APPENDI X A

FUNCTI ONAL CAPACI TY EVALUATI ON EXPLANATI ON
AND CONSENT FORM

You are here to take sone tests to neasure how you can do sone
tasks. These tests are |like sone that may be required of you at
work. The results of these tests wll be provided to you, your
attorney, if represented, your doctors and your enployer and their
wor kers' conpensation insurance carrier

This formis to nake sure that you understand the test and what you
w il be asked to do. Please read each question and answer it so
that we wll know that you understand what you are about to do.
You will receive a copy of this formto keep with you and you may
ook at it at any tine.

Print your nane

1. Have you used any drugs or al cohol during the last three days?
This includes any pain or prescription drugs.
9 Yes 9 No

If "Yes", please describe the type of drugs or alcohol you
have used, when you took the drugs or al cohol and how much you

t ook.
2. It is inportant that you understand how to do each of the
t asks. You will be given verbal instructions as to how to

perform each task. \When the person giving you the test is
finished with the instructions, he or she will ask you if you
understand. |If you do not understand, you have the right to
ask for an actual denonstration of the task. You should not
do any requested task until you understand what you are being
asked to do.

Do you agree not to do a task until you fully understand what
you are supposed to do?
9 Yes 9 No

3. This test is designed to determne your ability to perform
different tasks. It is inportant that you give your best safe
effort on each task
Do you agree to give your best safe effort on each task?

9 Yes 9 No
I f "No", why not?
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FUNCTI ONAL CAPACI TY EVALUATI ON EXPLANATI ON
AND CONSENT FORM - Conti nued

Sonme of the tasks you may be asked to do may be hard to do.
The person giving you the test nmay decide that you have
performed the tasks incorrectly and ask you to repeat them

Do you agree to repeat tasks if asked to do so?
9 Yes 9 No
I f "No", why not?

Do you understand that you nay refuse to do any task?
9 Yes 9 No

a. |f you refuse to do the task, the report will have to
note that you refused and you will be allowed to explain
why you did not think you should do so. Your expl anation
will be included "word-for-word" in any final report.

Do you agree to give an explanation to the person giving
you the test if you refuse to performa task?
9 Yes 9 No

If “No", why not?

b. These tests are designed to reduce the risk of injury.
You are the only person who can tell the person giving
you the test if you have an increase in disconfort or
pain while you are doing the tasks. If your pain
i ncreases while doing the tasks, it is very inportant
that you inmmediately tell the person giving you the test
and describe the location and type of pain as accurately
as possible so that he/she can decide if it is safe for
you to continue. Even if he/she feels it is safe to go
for-ward, but you do not wish to continue the testing,
you have the right to stop the testing. However, you

wll be asked to explain why you do not want to go
forward wth any further testing. The witten report
wi |l include your explanation "word-for-word."

Do you agree to tell the person giving you the test if
your pain or disconfort increases while doing a task?

9 Yes 9 No
If "No", why not?
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FUNCTI ONAL CAPACI TY EVALUATI ON EXPLANATI ON
AND CONSENT FORM - Conti nued

You may get copies of any and all records used in preparing
the final report.

Do you understand you have a right to get copies?
9 Yes 9 No

If "No", what questions do you have?

Are you ready to start taking the tests?
9 Yes 9 No

If “No", why not?

Si gn your nane Today's Date
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QUESTI ONS TO BE ADDRESSED DURI NG
TH S FUNCTI ONAL CAPACI TY EVALUATI ON

In referring this patient for functional capacity eval uation, every
attenpt will be nade to address those specific questions you have
regardi ng function.

To assist you in this process, the follow ng questions have been

devel oped. The mpjority of these areas will be automatically
addressed in the evaluation. Please check off those el enents that
you wi sh specifically addressed in this evaluation. In doing so,
we Wil attenpt to address these factors in our witten report.

9 Determ ne current functional capacity.

9 Assess patient's current degree of effort.

9 Specific range-of -noti on assessnent of the affected area per

the AMA @Quides To The Evaluation of Pernanent | npairnent,
Third Edition (revised).

