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2”00.00 'Introduction.

201.00 Maximum sustained work capability limited to sedentary work as a result of severe
medically determinable impairment(s).

202.00 Maximum sustained work capability limited to light work as a result of severe medically
determinable impairment(s).

203.00 Maximum sustained work capability limited to medium work as a result of severe
medically determinable impairment(s).

204.00 Maximum sustained work capability limited to heavy work (or very heavy work) as a
result of severe medically determinable impairment(s).

200.00 Introduction. (a) The following rules reflect the major functional and vocational patterns
which are encountered in cases which cannot be evaluated on medical considerations alone,
where an individual with a severe medically determinable physical or mental impairment(s) is
not engaging in substantial gainful activity and the individual's impairment(s) prevents the
performance of his or her vocationally relevant past work. They also reflect the analysis of the
various vocational factors (i.e., age, education, and work experience) in combination with the
individual's residual functional capacity (used to determine his or her maximum sustained work
capability for sedentary, light, medium, heavy, or very heavy work) in evaluating the
individual's ability to engage in substantial gainful activity in other than his or her vocationally
relevant past work. Where the findings of fact made with respect to a particular individual's
vocational factors and residual functional capacity coincide with all of the criteria of a particular
rule, the rule directs a conclusion as to whether the individual is or is not disabled. However,
each of these findings of fact is subject to rebuttal and the individual may present evidence to
refute such findings. Where any one of the findings of fact does not coincide with the
corresponding criterion of a rule, the rule does not apply in that particular case and,
accordingly, does not direct a conclusion of disabled or not disabled. In any instance where a
rule does not apply, full consideration must be given to all of the relevant facts of the case in
accordance with the definitions and discussions of each factor in the appropriate sections of
the regulations.

(b) The existence of jobs in the national economy is reflected in the "Decisions" shown in the
rules; i.e., in promulgating the rules, administrative notice has been taken of the numbers of
unskilled jobs that exist throughout the national economy at the various functional levels
(sedentary, light, medium, heavy, and very heavy) as supported by the "Dictionary of
Occupational Titles" and the "Occupational Outlook Handbook," published by the Department
of Labor; the "County Business Patterns" and "Census Surveys" published by the Bureau of
the Census; and occupational surveys of light and sedentary jobs prepared for the Social
Security Administration by various State employment agencies. Thus, when all factors
coincide with the criteria of a rule, the existence of such jobs is established. However, the
existence of such jobs for individuals whose remaining functional capacity or other factors do
not coincide with the criteria of a rule must be further considered in terms of what kinds of jobs
or types of work may be either additionally indicated or precluded.

(c) In the application of the rules, the individual's residual functional capacity (i.e., the
maximum degree to which the individual retains the capacity for sustained performance of the
physical-mental requirements of jobs), age, education, and work experience must first be
determined. When assessing the person's residual functional capacity, we consider his or her
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Symprtoms (such as pain), signs, anad laporartory Tindings togetner witn otner eviaence we
obtain.

(d) The correct disability decision (i.e., on the issue of ability to engage in substantial gainful
activity) is found by then locating the individual's specific vocational profile. If an individual's
specific profile is not listed within this appendix 2, a conclusion of disabled or not disabled is
not directed. Thus, for example, an individual's ability to engage in substantial gainful work
where his or her residual functional capacity falls between the ranges of work indicated in the
rules (e.g., the individual who can perform more than light but less than medium work), is
decided on the basis of the principles and definitions in the regulations, giving consideration to
the rules for specific case situations in this appendix 2. These rules represent various
combinations of exertional capabilities, age, education and work experience and also provide
an overall structure for evaluation of those cases in which the judgments as to each factor do
not coincide with those of any specific rule. Thus, when the necessary judgments have been
made as to each factor and it is found that no specific rule applies, the rules still provide
guidance for decisionmaking, such as in cases involving combinations of impairments. For
example, if strength limitations resulting from an individual's impairment(s) considered with the
judgments made as to the individual's age, education and work experience correspond to (or
closely approximate) the factors of a particular rule, the adjudicator then has a frame of
reference for considering the jobs or types of work precluded by other, nonexertional
impairments in terms of numbers of jobs remaining for a particular individual.

(e) Since the rules are predicated on an individual's having an impairment which manifests
itself by limitations in meeting the strength requirements of jobs, they may not be fully
applicable where the nature of an individual's impairment does not result in such limitations,
e.g., certain mental, sensory, or skin impairments. In addition, some impairments may result
solely in postural and manipulative limitations or environmental restrictions. Environmental
restrictions are those restrictions which result in inability to tolerate some physical feature(s) of
work settings that occur in certain industries or types of work, e.g., an inability to tolerate dust
or fumes.

(1) In the evaluation of disability where the individual has solely a nonexertional type of
impairment, determination as to whether disability exists shall be based on the principles in the
appropriate sections of the regulations, giving consideration to the rules for specific case
situations in this appendix 2. The rules do not direct factual conclusions of disabled or not
disabled for individuals with solely nonexertional types of impairments.

(2) However, where an individual has an impairment or combination of impairments resulting in
both strength limitations and nonexertional limitations, the rules in this subpart are considered
in determining first whether a finding of disabled may be possible based on the strength
limitations alone and, if not, the rule(s) reflecting the individual's maximum residual strength
capabilities, age, education, and work experience provide a framework for consideration of
how much the individual's work capability is further diminished in terms of any types of jobs
that would be contraindicated by the nonexertional limitations. Also, in these combinations of
nonexertional and exertional limitations which cannot be wholly determined under the rules in
this appendix 2, full consideration must be given to all of the relevant facts in the case in
accordance with the definitions and discussions of each factor in the appropriate sections of
the regulations, which will provide insight into the adjudicative weight to be accorded each
factor.

201.00 Maximum sustained work capability limited to sedentary work as a result of severe
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ITIG(IICHIIy qelerrrriaie mpairnerys). (a) wiost seqgernary occupdatiors 1ait WITNIN e sSKileaq,
semi-skilled, professional, administrative, technical, clerical, and benchwork classifications.
Approximately 200 separate unskilled sedentary occupations can be identified, each
representing numerous jobs in the national economy. Approximately 85 percent of these jobs
are in the machine trades and benchwork occupational categories. These jobs (unskilled
sedentary occupations) may be performed after a short demonstration or within 30 days.

(b) These unskilled sedentary occupations are standard within the industries in which they
exist. While sedentary work represents a significantly restricted range of work, this range in
itself is not so prohibitively restricted as to negate work capability for substantial gainful
activity.

(c) Vocational adjustment to sedentary work may be expected where the individual has special
skills or experience relevant to sedentary work or where age and basic educational |
competences provide sufficient occupational mobility to adapt to the major segment of

unskilled sedentary work. Inability to engage in substantial gainful activity would be indicated
where an individual who is restricted to sedentary work because of a severe medically
determinable impairment lacks special skills or experience relevant to sedentary work, lacks
educational qualifications relevant to most sedentary work (e.g., has a limited education or

less) and the individual's age, though not necessarily advanced, is a factor which significantly
limits vocational adaptability. '

(d) The adversity of functional restrictions to sedentary work at advanced age (55 and over) for
individuals with no relevant past work or who can no longer perform vocationally relevant past
work and have no transferable skills, warrants a finding of disabled in the absence of the rare
situation where the individual has recently completed education which provides a basis for
direct entry into skilled sedentary work. Advanced age and a history of unskilled work or no
work experience would ordinarily offset any vocational advantages that might accrue by
reason of any remote past education, whether it is more or less than limited education.

