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Abstract

he American Medical Association’s Guides to the Evaluation of Permanent Impairment
T(Guides) has provided an useful guideline in interpreting information on permanent im-
pairment based on the in-depth knowledge and experience in impairment ratings accumulated
for a long period of time. Since its first publication by American Medical Association (1958), as ‘A
Guide to the Evaluation of Permanent Impairment of the Extremities and Back’, 12 additional
‘guides’ has been published by the JAMA over the next 12 years. All the guides were
consolidated to become the first official edition of the ‘Guides’ in 1971. The 'Guides' has been
updated periodically to reflect current scientific clinical knowledge and judgment methods. It has
become the best system available to evaluate permanent impairments across many disciplines.
The latest sixth edition created a “paradigm shift” in the area of the impairment assessment by
introducing a contemporary model of disablement. The standardized methods elaborated in the
sixth edition clearly enhances the relevancy of impairment ratings, improves internal consistency
of the methods and renders the application of the rating process easier. It adopts the terminology
and conceptual framework from the International Classification of Functioning, Disability and
Health in order to generate five impairment classes. A diagnosis-based grid has been developed
for each organ system. Functional history, physical findings and objective clinical test results are
integrated to determine the grade within the impairment class. The ‘Guides’ is the most widely
used source for assessing and rating permanent impairments in the United States and can be
considered as the best available method for the assessment of permanent impairment.
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Table 1. Generic template for impairment classification grids

Class Class 0 Class 1 Class 2 Class 3 Class 4

Impairment 0 Minimal % Moderate % Severe % Very Severe %
rating (%)

Severity (ABCDE) (ABCDE) (ABCDE) (ABCDE)
grade (%)

History No current Symptoms Constant mild Constant Constant severe
of clinical symptoms controlled with symptoms despite moderate symptoms despite
presenstation and/or continuous continuous symptoms continuous

intermittent treatment treatment despite treatment
symptoms that or or continuous or
do not require intermittent, mild intermittent, mod- treatment intermittent,
treatment symptoms despite erate symptoms or extreme
continuous despite continuous intermittent, symptoms despite
treatment treatment severe symptoms continuous
despite treatment
continuous
treatment

Physical No current signs Physical findings Constant mild Constant moderate ~ Constant severe
examination of disease not present with physical findins physical findings physical findings
or physical continuous despite continuous despite continuous  despite continuous
findings treatment treatment treatment treatment

or or or or
intermittent, mild intermittent, mode- intermittent intermittent
physical findings rate findings severe findings extreme findings

Clinical Testing currently  Consistently nor- Persistent mild Persistent moderate  Persistent severe
studies or normal mal with continu- abnormalities abnormalities abnormalities
objective test ous treatment despite continuous despite despite continuous
results or treatment continuous treatment

intermittent mild or treatment or
abnormalities intermittent mode- or intermittent extre-

rate abnormalities

intermittent severe
abnormalities

me abnormalities

The following is used as a grade modifier in the musculoskeletal chpater

Functional
history

Asymptomatic

Pain / symptoms
with strenuous /
vigorous activity;
Able to perform
self-care activities
independently

Pain / symptoms

with normal activity;

Able to perform
self-care activities
with modification
but unassisted

Pain / Symptoms

with less than normal

activity (minimal);
Requires assistance
to perform self-
care activities

Pain / Symptoms
at rest ; Unable to
perform

self- care activities

The following will be added in selected chapters when compliance with treatment minimizes objective evidence of organ dysfunction
but results in a significant compromise in ADLs:

Burden of
treatment

compliance (BOTC)

None

Will be based on factors such as number and route of medications taken or the need to

regularly undergo diagnostic tests or invasive procedures if not already considered in the

preliminary rating
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