
IMPAIRMENT OF THE NERVOUS SYSTEM 
 
 

The following information provides criteria for the evaluation of permanent impairment resulting 
from dysfunction of the brain, spinal cord and cranial nerves and certain peripheral nerves. 
 
A. Medical Evaluation 
 
1. Narrative history of medical conditions 
2. Results of the most recent clinical evaluation 
3. Assessment of current clinical status and statement of future plans 
4. Diagnoses and clinical impressions 
5. Expected date of full or partial recovery 
 
B. Analysis of Findings 
 
1. Impact of medical condition(s) on life activities 
2. Explanation for concluding that the medical condition(s) has or has not become static or 

well stabilized 
3. Explanation for concluding that the individual is or is not likely to suffer from sudden or 

subtle incapacitation 
4. Explanation for concluding that the individual is or is not likely to suffer injury or further 

impairment by engaging in life activities or by attempting to meet personal, social, and 
occupational demands 

5. Explanation for concluding that accommodations and/or restrictions are or are not 
warranted. 

 
C. Comparison of Results of Analysis with Impairment Criteria 
 
1. Description of clinical findings and how these findings relate to specific criteria in the 

chapter 
 
2. Explanation of each percent of impairment rating 
 
3. Summary list of all impairment ratings 
 
4. Overall rating of impairment of the whole person 
 
 
The Central Nervous System 
 
Special Considerations: The emphasis in this chapter is upon organic deficits of the 
central nervous system (CNS) as demonstrated by loss of function. Categories for evaluating 
impairment are established here in terms of restrictions or limitations of the patient’s ability to 
perform the activities of daily living and not in terms of specific diagnoses. However, before 
evaluating or classifying the impairment of any patient, the physician must establish, if possible, 
an accurate neurological diagnosis. 
 
Evaluation of CNS impairment is difficult because of the complex relationships between the brain 
and the mind. It is impossible to avoid consideration of associated mental, emotional, and 
personality processes.  
 



When a patient has clinical findings indicative of both brain and spinal cord impairment, 
evaluation should be made of each and using the Combined Values Chart should combine the 
percentages of impairment. 
 
The Brain 
 
The brain is a central regulatory organ and mediator of voluntary acts that includes areas in 
which consciousness, sensations, emotions, memory and judgments are integrated. Permanent 
impairment can result from various disorders. The effects on the patient with the established 
disorder provide the criteria by which the permanent impairment is evaluated. 
 
The more common categories of impairment resulting from brain disorders and the order in which 
they will be discussed are: 1) sensory and motor disturbances; 2) communication disturbances; 
3) complex, integrated disturbances of cerebral function; 4) emotional disturbances; 5) 
disturbances of consciousness; 6) episodic neurological disorders; and 7) sleep and arousal 
disorders. 
 
More than one category of impairment may result from brain disorders. In such cases the various 
degrees of impairment from the several categories are not added or combined, but the largest 
value, or greatest percentage of the seven categories of impairment, is used to represent the 
impairment for all of the types. 
 
For example, a patient was determined to have a communication impairment of 35%, a complex 
integrated cerebral-function impairment of 15%, an emotional disturbance resulting in an 
impairment rating of 30%, and a disturbance of consciousness resulting in an impairment rating 
of 5%. The patient’s impairment of brain function would be rated at 35% of the whole person and 
not at the sum of the values, 85%, or at “the combined value” of 64%. 
 
Sensory and Motor Disturbances 
 
A patient seldom has an isolated sensory or motor disturbance if the brain is involved. Evaluation 
of such disturbances is based on their ultimate effects on the activities of daily living. In 
evaluating the degree of impairment the physician should determine whether the disturbance is 
unilateral or bilateral and whether the preferred side is affected. 
 
When sensory disturbances are evaluated, consideration should be given to: 1) pain and 
dysesthesias; 2) disorders in the recognition of the size, shape and form of objects 
(astereognosis); 3) disturbances of two-point and position sense; 4) paresthesias of central 
origin; and 5) disturbances that might be identified by more elaborate testing, such as disorders 
of body image. 
 
Organic lesions involving the optic nerve, optic chiasm, optic tracts, optic radiations, or the optic 
cortex may result in disturbances in the visual fields, such as homonymous hemianopsia, 
homonymous quadrantanopsia (superior and inferior), and bitemporal hemianopsia. Such lesions 
should be evaluated in terms of loss of the visual fields. Lesions that cause central scotomata 
are, of course, manifested by disturbances in central vision and are evaluated as disturbances of 
central visual acuity. 
 
It is recognized that certain isolated disturbances, such as thalamic pain, phantom limb 
sensations, or other subjective disturbances of the body image, may result in impairment. 
Evaluation of the effects of such disturbances calls for critical judgment on the part of examiners. 
 
Motor disorders include hemiparesis and hemiplegias and various thereof. The most common 
condition is hemiparesis, which may be of variable severity and responsible for different ratings of 
impairment, depending on how the patient’s daily activities are affected. In addition, there is a 
large list of motor disorders that includes, but is not limited to: 1) involuntary movement, such as 



tremor, athetosis, chorea or hemiballism; 2) disturbances of tone and posture; 3) various forms of 
akinesia and bradykinesia, such as Parkinsonism, in which voluntary and semiautomatic 
movement may be severely impaired; 4) impairment of associated and cooperative (synergistic) 
movements, as in certain diseases of the basal ganglia; 5) complex manual and gait 
disturbances, including the ataxias, especially those of frontal and cerebella origin; and 6) motor 
seizure disorders, including generalized, focal, akinetic and myoclonic seizures. 
 
The evaluation of sensory and motor impairments due to brain disorders should be based on the 
patient’s ability to perform various functions, for example, standing, walking, using the upper 
extremities, controlling bladder and bowel, breathing, and speaking. When more than one 
function is involved, the percentage of impairment is derived by combining appropriate values by 
using the combined values chart. 
 
