


VIEDICAL STATUS FORM
UPDATE

39-71-1036. Mec
department shall cre:
form to be ad to 2
providing -
Or occuf

(2) The
the follc



lreatment Plan
edications

f Work: Start Date
| Ipated release to Modified duty

ticipated release to Full duty

k Restrictions—Temporary or Permanent
ipated date of Maximum Medical Improvement
=  Next Appointment




‘ROM INSURERS

20- ne patient encounters had a
completed form

f those completed o
rectly

y 30% were completed

S d year
= 60% of the physicians were completing the form

= Of those completed about 50%to 60% were
completed correctly




. IMPROVING FORM

d Providers, Provider
nsurance adjustors

current form:

" Issues witl
» Too Long
- Too Complex

 |[nsurance industry terms lost the
communication link between the doctor,
he employee and the employer

s Providers lack of understanding the use
of the form




_IMPROVING FORM

N TO IMPROVE THE FORM

implified the for :
cused on capabilities of the injured worker to
2 communicated to the employer

Department has focused on reaching and
educating providers on the use of the form
through SAW/RTW




{ MEDICAL STATUS FORM

Medical Provider/Employee Copy

lariazy Dpariman) of
% LABOR & INDUSTRY

Iy Rrls v Sorradn

Employee’s Name
(Last, First)

Claim Number

L]
-

Date of Birth
{mm/ddfyyyy)

Date of Injury
[mm/dd/iwyyv)

Emplover
Contact
Infarmatian

(Optional)

Provider
Timestamp

Provider
Contact
Information




Employee Released to Full Duty Date

Emiployee Released to Mod|fied Duty (See Work Abilities) Date

Employee May Wark Limited Haurs: hiours per day

Employee May Work Part-time: _"

Employee Not Released to Work

Capacity Duration (estimatedays}:  []110 [[]11-20 2130 30+  [] permanent

LI | - -

Releasod for Work?
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List Other Restrictions:

Provider
Signature

D Copy of Medical Status Form to employee Date of Next Visit



Treatment Plan

Employee Progress:

Current Rehalb:

SUrgery.

Comments:

PT OT Home Exercise
Other:

MNet Indicated
Possible

Planned

10



I[ [ Treatment Concluded by provider:
i D has, Medical Improverment {MMI):
Care Transferred to:

Consultation needed with:
Study Pending:

| Medicabions:

iﬂpir_\ids prescribed for: |:| Acute Pain l:l Chrenic Pain
Diagnosis:
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ggug_,g L GUIDELINE
CIPLES



Areas Covered

of the Guidelines

y Principles and Application
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\Nine Guidelines

in Cervical Spine
Injury

' hronic Pain
er Extremity "

| Traumatic Brain
er Extremity Injury

Complex Regional Eye Injury
- Pain Syndrome
(CRPS)
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Organization of Each

Guideline

Ideline Principles
)iac Procedures

" xand PE

nitial Dlagnostlc Tests — frequently
ecessary to establish causation

Up Diagnostic Imaging and Tests

15



Organization of Each Guideline
herapeutic Measures--Non-

C serative

Job hazard evaluation

2dication

B ion . Dsychosqcial
8 ntervention

- Exercise o,

T . Interdisciplinar

SN 16720y Treatmenlz g

- Pas§|ve therapy . VVocational Assessment
» Manipulation and Rehabilitation

16



organ]"’: of Each Guideline

peuti
ative
rgical Interventions

dures—
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- General Principles

guidelines

ation
atment parameter duration

/e interventions

'e therapeutic exercise program
lonal Iimprovement goals

/. Re-evaluate treatment every 3-4 weeks

E O™ ®
]
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inciples (cont.)

antions
ame

eturn to work
ayed recovery

Ideline recommendations and
of medical evidence

13, Care beyond maximum medical
provement
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ral Guideline Principles

ation of Guidelines

5-year-old meat cutter develops work-related

al tunnel syndrome. She is initially treated with a
Int, steroid injections, and removal from work.
Two weeks later, she reports minor decrease in pain
and tingling in her thumb and index finger. She is
still confused about her diagnosis and has been

continuing her knitting while off work.

20



are?