(e) The presence of acquired skills that are readily transferable to a significant range of skilled
work within an individual's residual functional capacity would ordinarily warrant a finding of
ability to engage in substantial gainful activity regardless of the adversity of age, or whether
the individual's formal education is commensurate with his or her demonstrated skill level. The
acquisition of work skills demonstrates the ability to perform work at the level of complexity
demonstrated by the skill level attained regardless of the individual's formal educational
attainments.

(f) In order to find transferability of skills to skilled sedentary work for individuals who are of
advanced age (55 and over), there must be very little, if any, vocational adjustment required in
terms of tools, work processes, work settings, or the industry.

(9) Individuals approaching advanced age (age 50-54) may be significantly limited in
vocational adaptability if they are restricted to sedentary work. When such individuals have no
past work experience or can no longer perform vocationally relevant past work and have no
transferable skills, a finding of disabled ordinarily obtains. However, recently completed
education which provides for direct entry into sedentary work will preclude such a finding. For
this age group, even a high school education or more (ordinarily completed in the remote past)
would have little impact for effecting a vocational adjustment unless relevant work experience
reflects use of such education.

(A1) The term vounaer individual is used to denote an individual aae 18 throuah 49. For
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individua[s -\;Qho are age 45-4-9, age is a less advantagédﬂ;-factor for ma-king an adjusin;'ent to
other work than for those who are age 18-44. Accordingly, a finding of "disabled" is warranted
for individuals age 45-49 who:

(i) Are restricted to sedentary work,
(i) Are unskilled or have no transferable skills,
(iii) Have no past relevant work or can no longer perform past relevant work, and

(iv) Are unable to communicate in English, or are able to speak and understand English but
are unable to read or write in English.

(2) For individuals who are under age 45, age is a more advantageous factor for making an
adjustment to other work. It is usually not a significant factor in limiting such individuals' ability
to make an adjustment to other work, including an adjustment to unskilled sedentary work,
even when the individuals are unable to communicate in English or are illiterate in English.

(3) Nevertheless, a decision of "disabled" may be appropriate for some individuals under age
45 (or individuals age 45-49 for whom rule 201.17 does not direct a decision of disabled) who
do not have the ability to perform a full range of sedentary work. However, the inability to
perform a full range of sedentary work does not necessarily equate with a finding of "disabled."
Whether an individual will be able to make an adjustment to other work requires an
adjudicative assessment of factors such as the type and extent of the individual's limitations or
restrictions and the extent of the erosion of the occupational base. It requires an individualized
determination that considers the impact of the limitations or restrictions on the number of
sedentary, unskilled occupations or the total number of jobs to which the individual may be
able to adjust, considering his or her age, education and work experience, including any
transferable skills or education providing for direct entry into skilled work.

(4) "Sedentary work" represents a significantly restricted range of work, and individuals with a
maximum sustained work capability limited to sedentary work have very serious functional
limitations. Therefore, as with any case, a finding that an individual is limited to less than the
full range of sedentary work will be based on careful consideration of the evidence of the
individual's medical impairment(s) and the limitations and restrictions attributable to it. Such
evidence must support the finding that the individual's residual functional capacity is limited to
less than the full range of sedentary work.

(i) While illiteracy or the inability to communicate in English may significantly limit an
individual's vocational scope, the primary work functions in the bulk of unskilled work relate to
working with things (rather than with data or people) and in these work functions at the
unskilled level, literacy or ability to communicate in English has the least significance. Similarly
the lack of relevant work experience would have little significance since the bulk of unskilled
jobs require no qualifying work experience. Thus, the functional capability for a full range of
sedentary work represents sufficient numbers of jobs to indicate substantial vocational scope
for those individuals age 18-44 even if they are illiterate or unable to communicate in English.

Table No. 1—Residual Functional Capacity: Maximum Sustained Work Capability Limited to
Sedentary Work as a Result of Severe Medically Determinable Impairment(s)

, . Previous work
Rule Age Education experience Decision
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201.01|Advanced age  |Limited or less Unskilled or none Disabled

201.02]...... do | do Skilled or Do.
semiskilled—skills not
transferablem

201.03j...... do | do Skilled or Not
semiskilled—skills disabled
transferablel !

201.04,...... do High school graduate or Unskilled or none Disabled

more—does not provide for
direct entry into skilled work!!

201.05|...... do High school graduate or ~ |...... do Not

more—provides for direct entry disabled
into skilled workl?!

201.064...... do High school graduate or Skilled or , Disabled

more—does not provide for semiskilled—skills not
direct entry into skilled workl?! transferable[1]

201.074...... do  |... do Skilled or Not
semiskilled—skills disabled
transferable!!]

201.08|...... do High school graduate or Skilled or Do.

more—provides for direct entry |[semiskilled—skills not
into skilled workl?] transferablem

201.09|Closely Limited or less Unskilled or none Disabled

approaching
advanced age

201.10y...... do | do Skilled or Do.
semiskilled—skills not
transferable

201.11...... do ... do Skilled or Not
semiskilled—skills disabled
transferable

201.12}...... do High school graduate or Unskilled or none Disabled

more—does not provide for
direct entry into skilled workl®!

201.13|...... do High school graduate or ~ |...... do Not

more—provides for direct entry disabled
into skilled work!®!

201.144...... do High school graduate or Skilled or Disabled

more—does not provide for semiskilled—skills not
direct entry into skilled work[®l [transferable

201.15}...... do | do Skilled or Not
semiskilled—skills disabled
transferable

50f6
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201.16]...... do

http://www .ssa. gov/OP_Home/cfr20/404/404-ap11.htm

High school graduate or Skilled or Do.
more—provides for direct entry semiskilled—skills not
into skilled work®! transferable
201.17|Younger lliterate or unable to Unskilled or none Disabled
individual age communicate in English
45-49
201.18|...... do Limited or less—at least literatej...... do Not
and able to communicate in disabled
. English '
201.19]...... do Limited or less Skilled or Do.
semiskilled—skills not
transferable
201.20,...... do ... do Skilled or Do.
semiskilled—skills
transferable
201.21j...... do High school graduate or more | Skilled or Do.
semiskilled—skills not
transferable
201.22|...... do ... do Skilled or Do.
semiskilled—skills
transferable
201.23|Younger llliterate or unable to Unskilled or none Do [4]
individual age communicate in English
18-44
201.24i...... do Limited or less—at least literate|...... do Do [4]
and able to communicate in '
English
201.25]...... do Limited or less Skilled or Do [4]
semiskilled—skills not '
transferable
201.261...... do  |.... do Skilled or Do [4]
semiskilled—skills '
transferable
201.27|......do High school graduate or more |Unskilled or none Do [4]
201.28|...... do ... do Skilled or Do [4]
semiskilled—skills not
transferable
201.29|....do  |... do Skilled or Do [4]
semiskilled—skills '
transferable

[See 201.00(f).
[21See 201.00(d).
[Blsee 201.00(g).
[lSee 201.00(h).
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SOCIAL SECURITY ADMINISTRATION Form Approved
OFFICE OF DISABILITY ADJUDICATION AND REVIEW OMB No. 0960-0662

MEDICAL SOURCE STATEMENT OF
ABILITY TO DO WORK-RELATED ACTIVITIES (MENTAL)

SOCIAL SECURITY NUMBER

NAME OF INDIVIDUAL

FEraS

1

INSTRUCTIONS: | | :
Please assist us in determining this individual’s ability to do work-related activities on a sustained basis.

