Diabetes Mellitus
Instructor Lesson Plan

Time Required: 3 Hours
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	Lesson Description

	The information below provides the instructor with an overview of the lesson and the materials that are required to effectively present this instruction.

	TMS #
	3890980

	Prerequisites
	Prior to this lesson, the Veteran Service Representatives (VSRs) should have 12 months of development experience. Trainees should also have completed:
· Examinations and Opinions: Waters, and Walker
· Herbicide Exposure Claims Development

	target audience
	The target audience for Diabetes Mellitus is non-entry VSRs.
Although this lesson is targeted to teach non-entry VSRs, it may be taught to other personnel as mandatory or refresher training.

	Time Required
	3 hours

	Materials/
TRAINING AIDS
	Lesson materials:

· Diabetes Mellitus PowerPoint Presentation

· Diabetes Mellitus Trainee Handout
· Diabetes Mellitus Lesson Plan 

	Training Area/Tools 
	The following are required to ensure the trainees are able to meet the lesson objectives: 

· Classroom or private area suitable for discussions

· Seating, writing materials, and writing surfaces 

· Handout
· Large writing surface (easel pad, chalkboard, dry erase board, etc.) with appropriate writing materials

· Computer with PowerPoint software
Trainees require access to the following tools: 

· VA TMS to complete the assessment

· VA TMS evaluation

	Pre-Planning 


	· Become familiar with all training materials by reading the Instructor Lesson Plan while simultaneously reviewing the corresponding PowerPoint presentation. This will provide the opportunity to see the connection between the Lesson Plan and the presentation, which will allow for a more structured presentation during training.
· Become familiar with the content of the trainee handout and its association to the Lesson Plan.
· Practice is the best guarantee of providing a quality presentation. At a minimum, do a complete walkthrough of the presentation to practice coordination between this Lesson Plan, the trainee handout, and the PowerPoint slides and ensure your timing is on track with the length of the lesson. 

· Ensure that there are adequate copies of handouts before the training session.

· When required, reserve the training room.

· Arrange for any necessary equipment, such as flip charts, an overhead projector, etc.

· Talk to people in your office who are most familiar with this topic to collect experiences that you can include as examples. 

· This lesson plan belongs to you. Highlight headings, key phrases, or other information to help the instruction flow smoothly. Add any notes or information that you need in the margins. 

	Training Day 


	· Arrive as early as possible to ensure access to the facility and computers. 

· Become familiar with the location of restrooms and other facilities that the trainees will require. 

· Test the computer and projector to ensure they are working properly. 

· Before class begins, open the PowerPoint presentation to the first slide. This will help to ensure the presentation is functioning properly. 

· Make sure that a whiteboard or flip chart and the associated markers are available.

· The instructor completes a roll call attendance sheet or provides a sign-in sheet to the students. The attendance records are forwarded to the Regional Office Training Managers.


	Introduction to Diabetes Mellitus (DM)

	INSTRUCTOR INTRODUCTION
	Complete the following:

· Introduce yourself

· Orient learners to the facility
· Ensure all learners have the required handout

	time required
	.25 hours

	Purpose of Lesson

Explain the following:

	This lesson is intended to help you understand advanced concepts when developing for DM. This lesson includes discussions and exercises that allow you to gain a better understanding of: 
· diabetes types and complications,
· service-connection,
· handling evidence, and
· whether an exam is required.

	Objectives

Discuss the following:
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	To accomplish the purpose of this lesson, the VSR must achieve the following lesson objectives:
· Define Diabetes Mellitus
· Recognize the appropriate development requirements for Diabetes Mellitus claims

· Assess examination sufficiency 


	Explain the following:
	Each learning objective is covered in the associated topic. At the conclusion of the lesson, the learning objectives will be reviewed. 

	References
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	Explain these 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

	Introduction
	This topic will assist the trainee in understanding the complications and treatment of DM.

	Time Required
	.5 hours

	OBJECTIVES/
Teaching Points


	Topic objectives:

· Identify the three types of DM
· Identify the complications of DM

	Diabetes Mellitus
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	There are three types of diabetes. 
 
