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CHEST DISCOMFORT DESCRIPTION
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Medical information is needed to establish your patient’s eligibility under the disability provisions of the Retirement System Administration.  The information must be sufficiently detailed to enable a reviewing physician to make an independent determination as to severity and duration of the impairment.  Please answer the question below on information available in your records. 

If patient experiences Chest Discomfort, please answer all of the questions below.
Date the patient having Chest Discomfort on a Regular Basic?     Yes______   No______ 
How frequently? __________________________________________________________________ 
Character of Discomfort ___________________________________________________________ 
___________________________________________________________________________________
e.g. (SHARP, ACHING, CRAMPING, SQUEEZING, BURNING, CRUSHING, OR OPPRESSIVE, STICKING DISCOMFORT LOCATED IN CHEST) IF THE PATIENT DESCRIBES HIS/HER DISCOMFORT AS SHARP, PLEASE ELABORATE: _________________________________________
__________________________________________________________________________________________________________________________________________________________________________
Location of the Discomfort __________________________________________________________ 
Sites of any Radiation: _______________________________________________________________
Precipitating Factors: _______________________________________________________________ 
If Exertional or Emotional Discomfort, what level/kind of exertion or emotion precipitates it? _________________________________________________________________________________ 
____________________________________________________________________________________ 
What is the patient’s usual daily level of exertion?  ____________________________________
____________________________________________________________________________________ 
Have you advised the patient to restrict activities?  ____________________________________________________________________________________ 
Duration of episodes of Chest Discomfort ____________________________________________
Modes of relief _____________________________________________________________________
If on medication, please specify ____________________________________________________ 
Length of time to respond to:  Rest _____________        Medication _____________________ 
In your opinion, is the origin of the Chest Discomfort cardiac ____________ G.I._________, 
Musculoskeletal __________, other:  such as Pulmonary or Neurologic causes for example: _________________________________________________________________________________________________________________________________________________________________________ 
Additional Comments: ______________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________
Date patient last seen (for treating physicians) _______________________________________ 
____________________________________________________________________________________ 
_____________________________________________________________________________________
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