“Sustained basis” means the ability to perform work-related activities eight hours a day for five days a week,
or an equivalent work schedule. (SSR 96-8p). Please give us your professional opinion of what the individual
can still do despite his/her impairment(s). The opinion should be based on your findings with respect to
medical history, clinical and laboratory findings, diagnosis, prescribed treatment and response, and
prognosis.

For each activity shown below, respond to the questions about the individual’s ability to perform the activity.
When doing so, use the following definitions for the rating terms:

e None- Absent or minimal limitations. If limitations are present they are transient and/or expected
’ reactions to psychological stresses.
o Mild- There is a slight limitation in this area, but the individual can generally function well.
e Moderate - There is more than a slight limitation in this area but the individual is still able to function satisfactorily.
o Marked- There is serious limitation in this area. There is a substantial loss in the ability to effectively function.
* Extreme- Thereis major! limitation in this area. There is no useful ability to function in this area.

IT IS VERY IMPORTANT TO DESCRIBE THE FACTORS THAT SUPPORT YOUR ASSESSMENT.
WE ARE REQUIRED TO CONSIDER THE EXTENT TO WHICH YOUR ASSESSMENT IS SUPPORTED.

(1} Is ability to understand, remember, and carry out instructions affected by the impairment? [CINo  [] Yes
If“no,” go to question #2. If “yes,” please check the appropriate block to describe the individual’s
restriction for the following work-related mental activities.

: None Mild Moderate Marked Extreme
Understand and remember simple instructions. ] ] ] ] ]
Carry out simple insj:ructions. 1 I:] ] ] N ]
The ability to make judgments én
simple work-related decisions. ° ] L] ] 1 ]
Understand and remember complex instructions. ] ] ] ] ]
Carry out complex instructions. n ] ] ] ]

The ability to make judgments on

complex work-related decisions. ] O L] L] ]

Identify the factors (e.g., the particular medical signs, laboratory findings, or other factors described above) that support
your assessment. '

FORM HA-1152-U3 (06-2006) ef (09-2006)
Destroy Old Stock



Page 2 of 3

(2) Is ability to interact appropriately with supervision, co-workers, and the public, as well
as respond to changes in the routine work setting, affected by impairments? CINo  [] Yes
If “no,” go to question #3. If “yes,” please check the appropriate block to describe the individual’s

restriction for the following work-related mental activities.
None Mild Moderate Marked Extreme

] O O O]
0 0 [ 0J
O O O O

Interact appropriately with the public.
Interact appropriately with supervisor(s).

Interact appropriately with co-workers.

0Oo0o

Respond appropriately to usual work

situations and to changes in a routine | ] | ] [

work setting.

Identify the factors (e.g., the particular medical signs, laboratory findings, or other factors described above) that support
your assessment.

(3) Are any other capabilities affecfted by the impairment? D No l:] Yes
If “yes,” please identify the capfability and describe how it is affected.

Identify the factors (e.g., the partxcula: medical si gns laboratory findings, or other factors described above) that support
your assessment.

(4) The limitations above are assurmied to be your opinion regarding current limitations only.

However, if you have sufficient T;in_formation to form an opinion within a reasonable degree of medical or psychological
probability as to past limitations, on what date were the limitations your found above first present?

(5) Ifthe claimant’s impairment(s) include alcohol and/or substance abuse, do these impairments contribute to any of the
claimant’s limitations as set forth above? If so, please identify and explain what changes you would make to your
answers if the claimant was totally abstinent from alcohol and/or substance use/abuse.

FORM HA-1152- U3 (06-2006) ef (09-2006)
Destroy Old Stock
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(6) Can the individual manage benefits in his/her own best interest? D No l:] Yes

Signature Date

Print Name, Title and Medical S_p;;ecialty (Legibly Please)

PRIVACY ACT STATEMENT:

The Social Security Administration is authorized to collect the information on this form under sections 205(a), 223(d),
1614(2)(3)(H)(1) and 1631(d)(1) of the Social Security Act. The information on this form is needed by Social Security to
complete processing of the named patxent s claim. While giving us the information on this form is voluntary, failure to provide
the requested information may prevent an accurate or timely decision on the named patient’s claim. Although the information
you furnish on this form is almost never used for any purpose other than making a determination about disability, such
information may be disclosed by the| Social Security Administration to another person or governmental agency only with respect
to Social Security programs and to comply with federal laws requiring the exchange information between Social Security and
another agency. !

Explanations about these and other reasons why information about you may be used or given out are available in Social Security
offices. If you want to learn more about this, contact any Social Security office.

PAPERWORK REDUCTION ACT:

This information collection meets the clearance requirements of 44 U.S.C. 3507, as amended by section 2 of the Paperwork
Reduction Act of 1995. You do not need to answer these questions unless we display a valid Office of Management and Budget
~ control number. We estimate that it w1l] take you about 15 minutes to read the instructions, gather the necessary facts, and

answer the questions. You may send.comments on our time estimate above to: SSA, 6401 Security Blvd, Baltimore MD 21234-
6401. Send only comments relatmg to our time estimate to this address, not the completed form

FORM HA-1152-U3 (06-2006) ef (09-2006)
Destroy Old Stock



NONE Absent or minimal limitations. Iflimitations are present they are transient and/or expectable reactions to psychological stresses.
MILD/SLIGHT There is some mild Timitations in this avea, but the individual can generally fanction well. .
MODERATE  There is modrrate limitation in this area but the individual is still able to function satisfactorily.
MARKED  There is serlous Hemitation in this area. The ability to function is severely fimited but not preciuded.

"EXTREME  There is mejor limitation in this area. There is no useful ability to function in this area,

For purposes of item 7 only, mild means not more than 1 per month, modetate theans not more than 2 per month, marked means not ‘more than
3 per month, and extreme means 4 or more times per month.

Jter 11 as bsed by DDS is not inciuded because it uses the Words “an unreasongble number and (ength of rest periods™ as past of the Hmitation.
Because “mildly unreasonsble” is stilf unreasonsble, this format does not lend itself to & hypotheticat question to a vocational expert. [The areas

addressed in that item are adequately identified and addressed in the other items within the “Susteined Concenttation and Petsistence™ calegory.

