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Impairment Rating Issues:

Skin Cancer

Allergic Reactions

Scarring (Burns, Traumatic, Post-surgical)



How is an Impairment Rating Determined for Skin 
Conditions?
Skin Chapter is found in Chapter 8 pages 178-187. Impairment Rating in 
Workers’ Compensation is based on AMA Guides 5th edition (Signs and 
Symptoms, ADLs page 4, Frequency of Treatments, Table 8-2 pg 178). 

In the medical legal report, an explanation of the how and why the 
impairment rating is applicable to the work-related injury, including the 
table, textbook reference examples, and case law considerations.



AMA Guides 5th ed. Table 8-2   Criteria for Rating Permanent Impairment Due to Skin Disorders*
“The impairment criteria for all dermatologic disorders are given in Table 8-2” page 178



AMA Guides 5th ed.   Table 1-2 page 4



Case Study #1

40 y.o male with red blotchy skin of face, neck and chest. He tries to avoid the 
sun, wears sunscreen and wears protective clothing. Every six months he goes 
to the dermatologist and has a skin check with occasional liquid nitrogen 
treatment. No history of skin cancer. On day of QME, a pearly red papule was 
noted on his left ear. A diagnostic biopsy was performed. The pathology report 
showed a benign nevus.



Class 1: 0%-9% Impairment of the Whole 
Person
1) Skin disorder signs and symptoms present or intermittently present and
2) no or few limitations in performance of activities of daily living; exposure 

to certain chemical or physical agents may temporarily increase limitation 
and

3) requires no or intermittent treatment



Skin Cancer- 0-9% impairment general criteria:
HOW is applicant impaired?: (1) Some signs of sun damage present. (2) 
Few ADLs affected: Needs to avoid the sun, wear sunscreen and 
protective clothing. (3) Intermittent treatment with liquid nitrogen, 
aminolevulinic acid, and/or 5-fluorouracil cream. 



Skin Cancer- 0-9% impairment general criteria:
WHY is the rating given?: Meets criteria of Class 1 impairment. Similar 
impairment rating to reference Example 8-3, in which subject has signs of 
depigmentation and actinic changes present. Is asymptomatic and requires 
no treatment but few ADLs affected. “Needs frequent and regular use of 
protective sunscreen”.  Example was assigned a 5% rating. Case #1 was 
assigned a 6% rating because Case # 1 subject also required biannual skin 
cancer screenings and liquid nitrogen treatments, while the example did 
not. 



Significance of the Diagnostic Biopsy

The biopsy report showed a benign nevus, which does not affect the impairment rating. However, if the 
biopsy report showed a skin cancer like basal cell carcinoma, this would increase the impairment rating. 
The reason for the increase is that skin cancer will require treatment. Also, once a patient has one skin 
cancer, the chance to develop another skin cancer is increased. Overall, there will be a need for more 
frequent treatment, which is a determining criteria in determining the Class and severity of impairment. 
Also, the presence of skin cancer is an indicator of the amount of damage to the skin. Damaged skin is 
more likely to break down and become irritated. Damaged skin is more likely to develop itchy or painful 
pre-cancers. Finally, patients with damaged skin will require more strict sun avoidance and frequent 
self-examinations. These requirements can limit one’s activities of daily living.  If the biopsy report 
showed basal cell carcinoma, I would assign a 8% impairment rating.



Shave vs Punch vs Excisional Biopsy

Shave Biopsy - The shave biopsy involves taking a thin, superficial layer of skin using a broad, flat blade. 
For most skin cancers only a small portion of the cancer is removed, however, in pigmented growths, 
often the entire growth will be removed.

Punch Biopsy - The punch biopsy involves using a special circular instrument to remove a core sample 
of a growth. These biopsies are typically deeper and more useful for deeper lesions in which the depth 
of a growth is important to be determined. It is also useful for larger growths in which multiple punch 
biopsies are obtained to get multiple samples of different areas of the growth.

Excisional Biopsy- The excisional biopsy is a full thickness removal through the dermis. This is 
important when a significant amount of tissue is required for diagnosis and the depth of the lesion is 
important to be determined.



