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1. Sepsis; or

2. Meningitis; or

3. Pneumonia; or

4. Septic arthritis; or

5. Endocarditis; or

6. Sinusitis documented by appropriate medically acceptable imaging.
OR

B. Stem cell transplantation as described under 14.00E3. Consider under a disability until at least
12 months from the date of transplantation. Thereafter, evaluate any residual impairment(s) under
the criteria for the affected body system.

OR

C. Repeated manifestations of an immune deficiency disorder, with at least two of the
constitutional symptoms or signs (severe fatigue, fever, malaise, or involuntary weight loss) and
one of the following at the marked level:

1. Limitation of activities of daily living.
2. Limitation in maintaining social function.

3. Limitation in completing tasks in a timely manner due to deficiencies in concentration,
persistence, or pace.

14.08 [Reserved]
14.09 Inflammatory arthritis. As described in 14.00D6. With:
A. Persistent inflammation or persistent deformity of:

1. One or more major peripheral joints in a lower extremity (see 14.00C8) and medical
documentation of at least one of the following:

a. A documented medical need (see 14.00C6) for a walker, bilateral canes, or bilateral crutches
(see 1.00C6d) or a wheeled and seated mobility device involving the use of both hands (see

1.00C6e(i)); or

b. An inability to use one upper extremity to independently initiate, sustain, and complete work-
related activities involving fine and gross movements (see 14.00C7), and a documented medical
need (see 14.00C6) for a one-handed, hand-held assistive device (see 1.00C6d ) that requires the
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use of the other upper extremity or a wheeled and seated mobility device involving the use of

one hand (see 1.00C6e(ii) ); or

2. One or more major peripheral joints in each upper extremity (see 14.00C8) and medical
documentation of an inability to use both upper extremities to the extent that neither can be used
to independently initiate, sustain, and complete work-related activities involving fine and gross
movements (see 14.00C7);

OR

B. Inflammation or deformity in one or more major joints of an upper or a lower extremity (see
14.00C8) with:

1. Involvement of two or more organs/body systems with one of the organs/body systems
involved to at least a moderate level of severity; and

2. At least two of the constitutional symptoms or signs (severe fatigue, fever, malaise, or
involuntary weight loss).

OR
C. Ankylosing spondylitis or other spondyloarthropathies, with:

1. Ankylosis (fixation) of the dorsolumbar or cervical spine as shown by appropriate medically
acceptable imaging and measured on physical examination at 45° or more of flexion from the
vertical position (zero degrees); or

2. Ankylosis (fixation) of the dorsolumbar or cervical spine as shown by appropriate medically
acceptable imaging and measured on physical examination at 30° or more of flexion (but less than
45°) measured from the vertical position (zero degrees), and involvement of two or more
organs/body systems with one of the organs/body systems involved to at least a moderate level of
severity.

OR

D. Repeated manifestations of inflammatory arthritis, with at least two of the constitutional
symptoms or signs (severe fatigue, fever, malaise, or involuntary weight loss) and one of the
following at the marked level:

1. Limitation of activities of daily living.
2. Limitation in maintaining social functioning.

3. Limitation in completing tasks in a timely manner due to deficiencies in concentration,
persistence, or pace.
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