9 ldentify non-material tolerance levels (i.e., sitting,
standi ng, stooping, etc.).

9 I dentify upper extremty levels of function as it relates to
job function and ADL functions.

9 Ability to return to regular job duties or nodified job
duti es.

9 O her:

Print Patient's Full Nane

Referring Provider
Print your nane

Referring Provider Today's Date
Si gn your nane
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Rl SK_STRATI FI CATI ON

A careful evaluation of individuals prior to exercise testing or
exercise participation is inportant for nunerous reasons including
the foll ow ng:

- to assure the safety of exercise testing and subsequent
exerci se prograns;

- to determne the appropriate type of exercise test or
exerci se program

- to identify those in need of nore conprehensive nedi cal
eval uation; and

- to make appropriate recomendations for an exercise
program

It is recommended that persons interested in participation in
organi zed exerci se prograns be evaluated by the criteria presented
the follow ng tables.

| ndi vidual s considered for exercise testing or those who plan to
increase their physical activity are classified into three risk
strat a:

1. Apparently healthy - those who are asynptomatic and
apparently healthy with no nore than one nmajor coronary
risk factor (see Table 1).

2. | ndividuals at higher risk - those who have synptons
suggestive of possible cardiopulnonary or netabolic
di sease (see Table 2) and/or two or nore major coronary
risk factors (see Table 1).

3. | ndi viduals with disease - those with known cardi ac,
pul mronary or netabolic disease.

Results of exercise testing may dictate reclassification of
i ndi viduals prior to exercise training.

The follow ng tables are in accordance with the American Col | ege of
Sports Medicine Quidelines for Exercise Test Admnistration and the
American Heart Associ ation.
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Rl SK STRATI FI CATI ON - Conti nued

Table 1
Maj or Coronary
Ri sk Factors
1. Di agnosed hypertension or systolic

bl ood pressure $ 160 or diastolic
bl ood pressure $90 nmHG on at | east
2 separate occasions, or on
anti hypertensive nmedi cation.

2. Serum chol est erol $6.20 nmmol /L
(%240 ng/dl).

3. Ci garette snoking.

4. Di abetes mellitus*.

5. Fam |y history of coronary or other

at herosclerotic disease in parents
or siblings prior to age 55.

*Persons with insulin dependent diabetes nellitus
(I DDM who are over 30 years of age, or have had
| DDM for nore than 15 years, and persons with non-
insulin dependent diabetes nellitus who are over 35
years of age should be classified as patients with
di sease and treated according to the guidelines in
Tabl e 1-3.

Table 2

Maj or Synptoms or Signs Suggestive of
Car di opul monary or Metabolic Di sease*

1. Pain or disconfort in the chest or
surroundi ng areas that appears to
be ischemic in nature.

2. Unaccust omed short ness of breath or
shortness of breath with mld
exertion.

3. Di zzi ness or syncope.

4. Ort hopnes/ par oxysnal noct ur nal

dyspnea.

Ankl e edenn.

Pal pitati ons or tachycardi a.
Cl audi cati on.

Known heart nurnur.

*These synptons nust be interpreted in the clinical
context in which they appear, since they are not all
specific for cardi opul nbpnary or netabolic di seases.

PNo O

Table 3 Guidelines for Exercise Testing and Participation

Apparently Healthy

Younger Hi gher Ri sk?
#40 yr nmen No W't h2
#50 yr women a der Synptoms  Synpt ons Di sease
Medi cal exam and di ag-
nostic exercise test
recomended prior to:
Mbder at e exer ci se® No* No No Yes Yes
Vi gor ous exerci se® No Yes® Yes Yes Yes
Physi cal supervi sion
recomended during
exercise test:
Sub- maxi mal testing No No No Yes Yes
Maxi mal testing No Yes Yes Yes Yes
o Persons with two or nore risk factors (Table 1) or synptoms (Table 2).
2 Persons with known cardiac, pulnonary or netabolic disease.
3 Moder at e exercise (exercise intensity 40-60% VO,,,). Exercise intensity well within the individual's current capacity and can be

confortably sustained for a prolonged period of tine, i.

