










permanent partial disability award, more 
must be considered than a Worker’s 
Report of Annual Income. In addition 
to the considerations mentioned in this 
brief article, there are endless other legal 
arguments concerning the factors to be 
considered in determining an injured 
worker’s post-injury earning capacity. These 
include, but are not limited to conflicting 
medical opinions, the worker’s pre-injury 
commute to their place of employment, the 
nature by which the average monthly wage 
was established, etc. 

Where the need arises for labor market 
research relative to an earning capacity 
dispute, the above-cited criteria is 
extremely important to the substance of the 
findings representing an injured worker’s 
employability as viewed by the trier of fact.  
This is particularly true when the dispute 
is brought before the Administrative Law 
Division of the ICA. More information is 
necessary than simply referencing wage 
survey statistical data alone. Identifying job 
postings and the wages being advertised 
for those positions, without actually 
contacting the employer and confirming 
that the injured worker meets the criteria 
to sustain the burden of proof on earning 
capacity, falls below the defined standard 
necessary to demonstrate suitable and 
reasonably available employment upon 
which an earning capacity determination 
can be made. 
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Determining this requires labor market 
research to query other employers relative 
to the essential functions of the job category 
relative to the injured worker’s vocational 
and medical profile.

Geographic considerations are also 
important. Most commonly, the labor 
market in which the injured worker was 
residing and/or working at the time 
of the industrial injury is considered 
in determining the post-injury earning 
capacity. However, there are exceptions. 
For instance, if the relative date of injury 
labor market is a remote area with little 
employment opportunity, and an injured 
worker relocates to a healthier labor 
market where suitable employment exists, 
consideration can be given to increased 
labor market access in the new residential 
venue. This is demonstrated through labor 
market research whereby the vocational/
medical profile of the injured worker is 
presented to potential employers and the 
results document the earning capacity in 
the open and competitive labor market.

In a 1988 decision from the Supreme Court 
of Arizona regarding the matter of John C. 
Zimmerman vs. Industrial Commission of 
Arizona, the fact finders ruled “Existence of  
workers’ compensation claimant’s earning 
capacity is shown by evidence that there is 
employment reasonably available which 
claimant could reasonably be expected 
to perform, considering his physical 
capabilities, education and training…
existence of residual earning capacity of 
a workers’ compensation claimant can 
only be established by evidence of job 
opportunities that are both suitable, i.e., 
type claimant could reasonably be expected 
to perform in light of his impaired physical 
or mental condition, and reasonably 
available.”

The Zimmerman decision found earning 
capacity to be a two-pronged inquiry. First, 
the job opportunities must be suitable, 

meaning the type the injured worker could 
reasonably be expected to perform given the 
impairment. Second, the job opportunities 
must be reasonably available.

Suitability of employment speaks to that for 
which the injured worker has the physical 
ability, required education and/or previous 
experience. Thus prior to completing labor 
market research, the injured worker’s 
qualifications should closely match those 
being sought by the employer advertising 
a vacancy. Employer contact can then take 
place with a person who has knowledge 
of requirements considered desirable for 
new employees in order to determine 
if the injured worker would be equally 
considered with other applicants for the 
position. This line of questioning with the 
potential employer parlays into the second 
area of investigation regarding reasonable 
availability.

Availability, defined here as the 
“determination of the injured worker’s 
ability to sell his services in a competitive, 
open market” requires specific evidence 
regarding the number of positions available, 
the competition for those positions, the 
regularity and permanency of the positions, 
and the likelihood of the prospective 
employer giving the injured worker as much 
consideration for the position as a person 
who has no industrial injury. 

In summary, oftentimes when evaluating 
the rearrangement potential for a 



Longtime workers’ compensation industry 
member Kathy Oster was confirmed by 
the Arizona State Legislature as the newest 
member of the Industrial Commission of 
Arizona. Kathy had been appointed to the 
position by the Governor’s Office toward 
the end of April and was officially confirmed 
by the Senate Commerce Committee and 
later by the full Senate during the last week 
of April.

From 2008 until the present, Kathy has 
worked as a risk management consultant 
specialized in multi-state worker’s 
compensation programs.  Prior to starting 
her own consulting business, she was a 
Senior Consultant for AON Global Risk 
Consulting for 12 years after having worked 
as Workers’ Compensation Claim Manager 
for Tristar Risk Management for three years 
and as Claim Supervisor for Lumbermen’s 
Underwriting Alliance for four years. Other 

prior claims supervision and adjusting 
experience included positions with Self-
Insurers Service, Transamerica Insurance 
and Beech Street. 