UNDERSTANDING AND MEMORY Nome  Mild Moderate  Marked  Extveme

1. Ability to remember locations and work-like procedures. | 0 | 1 ‘ |

2. Ability to understand & remember very short and simple ;

instructions. B a O O (| W

3. Abillty to understand & remember detailed instructions. 1 1 [} | (]
SUSTAINED CONCENTRATION AND PERSISTENCE ~ None Miflg Moderate  Marked Extveme
4. Ability to carvy out very short & simple instructions, (] N | 1 |}

S. Ability to carry out detailed instructions. - [ 0O & 1 ]
get/l\:élsltv to maintain attention & concem:atibn for extended O 0 | o O

7. Ability to perform activities within a schedule, maintain '

regular attendance, & be punctual within customary {olcrances. O O a O O

8. Ability to sustain an ordinary rautine without special

supervision. 0 D O O O

9. Ability to work in coordination with or in proximity to athers

without being distractad by them. : O O O 1 0

10. Ability to make simple work-related decijsions. 0 ] | | 0

11, (Not Used) ' )
SOQCIAL INTERACTION; ; None Mitd Moderate  DMarked Extrente
12. Abifity to interact appropriately with tlie fg,cneral public. D O ] (| 1

13, Ability to ask simple questions or request assistance. M} W] | 1 O

14. Ability to accept instructions & respond appropriately to
criticism from supervisors. o . 0 O u o

15. Ahility to get along with co-warkers or peers without
distracting them or exhibiting behavioral gxtremes. O O O o a

16. Ability to maintain socially appropriate behavior & to
adhere to besic standards of neatriess & cleanliness. O O O O O
ADAPTATION: | None  Mild  Moderate Marked  Eiveme
17. Ability to respond appropriately to changes in the work N} | 0o - | |
setting. )

18. Ability to be aware of normal hazards & ke gppropriate 0 O | ! 0
precautions. :

1@ Ahilitv tn teavel in unfamiliar ntacac or I;IQI‘. nuhlic — - -t — ]
transportation, - - - - -

20. Ability to set realistic goals or make plans independently of . .
others. O 0 O Cl o

MEDICAL CONSULTANT'S SIGNATURE DATE:
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{ 00 Musculoskeletal System

A. Disorders of the musculoskeletal system may result from hereditary, congenital, or acquired pathologic processes.
Impairments may result from infectious, inflammatory, or degenerative processes, traumatic or developmental events,
or neoplastic, vascular, or toxic/metabolic diseases.

B. Loss of function.

1. General. Under this section, loss of function may be due to bone or joint deformity or destruction from any cause;
miscellaneous disorders of the spine with or without radiculopathy or other neurological deficits; amputation; or
fractures or soft tissue injuries, including burns, requiring prolonged periods of immobility or convalescence. For
inflammatory arthritides that may result in loss of function because of inflammatory peripheral joint or axial arthritis or
sequelae, or because of extra-artic}.llar features, see 14.00B6. Impairments with neurological causes are to be

evaluated under 11.00ff.

2. How We Define Loss of Function in These Listings

a. General. Regardless of the cause(s) of a musculoskeletal impairment, functional loss for purposes of these listings is
defined as the inability to ambulate effectively on a sustained basis for any reason, including pain associated with the
underlying musculoskeletal impairment, or the inability to perform fine and gross movements effectively on a sustained
basis for any reason, including pain associated with the underlying musculoskeletal impairment. The inability to
ambulate effectively or the inability;to perform fine and gross movements effectively must have lasted, or be expected
to last, for at least 12 months. For the purposes of these criteria, consideration of the ability to perform these activities
must be from a physical standpoint alone. When there is an inability to perform these activities due to a mental
impairment, the criteria in 12.00ff are to be used. We will determine whether an individual can ambulate effectively or
can perform fine and gross movements effectively based on the medical and other evidence'in the case record,
generally without developing additional evidence about the individual's ability to perform the specific activities listed as
examples in 1.00B2b(2) and 1.008?(;. ' !

b What We Mean by Inability To Ambulate Effectively

(1) Definition. Inability to ambulate effectively means an extreme limitation of the ability to walk; i.e., an impairment(s)
that interferes very seriously with the individual's ability to independently initiate, sustain, or complete activities.
Ineffective ambulation is defined generally as having insufficient lower extremity functioning (see 1.00J) to permit
independent ambulation without the use of a hand-held assistive device(s) that limits the functioning of both upper
extremities. (Listing 1.05C is an exception to this general definition because the individual has the use of only one
upper extremity due to amputation of a hand.)

(2) To ambulate effectively, individuals must be capable of sustaining a reasonable walking pace over a sufficient
distance to be able to carry out activities of daily living. They must have the ability to travel without companion
assistance to and from a place of employment or school. Therefore, examples of ineffective ambulation include, but are
not limited to, the inability to walk without the use of a walker, two crutches or two canes, the inability to walk a block at
a reasonable pace on rough or uneven surfaces, the inability to use standard public transportatiorj, the inability to carry
out routine ambulatory activities, such as shopping and banking, and the inability to climb a few steps at a reasonable
pace with the use of a single hand rail. The ability to walk independently about one's home withoult the use of assistive
devices does not, in and of itself, constitute effective ambulation. :

c. What we mean by inability to perform fine and gross movements effectively. Inability to perform fine and gross
movements effectively means an extreme loss of function of both upper extremities; i.e., an impairment(s) that
interferes very seriously with the individual's ability to independently initiate, sustain, or complete activities. To use their
upper extremities effectively, individuals must be capable of sustaining such functions as reaching, pushing, pulling,
grasping, and fingering to be able to carry out activities of daily living. Therefore, examples of inability to perform fine
and gross movements effectively infclude, but are not limited to, the inability to prepare a simple meal and feed oneself,
the inability to take care of personal hygiene, the inability to sort and handle papers or files, and the inability to place
files in a file cabinet at or above wafist level. '

"d. Pain or other symptoms. Pain orother symptoms may be an important factor contributing to furictional loss. In order
for pain or other symptoms to be found to affect an individual's ability to perform basic work activities, medical signs or
laboratory findings must show the existence of a medically determinable impairment(s) that could reasonably be
expected to produce the pain or othier symptoms. The musculoskeletal listings that include pain or other symptoms
among their criteria also include criteria for limitations in functioning as a result of the listed impairment, including
limitations caused by pain. It is, therefore, important to evaluate the intensity and persistence of such pain or other
symptoms carefully in order to determine their impact on the individual's functioning under these listings. See also
§8§404.1525(f) and 404.1529 of this: part, and §§416.925(f) and 416.929 of part 416 of this chapter.
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C. Diagnosis and Evaluation

1. General. Diagnosis and evaluati;on of musculoskeletal impairments should be supported, as applicable, by detailed
descriptions of the joints, including ranges of motion, condition of the musculature (e.g., weakness, atrophy), sensory or
reflex changes, circulatory deﬁcits,?and laboratory findings, including findings on x-ray or other appropriate medically
acceptable imaging. Medically acceptable imaging includes, but is not limited to, x-ray imaging, computerized axial
tomography (CAT scan) or magnetic resonance imaging (MRI), with or without contrast material, myelography, and
radionuclear bone scans. "Appropriate” means that the technique used is the proper one to support the evaluation and

diagnosis of the impairment.