60 minutes, slow progression and generally non-conpetitive.

4 The "no" responses in this table mean that an itemis "not necessary." The "no" response does not nean that the item should not
be done.
5 Vi gorous exercise (exercise intensity >60% VO,,,). Exercise intense enough to represent a substantial challenge and which woul d

ordinarily result in fatigue within 20 m nutes.

6 A "yes" response neans that an itemis recomended.
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CUMULATI VE TRAUVA WORK RESTRI CTI ON _GUI DELI NES
FOR THE UPPER EXTREM TY

PATI ENT: DATE OF | NJURY:
PHYSI Cl AN: DATE OF EXAM
JOB/ POSI TI ON AT TI ME CF | NJURY:

PATI ENT’ S EMPLOYER:

Upper Extremity Restrictions are based upon an 8-hour day

OCCASI ONALLY
FREQUENTLY
CONTI NUALLY

ACTIVITY to be perforned 0-32% of the day (0-2.5 hrs)
ACTIVITY to be perforned 33-65% of the day (2.6-5.25 hrs)

ACTIVITY to be perforned 66-100% of the day (5.26-8 hrs)

OCCASI ONAL | FREQUENT | CONTI NUAL

STRENGTH

Forceful grip greater than 10#

Forceful grip greater than 20#

Sust ai ned pinch, grip or material handling

REPETI TI VE MOTI ONS

Repetitive wist notions

Repetitive forearmturning (sup/pro)

Repetitivel/ high speed finger novenent, pinching, grasping

Repetitive reachi ng above the shoul der

Repetitive reachi ng behind the body

PROLONGED/ STATI C MOTI ONS

Static holding of arnms away from body

Awkwar d position of arm

Sust ai ned el bow bendi ng

ENVI RONVENTAL

Exposure to heat >70E

Exposure to cold >50E

Exposure to vibration

Exposure to sharp edges/hand/wist/forearm

Requi red use of gl oves
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CUMULATI VE TRAUNVA WORK RESTRI CTI ONS
FOR THE UPPER EXTREM TY

RETURN TO WORK W TH THE FOLLOW NG | NSTRUCTI ONS:

Return to Regular Work - Date:
Regul ar work is defined as an occupation which the patient regularly performed at the tine
of injury)

Return to Mbdified Work with Above Restrictions - Date:
O her:

Unable to Return to Wrk - Date:

Return to Physician

Work shoul d be done for m nutes alternating with other tasks.

Monent ary breaks for stretching and circul ati on managenment for
seconds/ mi ns.

Ther api st :




PATI ENT:

FUNCTI ONAL CAPACI TY EVALUATI ON DATA SHEETS

APPENDI X E

DATE OF | NJURY:

PHYSI CI AN:

JOB/ POSI TI ON AT TI ME COF | NJURY:

DATE OF EXAM

PATI ENT’ S EMPLOYER:

Pati ent has denonstrated the ability in a testing environnment to perform work
in the follow ng capacity:

9 VERY HEAVY 9 HEAVY 9 MEDI UM 9 LIGHT 9 SEDENTARY
(Over 100#) (100# MAX) (50# MAX) (20# MAX) (10# MAX)
Cccasional indicates 1-33% performance | evel
Frequent indicates 34-66% performance | evel
Constant indicates 67-100% performance | evel
LIFTING CAPACITY (DYNAMIC) CONSISTENCY TESTING
OCCASIONAL FREQUENT CONSTANT JOB ADEQUATE TEST AVG S.D. C.V. CONSISTENT?
REQUIREMENT FOR JOB?
YES NO YES NO
FLOORTO
KNUCKLE
KNUCKLE TO
SHOULDER
SHOULDER
TO
OVERHEAD
CARRY comments:
PUSH
PULL
NON-MATERIAL ACTIVITIES (POSITIONAL TOLERANCES)
OCCASIONAL FREQUENT CONSTANT JOB OADEQUATE FOR JOB?
REQUIREMENT YES NO
SITTING
STANDING
WALKING
STAIR CLIMB

LADDER CLIMB

STATIC BEND

OVERHEAD REACH

CRAWL

SQUAT

KNEEL

STOOP

CROUCH
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FUNCTI ONAL CAPACI TY EVALUATI ON DATA SHEETS - Conti nued

]
RETURN TO WORK W TH THE FOLLOW NG | NSTRUCTI ONS:

9 Return to Regular Work (Regular work is defined as an occupation which the patient
regularly performed at the time of injury).

