY A-U: MUSCULOSKELETAL-UPPER EXTREMITY
(Except Hand)

The upper extremity has four functional elements: {1} tee shoulder, (2) the elbow, (3) the wrist, and (4) the hand. Each of these
may affect functional ability in e workplzoe in different ways. The frst theee and the strectures related 10 them are profiled in
this category, They have specific functions in addition o serving o position the band for its functons. Because of the unigee
rale of e band in carryiog oul lighly specialized tasks, (e hands are profiled under a scparate category,  Caegory A-I
(Musculoskebdal-Hand). (n occasion, functional ahility Tevel should be given for both categories. For example, a shoulder injury
requiring an airplane sphint would also prevent band funcion becauze of the non-functional position of the hand,

Functional ability may be lonilad by:

ra} Anatomical absence of any portion of @ extremily.

[k Limitatien of the range of motion, cither by ankylosis, joint disease, of other hmitations,

] Weakness of muscles controlling movements.

[d} Loss of feeling of all or part of an extremity.

(] Pain, either at rest or on movement. This may be associated with increased sensitivily 10 tenperature changes.

Limitaticns not explainable by the foregoing, such as non-anatomic functional motor or sensory disturbances, including excessive
pain complaints should be classified under Category L-P (Peypchiatnie/PsychologicEmotional).  Likewise, disturbances of upper
extremity funclion because of multiple sclerosis, Parkinsonism, etc. should be classified under Citegory B-G (Menralogy-Cieneral)

The Shoulders

1he shoulders not only serve to position the hands for effective function, bt serve in 3 magor way in lifing and carrving activities,
Becanse of the natee of the joint, lack of stabilicy of the joml or excessive pain with cerain movements may affect funclional
ability, Because of (he nature of the joinl there may be adequate function with the extreminy at the person's side, but preat
difficulty may be experienced in reaching up 1o work above the shoulder level. Some practiboners use & check sheet showing
appropriate weights which can safely be hifted below e waist level, below the shoulder level and above the shoulder evel, which
may be attached o the employer's copy If this is more convenient than weiling (s dewils in the place shown for
commentsfsuggestions on the Functicnal Abiliry Report Form.

The Elbaes

Thiz elbows are essential for lftng and carrying, i addition to their functions in positioning the hands, Injury at the elbow which
involves the nerve supply to the hand will also require a band profile,

The Wrists

The wrists may he lmited by loss of range of moton, piin, or weakness s they affect lifting &nd carrving, The proper fundction
of the hands depends upon adequate wrist function. In addition toa profile for wrist function, there may nesd o be & profile in
terms of the effect on hand function, as in carpal wanel disorders, which may have wrist pain and 10ss of hand srength.
Bilateral Loss of Funcrion

Sinoe bilateral loss of upper cxiremity function his mone than an additive effect, this has been profiled separately under profile

lewel T, Am gstimate of remaining imetonzl ahility will make possible necessary job adaptation or secommodation. Profile Tevel
H iSpecial Circomastanees) may also be used i some siluations.



AmputationTmmeblization

Lass of a parion of a limb will eliminate the function of all joinis distal to the level of amputaticn, but depending upon the nature
of the shump, it may have useful holding and carrying functions. The profile given should reflect the best funeticnal ability possible
with a prosthesis which can be used in the workplace. The same is true for a cast which immobilizes all or part of an extremity.

Adaptation (0 [mpairment

For functional ability profiling purposes, the person should be evaluated using any sort of splint or otber assistive deviee that may
be nged in the workplace. The nature of such a device should be indicated on the report form., With complete or partial loss of
funciicn of ooe extremity, te perscn should be evaluated cn he hasis of the good extremity alowe or the good extremity assisted
by the impaired ong, even if only in a holding capacity.

As recovery [rom an injury takes place, the profile should be changed w reflect a greater functional ability and thus allow greater
wiork flexibility,

Sugzested Accommosdations
I permiited to do so, many individuals will use great ingenuity in devising effective ways 10 accommodate 1o their impRiETent
and] this should be encouraged. Helpful suggestions may come from concerned supervisors, eccupational therapists of other experts.

AL MUSCULOSKELETAL-UPPER EXTREMITY"
(Except Hamd)

1 Mo past lmitation All Moo
2 Prast limitation, fully recovered All Mone
g e e [nfrequent beavy
5 Slight Illﬂllﬂ.:ﬂn.l:;ME upper R — ding with affs i
i extremily”
" Moderute limitaton of one upper Medium liftingdearrying! bolding with
exlremily * affected extremity® Use of liftinghcartying devices,
y Marked limitafion of ane upper Light Lifiingfoarrying/holding with Subatiute olber work meliisds.
eatremaly alfected exlremity®

Abgenoe of use of one upper

Tiate ol S :
P o ity (including Mo Lftingfeamyingholding with

am putntionfimmahilization} alfected exucricy.
i ! 3 Substinute methods e augment
7 Slight to severe Timilaticnfabsence :{u Ml};;‘g‘fm;”mﬁrmmgnT:j;ﬂ] function, Use alterpative methods,
of bath upper eXUCHLGE S SRR Y i &g, foot switch, use of voice of
ag above, . -
ather activation devices
] Special circumstances Depending oo specifie problem Accesding 10 situation
; = Py, Temporary adjustment; ime o
9 Under evaloation Depending on situation medicl appoiatments
n Eealty .Fm.bkm thm.mr} MNone Raevicw if improved
WOlVlY IS 1A ppEaprEabe

B

Apply to shoulderelbowiwrist problems. See Category A-H for band problems.

b, All profiles shoukd be based on level of function made possible by use of any splint or prosthetic devices
wlvich may b used m the workplacs,

In many shoukler problems, @aks should pot require working with hands abseve tee shoulder level,

See Appendix I for work Levels,

o

Y



CATEGORY A-H: MUSCULOSKELETAL-HAND

L addition Lo their general lunctions of Wiing, carryving of holding, the hands sepresent an individoal’s principal means of carrying
out & myriad of coordinated skilled activites essentizal 0 many jobs, For this reason, the hands are profiled sepanstely from {or
i additiodn ) e other parts of e upper exuemites,

As i Caegory AU (Musculeskeletal-Upper Extremity), functional ability may be lmated by

(a} Anatomical absence of any porion of the hands

() Limitation of the range of mation, cither by ankylosis, jeint discase or other limitations,

[} Weakness of muscles controlling movements.

{d} Loss of feeling of all or pan of the hands.

{e) Pain, either &t rest or on movement. This may be associated with increased sensitivity 1o iemperatoee changes,
Limitations not explainable by the foregoing, such as wriler's cramps, non-anatomic motor or sensory disturbances, oF excessive

pain complainis should be classified under Category L-P {PsychiatrioPayebologicBmotonal,  Likewise, disturbances of hand
function becanse of mulbiple sclerosis, Parkinsonism, ete. should be classified under Category B-C (Neurolopy-Cieneral).

Profiling the Hands

The bandz are used 10 accemplish a great variety of Bighly skilled acts in the workplace. Many 1asks require the coordinated effort
of both hands.  Some may be accomplished with cither hand.  Other skills are sclectively present in the dominant hand and
imnpairment of this hand may have serious occopational inpact, Cnly with tme and tradning may similar skills be developed in
the: non-dominant hancd.

The profibe levels which follow are meant to reflect the residual functicnal abilicy of an "average™ person wath referendcs (0 an
"average” work sitwation. For example, a worker wilh tempocacy koss of use of his dominant hand, as with a cast for 2 hand
fractore, wiould be profiled on the basis of his ahility 0 function with his non-dominant hand,

Becawse of the complexity of hand function, a1 anticpated that Prafile Level 8 loc Special Circumstances will be used generonsly,

Prafile Tevels 3 thru & are seant 10 be uged of one or both hands are mvelved, focusing on residual functional shility of hand
Tupction.  Prodile 7 is for severe involvement, with little or oo residual hand funciion in ¢ither hand,

Possible Accommuodations
1L is very difficult o anticipate the level of skills involved in tasks withoot an intimaie understanding of the natwre and pace of work

required, Thus, the functional ability profile should be the starting point for appropriate work accommexdation, using the ingenuity
and skills of the worker, the supervisor and, where available, professional therapizis or job counselors.



CATEGORY A-H: MUSCULOSKELETAL-HAND 2

| APPROPRIATE WORE |

CACTIVITE %

1 Mo past limitakion All
2 Fraar Lisnatanion, fully resovensd. All Mone
3 Milel hand impaimeot ARF bl vty g iy el lind ek Substitute lher work methods
' e it espesially in dominant hand
’ e Slight limiketion of skilled tasks or Use of liftingfcarrying devices.
4 S e L liftingdearrying by affected hand(s) Substiute clher work methads,
Use of holding devices. Substitute |
5 boderate band impairment Blnion ohill it NSl c-::nu:::dfzdn:linns i'-:r nM:drfrbd
. Hifting, or careping by affecled haodis) s, Ulse keyboands  for loss of
handwriting-
113 i t
6§ Severs hand bnpaimsent o munf““_‘k:lﬂr light tasks by
Wllect e} Substiiate melbeds to aupment
: functions. Use altemative melbodz,
Bilateral very severe hand . .
4 impairment, including Lumitatbon or substitution of band oL frd S?L.Mh'.umdzf bl
amputation andfor severe aclivaty, depending on severiny wliey achvahinn dawicss.
lismitation of range of motion,
3 Spectal clreumsianes According tr nature of problam Aceording ke sitation
o Linder evaluation Al discretion of kealth care provider Tcmm;d::;m:;: b
10 H¢al!l'|.pa‘{:|b]::r:ﬂ w:hm. e Mo Review if improved
activity is innpproprinte
8 Bew Appendix 1T for work Tevels,
i Sew Category A-1 for upper extremity problems other than the hands.
b, All profiles should be based on lavel of function made possible by use of any splints, prosthesis or ather devices

which may be used an the workplacs.



CATEGORY A-L: MUSCULOSKELETAL - LOWER EXTREMITY

Functicaal ability of the lower extremitics may be limited by impairments of the hip, knee, ankles, foet or toos, Details of gait,
ranges of modion, cic,, are less important than a careful estimate of an individoal’s ability (0 stand, walk, clinb, or do other skilled
acts. A variely of fadlors enter into appraisal. These include pain, strength, range of metion, atrophy, ankylosis of joins, anbrits,
amputations, abnormality of gaif, swelling, edema or sympathetic changes,

Alterations of gait by newrologic conditions such as Parkinsonism or multiple sclerosis should be analyzed and profiled under
Catepory B-G (Meurological Disorders - Cieneral),

If functional ability is enbanced by the nse of appliances such a8 braces, splints, prosthetic or orthofic devices, the profile level
should be set at the optimal level using these devices, provided they can be vzed throughout the workday.

Suggestions for accommodation would include limited lifting and carrving, limited amount of standing, limited work hours,
increased rest pericds, changing from a standing t a sitting work positon, using lifting deviees, substituting hand conteols for oot
operated squipment, ete.. Arrangement for parking adjacent 10 worksite may be supgested. (Other gpecial help in getling to and
from the work site, lavaories, lunch rooms, elc, may be needed.

Careful thought should be given to the likelihood of increasing dissbility from any particular work aclivity. The ideal profile should
Arike @ baliice belween encouraging the work activity and minimizing any risk of harm which may reslt,

Exmnples of clinical conditions and suggesied accommodations appropriate 1o the varions profile levels are shown below,

Profile Level

1&2 Self explanatory
3 Mild sprains, siraing or contusions nod Hmiting overall performance.
q Liamitang the walking and standing for a patient wiih @ more severe ankle or knoe sprain who nequires

4 brace or ace weap,
5 Changing work tazks for a patient with a healing fracture OF posl-op knee surpery.

& A post-ampulabion patient with a prosthesis wheo can sit for perieds of tme bue has difficulty walking
tor worksites or standing for exiended periods of Gme.

=1

A paticnt rehabilitating after kiee reconstruction who requines sedentary work with allowance for hreaks
[ elevate the leg and a schedule allowing physical therapy.

Y& 0 Sell explanatory



CATEGORY A-L: MUSCULOSKELETAL-LOWER EXTREMITY

Approgeiate work sctivity will minimaze rizsk of increasing impairment.

1 Mo past limndtation All Mane
] Past Jumitation, fully recovered All Meaoae
3 Minimal limitation Eleavy Mone
1 Shight limatatiog Medium Use of assistive devices, minimize
unnecessary walking ard standing; change of
5 Moderate limitation Light tagkes, Limit lifting and caarying.
e Limit da from i wk sike
& Severe Limitation Sedentary i ; w-_hl.:]:m s
special equipment
_— it . ghy= 3 . . ik : .

7 Severe limitation with decreased Sedentary wath limitations Bpecimlisitipaar Hriee |:K|l1ﬁ=.. ageenl

FLETERT) achedules; rest periods
B Specaal cireumstance Duopending on specific problim Accarding o silualion.
a Under evaluation Depending on siluation Temparary adjustment

Heallh problem whers work activity i3 R
1
eomsr Hone Review if improved

a. Profiles 10 be based on function with we of appropriate orthatic devices.
] Ses Appendiz 11 for levels of work definitien.
b




CATEGORY A-5: MUSCULOSKELETAL-SPFINE

Symploms related o the spine are among e most common of adolls” everyday complaints and are mot limited o the workplace.
In most instances, individuals appear (o accept o ioleeate the symptoms as being an expected part of life, especially as they become
older. However, when the spine 15 mjured or in case of more severe symptoms from causes, there may be clear indication for
adjusiments in work cxpectaicns,

This should include not only concemn for the warkes™s comfort and efficiency but fior passible effects of work activilies I causing
merensed pathology, While details of bistory, xamination and special tests are essential for correct dizgnosis, clinical expericnee
and commaon sense must be applied in estimabing a person’s functional ability in the workplace.

The spine 15 divided into twes sepments: cervical, thomcic and lombosacral,  Each of the segments share in general limats on
weight bearing, lifting, carrying, bending, reaching and standing.  Problems involving the pelvis should be handled as related to
the luobosacral spine o as a special situation, Jepending on the circumstance.  Hip problems are considercd wnder Category AL
(Musculoskeleeal - Lower Extremity),

Fractores of any scgment of the spine or spinal surgery will vsually require a vanable amount of tme off work, followed by a
refum o work with Lmitations of lifting and carrying even if protected by a brace or cast.

Sl gssue lesions, on the other hand, usueally reach o point of stabilization with a period of a few weeks 20 a8 o pernil i relarn
to work with appropriate accommodations, As further healing wkes place, the profile may be up-grsded to permit mon: demanding
wark, beariog o mind Qe balance between the desire (o retum o a previcus job versus the risk of aggravatng the condition. Sooe
depgree of discomfont shoukd be expected on rern @ work, even with appropriate accommodation. Chmonic pain that appears 1o
ber beyond whal might be expeeted from te discemed patholopgy should ke considered for i emononal overlones and may be
profiled under category L-P (PsychiaricTsychological Emotcaal} of appropeiate,

1T spinal injury results in significant damage ko the spinal cord, canging partial or complele paraplegia, Uais later conditon should
also be profiled under Category B-G {Geoeral Meurology)h.  IF radiculopathy results, the effect on funciion of the limbs may be
profiled under Catepory A-11 (Musculoskelewl - Upperd or Catepory A-L (Muosculoskelenal - Lower) or bot, [F (he cauda equing
is damaged, bladder symptoms may be profiled wnder Category 1-G (Genitourinary) and bowel symptoms under Catepory H
(Gastroenterclogy).

Examples of suggested profile levels:

1 A 2E-year-old with symptoms of neck and shoulder pain. Clinical Gndings nommal, with full ange of mofion,  X-ravs
noral, Profile: 3

2} A 0-year-old male developed low hack pain when a heavy load he was belping o cary shified.  Exam and x-rays
negative. Symptoms cleared i 3 weeks, Profile: 4.

