Standardised PI Assessment Report Format
	[image: image1.png]MOTOR ACCIDENTS
AUTHORITY





	Statement

of

Reasons 
	Medical 

Assessment

Service


[image: image1.png]

Claimant’s date of birth: 

     
Date of compensable injury*: 
     
Assessed by:






     
Clinical specialty: 






     
Assessed at:






     
Date of assessment: 






     
Assessment details

(claimant’s name) attended at your request pursuant to Section 57 of the Safety, Rehabilitation and Compensation Act 1988 (the SRC Act) for the purposes of assessment of their claim for permanent impairment under sections 24 and 27 of the SRC Act and specifically:

· whether condition(s) caused by the compensable injury are permanent 

· the degree of permanent impairment of the claimant as a result of the injury, assessed as whole person impairment (WPI) 

· the amount of any non economic loss resulting from the effects of any permanent impairment

* NB: injury also includes disease and where reference is made to date of injury, this means the date that (claimant’s name) was first affected by the disease 

1.
Introduction

Statement regarding documentation and other material reviewed

I have seen and considered (claimant’s name) Compensation Claim for Permanent Impairment application and supporting documents and the Comcare Non Economic Loss Questionnaire and supporting documents.

I have also seen and considered the following additional documents that were provided subsequent to the referral of this matter under cover of Comcare letter(s) dated [ENTER DATE OF LETTER(S)].:

·      
·      
·      
Delete if no additional information has been received.

(claimant’s name) brought the following relevant imaging studies and/or imaging reports to the assessment:

·      
·      
·      
Copies of the imaging study reports are attached.

Delete the above if (claimant’s name) did not bring any additional imaging studies or reports to the assessment.

Details of who attended the assessment

(claimant’s name) attended unaccompanied.

(claimant’s name) did not attend and the assessment was conducted on the documentation provided.

(claimant’s name) attended and was accompanied by [ENTER NAME OF ACCOMPANYING PERSON AND RELATIONSHIP TO CLAIMANT – e.g. mother, friend, husband].

The interpreter engaged by Comcare, [ENTER NAME OF INTERPRETER], National Accreditation Authority for Translators and Interpreters number [ENTER ACCREDITATION NUMBER], was present for the duration of the assessment.

Delete one or more of the above as appropriate.

List of conditions to be assessed
The following injuries, as listed in your letter, were assessed in relation to the above claim for permanent impairment  

·      
·      
·      
If there are any injuries that have been listed for you to assess that you consider are outside your field of expertise, please inform the claim manager immediately, and in any case, BEFORE the assessment.

If there are injuries that are outside your area of expertise that only become clear at the time of assessment, list those injuries here, make a statement that they are outside your area of expertise and indicate that they have NOT BEEN ASSESSED

2.
History as given by (claimant’s name)
Brief medical history and relevant personal details

Include relevant medical information.  Also include details of any relevant injuries or conditions that pre-dated the injury and whether there is objective evidence that any of these injuries or conditions were symptomatic at the time of the injury.  This can include acknowledgement by (claimant’s name) at assessment.

     
Brief history of education and employment

     
History of the compensable injury 

     
History of symptoms and treatment following the injury 

     
Details of any relevant injuries or conditions sustained since the injury
     
Current symptoms 

     
Including progress made and return to usual activities since the injury.

Current and proposed treatment

Include any statements from (claimant’s name) in regard to their intention/attitude to pursuing any proposed treatment

     
3.
Findings on clinical examination

Clinical examination

Record your findings on examination carefully in accordance with the appropriate chapter(s) of the Comcare Guide to the assessment of the degree of permanent impairment. Specify measurements of range of movement (ROM) (where applicable) for each of the injuries assessed. You are encouraged to use the ROM tables supplied.  These tables are found on our website at www.comcare.gov.au. Please copy and paste the relevant tables into this assessment
     
4.
Review of documentation

Summary of relevant documentation 
You are encouraged to comment on any document that you have relied upon in making your assessment.  This may include the application forms, medical reports, clinical investigations, or other relevant documents.  This assists the parties to understand what evidence, if any, has influenced your findings.

Where treating or other medical reports provided by the parties have offered opinions that are significantly different from your findings, you are encouraged to refer to those reports specifically so that the parties understand your reasoning.  If there is a common issue in those reports, you may not need to discuss each report separately.

