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Disability Evaluation Under

Social Security
Also known as the “"Blue Book”

»

Chronic Pulme@nary astfficiency 3.02

A. Chronic obstru onary disease
due to any cause, with the FFVl equal to
or less than the values specified in table

| corresponding to the person's height
without shoes. -




Chronic Pulmonary
Insufficiency

Table I

Heght without Hetght without FEV, Equal to

Shoes (centimeters) Shoes (nches) ot less than (L BTPS)
134 of less 60 or less 1.03
133-160 61-63 .13
161-163 64-63 .13
166-170 66-67 .33
171-173 68-69 143
176-180 101 .33
181 of more 12 or mote .63




Chronic Pulmonary Insufficiency

B. Chronic restrictive ventilatory disease, due to any cause, with

the FVC equal to or less than the values specified in Table Il
corresponding to the person's height without shoes

Tahle II

Height without

Shoes (centimeters)

Hetght without
Shoes (inches)

FVC Equal o

3 of less
33-16(
§1-163
166-171
171-173
176180
181 of more

60 of less
61-63
64-63
66-67
63-6¢
70-71

71 of mote

of less than (LBTPS)
2
3
4
.53
.63
.73
.83




Chronic Pulmonary Insufficiency

C. Chronic impairment of gas exchange due to
clinically documented pulmonary disease.

Table ITI-A

{Applicable at test sites less than 3 000 feet above sea lewvel)

Arterial POCK- Agterial PO
(mm Hg) and Equal to or Less
than (mmumn Hg)
or below . .0 . .- .. 55

o WD 00 -] O WA s b = D

+I- |.||.J |.||.J |.||.J |.||.J |.||.J |.||.J |.||.J |.||.J |.||.J |.||.J

or abowe . . L L . L L.




Chronic Pulmonary Insufficiency

Table ITI-B

(Applicable at test sites 3,000 through 6,000 feet above sea level)

Arterial PCO- Artenial PO
(mm Hg) and Equal to or Less
than (mm Hg)
or below . _ ... ... G0

50

Lh Lh LA
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(o I SR (T W Y P e A
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3.03. With:

- -
A. Chronic asthmatic bre
Evaluate under the criteriaffor chronic
obstructive pulm ase in

3.02A: " ‘

hitis.




Asthma

Or - i
B. Attacks , in spite of prescribed treatment
and requiring physicransintervention,

occurring at least once every 2 months or at
least six times a year.

Each in-patient hos Hit zatlon for longer than
24 hours for control of asthma'counts as two
attacks, and an evaluation period of at least
12 consecutive months'must be used to
determine the frequency. of attacks.




3.06 Pneumoconiosis (demonstrated by
appropriate imaging techniques).
Evaluate under the appropriate criteria

in 348
strated by

3.07 Bronchiectasis (dem
approprlatelmagm ques) With:

- -

A. Impairment of-pulmonary function due
to extensive disease. Evaluate under
the appropriate criteriatn 3.02;



B. Episodes of bronchitis or pneumonia or
hemoptysis (more than bloodstreaked
sputum) or respiratory-failure, requiring
physician intervention, occurring at least
once every 2 months or at least six times a
year. o

Each inpatient hosp‘i lizatiomtfor longer

than 24 hours for treat ounts as two
episodes, and an evaluation ofiat least 12
consecutive months must be used to
determine the frequency. of episodes.



3.10 Sleep-related breathing disorders.
Evaluate under 3.09 (chronic cor
pulmonale), or 12.02 (organlc mental
disorders .

-

»

3.11 Lung Transplant.Co}ider under a
disability for 12 mo Ilowmg the

date of surgery thereafter, ‘evaluate the
residual impalrment.

-



AMA Guides for the Evaluation

of Permanent Impairment

Table 5-12 Impairment Classification for Respiratory Disorders, Using Pulmonary Function and Exercise Test Results*

l

Class 1 Class 2 Class 3 ! Class 4
Pulmonary 0% Impairment 10%-25% Impairment 26%-50% Impairment | 51%-100% Impairment
Function Test of the Whole Person of the Whole Person of the Whole Person | of the Whole Person
FVC Measured FVC 2 lower 2 60% of predicted and 251% and £ 59% | <50% of predicted
limit of normal (see < lower limit of normal of predicted ?
Tables 5-2b and 5-3b) and | or or or
FEV, Measured FEV, 2 lower > 60% of predicted and 241% and £ 59% < 40% of predicted
limit of normal (see Tables | < lower limit of normal of predicted
5-4b and 5-5b) and or or or N
FEV/FVC FEV,/FVC 2 lower |
| limit of normalt and | .
Dco Dco 2 lower limit of normal| 2 60% of predicted and ! 241% and £59% < 40% of predicted
(see Tables 5-6b and 5-7b) | < lower limit of normal | of predicted
or or | or or -
Vo_.max Vo_max 2 25 mlUkgemin) | 220 and < 25 mUkgemin) | 2 15 and < 20 mU(kgemin) | < 15 mL/(kgsmin)
or or or or
> 7.1 METS 5.7-7.1 METS 4.3 t0 < 5.7 METS | < 1.05 Umin
; or

