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Foreword

The WorkCover WA Guidelines for the Evaluation of Permanent Impairment (the WorkCover WA
Guidelines) are issued under section 146R of the Workers’ Compensation and Injury Management Act
1981 (the Act) for the purpose of evaluating the degree of permanent impairment that arises from an
injury, as defined in section 5(1) of the Act.

The Act requires that medical practitioners designated by WorkCover WA as Approved Medical
Specialists make assessments of permanent impairment in accordance with the WorkCover WA
Guidelines.

The WorkCover WA Guidelines are based on template National Guidelines that were developed through a
national process facilitated by Safe Work Australia. The National Guidelines are based on guidelines
initially developed for use in the New South Wales workers’ compensation system and incorporate
numerous improvements identified by the WorkCover NSW Whole Person Impairment Coordinating
Committee over its 13 years of continuous use. The many hours of dedication and thoughtful
consideration that members of the WorkCover NSW Whole Person Impairment Coordinating Committee
and South Australia Permanent Impairment Committee have given to the review and improvement of the
guidelines is acknowledged and greatly appreciated (see Appendix 3).

The WorkCover WA Guidelines incorporate specific requirements applicable in the Western Australian
scheme which have been reviewed by a medical advisory committee appointed under section 100A of the
Act. WorkCover WA acknowledges the input of the committee on the development of the WorkCover WA
Guidelines.

The methodology in the WorkCover WA Guidelines is largely based on the American Medical
Association’s Guides to the Evaluation of Permanent Impairment, Fifth Edition (AMA5). The AMA Guides
are the most authoritative and widely used source for evaluating permanent impairment around the
world. Extensive work by eminent Australian medical specialists representing Australian medical
associations and Colleges has gone into reviewing AMAS5 to ensure they are aligned with clinical
practice in Australia.

The WorkCover WA Guidelines consist of an introductory chapter followed by a dedicated chapter for
each body system.

The Introduction is divided into three parts. The first part outlines the background and development of
the WorkCover WA Guidelines. The second part covers general assessment principles intended for the
use of Approved Medical Specialists who are applying the WorkCover WA Guidelines in their evaluation
of permanent impairment that results from an injury under the Act. The third part addresses
administrative issues relating to the use of the WorkCover WA Guidelines.

When a person sustains a permanent impairment it is intended that the WorkCover WA Guidelines be
used by Approved Medical Specialists to ensure an objective, fair and consistent method for evaluating
the degree of impairment. It is therefore important that the protocols set out in the WorkCover WA
Guidelines are applied consistently and methodically. Any difficulties or anomalies need to be addressed
through modification of the publication and not by idiosyncratic reinterpretation of any part.

For further information, please contact WorkCover WA on (08) 9388 5555 or visit the WorkCover
WA website at www.workcover.wa.gov.au.
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1. Introduction

PART 1 - INTENT AND LEGISLATIVE BASIS FOR THE WORKCOVER WA GUIDELINES

1.1 The WorkCover WA Guidelines for the Evaluation of Permanent Impairment, Fourth Edition (the
WorkCover WA Guidelines) are made under section 146R of the Workers" Compensation and
Injury Management Act 1981 (the Act) and are to be used to evaluate the degree of permanent
impairment arising from an injury under Act.

The WorkCover WA Guidelines adopt the fifth edition of the American Medical Association’s
Guides to the Evaluation of Permanent Impairment (AMAS) in most cases. Where there is any
deviation, the difference is defined in the WorkCover WA Guidelines and the procedures
contained herein are to prevail if there is any inconsistency with AMAS.

Date of Effect

1.2 The WorkCover WA Guidelines replace the WorkCover WA Guides for the Evaluation of
Permanent Impairment, Third Edition, which was issued in November 2010, and apply to
assessments of permanent impairment conducted on or after 1 December 2016.

When conducting a permanent impairment assessment in accordance with the WorkCover WA
Guidelines, Approved Medical Specialists (AMS) are required to use the version current at the
time of the assessment.