     
Relevant imaging studies and other investigations

You are encouraged to comment on any imaging studies or other investigations, including those brought by (claimant’s name) to the assessment that you have relied upon in making your assessment.
     
5. Conclusions
Consistency of presentation

You may wish to make a comment about the consistency of (claimant’s name)’s presentation at assessment in regard to either:

· whether the various parts of the interview and examination were consistent with each other;

· whether (claimant’s name)’s presentation at interview was consistent with any evidence submitted for consideration.

Where you intend to draw an adverse conclusion about the consistency of (claimant’s name)’s presentation, you should put the issue to (claimant’s name) and allow them an opportunity to explain any apparent discrepancy. This should be included in your assessment.

     
Diagnosis and causation

     
The issue of causation is inherent in every assessment you carry out.  It forms the essential first part of the process of making your findings in each case.  As causation and diagnosis are inextricably linked, both issues are discussed in this section. 

Where you have opined that a condition is not related to the injury or where a party has raised causation of a condition as an issue, you should ensure that you explain the reasons for your opinion regarding causation.

It may be that some of the ‘injuries’ submitted by the parties {both Comcare and (claimant’s name)} (for example, signs, symptoms, disabilities, handicaps, complaints etc.) did not describe diagnostic entities.  This should be addressed in your assessment with reasons for your conclusions.
Delete if not applicable.

Conditions listed by the parties and caused by the compensable injury
Detail your diagnosis for each condition that you consider to have been caused by the compensable injury.  If several conditions are accounted for by the same diagnosis, please state this clearly.

After reviewing the list of injuries as submitted by the parties, examining (claimant’s name) (Delete if not applicable), and reviewing the accompanying documentation, I am satisfied that on the balance of probabilities the following conditions WERE caused by the compensable injury:

·      
·      
·      
Conditions not listed by the parties but caused by the compensable injury
Delete if not applicable.  If you are satisfied that WITHIN THE BODY SYSTEMS YOU ARE ASSESSING there is an additional condition or conditions that were caused by the compensable injury that are not listed on the referral letter, you may include a comment here and note that the condition was omitted from the injuries listed on the referral letter.  

After reviewing the list of injuries as submitted by the parties, examining (claimant’s name) (Delete if not applicable) and reviewing the accompanying documentation, I am satisfied that on the balance of probabilities the following condition (s) WERE NOT listed by the parties but WERE caused by the compensable injury:
·      
·      
·      
Conditions under this heading have not been included in any of the assessments hereunder.   

Do not include conditions listed under this heading in your assessment of WPI.

Conditions listed by the parties and not caused by the compensable injury
Detail your diagnosis for each condition that you consider was not caused by the injury.  If several conditions are accounted for by the same diagnosis, please state this clearly.

After reviewing the list of injuries as submitted by the parties, examining (claimant’s name) (Delete if not applicable) and reviewing the accompanying documentation, I am satisfied that on the balance of probabilities the following condition(s) WERE NOT caused by the injury:

·      
·      
·      
Delete if not applicable.
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6.
Assessments
Permanence
Assessment and reasons regarding permanence of condition(s)
Briefly comment on the current status of the condition.  
State your opinion, in relation to each of the conditions assessed, as to whether it is permanent, as in likely to continue indefinitely – you should take into account:

· The duration of the impairment

· The likelihood of improvement in (claimant’s name)’s condition

· Whether (claimant’s name) has undertaken all reasonable rehabilitative treatment for the condition; and

· Any other relevant matters 
Clearly set out the reasons for your opinion.  
     

Impairment


Injuries that give rise to a permanent impairment 

State your opinion as to which of the assessed injuries (if any) give rise to a permanent impairment - as defined above.

You should note that a WPI of 0% according to the Comcare criteria may apply even where injuries continue to be symptomatic. 

For minor injuries (for example, bruises, contusions, minor abrasions, minor lacerations) that have fully resolved you may make a statement that they have given rise to no assessable permanent impairment.

Clearly set out the reasons for your opinion.