2. Purchase of certain medically acceptable imaging. While any appropriate medically acceptable imaging is useful in
establishing the diagnosis of musculoskeletal impairments, some tests, such as CAT scans and MRlIs, are quite
expensive, and we will not routinely purchase them. Some, such as myelograms, are invasive and may involve
significant risk. We will not order such tests. However, when the results of any of these tests are part of the existing
evidence in the case record we will consider them together with the other relevant evidence.

3. Consideration of electrodiagnostic procedures. Electrodiagnostic procedures may be useful in establishing the
clinical diagnosis, but do not consti{tute alternative criteria to the requirements of 1.04. 5

D. The physical examination must fnclude a detailed description of the rheumatologicall, orthopedic, neurological, and
other findings appropriate to the spieciﬁc impairment being evaluated. These physical findings must be determined on
the basis of objective observation during the examination and not simply a report of the individual's allegation; e.g., "He
says his leg is weak, numb." Alternative testing methods should be used to verify the abnormal findings; e.g., a seated
straight-leg raising test in addition to a supine straight-leg raising test. Because abnormal physical findings may be
intermittent, their presence over a period of time must be established by a record of ongoing management and
evaluation. Care must be taken to ascertain that the reported examination findings are consistent with the individual's

daily activities.
E. Examination of the Spine

1. General. Examination of the spinje should include a detailed description of gait, range of motion of the spine given
quantitatively in degrees from the vertical position (zero degrees) or, for straight-leg raising from the sitting and supine
position (zero degrees), any other éppropriate tension signs, motor and sensory abnormalities, muscle spasm, when
present, and deep tendon reflexes.;Observations of the individual during the examination should be reported; e.g., how
he or she gets on and off the examination table. Inability-to walk on the heels or toes, to squat, or to arise from a
squatting position, when appropriate, may be considered evidence of significant motor loss. However, a report of
atrophy is not acceptable as evidence of significant motor loss without circumferential measurements of both thighs
and lower legs, or both upper and lower arms, as appropriate, at a stated point above and below the knee or elbow
given in inches or centimeters. Additionally, a report of atrophy should be accompanied by measurement of the
strength of the muscle(s) in question generally based on a grading system of 0 to 5, with O being complete loss of
strength and 5 being maximum strength. A specific description of atrophy of hand muscles is acceptable without
measurements of atrophy but should include measurements of grip and pinch strength. '

2. When neurological abnormalities persist. Neurological abnormalities may not completely subside after treatment or
with the passage of time. Therefore, residual neurological abnormalities that persist after it has been determined
clinically or by direct surgical or other observation that the ongoing or progressive condition is no l}onger present will not
satisfy the required findings in 1.04. More serious neurological deficits (paraparesis, paraplegia) are to be evaluated
under the criteria in 11.00ff. ‘ ?

F. Major joints refers to the major peripheral joints, which are the hip, knee, shoulder, elbow, wrist-hand, and ankle-foot,
as opposed to other peripheral joints (e.g., the joints of the hand or forefoot) or axial joints (i.e., the joints of the spine.)
The wrist and hand are considered together as one major joint, as are the ankle and foot. Since only the ankle joint,
which consists of the juncture of the bones of the lower leg (tibia and fibula) with the hindfoot (tarsal bones), but not the
forefoot, is crucial to weight bearing, the ankle and foot are considered separately in evaluating weight bearing.

G. Measurements of joint motion arie based on the techniques described in the chapter on the extfemities, spine, and
pelvis in the current edition of the "Guides to the Evaluation of Permanent Impairment" published by the American

Medical Association.

H. Documentation
1. General. Musculoskeletal impairments frequently improve with time or respond to treatment. Therefore, a

longitudinal clinical record is generally important for the assessment of severity and expected duration of an impairment
unless the claim can be decided favorably on the basis of the current evidence. ‘
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2. Documentation of medically prescribed treatment and response. Many individuals, especially those vyho have
listing-level impairments, will have received the benefit of medically prescribed treatment. Whenever evidence of such

treatment is available it must be considered.

3. When there is no record of ongoing treatment. Some individuals will not have received ongoing treatment or have an
* ongoing relationship with the medical community despite the existence of a severe impairment(s). In such cases,
evaluation will be made on the basis of the current objective medical evidence and other available evidence, taking into
consideration the individual's medi¢al history, symptoms, and medical source opinions. Even though an individual who
does not receive treatment may not be able to show an impairment that meets the criteria of one of the musculoskeletal
listings, the individual may have anE impairment(s) equivalent in severity to one of the listed impairments or be disabled
based on consideration of his or her residual functional capacity (RFC) and age, education and w:ork experience.

4. Evaluation when the criteria of aEmusculoskeletal listing are not met. These listings are only examples of common
musculoskeletal disorders that are severe enough to prevent a person from engaging in gainful activity. Therefore, in
any case in which an individual has a medically determinable impairment that is not listed, an impairment that does not
meet the requirements of a listing, or a combination of impairments no one of which meets the requirements of a listing,
we will consider medical equivalence. (See §§404.1526 and 416.926.) Individuals who have an impairment(s) with a
level of severity that does not meet or equal the criteria of the musculoskeletal listings may or may not have the RFC
that would enable them to engage in substantial gainful activity. Evaluation of the impairment(s) of these individuals
should proceed through the final steps of the sequential evaluation process in §8§404.1520 and 416.920 (or, as
appropriate, the steps in the medical improvement review standard in §§404.1594 and 416.994). :

|. Effects of Treatment

: ]
1. General. Treatments for musculekeletal disorders may have beneficial effects or adverse side|effects. Therefore,
medical treatment (including surgical treatment) must be considered in terms of its effectiveness in ameliorating the
signs, symptoms, and laboratory abnormalities of the disorder, and in terms of any side effects that may further limit the
individual. ‘ ,

2. Response to treatment. Response to treatment and adverse consequences of treatment may vary widely. For
example, a pain medication may relieve an individual's pain completely, partially, or not at all. It may also resultin
adverse effects, e.g., drowsiness, dizziness, or disorientation, that compromise the individual's ability to function.
Therefore, each case must be considered on an individual basis, and include consideration of theeffects of treatment
on the individual's ability to function. :

3. Documentation. A specific descri;ption of the drugs or treatment given (including surgery), dosage, frequency of
administration, and a description of the complications or response to treatment should be obtainecg:!. The effects of
treatment may be temporary or long-term. As such, the finding regarding the impact of treatment must be based on a
sufficient period of treatment to perfmit proper consideration or judgment about future functioning. |

J. Orthotic, Prosthetic, or Assistive Devices

1. General. Consistent with clinical practice, individuals with musculoskeletal impairments may be examined with and
without the use of any orthotic, prosthetic, or assistive devices as explained in this section. '

2. Orthotic devices. Examination should be with the orthotic device in place and should include an evaluation of the
individual's maximum ability to function effectively with the orthosis. It is unnecessary to routinely evaluate the
individual's ability to function without the orthosis in place. If the individual has difficulty with, or is unable to use, the
orthotic device, the medical basis for the difficulty should be documented. In such cases, if the impairment involves a
lower extremity or extremities, the éxamination should include information on the individual's ability to ambulate
effectively without the device in place unless contraindicated by the medical judgment of a physician who has treated or
examined the individual. ‘

3. Prosthetic devices. Examination should be with the prosthetic device in place. In amputations involving a lower
extremity or extremities, it is unnecessary to evaluate the individual's ability to walk without the prosthesis in place.
However, the individual's medical ability to use a prosthesis to ambulate effectively, as defined in 1.00B2b, should be
evaluated. The condition of the stump should be evaluated without the prosthesis in place.

