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Main Objective

functional capacity testing.
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Course Objectives

FCE:s.

8. Identity evidence-based methods for dete
work level for an injured worker that provided p
effort during a FCE.
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Highlights of the Updated
FCE Guidelines

design, administration, and interpretation of
FCEs.

® Relied on available literature and c
experience.

Copyright© Functional Capacity Experts, LLC



Highlights of the Updated
FCE Guidelines

® Rev1ewed by a multidisciplinary,

of professionals (6 PTs,

in the administration of workers’
disability claims.
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Highlights of the Updated
FCE Guidelines

A comprehensive performance-based medical
assessment of an individual’s physical and/or
cognitive abilities to safely participate in work

and other major life activities.
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Highlights of the Updated
FCE Guidelines

® Identified 4 primary components of FCEs:

Intake interview.
Medical records review.
Physical examination.

Content valid functional testing.

B~ o =
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Highlights of the Updated
FCE Guidelines

® Identified 2 primary types of FCEs:

> Individual’s functional abilities are matched to the physical and/or cognitive
demands of a specific job(s) or a specific occupation(s).

2.  Any Occupation FCE.

> Individual’s functional abilities are not matched to the physical and/or
cognitive demands of a specific job(s) or a specific occupation(s).

> Often used in long term disability claims and Social Security Disability
claims, but also in workers’ compensation claims when it is known that the
individual will not return to their prior job.
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Highlights of the Updated
FCE Guidelines

® Defined qualification standards for a FCE
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Highlights of the Updated
FCE Guidelines

® Allowance for up to 8 hours of functional

restrictions.
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Highlights of the Updated
FCE Guidelines

® Allowance for up to 4 hours of functional
testing over a 1 day period for individuals
with acute or sub-acture 1
have not reached MMI to
establish temporary functional I
and work restrictions for early re
worKk.
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Highlights of the Updated
FCE Guidelines

® Specific guidance regarding physiological,
biomechanical, and psychophysical
monitoring throughout the FCE, and
comprehensive pain behavior assessment.
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Highlights of the Updated
FCE Guidelines

® Cautions FCE examiners against the use of the term
“sincerity of effort” common functional testing
methods purportedly used to 1dentify “mnsincere effort”
such as static (isometric) lift ngth testing, ﬁve-rung

statistical measure with static lift strength testing and hand
grip strength testing.
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Highlights of the Updated
FCE Guidelines

® Specific guidance relative to interpretation
and reporting of
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Highlights of the Updated
FCE Guidelines



Highlights of the Updated
FCE Guidelines

® Physical demands reference tables.
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Highlights of the Updated
FCE Guidelines

® Glossaly with standardized deﬁmtlons of
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Highlights of the Updated
FCE Guidelines

https;/www.orthopt org/uploads/content_files/
files/2018%20Current%20Concepts%20m%20
OH%20P1-FCE%2006-
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N

Represents what an individual can still do
despite functional Iimitations resulting from a
medically determinable impairment(s) and
impairment-related symptoms.

esidual Functional Capacity
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1mpa1rment cannot be established i the
absence of objective medical abnormalities.
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Residual Functional Capacity

® What an individual can still do despite his
or her functional limitation

©® “The most you can still do despite your
limitations.”

® “An assessment of an individual’s ability to
do sustained work-related physical and
mental activities In a work setting on a
regular and continuing basis.”
> “Aregular and continuing basis means 8

hours a day, for 5 days a week, or an
equivalent work schedule.”

APTA FCE Guidehnes, 2018.
CFR 416.945 Residual Functional Capacity.
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American Medical Association

® “Most physicians are not trained in

participations that are required for
comprehensive disability
determinations.”

® “The relationship between
impairment and disability remains
both complex and difficult, if not
impossible, to predict.”

®  Guides to the Evaluation of Permanent Impairment. 6t Edition.
American Medical Association. 2009.
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American Medical Association

functional testing 1s more
objective than the current use o
estimates, commonly called
restrictions. In an evidence-based
medical model, measurements
are preferable to estimates.”

Guide to the Evaluation of Functional Ability. American Medical
Association.  2009.
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Medically Determinable Impairment
Functional Limitation

= In SSD claims, the medical diagnosis or
medically determinable impairment may
be sufficient to meet the “listing of
Impairments.”

Pt B e O Lo

BusiessWeek

‘Medical Guesswork

From heart surgery to prostate care, the medical industry

= You can not reliably predict the severity
of a claimant’s functional limitations

based 0)01 t}leir medica.l diagIlOSiS or knows little about whichtreatmentsrfally work

B JOHN CAREY 7. T2

medically determinable impairments.