Shave Biopsy

Punch Biopsy

Excisional 
Biopsy * Courtesy of Research Gate



Case Study #2

52 y.o female with thickened, white/yellow skin of face, neck and chest. She 
has red and white scaly bumps that are itchy and occasionally bleed. Sore to 
the touch. Pain when clothes rub lesions. Itching wakes her up at night once a 
week. Wears sunscreen and protective clothing to reduce sun exposure. Every 
six months she has biopsies and liquid nitrogen treatments. She had a basal cell 
carcinoma of the right cheek five years ago. Scar on cheek doesn’t bother her.



Class 2: 10%-24% Impairment of the Whole 
Person
1) Skin disorder signs and symptoms present or intermittently present and
2) limited performance of some activities of daily living
3) may require intermittent to constant treatment



Skin Cancer-10-14% impairment general 
criteria:
HOW is applicant impaired?(1) Many signs of extensive sun damage present. 
Precancerous lesions on skin itch and occasionally bleed. Painful to the touch. 
(2) Some ADLs affected. Pain when clothes rub lesions. Itching affects sleep. 
Needs to wear sunscreen and protective clothing. (3) Intermittent to constant
treatment with liquid nitrogen, aminolevulinic acid, and/or 5-fluorouracil 
cream. History of skin cancer increases risk of need for treatment. 



Skin Cancer-10-14% impairment general 
criteria:
WHY is the rating given? Meets lower range criteria of Class 2 impairment. 
Similar impairment of ADLs to reference Example 8-6 of the AMA guides, 5th 
edition, Page 180, in which subject has a chronic low-grade dermatitis present
with some ADLs affected with occasional flares and requires intermittent
treatment.  Example was assigned a 10% rating.  Applicant is assigned a 12%
rating.  The frequent need for treatment in the applicant’s case and additional 
ADLs being affected justifies the 2% additional rating over the 10%.



Case Study #3

55 y.o male with brown, leathery skin of face, neck and chest. He has red 
bumps and excoriations on his arms. Even warm water burns his skin during 
showers. Pain when clothes rub lesions. Itching makes it hard to sleep and 
often there is blood on the bed sheets. He avoids the sun and rarely goes 
outdoors. Every three months he has biopsies and liquid nitrogen treatments. 
Once a year he has a photodynamic therapy treatment. He had a basal cell 
carcinoma of the nose ten years ago. Scar on nose doesn’t bother him. He had 
a melanoma on the right upper back five years ago. Once a year he has a PET 
scan to check for recurrence.



Class 2: 10%-24% Impairment of the Whole 
Person
1) Skin disorder signs and symptoms present or intermittently present and
2) limited performance of some activities of daily living
3) may require intermittent to constant treatment



Skin Cancer- 15-24% impairment general criteria:
HOW is applicant impaired?: (1) Many signs of extensive sun damage present. 
Precancerous lesions on skin itch and occasionally bleed. (2) Some ADLs. Pain 
when clothes rub lesions. Itching affects sleep. Strict sun avoidance work 
restriction. (3) Constant treatment with liquid nitrogen, aminolevulinic acid, 
and/or 5-fluorouracil cream. History of melanoma, basal cell, and/or 
squamous cell carcinoma. Requires daily at-home skin monitoring, monthly 
at-home full body skin examination, and quarterly in-office full body skin 
examination. May require chemotherapy, immunotherapy, PET scans, CT 
scans, and blood monitoring.



Skin Cancer- 15-24% impairment general criteria:

WHY is the rating given?: Meets upper range criteria of Class 2 impairment. 
Similar impairment of ADLs to reference Example 8-11, in which subject has 
symptoms present, such as depigmented areas that sunburn easily. Occasional 
discomfort with heat and sun. with  dermatitis with occasional flares. Muscle 
twitching and severe discomfort. Some ADLs affected, such as sleep and work. 
Intermittent to constant treatment recommended. Reference Example was 
assigned a 20% rating.  Case study #3 is assigned a 24% rating due to need for 
constant treatment and high severity of symptoms.



Contact Dermatitis Leading to Secondary Conditions

Contact dermatitis is often an acute, short lived condition that can result 
in temporary disability. However, repeated contact dermatitis can 
become a chronic condition. Sometimes, there may be damage to the 
skin barrier, or stimulate the immune system in such a way that other 
conditions may develop, such as eczema, lichen simplex chronicus, 
scar, keloid, and prurigo nodularis.



