Disability Evaluation Under Social Security

*3.03 Asthma. With:

A. Chronic asthmatic bronchitis. Evaluate under the criteria for chronic obstructive

pulmonary disease in 3.02A;
or

B. Attacks (as defined in 3.00C), in spite of prescribed treatment and requiring
physician intervention, occurring at least once every 2 months or at least six times a
year. Each in-patient hospitalization 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.

3.02A. Chronic obstructive pulmonary disease due to any cause, with the FEV, equal to
or less than the values specified in table I corresponding to the person’s height without

shoes. (In cases of marked spinal deformity, see 3.00E.);

Table 1
Height Height FEV, Equal to
without Shoes without or less than
(centimeters) Shoes (L,BTPS)
(inches)

154 or less 60 or less 1.05
155-160 61-63 1.15
161-165 64-65 1.25
166-170 66-67 1.35
171-175 68-69 1.45
176-180 70-71 1.55

181 or more 72 or more 1.65




3.00C. Episodic respiratory disease. When a respiratory impairment is episodic in
nature, as can occur with exacerbations of asthma, cystic fibrosis, bronchiectasis, or
chronic asthmatic bronchitis, the frequency and intensity of episodes that occur despite
prescribed treatment are often the major criteria for determining the level of

impairment.

Documentation for these exacerbations should include available hospital, emergency
facility and/or physician records indicating the dates of treatment; clinical and
laboratory findings on presentation, such as the results of spirometry and arterial blood
gas studies (ABGS); the treatment administered; the time period required for treatment;

and the clinical response.

Attacks of asthma, episodes of bronchitis or pneumonia or hemoptysis (more than
blood-streaked sputum), or respiratory failure as referred to in paragraph B of 3.03,
3.04, and 3.07, are defined as prolonged symptomatic episodes lasting one or more days
and requiring intensive treatment, such as intravenous bronchodilator or antibiotic
administration or prolonged inhalational bronchodilator therapy in a hospital,

emergency room or equivalent setting.

Hospital admissions are defined as inpatient hospitalizations for longer than 24 hours.
The medical evidence must also include information documenting adherence to a

prescribed regimen of treatment as well as a description of physical signs. For asthma,
the medical evidence should include spirometric results obtained between attacks that

document the presence of baseline airflow obstruction.

*Please note: All information has been copied directly from the Social Security website at
http://www.socialsecurity.gov. The specific website for this information can be found at
http://www.socialsecurity.gov /disability /professionals /bluebook /3.00-
RespiratoryAdult.htm#3'03
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