= How does a physician or an ALJ reliably
establish the existence or non-existence of
significant functional limitations without
objective evidence from functional testing
performed by a qualified FCE examiner?
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W@rﬁ@m Medical Association
Social Security Administration

® Both organizations essentially
agree that:

= Measured evidence 1s more
objective than speculation.

* The functional limitations caused
by most medically determinable
impairments can not be reliably
predicted.
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Best Practices

® Medically dete
impairments combined with
the results from content valid
functional testing
administered by a qualified
FCE examiner form the basis

for establishing the severity of - THE
functional limitations. HOW IS EASY.

| WHY IS GLEAR,
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Residual Functional Capacity
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How 1s Effort Determined?

® Psychophysicz
monitoring.

® Biomechanical
monitoring.

® Physiological monitoring.

® Isometric/Static Strength
testing.

® Hand Grip Strength
testing.

® XRT'S Lever Arm testing.
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Psychophysical Monitoring?

® Rating of Perceived Exertion
(RPE)

® Pain Level/Symptom

May provide a good indication of a claimant’s safe
tolerance to activities, but validity relies
completely on the claimant’s subjective
perceptions.

Borg. Psychophysical bases of perceived exertion. Med & Sci in Sp
& Exer. 14(5):377-381, 1982.

Garg, Waters, Kapellusch, Karwowski. Psychophysical basis for

maximum pushlng and pulling forces: A review and
recommendations. Int]J Ind Ergo. 44(2):281-291, 2014.

Genaldy, Asfour, Mital, Waly. Psychophysical models for manual
lifting tasks. App Ergo. 21(4):295-303, 1990.

An, Wang, Cope, Williams. Quantitative evaluation of pain with
pain index extracted from electroencephalogram. Chi Med J.
130(16):1926-1931, 2017.
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Psychophysical Monitoring?

1-5 Rating of Perceived Exertion Scale

We will be using the following 1-5 Rating of Perceived Exertion Scale to have you rate how hard 1t was for you to complete
various activities during the evaluation.

Your responses will be compared to vour performance and test behaviors as a component of the level of effort you provided
during the functional testing.

Very Easy Easy Somewhat Hard _
1 2 3

Rating of Perceived Exertion Guidelines

1 Very Easy. Like nothing at all.
Easy. Light effort.
Somewhat Hard. Moderate effort, but I can do more.
I can probably do a little more, but not much.

That’s all I can do.
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Psychophysical Monitoring?

0-10 Functional Pain Scale

0-10 Functional Pain Scale

We will be using the following 0-10 Functional Pain Scale to have you rate your pain during the evaluation.
Please be honest and select only ONE number.

Your responses will be compared to vour performance and test behaviors during the evaluation, and to objective evidence
confained in your medical records as a component of your pain behavior assessment.

No Pain Mild Pain Moderate Pain
0 1 [ 2 | 3 4 | 5 | 6 7 | 8 | 9

Functional Pain Score Guidelines

0 No pain. Pain is not present at all.
1-3  Mild pain. Pain doesn’t limit me from doing my normal daily activities.

4-6 Moderate pain. Pain limits me to light activities. I need help from others with some of my normal daily
activifies.

79  Severe pain. Pain limits me significantly. Ineed help from others with almost all of my normal daily
activities.

Extreme pain. Pain completely limits my ability to do anything. I am totally dependent on someone else to help
me with all of my daily activities.
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Biomechanical Monitoring?
® Muscle recruitment
® Base of Support
® Posture
® Control & Movement patterns
Chnical observations (by trained examiners) of
biomechanical signs of effort based on operationally

defned criteria have shown good vahdity and
reliability to determine safe effort levels.

Gross, Battie. Construct validity of a kinesiophysical functional
capacity evaluation administered within a workers’ compensation
environment. J Occu Rehab. 13(4):287-295, 2003.

Reneman, Fokkens, Dijkstra, Geertzen, Groothoff. Testing lifting
capacity: valldlty of determlmng effort level by means of
observation. Spine. 30(2), E40-E46, 2005.

Gross, Battie. Reliability of safe maximum lifing determinations of
a functional capacity evaluation. Phys Ther. 82(4): 364-371, 2002.
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Muscle
Recruitment

Base of
Support

Posture

Control &

Movement
Pattern

Biomechanical Monitoring?

Moderate Maximal

Recruitment of Bulging of accessory
accessory muscles, muscles and stabihizers
trunk and neck
stabilizers

Stable base Very solid base

Beginning of Marked
counterbalancing counterbalancing

Smooth movements Uses momentum 1n a
controlled manner,

loss of control with
added weight

© Isernhagen & Associates /Workwell Training Handbook (proprietary and not to be copied, dlstrlbuted or
disseminated without written permission. N

Copyright® Functional Capacity Experts, LLC 33



Physiological Monitoring?