In addition to her longtime involvement 
with AWCCA, Kathy is on the Advisory 
Board of Kids’ Chance of AZ and a prior 
Board Member of the Arizona Self Insureds 
Association (ASIA). 
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Thank you to all who participated in 
the Fred Brick Memorial Foundation 
Rehabilitant of the Year Award process. 
The Fred Brick Memorial Foundation 
board would like to express its sincere 
gratitude to AWCCA, AZ IARP, and 
everyone who helped in fundraising 
events this year! The 15 nominees were a 
record number. Our review committee was 
comprised of five community members 
including Giles Bronson, MA, CRC; 
Marilyn Kinnier, CRC, CDMS; Jo Zingg, 
Esq.; Susan Stockdell, OTR-L; and Patricia 
Treharne, MD, MPH. Thanks to each 
of them for their time and consideration 
in evaluating the nominees! Every one 
of the nominees is due recognition. The 
2010 nominees were the most difficult yet 
to evaluate as each was an outstanding 
candidate. The nominees represented a 
large variety of work settings and injuries. 
However, after due deliberation the results 
were provided.  Because of limited space, a 
summary of the top three is included in this 
article, and the honorable mentions are 
listed. If you would like more information 
concerning a nominee in the honorable 
mention category, please contact me at 
Lclapp@azvoc.com, and their summary 
can be provided.

First Place: Vincent Quiroz (Phoenix, 
Arizona); nominated by Patty Lewis 
and Pam Sutherin.  Mr. Vincent Quiroz 
was injured on February 13, 2008 while 
working as traffic control specialist for 
Highway Technology. He was setting 
out barricades on a highway when a car 
traveling at a high rate of speed hit his work 
vehicle causing his vehicle to hit him.  On 
impact Mr. Quiroz was thrown over 25 feet 

and onto the side of the road where rescue 
workers were not initially able to find him.  
He sustained a closed head injury and a 
right shoulder injury.  Mr. Quiroz spent 
time in the intensive care unit, and Health 
South Rehabilitation, eventually being 
discharged to start a challenging recovery.  
Mr. Quiroz found his memory deficit 
caused difficulty in word search, short term 
memory and thought processing.  The 
father of four and family breadwinner, he 
had lost confidence as decision-maker and 
leader at home and as a supervisor at work.  
Depression, anger, memory and significant 
word search problems forced this fun-
loving, outgoing man to re-define himself.  
He returned to work despite the difficulty 
in communicating his intended thoughts.  
Having to start back with the basics, he 
managed his days with copious humor. His 
wife was taxi driver, translator and biggest 
support system.  She had the patience 
and respect to allow him time to find his 
words—not interrupting or speaking for 
him.  Over time his sense of direction and 
word searching improved with the use of 
aids learned in therapy.  With repetition he 

regained confidence at work and was finally 
able to work his way back into supervision.  
Then he suffered a seizure. 

Placed off work and on lifetime seizure 
medication, Mr. Quiroz’s driving privileges 
were again revoked until he could be 
medically cleared.  Throughout the ups 
and downs of his closed head injury 
rehabilitation, Mr. Quiroz maintained 
a sense of humor and ability to laugh at 
situations and himself when need be.  Mr. 
Quiroz reported to one of his final medical 
appointments and said “I got it back!”  
Everything had started clicking.  Mr. Quiroz 
was committed to his family to return as an 
integral part. He also stayed very committed 
to returning to his employment role as a 
leader and supervisor.  Mr. Quiroz did not 
allow this experience to make him a victim 
and for all his efforts he is recognized as a 
success story for his remarkable recovery.

Second Place: Saad Ahmed (Glendale, 
Arizona) was nominated by Shanna Estes, 
nurse case manager for Genex and Dan 
Bonaroti, physical therapist at Touchstone 
Rehab. Mr. Ahmed sustained multiple 
traumatic injuries due to an IED explosion 
on 4/25/2007 while working as a translator 
for American troops in Iraq.  His injuries 
included traumatic brain injury, persistent 
coma and significant cognitive deficits, 
bilateral lower extremity injuries and left 
hand burns.  He underwent multiple 
surgeries ultimately resulting in bilateral 
lower extremity amputation.  He was seen 
initially at a United States military field 
hospital.  He was transferred to Al-Khalid 
Medical Center.  He developed multiple 
complications requiring tracheostomy 
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Fred Brick Memorial Foundation Board 
Member Lisa Clapp looks on as Saad Ahmed 