4. Hand-held assistive devices. When an individual with an impairment involving a lower extremity or extremities uses
a hand-held assistive device, such as a cane, crutch or walker, examination should be with and without the use of the
assistive device unless contraindicated by the medical judgment of a physician who has treated or examined the
individual. The individual's ability to-ambulate with and without the device provides information as to whether, or the
extent to which, the individual is able to ambulate without assistance. The medical basis for the use of any assistive
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also impact on the individual's functional capacity by virtue of the fact that one or both upper extremities are not
available for such activities as lifting, carrying, pushing, and pulling.

K. Disorders of the spine, listed in 1.04, result in limitations because of distortion of the bony and ligamentous
architecture of the spine and associated impingement on nerve roots (including the cauda equina) or spinal cord. Such
impingement on nerve tissue may result from a herniated nucleus pulposus, spinal stenosis, arachnoiditis, or other
miscellaneous conditions. Neurological abnormalities resulting from these disorders are to be evaluated by referral to
the neurological listings in 11.00ff, as appropriate. (See also 1.00B and E.)

1. Herniated nucleus pulposus is a:disorder frequently associated with the impingement of a nerve root. Nerve root
compression results in a specific neuro-anatomic distribution of symptoms and signs depending upon the nerve root(s)

compromised.

2. Spinal Arachnoiditis

a. General. Spinal arachnoiditis is e; condition characterized by adhesive thickening of the arachnoid which may cause
intermittent ill-defined burning painland sensory dysesthesia, and may cause neurogenic bladder lor bowel incontinence

when the cauda equina is involved.

b. Documentation. Although the cause of spinal arachnoiditis is not always clear, it may be associated with chronic
compression or irritation of nerve roots (including the cauda equina) or the spinal cord. For example, there may be
evidence of spinal stenosis, or a history of spinal trauma or meningitis. Diagnosis must be confirmed at the time of
surgery by gross description, microscopic examination of biopsied tissue, or by findings on appropriate medically
acceptable imaging. Arachnoiditis is sometimes used as a diagnosis when such a diagnosis is unsupported by clinical
or laboratory findings. Therefore, care must be taken to ensure that the diagnosis is documented as described in 1.04B.
Individuals with arachnoiditis, particularly when it involves the lumbosacral spine, are generally unable to sustain any
given position or posture for more than a short period of time due to pain.

3. Lumbar spinal stenosis is a condition that may occur in association with degenerative processes, or as a result of a
congenital anomaly or trauma, or |q association with Paget's disease of the bone. Pseudoclaudication, which may result
from lumbar spinal stenosis, is manifested as pain and weakness, and may impair ambulation. Symptoms are usually
bilateral, in the low back, buttocks, or thighs, although some individuals may experience only leg pain and, in a few
cases, the leg pain may be unilateral. The pain generally does not follow a particular neuro-anatomical distribution, i.e.,
it is distinctly different from the radicular type of pain seen with a herniated intervertebral disc, is often of a dull, aching
quality, which may be described as' "discomfort” or an "unpleasant sensation," or may be of even greater severity,
usually in the low back and radiating into the buttocks region bilaterally. The pain is provoked by extension of the spine,
as in walking or merely standing, but is reduced by leaning forward. The distance the individual has to walk before the
pain comes on may vary. Pseudoclaudication differs from peripheral vascular claudication in several ways. Pedal
pulses and Doppler examinations are unaffected by pseudoclaudication. Leg pain resulting from peripheral vascular
claudication involves the calves, and the leg pain in vascular claudication is ordinarily more severe than any back pain
that may also be present. An individual with vascular claudication will experience pain after walking the same distance

time after time, and the pain will berelieved quickly when walking stops. ‘

4. Other miscellaneous conditions that may cause weakness of the lower extremities, sensory chénges, areflexia,
trophic ulceration, bladder or bowellincontinence, and that should be evaluated under 1.04 include, but are not limited
to, osteoarthritis, degenerative discidisease, facet arthritis, and vertebral fracture. Disorders such fas spinal
dysrhaphism (e.g., spina bifida), dia:lstem‘atomyelia, and tethered cord syndrome may also cause such abnormalities. In
these cases, there may be gait difficulty and deformity of the lower extremities based on neurological abnormalities,
and the neurological effects are to be evaluated undeér the criteria in 11.00ff.

L. Abnormal curvatures of the spine. Abnormal curvatures of the spine (specifically, scoliosis, kyphosis and
kyphoscoliosis) can result in impaired ambulation, but may also adversely affect functioning in body systems other than
the musculoskeletal system. For example, an individual's ability to breathe may be affected; there may be cardiac
difficulties (e.g., impaired myocardial function); or there may be disfigurement resulting in withdrawal or isolation. When
there is impaired ambulation, evaluation of equivalence may be made by reference to 14.09A. When the abnormal
curvature of the spine results in symptoms related to fixation of the dorsolumbar or cervical spine, evaluation of
equivalence may be made by reference to 14.09B. When there is respiratory or cardiac involvement or an associated
mental disorder, evaluation may be made under 3.00ff, 4.00ff, or 12.00ff, as appropriate. Other consequences should
be evaluated according to the listing for the affected body system.

M. Under continuing surgical management, as used in 1.07 and 1.08, refers to surgical procedureé and any other
associated treatments related to the efforts directed toward the salvage or restoration of functional use of the affected
part. It may include such factors as post-surgical procedures, surgical complications, infections, or other medical
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therapy. When burns are not under continuing surgical management, see 8.00F.

N. After maximum benefit from therapy has been achieved in situations involving fractures of an upper extremity (1.07),
or soft tissue injuries (1.08), i.e., there have been no significant changes in physical findings or on appropriate
medically acceptable imaging for any 8-month period after the last definitive surgical procedure or other medical
intervention, evaluation must be made on the basis of the demonstrable residuals, if any. A finding that 1.07 or 1.08 is
met must be based 6n a consideration of the symptoms, signs, and laboratory findings associated with recent or
anticipated surgical procedures and the resulting recuperative periods, including any related medical complications,
such as infections, illnesses, and tl’}lerapies which impede or delay the efforts toward restoration of function. Generally,
when there has been no surgical or medical intervention for & months after the last definitive surgical procedure, it can
be concluded that maximum therapeutic benefit has been reached. Evaluation at this point must be made on the basis
of the demonstrable residual limitations, if any, considering the individual's impairment-related symptoms, signs, and
laboratory findings, any residual syhptoms, signs, and laboratory findings associated with such surgeries,

. . 1 . . .
complications, and recuperative pe:rlods, and other relevant evidence. ,

O. Major function of the face and head, for purposes of listing 1.08, relates to impact on any or all of the activities
involving vision, hearing, speech, mastication, and the initiation of the digestive process.