Case Study #4

40 y.o female with red scaly plaques on both hands. Rash started after working 
with dyes in a garment factory. Itching and burning occurs infrequently with 
water exposure and heavy housework. Needs to wear gloves when doing 
dishes. Hard to wash hair due to burning with hot water. Treatment with 
moisturizers and topical steroids help relieve the symptoms. On day of 
QME, a TRUE TEST patch test was applied and results were read in 72 
hours. Patch test revealed a 3+ positive result to Disperse Blue 106.



What is patch testing?

Patch testing involves applying allergens to the skin and monitoring for allergic reactions. The TRUE 
TEST is an easy to use standardized set of 36 common allergens that is applied typically to the back of 
the patient. The allergens stay in contact with the skin for 48 hours. The allergens are then removed 
and a final reading for allergic reactions is done at 72 hours.

Sometimes specific allergens from the worksite can be applied to the skin at the same time and 
additional allergens can be assessed. For example, suspected chemicals that worker may have been 
exposed to or cut pieces of gloves or work materials can be taped to the skin.



Apply patches Remove patch after 48 
hrs

Final read at 72 hrs



Significance of Patch Testing

Applicant tested positive for Disperse Blue 106. This makes it medically reasonably probable that the 
contact dermatitis is work related.



Class 1: 0%-9% Impairment of the Whole 
Person
1) Skin disorder signs and symptoms present or intermittently present and
2) no or few limitations in performance of activities of daily living; exposure 

to certain chemical or physical agents may temporarily increase limitation 
and

3) requires no or intermittent treatment



Contact Dermatitis Leading to Secondary Conditions

HOW is applicant impaired?: (1) Some signs and symptoms of itch and 
burning present. (2) Few ADLs affected: Needs to wear gloves when doing 
dishes. Hard to wash hair due to burning with hot water. (3) Intermittent 
treatment with moisturizers and topical steroids.



Contact Dermatitis Leading to Secondary Conditions

WHY is the rating given?: Meets criteria of Class 1 impairment. Similar 
impairment rating to reference Example 8-5, in which subject has daily 
chronic dermatitis present with occasional exacerbations. Affect some
ADLs, such as contact with water and handling concrete. He requires 
intermittent treatment.  Example was assigned a 9% rating. Because 
applicant’s dermatitis is less severe that the example’s, I would assign a 7%
impairment rating.



Scarring

Scars are a reflection of damage to the skin. This damage could be a 
result of a fall, car accident, infection, rash, surgery, or countless other 
causes. Some scars can be symptomatic and cause itching or pain. 
Other scars can be asymptomatic and only cosmetic. However, even 
cosmetic scars can cause impairment due to their impairment on 
social interactions due to embarrassment or self-esteem.



Case Study #5

45 y.o male with a scar on nose after a fume hood door closed and cut his 
nose. Stitches were required and wound healed well. Scar is still visible after 
one year. He is uncomfortable with the way it looks and he feels like everyone 
is looking at his nose. He has lost confidence and self-esteem. Other than the 
appearance of the scar, he has no symptoms. No treatment has been 
performed on the scar.



Class 1: 0%-9% Impairment of the Whole 
Person
1) Skin disorder signs and symptoms present or intermittently present and
2) no or few limitations in performance of activities of daily living; exposure 

to certain chemical or physical agents may temporarily increase limitation 
and

3) requires no or intermittent treatment



Scarring

HOW is applicant impaired?: (1) Some signs of scarring on nose are 
present. (2) He is able to physically do everything he was doing before. No
limitations in the ADLs. (3) No treatment is needed.



Scarring

WHY is the rating given?: Meets criteria of Class 1 impairment. Similar 
impairment rating to reference Example 8-2, in which subject has 
hypopigmented scar present with no symptoms. No effect on ADLs and 
requires no treatment.  Example was assigned a 0% rating. Case study #5 
subject was also assigned a 0% impairment rating. However, scarring 
causing social impairment, so…



Scarring- Chapter 11- Facial disfigurement
Based on the American Medical Association (AMA) Guides to the Evaluation of Permanent Impairment, 
Fifth edition, Chapter 11.3 and Table 11-5, p 256, for the Criteria for Rating Impairment Due to Facial 
Disorders and/or Disfigurement, I estimate a Class 1: 0% -5% Impairment of the Whole Person rating 
based on the scarring on the face causing impairment in his ability to engage in social activities due to 
embarrassment from his appearance. Specifically, I recommend a 3% impairment. This impairment is 
similar to Example 11-9, p. 256 of AMA guides, fifth edition, who has a well healed surgical scar with 
good skin integrity but abnormal pigmentation and textural changes who was also assigned a 3%
impairment.