addresses AWCCA members at the May dinner 
meeting after being honored as a Fred Brick 
Memorial Rehabilitant of the Year recipient. 
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and mechanical ventilation, intravenous 
antibiotics and gastrostomy.  He was 
brought to the United States under refugee 
status in July 2008 for further medical 
management and has recently moved from 
Maryland to Arizona as of December 6, 
2008.  Mr. Ahmed is currently being treated 
by specialists in the fields of physical 
medicine and rehabilitation, urology, 
gastroenterology, neuro-ophthalmology, 
ear, nose and throat, psychological therapy, 
rehabilitation and artificial limb and hand 
surgery.  Mr. Ahmed overcame significant 
obstacles in order to achieve success in 
his rehabilitation effort through working 
extremely hard, progressing from a power 
wheelchair to part time ambulation.  He 
has progressed with occupational and 
speech therapy.  He often wears a shirt 
to rehabilitation that reads “There is 
no ‘off season’”.  Mr. Ahmed overcame 
both physical and mental challenges and 

the difficult process of integrating into 
a new country.  He underwent multiple 
surgeries for explosive burns and impact 
injuries.  Although his traumatic brain 
injury impaired his high level cognitive 
function, he overcame extremely difficult 
obstacles to relearn simple tasks and now 
is advancing to more complex tasks of 
daily living.  Although Mr. Ahmed requires 
ongoing support from multiple caregivers, 
friends and family, he has consistently been 
appreciative for the continued support he 
receives and despite several delays in his 
rehab process is making continued strides 
to independent living.

Third Place: Crystal Rezzonico (Phoenix, 
Arizona) nominated by Justin Frear of 
Avizent.  Ms. Rezzonico, fire captain for 
the Phoenix Fire Department, and was 
traveling with her fire crew to an emergency 
call when struck broadside by another 

vehicle.  Upon impact she was ejected 
from the truck, and flew approximately 40 
feet in the air before striking the asphalt 
and coming to a stop.  Ms. Rezzonico 
was taken emergently to John C. Lincoln 
Hospital where she underwent emergency 
treatment for extensive head trauma, 
bilateral ankle, and knee, hip, and shoulder 
injuries.  She underwent multiple surgeries 
in an effort to preserve her life.  Her 
chances for survival were calculated on a 
day-to-day basis, without certainty whether 
or not she would ever recover from her 
injuries let alone ever step foot inside a fire 
station again.  

Amazingly, less than two weeks post injury, 
Ms. Rezzonico was transferred to inpatient 
rehabilitation at St. Joseph’s Hospital.  Her 
head trauma resulted in extensive deficits 
in speech, cognitive reasoning, reading, 

… Fred Brick Memorial Foundation continued from page 13
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nominated by Mirna Payan Arizona 
Vocational Consulting & Forensic 
Services, Inc.    

•	 Alejandro Carrera (Phoenix, Arizona) 
was nominated by Charlene Ramsey, 
RN Genex Services.   

•	 Duane Brown (Phoenix, Arizona) was 
nominated by Shanna Estes, nurse case 
manager, Genex Services.    

•	 Stephen Aitken (Chandler, AZ) was 
nominated by Jonathan Bock, physical 
therapist STI, Inc.   

•	 Patrick Parks (Phoenix, Arizona) was 
nominated by Karen Christiana, Care 
Meridian.   

•	 Carl E. Corona (Glendale, Arizona) was 
nominated by Nancy Hoffman, RN, 
Keene Medical Management, Lesia 
Fejarang of Avizent, and Ruby Williams 
of Pinnacle Risk.    

•	 Thomas Ovante (Phoenix, Arizona) was 
nominated by Diane White of Rehab 
Without Walls.   

•	 Chad Jenkins (Casa Grande, Arizona) 
was nominated by Jeannie Craig, nurse 
case manager Genex Services and Carlos 
Reeberg, physical therapist CORE 
Physio.    

•	 William Weigt (Tolleson, Arizona) was 
nominated by Cathleen Castro Wirth 
RN, case manager.   

