Disorders of the Lower Extremity

______________________________________________________________________________

To:
Social Security Administration

Re:
_____________________________________(Name of Patient)







_____________________________________(Social Security No.)

1.01 A. Are there any of the following disorders of the lower extremity present with the patient?
Yes

No

____
    
____

Arthritis/DJD of Left hip

____

____

Arthritis/DJD of Left knee

____

____

Arthritis/DJD of Left ankle/foot

____

____

Arthritis/DJD of Right hip

____

____

Arthritis/DJD of Right knee
____

_____

Arthritis/DJD of Right ankle/foot
____

____

Fracture:  Describe:  ____________________________________
1.  Does the patient have pain or other symptoms that have an affect on the patient’s ability to
perform basic work activities? 
 Yes   ___
No   ___
2.  Are there medical signs or laboratory findings that show the existence of a medically
determinable impairment that could reasonably be expected to produce pain or other
symptoms? 
Yes   ___
No   ___

3.  Are there limitations that are caused by pain? 
Yes   ___
No   ___

Please describe the intensity and persistence of such pain or other symptoms:  _____________

____________________________________________________________________________.

4.  Does the patient suffer from a major dysfunction of a joint due to any caused characterized

by a gross anatomical deformity? 
Yes   ___
No   ___

Please describe:  _____________________________________________________________

1.02
Does the patient have chronic joint pain and stiffness with signs of limitation of motion or
other abnormal motion of the affected joints? 
Yes   ___
No   ___

What findings on appropriate medically acceptable imaging of joint space narrowing, bony

destruction, or ankylosis of the affected joints? 
Yes   ___
No   ___

A. Is there involvement of one major peripheral weight-bearing joint i.e. hip, that’s all I. Eat., Hip,
knee, or ankle resulting in the inability to ambulate effectively?  
Yes   ___
   No   ___
1. “Effective Ambulation”: to ambulate effectively:

 a)  Is the patient able to ambulate effectively so as to be capable of sustaining a reasonable
walking pace over a sufficient distance so as to be able to carry out activities of daily living? 
Yes   ___
   No   ___

b)  Does the patient have the ability to travel without companion assistance to and from a
place of employment or school? 
Yes    ___
   No   ___

c)  Does the patient have the inability to walk without the use of a walker, two crutches or
two canes? Yes   ___
   No   ___

d)  Does the patient have the inability to walk a block at a reasonable pace on rough or uneven
surfaces? 
Yes   ___
   No   ___

d)  Does the patient have the inability to use standard public transportation, or the inability to
carry out routine ambulatory activities such as shopping and banking? Yes   ___
No   ___

e)  Does the patient have and the inability to climb a few steps at a reasonable pace with the
use of a single handrail? 
Yes   ___
No   ___

f)  Does the claimant have the ability to walk independently about his or her home without the
use of assistant make that assistive devices?
Yes   ___
No   ___
B is there involvement of at least one major peripheral joint in each upper extremity i.e., hand,

wrist elbow or shoulder, that results in the patient’s inability to perform fine and gross
movements effectively? 
Yes   ___
No   ___

1.03   Has there been a reconstructive surgery or surgical arthrodesis of a major weight bearing
joint with the inability to ambulate effectively as described above?
 Yes   ___      No   ___

a)  Did patient not return to effective ambulation w/in 12 months of onset? Yes   ___   No   ___

b)  Is effective ambulation not expected to occur w/in 12 months of the onset? 
Yes   ___   No   ___
Why or why not? _________________________________________

1.05 B.  Has there been an amputation of one or both lower extremities at or above the tarsal region, with stump complications resulting in medical inability to use a prosthetic device in order to ambulate effectively AND have lasted or expected to last at least 12 months?

1.  Has there been a fracture of the femur, tibia, pelvis, or one or more of the tarsal bones with a solid union not evident on appropriate medically excepted Imaging and not clinically solid?

Yes   ___   No   ___

 2.  Has the patient been unable to ambulate effectively and return to the effect of ambulation as a consequence of this fracture that did not occur or is not expected to occur within 12 months of onset?

Yes   ___   No   ___

D.  Has there been Hemipelvectomy or hip disarticulation?
 Yes   ___   No   ___
Earliest date of symptoms checked above:     _____________________.
Physician’s Signature:  ______________________________
Date form completed: _____________
Printed/Typed Name:
__________________________________________
Address:

__________________________________________



__________________________________________




__________________________________________

Return form to:

Mike Murburg, PA, 
15501 N. Florida Ave. 
Tampa, FL 33613 

Tel:  813-264-5363 
Fax:  813-961-6011
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