Based on AMA Guides, Fifth edition, Combined Values Chart, pp 604-605, combining the 0%
impairment from the applicant’s skin disorder with the 3% impairment from the applicant’s Facial 
Disorders and/or Disfigurement, the Total Global Impairment is 3%.



APPORTIONMENT



APPORTIONMENT
●Based on the medical records it is important to assess whether pre-
existing pathology or impairment has an impact on the work-related 
impairment and resulting disability. If apportionment is assigned to an 
impairment rating an explanation of the how and why must be stated 
in the opinion. If the reasoning for the opinion is not included then the 
apportionment can be invalidated. A  %  of apportionment is NOT 
ENOUGH. There must be an explanation of the how and why
ALWAYS.



APPORTIONMENT (continued)

●Pursuant to LC 4663 and Escobedo case law, pre-existing injury, even 
if asymptomatic, should be attributed a percentage of contribution to 
overall permanent disability rating. In skin cancer cases, the sun 
exposure before employment caused damage to the skin and should 
be apportioned to non-industrial causation.



APPORTIONMENT (continued)

● Pursuant to LC 4663(e), apportionment of causation does not 
apply to presumptive cases as defined by Sections 3212, 3212.1, 
3212.2, 3212.3, 3212.4, 3212.5, 3212.6, 3212.7, 3212.8, 3212.85, 
3212.9, 3212.10, 3212.11, 3212.12, 3213, and 3213.2



Presumption
Pursuant to LC 3212.1 (b), certain conditions are presumed to be industrial for certain workers.
“The term “injury,” as used in this division, includes cancer …… exposed, while in the service of the 
department or unit, to a known carcinogen as defined by the International Agency for Research on 
Cancer, or as defined by the director.”

*** Ultraviolet radiation and soot are defined as a known carcinogen by the IARC.

http://monographs.iarc.fr/ENG/Monographs/vol55/mono55.pdf

IARC Monograph on the Evaluation of Carcinogenic Risks to Humans: Volume 55 Solar and Ultraviolet Radiation. 1992. Lyon, France: IARC.

https://publications.iarc.fr/_publications/media/download/3076/73443059d4ec0adde733204bab30939c7470dd2b.pdf

Soot, As Found In Occupational Exposure of Chimney Sweeps, IARC Monographs on the Evaluation of Carcinogenic Risks to Humans, Volume 100F. Lyon, France: World Health Organization, 2012, p209-214.

http://monographs.iarc.fr/ENG/Monographs/vol55/mono55.pdf


CASE LAW



ALMARAZ/GUZMAN
●This case law is addressed for ALL evaluations, it is mandated in the 
Labor Code after SB 863 - Use 4 part test to analyze first before assigning:
●Purpose: Judicial balancing between the purpose /function of the AMA 
Guides, Fifth Edition (standardized impairment process to achieve 
reproducibility / consistency of impairment rating); with the reality 
of functional activity  deficits incurred by complex or extraordinary 
injuries.



ALMARAZ/GUZMAN
Must apply 4 part test for an Almaraz/Guzman rating:
1. Provide a strict rating per the AMA Guides.

2. Explain why the strict rating does not accurately reflect the 
applicant's disability.

3. Provide an alternative rating using the four corners of the AMA 
Guides.

4. Explain why that alternative rating most accurately reflects 
applicant's level of disability.



CASE  LAW  CONSIDERATIONS

●KITE: When applied will ALWAYS explain why there is synergistic 
rating with specific examples, thinking about accuracy and ADL’s.
HIKIDA: Will include if requested in a cover letter. This case law 

states that no apportionment is assigned to an impairment if the 
unsuccessful treatment for the industrial injury has caused the 
impairment and resulting disability, i.e. compensable consequence.



CASE  LAW  CONSIDERATIONS

●ESCOBEDO: Section 4663 requires that the medical legal 
evaluator has to give an opinion as to the percentages the overall 
permanent disability is attributed to each contributing cause of 
impairment whether industrial or non-industrial.
●BENSON: This case law is used only when multiple and 
successive injuries make it impossible to parcel out separate 
disability ratings. You must rate individual disabilities.