100%

0

‘work abilitie

. 80%
notes with 3

findings 607

mprovement 20%

~ Bill for services 0%
4. Both1 &2

Application of Guidelines

o you need in order to assess the

0% 0% 0% 0%

1 2 3 ﬁ‘l’
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Application of Guidelines
ents of Care Were Not Addressed

100%

ation of diag
are and what |

es can aggravate  gpo

dition

ed for PT and 40%

urn to Work )

Activities i

~ All the above 0% 0% 0% 0% 0% O%I

) 3 a4 “‘

22
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General G

on

= on
.'anage 1ent C
mptoms and
vention. (Hint:
ired for some
gical conditions)

O 0 includes education
of employers, insurers,
and family.




General Guideline Principles




General G

o What’s

| male truck driver with low
pain has been treated with
lipulation for 6 episodes and no
vised active therapy has been
‘ordered. He is still off work and his pain
scale has gone from 8 to 7. The provider
IS requesting an additional 15 treatments.

25



tion of Guidelines

delines should you consult and what are

100%

c Pain

30 %

60%

tive Physical

)Y
40%

20%

0% 0% 0% 0% 0%
0% [ [ [ [ |

1 2 3 4 5
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nt Duration T
itiation of treatment ,
e to effect - If no effect within
ItS change treatment or e

sess diagnosis — low back 6
tments

Imum duration - best duration
for most cases — 8-12 weeks

= Maximum duration should not
exceed this limit -28

27



General G

o Interventions

d palliative treatment

)nly to fac e active

habllitation, therapeutic exercise

1d functional treatment. Also

~described under therapies--
passive in each section

28



General Gu

Mmprove
ngth,
urance,
raination,
vocational duties.
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General G

i

arance, range C

ional
nent Goals

lonal
S, e.g., positional
ion, and activities of
y living.

rease In pain Is not a
onal gain

Strong
encouragement
for

providers to
document
functional goals



ate every

| o positive
tient response
-evaluate
diagnosis or
treatment.
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General G

[nterventions
T ains not purely pain

hat

sitive correlation of clinical
Ings, clinical course and
gnostic tests

@ Presence of a pathologic condition

32



50% of workers out
for 6 months or more
gilifnever return to
Work
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General Guidelip‘




suideline Principals

elines say regarding Returning to

N
0))
3e

80%
70%

be written e. g.—

‘pushing, pulling, 0%
g, driving, tool use, 5 0"7
vironments .

(()1Vider . 40%
tands patient’s jo 0 0
eturn to full d1]1ty [ 0% SR

 unsure obtain advice of 20%
occupational professional 10%
All the above ; 0%
0% | '
1 2 3 4

0%
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to Work -’T‘\,
DY Ly

_.

job before return to full duty. If unsure
obtain advice of occupational
professional.
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General Gui

‘el | | = Returnto Work'is
i < a therapeutic
RN :3 .,I measure.
P \x fj;\Optlons when
L E T R\ employer cannot
W‘ ¥ accommodate —
s ) volunteer activity
B - documented work
= at home, work
3 k& . . simulation, etc.
- AN

37



Gen y ._ __

ed Recovery

g at 6-12 weeks consider
sychosocial evaluation and
rdisciplinary treatment.
quired for chronic pain, CRPS, some
rgery
3-10% of patients will fall outside of
guidelines for additional treatment. The

physician must justify additional treatment
showing functional gains.

[=]
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General Gui

rther

ts who are
| as having

N and CRPS
| eferred for a
10social Evaluation
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Elements

dical Management
ory

stance Use/Abuse

I Factors Affecting
Treatment Outcome

- Compensation/Disabill
ity/ Litigation

- Treatment
Expectations 4



General Gu1‘ _

nteraisciplinary I
Rehabilitation
~rograms

d to less
treatment;

within 6
_ DOSt-Injury
pa ients with
delayed recovery
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General G

line recommendations
CO ations Iin the Guidelines
resent reasonable care in specific
2S — regardless of evidence level.

O er procedures are specified as not
‘recommended
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A

Genlll

Beyond Maximum

_ Improvement (MMI)
Only chronic pain and CRPS-1
uidelines contain post MMI care
2commendations.

Other Guidelines are not intended
to address post-MMI care.

Iu

43



General G
MI

/hen authorizing physician no longer
believes that further medical intervention
 likely to result in improved function
2xisting Conditions:

hould be treated until patient returns to
- prior level of functioning or MMI; and,

= Treated until its negative impact has
been controlled.

