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The American Medical Association in its Guides to the Evaluation of 
Permanent Impairment recognizes four classifications of respiratory 
impairment. Consistent throughout discussion of the four classes of 
respiratory impairment is a notion regarding the symptom of labored 
or difficult breathing (dyspnea) for which the AMA also has a grading 
scale.  
 
Rating Scale for Dyspnea 
 
Dyspnea is rated as follows: 
A Grade 1 dyspnea rating suggests that symptom of labored or 
difficult breathing occurs only on severe exertion. 
 
In a Grade 2 rating, the symptom of labored or difficult breathing will 
occur on ambulation around hills or on climbing stairs. Individuals 
with a Grade 2 dyspnea rating usually are able to keep pace with 
persons of the same age and body build on level ground without 
becoming out of breath. 
 
A Grade 3 rating will result in symptomatology being exhibited on 
prolonged walking and climbing. Individuals with this level of 
impairment cannot keep pace with persons of a similar age and body 
build in ambulation at an even pace on level ground. Walking up to 
one mile at an even pace on level ground is possible without 
producing difficulty in respiration. 
 
A Grade 4 rating of dyspnea shows symptomatology being exhibited 
when an individual ambulates 100 yards or after several minutes on 
even ground at an even pace. Such individuals are exhibiting severe 
signs of respiratory impairment. 
 
The individual with a Grade 5 rating will show symptoms of labored or 
difficult breathing even on slight exertion such as dressing and 
talking. Symptoms usually continue to appear when the patient is at 
rest and such individuals typically represent very poor candidates for 
vocational rehabilitation intervention. (See Table 2) 
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Table 2 – Dyspnea Ratings  
 
RATING LIMITATIONS AND SYMPTOMS 
GRADE I Symptoms of labored or difficult 

breathing occur only on severe 
exertion.  

GRADE II Symptoms of labored or difficult 
breathing will occur on 
ambulation around hills or 
climbing of stairs. Individuals with 
a Grade II dyspnea rating can 
keep pace with persons of the 
same age and body build on level 
ground without breathlessness.  

GRADE III Symptoms of labored or difficult 
breathing may occur on 
prolonged walking or climbing. 
Such individuals cannot keep 
pace with persons of similar age 
and body build on level ground.  
Walking up to one mile at an 
even pace on level ground 
usually will not produce dyspnea. 

GRADE IV Symptoms of labored or difficult 
breathing occur on ambulating 
one hundred yards or after 
several minutes on even ground.  

GRADE V Symptoms of dyspnea (labored or 
difficult breathing) occur on even 
slight exertion such as dressing 
and talking.  These symptoms 
may also continue to appear even 
when the patient is at rest.  

 
 
Classifications of Respiratory Impairment1 
                                                 
1 *Adapted from the American Medical Association Guides to the 
Evaluation of Permanent Impairment  
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In the first classification an impairment rating of zero percent is 
provided. In this instance roentgenograms will typically appear normal 
although there may be evidence of mild or inactive chest disease 
including nodular silicosis or pleural scars. The patient may 
demonstrate some evidence of difficulty in breathing on heavy activity 
of an unusual nature. Tests of forced expiratory volume, forced vital 
capacity and maximal voluntary ventilation are typically within 85 
percent of predicted values. No significant or severe functional 
limitations will generally result from a Class 1 respiratory impairment. 
Nevertheless, the patient must be evaluated and managed carefully 
to avoid a progressively deteriorating disease process. The potential 
to develop further limitations in function may be great in this 
circumstance. For those whose Class 1 rating results from a trauma-
related incident where no progressive deterioration is anticipated, a 
return to usual and customary activities is often appropriate. This, of 
course, assumes that an individual's work setting does not expose 
the patient to fumes, dust, odors, or other inhalant irritants which 
might cause an exacerbation of the respiratory problem. 
 
A Class 2 respiratory impairment brings with it a physician's 
impairment rating of 10 to 20 percent. In this instance roentgeno-
grams may appear normal, but in the more severe cases abnormali-
ties may be demonstrated. Labored or difficult breathing generally 
does not occur when the patient is at rest and only seldom occurs 
during the performance of the usual activities of daily living. Some 
restriction in heavier exertion, prolonged walking and prolonged 
physical activity may be necessary. Individuals with a Class 2 rating 
usually can keep pace in ambulation with persons of the same age 
and body build as long as this activity is restricted to level ground at 
an even pace. The same is not true when ambulation about hills or 
uneven terrain is involved. Stair climbing will usually produce 
symptoms of respiratory distress. Tests or ventilatory function will 
usually be within 70 to 85 percent of predicted values. Vocational 
handicaps associated with a Class 2 impairment will include 
avoidance of dust, odors, fumes, poor ventilation and irritating 
inhalants. Restrictions may also include the avoidance of prolonged 
walking, repetitive stair climbing, walking about uneven terrain, 
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sudden or excessive lifting and carrying as well as work situations 
requiring prolonged efforts of physical stress or stamina. A variety of 
worker trait groups and the jobs involved within those groups may be 
affected by such limitations. Examples include craftsmanship and 
related work, surveying, prospecting and related work, and cooking 
and related work (see Chart 2). These are, of course, only examples 
and do not represent all of the worker trait groups which may be 
eliminated and/or at least affected by such restrictions. 
 