3 A §i-year-old female wath long history of reatnent of back pain, with leg radiation. Decreased range of moton, X-rays:
inoderate spondylolysis and disc hermniation ar T4, Profile: 5

(] A 40-year-old ohese male with pradual cnser of mid-back pain afles Tong bours of heavy Tifling. Extensive depencrative
changes in lumbar spine. Profile: 4.
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CATEGOHRY A-S: MUSCULOSKELETAL-SPIME

1 Mo pasl limitation All Mope
2 Past limilzlen fully ecoyensd Al Maone
3 Mild limitation of funclion, bu.l with Lirthe likoelibood Heavy Maae
of Aggravation.
4 Slight limitation of function t_md.."m will glight risk of Mediom Use of assistive devicss, minimize
aggravation. standing, limilalicn of liftag,
f ! ; bending, stooping, carrying, efe.
Madesate lmatation of function andfor maderte ngk . = -
: i ; Light Change in height of work surfaces.
of agpravalion.
2 Eevere imilztion of lunetion andfor marked nisk of o Spectal equipment, Limit dislance
apgravalion. tary Trom vehicle to work site.
. Wery severe limitation of activitics with pain and Sedentary, wilh Special equipment, limiied bours,
deereased stamina, licnatations special schedules, nesl periods, ele.
B Special circumnstanoes Dapanding on speclic Mccording to sttoation
problem
F Under evaluation Trepending on siluiion Temperary adjusimant
10 Health probleny whens woerk etivity s inapproprizte Mo Review if improved
a Profiles to he based an funcion with use of appropoate braces, elc,

Sew Appendix 11 for definttions of levels of work.




CATEGORY B-G: NEUROLOGY-GENERAL

rpical general peurelogic problems that might be encountered aclude strekes, injuries to the head, neck, back or extremities, ceocbeal palsy,
altiple sclerosis, Parkinson's disease, progressive neuromuseuler diseases, and acquired disorders of the brain and spinal cond, ncluling
wma, In evaluating funclional ability in individuals with peurelogic diserders, emphasis should be placed upon abihies to perform work
nctiens, ralher than the depree of disability,

netional Abllity Assessment

ssessarent of functienal abilities may be considersd under the following headings:

Head or cranial neeve Tunetions: These inslude vision, hearing, smell, taste, speech, Tactal movements and sensation. Visual loss should
b profiled under Categary F (Ophithalmologyl.  Intermitieat balance dismrbance (Menieres) will he approprate 1o Category G
{CMolaryngology), of under Category B-L, if episadic.

Coardination and balanee This includes an asessment of arbulauos (Wit o without aids); ability t use the exlremibes in skilled
manual and atker activites {unless part of a general neomlogic condition). {Flamd functon may e profiled under Category A-H:
Musculoskeletal Hand),

Muscle tane or involunlary moyvements: This includes the resistance o passive moyveneol andfor e prescoos af :.l:l.\'l:ll.'l.ll.'llﬂ'r
movements, such a5 spasms or jerks, [nereases of decreases 10 muscle teae may impact job pecformanse, Examples include patients
with Parkinson's disease, dyslonia, or Spn‘d.ﬂi.ci.liy.

Muscle weakness: Musele sirengib may be praded as normal {3), detectable weakness 44), movement with pravity eliminated (3],
wistkle contraction (2), and no wisible contrsction 1) Localized muscle weakness may alse ke profiled under the Busceloskeleial
calegories.

Excessve fatigue: This is inability & repetiively perform a motor fosehon and it may significantly impact jeb performance. Faligus
or a pattem of fatigue may be severs enough 1o resull in cessalion of physieal seuvity, This may e<our in patients with peeromuscalar
disease (mynsthenia gravis, etc.) or olwer disorders soch as muliple sclerosis.

Kensation: This may be wnpaired over the bedy or limbs and may have an impact on job pedlommande. If loss i evident only in A
portion of the body, it may be incomported it ane of U museuloskeletal categeries (A-T1 A-H, A-L or A-S).

Meital status; This should be evalualed as part of @ pewrologic survey secording 1o the following functions: (1) communication; (2)
copnilien; (3) memory; and (43 affect. If significant impairment is noked, 3 stould be profiled ander Category L-M (Leaming, Memory
and Communicaion) or Category L-P (Psyehiatie/PsyehelogicalEmotenal), in addition to the general neuralegic profile (B-03)

Auteaomie fusction: This may involve temperature sensitivily, wilh inoleresee 1o beat or Gold producing weakness, sensory loss ar
pain, Bowel amd bludder contral must be safficient o allow the individeal o remain in the woskplace and may be prolibed snder
Caregery H (Gastroenterology) or Category [0 (Genitourinary). Episodic blood pressuse changes may be prefiled under Category B-I
{Epilepsylipisadic [Nsorders).

aling Functional Ability asd Aceommodation in the Workplace

ambinations of cranial, conrdination, motor, sensory, ouestal of autonomic deficils may limit work performance, while any single deficil may
1 ingulTicient (o lioot performance, Examples of impairment and related suggestions Gor acconunedalions a6 as follows:

evel 3. Masimal signs: Early Parkinsenism, with head tremar bal no loss of motor funciien,

evel 4. Slight impairent: Slight decrease in sirength, coordination, or stamiza. Example: Meed o st for brief peniods, avaid beavy lifting,
decresse pace, el

cvel 5, Modemte impaimment:  Modesate decrease in s:rcnglh. caordination, or stamina.  Hzample:  Mild o moderate BBemoparees, nuld
incoondinaton of one limb, ete, requiring light duty and decrensed pace.

evel b Severe impaimment or loss of funclion bul work may be carmed ol cither without the designated function o by wark place
modification. Examgple: Paralysis of legs may be accommodalesd by sedentary work. ln bamiparesis, @ oot coauel may substtuig for
i band contral,
13



el 7, Wery severe impairment: Loss of fupction esseatial for usual work, Adapration may require use of other parts of the body

el B. Special circumstances: Specific limilations of functicns should be considered., including ability o walk (bow far and how often), stand
o ability b sik use enfremities, particolarly the bands, and vousual demands on the special senses.

sility of Neorological Impairment:

mlogic disorders andfor dizsabilines may imprawve, fluchiate o worsen aver time, Warkers with mild @0 moderate pesiduals of stroke or with
tiple selerosis may have fluctuating or relanvely stable fusctosal abibines. Some may expenence slow decline and require periodic oo
Luation 2l inlervals of 34 months.

prEted Adcommdations

Plyysical changes i the workplace such as provisin for silling, or moving the worker closer s toilet facilities and places that be visits
frequently.
Reducing physical requirements of the job, such as the amount of tme spent standing and distance requared o walk: elimasating
climbing, squaiting or bending.

Provisions for eliminaling sensorimator Lasks, such as responding to light signals, reading computer screens, taking instmuctions over

the tobephons, reading pauges or rlAng measuREments,

Redefinition of the job when specific impauments bout of provent pecfommance of specilic ks,

CATEGORY B-: NEUROLOGCY - GENERAL

e past Limitabion

1 Past limnication, fally mecoversd. Adl Nooe
Minimal signs or subjective symproms
3
withoul meed far Timilation of astivity. AL Mo
Slight wnpasnnent: slight decrease in ’ e . . .
4 g h, Simation, staming, or other Medium lifting or decreased Liftung dm'mes: ch:?.ng: of task; increased
Fum i prac, rest pericds; change howrs,
Miderzle impaiment; moderae decrsass i et £ arsisti
5 sirength, coordination, stamina, or other Light duty; decrensed pace, T A i e e
functian. devices) Lt hours; change tasks.
& Sewvers npalrnwenl: loss of funclion Tasks adapted o lbnitation; _Sfdmw!f' Sh.l.ﬁ!.[.lg. locatien of Wk"
assential 1 wsoal work, may be sedentary. limat walking, ebc.; increased rest; limid
hieus,
1 Very severs imparments loss of function Sedentary or tasks using other Major readjustment or reassign o other
easanlial b usual work, s af bedy. wark.
. Depending on specific n L
) Special curcumstances Acconding o sifuation,

problem.

Ursler evaluaiion,

Depending on stluation,

Temporary adjustment.

Healils problem where wark actiwiny is
inagproprate.

MNane

Review if improved,

Hee Appendix T for levels of work,
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CATEGORY B-E: EPILEPSY AND OTHER EPISODIC CONIDTIONS

Epilepsy includes any recaréal loss of consciousness ar conseizus coolrol arsing from intermitient change o brain function. Other epistds:
conditions are those which may affect level of conscipusness of contre] to the poing that the individoal is nol aware of or in coatrol of his or
her actions, ¢, syneops of cardiovascalar origin, cataplexy, narcolepey, metabolic changes, medication indiced changes, episodic verigo,
cerehponaseular insufficiency. slecp disonders causing drowsingss, €0,

[t is mol possible to anticipate all possible job descriptions and delineate restretione, hut the foregning considerations and profile evels may ks
wseed a8 general guidelines to be applied with reasan and eommen senge. Troe comeunieation including the employer, the employee, arrd biealih
care provider is coeouraged.

The muior coneerns regasding epilepsy aid related disorders in the workplace are (o} operation or being in close proxumty io patentially
dangerons exquipment; (bl workng ti bigh places: (o) working wilh or around potentially dangerows materials, 2.5 chemicals, explogives, foxing,
etc.; and {d) working in situations where the mental stats and alertness of e patient might bave 3 direct effect oo the safely af anoiher worker,
Esch case nequiring workplacs Testrictions must be judged iedividually by the physician with approprinte restrictons applied for an approprizie
guratien with regulir Eollow-up evaluation and update of the profile classification.

Antaipated workplace risks from seigures ar ather episndic disonders may he defined as follows:

. High risk: Risk level comparable to that faced by workers such as abrline pilels or inferstls truck drivers; or where special
Laws or rules peevall,

P Maoderutely bigh risk: Risk level comparable that faced by workers such as (hoss who operale hesvy trucks, cranes of 1ifis,
handle hazardaus maicial, or do alove-ground consunetion or work where major dunrage to plant or expetsive equipment
May oocur, el

3 Slight risk: Risk level comparahle o that faced by workers sisch as those who operale light rucks, private vebicles and
machines with moving parls, 4o nfrequent work ghove ground level, and rarely use toxic chemicals, ¢ic

- Slight risk: Risk level similar te above, but lnutations may apgly, such as fime of day, frequency of activily, ele.

Limited sigk: Risk Jevel faced by workers such as those who use potentially rsky equipment {6.g., nail puns) and most
machines, wnd work a1 ground level or an o platform 34 feet above another level {as in loading docks or muek bl ele.

. Risk only to self: Risk level faced by individaals such ns those whe work at greusd level or = platform. as absve, o who
dior ordinary walking, uabess in unuswal work-related iralfic sitvations or on dafficult termain, et

It is met enpocted that o worker with sefoures or otler episodic digorders should be protected in the workplace by restactions on activities which
e pormally undertakes away [rom the warkplace. For example, a person might be expected 1o stand amd walk aboul in ihe course of wark
nclivities, provided thers 16 00 excess of fsk 10 obers or o property. [n othee wards. if o persen i injured in a simple fall becuuss of a seizure
it wegk, this should pot be construed & the employer's responsibility, 25 1t may as well have happened ar beme or going to of from werk.

When a persea 18 feguired e dove cither 2 private or commercial vehicle, the eriteria wed bn issuing = vald state driver's hecose will previil.
IF o person aperales o wehicls of other sguipment not technaally requiring o Teovse, if the risks are sioilar, similas lapatatinns would prevail

Celting o asd from the wirksibe s madiionally considered [he wetker's respansibilily, but an emplover may offer belp by facilitnting car pools,
253

Persons experiencing seizres of oiher epismdic conditions may have sesociated problems which may affect work safety and these shoald be
reported uader the appropriste profiles.



ke Special Circamsianges catcgery (Profile Level 2) may be used by the health care professional based on the professional’s evaluation of the
viaboe. Such circumstances may include the following as exanples.

a Selzuses of episedes oecurmng only during slesp. over a poried of three or more years,

b Seizures ar epissdes 5o limited 85 0ot W0 ateslere wilh conteal, if stable for o period of ooe year.
Seizures of episodes recurting when medication has been reduced on @ health care professional’s advice to change or
discantimee medication and 8 comeslyve change has been made as recommended by the health care profassional,

d. A selEnte of cpisods provoked by a clearly identifisd cagse which is met likely 10 recur.

[ Satuatcons wiiere e level of medications is such as 10 cawse drowsiness or impained coordination, elc. Since this would not
ke expected 0 contions tndefanitely, a emporary limitation 1o sedentary or groumd-level wark, ele, may be appropriate.

teriied xceplions may include vss of vanous hand-held wols, smaller power nperaned equipnsenl, soall vehicles, nontoxic or oondangerus
hemicals which do ot prestit sigulwant sk o patient, other werkers, workplace equipment o7 sumoundings.

CATEGORY B-F: EPILEFSY AND OTHER EFISODIC DISORDERS

_ PROFILE
LEVEL i
N ]
i Mo history of seimuresfepiandes, past Al Noage
oF presiml
History of seizuresfepisades- one '
¥ X b R
I | far 5 years while off medication High rak: tackg s
Seirurefepisade f for 2 - i i
3 Gk L Rt R Muoderately high rigk
or off medication
I— Frelerence For regular
: Seirurefepisods free for 1 year « on : sebedules; avoadans
= ar ol medication® Muderate risk tasks of eacessively long
hours, missing meals
5 Seirurefepisode free for & months - Slight risk tasks of medicationg.
o or of [ medication® SITRALEL Aggess 1o medical
. followa-up.
6 Selzureiepisode e .I'-::r 3 rru.rm:hs - Elight J:i."'iif. with special Encouragement o
on ar off medication limitations avoid use of aleolel,
stimulants ar ather
) ) 5 svel; hand- :
7 Sekeurelepisode free for less than 3 cdml|ﬂ|:;j::|:;:d ]L“I dm drugs.
months - or ar ol medication® i
eRecphions
NP Sedentary or ground lavel, o1 ot g ;
Special b
& pecial circumstanees diseretion of beallh caze provider According o situatian
Temporary sdjustment;
Y Under evalustzon Drspending o situation time For medical
uppeintments
W Health problea: whem wark aclivity Mo Blewaew il improved
i% I apg:rq.pri_,alq': e
* Provided there &5 2 history of fathful, repular use of medications whicl are satisfactarily being toberated
withaut sigmificant side eflects.
# See pwumslive for definitions of risk levels,
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CATEGORY C: PULMOMNARY

Symploms associaled with pulmonary disorders include dyspoea (sbortoess of breath) cougls, spatum producsion. bemaptysis (bloody spueium ),
wheezing, chest pain and sight sweats.

& careful history and physical examination will usually suffice for an tntial functional abiity peofile. More sophisticated labamlory infarmation
thould be usad for more extended fmitatien. Pulmonary disorders are divided into two broad groups:
{1y Relatively fixed disorders such as emphysema, polmonary fibrosis, ese.. which may be quantfiad by standand tests,
[} Reversible or relapsing disorders, including asthma, which may produce isclaed, intermittent attacks as well as chronic
impairment.
RELATIVELY FIXED PULMONARY DISORDERS (METHOD T}

Cryspoes is the most common presenting sympiom which affects work ability. The following is based oo Amercan Theracic Steiely and AMA
standands.

Mone Mo limitatn FYC and FEY, >B0% = =25 =71

Mild Walk, more alowly 1ban

FVLC or FEV, $0-T3% -9 2ZEF 5371
olhers of same age

Stop for breath, walking at BV 51-39% or FEV,

41- H 43-5.7
Moderale et g 41.59% 41-549% 15-20 3-
S:-::P for breath walking 100 b
WL 2 SR FEY, <
Severs vards o for a few minules on P2 4@;: = <A05% =15 =4.3
the Jewvel
3 Too breathless w leave bouse . ) : i
Wery Severe . i.I:Ig fwvilbout 0g) Less than above; vartable with exvpen.

