Diabetes Mellitus
Trainee Handout
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Objectives

· Define Diabetes Mellitus

· Recognize the appropriate development requirements for DM claims

· Assess examination sufficiency

References

· 38 CFR §3.309 – Disease subject to presumptive service-connection

· M21-1, Part III, Subpart iv, 3.A – Examination Requests

· M21-1, Part III, Subpart iv, 6.B.2.b – When to Address Subordinate Issues and Ancillary Benefits
Topic 1: Diabetes – Types, Complications, and Medications
What is diabetes mellitus?

Diabetes mellitus (DM) is a metabolic disorder in which the body is unable to use glucose (a type of sugar obtained from food) effectively.  Hyperglycemia, an abnormally high level of blood sugar, results.
What are the different types of diabetes mellitus?

There are 3 types of diabetes:

1. Gestational: occurs during ____________________.
2. Type 1: occurs when the ____________________ system attacks and destroys beta cells in the ____________________, causing the ____________________ to make too little or no insulin. 

3. Type 2: occurs when the ____________________ in the body resist the insulin produced by the ____________________.
Type I 
· Usually appears suddenly.

· Most common under age 30 and more common in whites than in non-whites.
· Treatment is daily insulin, a planned diet, and regular exercise. 

Type 2
· Makes up 90 to 95% of diabetes.
· Usually gradual in onset.
· Occurs most often over age 40-45.
· Commonly associated with obesity, especially central obesity.
· The treatment is diet, exercise, oral medication, and sometimes insulin.
Gestational Diabetes (GDM)
A woman who has had gestational diabetes is at increased risk for later developing Type 2 diabetes.

Other causes  

Diabetes may result from many other causes, such as other endocrine diseases, drugs, infections, genetic syndromes, etc.

What complications are associated with diabetes mellitus?

The chronic complications of diabetes mellitus can affect many different parts of the body, e.g., eyes, heart, feet, nervous system, and kidneys.  On average, complications become evident about 15-20 years after the diagnosis of DM; however, some people never develop complications, and others develop them much earlier and even have them at the time of diagnosis.  About 40% develop complications at some time.  

Complications are divided into several categories.

Microvascular Complications (small blood vessel damage)

· retinopathy (eyes)
· dry eye syndrome (eyes)

· neuropathy (nerves)
· nephropathy (kidneys)
Macrovascular Complications (large blood vessel damage)
· coronary disease (heart)
· hypertension (heart)
· peripheral vascular disease (limbs)
· cerebrovascular disease (brain)
Other Complications
· infections
· impotence
· pregnancy complications
· foot problems
· skin problems
· sties
· boils
· folliculitis
· scleroderma
· depigmentation of the skin
What complications does VA concede as due to diabetes mellitus?

A medical opinion is not required to establish the relationship between diabetes and certain disabilities that the VA recognizes (or concedes) as due to DM.

Consider arteriosclerosis (including cerebral vascular accident (CVA)), peripheral vascular disease (PVD), cardiac complications (such as coronary artery disease (CAD)), erectile dysfunction, cataracts, nephropathy, and retinopathy as secondary to the disease, unless shown to be of other origin.  Other complications include neuropathy, both peripheral and autonomic, impotency, and a rare renovascular hypertension related to diabetic neuropathy.
Diabetes Mellitus and Hypertension

Half of all diabetics have hypertension, but it is not ordinarily due to DM.  A medical opinion is usually required to establish service-connection for hypertension as secondary to DM (if nephropathy is diagnosed send the file to the RVSR, as there are instances when we can concede the relationship between DM and hypertension if the veteran has nephropathy).  Review medical records to determine the date of first diagnosis of hypertension and the date of first diagnosis of DM.  The examiner needs this information to make an educated opinion regarding the relationship between DM and hypertension.  Hypertension often precedes the diagnosis of DM, meaning it is unlikely the two disabilities are related.  This concept applies to other disabilities as well.  For example, the examiner will need to know if the diagnosis of coronary artery disease preceded the diagnosis of DM.  However, an opinion is required to identify possible aggravation of these conditions when they precede diagnosis of DM.
Common Medications Associated with the Treatment of Diabetes Mellitus

