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	Requestor
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Christina Lee


	Date Requested
	[image: image2.wmf]

11/27/2017



	Lesson POC Email Address
	CPTraining.VBACO@va.gov
	Date Required
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	Section I: Lesson Materials
Please indicate the documents to be uploaded to the VBA Learning Catalog (ensure documents are attached):
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List of Changes,



	Section II: Lesson Details

	TMS Item Number
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61829



	Lesson Title
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Endocrine System Refresher



	Learning Hours
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	Target Audience 
(Select all that apply)
**Be sure to select the intended target audience for the lesson as outlined on the lesson plan. 

Please refer to the curriculum section below to designate assignments. **
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	Prerequisite Training
	Before this training, the employee should have completed:
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N/A
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	Objective
	After completing this lesson, the employee should be able to:
[image: image34.wmf]

•

Review rating schedule for endocrine body system

•

Determine correct evaluations and effective dates with due 

consideration to old and new rating schedule criteria

•

Evaluate endocrine conditions with 80% accuracy in several scenarios



	Course Description
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This lesson provides a review of the Endocrine body system and rating 

schedule as well as important considerations and practice in rating endocrine 

conditions.



	Design/Delivery Method

(this determines the type of Level 1 evaluation to be attached)
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	Please indicate which course, if any, should be applied as a substitute.
	[image: image43.wmf]Allows completions of another course to replace this course's requirement.
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NA
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	Will this lesson be assigned centrally as mandatory training? If so, please indicate the TMS curricula in which this item should be added.

**Be sure to list a required date for all mandatory assignments**
	FY17 VSR NTC:
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FY17 RVSR/DRO NTC:
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FY17 Claims Asst. NTC:
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FY17 Pre-Discharge MSC NTC:
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	Specialized Training Curricula:
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Will not be centrally assigned:
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	New items will be added to the Comp Service and VA TMS Standard user catalogs, unless otherwise specified.
Please indicate any additional TMS catalog(s) in which this item should be added:
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[image: image71.wmf]Other (Please Specify):


 [image: image72.wmf]


[image: image73.wmf]Do not add this item to a catalog (the item will not be searchable to 

TMS Users)



	Section III: Level 1 Survey
Please note all items will include a Level 1 Survey unless otherwise indicated below:

	Is there a reason this item should NOT have a Level 1 Survey attached?
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[image: image74.wmf]Yes (Please explain):


[image: image75.wmf]



	Section IV: Level 2 Assessment

	Does this item need a Level 2 Assessment (exam)?
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[image: image76.wmf]Yes (ensure assessment document/answer key are attached)
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	Additional Information/Instructions (Ctrl + Enter for a new line):
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Please post on December 1, 2017. It is critical that this be released on that date specifically.




Please email the completed form and necessary documents to the Compensation Service Training Staff at CPTraining.VBACO@va.gov
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