REVERSIBLE OR RELAPSING DISORDERS (ASTEHMAL (METHOD 1Ty

This graup includes asthma asd otler reversible pulmonary diseases as well as those with assecizted chrone pelalivly stable lang impairment,
Tiese with coly iptermitient asthmatic attacks, with pood polacaary fupstion between them. may be profiled according Lo the calent 1 which
thus severtty and frequency of aftacks interfere with ahility e work. Especially when the level of work sotivity seeme related to the atlkcks, they
may be profiled as isclicated on the profile charte, If all attacks occur exclusively in 2 nonowerk setting, oo warkplece limitation is indicaed,
If they have sipnaficant persisting dyspoes between attacks, they may be profibed accordang 0 ibe critena for relatively fixed palmonary disomlers
a5 above, but for many cases, the seciousness of e problem may be evaluated by scoring according o the Ferllowing table. [Amencan Thoracie
Society guidelines), Becnause of the variahle nature of the problen:, frequent use of Level 8 {Special Circumstance) may be wise. [Lis imperaiive
thal allergens in the workplace be avokded when nentified

v

Selower Timil of nommal 210 oF =8
T - lower limit 10-195% or 82 05 =[raily broachedalator &dor cremelyn 1
. ;
9T 220 ar 5.1 25 Draily bronchodidator &..l'ur low dose 2
nhaled skeridd
S0.59% > M or = 0,125 Branchoedilalor & on dutly stemid® E]
Hrenchohilator an demand and daily
inhzled & sysiemic slerosid .

Provecative concentraticn of methacholioe (or histaming} which reselts io o 20% decline from baseline «f

the FEV,
¥ <A wg beclomethaseas or eguivalon
X 800 ug beclomethaseae or ccoasional {13 1mes a year) systesne stemid.

Tnstruction; Add secisity scores for each colusien For seond 00 use with profile chart,
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ecizl circumstznces which do nel Gt inte the shove prisocol should be profiled as Level 8, These include:

Pergons with contagious mlvctions such a wherculosis, They should ool be allywed 1o cantinue warking until proper preczutions can
b Laken to avoxl the spread of the disease.

Prewmoconiosis. Mo employment which might 2dd & the dust burden in the lung and cause progressicn,

Hyperseosativity pocumonitis. Mo further exposures 0 the offending anligen.

Bullcus discase or any conditlon pradisposing o barotrauma. Mo exposures 0 marked changes in almospheric pressure such a5 in
diving or in mm-pn:ssuriznd xircralt,

Sleep disonlerad breathing. Lntl this can be comected by therapy, the person would pet be allowed fo perform work which will
endanger him/herself or others, {Se: Category B-E) Epilepsy and Other Episodic Disorders.

Lung cancer, These individuals may be profiled according to standards in Category E (Hematolopy/ImemunologwOscology) and alse
ihe standards w the pulmonary category, depending on residual pulmonary capacity.

CATEGORY C: PULMONARY DISORDERS

Mo past limitation

2 Past limitation, fully recoversd All Mo
REVERSIRLE REVERSIBLE
Fixed hlethod
= ; . (INTERMITTENT} ﬂ(’gd {(INTERMITTENT)
Method I (I}
3 Milel asthma All hut heavy, sustained Avoidance of eold ar, Avoldanee of all
Mild dysprea infrequent work® dust and fuses; use of substances known W
{Boone < &) mechanical assisting provoke an attack or
devices for heavier work Lramsdier.
Moderats Modere astham wilh
4 reluced staming (seore Medium"
dyspasn
T2
Mlodemale MMolerate asthma with
4] dyspnen with peduced atamana (seon Light or mtecmittend®
reduced skmina 10-113
Hexl ¢ without ed supple ol
Severe dysposa Severe asthma (Seore AR W . L - Fuppeme
4 S - 12) ORYESD O Intermdtient mechanical devices,
wark” wheedshainete,
¥e 3
I-'r e i “ﬂ]m? - Sedentary with oxygen As abave; avoid flames
i i g ey ar intermitlent work® ks
requiring O, {Seore =12} e o Bpar
Eomr Depending o specilz:
& Specil circumstance penciog on According 1 sioaton
prohlem
b Under evaluabion Drepeending on sitwabion Temporary adjusiment

1

Health problem wiene work activity is
inappeo priste

Mivne

Raview il improved

Hee narmutive.  Add severiny seores for cach column for scors to use with prefile char,
Bew Appendix I for levels of wark.
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CATEGORY v CARDIOVASCULAR

Cardipvascular disorders may affect functional ability in the workplace through a varety of mechanisms. These may involve the
heart itsell, s valves, s moscles, ils intrnsic vessels, it conducting and regulating mechanisms or is linings and coverngs as
well as the peripleral vessels supplied by it These disorders fall into the three groups shown below, A provisional profile level
may be determined by means of a careful history and clinical examination, but addiional ests, such as stress ERGs or meadmill
pests, are nseful, i availiable. (See Appendix I for work levels).

Disorders with Relanvely Stable Cardiae Funehion

Cormary heart disease (CHID) is most commenly doe 1o anericselercsis of e coronary anerics. Impairment results from activity-
limiting angina pectors andior reduced ventricular function, Chest pain should nod be classilied g angina pectors without an
ahjective megsurement of myocardial ischemia, Myocardial demape may alse cauge cardiac arrhythmiss,

& person should not retarn to work immedialely afler an infarction, but most are ready 10 resume sedentary work in 6 weeks and
light doty in 3 menths, wilh subsequent profiles depending upon the individual case. Participation in a cardiae rehabilitation
propran 1% likely o facilitate refum 10 wiork,

Valvular heart disease may be caused by comgenital, rheumatic, infectious, or ruumatic factors, of & combination of them
Imipairment sesults from decreased cardiae outpat and may be reduced, but nod fully reversed, by catheter-based interveniional
prociedures, operative repair, or replacement of thie valve with a prosthetc device,

(Hhier disorders affocting heart funchon, such as other types of myopathy, constrictive pericarditis, elo., may be profiled using
sirnilar puidelinges.

Disorders of Bhythin and Condoction

A dysrhythunda Is defined as one or mors heart beats generated at a site other than the ginus node. A conduction abnummality i
defingd cither as an impulse that is generated in the sinus node, but nol transoated normally throngl G conducling Sysem or an
ehoummality in inpulse iniliated in the sinus nede, Both abnormalities may coour in patients with siecturally and fonctonally
normal hearts o in patients with any type of organic hoant disease. They may cause syncope, weakness and fatigue, palpitations,
dizziness, light-leadedness, chest heavingss, or shortness of breath and sudden candiac death. The severity of associated symploms
vanes widely,

Careful evaluaticn should provide chjective decumentation Uil symploms are commelated with the dysrhythmia or conduction
abnormality, The functional profile should be modified as the effect of medication andfor mechanical intervention are ctserved,
If & dysrhythmia causes recorring loss of consciousness or control, goidance for profiling and appropeiye work restrictions will
b found wnder Category B-E (Epilepey and Chher Episodic Disorders).

FHyvpemensive Cardiovascular Disorders

Bustained elevation of hlood pressure may lead o damage of arterial walls and demape of the organs supplied by hese vessels,
especially the brain and tbe kidneys, Several determinztions of blood pressure should be made. [ a secondary cause of
hypertension (6.2, coarciation of the acrt, renal artery stenosis, renal parcnchymal disease, hyperaldosterenism, Cushing s disease,
pheochromocytoma o chronic noclumal byposia resuliing from sleep apnea syndromes) 33 wdentified, these should be treated and
an evaluation of functional ability shewld be based on residual problems, Antihypenensive medications Gn maintin blood pressire
within the normal range in most patients withoul coerectable canses of hypertension. Essential hyperiension is expected o plaleas
with Tittle likelibiood of significant fumse chanpe once e blood pressure has come under control with medication and a less
lianiting functional abilicy profile is appropriate.
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wr Considerations

covery fime afier connary arery bypiss surgery varies, but in the vast majorine of cages, there is succsssful revascularization
I individuals may rewm w work in 6 o0 8 weeks, These or oler unusual patients may be handled ar Level 8§ (Spesial
cumstances} inidally, before meving 1o more demanding levels.

Ul ol the sbove conditions, regponge o medications andfor other interventions will fluctuate with time, so that a change in profile
¥ b made from e 1o dme o reflect the funetional ability of the heart.

mlmenary hypertension develops. an additional peofile wnder Category C (Pulmonary Disordess) may be appropriate. If a person
< stk the pecson should also be profiled under Category B-Gi (General Neurology). 1 there is significant renal impaisment,
person may be considered under Category M-M (General Medical [hsorders).

CATEGORY I CARDIOVASCULAR

| N past or current Loitations
2 Past limitation, fully recovered.
Minimal beart disease Previcus Hypertension with BP
5 wilbioul limited functiomn, aboarmality under o LADE0 o ey Avold excessive
’ under medical full contral witk medications, withaut i hiors,
management melication eomplicalions.
Mild heart dizease without i i e
Lizpited function, bt with Infrequent episodes, il per Dr::’x:l'.l"n-b:: 5
4 inereased sk of without risk o self dt;?:: i .: Mledium
recurrence, under medical ar athers, e gl ki
" changes in redina,
manzgement, Utilize lifting and
Hyperwenszon, with cmi!l'g devi";“;
Heart di with Maoderately froguent diastolic BP usually Meadify duties.
episodes without *120 mm Hg andior .
5 miesderat: symploms, under g L Light
e [ e sk e self or camplications oobed
& athers, above without
cangestive failure.
3 . Hypertznsion & above Minimize walking
i e K .
Severs beard disease with B, i andfor histery of o work sile. Limit
] will sk 1o selfl or i ) ; :
4 marked sympreas despile iy i congestive heart Failure Sedentry physical exertion,
medical management falllin ¥ with persistiog Consader limiting
£ avmplams. haurs,
Tasks no .
T Heart disease where work disruption may cause dgk 1o olhers" involving sk o Cﬂu.md“ i
duties or transfer,
athers
B Special cucumstances Acsording 1 £ Fohred e
prohlem situation
B " e pend prrary
9 Under evaluatzen P on Tr:m
£iTuation adjustments
5 o i
10 eyens me-ﬁhlf:ltu[ wllcr.: wark activily is Malignant hypertension - Review if improved
inappropriate
L See Appendin 1 for work levels,
i See Category BeE (Epilepsy and Other Episadic Disorders)

2k



CATEGORY E: HEMATOLOGY, IMMUNOLOGY AND ONCOLOGY

The hematopoictic system has several components, The red cells are involved with exygen transport. White Blood cells ane criical
to the immmune syslem. Platelets are involved in coagulation of the blood; in conjunction wilh other impenant proteins related w
clotting, they ensre appropriate blood cloting.

Functinnal impairment related (o anemia can generally be corrected of amelionated significantly with ransfusion. [n certain chronic
diserders such as sickle cell anemis, chronic bemolylic anemiss, or myclodysplastic disorders, corecltive therapy is not availahle
and chronic fransfusions are impractical or of limited value. In these cases, impaiement is dependent upon the abilily of e
cardicrascular syslem to compensate for the snemia, Anemia and associated problems include these problems e well as abaormal
bleeding, cle., with varying degrees of loss of stamina. Medical assessment should include measarement of the hemoglobin level,
cardievaseular reserve, and transfusion requirements,  Individeals with snemia requicng ransfusions may be profiled at
approximately the following levels, depending upon how well they respond o being fransfused. Level 5 reguires /wo inmsfusions
per year; Level 6 requires < three ransfusion pes year and Level T requires up 1o five wanslugions per year,

Functional impairment of the coapulation system can ocour in pluelet disorders or with wnpairment in the production o function
of critical cling proteins.  Impaiment is generally lmied © moscoloskeletal deformities an oo as 4 result of recurrent
blecding and can be assessed under that profile.

Functional impainment related 10 abnommalitics of white Blood cells or the immuone system can result in increased susceplibibiy
L frequent or life threatening infections. Medical appraisal should address signs or symptoms of e underlying discase, abiliny
to perform activities of daily living, and frequency of therapeotic inervention, With HIV infoction, existing cognitive impainent
should be assessed under that profile.

Funclional impabmment in eacology includes disabilities occuering as a result of the involved organ system and should be assessed
under that profile. Medical assessment should include consideration of signs or symploms that ocowr 25 a result of the wnaor el
ar a8 # resoli of thesapy, frequency of therapeutic intervention, and ability o perform activites of daly lving,

Faor clarification of the varicus work levels shown as "Appropriate Work Activity” relerence 18 inade o Appendix TT5

The suggested possible accommodations listed are geneeal in natre and should be adapred w an individual case as indicated on
the Keport Form, and may include limited bowrs, speciol schedules for work carly in the day, dme off for day-tiome reatments,
intermitient rest periods, or even work in the home, provided the essential functions of 4 job may be accomplished.  Since a
pemon’s staus may fociuaie, & ime for prdfile review should be indicated on the report form.



CATEGORY Ei HEMATOLOGY, IMMUNDLCHEY AND ONCOLOHGY

ca N, ey N
1 Mo past or carrent Limitation Mo past Limitalions All s
Frast limilations, fully Past limitations, fully
: Tecovered Tecaversd Al ian
Minimal anemia; me Asymplomalic
3 limitations of physical digease; no freatment Heavy Mo
aclvity meeded
Mild anemia, cte., with Minimal symipioms;
.# 4 digeomlon associated with infreuent trexlment Medium
marked exertion mecaded se of lifting/camying
devices; modilying
Moderate ancmia, cte, with Minimal sympioms; wark requitements
5 aymphems on moderate pendic treatment Light
exertion rexpuired
Moderane anemia wath E;:ZIJ;:{:;L:L}B‘ Sedentary et ting Phygjl?:“
i sympbams on I'ighd exeriion 5 - E o ‘_r i i o, EpEcia
oF wilh de sianting Tregpuent tréalsnent limited standing pericds or hours of
reduired work.
Moderately Uz of gpecial
7 Severse ascima walh AVEgonsalc, Sedenlery ar ather waorkhench or toals,
decreased amina conlinuous realment limited duties limited hours, 5p¢;ja|
racjuirod bl penads
Ny Eymplomatic disease; Depending on . ;
b Spectal
poctal circumstances S specific problem Aceording to sitsation
. Deperding an - ]
2 Under valoarion I
situsalion emporry sdjustment
n Sewere anemia; requires > Ulnable 1o carry out Unablo 6 waork Braviaw if i o
live Irensfusions year normal ADLs o et MDY

See Appendix [ for levels of work.




CATEGORY Fr OPHTHALMOLOGY

The visual system may be involved in four principle ways:

1 Loss of central acuity

(2} Loes of visual felds

)] Change in conlar motility

(4] Infection or mflammation of the eye and melated strociorgs,

OF hese, the most commonly seen i lerms of functional ability in the workplace is loss of central acuity, which is readily
determined with regular eve chars, Except in rare cases where corrective lenses or contsct lenses cannol be uzed on the job, the
ezt corrected vision should be used in profiling,

Chronic monocular loss of vision, including blindness in one cye is not usoally a handicap in the workplace excepd for tasks with
unisnal visml reguirements such as interstate truck driving. However, acute boss of central or peripheral vision should be profiled
more cautiously until accommedation w the problem has been accomplished.

Peripheral visual ficld Joss may be critical in cerain jobs, bul in most cases some constriction docs not compromise job
effectiveness provided there is adequate central acuity, However, IF work includes use of vehicles or moving equipment, the same
standards as are applied to Utah drivers should be used. 15 felds are at least 120 degeees total for one or both eyes wegether risks
comparable to deiving light vehicles are sceeptable. I wal fields for both eyes are between 90 degrees and 120 deprees, limitation
should be set according o requirements of te job. Individuals eith kess than 90 degrees iotal felds should not be assigned o work
around moving vehicles or operate large moving equipment, With less than 20 degrees wotad fields, a person is considered sevencly
impaired but able w do meny types of tasks, with appropriate secommeadation,

If sophisticatsd equipment is not available, visoal ficlds may be estimated by careful confrontation testing.

Exeept in special conditions of operating commercial vehicles, problems of diplepia may be overcome by use of ohscuration devices
fior mest on-job funcrions.

Comjunctivitis or keratifis related to allergens or irritants in the workplace may prevent an individual from continuing to work in
a place where the allegens/irmtants cannot be eliminated,

Acute viral conjunciivitis is contagions and the person should not work in silmlons where others may be exposed onfil after
recovery.  The patient may be profiled at Level 8 (Special Consideration) ar under Category MM {Ceneral Medical) i the
COnLARIoNS ASPECIS ATE & MAJOr CONCETTL

Ciher eye conditions suech as significant disfigurement iy also be idemified at Level 8 (Special Considenuions) and appropriate
recommendations should be made.

I the eye problems are associated with ather general of nevrologic conditions, they should be profiled according w those calcgories
in addition o the visoal ome.