44



General G

PDetermining Appropriate Treatment

led nosis been made?
s patient education and initial conservative
apy begun? (active RX/return to work)
2 patient making functional gains?
‘= Return to work with increasing ability
‘= Increased strength, range of motion,
activities of daily living
» Decreased need for medication

45



nclusions

imary Principles and
~ Application



JTILIZATION AND
'REATMENT GUIDELINES
- UPDATES



ay not be used to
sh impairment
ore, more specific DSM
of the condition is

hronic Pain

=@ Initial Eval and
Diagnostic
= Added Causality

s Added in Substance
Abuse

o Nicotine Replacements

when appropriate. s Current and prior

.Several Viodified

prescription
o Street drug abuse
o Caffeine beverages

o Obtaining substance
abuse information from
multiple sources

48



Pain-Initial

cal/
= A

reased emphasis on
psychosocial evaluations
and psychometric testing

o Relative contradictions

Eval and

Diagnostic

m Personality /Psychologi

Psychosocial Eval
dded

Health professionals
working under
supervision

Military duty to
psychosocial history

Report should include
symptom validity and
effort and likelihood to
respond to treatment
MMPI-2-RF®

Information about aging
changes

49



= Modified

o Relative
contraindications for
specific drugs

= Number of restricted
use days for anti-
coagulant drugs left to
treating physician

o Information on
peripheral nerve blocks
expanded, with use
“usually” limited to 3
injections per site per
year

1ing in radiation

50



ain-Initial Eval and
- Diagnostic

s Job site evaluation goals

51



Chronic Pain -Therapeutic

PIocedures (Non-Operative)

@ Complementary
Alternative Medicine

mized = Added
o o Reflexology does not
lpuncture : appear to relieve low back
cupuncture and/or no pain
puncture , o Energy-Based Practices,
puncture for chronic healing touch and Reiki
patients trying to may provide some pain
ease function and/or reliefp
I cication N s Tai Chi may improve range
uncture evaluations of motion for rheumatoid
 lists credentials for Tthbs

titioners

N o Time to Produce Effect

odified

o Increased maximum
duration by 1 treatment

52



chronic Pain -Therapeutic

&

Procedures (Non-Operative)

@ Injections
= Added

o Fluoroscopy training,
radiation safety training

o Indications for Chronic
Radicular Pain

o New topic: Intradiscal
Steroid Therapy

ffective in manag
ronic pain

ces of Sleep s Rewritten & expanded:
Radio Frequency Medial
apnea, relaxation Branch Neurotomy /Facet
ning, cognitive and Rhizotomy
avioral interventions = New Topic: Dorsal Nerve
0 nmendation to try Root Ganglion :
behavioral modifications Radiofrequency Ablation

before hypnotics

53



= Injections
= Modified

o Relative
Contraindications —
time restrictions for
anticoagulants

o Time frames

o Increased requirements
for use and indications;
optimum and
maximum durations
combined

quirements for patient
ssessment; maximum
ion of four

o New Topic:
Opioid /pChemical
Treatment Program

54



Medications

1sed emphasis on
apeutic exercise

k hardening changed to
pational rehabilitation

psition of treatment tea

= Increased emphasis on
communication

Added

o Naproxen having least
risk for cardiovascular
events

o Recommendation for drug
management managed by
pain medicine physician;

o Generic names added

o Selective Serotonin Nor-
epinephrine Reuptake
Inhibitor

55



u]

u]

odiazepine-based
otics
ional status to overall

u]

‘apnea added to relative
ndications

softeners and decreased
- testosterone added to major
- s1de
o Tizanid

n-Iherapeutic Procedures

m Medications
= Added

Glucosamine

List of topic agents added
(capsaicin, ketamine and
tricyclics, lidocaine, topical
salicylates and nonsalicylates,
other compounded topical
agents)

=  Modified

Patient expectations and
responsibilities

Use of lower cost medications
initially
Chronic use of NSAIDS

Information on treatment
using a variety of medications

56



ded e
[ypnotics/Sedatives cautio
en combined with opioids
rmation on specific

ds

ion regarding opioid and
taminophen combination
phasis on defining

ional goals as well as
oals

= M

1i1c Pain-Therapeutic
'rocedures
on-Operative)

m Medications
odified

Contract for on-going, long-
term management

Use of drug screening

Limited use of two opioids
and on use of acetaminophen-
containing medications in
patients with liver disease

