
,J ( 1.-
DISLOCATION OF SHOULDER (831); RECURRENT (7J8~31)

I

RESTRICT-
IONS/DEFER

RATIONALE

l
Ge~rlcInformation;

Ortt~pedlstevaluationIf recurrent.

I

N/A

,
CLEARWITH

RE~TRICTIONS

-+ 1) Recurrent ( > 2) dislocations.

-+ 2) Period of < 6 mos. post-
surgical repair.

~ N/A

,
DEFER MNQ

UNTil:

1) Norecurrence,postsurgery6
mos.or 2 yrs.withoutsurgery

2) Periodof 6 mos.posl op.;no
recurrence.

MEDICAL
INFORMATION
NEEDED:

Orthopedics
ORTHO-13

5/4/93

CRITERIA 1-+1) Singleepisode, no 1-+
recurrence.

2) Norecurrentepisodes,
las 2 yrs.,surgerynot
recbmmended.

3) No.recurrenlepisode,6 mos.
pO:ltsurgicalrepair

,

ACTION i CLEAR



CRITERIA

ACTION

RESTRICT.
IONS/DEFER

RATIONALE

I
SIlOULJ)I~n: nOTATOn CUI"I"INJUnV (126.1)AND IU~I)Allt (83.63)

IMI'INGI~MENT SVNDnOMI~ j\NO REPAIR (726.2)
. .

I
'~ 1) SingleJplsode,

asym,romalic1 yr.

~ 2) Surgilal repair 6 mos. posl,
no dlmljllty.

3) Recur.nl symploms 01
ImplnJhmenr, activity related
and 2Ioldable.

~ N/A ~ 1) SymptomaticwithADLs.

-.. 2) Surgery advised, or < 6 mos.
pas I surgery.

DEFER
UNTIL:

1) Meets "Clear" criteria.

2) Post surgery 6 mos.

!~ N/A

,

4) Surgbal repair of either cuff
or Irn/ngement with residual
stabh Impairment.

MNQ

MEDICAL
INFORMATION
NEEDED:

OrthOP.dIC~
~.

+
CLEAR CLEARWITH

RESTRICTIONS

GenericInformation;

Or\hopedlstevaluationfor recurrentor chronic.

ORTHO-14

~.
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BACK PAIN (847); MUSCLE STRAIN (847); SPRAIN (847); SCOLIOSIS (737.43);
NECK PAIN (723.1) (excludes radiculopathy, osteoarthritis, or any more specific diagnosis)

I

CRITERIA

ACTION

RESTRICT-
IONS/DEFER

RATIONALE

~ Single episode resolved
occasional mild episodes
relieved with non-narcotic
analgesic; no Hx radicular
involvement ( pain below
knee, numbness or tingling
see ORTHO-16) (app. verbal
Hx OK).

~ N/A ~ Frequent and/or severe episodes H N/A

+ + + +
CLEAR CLEAR WITH

RESTRICTIONS
DEFER MNQ

A~ute 19Wback pain is usually
due to muscle strain, tear, or
sprain. These tend to resolve,
but can become chronic.

UNTIL:
Orthopedic Evaluation.

Until < 150% of ideal body
weight and meets "Clear
criteria". Successfully
managed (exercise, wI. loss,
etc.). Physical abilities letter.

.. See weight guideline

MEDICAL
INFORMATION
NEEDED:

Orthopedics

Generic information;

RIO Hx radicular involvement if any symptoms within 4 years (see ORTHO-16 if any signs or symptoms of radicular involovement)

7/17/95

ORTHO-15