Sugpested accommesdations include: enconeagement of car pools for workers withcul doiver licenses; job assignments o avoid

hazards; wse of bells or other signals; assignment w tsks which may be done using non-visual clues or methods such as answernng,
phones, use of low-vision devices such as magnifiers, closed circuit television, eic.
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CATEGORY F: OPHTHALMOLOGY

Mo past limilation {oomected acoity

1 h i All M
| 20 each eyes full visual fields) Hne
2 Past I.imriiuti-:ln. Tully r-a.:x:--.-a\ud Al None
{same a5 above)
3 Alight lass of vision in hetter eye: All except commercial driving or Repular use of appropriate
- 200 o BWED equavalent sk cinmective lenses
G All e thoes witl undue personal i
i Mederate lass of vision in better sisk &nﬁm‘_ : l:uc:-rj uﬁpe gl Uge of low vasion atds,
ey 20F104 10 20 ¥ R signals, eiz
power Loals
5 Sewere ess of viston i beer eye - Activiny peaceally lmited o desk or Ui of hew vision aicds,
’ berween D00 & 20600 work bench aufible signal devices
[lze of olher means of
P Loss of useful wision - less than Tasks wsing sound signals telephane, SOMMANEAton, Yo,
200400 in beth cyes e sigials, elo, Encourage car
pels & escorts
Cﬁm_iunl.m:'.-'il:is or Eerabbs related W B se of eye probecltion &
T allergens or imitznts in the Al but tasks m\lmﬁ specific allespens lmproved vootilaton.
workplace E LTSRS Consider ;ﬂ-miﬂum:.
B Special circamstanecs Depending on spectfic problem Acconding o situation
@ Undder evaluation Drurpending on situstion Temporary adjustments
0 Health problem wlere work activary None Braview i1 iy

15 Enapproprizle

-

Al prodiles based oo use of cormective lenses iF indicated.
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CATEGORY G: OTOLARYNGOLOGY (ENT)

This catepory concerns those problems which involve the strectures around the nose, mouth, and throat and closely-related
structures, ingloding the sinuses and ears (hearing and balance, and the voice box). Some of (sose difficolies are beter profled
unifer other cateponies as noted below,

The most common problem alfecting workers i3 impairment of hearing, which may be measured acourately by devices in common
wse fior pure one measurement.

Except in unusual ciroumstancess, il is © be presumed that any person wath only & wnilateral hearing loss is ahle to acoomplish the
essential functions of the job assigned.

IF omve bas a bilateral hearing boss, one’s functional ability 15 limited by one’s ability o coamnunicate, o be communicated witl,
of by safery factors, with loss of functional ability as mdicated oo e profile,

(Nfaction (smell) amd aste disorders may redoce fonctonal ability in special circomstances only, o.f., those who rely opon their
rele of smell in their professions (cooks, perfume manofaclurers, wing wslers, etc). In these cases, if e problem does oo
respomd 1o reatment, the culy solution would be o reassign these individoals to other job catcgorics.

Digturbances of equilibrivm may be either persistent of episodic, The former may affect gait and station in o oway similar o
generalized nevrologic disorders and may best he profiled wnder Category B-G (General Newrologic).  There may be significant
parcysmal disturbance, as in Meniere's disease, where workers may be episodically incapacifated but function nommally in hetween
attacks, and may best be profiled according to Caregory B-E (Epilepsy and Other Episodic Disorders),

Defects of the upper air passages may cause impairment in the workplace, Most commnanly encountered are varnous degrees af
vhetruction, which caese dyspoea, which may be profiled under Category O (Pulmonary Disonders).

EMN.T. disease may cavse problems of chewing and swallowing that affect a persen’s stawe of mutrition. [ this ocours sufficiently
tir affect functional ability in the workplace, the person may be appropoaely prafiled onder Category H {Gastroenterology),

Speech impairment, eiter from disturbance of primary speech organs or foom early complete deafness, may be profiled either under
Profile Level 8 (Special Cicumstances), or under Category B-Cr (Greneral Nearologich, The latter should be used if the speech
impatrment i3 aocompanied by neurolopic problems.

Linder mest circumstances, facial disfigorement will not caose functonal impaimnent, bul o unosuad siuatiens, 3t may be probiled
unsder Level £ (Special Crrcumstancgs),
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CATEGORY G

 OTOLARYNGOLOGY

: APPROPRIATE WORK
: CIMESTANCES :
i e ACTIVITY
1 Mo past limiration Al Mane
z Past limitation, fully recovered Al Mope
F o ) - Al bl Lasks ruqu'irinﬁ :spoci_n]_ . =
- Ll
i Slight hearing loss (25-40 dB) hearing skills Use of special devices
= . g F Uze «f he=aring augmentation
4 Mixberuts b!;g;lf loes (&0-50 Taske in \-':I:IJ.JI :I:rrl:;ilrd hearing devices {amplificstion, bels,
= lights, etc.}
[lse of other slgnals: bells,
3 Sewvere hearing loss {greaber Tasks requiring no hearing Lights, computer ar wrillen
than 90 4B unless accommedated, conunEnication or uss of
SIENALE PEFaOn
P Heuring Inss related o poise Tasks withowt significant noise Require nowse protection or
LA posn. EXpELE: re-assignment
= [ SRRl o e ) All bt twose with idenifed  Use of fillaring. mask,
] sunasilis, ete., relaled o work- T N improwved ventilation oF Te-
place iritantsialiergens e e i assignment
Special clreumstamees, Acconding W sifuation
i including loss of laste, smell, Drepending ¢n spectfic problem {Change duties or
wr facial abnammality, coc, peassignment. )
@ Under evalzation Depending on situztion Depending oa situation
Health problem where work Review if
11 ke MNone |
uclivily is iDapproprian: improved

Al bearing determinaticns are based upon use of adequate hearing aids, which can be used
in gither or both wars, whichever is mast ¢ffective. Profile should be based on compensated
hearing in the hetter car with use of axds that can he used ot work




CATEGORY H! GASTROENTEROLOGY (L)

Gastroenterelogy deals with disorders involving the intake, processing, shsorption, and evacvation of food and its residues.
While detailed mechanisms of malfunction vary congiderably from argan to orpan, there are many similar consequences.  For
example, interference with intake of food or excessive peristalsis may have as common resulis a sericus loss of weight, fecling
of unwellness and loss of stamina.

A careful medical bistory and physicsl exumination, supplemented by ordinary laboratory tests will usually sulfice for profiling,
The likelihood of change may be indicated oa the report form and if such change oceurs, a new peofile report form should be Glled
out 50 that the employer may make appropriate jok adjustments.

The following aress are considersd:  weight; esophagus, stomach and dueodenum; small and large intesting; recium and anos;
fistulas; liver; pancreas; siomas and hermias, Some of these may be beter profiled by reference o other categories, as, Tor example,
i post-nperative hemia is considered wder Category M-3 (CGenersl Surgery].

Weight: Consider overweight under Category M-M (General Medicaly, Underweaght, which may be caused by difficulty
i chewing as well as other pastrointestinal disorders, may be profiled according o 3ty elfect on 2rength or staming.

Csoplagus, stomach & ducdenum. Consider pain, diflicolty in swallowing or ohstruction, which oflen resull in weight
Ioss and loss of stamina,

Small and larpe inlesting:  Consider pain, diarrhea, obstruction and debality.

Bectum and anus: Consider the same, plus incontinence of feces. Hemorrhoids may hmit heavy liffing activitics.
Liver, biliary tract and pancreas: Consider navsea, lack of stumnin, jaundice, recurrent pain and debilicy.

Hemias and fisalas may be profiled onder Catepory M-3 (General Surgical Disorders).

Infecious conditions may be profled under Level § (Special Considerations) or under o appropriate level under Category M-M
(General Medical Disorders).

Sugpestons for possible accommadations vary from general decrease in level of physical exeriion required of reduction of hours
ol work (o mose specific things such as relocation of worksile for better access o 1oilen facilities, allowing time ofl for medical
treatments, L.
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CATEGORY H: CASTROENTEROLOGY

1 Ma past limilaticn
rl Past limitation, fully recovered all MNone
Temperary change of
3 Minupal problems andfor infrequent e e R i
exacarbations M el e ponsibilites af times of
o exncerbations
| Slight persisting oF Tecarmang prollems . Medium or sedentary ia
L] . ; : Medium
adfor slighily decrzased staming evont of necuTTences
= Maderate persisiing problems anddor Medinm, with decreased J_':E'[i.ng devicey,
i mrederately diminished slamina workload changing work surface
bewels, st periods,
o limited hours, change
P Severo persisling p\mhl-:.ms ardfor Sadentary in werk assignments,
diminished stamina spevial scheduls
7 Problems of rectal incontinencs AL selected warksites Lural.e;:l:t[mww
& Special consideration Dependang on specific problem According 1o situation
@ Linder evaloation Depending o situatson Temporary adjustment
m Healil problem whers wark sctivity i MNane Review il improved
inappropiale

Sew Appendix 11T for levels of work.
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CATEGORY I-G: GENITOURINARY-GENERAL

his category deals with disorders of the reproductive system and of the argans that prodoce, store and discharge wrine, Since
sproductive functicns of men almost never have any impact on functional sbility in e workplace, these have been disreparded
nd this section focuses primarnily on e kidneys and bladder and their appendages, imespective of gender, However, since the
(Tects af pregnancy and related problems do affect the workplace, & separate category has been used for women's problems,
fentifiedd 25 Catepory [-W (Genitourdnary-Women's DisordersPregnancy),

ymptnms and signs of impairment of function o te opper urinary et may melude changes in voiding, edema; impairment of
bivsacal staming; koss of weight and appetite; ancmia; uremia; shdominal, loin, or costovertebral angle pain; hemataria; chills and
svery hyperension and its complications; abronnalities o the appearance of the wiing or 18 sedimtent; and biochemical changes
1 the blood, Renal disease may be evidenced at times only by laboratory findings. Oither objective techniques in evaluating upper
rinary tract functions are primarily physiologic echmgques,

hrenic effects of renal disease reguiring dialysis may be profled wnder Calegory M-M (General Medical), Post-cperative
mitations or complications may be dealt with under Category M-8 (General Surgery).  Kiduey stones may caose complets
isrupdicn of work activity for a ume

hes bladder and wrethra are concemed with storage and delivery of urine, The bladder 35 a voluntarily controllable rescrvoir for
ring that normally permits the patient 1o reain uone for several boors, Symploams and sigos of mmparmoeot of Tuoction of the
Lucddber iy include urinary frequency, pan with veiding {dysurial, incontinence, retention of urine, hematuria, pyuria, passage
f urinary calculi, a suprapobic mass or pain. Objective echniques oseful in evaluating fonction of the bladder mclede but are
ot limited W cystoscopy, Cystozraphy, voiding cystourethrography, cystomctry, uroflowmetry, orinalysis, and urine culiures,

tereasaed urinary frequency may bave o sipamlicant impact oo certain johs Tequanng conineons alienion.  Anyone requiring any
ot of catheter drainage will require privacy for rouline cane.
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CATEGORY -G GENITOURINARY-GENERAL
{FOR MEN & WOMEN)}

e 1
FROFILE | CipcUMSTANCES
LEVEL e .
1 Mo past milaticn Adl Mone
1 Past limitation, fully recoversd Adl M
3 Mild or intzrmilient sympLims Fleavy Task change on eccasions
k| Slight o7 intermitlent sympdoms Medium
5 Mild symploms wilth decrenced slamina Light Tse of assisfive devices, change in
work surfaces, change of lsks, rest
& Mixlerals Lo sevens :sym.plkums- with Sedentary periods, limited hours, special
decreased staming schedule or easber pocess o Woilet
] ey e 2 Tacililies
1 KMiolerate 1o severe symptoms with WVartable, with immediale access o
incrensed frequensy of inconlinence ar privacy of tilel facilibes
8 Spﬁ:iﬂ circumstances Tepending on specilic prablem According o siluation
L Tnder evaluation [Mepending on situalion Tﬂnp-onr:,r xijummeul.
n Health problem whens wark aclivity is Mone Fewiga il improored
isAppaopriate
e & e

Sewr Appendin I for evels of work,
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CATEGORY I-W: WOMEN'S IMSORDERSTREGHANCY

Women's disoriers applies © any copdiion direetly relating o the female genital wract and o problems associated wilh the female endiczine
mlicn. Problems may be primasily anatomic or mainly bormonal  They may be conlinuous, interoatleat of eyclical along with menstrual
aaflerns. Profile levels may be changed from momh b menth, depending upen response @ ireatment of the course of o pregnancy.

Women™s Genitouninary Problems

Problems of the volva and vagina are frequently associated witl pan, which may be aggravated by cerlain wick aclivithes.

Palvie disorders affecting the ulerws, e whbes o ovaries may invalve pain ancdfor anatomica] distorion, fregquestly requiring surgical remaval,
Sympioms may inclode cueessive bleeding or menstrual or evalalory pain.

Pelvic relaxation diserders may result in pain andfr prolapse, which oy roquare sedentary or light work.

Recovery from pynecologic surgery may be profiled under this catcgory according to the degree of limilztion, as a special cincumstanes uoder
Profile Level 8, or uider an appropriate profile under Category M-S (General Surgeryy. The description of women's problams of the kidneys,
areters, hladder and urethra should be profiled wnder Category [-G (Genitourinary-General).

Fmlocrine Ellects

Since mosl women an: alle e aed gcmm]lr do continue their work throughout the ooath, mo Bp-b'ﬂlrll.r" CAlepory Iae hexn sef up far PR
[premenstrual syndreme). However, i those with docamented intermitient problems, Profile Level 8 may be used by tbe bealth care provider
1o identify such lmitations a5 may be approprizte o e iebvideal case, Only rarely should emotional and bebavioral problems be conskdered
part of 3 woman's physical disorders.  These skould gencrally be profiled under Category LP (PaychiariaPsyeholopiaEmotional).  The
merapanss 15 oot belleved to affect functional ability i the workplace.

Pregnancy

Pregnancy produces temporary changes wloch affect wdividoals in s vanety of ways, Waomen should pot be lunted on e basls of pregnancy
alone, bt rather on any effects of prepnancy, suel as fatigue or back sirain occurring only during the pregrancy. 1f the motber and fetas are
helthy asd the job preseits oo greater risks than these fourd in daily lile, e mother can probably work until labor begins and resume work
severn] weeks afler giving birth. (Working Dunng Your Fregnaney - Am, College of Obsletricians and Gynecologiste),

Obstetrical complications may affect maternal of fetal health or retention of the fetus until lenn, Woek boad adjusiments oay be nesessary
secause of probloms with the currenst pregnancy ar because of a history of pat obswmical problems. Among these are preeclampsia, placenial
wbeermalitics. and o history of lale miscarriage or pretena b, Bestriction of work activity or extended bed rest may be essential. Medical
comelitions such as diabetes, Kidney disease, beart disease, hypertension and back problems may compeunsd pregrancy-related disabalicy. They
should be considersd in assigning an appropoate fosctional level, Ceatinoing prodlems shauld alse be profiled under appropoat caligone.

Checupational Bxposane

[ great importance 1o every woman who becomes prognant is exposure o polential teratogens. Employers should make every effort w allew
prepparl women ¢ work in arens safe from such exposure.  However, @ woman should not be forsed w0 lose ber job or ber income during
pestalion.  Information about erlogems offects of chemicals and ofher subsiances found in the workploce can be oblained fom te Bocky
Meuntzin Ceater for Ocecupational and Coviranmental Health (8007 3818719 or S81-5056. Other sesouress are the Pregoaney Riskline (3010
5532229 and the local healih departent. [deally, workplace exposure will be evaluated in 2 wrillen document. A pregoant employes sbould
e counscled about the risks and may then be given her choice of the following oplons:

L. Request reassignment for the dutation of he pregoasey 10 an alterzate duty area without any known reproductive hueands.
3 Continue working in her assigned area. using 2l appeoprate proteciive clothung and equipment,
3. Take shart-term disabilily leave for the duration of lbe gregoansy (axay request wTitken approveal from the privite physicians].
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eeestions Tor Possible Accommeadations

1 peogmped that an employer canoel and shoukld not make gender-specific rules regarding employment, so that these profiles are desigoed
ber applied t imdividuals deperding upon the natare of their henlth circumstances. Likewize, the listed sccommodutions ae 1o be thought of
suggestians only, which a0 emplover can use, depeadiog upen the satare of e work invalvesd, the size and variety of his werk forec and otber

ngideralins.

c3e recommendatons are penerally consistent with those made by the American College of Obstemncs and Gynecologist.  Informatianal
iterials for workers and employers are available from them (408 L2t St 3.0W ., Washinglon 10 20024-2185).

