FIBROMYALGIA MEDICAL SOURCE STATEMENT

From:		

[bookmark: _GoBack]Re:	{{name}}

  						(Social Security No.)

Please answer the following questions concerning your patient's impairments.  Attach relevant treatment notes, radiologist reports, laboratory and test results as appropriate.

1.	Frequency and length of contact:  								

2.	a. Does your patient meet the 1990 American College of Rheumatology Criteria for the Classification of Fibromyalgia (which includes tender point criteria)?												  Yes	  No

	b. If no, does your patient meet the 2010 American College of Rheumatology Preliminary Diagnostic Criteria for Fibromyalgia (which does not include tender point criteria)?										  Yes	  No

3.	Identify your patient's symptoms, signs and associated conditions:
	
	History of widespread pain > 3 months
	
	
	Fatigue 

	
	11 of 18 specific tender points – see page 3
	
	
	Depression

	
	Cognitive dysfunction (“fibro fog”)
	
	
	Anxiety disorder

	
	Irritable Bowel Syndrome
	
	
	Waking unrefreshed

	
	Muscle pain
	
	
	Numbness or tingling

	
	Muscle weakness 
	
	
	Abdominal pain/ cramps

	
	Frequent severe headaches
	
	
	Constipation

	
	Dizziness
	
	
	Nausea

	
	Palpitations
	
	
	Nervousness

	
	Shortness of breath
	
	
	Chest pain

	
	Frequent urination
	
	
	Blurred vision

	
	Insomnia
	
	
	Fever

	
	Pain in upper abdomen
	
	
	Diarrhea

	
	Raynaud's Phenomenon
	
	
	Dry mouth

	
	Hives or welts
	
	
	Itching

	
	Ringing in the ears
	
	
	Wheezing

	
	Oral ulcers
	
	
	Vomiting

	
	Change in taste
	
	
	Heartburn

	
	Dry eyes
	
	
	Loss of taste

	
	Shortness of breath
	
	
	Seizures

	
	Loss of appetite
	
	
	Sun sensitivity

	
	Hearing difficulties
	
	
	Easy bruising

	
	Frequent urination
	
	
	Hair loss

	Symptoms, signs and associated conditions (continued):

	
	
	
	
	

	
	Bladder spasms
	
	
	Interstitial cystitis

	
	Irritable bladder syndrome
	
	
	Migraines

	
	Gastroesophageal reflux disorder (GERD)
	
	
	Dysmenorrhea

	
	Chronic Fatigue Syndrome
	
	
	Multiple Chemical Sensitivity

	
	Restless leg syndrome
	
	
	Carpal Tunnel Syndrome

	
	Temporomandibular Joint Disorder (TMJ)
	
	
	Panic attacks

	
	Other:_______________________________________________________________



														

4.	Other diagnosed impairments:  									

														

5.	Were other disorders that could cause repeated manifestations of symptoms, signs or co-occurring conditions excluded?  (Such disorders include rheumatologic disorders, myofascial pain syndrome, polymyalgia rheumatica, chronic Lyme disease, and cervical hyperextension-associated or hyperflexion-associated disorders.)												  Yes	  No

6.	a.	  Identify the location of pain including, where appropriate, an indication of right or left side or bilateral areas affected:

					RIGHT	LEFT	BILATERAL
		  Lumbosacral spine
		  Cervical spine
		  Thoracic spine
		  Chest
		  Shoulders					
		  Arms					
		  Hands/fingers				
		  Hips					
		  Legs					
		  Knees/ankles/feet					
	
b.	Describe the nature, frequency, and severity of your patient's pain:

													

c.	Identify any factors that precipitate pain:

		  Changing weather	  Fatigue	  Movement/Overuse	  Cold
		  Hormonal Changes	  Stress    Sleep problems    Static Position

7.	Do emotional factors contribute to the severity of your patient's symptoms and functional
	limitations?						  Yes	  No


8.	Circle your patient’s tender points:   __
[image: ]
Number of tender points?  ____________

9.	Describe the treatment and response including any side effects of medication that may have implications for working, e.g., drowsiness, dizziness, nausea, etc:

														

														

10.	Prognosis: 											

11.	Has your patient's fibromyalgia lasted or can it be expected to last at least twelve months?									  Yes	  No

12.	As a result of your patient's impairments, estimate your patient's functional limitations 
if your patient were placed in a competitive work situation.