< 4.3 METS

SIrAIIYY e » - - AALAZSAS - - =y e NS~ e e . R AL NS o S AN
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Table 5-9 Impaiirment Classification for Asthma Severity™.

1P Y e TR

TSR S PN AR

N AR A T e

I __—_//" / PC,, mg/mL or Equivalent
Postbronchodilator % of FEV, Change (Degree of Airway
“h.Score | FEV, (Reversibility) or Hyperresponsiveness)t Minimum Medication#
(o] > lower limit of normal | <10% > 8 mg/mL No medication
1 = 70% 10%-19% 8 mg/mL to Occasional but not daily bronchodilator and/or
of predicted > 0.6 mg/mL occasional but not daily cromolyn
2 60%-69% 20%-29% 0.6 mg/mL to Daily bronchodilator and/or daily cromolyn and/or
of predicted > 0.125mg/mL daily low-dose inhaled corticosteroid (< 800 ug of
: beclomethasone or equivalent)
3 50%-59% = 30% < 0.125 mg/mL Bronchodilator on demand and daily high-dose
of predicted inhaled corticostercid (=800 ug of beclomethasone or
equivalent) or occasional course (one to three
courses a year) of systemic corticosteroid
4 <50% Bronchodilator on demand and daily high-dose
of predicted inhaled corticosteroid (>1000 pg of beclomethasone
or equivalent) and daily or every other day systemic
corticosteroid
S ey Tt v ciak adlcite, Sones s ikdee izt o e REL 2

*FEV, indicates forced expiratory volume in the first second; Pt:q is the provocative concentration that causes a 20% fall in FEV,. Add the scores for postbronchodilator FEV,, reversibility of
FEV, (or PC,), and medication use to obtain a summary severity score for rating respiratory impainment.

+When FEV, is greater than the lower limit of normal, PC, should
should be used; and when FEV, is between 70% of the predicted

appropriate measurement criteria outlined above.

be determined and used for rating of impairment; when FEV, is less than 70% of the predicted, the degree of reversibility
and the lower limit of normal, either reversibility or PC,, can be used. The score for minimum medication use is added to the

$Need for minimum medication should be demonstrated by the treating physician, for example, through previous records of exacerbation when medications have been reduced. Adapted from

ATS guidelines.'

pm——
(’m

. ARG IO S ST AP TH R b 2 g e N N e e
{ Table 5-10 Impairment Rating for Asthma*
\ / | o
7 =
e SR / Impairment
\ % Impairment of the Whole -
“\wpma Score Class Person
0 1 0%
1-5 2 10%-25%
6-9 3 26%-50%
10-11 or asthma not 4 51%-100%

controlled despite maximal
treatment, ie, FEV, remaining
<50% despite use of

> 20 mg/day of prednisone

e Fcs

*The impairment rating is calculated as the sum of the individual’s scores from Table 5-9.
FEV, indicates forced expiratory volume in the first second.



Table 5-12 [mpairment Classification for Respiratory Disorders, Using Pulmonary Function and Exercise Test Results*

Class 1
0% Impairment
of the Whole Person

Pulmonary
Function Test

] | Class 4

| 51%-100% Impairment
' of the Whole Person

Class 3
26%-50% Impairment
of the Whole Person

Class 2
10%-25% Impairment
of the Whole Person

FVC Measured FVC 2 lower
limit of normal (see

Tables 5-2b and 5-3b) and

251% and £ 59%
of predicted
or

2 60% of predicted and
< lower limit of normal
or

| €50% of predicted

| or

Measured FEV. 2 lower
limit of normal (see Tables
5-4b and 5-5b) and

P———

241% and £ 59%
of predicted
or

2 60% of predicted and
< lower limit of normal
or

< 40% of predicted

| or

FEV/FVC FEV/FVC 2 lower

limit of normalt and

—

Dco Dco 2 lower limit of normal
(see Tables 5-6b and 5-7b)

or

| >41% and < 59%
| of predicted
! or

2 60% of predicted and
< lower limit of normal
or

<40% of predicted

or

Vo,max 2 25 ml/(kgemin)
or
> 7.1 METS

| 220 and < 25 mU(kgemin) | 2 15 and < 20 mUkgemin) | < 15 mUkgemin)

or
| <1.05 Umin
or

< 4.3 METS

or
5.7-7.1 METS

or

| 4.3 10 < 5.7 METS

i




Example 5-1
0% Impairment Due to Chronic Bronchitis

Subject: 40-year-old man.