In the case of a Class 3 respiratory impairment an individual will 
typically have an impairment rating of 25 to 35 percent. Roentgeno-
grams may appear normal but typically show abnormalities in lung 
structure. Labored breathing will usually not occur at rest but may be 
brought on during the performance or usual and customary activities 
of daily living. Individuals who demonstrate a Class 3 impairment 
level are able to walk at an even slow pace up to one mile without 
symptoms being produced but they are generally not able to keep 
pace with individuals of the same age and body build even at an even 
pace on level ground. The vocational handicaps associated with this 
classification are generally related to those found in a Class 2 
impairment, although they are certainly more severe. In addition the 
restrictions may include lifting no more than 10 to 20 pounds, 
avoidance of walking more than two blocks occasionally or climbing 
more than one flight of stairs on occasion. Activities of daily living 
usually will not be affected but there may be significant psychological 
complications which may significantly increase the vocational 
handicaps associated with this classification. Even sedentary work 
tasks can be affected by a Class 3 impairment, including 
stenographic and related work; sorting, inspecting, measuring and 
related work; classifying, filing and related work; and supervisory 
work (in farming, logging, manufacturing, processing, construction, 
transportation, and related types of activities). 
 
A Class 4 respiratory impairment brings with it a 50 to 70 percent 
impairment rating from the physician. In these instances roentgeno-
grams will generally appear abnormal and labored and difficulty 
breathing will occur during activities such as climbing one flight of 
stairs, walking 100 yards on level ground at an even pace, and on 
even limited exertion. Symptoms may even appear while the patient 
remains at rest. Tests of ventilatory function usually show less than 
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55 percent of predicted values. In addition, arterial oxygen saturation 
tests usually show less than 88 percent predicated value at rest and 
after exercise. Vocational handicaps are significant and include all 
Class 3 and Class 2 handicaps, although at a more severe level. 
Restrictions may also include avoidance of walking more than 25 
yards on occasion, avoidance of any stair climbing or lifting over 
several pounds, and avoidance of activities of daily living. Certain 
postural positions may prove to be contraindicated because they 
exacerbate an individual's condition. In addition to the environmental 
restrictions included in the previous classifications there may also 
need to be an avoidance of extremes of temperature and humidity. 
Significant psychological complications may further add to the 
vocational handicaps which exist. Most of the worker trait groups and 
the jobs as well as vocational tasks within those groups are to some 
degree affected by such a severe classification of respiratory 
impairment. Individuals with this level of respiratory dysfunction may 
prove to be poor candidates for vocational rehabilitation intervention. 
Each individual must be carefully evaluated on an individual per case 
basis to determine the actual potential that exists. Rehabilitation 
counselor intervention may be restricted to providing psychological 
support services to the patient and family and aiding in the 
development of leisure time and recreational pursuits to ease the 
individual into medical retirement. (See Table 3.) 
 
Table 3 – Classifications of Respiratory Impairment 2 
CLASSIFICATION IMPAIRMENT 

RATING 
LIMITATIONS AND SYMPTOMS

Class 1 0% Roentgenograms will usually 
appear normal with possible 
evidence of healed or inactive 
chest disease including nodular 
silicosis or pleural scars. 
Dyspnea (labored or difficult 
breathing) may occur on heavier 
activity. Tests of forced 
expiratory volume, forced vital 
capacity, and maximal voluntary 

                                                 
2 Adapted from the American Medical Association Guides to the Evaluation 
of Permanent Impairments.  
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ventilation are within 85% of 
predicted levels. No severe 
functional limitations generally 
exist.  

Class 2 10%-20% Roentgenograms may appear 
normal but in more severe cases 
abnormalities may be 
demonstrated. Dyspnea (labored 
or difficult breathing) will not 
occur at rest and seldom occurs 
during the performance of usual 
activities of daily living. 
Generally, individuals with this 
Class 2 respiratory impairment 
can keep pace with persons of 
the same age and body build if 
ambulation on level ground 
occurs. This is not true in 
instances of ambulation about 
hills or uneven terrain. Stair 
climbing will also produce 
symptoms.  Tests of ventilatory 
function will be within 70% to 
85% of predicted values.  

Class 3 25%-35% Roentgenograms may appear 
normal but typically show 
abnormalities in lung structure. 
Dyspnea (labored breathing) will 
not occur at rest but may occur 
during the performance of usual 
and customary activities of daily 
living. Individuals with a Class 3 
impairment can walk at an even, 
slow pace up to one mile without 
symptomatology but typically 
cannot keep pace on level 
ground with individuals of the 
same age and body build. Tests 
of ventilatory function are 
typically within 55% to 70% of 
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predicted values. Arterial oxygen 
saturation tests are usually 88% 
or greater at rest and after 
exercise.  

Class 4 50%-75% Roentgenograms will usually 
appear abnormal and dyspnea 
(labored or difficult breathing) will 
occur during activities such as 
climbing one flight of stairs, 
walking 100 yards on level 
ground at an even pace, and on 
even limited exertion. Symptoms 
may appear while the patient is 
at rest. Tests of ventilatory 
function show less than 55% of 
predicted value. Arterial oxygen 
saturation tests usually show 
less than 88% at rest after 
exercise.  
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