Monitoring of behavior for
signs of possible substance
abuse

Tapering of opioids for a
variety of reasons

Inpatient treatment for
addiction or opioid tapering

Indications and drug
interactions for
cyclobenzaprine

57



m Patient Education
= Modified

o Language
o Value of education
intervention

i @ Personality/Psychological /P
~ sychosocial Interventions
ofen moved to skeletal = Added

e i oxants s Examples of psychosocial
ducation interventions

o Cognitive behavioral therapy
; including treatment times

ortance of taking Modified

ations and basic o sl e

siology o Licensed health care
providers with certain
training

58



1-I herapeutic Procedures

@ Return to Work
» Added

o Requirement that all
communications be
documented and made
available to patient

o FCE may be necessary to
establish activity level

restrictions
>! @ Active Therapy
ntana Stay at = Added
k/Return to Work ° Emphasis on patient

involvement in planning
and participation

o Aquatic therapy is well-
accepted treatment

59



u]

cepted treatment”
ctional electrical
wulation

nerally well-accepted
ent” for change to

| stabilization :

iromuscular re-

ation -

sive exercise with
cognitive behavioral o

therapy

u]

1-I herapeutic Procedures
- (Non-Operative)

@ Passive Therapy
= Added

Several topics under
Manipulation

=  Modified

Treatment time frames:
Electrical Stimulation

Superficial Heat and Cold
Therapy

Iontophoresis accepted
treatment

Techniques of manipulative
treatments

Evidence statement for
massage

”Generally well—accepted
treatment” for mobilization &
traction

Accepted treatment for
ultrasound

60



1-I herapeutic Procedures
(Operative)

@ Therapeutic Procedures

= Modified

s Specific condition for
neuro-stimulation

= Complications with
inthrathecal drug delivery

o Dorsal root ganglia
radiofrequency therapy
for neuroblation

Bt /treating physician @ Maintenance Management

cussion of functional = Added

rative goals o Zygapophyseal (facet}
injections, Sacro-iliac Joint,
Radiofrle\crluency Medial
Branch Neurotomy /Facet

Rhizotomy

61



r“m»J“]_ ain-Therapeutic
Frele dures (Operative)

nagement

isits” in
ent

lucatio
I '_nhce duration exp 5
cotic” changed to “opioid
tenance duration for

ral and selective nerve root
ions

nmmends specialist visiting

 afacility with patient

. Optimal duration deleted
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" CRPS

m Initial Evaluation
= Modified

o Pain, Visual Analog Scale,
Place of onset, Pain
characteristics

o Reference to Chronic Pain
guideline

o Weaknesses of self-
reporting

@ Diagnostic Procedures

= Modified

= Expanded:
Personality / P?Ichosocial /
sality, including CRPS Psychological Evaluation
1ting symptoms o Expanded: Special tests

o Quality of pain, list of
activities

63



ostic Procedures

@ Thermography

= Added

o Whole Body Thermal
Stress

= Modified

o Evidence Statement

raindications and
results expanded

per of blocks
1ced for Stellate
glion Block and
bar Sympathetic

s Phentolamine Infusion
test is not recommended

64



10stic Procedures

(=]

Other diagnostic tests not
specific for CRPS

= Modified
o Recommendation to use
o Examples of tests

o Expanded tests for alcohol
abuse

s Tests of Psychological
Functioning greatly
expanded

65



‘peutic Procedures
Non-Operative)

= Biofeedback

= Modified
o Types of biofeedback and

time frames

, __t c Procedure Complementary

- Alternative Medicine
= Modified

o Five general domains and
time frames

hological or
osocial screening

on expanded

66



= Injections

= Modified

o High quality randomized
controlled trials

o Pain relief and documented
functional improvement

o Drugs affecting coagulation
'- o Time Frames
r Intravenous

ations and Regional o Trigger Point Injections not

B hlocks generally recommended

o Repeat injection based on
functional changes for
peripheral nerve blocks

tinuous Brachial Plexus
on

o Epidural Infusions
o Keamine

67



‘peutic Procedures
Non-Operative)

= Interdisciplinary
Rehabilitation Programs

= Modified

o Chemical dependency
treatment

o CAREF criteria for

r isciplinary outpatient pain
bilitation Programs rehabilitation
o Chemical s Vocational Assistance

68



herapeutic Procedures
lon-Operative)