· Actos

· Amaryl

· Bydureon

· Byetta

· Farxiga

· Glucophage

· Humalog

· Invokana

· Janumet

· Januvia
· Jardiance

· Lantus

· Lantus Solostar

· Levemir

· Novolog

· Onglyza

· Tradjenta

· Trulicity

· Victoza

· Welchol

Topic 2: Avenues of Service-Connection
Establishing Service-connection

You will need to understand how to establish service-connection for DM so you will be able to decide whether or not you need to request a VA examination.

Service-connection for DM can be established 3 ways:

1. Direct service-connection – The veteran was diagnosed with DM while serving on active duty.

2. Presumptive service-connection based on _________ – The veteran was diagnosed with DM manifest to a compensable degree within one year of release from active duty.

3. Presumptive service-connection based on ________________ – The veteran was diagnosed with DMII (type 1 DM does not apply) after release from active duty and there is evidence the veteran was exposed to herbicides in service.

Review of Medical Evidence

The review of the medical evidence is essential to properly developing claims for service-connection for DM.   The medical evidence must be reviewed to determine whether or not a VA examination is warranted.

Topic 3: Proper Handling of Evidence

What do I look for in the service medical records?

You should review the service medical records to see whether or not the veteran was diagnosed with DM while serving on active duty.  Keep in mind that it may not be necessary to review the service medical records if you have a diagnosis of DM within one year of military discharge or you have a diagnosis of DMII and you have evidence confirming herbicide exposure in service.  Remember that the service medical records often confirm service in Vietnam or Korea—indicative of exposure to herbicides in service.

What do I look for in post-service medical records?

Post-service medical records are valuable sources of information in regards to the development of DM claims.  Post-service medical records often contain a diagnosis of DM and evidence regarding the treatment of DM.  Post-service medical records are also a source of identification of complications that can be associated with DM.

Topic 4: To Exam or Not to Exam

Examinations

Perhaps the most difficult part of developing a claim for service-connection for DM is determining whether or not an examination is warranted.  In many cases, the post-service medical records contain information that is sufficient to evaluate the severity of DM.  However, there are instances when an examination is necessary.  
When do I request a diabetes mellitus examination?

Request a DM examination when there is a diagnosis of DM and the evidence of record is insufficient to evaluate the severity of the DM.  An examination is also warranted when the evidence is insufficient to evaluate the severity of diabetic complications or the medical evidence is insufficient to determine the relationship between DM and the claimed secondary conditions.

When do I need a medical opinion?  

A medical opinion is needed when the evidence of record is insufficient to determine a relationship between DM and the disabilities claimed as secondary to DM.  If the claimed secondary conditions are not recognized as medically typical complications of diabetic disease, ensure those conditions are diagnosed.  Before a medical opinion is ordered, insure the claimed secondary disabilities have been diagnosed.  

When do I not need a medical opinion?

A medical opinion is not necessary when the VA has already conceded the relationship between the claimed condition and DM is well documented (see the DM exam sheet for examples of these conditions.)  The DM exam worksheet instructs the examiners to list the complications and provide a brief rationale supporting the relationship between the complication and the DM disease process.  In addition, a medical opinion is not needed when the evidence clearly shows the condition is not the result of the veteran’s DM.  

What examination worksheet do I choose?

You should choose the Endocrine (Diabetes Mellitus) worksheet for the evaluation of DM.  You should also request an additional worksheet for each diabetic complication that has been diagnosed.

How do I evaluate the adequacy of the VA examination?

A DM examination is the same as all other examinations.  You should familiarize yourself with the Disability Examination Worksheet.  As with any other examination, review to make sure each worksheet has a corresponding examination and review the examination to insure all opinions requested/required were provided.