History: Foundry worker for 21 years: nonsmoker.

Current Symptoms: Daily productive cough for
several years: on most days for 3 consecutive

months; no dyspnea on exertion.

Physical Exam: Height: 188 cm (6 ft 2 in): weight
95.3 kg (210 1b).

Clinical Studies: Scattered rhonchi in both lungs.
Chest radiograph: normal FVC (LL): observed
5.67: predicted 5. 77 observed/predicted 98%.

FEV, (L): observed 4.51: predicted 4.62:
obscrvcd/predicted 98%. FEV ,/FVC: observed

79.5%. Dco: observed/predicted 91%.

Diagnosis: Chronic bronchitis.

Impairment Rating: 0% impairment of the whole
person.

Comment: Pulmonary function tests normal. If ear-
lier pulmonary function tests available. compari-

son with current results recommended.




Example 5-6
10% to 25% Impairment Due to Respiratory Disease

Subject: 25-vear-old man.

History: Self-employed auto body worker; no previ-
ous history of asthma. Had been spray painting
for 5 years with paints containing hexamethyvlene
diisocyanate (HIDI), one of the asthma-causing
diisocyanates. Aidmitted to the hospital with
wheezing; a diagnosisof asthma was made; was
started on asthma medications. After 2 vears of
avoidance of HIDI, while compliantly following
medication regimen of high-dose inhaled cortico-
steroids and., as needed, beta-agonist bronchodila-
tor, mainimum meoecdication need score was 3.

Current Symptoms: Exercise-related and nocturnal
coughing apd wheezing.

Physical Exam: Normal.

Clinical Studies: Spirometry without bronchodila-
tors and diffusing capacity: normal, but a metha-

choline challenge test showed airway
hyperreactivity with PC,, methacholine of S

mg/mnl. (score 1).
Diagnosis: Occupational asthima due to HIDE.

Inmpairmment Rating: Asthma score (Table 5-9): 4;
10% to 25% impairment of the whole person
(Table 5-10).

Comment: No further exposure to diisocyanates is
recormmanended.




Example 5-7
26% to 50% Impairment Due to Respiratory Disease

Subject: 60-year-old man.

History: Insulator for 40 yvears: mixed powdered
asbestos with water and applied it to pipes and
steel beams for first 20 yvears. Denies cough,
wheezing, or chest pain. Nonsmoker. No asthma,
pnecumonia, or other medical disorders. No med-

ications.

Current Symptoms: Increasing dyspnea for S vears:
difficulty keeping up with others the same age.
Unable to walk upstairs past second flight.

Physical Exam: Height: 170 cm (5 ft 7 in):; weight:
70.5 kg (155 1b). Questionable finger clubbing:
bilateral end-inspiratory crackles at lung bases.
Cardiac examination: normal.

Clinical Studies: Chest radiograph: moderately pro-
nounced, small, linear, irregular opacities at lung
bases: small, bilateral pleural plagues. FVC (1.):
observed 2.35: predicted 4.27; observed/predicted
55%9-. FEV, (LL): observed 2.10; predicted 3.38;
observed/predicted 629-. FEV /FVC: observed
S899-. Dco: observed 16.0: predicted 30.8;
observed/predicted 529 . Vo.max: 16 ml./kg/min.

Diagnosis: A sbestosis and asbestos-related pleural
plagues.

Inpairnment Rating: 2695 to S0O0%9 impairment of the
whole person.

Comment: Interstitial lung disease with crackles,
decreased wvital capacity, and decreased gas
exchange. Decreased oxygen uptake probably due
to pulmonary dysfunction.




Example 5-8 .
26% to 50% Impairment Due to Asthma

Subject: 33-yvear-old woman.

History: Natural rubber latex glove inspector for
7 yvears: no prior history of asthma. but history of
eczema. vwWhen away from work, symptoms per-
sisted. exacerbated by weather changes, anxiety,
or moderate exercise. Symptoms were less severe
than when working with Ilatex.

Current Symptoms: Episodic cough., shortness of
breath, chest tightness, and occasional wheezing.,
with symptom onset within 10 minutes of onset of
work and persistent throughout the day. Job
involved testing surgical Iatex gloves for leaks by
inflating with compressed air, which released
cormstarch glove powder into the air. Symptoms
improved, but did not resolve., while on a 12-day
vacation.

