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Data charts of surgical costs, hospitalization time, periods of disability 
and rehabilitation time and costs, and vocational handicaps incurred 
are provided to assist in the assessment of damage. Also included is 
a Glossary of Terms relevant to pulmonary disease and impairment. 
 
Chart 1*  
IMPAIRMENT SURGICAL COST AVERAGE 

HOSPITALIZATION 
TIME** 

Bronchoscopy (With 
Removal of Foreign 
Body) 

$461-$701 5-10 days 

Thoractomy 
(Including Control of 
Hemorrhage and 
Repair) 

$2,184-$2,339 2-6 weeks 

Thoracotomy (With 
Removal of Intra-
Pleural Foreign Body) 

$1,560-$1,871 2-6 weeks 

Thoracotomy (With 
Rib Resection for 
Emphysema)  

$1,243-$1,560 1-6 weeks 

Pneumonectomy, 
Total 

$3,119-$3,743 3-6 weeks 

Lobectomy (Total) $2,181-$3,119 10-14 days 
Pulmonary Resection 
with Concomitant 
Thoracoplasty  

$3,119-$3,900 3-6 weeks 

Extra Pleural 
Pneumonalysis 
(Including Filling and 
Packing Procedures) 

$1,560-$1,948 1-5 weeks 

*Resources:  
Florida Worker’s Compensation Medical- Surgical Fee Schedule 
Florida Relative Values Schedule 
Florida Hospital (Orlando, Florida) Hospital Utilization Study 
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October to December 1981 (Growth trends used to bring costs up 
to 1988) 

**Hospitalization times will vary with patient age, severity of 
pulmonary disease, and complications.  
 
To view Chart 2, click here. (Please see attached file “LCP 5- Lesson 
6- Pulmonary Impairments- chart 2.pdf") 
To view Chart 3, click here. (Please see attached file “LCP 5- Lesson 
6- Pulmonary Impairments- chart 3.pdf") 
To view part 1 of Chart 4, click here. (Please see attached file “LCP 
5- Lesson 6- Pulmonary Impairments- part 1-chart 4.pdf") 
To view part 2 of Chart 4, click here. (Please see attached file “LCP 
5- Lesson 6- Pulmonary Impairments- part 2-chart 4.pdf") 
 
 
Glossary of Terms  
 
AIR HUNGER: The sensation of insufficient oxygen or insufficient 
breathing. 
ALLERGY: Abnormal reaction to stimulus for allergen. This includes 
the abnormal response of the airways to inhale stimuli. 
ALVEOLI: Sac-like structures at the ends of the conducting airways 
for the exchange of oxygen and carbon dioxide. 
BASAL STATE: State of minimum oxygen metabolism.  
BLEBS AND BULLAE: Localized and destroyed portions of the lung 
which may occupy large portions of the thorax and occasionally 
compress otherwise useful lungs.  
BLOOD GAS DETERMINATIONS: The direct measurement of 
oxygen and carbon dioxide in the blood. 
BREATHING MACHINE (VENTILATOR): A device which can 
support or control breathing. 
BRONCHIODIALATOR THERAPY: The use of drugs to combat 
musculature spasms of the conducting airways and help to enlarge 
the constricted airways. 
BRONCHOSPASM: Sudden narrowing of the airways due in part to 
contraction of the circular musculature of the conducting airways and 
in part to inflammatory swelling of the airway lining. Secretions in the 
airways may also play a part. 
BRONCHUS: The two main divisions of the trachea running to each 
lung. 
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CAPILLARIES: The smallest of blood vessels which also provide for 
the exchange of oxygen and carbon dioxide in the lungs. 
CATARRAH: Excessive production of mucus associated with a mild 
chronic cough. 
CHRONIC OBSTRUCTIVE LUNG DISEASE: A generic term which 
applies to emphysema, chronic bronchitis, and chronic asthma.  
CILIA: The hair-like structures which line the airways and beat 
rhythmically away from the lugs in order to propel the mucus blanket 
toward the mouth. The cilia are the major cleaning mechanism of the 
lung. 
DYSPNEA: The medical term referring to labored or difficult 
breathing.  
EDEMA: Swelling of the extremities due to salt and water retention.  
EXPECTORANT: A drug which is designed to thin and remove 
secretions. 
EXPIRATION: The release of stale air from the lungs (the act of 
breathing out). 
FENESTRATIONS: Holes in the alveolar walls as often appear in 
emphysema. 
FORCED EXPIATORY VOLUME: Volume of air exhaled during the 
performance of a forced vital capacity test in the first second.  
FORCED VITAL CAPACITY: The vital capacity performed with 
forceful and rapid expiration. 
INSPIRATION: The taking of air into the lungs. 
IRRITANT: Any noxious stimuli which may damage the lungs. 
MAXIMUM VOLUNTARY VENTILATION: The volume of air which a 
subject can breathe with voluntary maximum effort for a given time. 
METABOLISM: The consumption of oxygen and nutrients for energy 
production and for the maintenance of body tissues. 
MUCOCLYTIC AGENT: Drugs which can dissolve or thin mucus 
secretions. 
MUCUS GLANDS: The glands that normally provide mucus for the 
cleaning of the lung.  
PHLEBOTOMY: The therapeutic withdrawal of blood from the pleura, 
the delicate thin membranes encasing the lung and chest cavity. 
POSTURAL DRAINAGE: The active positioning of an individual in a 
specific posture to allow gravity to assist drainage of the lungs. 
RESPIRATION: The active inhaling and delivering oxygen to the 
tissues and returning carbon dioxide to the lungs for removal. 
RESPIRATORY FAILURE: The sudden situation in which the lungs 
are not providing normal oxygenation or normal carbon dioxide 
removal. 
SOMNOLENCE: Excessive sleepiness 
SPIROMETER: A machine which measures breathing capacity.  
SPUTUM: Expectorated mucus or phlegm.  
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TRACHEA: The main airway supplying oxygen to the lungs. 
VENTILATOR: See breathing machine.  
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