9 Return to Modified Work with Above Restrictions O her:

9 Unable to Return to regular Work
9 Return to Physician

Conment s:

CPMSTAS 10/ 19/ 93

Ther api st :

Physician Approval __ _yes or ___ no. Any physician instructions and/or
nodi fi cations?

Physi ci an Si gnature
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NARRATI VE REPORT CONTENT

Report Title
Patient ldentification Data
Summary and Reconmendati ons
Pertinent Eval uation Questions
I nt ake Dat a
Medi cal Hi story
Ref erral Source
Synptom Profile
Medi cation Use
Cccupational Hi story
Critical Physical Demands of job at tinme of injury
Verification of physical denmands being corroborated wth
enpl oyer, if necessary
Denonstrated Mtivation
Range- of - Mbtion/Flexibility/ Goss Mbility
Gip Strength
Fi ne Motor Coordination Evaluation, if used
Aer obi ¢ Screeni ng
Non- Material Handling Activities - Generic
Mat erial Handling Activities
ADL Profile
Sel f-Perceived Disability Profile
Non- Material Handling Activities - Job Specific
Job Match Anal ysis
Next Day Fol | ow up
Si gnat ur es
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G_OSSARY OF TERMS

ABSOLUTE CONTRAI NDI CATI ONS - Medi cal synpt omat ol ogy, conditions or
di agnoses that would preclude an individual fromparticipating in
a functional capacity eval uation

ACTI VE RANGE- OF- MOTI ON (AROM) - Range-of -notion testing conpl eted
by the individual noving the joint independently of any assistance
from anot her person or a machi ne. See RANGE- OF- MOTI ON ( ROM .

ACTIVITIES OF DAILY LIVING (ADL) - Fromthe field of Cccupational
Therapy, this termconnotes an individual's ability to participate
in personal care activities (i.e., bathing, dressing, groom ng),
communi cation (i.e., witing, phone use), and hone naintenance
activities (i.e., cleaning, neal preparation).

ACUTE PAIN - The sudden onset of pain attended by a brief course
and severe synptons.

AEROBI C CAPACITY ASSESSMENT -  Submaximal screening of an
individual's ability to sustain exertion at an aerobic |evel.
Measurenent i s expressed by MET LEVEL

ASSI STI VE/ ADAPTI VE EQUI PMENT - Equi pnent, devices, or products used
by an individual to inprove pain managenent, nobility or indepen-
dent function.

BALANCE - Maintaining body equilibrium to prevent falling when
wal ki ng, standi ng, crouching, or running on narrow, slippery, or
erratically noving surfaces; or maintaining body equilibrium when
perform ng gymastic feats.

BASELI NE EVALUATION - A brief screening of an individual's
abilities prior to design of a nore in-depth evaluation or treat-
ment process.

BENDI NG - See STOOPI NG

CARDI OVASCULAR PRCFI LE - A questionnaire designed to identify high
risk lifestyle and/or health factors pertinent to the heard and
circulatory system

CARRYI NG - Transporting an object, usually holding it in the hands
or arms or on the shoul der. One of the four primary strength
physi cal requirenents; See also LIFT, PUSH AND PULL
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GLOSSARY OF TERMS - Conti nued

CHRONIC PAIN - Decline in synptomatic recovery despite assuned
conpletion of tissue healing following initial trauma. A condition
general |y becones chronic 6-12 weeks after onset.

CLI MBI NG - Ascending or descending |adders, stairs, scaffolding,
ranps, poles, ropes, and the |like, using the feet and | egs and/or
hands and ar ns.

CCEFFI Cl ENT OF VARI ATION - A statistical calculation in which the
mean of a set of data is divided by the standard deviation. A
measure of the proportion of variability of a set of scores that
are based on a ratio scale with true zero.