•	 Daisy Ramos (Apache Junction, Arizona) 
nominated by Kathy Bullock RN, Encore 
Unlimited.   
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writing, vision, hearing, etc.   Early in the 
program her participation and compliance 
reflected her full intention to overcome 
the handicaps.  By six weeks post accident 
Ms. Rezzonico’s physician felt she had 
progressed sufficiently to be discharged 
home with further care coordinated via 
Rehab Without Walls.  Ms. Rezzonico 
received full range of rehabilitation 
including physical therapy, speech therapy, 
cognitive therapy, psychological treatment, 
occupational therapy and vocational 
rehabilitation.  By eight weeks post accident, 
Ms. Rezzonico’s therapist and physicians 
noted that she was making huge gain in her 
recovery and was diligent in the prescribed 
therapy.  She obtained flash cards with 
firefighting related items to help with her 
memory and work finding and performed 
research via the internet to further develop 
the vocabulary necessary to return to her 
role as a fire captain.  

Ms. Rezzonico’s dedication to recovery 
paid off.  By January 2010 her physicians and 
therapists were shocked by her progress.  
Cognitive testing showed minimal deficits 
and when tested on fire/rescue scenarios, 
her decisions were dead on as delineated by 
three other fire captains.   She was allowed 
to return to part-time light-duty work as 
of January 21, 2010 while continued the 
rehabilitation process.  Her physicians went 
so far as to state that given her extensive 
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progress and dedication to recovery they 
had no doubt she would ultimately return 
to her pre-injury occupation.  This was a 
far cry from the medical opinion entered 
shortly following the original accident.

Ms. Rezzonico continued to show her drive 
by working closely with team members 
to develop and polish skills necessary to 
transition back to her role as a fire captain.  
One month later on February 24, 2010, as a 
result of her continued progress in both the 
rehabilitation and occupational arenas, with 
coordinated efforts of her rehabilitation 
team and the Phoenix Fire Department 
personnel, Ms. Rezzonico returned to her 
normal position as a Phoenix fire captain on 
a fire truck.  This is an amazing feat given the 
fact that her life hung by a thread less than 
six months previously.  She has overcome 
a multitude of physical, mental, emotional 
and vocational obstacles in her recovery and 
it by her dedication and persistence that she 
has experienced a remarkable recovery.

Honorable Mentions:
•	 Michael Hill (White river, AZ) was 

nominated by Jeanne Rawlins, RN of 
Orchard Medical Consulting.  

•	 Robert Adams (Yuma, Arizona) was 
nominated by Rene Canute of Canute 
Medical Management.   

•	 Juan Blanco (Prescott, Arizona) was 
nominated by Cindy Wendt, RN.   

•	 Mary Cruff (Phoenix, Arizona) was 
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On June 2, 2010, the Industrial Commission 
of Arizona (ICA) adopted a new maximum 
average monthly wage for 2011. 

According to a posting from ICA Claims 
Manager Noreen Thorsen on the ICA 
website (http://www.ica.state.az.us/
Claims/Claims_About_Wage_Statutory_
Maximum.aspx), the new wage maximum 
for injuries sustained on or after January 
1, 2011 will be $3,920.75. The current 
maximum average monthly wage is 
$3,763.44 for injuries sustained on or after 
January 1, 2010. 

According to the ICA website posting, 
“When the Legislature amended the 
average monthly wage statute in 2007, see 
A.R.S. § 23-1041, the Legislature added 
a provision that provided for an annual 
adjustment (“indexing”) of the average 
monthly wage for injuries occurring on 
or after January 1, 2010. This provision 
directed the Industrial Commission to 
adopt an amount that reflects the annual 
percentage increase in the Arizona mean 
wage and to increase the average monthly 
wage by that amount. The Commission 

is directed to adopt such an amount by 
August 1 of each year to be effective for 
the following calendar year. This indexing 
provision adjusts the maximum average 
monthly wage using Bureau of Labor 
occupational employment statistics coded 
for all occupations.”

The ICA website also provides the chart 
below, listing Arizona’s maximum average 
monthly wage history dating back to 1948.

ICA Approves Average Monthly 
Wage Increase

Wage Maximum
For Injuries Sustained 

On or After Through 

$3,763.44

$3,600.00

$3,000.00

$2,400.00

$2,100.00

$1,800.00

$1,650.00

$1,325.00

$1,250.00

$1,000.00

01-01-2010 

01-01-2009 

01-01-2008 

08-07-1999 

07-01-1991 

07-01-1989 

01-01-1988 

07-31-1980 

08-27-1977 

11-22-1948 

12-31-2010 

12-31-2009 

12-31-2008 

12-31-2007 

08-06-1999 

06-30-1991 

06-30-1989 

12-31-1987 

07-30-1980 

08-26-1977 
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Current treatment of pain has become 
a quagmire of conflicting issues, issues 
related to under-treatment and over-
treatment, drug abuse and diversion, 
with regulating agencies watching in 
the background. Physicians are caught 
between the WAR ON PAIN and the WAR 
ON DRUGS.

