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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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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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aoiomplsied wilm ke soome of [imimdons bdicaned .
by Ibe prodiles.]
Commentsftreatment recommenda-
Honsfsupgestions, cio.:
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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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