1.    Does your patient have the stamina and endurance to work an easy job 8 hours per day 5 days per week (with normal breaks every two hours)?
							  Yes	  No

If no, please explain the reasons for your conclusion: 					

												


b.	Does your patient need a job that permits shifting positions at will from sitting, standing or walking?						  Yes	  No

c.	Does your patient need to include periods of walking around during an 8-hour working day?							  Yes	  No

		1)	If yes, approximately how often must your patient walk?

1  5  10  15  20  30  45  60  90
Minutes

		2)	How long must your patient walk each time?

1  2  3  4  5  6  7  8  9  10  11  12  13  14  15
Minutes

d.	In addition to normal breaks every two hours, will your patient sometimes need to take unscheduled breaks during a working day?		 Yes		 No

			If yes,	1) how often do you think this will happen?  			

				2) how long (on average) will your patient
				    have to rest before returning to work?       				

				3) what symptoms cause a need for breaks?

	
	Muscle weakness
	
	Pain/ paresthesias, numbness

	
	Chronic fatigue
	
	Adverse effects of medication

	
	Other: _______________________________________



e.	With prolonged sitting, should your patient's leg(s) be elevated?     Yes        No

		If yes,	1)	how high should the leg(s) be elevated?				
			2)	if your patient had a sedentary job, what
				percentage of time during an 8-hour
		working day should the leg(s) be elevated?			         %

f.	Does your patient have significant limitations with reaching, handling or fingering?								  Yes		  No

If yes, please indicate the percentage of time during an 8-hour working day that your patient can use hands/fingers/arms for the following activities:

	
	HANDS:
Grasp, Turn
UTwist Objects
	FINGERS:
Fine
UManipulations
	ARMS:
Reaching
UIn Front of Body
	ARMS:
Reaching
UOverhead

	
	
	
	
	

	Right:
	                    %
	                       %
	                         %
	                      %

	
	
	
	
	

	Left:
	                    %
	                       %
	                         %
	                      %

	

	
	
	
	


g.	How much is your patient likely to be “off task”?  That is, what percentage of a typical workday would your patient’s symptoms likely be severe enough to interfere with attention and concentration needed to perform even simple work tasks?

	
	0%
	
	5%
	
	10%
	
	15%
	
	20%
	
	25% or more



h.	To what degree can your patient tolerate work stress?

	
	Incapable of even "low stress" work
	
	Capable of low stress work

	
	Capable of moderate stress - normal work
	
	Capable of high stress work



i.	Are your patient’s impairments likely to produce “good days” and “bad days”?
							  Yes	  No

If yes, assuming your patient was trying to work full time please estimate, on the average, how many days per month your patient is likely to be absent from work as a result of the impairments or treatment:

			 Never	 About three days per month
			 About one day per month  	 About four days per month
			 About two days per month	 More than four days per month

13.	Are your patient's impairments (physical impairments plus any emotional impairments) as demonstrated by signs, clinical findings and laboratory or test results reasonably consistent with the symptoms and functional limitations described above in this evaluation?										  Yes	  No

If no, please explain:  										

14.	Please describe any other limitations (such as psychological limitations, limited vision, difficulty hearing, need to avoid temperature extremes, wetness, humidity, noise, dust, fumes, gases or hazards, etc.) that would affect your patient's ability to work at a regular job on a sustained basis:

														

														

15.	Based upon your experience both with this patient, review of the patient’s prior medical records from other sources, and of fibromyalgia in general, what is the earliest date the above-limitations would have existed?

														
							Date Above Limitations Began


													
Date							Signature
7-33s				      Print/Type Name:  						
1231.3				                    Address:							
													
Page 5 of 5

image1.png
Tender Point Sites

Occiput Low
.. Cervical
Trapezius Second
Rib
Supraspinatus N Lateral
. . ateral
Epicondyle
Gluteal” \{»
Knee
Greater
Trochanter

Back View Front View




