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Workers Compensation and Injury Management Act 2023

APPROVED FORM [s. 496]

Permanent Impairment Assessment — Psychiatric Impairment Rating Scale Form

In accordance with section 496 of the Workers Compensation and Injury Management Act
2023 the approved form for scoring the permanent impairment rating scale for a psychiatric
or psychological disorder and which must accompany a report on the results of an
assessment of a worker’s degree of permanent impairment under section 192 of the Act, if
applicable, is Permanent Impairment Assessment — Psychiatric Impairment Rating
Scale Form in Appendix 1.

Permanent Impairment Assessment — Psychiatric Impairment Rating Scale Form in
Appendix 1 is effective 1 July 2024 and registered as WorkCover WA Approved Form
APIA7 — v1 [D2024/36856].
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CHRIS WHITE
CHIEF EXECUTIVE OFFICER

26 March 2024

D2024/76103



APPENDIX 1

Workers Compensation and Injury Management Act 2023

PERMANENT IMPAIRMENT ASSESSMENT — PSYCHIATRIC IMPAIRMENT RATING
SCALE FORM

Worker

Name:

Address:

Date of birth:

Age at time of injury:

Phone number:

Email address:

Occupation before injury:

Claim

Insurer:

Insurer claim number:

Assessment

Date of assessment:

Psychiatric diagnoses:

1.

2.

3.

4.

Psychiatric treatment:

Is impairment permanent? ] Yes L1 No

WorkCover WA Approved Form APIA7 — v1 [s.192]
D2024/36856 Effective from 1 July 2024



APPENDIX 1

Functional assessment

PIRS category Class | Reason for decision

Self-care and personal hygiene

Social and recreational activities

Travel

Social functioning

Concentration, persistence, and
pace

Employability

Score Class Median

| | | = |

Aggregate Score

Total %

Impairment (%WPI) from Table 11.7

Less pre-existing impairment (if any)

Final Impairment (%WPI)

Signed: Date:

Approved Permanent Impairment Assessor

WorkCover WA Approved Form APIA7 — v1 [s.192]
D2024/36856 Effective from 1 July 2024
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