· The first is an acute type of diabetes known as gestational diabetes, or GDM. This occurs when a woman (without a previous diabetes diagnosis) exhibits high blood glucose levels during pregnancy. Since GDM is temporary (as it can only exist for the duration of the pregnancy), the disease is acute and not chronic. It is not a service-connected condition. 
· The second type of diabetes mellitus is type I. Type 1 diabetes mellitus is a chronic autoimmune disorder that causes the immune system to attack and destroy beta cells in the pancreas, so the pancreas makes too little or no insulin.  This used to be called childhood or juvenile diabetes until frequent cases of adult onset of type 1 diabetes were noted in 1993. Per the American Diabetes Association, only 5% of people with diabetes have this form. Most people with type 1 require insulin therapy.  
· The last type of diabetes mellitus is type II. Type II results when the cells in the body resist the insulin produced by the pancreas. This chronic disease is sometimes known as sugar diabetes and will be the basis of our discussion today. The shorthand for diabetes mellitus, type II is DMII. DMII is generally treated with diet, exercise, and oral medication; although, insulin may be required as the disease progresses.
Remember: whenever the body is unable to properly process blood sugar, regardless of the cause, this is known as diabetes.

	Complications
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	The complications of DM can affect many different parts of the body, e.g., eyes, heart, limbs, nerves, brain, and kidneys.  On average, complications become evident about 15 to 20 years after the diagnosis of DM.  However, some people never develop complications, while others develop complications much earlier. 

Complications are divided into several categories:

· Microvascular complications (small blood vessel damage)

· Macrovascular complications (large blood vessel damage)

· Other complications

	
	Common microvascular complications include:

· Retinopathy is an eye disease that affects 80% of all persons diagnosed with DM for greater than 10 years. Each year in the United States, diabetic retinopathy accounts for 12% of all new cases of blindness. It is also the leading cause of blindness for people aged 20 to 64 years.
· Dry Eye Syndrome, also known as keratoconjunctivitis sicca, occurs when tears aren't able to provide adequate moisture.
· Neuropathy is a type of nerve damage that can range from numbness in extremities to disabling pain. 

· Nephropathy means swelling of the kidneys and results in the loss of protein in the urine.
Sometimes when a person has had diabetes for a long time, fat and blood clots build up in the large blood vessels and stick to the vessel walls. This blockage causes macrovascular disease, a disease of any large blood vessels in the body to include the heart, the brain, and the major limbs. Symptoms associated with these complications may include chest pain, chronic fatigue, shortness of breath, and swelling of the legs and ankles, all related to heart disease; pain in the calves when walking, loss of hair on the legs, ulcers on the legs that are slow to heal, or pain in the feet when resting, as in peripheral vascular diseases; or impaired speech, the inability to walk, and paralyses on one side of the body, as related to stroke.

	Other Complications
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	Other complications of diabetes may include, but are not limited to, styes, boils, folliculitis, infections around the nails, scleroderma (hardening of the skin), and depigmentation of skin.



	Complications
VA Concedes
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	When a Veteran who is already service-connected for DM is claiming one of these conditions, provided that current medical treatment of symptoms or a diagnosis is of record, the Veteran is entitled to a medical examination for the claimed complication. A medical opinion is not required to establish the relationship between the DM and the claimed complication, as VA recognizes the listed complications as due to DM. 

	DM and HTN
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	50% of diabetics have hypertension; however, the hypertension is not necessarily due to DM.  

A medical opinion is usually required to establish service-connection for hypertension as secondary to DM. 

The medical records should be reviewed to determine the date the Veteran was first diagnosed with hypertension and was first diagnosed with DM.  The examiner needs this information to make an educated opinion regarding the relationship between the two.  When a hypertension diagnosis predates the diagnosis of DM, it is less likely that the latter caused the former. 

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. 

There is an exception. If nephropathy is diagnosed send the file to the RVSR since there are instances when we can concede the relationship between DM and hypertension if the Veteran has nephropathy.

	Medications
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	As you review the evidence of record to determine if a Veteran has a current diagnosis, please be aware of medications used to treat DM. This is not to say that if a Veteran is prescribed one of these medications that the Veteran definitely has DM. (Some of these medications are used to treat other illnesses, e.g., Metformin can be used to treat polycystic ovarian disease.) If a Veteran provides evidence or a statement that he/she is taking one of these common medications, it is highly probable the Veteran has a diagnosis of DM.


	Topic 2: Avenues of Service-Connection

	Introduction
	This topic will assist the trainee in understanding when service-connection may be warranted.

	Time Required
	.25 hours

	OBJECTIVES/
Teaching Points


	Topic objectives:

· Identify direct service-connection requirements

· Identify presumptive service-connection requirements



	Service-Connection
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	Direct and presumptive are the most common ways to establish service-connection for DM, type II.