CRAWLI NG - Movi ng about on the hands and knees or hands and feet.

CRI TI CAL PHYSI CAL DEMANDS - Physical denmands are those physica
activities required of a worker in a job. Critical physica
demands serve as a neans of expressing both the physical require-
ments of the job and the physical capacities (special physica
traits) a worker nmust have to neet the requirenents. For exanple,
"seeing" is the nane of a physical denmand required by many | obs
(perceiving the sense of vision), and also the nane of a specific
capacity possessed by many people (having the power of sight). The
wor ker nust possess physical capacities at |ease in an anount equal
to the physical demands nade by the job. A critical physica
demand is essential to conpleting the function of the work task.
A corollary termto ESSENTI AL JOB JUNCTI ON

CROUCHI NG - Bending the body downward and forward by bending the
| egs and spi ne.

CUMULATI VE TRAUVA DI SORDER (CTD) - Al so known as Overuse Syndrone,
repetitive notion disorder, repetitive strain injury. Char ac-
terized by a slow onset of mcrotrauma to nuscles, |iganments or
ot her soft tissue; through a conmbination of force, repetition and
awkward postures. This disorder is nore preval ent anong wor ki ng
peopl e than anong t he general popul ation.

DEMONSTRATED MOTI VATION - A term indicating a formal screening
procedure to determne an individuals ability to put forth maxi num
and consistent effort. |Isolated strength testing of a non-injured
extremty is conpleted over a prescribed series of trials. A
statistical calculation of coefficient of variation is then nade to
objectively identify a pattern of consistency. This |evel of

performance is stable in a manner consistent with the individual's
bi omechani cal psychophysi cal and netabol i c/cardi ovascul ar capacity.
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G_OSSARY OF TERMS - Conti nued

DI CTlI ONARY OF OCCUPATI ONAL TI TLES (DOT) - Publication distributed
by the U S. Departnent of Labor. It is a conpendiumof job titles
and job descriptions; organized by a codification that includes
physi cal demands and surroundings, environmental conditions,
hazards, and aptitudes.

DRIVING - The ability to safely operate nmachinery such as an
autonmobile, fork lift, truck or heavy equi pnent.

DYNAM C STRENGTH EVALUATION - The process of testing an
i ndividual's strength during functional activities, lifting or in
conjunction with evaluation devices; active notion of the extremty
joints and/or nuscle groups take place as a course of this
eval uati on.

EVALUATI ON - Process of assessnent according to a defined set of
criteria.

EVALUATI ON GUI DELI NES (NI OSH)

Safety: rigorous adherence to procedures that are accepted
standards of comunity practice.

Reliability: the degree to which the evaluee's performance is
consi dered overti ne.

Validity: docunentation of how a neasure of performance is
related to a true criterion statistical validation and content
val i dation

Practicality: evaluation nust be reasonably easy to adm ni -
ster, accepted by eval uee, and of reasonabl e cost.

Uility: to what end does the data predict future outcone/
di sposition of the eval uee.

FEELI NG - Perceiving such attributes of objects and materials as
size, shape, tenperature, or texture, by neans of receptors in the
skin, particularly those of the finger tips.

FI NE MOTOR COORDI NATION - Ability to coordi nate eyes and hands or
fingers rapidly and accurately in making precise novenents with
speed. Ability to make a novenent response accurately and quickly.

FI NGERI NG - Pi cking, pinching or otherwi se working with the fingers
primarily (rather than with the whole hand or arns as in handling).
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GLOSSARY OF TERMS - Conti nued

FUNCTI ONAL CAPACITY EVALUATION (FCE) - Interchangeable wth
Physi cal Capacity Eval uation, Functional Capacity Assessnent, Wrk
Capacity Eval uation, Wrk Tol erance Screening. An intensive short-
term (usually one day) evaluation that focuses on najor physical
tolerance abilities related to nuscul oskel etal strength, endurance,
speed and flexibility. An individual's ability to sustain work
performance based wupon their present nedical, physical and
psychol ogical state is described in work relevant terns. See
MATERI AL HANDLI NG ACTI VI TY and NON- MATERI AL HANDLI NG ACTI VI TY.