Development of the Guidelines

1.3 The WorkCover WA Guidelines are based on the template National Guidelines developed through
a national process facilitated by Safe Work Australia. The template National Guidelines is based
on a similar set of guidelines that was developed and used extensively in the New South Wales’
workers compensation system. Consequently provisions of the WorkCover WA Guidelines are the
result of extensive and in-depth deliberations by groups of medical specialists convened to review
AMAS5 in the Australian workers' compensation context. The template National Guidelines has
been adopted as the base document for use in multiple Australian jurisdictions.

1.4 There are variations to the template National Guidelines which reflect the different legislative and
assessment processes that apply in the Western Australian scheme.

1.5 The WorkCover WA Guidelines will be reviewed if significant anomalies or insurmountable
difficulties in their use become apparent.
PART 2 - PRINCIPLES OF ASSESSMENT

1.6 The WorkCover WA Guidelines are to be used wherever there is a need to establish the degree of
permanent impairment that results from an injury under the Act. The WorkCover WA Guidelines
are to be used for the following purposes:

(a) assessing whole person impairment (WPI) for the purpose of meeting the thresholds to
enable a worker to elect to pursue damages at common law (Part IV Division 2 Subdivision 3
of the Act);

(b) determining the degree of impairment for a Schedule 2 lump sum payment (Part Il Division
2A of the Act);

4 WorkCover WA Guides for the Evaluation of Permanent Impairment
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1.7

1.8

1.9

1.10

1.11

1.12

(c) establishing the degree of WPI which is required for workers seeking an entitlement for a
specialised retraining program (Part IXA of the Act); and

(d) establishing the degree of WPI as part of the requirements for entitlement under clause
18A(2aa)(a) of Schedule 1 (exceptional circumstances) for a further additional sum for
medical and other expenses.

AMS are expected to be familiar with Part VII Division 2 of the Act (assessing degree of
impairment) and the impairment thresholds required for each of the purposes for which an
impairment evaluation may be obtained. AMS must also be familiar with the timeframes in
regulations for an AMS to arrange an assessment and to provide the documents that an AMS is
required by section 146H to give the worker and employer.

An evaluation of permanent impairment does not determine the question of liability for a claim. In
most cases, the question of liability for the primary condition would normally have been
determined, however, an evaluation of impairment may be requested even though aspects of a
worker's claim may be in dispute.

The following is a basic summary of some key principles of permanent impairment assessments:

(a) Assessing permanent impairment involves clinical assessment of the claimant as they
present on the day of assessment taking account of the claimant's relevant medical history
and all available relevant medical information in order to determine:

whether the condition has reached Maximum Medical Improvement (MMI);

o whether the claimant's compensable injury/condition has resulted in an impairment;
o whether the resultant impairment is permanent;

o the degree of permanent impairment that results from the injury; and

o the proportion of permanent impairment due to any previous injury, pre-
existing condition or abnormality, if any, in accordance with diagnostic and
other objective criteria as outlined in the WorkCover WA Guidelines.

(b) AMS are required to exercise their clinical judgement in determining a diagnosis when
assessing permanent impairment and when making deductions for pre-existing injuries/
conditions.

(c) In calculating the final level of impairment, the AMS needs to clarify the degree of
impairment that results from the compensable injury/condition. Any deductions for pre-
existing injuries/ conditions are to be clearly identified in the report and calculated. If, in an
unusual situation, a related injury/condition has not previously been identified, an AMS
should record the nature of any previously unidentified injury/condition in their report and
specify the causal connection to the relevant compensable injury or medical condition.

AMS are expected to be familiar with Chapters 1 and 2 of AMAS5 in addition to the information
contained in this Introduction.

The degree of permanent impairment that results from the injury must be determined using the
tables, graphs and methodology given in the WorkCover WA Guidelines and AMAS where
appropriate.

The WorkCover WA Guidelines may specify more than one method that AMS can use to establish
the degree of a claimant's permanent impairment. In that case, AMS should use the method that
yields the highest degree of permanent impairment (unless expressly provided for otherwise).

WorkCover WA Guides for the Evaluation of Permanent Impairment 5
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Body systems covered by the WorkCover WA Guidelines

113 AMAS is used for most body systems, with the exception of psychiatric and psychological
disorders, chronic pain, visual and hearing injuries.

114 AMAS chapter on Mental and Behavioural Disorders (Chapter 14 AMA5) is omitted. The
WorkCover WA Guidelines contain a substitute chapter on the assessment of psychiatric and
psychological disorders (Chapter 11) which was written by a group of Australian psychiatrists.