I-W GENITOURINARY (WOMEN'S DISORDERS/PREGNANCY)

w@MEN’{?_ﬁEm’ i
HARY DISORDERS e
: : . PREGMNANCY
(OTHER THAN. | o
FREGMANTY .:'.'-:“.f_ o 5
1 Mo past limitation -
Past limitation. fully
: regovired i All Mione
3 Mild or nterminent slight Uncomplicaled pregnancy, Heaaw Minar Nexibility in
SYMpoms with mikd or no symploms L task assignment
Uncomplicated pregnancy FHeavy with Adjusted work
4 Slight pessisting proklems wilh slight recurring adjustment of task schedules. Uae of
EVIIPIoOLE sEUETe amsistive devices,
During Adjust beight of wosk
Uncamplicaled pregnancy prEgnaney surfaces. Scheduls o
- Muxdernte persisting withh moderne symploms Mg Gecupalionz] allow inereased rest
B priklems andfor previous difficulties = s EXPOEUNE 10 A perteds, wilh adequale
with pregnancy poleatial facilities.
. leralagen
Complicared preguancy o ) requires special
& Severs persisling problons haglory of pasl miscumiage, Light inwastigation, Limit bours of duty,
el counselng and Use of assistive
| Severe problemns with Comblioaad sre LR “‘-"-"":‘-'1':5“ dvices. Incriased rest
7 inireased symptoms with Pl b al :H:agg' - 1L Sl I: I'I'-]- pericds, Access o
b= It § gy
standing, andior wath Gl el o s catary ks totlet facilithes.
. nscarrage, elc.
decrensed slamina
k] Bpiral circumstances ‘ixf:l:d;rfmo:ﬂ Accarding o situation
El Unsler evaluation Depending on siteation Temporary adjustment
] Healtly problem whers waork aclivity is inappropriale. Mene Review if improved
b Bee Appendux I for levels of work.
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CATEGORY J: DIABRETES
[haberes mellis may affect functional sbility in the workplace in the following wavs:

(1) Directly through the effects of flusctation of the person’s blood sugar,

{D Through the ime requined for management of the diabetes.

{3 Mg aresult of complications which scoompany the diabetes, such as visual impairment, lower exiremily problems
(Foast or leg uleers), cardicvascular problems, £1c.

{4} As aresull of fatiguability resulting from poor control of disbetes andfor s complications such as kidney or

cardiovascular discase.

Persons with diabetes may be divided o two subgroups--insulin users and non-insulin users. Those using insulin may sequine
more time and space accommodations for monilonng blood plucoses, having food available at specific times and Lking insulin
injections as needed. They arc also much more susceptible o developing hypoglycemia (low blocd plicose) with its atlendant
temporary physical and mental disabality.  Hypoglycemia is the preeminent risk associated with diabetes and its day-to-day
management. Lhis risk 15 far greater for individuals who wse insulin injections, although it does also exist for those who gse oral
hypoplycemic medications,

Proper brain function s todally dependent on an adequate supply of glucose from the bloodstream . T6 blocd glucose 35 allowed
[ o Below normal levels, mpairment of brain function and its consequences will occur, The avoidanee of such dysfimetion
depends on the individozl with diabetes achieving a fine balance of hiser imake of food and insulin, with modifications for
stresses and physical activities, Time aoay from work sotivity for eating may have 10 be allowed intermittently and unexpectedly
Lo prevent or treat low Blood glueoses, o achieve recovery of full physical and mental function following a low blood plucoss
reaciion, and o monitor blood glocoses or the wking of an insulin dose. The proper timing of food inlake 5 oflen criical o
nranLanmg metabolic balines.  Accommaodation should be made © allow intake of meals and snacks at specific times and not (o
allow them o be delayed by work demands,

Mast insulin wsers can readily recogmies the symploms of lowened blood glucose and can gquickly reverse these i allowed prompt
aceess 10 food and glucose monitoring equipment.  However, some individuals wlo ake insulin may have difficulty recognizing
the signs of low blood glocoss {hypoglyeemic unawareness) and therefore, transicntly become mentally impaired and at sk o
themzelves and olhers in the operation of hazasdous cquipment or vehicles, OF special note is that physical activity ofien cnbances
the blood glucose-lowering effect of nsulimn,

A specific complication of diabetes is chronic (oo ulceration.  To allow healing, the area of cleer must nol be weight-besring.
Amn individual with such an ulcer may ctheraise be wdally functicoally able but must keep hisher weight off (he area of ulceraton.
Accommodation such as working fron a sitting position or from s wheelchair may be reasonably expected.

It 15 recommended that emplayers of persons with diabeles be given specific educational materials (o share wilh employees as part
of @ general salety progran that respects the confidentiality of the worker's medical recand.

[f complications of diabetes produoce significant impairment, these should also be profile] according 1o the following special
problems:

Wizuwl impainment - Calegory ¥ Ophthalmology

Hean discaze - Caegory I Cardicvascular

Inpaimment of motalicy - Category A-L: Muoscoloskeletl-Lower Extremary

Cioneralized fatigwe, weakness o lack ol stumina or chromic kidney impairment -
Category M-M: General Medical Disorders

Becurring, episodes of loes of consciousness or control (hypoglveemin) - Category B-E:
Lpilepsy and Other Episodic Disorders

A5



CATEGORY I: DIABETES

1 M past Hovitalbon Al
2 Past Heodtanion, fully recoversd Al
Tasks allowing for acoess o Usual physical (spaceiins
= Mon-insulin dependent diabeles, withoul o ] pleysical { ; 1
5 eelased physlesl Tmitatroan mealsienacks and reascoable regularity allpwances for daily
ply e ol waork schedules masagement of conditbon
Insulin dependent dizbeles wilhoat Same as 3 above, Opportunity for E
4 . A T . s il Same as 3 above
physical limitations related 1o dizbetes injeclions.
Lmitati i il . Same a8 3 & 4 sbove.
M:"_S’HJ R m b Lu_b_:n:ml: A Mo tasks involving rsk o otbers” and -
5 or minar loss of functional ability due 10 % L Careful chservation and
) same a5 3 & 4 ahave 3
hypoglycemia rEporting
. i Same 35 3 & 4 above,
Hecenl {or repeated) Instory of severe Mo operation of vehicles or tasks Carefal obgervation and
i bypoglyeemiz with ar without involving nsk 1o self or otbers, and 3 = Noe =
by poglysemia unawareness same =% 3 & 4 ahove* f aﬁﬂ‘a.y ; i
Specific complications of diabetes {such Sedentary tasks or those with very
7 a3 foot or leg ulcers, efc.) or lack of limited starmding or walking and same According to siuation
slamimy, eie. a5 3 & 4 above
K Specaal cireumskances Depending on specific problem According 0 siloation
& Dnder evaluation At discretion of beallh care provider Tempirary adjuslment
Combipation of disbetic complications
anidfor frequent metabelic disamay whech
10 dioes nof allow reasonable Mone Review if ':mpmcd

aocommodation b be made m the work

place

See Category B-1 (Bpilepsy and Other Epsodic Copditions) for censiderations in evaluating sk
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CATEGORY K: DERMATOLOGY

In geoerl, skin comditions that cause itching, snging, burning, cracking, fissuring. secendary infection of the skin, or io olber ways mke the
skin ton miserable for & person 1o concentrate and function i the work environsment, wauld be considersd a signi;ﬁqm i;npai:mcnt dcpcudmg
on lhe nature of the job. Minor problems such as dryness of the skin, minor cracks and fssures witlout Meeding or infection, minar imitation
wilh redness and scaling of the skin, may be meated on an ongoing basiz withoul cansing intermuption of employment. Infectious skin conditions
may he profilad onder Category M-M (General Medical Disorders ).

Skin conditions are an extemcly common problem in the workplace, and vary greatly, depending upon the sfatus of the patient and tee work
conditions urler which an employes is expected o perform,  As & model for determining a0 apgropriate profile, four groups are listed below,
abang with three levels of severity for each.

A, Morinal Skin wath Allergic Heaction:

I Minor localized reacbons 10 allergens contecled al work can often be aveided if allerpens are oot ubiquitous ia the work plase, {Profile
3} Mormal duties may be continued if the allergic reactions oo the skin can be prevented by one of the fallowing: {a) prosective
clothing, (b) avoldanc: of work aseas where allecgen 15 present, and (o) quick treatment of infrequeat, minor allesgse contact dermalls.

1. Moderate invalvement of op fo 25% of bedy suefece may coowr and frequenty recur. (Profile 5 Mormal duties will be diffieuls of
frequent exposures te allergen cannat be avoidsd. The following slwtiens should be explored if conmal duty is 1o conlinue,  [F
unsuccesshul, intermittent duty may be nocessary o allow fer recovery from allergic reactions. Suggestions inclode: {a) extensive
protective eloting barraens, ebz., W avoid conlacl with allergen, (b) containment of allergen to avold contact with workers, (£} avoidance
of work sreas where allergen is present, amd {d) renssignment io work areas whene allergen 18 wot proseat at all.

m Severe, exteusive or generalized allergic contact dermatitis may occur whenever entening the werkplace.  All allempls 21 protection
or aveidance of exposure within the work place ans inelfoctive or insdequate. (Profile ) Suggestions inclode; (a) avoidance of eatine
facility where allergen is prescar apd {b) retmining for job change and or reassignment within the company o respopsibilites where
coolact with the allergen is virually impossible.

Example: A pesson gocs 1o work al a department stare, hecomes allergic & the fire redardant vsed 10 spray boxes in the warchouse. Has severs
generalized sustained rescton o fire relardang when steck is brought o retall feor. The eruption clesrs during vacalions and prempily recurs
wilhin 24 bours of retuming to work.

I Abncomal Skin with Allergic Besctions:

1 Minor. Allergic contact denmattis may exscerbale existing skin disesses, (Profile 3) Where inpatnnent 15 minbmal or kcalized,
normal duty can continue with treaiment or protecton of e undeslying skin disease and allergic contact dermatitis.

I Mexlerale. An underlying skin disesse that is agpreaiod by an alleggic resction may continue to be a problem for a peried of tme wineh
exneids far beyond due allergic maction. [Psoriasis and atopic dermatitis are examples of discase: where this may be the case ) (Profils
31 Lamialed sty or intermittent dety may be possble of skin disease and allecgic conlael dematiis are well controlled by treatment
and of profectien frem exposune o allergens in the workplace.

1. Severe generalized skin discases may be aggravaled by exposure W allergens n the workploce, (Profile 73 Temporary absence Trom
wark, lioated duty or reassignment may be necessary undil the skin becomes stable coough for employment L continoe.

Example: & worker with peoriasis develops severe allergic contact dermatifis o nickel whils working 1o & metal fniskiog shop, The allergy
cawses a wevere flare of the prorinsis: bowever, the allergic contact dermatitis resalves when the worker is off work for an lesst twe weeks and

recurs When he refirns o work.

C. Mormal Sk With Men-allergic Besclions:

L. Mild pon-allergic reaction of the skin may include trauma, burns {chemical and dsermal), radiation, scar formalion, cracks, fissures,
praritus, buming, parcsibesia, vascolar changes or any olher abnormal temporary or permanent alieration in the stuctuse or oonoal
funstions of tbe skio, (Profile 33 With minimzl impainment ansd or trestmand, nomal duty may conbioe,

n



Example:

o0 hands

Maderate skin reactions may cause ahpormal sensalion, texlure, imilation of skin movemenL  Loss of barrier fupction of the skin,
infection, bleeding, blistering, fissurng of otber aboormal condition of the skio that limats the comfort or performance of the warker
Appropriale change of duly may be necessary unlal the skin melums 0 oormal or near commnal.

Severs reaclions may cesult rem non-allergic expesunes which am teapporary. Adegquate time for recovery must be allowed a5 deemed
necessary by physician, (Profile 6) Limited or normal duty may ke acceptable as recovery progresses. Pemmanent severs changes i
lhe skin may resull in seven: permanent impaimment (og., severe keload scars on bands o feet, limitation of movement of digits or
limbs].

A worker with oormal skin waorks for thnee months ioa kilchen, washing dishes, during which toe severs imitant dermabitis develops
and farearms due o chronic water and scap exposure, Rash clears completely duning vacalions.

[ Abnommal Skin Nun-a_l.'lergiﬂ: Hesclion

L

[IL.

Exampla:

Aopuld sen-allergic resction may permansntly alter an usderl g skin condition.  For example, a burn in a psorizsis patisnl may
axacerbate the underlying psoriasis, herehy complicating the treatment and the worker's ability & reurn to the workplace. Minimal
noo-allerpic reactions and minimal aggeavations of underlying skin conditions may allow continzed normal duly with trealment.

Moderats peactions with any of the signs and symptoms ooted in C abeve may requare limited duty until the non-allergic reaction
subsndes and the aggravation af ‘be underlying skin condition 1% contrslled. (Prolile 4]

Bevere noneallergic skin reactions may ke complicated by an enderlying skin condition. {Profile ) Az the maction subsides and ihe
underlying skin condition improves, Llimited o1 pommal duty may be resumed without worsening =ither the non-allergic skin maction
of the sndeslving abiosral skin condition. Severe pesetions cansing permanent disabilities andior permarent exscerbation of underlying
abpermal skin cordilions may prevent retom o anrk.

Worker with atopic dermatitis develops 2 severe hand dermatitis (dyshidrosis) while warking in the prodece department of a grocery

stare, The eruplion becomes chronic and is slow o respand o lopical medications.

CATEGORY Ki DERMATOLOGY

= o = R R
. oo AFPROPRIATE WORK
: ACTIVITY
1 M st limitalion All
2 Past limitation, fully recoversd All Mons
. . - ’ = Allow prompt reament of
3 Mald ?]}crgm ar non-allergic skin Wn.r'k.thal lirnits xposin 1o .all.crgmm of recurrences. Use of probective
reactiom (AL, Bal, Ol and [-[) lrritants, (protective clothing, elc.) i
clathing.
. lersic ski ) o Work 1 i3 iavitant Ii_“."hauge dubies or worksile;
4 arats nnn; g:;.qnm reaction (- ark that Tsmﬁie:cpmu“c; o iritants minimnize iitant exposure:
ey pro proteciive clolbingidevices
5 Muoderte allargic skin ranction (A-11 Work that eluninates exposure o alletgen Change dulies or workaile
and B-I0 [prolective devices) prodective devicesfclothing
|
& Severs son-allergle sk reactien (C-II1 Wark thal aliminales sny eaposure to | Change of dulies or worksile:
ancd T irritants protective deviees, etc,
. Hevere wlergic skin neaction (A-111 and Wark that sliminates any exposure to Comsidder transfer or raming for
' B-[IN} allergen. ather work
i Special circumslances [Ceperding on specific problem. According o siluation
£l Urber evaluation Depending on situation Temporary adjustls
in Health Fﬂbli-.'nl whtrt.wurlf aclivily 1z Mo Review if improved
inapproprale
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CATEGORY L-M: LEARNING, MEMORY, AND COMMUNICATION

Lhere are many ways o classify jobs or work lasks. Work busks are arbitranly divided into those requidng simple or complex
nental activity. Further, they are operationally defined io explain the worker's ability in learming, memory, and communication.
1 35 recognized thatl maost jobs mequire a combination of both simple and complex ks, Assignment of a profile level should
eprescnt a summation of the person’s abality to accomplish work tasks.

A individual whe s able to perform a complex job bas the ability 1o complete special training of education {on or off the job sie),
work independently, and adapt (o a variety of changes in the workplace, The wmdividual 15 able w maintin concentration and pece
or & full work schedule. The individual is able o communicate in the workplace 1o fulfill the work assignments, Commumication
isually involves problem solving,

S indivadual whie is able 1o perform a saample job s able w acquire the skall with no special raning or education, and (o master
he work task with limited training (usually on the job site). The work task is penerally manual andfor physical and requires ane.
i Pwoestep job instructions, There is no significant change in the work 1ask or environnent, requiring adaption by the worker.
Admited commumication skills are required, with the communication centered on the training and maintenance of e work tazk,
e tasks are vsually repetitive and require no problem solving.

