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Functional	Capacity	Evaluation:	Understanding	Its	Purpose	and	Importance	in	Forensic	Sciences	NLM	provides	access	to	scientific	literature	for	libraries.	Participation	in	NLM	databases	does	not	mean	approval	or	agreement	with	content	by	NLM	or	the	National	Institutes	of	Health.	The	goal	of	functional	capacity	evaluation	(FCE)	is	to	assess	an
individual's	maximum	abilities,	focusing	on	their	ability	to	perform	daily	tasks	and	work-related	activities.	The	primary	objective	of	FCE/WCE	is	to	determine	how	an	individual's	impairment	affects	their	performance	in	purposeful	tasks.	The	key	principle	underlying	all	FCEs	is	the	need	for	a	comprehensive	evaluation	of	an	individual	with	unresolved
residual	impairments.	Forensic	examiners	must	be	able	to	select	from	five	different	evaluation	processes	and	identify	the	most	suitable	approach.	Studies	have	shown	that	many	FCE	administrators	lack	scientific	knowledge,	case	law	expertise,	and	forensic	understanding,	which	can	lead	to	inaccurate	assessments.	Examples	of	such	inaccuracies
include	misquoting	journal	articles,	making	false	statements,	and	providing	unsubstantiated	opinions.	In	recent	years,	managed	care	has	led	to	cost	containment	measures,	affecting	the	credibility	of	test	administrators,	therapists,	and	providers.	Specialized	training	is	essential	for	forensic	examiners	to	become	evidence-based	evaluators,	focusing	on
FCE/WCE	methods,	forensic	analysis,	and	scientifically	valid	reasoning.	Understanding	the	principles	of	functional	capacity	evaluation	is	crucial	in	providing	accurate	assessments	and	opinions	in	court.	References:	1.	Labor	dictionary,	Occupational	Titles	edition	4	(1991)	from	Washington.	2.	Hanson	M.,	Matheson	L.,	Borman	W.	The	O*NET
Occupational	Information	System.	In	Bolton's	Handbook	of	Measurement	and	Evaluation	in	Rehabilitation	(3rd	ed.).	Aspen:	Gaithersburg,	MD;	2001,	pp.	281-309.	3.	Americans	with	Disability	Act	Manual	by	BNA	(1992)	from	Washington,	DC.	4.	Brown	C.,	McDaniel	R.,	Couch	R.,	McClanahan	M.	Vocational	Evaluation	Systems	and	Software:	A
consumer's	guide	(1994)	from	Menomonie,	WI.	5.	Matheson	L.	Work	Capacity	Evaluation	for	Occupational	Therapists	(1982)	from	Trabuco	Canyon,	CA.	6.	Ogden-Niemeyer	L.,	Jacobs	K.	Work	hardening:	State	of	the	art	(1989)	from	Thorofare,	NJ.	7.	Newton	M.,	Waddell	G.	Trunk	strength	testing	with	Iso-machines	(1993)	in	Spine	journal,	pp.	801-811.
8.	Gaudino	E.,	Mael	F.,	Matheson	L.	Functional	assessment	and	related	construct	taxonomies	literature	review	(1999).	9.	Gaudino	E.,	Mael	F.,	Matheson	L.	Synthesis	of	research	and	development	of	prototypes	for	a	new	disability	determination	methodology:	A	literature	review	of	the	functional	assessment	and	related	construct	taxonomies	(1999).	10.