FUNCTI ONAL TOLERANCE - A physical tol erance needed to dependably
sustain a work task. See CRITlI CAL PHYSI CAL DEMAND

CGENTLE CONFRONTATION - A techni que whereby a patient is approached
in a discussion with inconsistencies in his performance, told how
a report of such performance to his physician and/or insurance
carrier may inpact on his insurance benefits, and given an oppor -
tunity to re-performa segnent of an eval uation

CRI P STRENGTH - The ability to nmaintain forceful grip using gross
grasp (closed fist), nmeasured by a hand dynanoneter.

HAND DYNAMOVETER - Eval uation device used to neasure degree of
forceful grip using gross grasp (closed fist).

HANDLI NG - Seizing, holding, grasping, turning, or otherw se
working with the hand or hands (fingering not involved).

HEAVY WORK - Lifting 100 pounds maximum with frequent lifting
and/ or carrying of object weighing up-to-50 pounds.

| SOVMETRI C CONTRACTI ON - A nuscul ar contraction where no change in
the length of the nuscle takes place. This can be perforned
agai nst an i mmovabl e object such as wall, or barbell, or a weight
machi ne | oaded beyond the meximal concentric strength of an
i ndi vi dual .

| SOTRUNK MACHI NE - A conputerized strength eval uati on device that
focuses on neasurenent of truncal novenment including rotation

JOB ANALYSI S - The process of systematically evaluating a specific
work task or tasks. This includes application ergonomc principles
to measure bionechanical, cardiovascular and netabolic demands
(i.e., frequency, force, etc.). It may also include how the worker
interacts with data, people, things. Use of machines, tools,
equi pnent, and work aids is al so neasured.
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GLOSSARY OF TERMS - Conti nued

JOB- SPECI FI C SUSTAI NED ACTIVITY TOLERANCE - Actual work require-
ments based on the expectation of the enployer for quality or
gquantity of work. An established expectation in industry is that
a worker nust sustain productive work for a mninmmof 120 m nutes
or two hours. The three nost conmon sustained activity tol erances
are the physical demands of sitting, standing or walking; or a
conbi nation of all three.

KNEELI NG - Bending the legs at the knees to cone to rest on the
knee or knees.

LI FTING - Raising or |lowering an object fromone |evel to another
(i ncludes upward pulling). One of the four primary strength
physi cal requirenents. See al so CARRY, PUSH, PULL

LI GHT WORK - Lifting 20 pounds maxi mumw th frequent |ifting and/or
carrying of objects weighing up-to-10 pounds. Even though the
weight lifted may be only a negligible amount, a job is in this
category when wit requires wal king or standing to a significant
degree of pushing and pulling of armand/or |eg controls.

MAGNI FI ED | LLNESS BEHAVI OR - Taken from the work of Pilowsky on
Abnormal 111 ness Behavior, and the work of Matheson on Synptom
Magni fication Syndrome: This term describes a conpl ex biopsycho-
social reaction by an individual to the onset of an illness or
injury. Unusual , unexpected or pronounced responses to synpto-
mat ol ogy changes in nedical reginme or rehabilitation are noted.

MALI NGERI NG - A nedical-legal term used by physicians, psycho-
| ogi sts, psychiatrists and attorneys. It indicates the conscious
and willful msrepresentation of illness or synptons in order to
escape work duties and/or for financial conpensation.

MATERI ALS HANDLI NG ACTIVITY - A subset of FUNCTI ONAL CAPACI TY
EVALUATI ON. A neasure of the four strength physical requirenents
for work. See also LIFT, CARRY, PUSH AND PULL

MAXI MUM VOLUNTARY EFFORT - A neasured | evel of performance which is
stable in a manner consistent with an individual's bionmechanical,
psychophysi cal and netabolic/cardi ovascul ar capacity. Such testing
is needed to validate the physical capacity data coll ected during
a functional capacity evaluation. See DEMONSTRATED MOTI VATI ON

MEDI UM WORK - Lifting 50 pounds maximum with frequent lifting
and/ or carrying of objects weighing up-to-25 pounds.
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MET LEVEL - Abbreviation for METABOLI C EQUI VALENCY LEVEL. A
calculation is made to quantify the anount of energy expended,
related to an individual's body size. 1In the domain of work eval u-
ation, testing of MET Levels will identify an individual's general
fitness level and a match to physical/netabolic levels of a job
task can be made.