FPhysical Exam: Diffuse wheezing.

Clinical Studies: Chest xX—-ray: normal. Spirometry:
showed postbronchodilator FEV, 6895 (score 2),
with a 209 change in FEV , (score 2). During fol-
low-up 3 months later, she was still on daily
low-dose inhaled corticosteroids, with daily bron-
chodilator use (score 2).

Diagnosis: [Latex-induced occupational asthma.

Inmpairnmment Rating: Asthma impairment score: 6
based on spirometry results and medication use:
269-50% impairment of the whole person.

Comment: Individual was given a work restriction
to avoid all future exposure to natural rubber latex
because of latex allergy and asthmma.




Example 5-9
- 51% to 100% Impairment Due to Asthma

Subject: 40-yvear-old man.

History: Golf course groundskeeper for 15 years:
lifelong asthma. 2 yvears’ increasing dyspnea with
mild exertion: intermittent cough. Nonsmoker. No
symptom improvement over weekends. Hlas been
on at least 20 mg of prednisone per day for past
yvyear (score 4).

Physical Exam: Height: 18O cm (5 ft 11 in):; weight:
70 kg (154 1b). Diffuse expiratory wheezing over
entire chest. No clubbing, cyanosis, or lower

extremity edema. Cardiac examination: no air
trapping.

Clinical Studies: Chest radiograph: no cardiopul-
monary disease. Post bronchodilator EFVC (1):
observed 2.94; predicted 5.2 observed/predicted
57 % ; post bronchodilator FEV, (I1.): observed
1.16; predicted 4.29 observed/predicted 279
(score 4); change post bronchodilator 2295
(score 2). FEV /FVC: observed 399.
Methacholine challenge test: not performed:
severe baseline obstruction.

Impairnment Rating: Asthma score: 10 (Tables 5-9

and S5-10); 519 to 1009 impairment of the
whole person.

Comment: Pulmonary function studies demonstrate
a significant response to bronchodilators but per-
sistent severe airway obstruction. The persistent
FEV, percentage = S0O%9 of predicted with pro-
longed use of daily oral prednisone would in itself
result in class 4 impairment rating for asthma.
Severe symptoms require fregquent oral steroids.







Table 513 Repiratory Impatrment Fualuation Summary

F R W S S———

» History, inuding Seected
Disorder Relevant Symptoms

| Examination Record

' Function

Assessment of Respiratory

General Respiratory symptoms (eg,

cough); general symptoms

Impact of symptoms on funcion
and abillty to do dally activtes,
prognosis f hange anicipated

Review medical history

Obstructive Disorders
' tion;: infections; medication use,

exercise tolerance

Dyspneg; cough; sputum produc-

Comorehensive physica examing-
tion; detalled respiratory system
| assessment

Note breath sounds, wheeze,
loud P, jugular vein distention,
riht heart prominence

Restrictive Disorders Dyspnes; cough, fatigue; sputy
| | eercis olerance

Eercise tolerance, dyspnes;

| chest pain; fatique; weight foss
tobacco use; environmenta
BApOSUIes

' Cancer

!

lubbing

B

| Pulmonary function: sprrometry,
 ung volumes, iffusing capacty

s ctstm————

m: | Chest wal excursion; crackles

Data derived from relevant stud
5 (eq, pulmonary function tests

methacholine challenge
radiographs

Pulmonary function: spiromety,
lung volumes, diffusing capacty,
imaging studies

| Chest mani excursion: crack Ies
clubbing; adenopathy

Bronchoscopy; pulmonary func:
tion tests biopsy

Include assessment of sequelag,

End-Organ Damage Diagnosis

e Record all pertinent Jxalro:','e),
mal\lqmgertd--rr:_,;andaw_qeand note i Ihpl dre at maximal meg-

impairment (cal mprovement: i not, discuss

under what conditions and when
stabilty s expected

__l

hn‘

Degree of Impalrment

Criteni3 outined in this chap
e Table 512

| wall disorders: others

Asae»o eI 0rgan fu fl ud.on
BI0nS of metastases

Suamous, adeno, smallcel, te

 Asses et o [
d;a&zunifﬁn D:Iril[ﬁleq.d chronic bronchits and | See Table 512 for athimai
tion, cor pulmonale) omph,su ofher obstructive | See Tables 5-9 and 510
(5eases
A ‘ ST i
,.’R ” A i Anabh ' : 3
85855 cardiac function | Iaiopathic pulmonary fbvosis: 1 e Table 5+12

| ashestosis; pneumoconiosis; chest |

I ———————
| €

See Table 511