Jsual supervisied i3 defined as puidance or InSLUCton [Fom & supervason, devices 1o aid n memery, communication, and leaming,
il arrangement of the work schedule g mantain concentration amd pace durng the work task,

Aumctional Profile Lavils:

ungticnal profile kevels 1 and 2 are self-caplanatory.

unctional profile level 3 defines an individual whe is able o kam new, complex job tasks with the assistance of supervisors or
levices and perform comples job tasks previcusly acquired withour any special 2upervizion, [n addition, the individual is able to
carn and perform simple job tsks with wsoal supervision.

anctional profile kevel 4 descrbes an individoal who 35 unable t leam new complex job tasks, even with assistance, but able o
werform previcnsly leamed job tasks without assistance. The individeal is able o leam and perform sonple job meks with usual
UpRer VIS,

anctional profile level 3 describes an individual whois able © perform complex job tasks, only with special supervision, and leas
avd perfoam simple job wsks with vsual supervizon,

wncnonl profile level & defines an individieal who oz unable w pedfonm comples job tisks even with assistance, but able oo learn
e, simple job tasks with adeguate supervision.

anctional profile level 7 defines an individozl who is able o perform simple job tasks previously lewmed with usual supervision,
b 15 Ho able o leam new job Lazks.

ametivnal profile level § describes specinl circumstances, such as fose in which an individoal is able o perform simple job Lsks
mly wilh special supervasion,  This may be also used for individuals who are expected W move w higher levels iF given the
Py,

ndividials with impairmaent in leaming, memaory, snd communication may also display impared jedgment, inpulsivily, impaired
oncenbration, distractibality, abmonnal Behaviors, and pivehological impairments. These associated features showld also be
onsidered in establishing, the profile level. Ability may flocheic in relation e ihe effects of medication, alcohul or drug abuse,
motional stability, stress, fatgos, e, Therefore, a person’s habits, stability, and related impairments should be carefully
onsidered in establishing the owveral]l funciional level. The effects of ape will vary on an individual basis, and may also be
ongiered.
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e use of neuropsyehiatae assessments such as the Wecbsler Adult Intelligence Scale (WATS), Halstiead-Beitan, of Luria-Nebmska
aneries may be useful in determining broan function abilities and limitations. These wests can establish subdle changes in mentation
iften seen in closed head injuries. In addition, repeated testing during recovery may aid in establishing new profile levels.

n a majority of individuals who are injured, the most signilicant degree of improvement in leaming, memnory, and communication
weurs within the first year after stabilizatdon of the underlying cause. Re-evaluation should occur mode frequently during this
coovery pericd. [n illnesses resulting in progressive impadred cognitive functicns (brain tumor, Alzheimer's disease, ete ), frequent
eview of abilities may be meguired.

CATEGORY L-M: Learning Memory and Communkcation

CIRCUMSTAN
e
1 Mo past ar carrent limitation All Mane
2 Past limitation, full recovery AdL Mane
3 Ab||_|l;r' to earm new cnr.!1].s1=:. Lasks wath Lc:xrnm,g, P P]ﬂ! tasks Mo
usisal supereision
(5] 1ously learsed
Ability o perform previously learned '-"Br kit :fl
4 L . = complex asks with usual Mone
complex job ks with usoal supervision .
supervision
, r Dwoing previously leamed
TH 5 |'.‘d .
5 g s i perkor g-rc‘v:q:—ysl}.r e i complex basks witl special Careful training
complex job Lasks with special supervision 3
assistance
1
I " Ahility o leamn new sunple job tasks with Learning simple tasks
adequate supervision with supervision
o Ability & perform simple job lasks will Doneg sumple tasks with
Al SUgeTvISIOn usual sEpervision Simplilfication of
: ) tasks and careful
: a.pc:;m cuijmf:a_n«;ti;gh ”m*sb"lwa:n Doing simple tasks with SUpervision
e o paape speciil Supervision
SUPETYISIIN
' S Temporary
or eyl at
9 Under evalealion Depending on situation i i
Lo Temporary or permancol hmilation where Mo Review if impraved
any Ty Of Workl 18 Gl 4ppropenace
e
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CATEGORY L-P: PSYCHIATRIC/PSY CHOLOGICALEMOTIONAL DISORDERS

Payehiarric disceders, even those which affect a person more glebally (e.g., psychosis), do not consizstenty COMpromise a person's
ability o work safely and productvely. The effect of psychiatric disorders and emotionil conditions on the functional capacity
for work vanes greatly between individuals a well & within ivdividuals over e, This makes te prediction of work capacities
difficult, even for persons with like dispnosis.  Psychiatric disorders commonly contribote to demoralization and lowered self
esteem, Therefore, the reziorabon of 2 capacily 10 work may bave a favorable unpact upon recovery from an episode of psychiatric
illness. Sensitive atlention t a seres of progressively declining accommeddations in the workplace may have special importance
for ulianste recovery,

Medications nsed with management of psychiatric disorders may contribure side effects which interfere with safe and productive
waork, More often than nof, such aade effects dimmsh o disappear [ollowing dosage adjustment amd adaptation to the dmg
regimen. When levels of alermess, coneentration o coordination are affected by medication side effects, the profile level should
ke correspondingly adjusted 1o rellect improvement or decline,

The fellowing defimtions may belp when azsessing the lontations mposed by the worker's disorder andfor treatment regimen:

a Judprent refers w the worker's practical capacities 10 respond W customary work expectations with appeopriaie,
effective and sustainable work behaviors consistent with peers,

h. Adaptation means the capacity o cope with reasonable siress an the workplace withcul detenoration of
performance. Such stress may reasenably include attendonee, making work-related decisions, mecting schedules,
completing tasks, and inferacting with peeres and supervisors,

. Social unctioning mefers o the worker's capacity W intersct appropriately and communicate with adeqeane
cffectivencss with ohers,

i Concentration (alsao includes capacity for persisience and pace) refers (o the worker's abiliny 1o sustain [ocosed
atention long enough W pernil the tmely completion of tsks commonly found inwork settings

Substance use disonders oocur with greater frequency among persons with psychisdric disorders. 1t is important that such coexisting
disorders be recognized and treated in coeder o diminish hoaations affecung work pedformance.  Likewize, odher psychiatric
prohlems of leaming, such as memory or communication may coexist. Giving more than ene profile level (L-M, L-P, or L-5) for
the same person may be approprale.

The azsignment of work activities should take o acoount s person’s curment capacities with respect to safety for self and others
and sufficient dme o releam old asks and regain strength, pace and persisience with duties. Workers who drive vehicles must
comply with driver licenze goidelines. Those operating potentially dangerows machinery should be evaluated following the same
principles.

The success of accommodations in the woskplace for persons with peychiatrie disorders relates directly 1o the sensitivity and
crealivity with which supervision is conducted.  Swech accommadations may involve;

hreaks and reat periods

reducing @xtransous Stimoal

frequent feedback with emphasis oo posiive accamphshments
exemption fmoan shift work when sleep oycle 15 npaired

reduction of job complexity o more delined compenenl parts
flexibility in assigning cowaorkers

selective inamention for minos socal gafles

modeling conceniration, pace, and persistenoc

closer manitoring of wsks which may nvalve danger W sell or others

E =R B U = =
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CATEGORY L-I: PSYCHIATRICPSY CHOLOGICAL/EMOTIONAL DISORDERS

P TS——s
AR IATE WORK ACTIVITY -
LEVEL : I“_Eﬂl‘jng e
% Mo history of psyehialric or emodional All
° comlition; nd past hoatabon
Past hastory of psychiatmic or emotional
2 condition; past limitation in Ml remissaon All Mane
for 3 years
Current psyehiamic of emotional cendition
3 with mild intermitcent lunitations of Frequent monitering of full array of Minimal and temporary use of
judpment. adaplaticn, social funclioning, assigned dulies AcCOrr] aliong
T Comsenlralon
I'..‘ur.rer,x ps:.'.l.'h:laﬂ'lls-ﬂ." om?n?“_l conditin Seleclive rewssignment of some lxks "
with mild persistent limitslions of . ) ; . Minimal and more permanent
4 et sanbtion. social Binotioatn which prove teo difficult, leading 10 a Secnuasod i
JUCR e BaL (et & more preductve work routiae
ar conetnlraion
CUFNM pgyl.',]ualfru.‘: b _""'I":'“':f"“_l ¢<.>.|'|I:I|.1.|.<>|'| (lose supervision of limited work 3 .
% with moderate inlemmilient limitations of petkvilics s e el Propressive application of mone
judpment. adaptatien, social funclioning. - DE PIOg! ! g complex accommisdlations
cormplex ol Lsks
L soncenlrabon 1
II.urFerl! peychialric m.' L'I:|ILIIZ‘I.I.Iﬁ.H|. GIEIDCIIIJL'I.I.ﬁ.II ! Clase supervision of limited work
“ with mrdlerale persistent limitations of E activises which challenee eesidial Supportive and stroctuned
judpmeent, adaplation, social funcbonng. | HE Ee acoommied ations
;i | capacities
o goncenlralion |
Curment peychiatric or smotional condition q Close supenvision and highly seleciwe
7 with severe limitations of judgment, 1 assignment of tasks, Work activities Hignificant limitzlions and
slaplation, social luncloning, or sheould not be permitted which mvelve any acponured #ons
CONEETEAtion risk to the individual or athers,
8 Special cirenmslances Depending on specific problem Accarding ta silation
= e
e e, LA Significant limitations 1o
assignment of tasks, Work activities il
9 Under evalustzen . iy acoommiesdations; lemporary
sheauld not be permitted which invelve any iy
risk 1 the andividial or otbers, /
Current psychialric o emobiozal condilian
1 wath porgibal sk te self or others; andier Maone Fewiew if improve

with commitment statis.

=S SESS S
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CATEGORY L-5: SUBSTANCE USE DISORDERS

substance use means inhaling, swallowing, or injecting any suhstance that has (he potential w0 impair one’s copnitive, cmodional,
w motor functioning,  The peneral catepories of these substances are: (1) aleohol; (2) illici substances, such as opiaies,
unphetamnines, coaing, and manjuana; (2 substances nof infended for buman consumplion, such as inhaling solvent fumes; and
4} prescription drugs, such as narcoic pain relievers, stimulants, sedatives, and antianxiety agents.

substance abuse means using these substances in such a way that there are demonstrated evidences of or histroy of continung
spisndes of impairment of one's cognitive, emodional, or motor functioning.

side effects from the appropriate use of preseribed medications would not he considered abuse (2.2, sedation a a side effect from
1sing antianxiety agents for the treatment of panic disordery, While these side elfects could impair functional ghilify, they would
w evaliated under the category of the primary illness (g Psychintric/PsycholopicalEmational for panc disorder).

Cests which may be useful for making a diagnosis of substance abuse and for profiling inglede:  random blood alcobo] wsting;
andom urite or hair drog analysis; documentation of compliance with requirements of an approved treatment program;, and
focumentation of regular atiendance al seli-belp recovery groups.

substance use disorders put an individual at a high nsk of being a danger o sclf or others in the workplace, Eramples of work
iclivites that potentally put the individoal or others at risk include: operating machinery, operating motor vehicles, and making
fecisions that involve others.

simitaticn of work activitics might involve a shift from actve physical scvity, use of 00ls or equipment, eic., 10 a sedentary or
lesk job where consequences of substance sbose wonld offer no risk (o others, provided the essential functions of the job can be
weomplished.

e profile sheet is only & peneral goideline and most be applied with common sense o the individual™s acteal work siuation.
“or grample, a0 mdividual witl a chronic severs substance shoze problem who refuses realment might not be impaired at work
[ hiwher job weas such that there was no risk @ s2lf or athers and his work performance was accepiable 1o his employer. However,
i e gther hand, an individual with only infregoent, mild episodes of impairment from substance use oatside the workplace might
w al toe great a nsk o continoe work activities which invelve a high poedential for hamm o self or others,

n all cases where moving equipment is invelved, Dover's License Goidelines should be adhered o, whether a commumercial driver
censs i regquired or ool
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CATEGORY L-S: SUBSTANCE USE DHSORDERS

1 Mo history of substanes abuse
3 ]-]i.unr}' of subslance abuse in Al Mone
remission for five pears or mon
. Maodertely hi 16k™: peormal
; Histary of subatancs abuse in s igh & 5
3 remission for twa b five pears SUpErvianG ARR{EECe
monitoTing
History of substance abuse in Moderate Tisk*; Oeeasional reinfomcement;
4 remissicn for six monibs o wo inlermiltinl &0 pervision; normal monitering;
PEATE appropriate moniloring incTeased super-
] ; wigion; some limitation of work
History nI. substance abuss 'l"-'lil.lll.l:l Slight risk*:
the past six months - currendy in e
5 close supervision.
rreatment andfor sitesdang self- " T
appropiahe monitonng
belp recovery groups
History ﬁ.f substance abuse wilhin | senited risk®;
the past six monhs - ot eumently Sl
a R g close supervision;
in nestsent and oot attending self- i
ARprGpECTaly MonioTing
help recovery groups
Spgcial supervision,
Chronie substance abuse with or lunitimg work activities
withaul demonstrated episodes of Liumited risk 1o self;
7 impainment of cogailive, chese supErvision;
emolicnal, o mokar functioning in Appropriale monilodng
e workplace
& Spectal clreumslances Depending on situation According o siluation
Waork activities should not be
9 Under evaluation permitted that iovalve any risk o Temporary adjustment
the individual o sthers
Clirone substance ahuses witl
frequent episodes of demonsirated
4] impairmant af cogritive, Mo Heview il mpreved
cirelonal, ¢F molor functioning in
the workplace

See narralive Jor Catepory B-T (Dpilepsy and Other Epsodic Diserders) for delinbons of risk lewvel

In all cuses where vehicles are used al work, @ proper lisense i required, based on Utab Tunctional Ability o Deaviag
Cruadelines,



CATEGORY M-M: GENERAL MEDMCAL DISORDERS

There are many general medical discrders which do net fall inie any of the listed special categories, These include:
Generalized infections, without Iocalized pattcen,
Weight problems, anorexia, cachexia, malntrition, ¢ic.
Cseneralized sympioms, such as arthritis of moltiple joints, or other generalized inflammatory disosders.
Cperintric problems; not identified elsewhene.
Relatively stable kidney impaiment, with or withowt dialysis.

Creneralized sympoms of endocrine or metabolic disorders which often involve decreased strength or staming, Thess
diseaders include hypo- of hyper function of the pavitary, the thyeoid, the paratiyroid er e adrenal glasds

If another category 15 more specific, tal caegory should be used. For example, a person may have generalized symptoms of
malnuirition in the presence of chronic oleertive colitis. This should be profiled under the gastroenterology category.

However, a person with generalized symptoms of an infection may have seizures amnd would require profiling under the Category
B-E {Epilepsy) as well as Category M-M {General Medical Disorders Category.

Some general medical disorders have a fluctoating coorse, 20 that a reasonable limating profle may be made as an average, will
i supgestion thal reasonable sccoammodation might include (1) absences because Of symptons or o permit necessary visits for
mcdical care or therapy sessions; (2) more than the usoal number of rest periods; (3) changes in work positions, as from standing
o sitng, elc,

Freguenty, there may be an ability o do certain kinds of work bul there 18 limited stamina. Thues any of the profiles may be
mudified by sugpesting a limitation on howrs per day or per week. (See report form. )

[f an indivicdimel uses 3 medical device, medications, or modified sguipment to enhance his functional ability, he should be profiled
[or the resultng higher level of performance, rather than al a lower level without the device or medication.
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CATEGORY M-M: GENERAL MEDICAL DISORDERS

Mo past limitation All
2 Past limilatioa, fully recovered Adl Mone
3 . i i Heanvy duty with reduced Minor schadules or work
Slight decrense in stamina [ adjuslusent
4 Slight decrease i sireagih, X : .
mhility amcdfor slamina EETHOTE Epecial “']"'TF"'ED[ N
decreass exertion, sizeh as

5 Moderate decrease in strenglh, Light duty meachanical aids, lilling

| mobility acdfer slamina i devices, changing wark
surfaces, Limiting hours;
s Marked decrense in strength, resk tonls, ele
periads, el
mobility andfor stamina SEdERtay
7 Hask LIJ.I'."llhl':rs {Centagious Limited exposure to - Mazks, 'l'aﬂliﬂ:g. oLz, A=
diseasas, lc.) e apqroprile

i B Special circumelanes, melnding : .
] problems in ramission, hul with mmnd:::b'ln;;mﬁt Accarding to situation
i increased risk of meouseno: F

o Problem under evaluation TNepending on siluation Temporary adjustments

H‘:a-“fh_mt'lrm whan .wnrk Mone Review il improved
13 aclivily is Inappoopriabs

Ses Appendix 110 for levels of work,
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CATEGORY M-5: GENERAL SURGICAL DISOKDERS

Creneral surpery covers 4 broad field and includes several subgroups,

The medical aspects of most conditions dealt with are covered under the prafiles of medical specalities.

