HEART DISEASE—PERICARDITIS

Overview:

Pericarditis is a term used to describe the inflammatory processes that occur in the outer membranes of the heart. The peri-
cardium is a membranous bag surrounding the heart. It may become inflamed as part of a bacterial or viral infection, or it
may occur as a complication from rheumatic fever, tuberculosis, kidney failure, autoimmune disorder, heart attack, cancer, or
exposure to radiation. Pericarditis can also be caused by trauma to the heart, including heart surgery, stab wounds, or severe
blows to the chest area.

The pericardium consists of two layers: the outer layer, the fibrous pericardium, is tough and inelastic. The inner layer is the
serous pericardium. The serous pericardium secretes a mucus that lubricates the space between the two tissue layers. The
underwriting concern with pericarditis lies with it’s tendency to shrink the space available to the heart for regular pumping
activity. Insome extreme cases, a condition known as tamponade, fluid (blood) fills the space between the pericardium and
the heart muscle. This pressure can become so strong that it prevents the heart from pumping altogether leading to immedi-
ate death.

Pericarditis is often classified into two broad categories: acute benign and chronic constrictive. In one common form of
acute benign pericarditis the serous pericardium secretes too much fluid, compressing the serous pericardium to a smaller
size, and thereby restricting the space available to the heart, leading to impaired heart functioning. Following successful reso-
lution of the acute benign pericarditis, the heart should be able to resume normal functioning. In chronic constrictive peri-
carditis the pericardium, may become scarred and thickened, again leaving insufficient room for heart pumping activity.
Severe cases of chronic constrictive pericarditis may require removal of the pericardium by surgery.

Impact on Life Underwriting:

There is some immediate threat to life during an episode of pericarditis due to the possibility of developing tamponade, the
condition that compresses the heart so much that it ceases to function. However, once that danger is passed, and once the
heart is shown to have resumed normal function, a history of pericarditis does not frequently lead to significant underwriting
complications. Preferred and standard rates are common for a single occurrence in the past. Please see the following table
for likely underwriting action. SB 04/23/2001

Type of Pericarditis Complications Likely Rating
Acute benign None Postponed 6 months, then standard.
Post cardiac injury syndrome [None Postponed until completely healed, then
standard.
Chronic constrictive None Table 4 and higher.
Chronic constrictive Pericardectomy required Postponed 6 months following surgery, then
rated due to cause. Table 4 and higher.
Chronic constrictive Connective tissue disease; concurrent myocardial infarc- | Typically postponed for at least 6 months,
tion (heart attack); pericarditis induced due to radiation | then rated Table 4 and up. Declines are not
therapy. uncommon.
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HEART DISEASE—PERICARDITIS QUESTIONNAIRE

Agent: Phone: Fax:
Proposed Insured Name: oM 4dr Date of Birth:
Face Amount: Max. Premium: $ fyear OUL OWL OTerm O Survivorship

Do you currently smoke cigarettes? Y ON  If no, did you ever smoke: [ Never O Quit (Date):

Do you currently use any other tobacco products (e.g. cigars, pipe, snuff, nicotine patch, Nicorette gum...): Y ON
If Yes, please provide details:

When did you last use any form of tobacco: (Month) (Year) Type used last:

(1) Date of diagnosis:

(2) Have you been diagnosed or have you experienced any of the following:

Light headedness O Breathlessness O Blackouts

Elevated Cholesterol - most recent known levels: Date: LDL HDL Triglycerides

High blood pressure - most recent reading(s):

Diabetes - age of onset: Recent A1C test result: (also, please ask us for our Diabetes Questionnaire)

Tumor - benign. If yes, type and date treated:
Cancer. If yes, type and date(s) treated:
Heart attack. If yes, date:

Family history of heart disease. If yes, who and at what age(s) diagnosed:
Other:

gUopaaaaa

(3) Provide dates if any of the following tests or procedures have been done?

O Resting EKG: O Stress EKG:
Thallium Stress EKG: O Echocardiogram:

Coronary Catheterization: O Stress Echocardiogram:
Valve replacement surgery - which valves?

d
d
a
O Angioplasty - what specific type? (e.g. balloon...)
a
d

Bypass Surgery: Number of vessels involved:
Other:
(4) Does the proposed insured take any current medications, including aspirin? O No O Yes Details:
Name of Medication (Prescription or Otherwise) Dates Used Quantity Taken Frequency Taken

(5) Does the proposed insured follow a specific diet (e.g. vegetarian) or take dietary supplements (vitamins, folic acid, etc.)?

O No O Yes Details:

(6) Does the proposed insured engage in any regular exercise or sporting activity?

O No O  Yes Details:

(7) Are there any other conditions that may impact life underwriting? If yes, please describe:
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