M2DI FI ED JOB DUTY - Variation adjustnment of regular job duties for
a tenporary period of time, towards transitioning a worker with
identified health needs back to established work duti es.

MUSCULOSKELETAL SCREENI NG - Includes observation/ measurenent of
joint notion, nuscle strength and flexibility, palpation and
screening for neurol ogic signs.

NEUROLOG CAL SIGNS - Accepted examnation techniques, test
procedures or reports of synptomatol ogy that indicate a change in
nerve function or integrity.

NON- MATERI AL HANDLI NG ACTIVITY - A subset of FUNCTI ONAL CAPACI TY
EVALUATION, this includes the generic physical demands of sit,
stand, wal k, stoop, kneel, crouch, reach, handle, finger, feel,
clinb, balance, driving. Job-specific non-material handling
activities may include keyboard wuse, tool wuse, fine-notor
coordination and other job-specific work activities. See
POSI TI ONAL TOLERANCE

NON- ORGANI C SIGNS - A test procedure designed to identify physi cal
responses or verbalizations of synptons by a patient. These
responses are then conpared for consistency to established data in
the medical literature. Individuals presenting with evidence of
magni fied illness behavior or synptom magnification syndronme may
report a false positive to these signs.

OBJECTI VE MEASUREMENT - One in which the evaluator's persona
opi nions cannot bias the test results.

OBSERVATION - Using the senses of vision and hearing to gather
i nformati on about an individual's performance or presentation.

PAIN DRAWNG - Presented with a drawn outline of the body or a body
part, and individual is able to describe distribution and type of
pai n synpt omat ol ogy free of | anguage or communi cation barriers.
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PHYSI CAL DEMANDS - The physical requirenents nade on the worker by
the specific job-worker situation. They include strength (lifting,
carrying, pushing, and/or pulling), clinbing or Dbalancing,
st oopi ng, kneeling, crouching and/or craw ing, reaching, handling,
fingering and/or feeling, tal king and/or hearing and seeing.

PCSI TI ONAL TOLERANCE - See NON- MATERI AL HANDLI NG ACTI VI TY.

PUSH - Exerting force upon an object so that the object noves away
fromthe force (includes slapping, striking, kicking, and treadle
actions).

PULL - Exerting force upon an object so that the object noves
toward the force (including jerking).

PUSH PULL DYNAMOMETER - Eval uati on devi ce used to neasure degree of
force exerted in either pushing or pulling. My be neasured either
isonetrically (static) or dynamcally.

RANGE- OF- MOTION (ROM - A joint's capacity to nove from one
position to another. ROMis dependent upon the structure of the

bones conprising the joint, the length of the nuscle |iganment, the
el asticity of the tendinous tissue, and the distribution of body
fat. Measured with a gonioneter

REACHI NG - Extending the hands and arns in any direction.

REACH NG ABOVE SHOULDER - Mvenent of arm above 90E shoul der
fl exi on.

REACHI NG BELOW SHOULDER - Movenent of the arm from OE shoul der
flexion up to | ess than 90E

REACH NG OVERHEAD - Mvenent of armin full shoul der fl exion

REPETI TIVE - The act of performng continuously the sanme work
according to set procedures, sequence or pace. Considered to be an
activity occurring frequently, or at least one tine every two
m nut es.

RESTRI CTED DUTY - See MODI FI ED JOB DUTY.

SEDENTARY WORK - Lifting 10 pounds maxi mum and occasionally lifting
and/ or carrying such articles as dockets, |edgers, and small tools.
Al though a sedentary job is defined as one which involves sitting,
a certain anmount of wal king and standing is often necessary in
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carrying out job duties. Jobs are sedentary if walking and
standing are required only occasionally and other sedentary
criteria are net.