Profiles for the general surgical disorders calegory are o be vsed 0 cover the following:

ey

bl

[£d]

Functonal abilities of post-operative patents,  This will most frequently refer o ahdominal procedores, including
aperations on (he gastrointestinal tract and hiliary tract, hemnias, spleen and rero-pertongal siructures, @ic. Conditons
for which the aperations were performed include congemtal abnormalities, infecfions, lumors, degencrative discases, and
Lrauma,

Thig profile may be temporary and may be changed to indicate increasing ability io a recovering pabieol, or may be
changed to reflect a progressive downward course, The frequency of change will vary according to individual situafions,

Functional ability of pesl-operative patients whose primary condition may relate to & surgical subspecialty, but the other
calegory may not reflect an sdequate post-operative profile status. Whchever profile gives the most adequate description
of the patents abilily andfor suggestions for accommiesiations may be used.

Functional abahtes of disorders commealy teeated by general surgeons and frequently followed by them over an extended
period of time. These cases may include a variety of conditions, such a8 uma, slomas, Tslas, cancers and leg wleers,
il the case does mol fall it profiles for gencral medicine, hematology-oncology or other sub-specialties, e,

Tunctienal abalies are seduced by anatomical defects resulting from the disense or operation, as well as the Joss of strengll and
staming incident to the disease or the operative recovery. A carelul history and pliysical exam will provide mest of the information
nesded for profibng.

Enduscopic surgical progedoses which do not requine a major incision shoold be profiled according to the pattern of anticipated
recovery, rather than accornding o the tme frune suggested or major surgery shown on the profile sheet,

Special circumstances include the wearing of wbes, allernate routes of outrition, on special diets, ec,. In cases of loss of
consciousness of control, individuals should a&lso be profiled under Calegory B-E for episodic disorders,

Sugpested accommodatons may viry according 1o specific problems, Forexample, individoals with a stoma osually requice private
wodler facilites. With decrcased staming, limited hoars of work are soppested.



CATEGORY M-5: GENERAL SURGICAL DISORDERS

| Mo past lusitation All Mone
Past limitation, fally recovered
2 {owver 2 mo, afler mosr Al Mone
operabions)
5 Hecoversd with slight decrense Heavy dary with reduced Limit bours of heavy duty
r in staming biurs oF total Bours

slight decrease in strengih

4 apdlor stasming, ¢.5., over 2 m. bdedium duty 1) Special eguipment 1o
afler hamiz repair decrease exertion, such as:
Tafting, devices

Modente decrease in sirength i
1) changing work surfaces

k] andor slaming, ¢.g., 20d m. Light duty g F
after operation 3) rest pericds 4) ldied
bours
Marked decrease i strength 3} changes in work
1] andfor stamina e.g., 1st m. after Sedentary 55l gOnens
operation
4 Froblem in remission, but with Acconding o nature of According o malure of
increased risk of recurrence problem prablem
Special circamstanos, Accarding to situation
o el [ependi S & :
] cowered abowve, including risk o PeCImE 20 B (Change of dulies, hours, ar
preblem fs
albrs fazilities, )
"] Problem visdes evaluation Depending oo situation Temporury adjustments
1k Henlth problem when work Mone Raview if improved

aclvity is nzppropriale

o Sew Appendix 110 for levels of work,
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Appendix [

PFRINCIFLES USED TN DEVELOPING GUIDELINES
FOR DEFINING FUNCTIONAL ARILITY IN THE WORKPLACE®

Cutdelings and standards should be e Jeast restrictive possible consistent wilh e continuing good bealth of the
individual and the safety of co-workers and the poblic involved,

Functional ability 1w work safely, rather than inpaiments, should receive emphasis.

Some impatrments will permit working safely wder appropriate limitations with the use of compensating personal
devices, or with reasomable accommodations in the workplace.

Fairncss should prevail in these ways: (ad medically impaired workers should not be required 1o meet guidelines and
standards of expected safety or performance in excess of those expected of unimpaired workers, and (b workers with
different kinds of impairments, but with similar cstimated increases in work risk, shonld have as nearly the sune
lirmitations and accommesdations as possible.

A svitem Tor profiling all aspects of a person’s health which may adversely affect 4 worker sither intermitently of
continpously will be mude available 1o all health case professionals, agencies, employers, or olhers who may find them
vitluable.

Health care professionals shonld not he expected 10 lonction as police, advecites, prosccutors, or judges o the process
of workers” evaluations, but as individoals skilled in diagnosis and sccurate reposing of functional ability, as well as
teachiers o advisors of their patients.

Simoe the ullimate responsibility for safety will concern all workers, they should be involved m sell-evaluation, in
cooperation wilh medical evaluators, employers, and others Comceried,

Every opporiunity should be nsed to educate all workers about the effects of physical and emotional health problems,
uge of drugs, oto., on their ability W work without ham o themselves or others,

11 anyihing related ro medical profile reporting can be simplified, this should be done.

Health care prolessionals are invited to help pot into effiect these principles of safery and faimess, and (o increase
warkers” gwarcness of health in relation 1o wark,

Tn 1979, the Utah State Driver Licenze Medical Adviscery Boand faced a similar challenge w develop functional abilicy

puidelines for driving, which have been successfully used since then, Princaples used by them have been paraphrased
o apply 1o defining functional ability in the workplace.
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Appendix [T

THE AMERICANS WITH DISARILITIES ACT®

This  secbon provides background on the  Amencans  wilh
Pasabilities Act {ADA) and comprases and contrasts he concepis of
ibe Guides with these of the Aet The provisions of the ADA
powerning employment-related decisions (Title [} became effective
an :U|:-' 2, 1960, Jar private-sector arganizations thar cmiploy 15 or
more empliyees. Because dbe antent of e AIDA 35 i compel
arganizatens o employ qualified individoals with *disabalities,” it
18 bikely that physicizns will expericnce an isereasing demand for
giving guidance to comployers with respect 1o an individual's
“disability” status. o wklition, there will be questions repanding
performance capability, sceeptability of sk w oneself or athers, the
peedd for accommedation, and te type of asccommexdation that may
ke warranted. It @ impactant o recognize that nose of these is a
midical ismue.

The Cellowing definitions are based on the concepls of
EECAE! Title | Regulatons and Interpretive Appendiz (20 CFR
16300,
I "Acsemmodation” means mislifcation of 8 job or workplace
that coables @ “disabled” employes o meet b same job demands
ant condiions of employment cequired of any other emplove Lt
the zame, or a similar, joh. Accommodation peed be considered
aaly with respect 1o the essential fosctions of a joh. Reasonable
sosommodalion means accenumnodation that does nob result o andioe
cast or hasdship w e employer.

2. "Dhsability” means a physical or mental inpaimment tbat
subslantially limits o or more of the majer life activities of the
udividual: or arecord of such s wopaisment; or heing reganded as
having such an impainneat Mote: Special exclusions exisl

3. "Eesential functicas of @ job” means the fundamental dutes of
1he employment positien that the disabled individual seeks or holds.
Ezsential functions may be understood o be those elemeants of a joh
such that failure o one o meone of the elements would be cause for
removal from the joh.  "Essential functions” o not includs
marginal functions,

4. "Mujor life activities” means such functions as carng for
emesell,  performong  manual ks, walking, socing, lhearing,
speaking, breathing, leaming, and working.

S0 "Physical ar mental impairment” means the Sallowing:

R Any physiclogic disorder or conditien, cosmetic
disfigurement. o anatemic kss aflfecting one or
more of  the  following  body  svatems:
neurolagic, musculoskeletal, special  sense
organg, respiralory {inclxding speach organs),
cardiovasoular, reproductive,  dipastive,
gemitourinary, hemic and lymphatic, skin, and
endacTing sysicns. or

k. Any menlal or peychological discrder, such as
mental retardation, organic brain syndrome,
ciobonal or mental llness, and  specific
leaming disabilities.

4. "Substantially limats”™ means the following:

i The person 13 uoable 1o perform a majer Life
aclivily that ihe average person in the general
population can perform; ar

L, The persan is significantly reswicted = o Lhe
comditions, manoer, or duratim wder which be
or she can perform a particulsr majes life
aclivity, compared te the conditions, manner, or
duration under which the aversge pesson can
perform Lhe same activity.

The AIRA uses the term “disability,” and its wse of the concept e
similar 1o the coneepl of “impairment” wsed I the Guides. It is
impartant o note, however, that under the ADA identification of an
individual with a "disability” does not depend oa tbe resulls of o
medical evaluation.  An individoal may be identified as having a
disahility if thers is a record of an impairment that bas sabsiantially
limited oes or mare major life activitics or, of greater concern, if
the individual is regarded 25 having a disability.

In carrying out and reportieg the resulls of an imparment
evaluation, it i essentizl that the physician distinguish carefully
belween an impaimment et 5 documented in accordance with
Cuides criterin and 8 presurned impairment that 13 based on
nonmedical faetors, Clearly, o question cxists as lo whether or not
wn ampairment bassd on Guides cratena aulomatically will comstitute
2 “record” of an ADA.covered disability or signify that the
individual 12 "regarded” as having such a disabality.

“Ascommodation” is not a medical matter.  Accommadation is 1he
result of an employer's decision regarding modifications of  job or
warkplece that are “reasanable” with respeet w te employer's cost
ansl the degree of hardship bnpesed. The physician may be able 10
help an employer understand the relaGonships hetween 3 medical
irnpaarmnent, the desrands made of a0 individoal in the workplace,
and the ixdividual's copabilitics, The plysician also can help the
employer explore the need for sccommedation.  Bat it s not
appropoate for the  physian © recommend & specific
accamimed atien,

Uince the emplayer determazes it is appropriate f0 secommodate an
individual's disability and redefines the b ar wagkplace, the
Fhyacian's wle s b oanswer tbe Tollowing question: “ls tere a
medical reason o believe it is ool feasible or appropriate w assign
fbess Lasks and dulies b (his pereen Uider thess [specified] working
canditions T,

“From Guides o the Evaluation of Permanen Impaismen {Fourth
Edition) American Medical Association. 1993, B315.20,



Appendix T LEVELS OF WORK

The physical demands of different jobs vary over n wide range, The cutline which follows is widely wsed and generally understocd both by Ty
and professional people. Generally, & clinical appraisal of the individual will provide information io defibe an appropriate level of work as
imliciued on the profile sheel Tor esch category.

Il is obvious thal some [incbons, sich as viston or heanng, d0 Bel relate 10 physical work level delindbons, bul assl Saleganes iscluding
musculaskelstal, condicvascular, pulmonary amd olher Eenml medical prohlems require an :.lnrlzr:ljmﬂirlg af the rnc:m"lng_ of warigus levels of
wirk.

'ORK

FHYSICAL DEMAND CHARACTERISTICS OF

FREQUENT 34-66%

| WORKDAY
Wory Heavy Crver 100 Ibs. Civer 50 lbe, Crver 20 ks Crwver 7.5 METS
Heavy L0 b, 50 1hs, 200 ks, -4-7.5 METS
Medium 500 Ibs. 20 The, 10 Tk, 16.6.3F METS
161 Ibs. amlior Megligible PullPush of
Light 20 ks Walk!StandPushd of ArmfLeg contrals while 22035 METS
Armuleg contrls sezeled
Hedentary 10 s, Megligible Megligble 1.5.21 METS

The letms "occasional,” “fnsgquent” and "constant”™ reler W the frequency of "exerting a free.” which includes lifling, comrying, pushing, pulling
or any ¢lber similar physical activity, Repetitions in the course of an average workday are: occasional - 1-100; frequent - 100-500; ard constant
-500- plus. Thus, of & person is given o profile level for a mediam Jevel of work, be may be expected s Bft 50 pounds oceasionally, bul only
20 pounds i nequired 10 de w0 Oneethicd o owo-thinds of the shift

I wadking is involved, light duty 1 generally considered a8 allowug walkug a1 a cate of 2.5 mph or slower if Gurying ug b 10 b Mediom
duly invalves walking up 10 3.5 mph or slower if carrying up o 25 Ibs. Heawvy duty calls for walking up o 3.5 mph and camrying up o 50 Ths.,
Far spim'_ pmhlgm:. concemn for bending nnd twisting movements will require 2 more limited profile

Crecsienally. & “medium-hesvy™ level of work may be used by extrapelating to values approximatzly midway between "medium® and “heavy.”

A person 15 ot expecied to be kept eotirely pain-free at work, but it is & judpment call o determine what medicaticn andior exereise program
is reasonable kr make possible a less limitng functional prefile level and bence a mess demanding level of work. Ofen it is i.rnrmsi'hl: for n
person o b restored w0 full fusetion or 1o be entirely pain free. The bealtls care provader should emphasize functional ability and make his
detzrminalions as objectve as possible, including o the evalualion an assessmenl of pain involvel

Since the ability tr accomplish “very heavy” work depends to g large extenl on nalurd physigque, camditioning and molivalion as well 2z health
factors, the gokdelines in this publication de ot go beyend the “heavy” classification, This is with the understanding that anyone profiled for
a "heawy” work level i eligible from a health stasdpoint abso o do “wery beavy” woek, provided the other clements of physique, conditioning,
cha, are presend, which can he jl,'.'dEﬁ.‘l hetler by job .liupcn'isr\-rx than by medical personnel.

Spn;n;i_p]_i:,r:d WS'EII:I,E, may B peefial in t\r:'lunting fncticnal ability for work levels, especizlly in cardicpulmenary cases Uﬁiﬂﬂ n matoried
treadmill, it is possible 1o melabe the exercise fo excess energy expended and oo functienal work level, The excess energy 18 expressed in terms
of METS, which represenls the mulliples of resling metabolic energy lor a given aclivily, Cne MET 15 considersd 1o be 3.5 MLAkgimin). For
erample, a 150-pound man whe burss 1.2 K calfmin while sitfing a1 rest vses approximately 3 METS when walking a1 a rake of 2.5 milea per
hear,

While most imdividuals can reliably descrabe their work setling, il s ollen very valuable for a health core professional W0 visil the worksibe or
consult with work supervizors for more soeurae job infermation,,

Refesences: Revised Handbook for Analyzing Tobs, 105, Depariment of Lobor. 1921, Chapter 12, Guides 1o the Fvaluation of Permanent
D:]pai_rmnnL Tourh Bditien, AMAL WG5S0
51



Appendix TV

GLOSSARY

[t is anticipated that these Waorkplace Functicnal Ability Guidelines will be of value a5 2 means of communication involving

w0l only Bealth prolessionals, bl those in cther disciplines. To facilitate this, a number of legg used medical as well a5 other
terms relating to the workplace have been included in (he glossary, Where somi terms have multipls meanings, we have
salected v one that seems best o express the meaning in the context of it use in these Workplace Guoidelines.,

Many of the terms wsed have been defined for our purposes in the narrative secfion under each category, Some delinitions
have been tiken from Guides to the Evaluation of Permanent Impairment {AMA Fourth Edition-1993). (Hhers come from;

Wehster's Collegizte Dictionary (Merriam Websier- 19931 or Webster's Medical Dictionary (Merriam Webster- 19851, The wse
of e generic behimhis is meant o include shefherhers, &5 may be gppropriate,

Where indicated, a page number in parenthesis after the definition suggests the principal place (e temm is used.