Arizona has a serious problem.  Prescription 
medications in their parents’ medicine 
cabinets appear to be a safer alternative 
to street drugs for adolescents. One 
out of four Arizona 12th graders abuse 
prescription pain relievers, a statistic twice 
the national rate.

QUESTION - What tests are recommended 
or are appropriate to be performed on 
patients prescribed long term medications 
for pain and related issues?  The answer 
to this question covers several areas of 
importance,  one being urine drug testing 
to monitor compliance, and two, the 
various tests used to detect any systemic 
effects, e.g. cardiac, liver, kidney, produced 
by the medications.

1. URINE DRUG TESTING

We have an obligation to appropriately 
treat pain, and that frequently involves 
the use of controlled substances such as 
opioids (narcotic pain medications). We 
also have an obligation to prevent opioid 
abuse, diversion and addiction.  Thus, we 
are caught between the war on pain vs. the 
war on drugs.

Once a patient qualifies for treatment with 
opioids, it then is our obligation to monitor 
the prescriptions and their use or abuse. 
Appropriate expected findings on urine 
drug testing help support the validity of 
the original assessment and diagnosis that 

qualified the patient to receive opioids, 
and, thus supports patient advocacy.

However, if the drug test detects 
undisclosed substances, whether 
prescription or illicit, then the original 
decision to treat with opioids becomes 
questionable. We must ask, is this drug 
abuse, addiction or diversion?

45 percent of urine drug tests are 
abnormal, with 20.2 percent detecting 
illicit substances, 14.5 percent detecting 
additional undisclosed drugs, and 10.2 
percent detecting missing prescribed 
opioids.

Urine drug testing can be “point of care” 
testing, by dipstick in an office, but this test 
only detects categories and not specific 
drugs. It can be billed for by the physician 
and requires documentation as would 
any lab test.  The cut-offs are high, so 
that small dosages of opioids will not be 
detected.  This testing does not detect drug 
metabolites. The presence of the drug itself 
and its metabolite, e.g. oxycodone and its 
metabolite, oxymorphone, indicates that 
this medication has been taken regularly. 
Whereas, the presence of the drug alone, 
and not its metabolite, indicates the 
probability that this medication was taken 
prior to testing and not on a regular basis.

Thus, with a more sophisticated form 
of urine drug testing, such as with one of 
the national labs that have sprouted up to 
meet the demand, one can detect the drug 
and its metabolites, detect the presence of 
small dosages, detect specific drugs and not 
just categories, such as methamphetamines 
vs. amphetamines prescribed for ADHD 
vs. over-the-counter decongestant-
pseudoephedrine.

The Internet offers the non-adherent 
patient numerous ways to try to beat the 
test and scam the prescriber. The full lab 
urine drug test will identify whether the 
specimen is actually urine, and whether 
adulterants have added to the specimen 
in order to attempt to hide an illicit 
substance. The urine container has a built-
in temperature gauge, so that you would 
expect the appropriate warm specimen 
rather than a cool specimen, coming from 
a hidden container carrying someone else’s 
“clean” urine specimen.

It is most useful to have the patient give 
the specimen in your office bathroom, 
rather than at an outside lab, so that 
when you announce your request, you can 
observe any excuses, delays or last minute 
disclosures.  Of course, every patient has 
just gone to the bathroom just prior to the 
appointment.

Urine drug testing should be unannounced, 
and a part of the signed patient prescription 
agreement. The number of urine drug tests 
per year depends on the patient, their 
compliance, their previous drug tests, their 
drug history and the prescriber’s suspicions. 
Some physicians use the credo: No urine, 
No prescription, No exceptions. 

2. METHADONE – EKG Testing

Deaths related to use of opioids have 
increased substantially by 129 percent 
while deaths related to cocaine increased 
by 16 percent and heroin by 23.7 percent.

While methadone is most known for its use 
in drug abuse programs, it is an opioid pain 
medication and is used to treat chronic 
pain. It is inexpensive compared to the 

PAIN CONSULT
by Stephen Borowsky M.D.

Continued on page 19…
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branded extended release medications, 
but it comes with unique risks.

Methadone can linger in the body for up to 
72 hours, long past the point its pain relief 
has worn off. If the patient assumes that 
pain relief has worn off, and has not been 
properly instructed or exhibits aberrant 
behavior, and takes more methadone, 
respiratory depression, coma and death 
can ensue. A not uncommon scenario is 
that of a patient experiencing little or no 
relief with the first dose of methadone, or 
the benefit wears off in hours, then takes 
another dose, and later another, and two 
days later is found dead.