STANDARD DEVI ATION (SD) - An estimate of the distribution or spread
of the data; normally used to describe the distribution of the
popul ati on bei ng studi ed.

STOOPI NG - Bending the body downward and forward by bending the
spine at the waist. Also known as BENDI NG

STATIC - To maintain a position w thout change in joint notion or
nmuscl e | engt h.

STATI C STRENGTH EVALUATI ON - The process of testing an individual's
strength in an isonetric or static fashion. No notion of extremty
joints or nuscle groups take place.

SUBJECTI VE REPORT - One in which the evaluator's personal opinions
can bias the test results.

SQUATTI NG - See CROUCHI NG

SYMPTOM MAGNI FI CATI ON SYNDROME - A concept devel oped by Leonard
Mat heson, Ph.D., whereby an individual either consciously or
unconsci ously magnifies his overt synptonmatol ogy out of proportion
to the organic causative factors contributing to his synptons.

SYMPTOM MAGNI FI CATI ON SYNDROME ( LEONARD MATHESQN, PH. D.)* - In that
it is often difficult to accurately discern intent and distinguish
anong mnal i ngering, factitious di sorder, somatoformdisorder, etc.,
Dr. Mat heson has suggested that we concentrate on the end result of
the intend or psychopathology (i.e., the individual's function and
behavi or). Synptom Magni ficati on Syndrone is nore often than not,
but not al ways, an unconsci ous phenonenon of which the individual
has little insight:

- The degree to which the patient is negotiating with his or her
synpt ons. Synptom magnifiers typically are controlled by
their synptons and do not nmake attenpts to utilize available
synpt om control strategies.

The degree to which the functional limtations are magnified
beyond what can reasonably be expected wth the presenting
i mpai rnents. Synptom magnifiers denonstrate a consistent
pattern of expl ai ned by the pathol physi ol ogy or anatom c di s-
ruption that has been identified.
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The degree to which the synptons control the individual's
external environnment. Synptom magnifiers typically do not
exhibit wvolitional <control over their circunstances in
contrast to allowing the synptons to take control and
responsibility over their activities, relationships and
responsibilities.

* Material taken from Matheson LN. Synptom magnification
case book. Enploynent and Rehabilitation Institute of
California, 1987. Mat heson  LN. Synptom nmagnification
syndrome. In: Isernhagen SJ, ed. Wrk injury: managenent &
prevention. New York: Aspen Publishers, 1988.; Matheson LN

Synpt om magni fication syndrone. Journal of the California
Associ ation of Rehabilitation Professionals 1987 Spring.

VALI DI TY - See EVALUATI ON GUI DELI NES.

VERY HEAVY WORK - Lifting nore than 100 pounds wth frequent
lifting and/or carrying of objects weighing up-to-100 pounds.

WORK HABI TS - Those aspects of behavior in a work setting that

enable a person to neet the demands of his job in accordance to
enpl oynent standards. This includes such areas as attendance,
punctuality, hygiene, social behavior, team work, cooperation,
ability to accept constructive criticism ability to accept
supervision, effort, initiative, perseverance, dependability,
meeting work schedul es, attention to detail, housekeepi ng, neat ness
in work perfornmed, careful with materials and property, and safety
awar eness.

WORK HARDENI NG - A systematic approach of gradually progressive,
work-rel ated activities perfornmed with correct body nechanics which
recondition the individual's nuscul oskeletal, cardiorespiratory,
and psychonotor systens to prepare that individual to return to
wor K. A progressive aggressive physical reconditioning process
that prepares injured workers physically, nentally and enotionally
to safely return to work at the end of the process.

WORK TOLERANCE - The observed and neasured physical conpetence to
perform the physical demands of work tasks. Measured as the
ability to sustain a given work effort at a prescribed frequency
over a given period of tine. Commonl y nmeasured work tol erances
include sitting, standing, reaching, kneeling, stooping, crouching,
pushi ng, pulling, wal king, clinbing, handling, fingering, feeling,
gri pping, talking, listening, and seeing.