Scenarios:

1. The Veteran claims service-connection for DM and no other contention.  Medical evidence shows the Veteran was recently diagnosed with DMII and his DD Form 214 shows he served in Vietnam in 1965.  Current medical evidence shows the Veteran’s DM is managed by a restricted diet.  There is no evidence of diabetic complications.  Do you schedule a VA examination? Explain. ________________________________________________________________
________________________________________________________________
2. The Veteran claims service-connection for DM and hypertension secondary to DM. His personnel file shows he served in Vietnam in 1974. The Veteran submitted a medical statement noting a diagnosis of DM in March 2001.  The medical statement shows he was diagnosed with HTN in December 2004.  Is an examination warranted?  Is an opinion necessary?  What VA examination worksheet(s) would you choose?  Explain. ________________________________________________________________
________________________________________________________________
3. The Veteran was granted service-connection for DM.  She submitted a claim for increase for DM.  She also submitted a claim for “secondary conditions” due to DM.  Her VA outpatient treatment records show recent treatment for peripheral neuropathy and retinopathy. Is an examination necessary?  Is an opinion necessary?  What worksheet(s) would you request? Explain. ________________________________________________________________
________________________________________________________________
Topic 5: Examples
What if the veteran claims service-connection for DM only?
· If there is no evidence of a diagnosis of DM, don’t request an exam.

· If there is a diagnosis of DM and the medical evidence indicates the treatment for DM, do not request an exam.

· If the medical evidence shows a diagnosis of DM, but treatment can’t be determined, request an exam.

· If the medical evidence shows complications related to DM, determine whether or not the evidence is adequate to evaluate the complications.  If it is not, request an exam.

What if the veteran claims service-connection for DM and “all secondary conditions?”
· If there is no evidence of a diagnosis of DM, don’t request an exam.

· If there is a diagnosis of DM only, set up a DM exam only.  

· If there is evidence of DM and secondary conditions, schedule an exam for DM and the diagnosed secondary conditions.  Request opinions if needed.

What if the veteran claims service-connection for DM and specific secondary conditions?

· If there is no evidence of a diagnosis of DM, don’t schedule an exam.  You should consider direct service-connection and presumptive service-connection for the claimed secondary conditions.

· If there is a diagnosis of DM and specific secondary conditions, schedule an examination for DM and the diagnosed secondary conditions.  Request opinions if needed.

Review Exercises

1. Most people with type I diabetes require insulin therapy.  True or false?  Explain.

________________________________________________________________
________________________________________________________________
2. Name at least three disabilities considered to be secondary to DM.

________________________________________________________________
________________________________________________________________
3. Hypertension is a recognized complication of DM and, in most cases, service-connection can be established without an opinion.  True or false?  Explain. ________________________________________________________________
________________________________________________________________
4. The evidence shows the Veteran was stationed in Vietnam in 1973.  Current medical evidence shows the Veteran was recently diagnosed with DM managed by diet and oral medication.  Do you need to request an examination?  Explain.

________________________________________________________________

________________________________________________________________
5. The Veteran claimed service-connection for DM and all secondary conditions.  The medical evidence notes a diagnosis of DM type II, but there is no evidence of any associated complications.  There is no medical evidence addressing the treatment of DM.  Is an exam needed?  Is an opinion needed?  Explain. ________________________________________________________________
________________________________________________________________
6. The Veteran claims an increase in the evaluation of DM.  He also claims service-connection for peripheral neuropathy and erectile dysfunction secondary to DM.  He provides a statement from a physician simply noting a diagnosis of peripheral neuropathy and erectile dysfunction.  Is an examination needed?  Is an opinion needed?  What examination worksheets would you choose?  Explain.

________________________________________________________________
________________________________________________________________
7. The Veteran is service-connected for DMII. Private medical evidence shows she was diagnosed with DM in November 1999.  She claims service-connection for hypertension secondary to DM.  VA treatment records show she was diagnosed with hypertension in June 1980.  Is an examination warranted?  Is an opinion necessary? Should you give the examiner any special instructions?  If so, what?

________________________________________________________________
________________________________________________________________
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