Methadone has significant cardiac effects, 
specifically prolongation of the cardiac QT 
interval (a measure of the time between 

the start of the Q wave and the end of the 
T wave in the heart’s electrical cycle ) and 
torsade-de-pointe arrhythmia, a variant of 
ventricular tachycardia, which can be fatal.

A recommended guideline is performing 
an EKG before initiation of methadone, 
and at 24 hours and at four days into 
treatment.

3.  LABORATORY BLOOD TESTS

NSAIDs - blood count, EKG, liver and 
kidney function tests.

All NSAIDs (non-steroidal anti-
inflammatory drugs) have the same boxed 
warnings regarding cardiovascular and 
gastrointestinal risks, specifically:

•	 Cardiovascular Risk -  Non-steroidal 

anti-inflammatory drugs (NSAIDs) 
may cause an increased risk of serious 
cardiovascular thrombotic events, 
myocardial infarction, and stroke, 
which can be fatal. Patients with 
cardiovascular disease or risk factors 
for cardiovascular disease may be at 
greater risk.

	 NSAIDs are contraindicated for the 
treatment of perioperative pain in 
setting up coronary artery bypass graft 
(CABG) surgery.

•	 Gastrointestinal Risk - NSAIDs cause an 
increased risk of serious gastrointestinal 
adverse events including bleeding, 
ulceration, and perforation of the 
stomach or intestines, which can be 

… Pain Consult continued from page 18
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fatal. These events can occur at any 
time during use and without warning 
symptoms. Elderly patients are at 
greater risk for serious gastrointestinal 
events.

Although uncommon, NSAIDs can cause 
renal insufficiency and kidney damage.  
A recent warning was issued regarding 
potential liver problems with diclofenac 
(Voltaren).  Therefore, the above issues 
warrant monitoring with EKG, blood count 
and liver and kidney functions studies. 

ACETAMINOPHEN - LIVER 
FUNCTION TESTS

Acetaminophen (Tylenol) is so readily 
available over-the-counter, on its own, 
or as a co-ingredient with decongestants 
and antihistamines, but also as a co-
ingredient in prescription products such 
as Percocet, Vicodin, Darvocet, and 
Tylenol with codeine. For example, with 
Percocet 5/325, the 325 refers to 325 mg 
of acetaminophen.

Acetaminophen can cause liver toxicity, 
especially in patients with alcoholism, 
recent fasting, or liver disease. It is not 
uncommon for chronic pain patients, 
thinking it’s safe because acetaminophen 
is over-the-counter, to take over-the-
counter acetaminophen in addition to 
the acetaminophen contained in Percocet 
or Vicodin, and the daily dose adds up to 
potentially toxic levels.

Many have considered the maximum daily 
dose of acetaminophen to be kept at or 
below 4000 mg per day, and in combination 
with other medications or with existing 
liver problem, to keep the daily maximum 
even lower.

OPIOIDS – testosterone, estrogen testing

Opioids (narcotic pain medications) can 
interfere with the hormone balance in the 
body, and cause decreased testosterone 
in men and menstrual irregularities and 
infertility in women. Symptoms may 
include loss of libido, impotence, infertility, 
depression and anxiety, loss of muscle 
mass and strength, loss of gender role, 
fatigue, amenorrhea, irregular menses, 
galactorrhea osteoporosis, and increased 
pain.

You cannot assume that just because 
the patient is taking opioids, that low 
testosterone is caused by the opioids.  
Other hormone deficiency factors such as 
tumors, radiation, pituitary-hypothalamic 
injury may be issues.  Testosterone levels, 
especially, should be monitored.

CONCOMITANT DIABETES and/or 
THYROID DISEASE

Since diabetes and thyroid abnormalities 
can significantly influence pain, it is useful 
to check for and monitor these disorders. 
Look for the pain of diabetic neuropathy 
or circulatory compromise. Low or low-

normal thyroid levels can cause muscle 
pain.  These issues would not be related to 
a work injury, but their presence can impact 
on pain complaints.  The actual treatment 
of diabetes and thyroid problems is left 
to the primary care physician, under non-
industrial insurance.

SUMMARY SO FAR

At least yearly, order or obtain the results 
of primary care physician testing of blood 
count, liver and kidney function tests, 
glucose, thyroid, EKG and testosterone 
(men).
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