If the Veteran was diagnosed with DM while serving on active duty, then service-connection is on a direct basis.
There are two instances when a Veteran may be service-connected on a presumptive basis. If a Veteran meets presumptive criteria, then an in-service diagnosis is not needed for service-connection for DM. 

Under 38 CFR 3.309(a), a Veteran may be service-connected for DM if there was a diagnosis within one year of discharge, as long as the Veteran meets at least the ten percent requirement. If you receive a claim for DM and the STRs are negative of a diagnosis of DM, but the Veteran submits a post-service diagnosis or provides a statement of continuous symptoms within one year of discharge, the Veteran is entitled to an examination, and possibly service-connection. This is the only time that a diagnosis of DM is not required before an exam is warranted. As long as the claim and diagnosis, or lay statement, are received within one year of discharge (even if the STRs are silent on the issue) a medical examination is warranted.

Under 38 CFR 3.309(e), a Veteran who was exposed to herbicides in service may be service-connected for DMII, if it is diagnosed at any time. The most common instance is for those who served in-country in Vietnam. 

DM was added to 3.309(3) effective May 8, 2001.


	Topic 3: Review of Evidence

	Introduction
	This topic will assist the trainee in understanding the importance of evidence.

	Time Required
	.25 hours

	OBJECTIVES/
Teaching Points


	Topic objectives:

· Recognize the important of evidence

	Evidence
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	In the case of DM, you must examine all evidence.

The medical evidence provides information such as:

· whether a Veteran was diagnosed with DM in-service,
· the date of diagnosis of DM, and
· the date of diagnosis for claimed complications.
The non-medical evidence provides information such as:

· evidence confirming herbicide exposure,
· evidence confirming service in Vietnam between January 9, 1962, and May 7, 1975, and
· evidence confirming exposure to herbicides along the Korean DMZ between April 1, 1968 and August 31, 1971.
(There is a separate lesson on the details of Herbicide Claims Development in the VBA Learning Catalog, TMS ID#610933.)


	Topic 4: Necessity of Examinations/Opinions

	Introduction
	This topic will assist the trainee in understanding when an exam is warranted.

	Time Required
	.5 hour

	OBJECTIVES/
Teaching Points


	Topic objectives:

· Direct service-connection requirements

· Presumptive service-connection requirements

	No Examination
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Examination
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	It is important to know when a DM examination is needed, when a medical opinion is required, when a medical opinion is not required, and whether the exam provided is sufficient. 

Based on Waters v. Shinseki, we know that a claim must demonstrate three elements before an exam is warranted.

1. Element a – Competent medical or lay evidence of current diagnosed disability or persistent or recurrent symptoms of disability

2. Element b – Injury, disease, or event in service, or meets the presumptive requirement

3. Element c – Indication of association between element a and element b

When a Veteran provides elements a, b, and c, the information of record is sufficient to evaluate the severity of DM; however, there are instances when a Veteran provides elements a, b, and c, and an examination is necessary.

· When a diagnosis of DM is of record, one should request a DM DBQ when the evidence:

· is insufficient to evaluate the severity of the DM,

· is insufficient to evaluate the severity of diabetic complications, or 

· is insufficient to determine the relationship between DM and the claimed secondary conditions (identified in part 3A of the DBQ).


	Medical Opinion: Yes or No
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	A medical opinion is needed when the evidence of record is insufficient to determine a link between DM and disabilities claimed as secondary to DM. These complications are identified in 3B of the DBQ.

A medical opinion is also required to identify permanently aggravated disabilities as a result of the DM. These conditions are identified in 3C of the DBQ.
A medical opinion is not necessary when the VA has already conceded the relationship between the claimed condition and DM.

A medical opinion is not needed when the evidence clearly shows the condition is not the result of the Veteran’s DM.

	Exam worksheets
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	You should choose the Endocrine (DM) worksheet for the evaluation of DM.  You should also request an additional worksheet for each diabetic complication that has been diagnosed. If the complication being claimed has not been diagnosed, do not order the DBQ associated with that complication. If the doctor providing the DM exam diagnoses the condition as secondary to DM, the physician will also complete the DBQ associated with the complication.

	Sufficient Examination
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	Ensure that each requested (and required) worksheet was completed. Ensure that the clinical findings are provided, as these are necessary to assign an evaluation.

	Scenario 1
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	The Veteran claims service-connection for DM and no other contention.  Medical evidence shows the Veteran was recently diagnosed with DM type II 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.

No.  The current evidence clearly shows the Veteran’s DM is treated with diet.  It is not necessary to schedule a VA examination.  The claim should be rated based on the evidence of record.

	Scenario 2
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	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.