P. When surgical procedures have been performed, documentation should include a copy of the operative notes and
available pathology reports. '

Q. Effects of obesity: Obesity is a medically determinable impairment that is often associated with disturbance of the
musculoskeletal system, and disturbance of this system can be a major cause of disability in individuals with obesity.
The combined effects of obesity with musculoskeletal impairments can be greater than the effects: of each of the
impairments considered separately). Therefore, when determining whether an individual with obesity has a listing-level
impairment or combination of impairments, and when assessing a claim at other steps of the seql.ilential evaluation
process, including when assessing|an individual's residual functional capacity, adjudicators must consider any
additional and cumulative effects of obesity. '

1.01 Category of Impairments, Musculoskeletal

1.02 Major dysfunction of a joint(s) i(due to any cause): Characterized by gross anatomical deformity (e.g., subluxation,
contracture, bony or fibrous ankylosis, instability) and chronic joint pain and stiffness with signs of limitation of motion or
other abnormal motion of the affected joint(s), and findings on appropriate medically acceptable imaging of joint space
narrowing, bony destruction, or ankylosis of the affected joint(s). With:

A. Involvement of ong major peripheral weight-bearing joint (i.e., hip, knee, or ankle), resulting in ihability to ambulate
effectively, as defined in 1.00B2b; | |

or :

B. Involvement of one major periphéral joint in each upper extremity (i.e., shoulder, elbow, or wrisf-hand), resulting in
inability to perform fine and gross movements effectively, as defined in 1.00B2c.

1,03 Reconstructive surgery or surgical arthrodesis of a major weight-bearing joint, with inability to ambulate effectively,
as defined in 1.00B2b, and return to effective ambulation did not occur, or is not expected to occur, within 12 months of
onset.

1.04 Disorders of the spine (e.g., hérniated nucleus pulposus, spinal arachnoiditis, spinal stenosis, osteoarthritis,
degenerative disc disease, facet arthritis, vertebral fracture), resulting in compromise of a nerve root (including the
cauda equina) or the spinal cord. V\ﬁth: :

A. Evidence of nerve root compreséion characterized by neuro-anatomic distribution of pain, limitétion of motion of the
spine, motor loss (atrophy with assc‘?ciated muscle weakness or muscle weakness) accompanied by sensory or reflex
loss and, if there is involvement of the lower back, positive straight-leg raising test (sitting and supine);

or

B. Spinal arachnoiditis, confirmed by an operative note or pathology report of tissue biopsy, or by appropriate medically
acceptable imaging, manifested by severe burning or painful dysesthesia, resulting in the need for changes in position
or posture more than once every 2 hours;

or
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imaging, manifested by chronic nonradlcular pain and weakness, and resulting in inability to ambulate effectively, as
defined in 1.00B2b.

1.05 Amputation (due to any cause).
A. Both hands; or -

or

B. One or both lower extremities at or above the tarsal region, with stump complications resulting in medical inability to
use a prosthetic device to ambulate effectively, as defined in 1.00B2b, which have lasted or are expected to last for at

least 12 months;

or

C. One hand and one lower ex‘cremlty at or above the tarsal region, with inability to ambulate effectlvely, as defined in
1.00B2b; OR

D. Hemipelvectomy; or hip disarticj.llation.
1.06 Fracture of the femur, tibia, pielvis, or one or more of the tarsal bones. With:
A. Solid union not evident on appropriate medically acceptable imaging and not clinically solid; :

and

B. Inability to ambulate effectively,f as defined in 1.00B2b, and return to effective ambulation did not occur or is not
expected to occur within 12 months of onset.

1.07 Fracture of an upper extremiﬁ)/ with nonunion of a fracture of the shaft of the humerus, radius, or ulna, under
continuing surgical management, as defined in 1.00M, directed toward restoration of functional use of the extremity,
and such function was not restored or expected to be restored within 12 months of onset.

1.08 Soft tissue injury (e.g., bums) of an upper or lower extremity, trunk, or face and head, under continuing surgical
management, as defined in 1. OOM‘ directed toward the salvage or restoration of major function, and such major
function was not restored or expected to be restored within 12 months of onset. Major function of the face and head is
described in 1.000.
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Form Approved

SOCIAL SECURITY ADMINISTRATION
OMB No.0960-0662

OFFICE OF DISABILITY ADJUDICATION AND REVIEW
MEDICAL SOURCE STATEMENT OF

ABILITY TO DO WORK-RELATED ACTIVITIES (PHYSICAL)

NAME OF INDIVIDUAL SOCIAL SECURITY NUMBER

To determine this individual’s ability to do work-related activities on a regular and continuous basis, please give us your
opinion for each activity shown below:

The following terms are defined as:

* REGULAR AND CONTH:\FUOUS BASIS means 8 hours a day, for 5 days a week, or an equivalent work schedule.
e OCCASIONALLY means Every little to one-third of the time.

e FREQUENTLY means fro%m one-third to two-thirds of the time.

o CONTINUOUSLY meansfmore than two-thirds of the time.

Age and body habitus of the individual should not be considered in the assessment of limitatious. It is

important that you relate particular medical or clinical findings to any assessed limitations in capacity: The
usefulness of your assessment depends on the extent to which you do this.

I. LIFTING/CARRYING

Check the boxes represenﬁrixg the amount the individual can }ift and how often it can be lifted.

Lift ‘ Never | Occasionally | Frequently | Continuously
(upto 1/3) [(1/3t02/3)| (over2/3)

E
A, Upto 10 Ibs:

B. 11t0 20 lbs:

C.21to 50 Ibs:

D. 51 to 100 Ios:

Check the boxes representinig the amount the individual can carry and how often it can be carried.

Carry Never | Occasionally | Frequently | Continuously
(upto 1/3) {(1/3102/3)| (over2/3)

A. Up to 10 Ibs:

B.1lto 2(? 1bs:

C.21to 50 Ibs:

D. 5110100 Ibs:

Identify the particular medical or clinical findings (i.e., physical exam findings, x-ray findings, laboratory test results,
history, and symptoms including pain etc.) which support your assessment or any limitations and why the findings
support the assessment.

FORM HA-1151-BK (06-2006) ef f8-2006)
Destroy Prior Editions



Page 2 of 7
MEDICAL SOURCE STATEMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (PHYSICAL)

[l SITTING/STANDING/WALKING

Please check how many hours the individual can (if less than one hour, how many minutes):

At One Time without Interruption

Mmutes Hours
. a2 e ’f"
A.Sit 187 S Dlzr O2 O3 D4 Os DOe¢ 0O7 Os
t ../ﬂ"j.’"
B.Stand - 7L (iEll Oz O3 DB« Os Oe¢ O7 0Os

C. a]kff
W ﬁ 47 E!l O: Os O« Os Os O7 Cs

Y

Total in an 8 hour work day

. Minutes : Hours
ASt ¢y Qe Os 04 Os Os O7 Os
BSand ____ gy g2 Os Os Os Os O7 Os
CWek 01 p2 Os O¢ Os Os O7 Os

If the total time fbr sitting, standmg and walking does not equal or exceed 8 hours, what activity is the individual
performing for the rest of the 8 hours?