® Heart rate
® 2 saturation
® Blood pressure
® Respiration rate

Continuous heart rate monitoring to calculate

% heart rate increase and % maximum aerobic
capacity have shown to have good validity and
reliability for determination of safe effort levels.

workers’ compensation population. Work. 42(2):253-257. 2012.

Innes. Rehability and vahdity of functional capacity evaluations: an update.
IntJ Dis Mgmt Res. 1(1):135-148, 2006.

Jay, Lamb, Watson, Young, Fearon, Alday, Tindall. Sensitivity and
specificity of the indicators of sincere effort of the EPIC lift capacity test on
previously injured population. Spine. 25(11):1405-1412. 2000.
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Physiological Monitoring?

Pre-Test Peak % HR % Max PWT MPHR HRR 85%
HR HR 1 AC C<30 MPHR
F=30-41
0O>41

C

C

F

« 54vy/o male.
* % Maximum Aerobic Capacity = (Peak HR* — Resting HR)/[220-age] -
Resting HR) *maximum heart rate during activity.
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Isometric/Static Strength Testing?

® Static leg lift test

® Static arm lift test

® Horizontal validity lift test
® Coethicient of Variance
Isometric/static lift testing has shown no relationship

to dynamic lift capacity and the use of CV to classify
effort level is not scientifically reliable.

Feeler, St. James, Schapmire. Isometric strength assessment,
part 1: static testing does not accurately predict dynamic lifting
capacity. Work. 37:301-308, 2010.

Townsend, Schapmire, St. James, Feeler. Isometric strength
assessment, part I1: static testing does not accurately classify
validity of effort. Work. 37:387-394, 2010.
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and Grip Strength Testing?

(Bell-shaped curve
® Rapid Exchange Grip
® Stokes protocol
® Coefhicient of Variance

Hand grip strength testing and COV have
shown to be 1nvalid and unreliable for
determination of effort level.
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The lever arm has a fixed axis point of rotation.
This causes a forward displacement of the body’s
center of gravity as the load is raised. In contrast,
a box and most other objects being lifted in the
workplace do not have a fixed axis but allow for
freedom of the body’s center of gravity to move
the load. The biomechanics of lifting are not
1dentical as advertised.

Schapmure, St. James, Townsend, Feeler. Accuracy of visual estimation
m classifying effort during a hifting task. Work. 40:445-457, 2011.

Copyright® Functional Capacity Experts, LLC 38



® Biomechanical
monitoring

® Physiological
monitoring

Use of all 3 methods by a

qualified FCE examiner
provides the most valid and

‘* o Y iy
reliable assessment of a 5‘?‘;; A
claimant’s residual functional gt
capacity.

g
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OT Recommended Methods
for Determining Effort

® Isometric/Stati
Strength Testing

® Bell-Shaped Curve,
Rapid Exchange
Grip, Coefhicient of @

Variance

® XRTS Lever Arm
and HG Testing
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Functional Limitations/Restrictions
with Good Eftort?

® If Effort1s Good and Pain
Behavior 1s Normal.....

> FCE examiner should conside

Pam/Symptom reports and RPE 1
final RFC determinations.

® If Effort 1s Poor and Pain
Behavior 1s Abnormal.....

> Work Physiology Principles - Heart
Rate Response

> FCE examiner should disregard

reliabihity of self-reported

Pain/Symptoms and RPE in final RFC
determination.
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Functional Limitations/Restrictions

with Poor Effort?

® If Effort1s Good and Pain Behavior 1s

reported Pain/Symptoms and RPE infinal RFC
determination.

@ If Effort1s Poor and Pain Behavior 1s

> Work Physiology Principles - Heart Rate Response
> Age-Gender hifting norms.

> FCE examiner should consider Pain/Symptom
reports and RPE in final RFC determinations.
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25 years of experience....don’t
provide a FCE report stating.....

® The claimant was only willing to
perform activities falling within a

nght work level. While it 1s likely
they can perform work activities
cla551ﬁed at a higher physical demand
level, their current safe maximal wo
level could not be established due to
their failure to fully cooperate during

the FCE.

® Since the claamant invalidated their
test results, their ability to participate
1n work related activities could not be
determined.
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Instead Expect a FCE Report
to provide.....

® An opinion about the claimant’s work level
whether the individual provided good
effort or poor effort.

> Good effort (Valid performance
* Objective evidence from functional testing

* Objective evidence from physical exam

*  Objective evidence from medical records review
* Symptoms + or -
> Poor effort (Invalid performance).

 Same objective evidence as above with special
emphasis on

* 'Work Physiology
* Age-gender norms for material handling activities.
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Your best—

feacher is

gour l[ast—
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