Yes.  A medical examination is necessary to determine the severity of DM.  An opinion is also necessary to determine the relationship between DM and HTN.  An Endocrine (DM) worksheet and a Cardiovascular (HTN) worksheet should be selected.

	Scenario 3
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	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.
An examination is necessary to evaluate the current severity of the Veteran’s DM, peripheral neuropathy, and retinopathy.  There is no need for a medical opinion because we concede the relationship between DM and peripheral neuropathy and retinopathy.  An Endocrine (DM) worksheet, Neurological (peripheral nerve) worksheet, and Organs of Sense (eye) worksheet should be selected.


	Topic 5: Examples

	Introduction
	This topic will assist the trainee in understanding application of the aforementioned laws in everyday use.

	Time Required
	.5 hours

	OBJECTIVES/
Teaching Points


	Topic objectives:

· How to respond in various situations

	Claims for DM Only
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	If there is no evidence of a diagnosis of DM, do not request an examination.

If the Veteran claims service-connection for DM only and the medical evidence shows a diagnosis and indicates treatment, do not request an examination.  The case can be rated based on the evidence of record.

If the medical evidence shows a diagnosis of DM, but the treatment cannot be determined, request an examination.

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 examination.

	“All Secondary Conditions”
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	If the Veteran claims service-connection for DM and “all secondary conditions” and there is no evidence of a diagnosis of DM, do not schedule an examination.

If there is a diagnosis of DM only, set up a DM examination.  Do not ask the examiner to address any secondary conditions.  VA physicians know to examine all secondary conditions found and provide opinions if needed.

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

	Specific Secondary Conditions
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	If the Veteran claims service-connection for DM and specific secondary conditions and there is no evidence of a diagnosis of DM, do not schedule an examination.  You should consider direct service-connection and presumptive service-connection for the specific secondary conditions claimed.

 

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.


	Practical Exercises

	Time Required
	.5 hours

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

Most people with DM type I require insulin therapy.  Type II DM is generally treated with diet, exercise, and oral medication. Insulin may be required as the disease progresses.

	Exercise 2
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	Name at least three disabilities considered to be secondary to DM.
Arteriosclerosis, Cerebral vascular accident (CVA), Peripheral vascular disease (PVD), Coronary artery disease (CAD), Erectile dysfunction, Retinopathy, Nephropathy

	Exercise 3
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	Hypertension is a recognized complication of DM and, in most cases, service-connection can be established without an opinion.  True or false?  Explain.

False.  About half of all diabetics have hypertension, but it is not always thought to be due to DM.  An opinion is usually required to establish the relationship.

	Exercise 4
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	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.

No.  An examination is not required because the medical evidence is sufficient to evaluate the severity of the Veteran’s disability.

	Exercise 5
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	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.

Yes.  An examination is needed because we need medical evidence addressing the severity of the Veteran’s DM.  

No.  There is no need for a medical opinion.  The VA Examination Worksheet instructs the examiner to provide a diagnosis of any associated diabetic complications and provide an opinion as to whether the complication is associated with DM if an opinion is necessary to establish service-connection.

	Exercise 6
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	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.

Yes.  An examination is needed to evaluate the current severity of DM, peripheral neuropathy, and erectile dysfunction.

No.  An opinion is not needed.  We can concede the relationship between peripheral neuropathy and erectile dysfunction and DM. All three exams should be ordered: Endocrine (DM), Neurological (Peripheral Nerves), and Genitourinary. The medical statement diagnoses the claimed complications.

	Exercise 7
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	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?

Yes.  An examination is necessary because the examiner will need to determine the relationship between DM and hypertension.

Yes.  An opinion is necessary because the examiner will need to determine whether the DM could have aggravated the hypertension.

Yes.  You should give the examiner special instructions.  You should inform the examiner that the Veteran was diagnosed with hypertension in June 1980 – prior to the diagnosis of DM in November 1999.


	Review, Assessment, and Wrap-up

	Introduction
	The Diabetes Mellitus lesson is complete. 

Review each lesson objective and ask the trainees for questions or comments.

	Time Required
	.25 hours 

	Lesson Objectives
	You have completed the Diabetes Mellitus lesson. 

The trainee should be able to:  

· Define diabetes mellitus

· Recognize the appropriate development requirements for diabetes mellitus claims

· Assess examination sufficiency

	Assessment 


	Remind the trainees to complete the on-line assessment and evaluation in TMS to receive credit for completion of the course.

The assessment will allow the participants to demonstrate their understanding of the information presented in this lesson.
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