Does the individgal require the use{of a cane to ambulate? [Ives [INo
If the answer is “yes” please answer the following:

s  How fir cen the individual ambulate without the use of a cane?

o Is the use of a cane mediéally necessary? [ Yes [INo
° Withoﬁt a cane, can the ihdividual use his/her free hand to carry small objects? [Oyes [No
Identify the partzcular medical or chmcal findings (i.e., physical exam findings, x-Tay findings, laboratory test results,

history, and symptoms including pam ete.) which support your assessment or any limitations and why the findings
support the assessment.
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MEDICAL SOURCE STATEMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (PHYSICAL)

IIl. USE OF HANDS

Indicate how often the individual can perform the following activities:

ACTIVITY

Right Hand

Left Hand

Never

Occasionally

Frequently
(1/3 0 2/3)

Continuously]
(over 2/3)

Never

Occasionally| Frequently
(up to 1/3) | (1/3 to0 2/3)

Continuously
(over 2/3)

REACHING
(Overhead)

(up to 1/3)

REACHING
(All Other)

HANDLING

FINGERING

FEELING

PUSH/PULL

Which is the individual’s dominanthand? [ ] RightHand ~ [] Left Hand

Identify the particular medical or (E:h'nical findings (i.¢., physicel exam findings, x-ray findings, laboratory test results,
pain ete.) which support your assessment or any limitations and why the findings

history, and syiﬁptoms including

support the assessment.

. IV. USE OF FEET

1
i

Indicate how often the indiviidual can perform the following activities:

ACTIVITY , Right Foot Left Foot
Never [Occasionally] Frequently [Continnously Never |Occasionally] Frequently | Continuously
| (upto 1/3) | (1/3t0 2/3) | (over 2/3) (apto 1/3) |(U31023)| (over2/3)
Operaton: of Foot '
Controls

Identify the particular medical or ich'nical findings (i.e., physical exam findings, x-ray findings, laboratory test results,
history, and symptoms including pam etc.) which support your assessment or any limitations and why the findings

support the assessment.

FORM HA-1151-BK (06-2006) ef (8-2006)
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MEDICAL SOURCE STATEMEN T OF ABILITY TO DO WORK-RELATED  ACTIVITIES (PHYSICAL)

V. POSTURAL ACTIVITIES

How often can the mdmdual perform the following activities?

ACTIVITY 3 Never | Occasionally | Frequently { Continuously
(upto 1/3) |(1/3to2/3)| (over2/3)

Climb sT:aiIs and ramps

Climb ladders or scaffolds

Balance

Stoop

Kneel

Crouch !

Crawl

Identify the parhcular medical or'clinical findings (i.¢., physical exam findings, x-Tay findings, laboratory test results,
history, and symptoms mcludmg pain efe. ) which support your assessment or ary limitations and why the findings
support the assessment.

V1. DO ANY'OF THE IMPAfRMENTS AFFECT THE CLAIMANT’S HEARING OR VISION?

CONo [ Yes [:_! Not Evaluated
|

If “yes™ piea.se complete the following questions (where appropriate)

L.

Ifa hearmg impau'ment is present,

a. Does the mdmdual retain the ability to hear and understand simple oral instructions and to communicate simple

information? I:] Yes [ INo
b.  Cen the individual use a telephone to communicate? [JYes [INo

If'a visual impairment is present,

a  Is the individual able to avoid ordinary hazards in the workplace, such as boxes on the floor, doors ajar, or
approaching people or vehicles? [_| Yes [ ] No

b. s the individual ai:le toread very small print? ] Yes [OnNo
¢. Is theindividual ait:le to read ordinary newspaper or book print? [ ] Yes [(INo

d. Is the individual able to view a computer screen? [ ] Yes CJNo

e. Is the individual able to determine differences in shape and color of small objects such as
screws, nuts orbolts?  [] Yes CINo

Identify the particiilar medical or clinical ﬁndmgs (i.e., physical exam findings, X-ray findings, laboratory test

results, history, an’d symptoms including pain ete.) which support your assessment or any hnutaﬁons and why the

findings support the assessment.
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MEDICAL SOU\RCE STATEMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (PHYSICAL)

VIL ENVIRONMENTAL LIMITATIONS

How often can the individual tolerate exposure to the following conditions?

Condition Never Occasionally | Frequently |Continuously
(upto1/3) | (1/3to23) | (over2/3)

Unprotected
Heights i
Moving |
Mechanical
Parts é
Operating 4
motor vehicle
Humidity '
and wetness
Dust, odors,
fumes and
pulmonary:
imritants
Extreme cold
Extreme heat
Vibrations ;
Others:
(Identify)

Condition © Quiet Moderate Loud | VeryLoud
((Library) (Office) (Heavy | (Jackhammer)
. Traffic)

Noise

I@enﬁfy the particular Ipedical or clinical findings (i.e., physical exam findings, x-ray findings, laboratory test results,
history, and symptoms including pain etc.) which support your assessment or any limitations and why the findings
support the assessment.
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; MEDICAL SOURCE STATEMENT OF ABILITY TO DO WORK-RELATED ACTIVITIES (PHYSICAL)

VIIL PLEASE PLACE A CHECK IN APPROPRIATE BOXES BASED SOLELY ON THE CLAIMAN'i"S PHYSICAL
IMPAIRMENTS

ACTIVITY YES No
Can the individual perform activities like shopping?
Can the individual travel without a comparion for
assistance?
Can the mdividual ambulate without using a wheelohair,
walker, or 2 canes or 2 crutehes?
Can the individual walk a’block at a reasonable pace on
rough or uneven surfaces?
Can the individual use standard public transportation?
Can the individual climb a few steps at a reasonable pace
with the use of a single hand rail?
Can the individual prepareé a simple meal & feed
himselffherself?
Can the'individual care fdr personal hygiene?

Can the individual sort, handle, use paper/files?

Please identify the medical findings that support this assessment and why the finding support the assessment
(unless a narrative report is attached).

IX. STATE ANY OTHER WORK-RELATED ACTIVITIES, WHICH ARE AFFECTED BY ANY IMPAIRMENTS,
AND INDICATE HOW THE ACTIVITIES ARE AFFECTED, WHAT ARE THE MEDICAL FINDINGS THAT
SUPPORT THIS ASSESSMENT?

X. THE LIMITATIONS ABOVE ARE ASSUMED TO BE YOUR OPINION REGARDING CURRENT
LIMITATIONS ONLY. :

HOWEVER, IF YOUR HAVE SUFFICIENT INFORMATION TO FORM AN OPINION WITHIN A
REASONABLE DEGREE OF MEDICAL PROBABILITY AS TO PAST LIMYTATIONS, ON WHAT DATE
WERE THE LIMITATIONS YOU FOUND ABOVE FIRST PRESENT?

Xl. HAVETHE LIMITATIQNS YOU FOUND ABOVE LASTED OR WILL THEY LAST FOR
12 CONSECUTIVE MONTHS? []Yes [INo

SIGNATURE DATE

Print Name, Title and Medical Specialty (Legibly Please)
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