1.15  AMAD5 chapter on pain (Chapter 18 AMA5) is excluded entirely at the present time. Conditions
associated with chronic pain should be assessed on the basis of the underlying diagnosed
condition, and not on the basis of the chronic pain. Where pain is commonly associated with a
condition, an allowance is made in the degree of impairment assigned in the WorkCover WA
Guidelines. Complex regional pain syndrome is to be assessed in accordance with Chapter 17 of
the WorkCover WA Guidelines.

1.16  On the advice of medical specialists (ophthalmologists), assessments of visual injuries are
conducted according to American Medical Association Guides to the Evaluation of Permanent
Impairment, 41 Edition (AMA4).

1.17  Occupational noise induced hearing loss is not evaluated by an AMS. Noise induced hearing loss
is assessed and calculated in accordance with sections 24A and 31E and Schedule 7 of the Act.
Chapter 9 of the WorkCover WA Guidelines provides for the evaluation of other types of hearing
impairment, such as hearing loss caused by traumatic injury.

Maximum Medical Improvement

1.18  Assessments are only to be conducted when the AMS considers that the degree of permanent
impairment of the claimant is unlikely to improve further and has attained MMI. This is considered
to occur when the worker's condition is well stabilised and is unlikely to change substantially in
the next year with or without medical treatment.

1.19  An evaluation of permanent impairment can only be undertaken if the worker has reached MMI,
except if a special evaluation is required (see Special Evaluation below).

1.20  Ifthe AMS considers that MMI has not been achieved, the AMS will be required to certify that a
worker's condition has not stabilised to the extent required for an evaluation of permanent
impairment and must indicate when they believe the worker’s condition will stabilise.

Multiple impairments

1.21  Impairments arising from the same injury are to be assessed together. Impairments that result
from more than one injury arising out of the same event are to be assessed together to calculate
the degree of permanent impairment of the claimant.

1.22  In accordance with sections 93H(2), 158(2) and clause 18C(4) of Schedule 1 of the Act, “event’
means anything that results, whether immediately or not and whether suddenly or not, in an injury
or injuries of a worker and the term includes continuous or repeated exposure to conditions that
results in an injury or injuries of a worker.

1.23  The Combined Values Chart (pp 604-606, AMAD5) is used to derive a % WPI that arises from
multiple impairments. An explanation of its use is found on pp 9-10 of AMAS. When combining
more than two impairments, the AMS should commence with the highest impairment and combine
with the next highest and so on.

1.24  In the case of a complex injury, where different AMS are required to assess different body
systems, a ‘lead assessor’ should be nominated to coordinate and calculate the final degree of
permanent impairment % WPI resulting from the individual assessments.

6 WorkCover WA Guides for the Evaluation of Permanent Impairment
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1.25

1.26

1.27

1.28

Example 1 — Multiple impairments

A worker suffers an injury to the back, neck and leg after falling from scaffolding. Each of the body
areas affected in the fall would be assessed and the impairment values for each would be
combined and converted to a WPI rating by reference to the Combined Values Chart in AMAS (pp
604 -606).

If there is more than one “event” separate evaluations of the degree of impairment must be made
for each event. This is because a separate event is likely to be a separate injury for the purposes
of the Act.

Example 2 — Distinct injuries arising out of separate events

In June, a worker received a fracture to the ankle and calcaneal tuberosity in a fall from a height.
Because of the mild degree of reduced ankle movements, the % WPI was assessed at 3%. Three
months later, in a separate event, the worker tripped heavily and inverted the ankle, resulting in a
further injury to the previously injured ankle. On clinical review, there was evidence of a moderate
level of ankle ligamentous instability, which resulted in a WPI rating of 4%. The earlier appropriate
clinical impairment assessments would need to be available to ensure that the AMS had clear
evidence of what was the first injury and its WPI assessment to be able to clearly report on the
second injury and its assessment.

In determining whether any injury or injuries arise out of a single event consideration needs to be
given to whether there is continuous or repeated exposure to conditions from that event resulting
in the injury. If it is established that the injuries arise out of a single event then each of the body
areas affected would be assessed and the impairment values for each would be combined and
converted to a WPI rating by reference to the Combined Values Chart in AMA5 (pp 604 -606).