     
Degree of Whole Person Impairment (WPI) of Injuries that are permanent
     
State your opinion as to the degree of all impairments that you consider to be permanent, expressed as a percentage whole person impairment (%WPI), giving details of the methodology used and reasons, including reference to criteria, differentiators or guidance notes from the Comcare Guide to the assessment of the degree of permanent impairment, as applicable.  Use the table set out below.

Show %WPI and reference to appropriate pages, figures and tables of the Comcare Guide 
Where there is objective evidence of a pre-existing symptomatic impairment, estimate the %WPI that was pre-existing and provide reasons and details of your methodology in arriving at that figure.
For all assessments where you have decided that there was a pre-existing WPI, show the %WPI that was pre-existing for the injury in the table below, and subtract this from the current %WPI for the injury, as assessed on the day of examination.  This will give you the %WPI attributable to each injury.

Not permanent

If you are unable to make an assessment of WPI because the injuries are not permanent, you should state this clearly in your report
In cases where the injury or injuries are not permanent but are of such a nature that you are of the opinion that they would not cross the WPI threshold (that is, change from under the threshold to over or vice versa) even after the injury or injuries have become permanent, you should state as much in your report.
Able to be assessed

If, after considering the evidence, including any interview and examination of the claimant, you consider that the degree of permanent impairment of the claimant as a result of the injury is NOT GREATER THAN 10%, even if additional information might lead you to reconsider this decision, you should state as much.
If, on the other hand, you consider that the degree of permanent impairment is GREATER THAN 10%, even if additional information may lead you to reconsider this opinion, you should state as much. 

You may wish to indicate in your report what information might cause you to reconsider your decision.  For example, you might state, “After considering all of the available evidence, I am satisfied that the degree of permanent impairment of the claimant caused by the injury is not greater than 10%.  Further information in the form of the clinical notes during hospitalisation and the x-rays taken at the time of admission might result in reconsideration of this opinion”. 

Enter all conditions caused by the injury on the table below:

     
	
	Body Part or System
	Comcare Guide
References

(chapter/ page/table)
	Permanent (YES/NO)


	Current %WPI*
	%WPI* from pre-existing OR subsequent causes
	%WPI* due to injury

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	


*  %WPI = percentage whole person impairment
The total percentage whole person permanent impairment for assessed conditions caused by the injury is      %.


7.
Summary

I am satisfied that on the balance of probabilities:
Permanence
Ensure you make an assessment in relation to all conditions listed by the parties and caused by the injury.
The following conditions caused by the injury ARE PERMANENT:

·      
The following conditions caused by the injury ARE NOT PERMANENT:

·      
Delete as appropriate. 

If all of the conditions that you have been asked to assess DO NOT relate to the injury, or if there are no diagnosable conditions, you are still required to report this. Your report should state:

The following conditions caused by the injury ARE PERMANENT:

· Nil conditions related to the injury.

Delete if not applicable.

Permanent Impairment

T  he following conditions caused by the injury give rise to a whole person impairment which, in total, IS NOT GREATER THAN 10%:

(      
  Delete the word “NOT” if WPI is greater than 10%.

Do not list those conditions that were not caused by the injury.      
      
OR

I am unable to make an assessment as to the degree of permanent impairment of the claimant as a result of the compensable injury as I am not satisfied that the [INSERT INJURY or INJURIES] are permanent.

Delete one of the above. 

Non economic loss
If you are satisfied that (claimant’s name) has a permanent impairment of more than 10%, you should read and assess the non economic loss questionnaire completed by them and especially the scores and answers given by them in the numbered sections.

If you agree with the score nominated by (claimant’s name) for a particular section, you should enter your score in the right hand column.

If you do not agree with the score given by (claimant’s name), you should ascertain the reasons for that score and determine whether it is appropriate, given the circumstances of the case or whether (claimant’s name) has misunderstood the criteria as they apply to their particular circumstance. 
If it is not possible for you and (claimant’s name) to agree on a particular score, you should note this, together with your reasons for differing, and explain to (claimant’s name) that the claim manager will ultimately make the decision as to which score to accept. 

It is preferable to arrive at a negotiated agreed score, to prevent further dispute and to this end it is useful to advise (claimant’s name) that the amount involved in a single score change is not substantial – probably no more than a few hundred dollars.

Signed


Name
       

Qualifications
Date
     
PAGE  
9