Language Disturbances 
 
Impairment of speaking that involves the structures of the brain stem is discussed in detail in 
chapter 9, and also briefly in the cranial nerves section of this chapter. Here the concern is with 
the central mechanism for language comprehension, storage and production, which are mediated 
by the brain and disturbance of which has to do with the clinical conditions known as aphasia and 
dysphasia. 
 
Forms of disturbed communication, such as agraphia, alexia or acalculia, are reflected in the 
following criteria for evaluating the impairment of communication due to brain damage. These 
criteria consider not only the comprehension and understanding of language by the patient, but 
also the patient’s ability to produce discernible and appropriate language symbols. 
 
Description % Impairment  
 of the  
 whole person 
  
1. Minimal disturbance in comprehension and production of language symbols of daily living 
2. Moderate impairment in comprehension and production of language symbols for daily living 
3. Cannot comprehend language symbols, therefore has an unintelligible or inappropriate 

production of language for daily living 
4. Cannot comprehend or produce language symbols sufficient for daily living  
 
 
Disturbances of complex, Integrated cerebral Functions 
 
 
Disturbances of these functions constitute the well-known organic brain syndrome. The resulting 
deficits may include defects in orientation; ability to abstract or understand concepts; memory, 
both immediate and remote; judgment; ability to initiate decisions and perform planned action; 
and acceptable social behavior. The restrictions placed on patients with established organic brain 
syndromes provide criteria by which the permanent impairment may be evaluated. These criteria 
are: 
 
 
Description % Impairment 
 of the 
 whole person 
  
1. There is a degree of impairment of complex integrated cerebral functions, but 
 There is ability to carry out most activities of daily living as well as before onset 
2. There is a degree of complex integrated cerebral functions such that daily activities need 

some supervision and/or direction  



3. There is a degree of impairment of complex integrated cerebral function that limits daily 
activities to directed care under of confinement at home or in other domicile 

4. There is such a severe degree of impairment of complex integrated cerebral functions that 
the individual is unable to care for self in any situation or manner 

 
 
Emotional disturbances 
Emotional disturbances may be one of the results of organic brain damage. These disturbances 
may range from irritability to outbursts of severe rage and aggression, or at the other extreme, to 
an absence of normal emotional response. The abnormalities include inappropriate euphoria, 
depression, degrees of fluctuation of emotional state, impairment of normal emotional 
interactions with others, involuntary laughing and crying, akinetic mutism, and other disturbances 
in the emotional sphere. The criteria for evaluating such disturbances are: 
 
        % Impairment 
Description       of the Whole Person 
 
1. There is mild to moderate emotional 

disturbance under unusual stress   5-15 
 
There is mild to moderate emotional 
Disturbance under ordinary stress   20-45 
 
There is moderate to severe emotional 
Disturbance under ordinary to minimal 
Stress, which requires sheltering    50-90 
 
There is severe emotional disturbance 
That continually endangers self or others   95 

 
Consciousness Disturbances 
Disturbances of consciousness that are not covered in the episodic disorders or in the sleep and 
arousal disorders, which are described below, include organic confusional state (hyper or 
hypoactive), stupor (poorly organized responses to noxious stimuli), and coma (no response). 
 
Determination of grades of impairment of consciousness may be made by judging the patient’s 
reaction to noxious stimuli; this may vary from a well-organized reaction to none at all. 
 
        % Impairment  
 of the  
 whole person 
Description 
 
1.  Neurological disorder results in mild  
 Alteration in the state of consciousness 5-35 
 
2. Neurological disorder results in  
 Moderate alternation in the state of  
 Consciousness 40-70 
 
 3. Neurological disorder results in a 
 State of stupor 75-90 
 
4. Neurological disorder results in a 

State of coma 95 
 



 
 
 
 
Episodic Neurological Disorders 
 Episodic neurological disorders include, but are not limited to, syncope, epilepsy, and the 
convulsive disorders. Criteria for evaluating such impairments are based on the frequency, 
severity, and duration of attacks as they affect the patient's performance of the activities of 
daily living. Theses criteria are: 
 
 
 
 
 % Impairment 
 of the  
 Whole person 
Description 
 
1.An episodic neurological disorder 
is of slight severity and under such  
control that most of the activities of  
daily living can be performed 5-15 
 
2.An episodic neurological disorder 
is of such severity as to interfere 
moderately with the activities of 
daily living 20-45 
 
3.An episodic neurological disorder 
is of such severity and constancy as to 
limit activities to supervised or protected 
care or confinement 50-90 
 
4.An episodic neurological disorder 
is of such severity and constancy as 
to totally incapacitate the individual 
in terms of daily living 95 
 
 
 
Sleep and Aruosal Disorders 
The disorders of sleep and arousal include such syndromes as the disorders of initiating and 
maintaining sleep, or insomnia; disorders of excessive somnolence, including those 
associated with sleep induced respiratory impairment; disorders of the sleep wake schedule; 
and dysfunctions associated with ,sleep stages, or parasomnias. 
The categories of impairment that may arise from sleep disorders relate to:1)the nervous 
system, with reduced daytime attention, concentration, and other cognitive capacities; 2) 
mental and behavioral factors, including depression, irritability, interpersonal difficulties, and 
social problems; and 3) the cardiovascular system, with systemic and congestive heart 
failure, cardiac arrhthmias, and polycythemia. 
In assessing permanent impairment due to sleep and arousal disorders, the physician must 
complete an appropriate treatment to take effect. The physician should then evaluation the 
permanent impairment of each affect organ system and combines the impairment ratings 
using the combined value chart. The criteria for the cardio  
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