Application of Almaraz Guzman

Case Study #6:
45 year old male with prior history of skin cancer on the left cheek. He had  Mohs surgery 5 years ago 
and has an asymptomatic 1.5 inch linear scar.  He is self-conscious about the scar and he avoids public 
speaking because of it. He also avoid spending too much time in the sun and wears sunscreen and a hat 
every day. He sees his dermatologist every 6 months and has had liquid nitrogen treatments and 
several biopsies.



Application of Almaraz Guzman

How the impairment is determined is based of the following criteria:(1) the signs and symptoms of sun 
damage that are always present; (2) there are only a few limitations in the performance of activities of 
daily living such as the need to limit sun exposure and the need to apply sunscreen and wear sun-
protective clothing,  and (3) requirement for intermittent treatment, such as the need for monitoring for 
skin cancer, preventative treatments for skin cancer, and treatment of pre-cancers and skin cancers 
after they develop.



Application of Almaraz Guzman

Why this percentage is determined is based upon meeting criteria of Class 1 impairment and comparing 
with a similar reference Example 8-3, in which subject signs of depigmentation and actinic changes 
present. Is asymptomatic and requires no treatment but few ADLs affected. “Needs frequent and 
regular use of protective sunscreen”.  Example was assigned a 5% rating.

In this Case #6, applicant also “Needs frequent and regular use of sunscreen.” Additionally, applicant 
requires intermittent treatment, such as liquid nitrogen treatments and diagnostic biopsies. I would 
assign applicant a 7% impairment rating.



Application of Almaraz Guzman

However, there is the additional consideration of the scar on the left cheek. 

Based on the American Medical Association (AMA) Guides to the Evaluation of Permanent Impairment, 
Fifth edition, Chapter 11.3 and Table 11-5, p 256, for the Criteria for Rating Impairment Due to Facial 
Disorders and/or Disfigurement, I estimate a Class 1: 0% -5% Impairment of the Whole Person rating 
based on the scarring on the face causing impairment in his ability to engage in social activities due to 
embarrassment from his appearance. Specifically, I recommend a 3% impairment. This impairment is 
similar to Example 11-9, p.256 of AMA guides, fifth edition, who has a well healed surgical scar with 
good skin integrity but abnormal pigmentation and textural changes.



Application of Almaraz Guzman

Considering both the Chapter 8 Skin impairment and the Chapter 11 Facial Disfigurement Impairment, 
based on American Medical Association (AMA) Guides to the Evaluation of Permanent Impairment, 
Fifth edition, Combined Values Chart, pp 604-605, combining the 7% impairment from the applicant’s 
skin disorder with the 3% impairment from the applicant’s Facial Disorders and/or Disfigurement, the 
Total Global Impairment is 10%.

Based on my years of judgment, skill, and expertise as a dermatologist 20 years, this represents a fair 
and accurate representation of his/her whole person impairment, because of the impact on activities of 
daily living, severity of signs and symptoms, and frequency of treatment.  Because Chapter 8 does not 
address the above factors of disfigurement impairment, I am using impairment ratings from Chapter 
11.3 to provide a more whole person impairment rating.



Application of Almaraz Guzman
Case law from Almaraz/Guzman decision  applies because the strict rating per the AMA guides does 
not accurately reflects the applicant's disability.

Four part test:
1) Strict rating per Chapter 8 AMA guides shows a 7% impairment as indicated above.
2) The strict rating does not accurately reflect the applicant's disability because the disfigurement is not 
addressed in Chapter 8.
3) An alternative rating using the four corners of the AMA guides would be 10%.
4) This alternative rating most accurately reflects the applicant's level of disability because this more 
accurately combines the skin impairment with the disfigurement to reflect the total whole person 
impairment. This rating also coincides with the rating determined by using the Combined Values Chart, 
pp 604-605.



● Bonus Material- Common skin conditions with treatment options



Actinic Keratosis



Basal Cell Carcinoma



Squamous Cell Carcinoma



Malignant Melanoma



Mohs Surgery



Before and After Mohs



Industrial Scar 
after 
Fractional CO2 
Laser 
Resurfacing



Thank you for your attention!

Any questions?


