Degree of permanent impairment assessment report
Version 1, March 2014 

	Important information and privacy statement

This form is a suggested template developed by the Workers’ Compensation Regulator for the use of assessors engaged by a scheme insurer to conduct a worker’s degree of permanent impairment assessment under the Guidelines for Evaluation of Permanent Impairment.  This is a suggested reporting template only. Scheme insurers and assessors may amend or brand this template for their reports as they see fit. 
The information contained in this report is collected for the purposes of the worker’s claim in accordance with the Workers’ Compensation and Rehabilitation Act 2003 and Workers’ Compensation and Rehabilitation Regulation 2003. The information may be disclosed to the Workers’ Compensation Regulator, medical and allied health providers and other insurers as needed to assess a worker’s application for compensation.


	Insurers name:
	     
	Date:
	     
	

	Postal or street address:
	     
	

	Suburb/city: 
	     
	

	
	
	
	
	

	Dear
	     
	

	
	Insurer
	
	
	

	Re:
	Claimant’s name:
	     
	

	
	Date of birth:
	     
	Claim number:
	     
	


	Introduction

	Thank you for asking me to see (name of claimant)
	     
	

	as requested in your letter of (date)
	     
	I understand that the purpose of this examination is to assess the
	

	degree of permanent impairment (DPI), using the Guidelines for Evaluation of Permanent Impairment (GEPI) under the Workers’ Compensation and Rehabilitation Act 2003.
	


	History Please check applicable box.

	 FORMCHECKBOX 

	(Name of claimant)
	     
	

	
	has been under my medical care from (date) 
	     
	to  (date)
	     
	

	 FORMCHECKBOX 

	I have not provided any medical care for this claimant.

For the purposes of evaluating this claimant’s permanent impairment alone, I have seen:

	
	(Name of claimant)
	     
	on (date)
	     
	

	
	 I was asked to determine:

	1.

	Whether (name of claimant)
	     
	has sustained a degree of permanent impairment; and
	

	2.
	If (name of claimant)
	     
	has sustained a degree of permanent impairment:
	

	
	(a)
the degree of permanent impairment resulting from the injury; and

	
	(b)
the nature of the impairment.

	
	I examined (name of claimant)
	     
	on (date)
	     
	

	
	At the start of the appointment, I explained the purpose of this assessment to the claimant. 

The claimant attended this appointment with (name/s of person/s present)      
	

	
	     
	
	

	
	     
	
	


	Past medical history

Only comment upon relevant past medical or surgical history

	     



	Statement regarding documentation and other material reviewed

	 FORMCHECKBOX 

	I acknowledge receipt of the relevant medical and other material from the insurer (refer to the itemised list of reference material from the insurer) and confirm that this information has been taken into consideration during the decision making process.


	Medical information submitted by the claimant on the day of the permanent impairment assessment

	Medical reports
	Other reports
	Statements

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Medical details of the injury

Include date of injury; a brief description of the circumstances in which it was incurred; a summary of the injuries sustained; all relevant investigations; treatment provided; progress to date; return to work status since the injury.

	     



	Investigations

	Date performed
	Type of investigation
	Brief comment on the result of the investigation

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Clinical examination and findings

Provide details of the clinical evaluation as seen on the day of the actual examination; describe current functional status and the worker’s current status regarding return to work prospects.

	     



	Consistency of presentation

	The history obtained from the claimant    FORMCHECKBOX 
   was not      FORMCHECKBOX 
   was   consistent with the prior medical reports.

	During the assessment, the claimant’s presentation    FORMCHECKBOX 
   was not      FORMCHECKBOX 
   was   consistent.

	Explanation of inconsistency/inconsistencies:

	     



	Diagnosis

	The following is a list of all medical diagnoses that relate to the work-related injury that is being assessed:

	Diagnosis
	Justification

	     
	

	     
	

	     
	


	Stabilisation of injuries
Only injuries that are stable and stationery may be considered for assessment of permanent impairment.

	a) Injuries that are not stable and stationary 

	Injury
	Justification

	     
	     

	     
	     

	     
	     

	b) Injuries that are stable and stationary 

	Injury

	     

	     

	     


	Other issues of relevance (comment on any other issues which the assessor deems are of relevance to the impairment assessment)

	     



	Assessment of permanent impairment

	The permanent impairment assessment must be performed according to the methodology outlined in the relevant chapter of GEPI.
Outline decision or express the calculation of the degree of permanent impairment including reasons justifying this decision. Any graphs, tables or diagrams used to determine the DPI should be attached.

	     



	Pre existing impairments 

List pre-existing impairments or injuries relevant to the injury being assessed. 

	     



	Apportionment of pre existing impairments 

Apportion impairment between current and pre-existing impairment and include an explanation if necessary.

	     



	Total degree of permanent impairment 

In the case of multiple injuries, GEPI requires that the Combined Values Chart on pp 604-606 of the American Medical Association’s Guides to the Evaluation of Permanent Impairment, Fifth Edition must be used to combine multiple permanent impairment assessments.

	Injury/ condition
	Percentage of whole person impairment attributable to the injury/condition 

	
	

	
	

	
	

	Total Degree of Permanent Impairment is       %


	Signed 
	

	

	Dr 
	     
	Date
	     

	
	Name
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