Where it is not possible to determine whether an injury arises out of a single event then all
impairments should be combined in the assessment.

In each case the basis for:

(a) determining whether separate evaluations should be undertaken where there is more than
one event;

(b) combining impairments; or

(c) afinding that it is not possible to determine whether the impairments result from an injury or
injuries arising out of a single event;

should be clearly explained in the AMS report.

Conditions which are not covered in the WorkCover WA Guidelines - equivalent or analogous
conditions

1.29

AMAS5 states: “Given the range, evolution and discovery of new medical conditions, the Guidelines
cannot provide an impairment rating for all impairments ... In situations where impairment ratings
are not provided, the Guidelines suggest that medical practitioners use clinical judgment,
comparing measurable impairment resulting from the unlisted condition to measurable impairment
resulting from similar conditions with similar impairment of function in performing activities of daily
living. The assessor must stay within the body part/region when using analogy.

The assessor's judgment, based upon experience, training, skill, thoroughness in clinical
evaluation, and ability to apply the Guidelines criteria as intended, will enable an appropriate and
reproducible assessment to be made of clinical impairment.”

WorkCover WA Guides for the Evaluation of Permanent Impairment 7
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Activities of Daily Living

1.30  Many tables in AMAS (e.g. spine section) give class values for particular impairments, with a
range of possible impairment values within each class. Commonly, the tables require the AMS to
consider the impact of the injury/illness on activities of daily living in determining the precise
impairment value. The activities of daily living which should be considered, if relevant, are listed in
Table 1-2, p 4, of AMAS5. The impact of the injury on activities of daily living is not considered in
assessments of the upper or lower extremities.

1.31  The assessment of the impact of the injury on activities of daily living should be verified wherever
possible by reference to objective assessments, for example, physiotherapist or occupational
therapist functional assessments and other medical reports.

Rounding

1.32  Occasionally the methods of the WorkCover WA Guidelines will result in an impairment value
which is not a whole number (e.g. an assessment of peripheral nerve impairment in the upper
extremity). All such values must be rounded to the nearest whole number before moving from one
degree of impairment to the next (e.g. from finger impairment to hand impairment, or from hand
impairment to upper extremity impairment) or from a regional impairment to a whole person
impairment. Figures should also be rounded before using the combination tables. This will ensure
that the final whole person impairment will always be a whole number. The usual mathematical
convention is followed where rounding occurs - values less than 0.5 are rounded down to the
nearest whole number and values of 0.5 and above are rounded up to the next whole number.

Pre-existing diseases

1.33  In this section “disease”, includes any physical or mental ailment, disorder, defect, or morbid
condition whether of sudden or gradual development (as defined in section 5 of the Act).

1.34  In accordance with section 146A(4) of the Act, for a case in which the evaluation of the degree of
impairment of the worker involves taking into account a recurrence, aggravation, or acceleration
of any pre-existing disease that was to any extent asymptomatic before the event from which the
injury or injuries arose, there is not to be any deduction to reflect the pre-existing nature of that
disease to the extent that it was asymptomatic before that event.

1.35  For any disease that was symptomatic before the event from which the injury or injuries arose
there may be a “deductible proportion” in the degree of impairment. Where it is not possible to
determine whether a deduction should apply then no deduction is to be made. In each case the
basis for the judgement and deduction, if any, is to be clearly explained in the AMS report. In
evaluating permanent impairment, an AMS may be required in accordance with the WorkCover
WA Guidelines to make certain clinical judgements. Where it is not possible to determine whether
a deduction should apply then no deduction is to be made.

Example 3 - No Deduction for pre-existing asymptomatic disease

A worker suffers an injury to the low back and when assessed for impairment results in a WPI
assessment of 5%. Clinical assessment identifies evidence of pre-existing degenerative changes
to the lumbar spine. But on critical questioning, the patient indicates that they did not suffer any
previous symptoms in relation to the back. In this example, there would not be any deduction from
the WPI assessment, even if it were possible to determine the proportion of impairment
attributable to the pre- existing asymptomatic condition.