=@ Active Therapy
= Moditied

o Patient participation

s Well-accepted treatment
o Time frames

o Mirror Therapy rewritten

o Stress loading use for upper
and lower extremities

herapy

‘Avoidance Belief
ing (FABT)
ional Activities

'k Conditioning m Passive Therapy
k Simulation s Added

o Active Interventions from
General Principles

69



'CRPS

= Maintenance Management
= Modified
o Visit by therapist for home
exercise programs, & exercise
Frograms requiring special
acilities
s Sessions changed to visits for

patient education
management

o Buccally absorbed opioids not
appropriate for non-
malignant pain patients

ics reordered
: Drug Delivery

sive information

70



" CRPS

anagement

ot

1ded

ions for extended ¢

self-management exercise

1]

r Point Injections

it
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1Bl

[=]

rain rest is recognized
enhancement to full
very and decreased

lihood of complications
norbid factors

ational Classification
‘unctioning, Disability
Health (ICF)

interdisciplinary treatment
team

Introduction
= Modified
o References to Institute of
Medicine of the National

Academies and the
Department of Defense

o Additional resources for
education-individual and
support system

o Caution statement for
return to work

o Reference to Affordable
Care Act

= Role of Chiropractor
expanded

o Lifelong treatment may be
required

72



1Bl

= Initial Diagnostic
Procedures

= Modified
o Several for history of injury
o Social history expanded
o Comprehensive neurological

ment about mini- exam
tal status exam = Validity testing
sow Coma Scale and o Situations for use of CT scans
grade amnesia testing expanded
o MRI's

ation for patients with
existing psychological

issues
o Brain Acoustic Monitor
o Jumbar puncture

o CT Angiography
o Two conditions
allowing/disallowing

73



1Bl

= Follow-up Diagnostic
Procedures

rlale) for e
mnality / Psychologica
osocial Evaluations

onary information and
ite evaluations for

= Modified

Radiation doses and lifetime risk
of cancer death

General info and indications
expanded for

personality / Psychological /Psych
osocial Evaluations

Info on seizure disorder

Assessment for cardiovascular
disorders

Lab testing indications expanded
Several for Audiometry Otology

Signs and symptoms reorganized
and expanded

Now Special Tests for Return to
Work Assessment

Functional capacity evaluation
expanded

74



1Bl

rk with TBI — What Diagnostic
elping?

50%  50%

‘unctional Capacity
Evalt | ion

All the above 0%




1Bl

@ Therapeutic Procedures -
Non-operative

= Added

o New topics: Therapeutic
exercise and disturbances of

| slee
perbaric oxygen under L.
bthermia @ Descriptive info on
- behavior

s Timelines for MTBI therapy

o Assistive technology

o PTSD and functional gains

o Descriptive info for
Psychological Interventions

hyperventllatlon deleted
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n perative Therapeutic
Procedures

Therapeutic Procedures - Non-
operative

= Modified

o Drug classes and drug
descriptions

o Headache treatment

Neuromedical Conditions in
Moderate/Severe Brain Injury

uprofen, trazedone and
triptyline before
sidering more selective = Added

ensive medications = Hypopituitarism and
” pharmaceutical treatment
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Operative Therapeutic
Procedures

= Rehabilitation
m M0d1f1ed

° Programs listed
alphabetically

= Timelines modified for
mobility

o Adaptive devices expanded

o Motor learning timelines

o Subtopics added under
Muscle Tone and Joint
Restriction Management,

oTan d1mens1ons o

erdisciplinary team and
dical director
lifications

7 Topic: Occupational
bilitation

Topic: Opioid/chemical Includmg Spasticity
atment Programs: Orthotics and Casting
Therapy = Postural Control
* Functional and Therapeutic
Activities

* Botulinum Toxin Injections
* Pharmaceutical Agents

* Intrathecal Baclofen Drug
Delivery

78



B1= Non-Operative Therapeutic
- Procedures

@ Return to Work, Driving &
Other

= Added

= New topic: Other treatments

anguag s New section: The Following
munication sk Should Be Considered when
edolic intonation Attempting to Return an

owing,

1A

Injured Worker with
I()iy M]oderate /Severe TBI to
., . Work
rence to functional goals P NVodified

computers

1ro-otologic Treatments
ion reorganized

s Description for driving

o Vocational Rehabilitation for
State of Montana limitations

o Prior authorization required
for Complementary and
Alternative Medicine

= Accepted use for headaches
and other painful conditions

79



(=]

0 ystomy shortened -

ithectomy and vestibular |
ctions expanded

e Management

ypic: Neuromedical

evaluations and
evaluations

2 TBI atients” difficulty managing
medications

Maintenance Management
= Modified

o Maintenance plan goals
expanded

o Inclusion of case management

= Cognitive/Behavioral /Psych
ological Management

o Expanded list of equipment

o Limitation on large expense
purchases

80
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