Gaudino	E.,	Matheson	L.,	Mael	F.	Development	of	the	functional	assessment	taxonomy	(2001)	in	J	Occup	Rehabil,	pp.	155-175.	11.	Matheson	L.,	Kaskutas	V.,	McCowan	S.	Development	of	a	database	of	functional	assessment	measures	related	to	work	disability	(2001)	in	J	Occup	Rehabil,	pp.	177-199.	12.	American	Psychological	Association,	Association
AER,	Education	NcoMi:	Standards	for	Educational	and	Psychological	Testing	(1999).	13.	Rothstein	J.,	Campbell	S.,	Echternach	J.	Measurement	standards	in	physical	therapy	practice	appendix	(1993)	in	Primer	on	Measurement.	14.	Johnston	M.,	Keith	R.,	Hinderer	S.	Measurement	standards	for	interdisciplinary	medical	rehabilitation	(1992)	in	Arch
Phys	Med	Rehabil,	pp.	S3-S23.	15.	American	College	of	Sports	Medicine:	Guidelines	for	Exercise	Testing	and	Prescription	(4th	ed.)	(1991).	16.	EEOC:	Uniform	guidelines	on	employee	selection	procedures	Federal	Register	July	1978,	pp.	212-239.	17.	Blackmun	J.	Daubert	v	Merrill	Dow	Pharmaceuticals	United	States	Supreme	Court	(1993).	18.	U.S.
Department	of	Justice	CRD,	Office	of	the	Americans	With	Disabilities	Act:	The	Americans	With	Disabilities	Act:	Title	II	Technical	Assistance	Manual	(1992).	Functional	Capacity	Evaluations,	also	known	as	FCEs,	provide	crucial	data	for	workers	compensation	cases	by	assessing	an	individual's	ability	to	meet	job	requirements.	This	performance-based
evaluation	measures	a	worker's	physical	and	cognitive	capabilities,	giving	valuable	insights	into	their	limitations.	Dr.	Denise	Finch,	an	occupational	therapist	with	extensive	experience	in	conducting	FCEs,	emphasizes	the	importance	of	gathering	accurate	and	objective	data	rather	than	relying	on	assumptions	or	guesses.	In	an	FCE	exam,	workers	are
tested	to	determine	what	they	can	and	cannot	do,	providing	a	clear	picture	of	their	abilities.	The	data	collected	is	then	used	by	treating	physicians,	insurance	adjusters,	claimants,	and	attorneys	to	inform	decision-making	regarding	the	injured	employee's	future	work	capacity	and	medical	care.	While	not	the	sole	deciding	factor,	FCE	results	can	be	a
crucial	piece	of	information	in	workers	compensation	cases.	There	are	five	primary	reasons	for	conducting	an	FCE	test:	to	gather	objective	data	on	return-to-work	strategies,	to	determine	maximum	medical	improvement	(MMI),	to	identify	job	modifications	or	restrictions,	for	case	management	and	disability	determination,	and	to	resolve	disputes	over
physical	skills	or	cognitive	capacity.	The	results	of	the	exam	are	compiled	into	a	final	report	and	distributed	to	involved	parties.	Two	types	of	FCEs	exist:	the	standard	FCE,	which	assesses	a	worker's	functional	abilities,	and	the	Functional	Capacity	Evaluation	-	Clinical	Prediction	Rules	(FCE-CPR),	which	uses	clinical	prediction	rules	to	estimate	a
worker's	future	work	capacity.	Given	article	text	here	The	assessment	of	job	requirements	varies	significantly	across	companies,	large	or	small,	resulting	in	different	types	of	Functional	Capacity	Evaluations	(FCEs).	There	are	two	primary	FCE	tests:	generic	and	job-specific,	each	with	proprietary	assessments	tailored	to	specific	positions.	The	generic
test	evaluates	a	worker's	overall	job	capacity	and	limitations,	while	the	job-specific	test	focuses	on	the	demands	and	tasks	associated	with	that	particular	job.	For	instance,	the	ability	to	lift	heavy	bags	or	operate	power	tools	is	distinct	from	the	requirement	to	follow	multi-step	directions	in	a	noisy	environment.	To	ensure	accurate	skill	measurement,
therapists	rely	on	job	descriptions	provided	by	employers	or	insurance	carriers,	outlining	essential	functions	and	responsibilities.	This	step	is	critical,	as	it	can	significantly	impact	the	evaluation's	accuracy.	For	example,	if	an	employee	can	lift	20-pound	bags	six	feet	high	but	not	above	their	waist,	according	to	the	job	description,	this	limitation	may	be