A
Ability - competence in doing,

Accommadation - modification of & job or
workplace hat enables a "disabled” emploves o
maeet the same job demands and conditions of
emplayment regquired of any employes in the same,
or similar joh, considercd only with reference

1o the essential funclions of @ job.

(See Reasonahle accommodation.) (3, 50}

Activities of Daily Living (AILL) - an
individozl's capacity 1o carry cul daily acuvilies.
Examples are: sell-care, persoaal hygiene,
communication, physical sctivity, sensocy funcrion,
hand funclicns, wavel, sexual lunction, sleep and
socialrecreational activities. See Major life
activities. (3, 500

Alfect - relating to feclings or ematinns.

Aggravabe - W make worse, mofe SCrous, O Mo
SEVEND.

Alcahal abuse - aleobolizm; continued sxeessive or
compalsive use of aleohal, (40,4353

Allergen - a substance that produces allergy, or
altered bodily reactivaty, (159,570

Allergy - altered bodily reactivily s substnce

previously exposed o, often manifest by snegeing,
resparaiory canbwmassment or skin reacton.

52

American With Disabilities Act (AJLA) - an act
of Congress which became elfective on 26 Tuly,
1994, for organizations with 15 employess, of mare,
which requires them o employ individuals
wrrespective of “disabilities” andéor to make
reasonable accommodations, as long as the
“eszential fmctions™ of the job can be
accomplished, (3, 500

Anemia - condition of blocd which iz deficient in
red blcod cells, hemoglohin or volume., 23,243

Ankylosis - sufloess or Gxation of a joint.
(79,113

Antigen - a substance capable of sumulabng an
immone responze. (19, 2337

Arthritis - inflammation or degenerative changes in
joints, (7,911,133

Asthima - 4 condition often of allergic origin that is
marked by continuons or paroxysmal labored
breathing accrmpanied by wheezing, sense of
constriction, or conghing or gasping, (19

Atopic (demmatitis) - skin reaction produced by
CRPOSNIE I an exciling anligen or allergen. {37)

Autonomic - refermng w e part of e nervous
system that govems involuntary actions, such g
seoretion, constnclion or pecistalsis. (15,23)



B
Rilateral - affecting both the right and left sides.
Bronchedilater - a drog that relaxes bronchial
muscle, resulting in expansion of e kroncial air
passages. often vsed in treating astma (190
Bullous - marked by a larpe vesicle or blises, (37)

C

CDL {Commercial Drivers License) - a licenss @
drive commercial vehicles oa the hiphways. (17)

Cardiolegy - study of heart action and diseases.
(21}

Cardiovascular - involviog heart and Blood vessels.

(212

Cataplexy - sudden Loss of muscle power without
loss of comsciousness. (170

Catepory - & division willin a system of
classification.

Central neoity - ability w see deails directly in
line of sight miher than peripherally, 2 funcion of
the miacula, (25

Cerebrovaseular - involving e braon and blood
vessels supplying . (15)

Coagulation system - clements of the body related
o the cloming of Blowd. (23)

Chiropractic - 2 svsiem of theraphy which holds
than disease results from a lack of oormal nerve
function amd which employs manipulation and
specific adjusment of body struclures (2 in the
spinal column).

Cognition - conscious nlellecual function. (39)

Congestive heart failure - nability of the heart o
muintn adeguate circulation of blood. {21

Conjunclivits - inflammation of B mocous
membranes of the iimer surface and front pan of
thee eveball, (251

bk}

Caoronary - relerming 1o anerics or veins of the
b, (21}

Costovertebral angle - area wherg the lowermnst
ribs meet the veriehral column. (313

Cystoscopy - insemion of an instnonent oo the
bladder to cxamine i (313

D

Decibel {dB) - a unit lor expressing the relative
intensity af sounds, (27}

Dermatslogy - hranch of medicine dealing with the
skin. (37)

Diabetes - dizorder characterized by inadeguane
secretion of insuling, excessive wrine production,
excessive amounts of sugar in the blood and urine
and by symptoms of tharst, bunger and weight loss.
{35)

Dialysis (kidney} - processing blood 5o as o
remove metabolic inpurites and retuming the blood
to the body, (31, 45)

Diisphbility - physical or mental onpairment il
substantially limilts cag of the major life sctivities.
Under ADA, this inclides a mcond of or being,
reparded as having such impaiment. See Appendix
I (300

Disability determination - See Social Secority
disahility determination.

Disfipurement - altered or atmormal cobor, shape or
strocture of & visible body part, Tt may produce
sowial rejection, impairment of self-inage with self-
impoged isolation, alleration of life-sryls or other
adverse changes. (37

Dominant - ene of 3 pair of body structures hat is
mire effective of predominant in action, as in hand
or eye, (9,25)

Dirug abuse - use of illepsl drogs or improper
fusnally cxcessive) use of legal substances of
medications, (43}



Dyshidrosis - abmonnality of sweal production.
Dyspnes = difficull or labored breshing, (19,27)

Dysurin - painful or difficult discharge of
urime. (31}
E

Edema - abnormal accumolation of fluid in
connective tissue, oflen causing swollen legs. (21)

Endoscopy - visualizing or duing procedures inside
an organ through a mbe- like instrument, withoot an
apen aurgical incision. (473

Epilepsy - any of various disorders usually mamfest
by episcdes of loss or clouding of consciousness or
controd, based on dismrbed clectrical activity of the
brain, including grand mal, pent mal or partial
complex seizures, (17)

Episodie disorders - recurring abnormal body
conditicas usually imerfenng wilh awarensss or
newrtnal Body control, such as cardiae arthythmia,
Memeres dizease, narcolepsy, ete. (17,20,21,27.35)

Essential functions {of a job) - fencional dutes of
4 gak such that Golure i one or more of the
elements would be cause for removal from the job
See Appendix 11 (3,500

r
Fatigue - weariness from labor or exertion.
Fistula - an abnormal passage leading from a

Iollow crgan o the body surface or from ont organ
1o ancdher. (29473

Functional - related o physiologic rather than
struciural functions, of related w0 psychological
functions rather than organic structores, {13,410

Funetonal ability - an individeal's capability 1o
sremnplish work or other major life activities
despite cerain known limilancns, (1)

G

Gastroenterolegy - stody of diseases and pathology
of the stomach and intestines. (299

54

Genitourinary (.01 - system of organs concermed
with production and excretion of urine and with
reprocection. (21,33)

Gynecology - branch of medicine that deals with
the discages and hypicne of women, (33}

'H'

Health care - of, relating o, or concerned with
maintaining and restoring health by the oeatment
and prevention of discase cspecially by trined and
heensed professionals (as i medicine, dentisiry,
clinival psvchology, amd pablic health). Cuormentdy,
s alzo nglodes podiatnsts, chiropraguors,
physician assistants and nurse practiboners. (1)

Hesvy work: See Work levels. (310

HematboloEy - hranch of medicing that deals with
the blood and blood-forming organs, (23)

Hematopaoietic - referring to the fommation of Blood
or bloodd cells. (23)

Hematurin - presence of blood or blood cells in the
urires. {31

Hemoptysis - spitting of blesd from some part of
the: respiratory wact, (19)

Hernia - protysion of an organ or part Urough
connective Hssee or through a wall of A cavily in
which it 15 nommally enclosed; a ruphure. (29,47)

H.LY, - a retrovines implicated as the agent causing
e wnmunadehciency n AIDRS. {230

Hypertension - abnormally gl artenal blood
pressure. {210

Hypersensitivity - state of being abnomally
susceplible W o specilic agent as a drug or antigen,

Hypoglveemia - abnormil decrease of supar in the
Rlood, usually ccenring in dighetes &s @
consequence of using wo much insulin for the
person’s food ingke, (35)



I

Immunalogy - study of Use body™s respaonse W an
anfigen that involves the interaction of the antigen
wilth lymphocyles that produce antibodies and
Iymphocyies capable of reacting with il and
rendering it barmbess. (23)

Impairment - loss, loss of wse, or derangement of
any hody part, system or function, or mentzl o
psvehological disosder

Incontimence - inability to retain bodily discharge
{urine or feces) volontarily, {29,31)

Inflammation - a local response b cellular injury
that is marked by capillary dilatation, leucocytic
infiltration, redness, heat, pain, swelling and often
loss of function, (25,37}

Insulin dependent (diabetes) - diabeies nog
contrdled by oral medications, but regquiring
injections of insulin o keep the blocd supar in
sabsfactory range, {35)

Irritation - a condition of soreness, roughness or
iMammation of a body part. (37)

Irritant - soanethmng thad easds Lo prodece
inflammaticn, (19,37}

K

Keloid - a thick scar resulting [rom excessive
growth of fibrous tissoe. (37

Keratitis - inflammaticn of the cornea of the cye
charpcterneed by bunnng or smarting, bluming of
vision and sensitivity 1o light, caused by infections
ar noeniileclons agents, [25)

L

Levels of work - delinitions of e relalive physical
demands of various work activities, In these
profiles, levels are defined in terms of Increasing
demands as sedentary, light, medimmn, and heavy.
Additional limitations may be applicd & cach level
See Appendix 10 (3,51)

a5

M

Major life activities - functions such as caring for
cagsell, perforoong manual tasks, walking, sesing,
hesring, speaking, breathing, leaming and working,
See Appendiz 11 (500

Malignant hypertension - essential hypertension
charscterized by acute onsel of sovers sympioms,
eapidly progressive course and poor progoosis. {21)

Meniere's disease - a disorder of the inner ear Uil
15 marked by recurrent atacks of dizziness, innitus,
and deafness, (27)

Mletabolic - refeming 0 the chemical changes in
living cells by which energy 15 provided for vital
privcesses and activities and new material
assimilated, (35.45)

METS - mulnples of resting metabolic energy for o
given activity, one MET being 3. 5MLAkg/min),
{3}

Misearriage - spontaneous explusion of a boman
Fetog belore il @5 viable, (33, 34

Monocular - invielvang or alfecting a single eye.
(25

Musculeskeletal - selating w or invalving both
muscles and bony pants. (7.011,13)

M
Narrative - a clling of details, of commentary.

Neurology - study of the nervous system in respect
T struetuse, funeioas, aboormaliies and diseases of
the brain, spinal cord and peripheral nerves, {15)

Murse practitioner - a registercd nurse whoe has
completed advanced training and is qualified o
assumne some of the dofies formerdy aken on by a
phiysician. (11



8]

Obscuration device - a COVETng Over an eye o
make the image from that eve dim or indistinet
(25}

Oeular motility - ability o conteol the movement
of e eyes o direct gaze, (25)

Oineology - study and reatment of wmors, (23

Ophihalmolegy - branch of medicing dealing with
the structures, functions and diseases of the eye.

(25)

Orthatic - a suppor or brace for weak or
ineffective joints or muscles. (7,911,133

Otolaryngology - o medical specially concemed
especially with the ear, nose and throar. Also called
merhinalaryngology, (27]

T‘:!

Parkinson®s disease - 3 chfonic, progressive
nervous system disease of Luer Lifis that is marked
by tremos and muscle weakness and by a peculiar
gail. {15)

Peripheral visual feld - See Visoal fickl (25)

Peristalsis - successive waves af involunlary
contraction passing along the walls of the intesting
ar other hollow muscular stucture wnd [orcing its
contems emward. (2,50

Physiatrist - & physician who specializes in
phivaical medicine,

Physicinn sssistant - a specally rained pecson whio
is certified o provide basic medical servaces,
usizlly under supervison of a licensed phyvsician;
abbe, oA, See Health care, (1)

Placental ahnormalities - discedered structure or
Tunction of the vascular oegan that unites the fenes
1o the matemal vterus and mediales s meabolic
exchanges, (333

Podiatry - the care and reztment of the human
fsat, called also charopedy, (1)

hli]

Pneomaconiosis - disease of the lungs cansed by
habimal inhalation of irritant maneral or metallic
particles, including black lung wnd silicosis. (199

Pre-menstrual syndrome (PM.S) - a varying
group of symptoms manifest in some women prior
1 menstiation that may include emotional
instabality, irilaba iy, msomnia, (atgue, anxiety,
depression, beadache, cdema, and abdomingl pain,
(33}

Frofile - a representation of the extent w which an
indiviceal or groap exhibit trits as determined by
[E5L5 OF Flings,

Frosthetic - relating (o an aificial device o
replace a missing pant of the body. {7,911}

Psychosis - 1 sericus mental illness, characterized
by defective ar lost contact with reality, often with
hallucinatons or delusions. (413

Pulmonary - relating to, functioning ke,
associated with, or carricd on by the lungs. (19)

Psoriasis - chronic skin discase characterized by
circumscribed red paiches covered with white
scales. (37)

Pyuria - presence of pus in the urine, (30}
1]

Reasonable accommodation - accommaodation that
does mat resull in undee cost ar bardship o the
smployer. See Accommodation and Appendix 17,
(3.500

Rectal - referming o the termnal part of the
intestinal irzci, between the end of the large
imtesting and the s, (293

Rehabilitation - physical restocation of a sick ar
disabled person by therapeulic measures and
recducation o allow participation in the activities of
a normal life within hootasons of his plysical or
mental impuament.  Yocational cchabilitation
focuses on the goal of gainful employment. (2,500

Renal dizease - discrder involving or alfecting the
kidneys. (313



Retroperitoneal space - the space between L
posterior abdominal wall and the thin cowering
which contans the kidnevs, pancreas, aora and
rdher structures. {29.47)

Rhinitis - inflammation of e muccus membrnes
of the nose. (270

3

Sigm - an objcctive evidence of discase, especially
ws observed and interpreted by the physician mather
than by the patient or lay obscrver.

Social Security disability determination - an
sdmindstrative medical and social evaleanon of 3
person’s Cinability to engape inany substuntial
gamful work,” This includes an appeaisal not only
of medical or psychological conditions, bul also e
person’s age, educalion, work expericnos and
availability of work of a sort be might do in bis
aren, Inoa sense, it represents the converse of a
medical funcicnal ability profile except whers e
peafile level 10 {ne work) is appropriate. (2,500)

Stamina - staying power, codurance.

Stoma - an artificial permanent opening. especially
in the abdomunel wall made a2 part of a urgical
procedire. (29,47

Substance abose - use of & variety of polentially
impairing thangs m such o way & W0 produce
demaonstrated episodes of impairment of cognitive,
emotional, or moetor funcloning. (43)

Substantial - real or roe, nol imaginary or
lusionary, as w resmcton: onder which a person
can perform a major life activity, such ay work, as
comnpared 0 the average person,  See Appendix 11
{500

Suprapubic - referning w he arca just above the
inferior element of the pelvis or above where e
pubic bones meel

Sympathetic {nervous system) - he part of the
norvons sysiem concerned capecially with preparing
the bowdy 0 react © sileatons of suess or
emergency. (7, 10)

Symptem - subjective evidence of disease or
physical disturbanee observed by the paticnt
Bign.

See

Byncope - a partial or complet: @mporry
suspension of respiration and circolation, wsually
wilh cerebral ischemia, characiericed by sudden
pallos, coldness of the skin, and partial or complete
unonsciousness. (17,210

T

Teratopen - an agent related 10 or Causing
developmental malformations in the fets. (333

Toxemia of prepnancy - a disorder pecaliar o
pregoancy, viually of sudden oonsel, aid marked by
hyperiension, albuminoria, edema, headache, and
vizuil disturbaece, and wlich may be accompanied
by convulsions. {33)

8]

Ulger - & break in skin or mucows membrane with
less of surface Gssue,

Ulcerative colitis - inflammatory dizsease of the
colon charscterized by diamhea with discharge of
micys and blood, cramping abdomingl pain, and
inflammation and edema of the mocous membrane
with patches of ulceration. (29)

Urethra - the canal that carries of f the orine from
the bladider and in the male serves as a genital doce.
(31

Urinary calculus - a concreton of mineral
ocoursing inany permion of the urinary ract; also
culled kidoey slone. (31}

Utah Medical Association - a volunlary association
of physicians i Uie state of Ulaly whose purposs is
to improve the quality of cane for paticnis and

represent the interests of it physician members. It
is an affilae of the American Medical Association,

W

WVertigo - a dizordered siae which is associped
with various disonlers (s of the inner car) and in
which e ndividual or s surmoundings seem e
whirl. (27}
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