Example 4 - Deduction for pre-existing symptomatic disease

A worker obtains an evaluation of the degree of impairment from an AMS for an injury to the
lumbar spine, which is assessed at 10%. A few months later the worker suffers another injury to
the lumbar spine, which is affected by the previous injury. The WPI is assessed as 26%. In this
case, the degree of WP attributable to the current injury is determined by way of subtraction, i.e.
26% — 10% = 16%.

8 WorkCover WA Guides for the Evaluation of Permanent Impairment
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Adjustment for the effects of orthoses and prostheses

1.36  Assessments of permanent impairment are to be conducted without assistive devices, except
where these cannot be removed. The AMS will need to make an estimate as to what is the
degree of impairment, without such a device, if it cannot be removed for examination purposes.
Further details may be obtained in the relevant chapters of the WorkCover WA Guidelines.

1.37  Impairment of vision should be measured with the claimant wearing their prescribed corrective
spectacles and/or contact lenses, if this was usual for them before the injury. If, as a result of the
injury, the claimant has been prescribed corrective spectacles and/or contact lenses for the first
time, or different spectacles and/or contact lenses than those prescribed pre-injury, the difference
should be accounted for in the assessment of permanent impairment.

Adjustment for the effects of treatment

1.38  In circumstances where the treatment of a condition leads to a further, secondary impairment,
other than a secondary psychological impairment, the AMS should use the appropriate parts of
the WorkCover WA Guidelines to evaluate the effects of treatment, and use the Combined Values
Chart (pp 604-606 AMADS) to arrive at a final percentage of WPI.

1.39  Where the effective long term treatment of an iliness or injury results in apparent substantial or
total elimination of the claimant’s permanent impairment, but the claimant is likely to revert to the
original degree of impairment if treatment is withdrawn, the AMS may increase the percentage of
whole person impairment by 1, 2 or 3% WPI. This percentage should be combined with any other
impairment percentage, using the Combined Values Chart. This paragraph does not apply to the
use of analgesics or anti-inflammatory medication for pain relief.

1.40  Where a claimant has declined treatment which the AMS believes would be beneficial, the
impairment rating should be neither increased nor decreased — see paragraph 1.41 for further
details.

Refusal of treatment

1.41 If the claimant has been offered, but has refused, additional or alternative medical treatment that
the AMS considers is likely to improve the claimant's condition, the AMS should evaluate the
current condition, without consideration of potential changes associated with the proposed
treatment. The AMS may note the potential for improvement in the claimant's condition in the
evaluation report, and the reasons for refusal by the claimant, but should not adjust the level of
impairment on the basis of the claimant’s decision.

Future deterioration of a condition

1.42  Similarly, if an AMS forms the opinion that the claimant's condition is stable for the next year, but
that it may deteriorate in the long term, the AMS should make no allowance for this deterioration.

Inconsistent presentation

1.43  AMAGS states: “Consistency tests are designed to ensure reproducibility and greater accuracy.
These measurements, such as one that checks the individual's range of motion are good but
imperfect indicators of people’s efforts. The AMS must use their entire range of clinical skill and
judgment when assessing whether or not the measurements or test results are plausible and
consistent with the impairment being evaluated. If, in spite of an observation or test result, the
medical evidence appears insufficient to verify that an impairment of a certain magnitude exists,
the AMS may modify the impairment rating accordingly and then describe and explain the reason
for the modification in writing.” (p 19). This paragraph applies to inconsistent presentation only.

WorkCover WA Guides for the Evaluation of Permanent Impairment 9
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Ordering of additional investigations

1.44  As ageneral principle, the AMS should not order additional radiographic or other investigations
purely for the purpose of conducting an assessment of permanent impairment.

1.45  However, if the investigations previously undertaken are not as required by the WorkCover WA
Guidelines or are inadequate for a proper assessment to be made, the AMS should consider the
value of proceeding with the evaluation of permanent impairment without adequate investigations.

1.46  In circumstances where the AMS considers that further investigation is essential for a
comprehensive evaluation to be undertaken and deferral of the evaluation would considerably
inconvenience the claimant (e.g. when the claimant has travelled from a country region
specifically for the assessment), the AMS may proceed to order the appropriate investigations
provided that there is no undue risk to the claimant.