overlooked.	FCE	tests	typically	assess	physical	strength,	range	of	motion,	flexibility,	and	stamina.	However,	critical	evaluations	are	specific	to	the	worker's	job	requirements.	These	assessments	include	tasks	such	as	loading	heavy	objects,	operating	tools,	or	effective	communication	with	employees.	A	typical	FCE	comprises	four	major	components:
intake	interview,	medical	record	review,	physical	examination,	and	functional	testing	activities.	The	evaluation	begins	with	an	intake	interview,	where	therapists	discuss	the	injury	and	recovery	process	with	the	worker.	Medical	records	are	then	reviewed	to	examine	past	injuries	or	illnesses,	treatment	outcomes,	and	relevant	history.	The	assessment	of
functional	skills	is	similar	to	what	is	seen	in	workplaces	daily:	walking	on	a	treadmill,	pushing	or	pulling	carts,	lifting	objects,	communicating,	organizing,	manipulating	objects,	lifting	varying	weights,	kneeling,	crawling,	crouching,	following	directions.	Therapists	measure	factors	such	as	strength,	balance,	cardiovascular	function,	motion	limitations,
presence	of	pain,	and	the	ability	to	hear	instructions	or	see	objects.	The	tests	prioritize	worker	safety	and	are	designed	to	assess	capacity	to	perform	tasks	multiple	times.	Depending	on	the	job	requirements,	patients	may	be	asked	to	assemble	items,	demonstrate	ability	to	follow	directions,	or	show	increased	performance	in	specific	exercises.	For
instance,	after	lifting	a	15-pound	bag,	they	might	be	asked	if	they	can	lift	a	20-pound	bag	while	walking	across	the	room.	The	assessment	process	may	also	involve	gathering	information	on	the	worker's	fatigue,	pain,	and	stress	levels,	as	well	as	modifying	activities	to	accommodate	individual	needs.	Therapists	are	trained	to	evaluate	the	worker's	best
effort	during	testing,	seeking	consistency	in	performance.	It	is	essential	for	workers	to	provide	their	best	effort	and	communicate	any	discomfort	during	an	activity,	allowing	therapists	to	make	necessary	adjustments.	A	typical	FCE	test	can	last	around	4-6	hours,	although	this	timeframe	may	vary	depending	on	individual	medical,	physical,	and
cognitive	conditions,	as	well	as	the	types	of	tests	administered	based	on	job	requirements.	In	many	cases,	the	tests	are	spread	over	two	days	due	to	factors	such	as	stamina	and	pain	tolerance.	Following	the	test,	therapists	often	conduct	a	follow-up	phone	call	with	the	worker	to	assess	how	they	are	feeling,	inquiring	about	any	lingering	discomfort	or
pain	and	its	impact	on	their	sleep	patterns.	This	information	may	not	alter	the	overall	evaluation	but	could	influence	recommendations	for	a	gradual	return	to	work	and	potentially	further	consultation	with	the	treating	doctor.	Occupational	therapists	and	physical	therapists	typically	conduct	FCEs	in	their	private	practices	or	shared	facilities	with
medical	practices	or	hospitals.	Both	professionals	undergo	extensive	education	and	training,	earning	graduate-level	degrees	and	passing	national	certification	exams.	While	there	may	be	concerns	about	potential	bias	when	compiling	test	results,	it	is	essential	to	recognize	that	therapists'	reports	are	data-driven	and	intended	to	inform	decision-making.
Therapists	prioritize	remaining	unbiased	and	focused	on	providing	a	safe	testing	environment	for	clients.	Let's	solely	focus	on	presenting	results	grounded	in	our	research	discoveries	rather	than	relying	on	others'	perceived	expectations.	(Rewritten	using	"INCREASE	BURSTINESS"	method)
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