1.47  The person requesting the assessment from the AMS will be required to bear the cost of any
further investigation unless the assessment is for the purposes of section 93M of the Act (where
the worker elects to retain their right to seek common law damages), in which case the cost of the
assessment, including an assessment that resulted in a finding that the worker’s condition has not
stabilised (to the extent required for a normal evaluation), is paid out of the workers entitlement
under clause 17(1aa) of Schedule 1 of the Act.

Secondary conditions

1.48  Any secondary psychological, psychiatric or sexual condition is to be disregarded when evaluating
the degree of permanent impairment of a worker for the purposes of:

(@) common law (section 146C(6));
(b) access to a specialised retraining program (section 146D(3); and

(c) further additional sum, medical and related expenses (section 146E(3)).

1.49  In accordance with section 146 of the Act, a secondary condition means a condition, whether
psychological, psychiatric, or sexual, that, although it may result from the injury or injuries
concerned, arises as a secondary, or less direct, consequence of that injury or injuries.

1.50  Permanent impairment assessments for psychological, psychiatric or sexual conditions are only
required where the condition is a primary result of the injury (i.e. does not arise as a secondary, or
less direct, consequence of that injury). The following examples provide guidance on assessing
secondary conditions:

Example 5 — Exclusion of secondary psychological condition

A worker suffers an injury to the shoulder and neck in a work-related accident. Several months
later the worker develops depression associated with the inability to perform normal work. In this
case the psychological condition would not be taken into account in the evaluation of impairment.

Example 6 — Exclusion of secondary sexual condition

A worker suffers a shoulder injury and has some limitation of movement, and subsequently
experiences loss of libido. In this example there is no direct impact upon the sexual organs and
the loss of libido should not be taken into account in the evaluation of impairment.

1.51  The evaluation will not preclude psychological, psychiatric and sexual conditions where these
conditions are a direct consequence of an injury, an example of which would be psychiatric
condition experienced by a bank teller as a result of a hold up.

10 WorkCover WA Guides for the Evaluation of Permanent Impairment
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1.52

Example 7 — Inclusion of psychological condition

An armed robbery at a bank results in a leg injury to a worker and a psychological condition that is
a direct result of the trauma associated with the event. In this case the conditions — the injury to
the leg, and the psychological condition - would both contribute to the evaluation of impairment,
as each is a direct result of the injury.

Example 8 — Inclusion of sexual condition (loss of genitals)

A workplace injury caused by farm machinery results in the loss of the primary sex organs. In this
case the sexual condition would contribute to the evaluation of impairment.

Example 9 — Inclusion of sexual condition (impotence as a result of spinal injury)

A worker is assessed as impotent as a result of a work-related spinal injury. An AMS, in
accordance with the WorkCover WA Guidelines, finds objective evidence of spinal cord, cauda
equina or bilateral nerve root dysfunction. Accordingly, the impairment rating for impotence will
contribute to the worker's degree of impairment.

N.B — Impotence should only be assessed as an impairment related to spinal injury where there is
other objective evidence of spinal cord, cauda equina or bilateral nerve root dysfunction. The
ratings described in AMAS Table 13-21 (p 342) are used in this instance. There is no additional
impairment rating system for impotence in the absence of objective clinical findings (refer Chapter
4 of the WorkCover WA Guidelines).

In terms of assessment of sexual functioning (AMAS Chapter 7, pp 143 -171): Impotence is
assessed as an impairment only if there is an associated neurological impairment (see Chapter 5
of the WorkCover WA Guidelines).

The basis for determining that a psychological, psychiatric or sexual condition arises as a
secondary, or less direct, consequence of the injury or injuries (and should not be included in the
assessment of impairment), or the basis for determining that the psychological, psychiatric or
sexual condition is a direct consequence of the injury or injuries (and should be included in the
assessment of impairment) should be explained in the report.

Assessment for Schedule 2 purposes

1.53

Appendix 2 of the WorkCover WA Guidelines contains specific directions regarding the
assessment of impairment for Schedule 2 of the Act.

Special evaluation

1.54

1.55

1.56

It is a general principle that an assessment of permanent impairment only be done when a
worker's condition has stabilised (i.e. has reached MMI).

However, in limited circumstances a special evaluation can be done for workers requesting an
assessment of impairment in order to make an election by the termination day to pursue common
law d