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	PREREQUISITE TRAINING
	Prior to this training, the trainees should have demonstrated proficiency in basic development skills or should have completed the VSR Curriculum Training for the Pre-Determination Team at http://cptraining.vba.va.gov/C&P_Training/vsr/VSR_curriculum.htm.


Trainees should also have completed all of the 100 level courses and the following 200 level courses:  

· ADC 200—Claims for Increase

· ADC 201—Direct Service Connection and Aggravation



	PURPOSE OF LESSON 


	The purpose of this lesson is to teach the principles of service connection for claims for secondary service connection as they relate to VA’s duty to assist a claimant as mandated under the Veterans Claims Assistance Act of 2000.  The module will teach the trainee to independently determine: 

· If a VA examination is needed, including a simple medical opinion

· If examination is adequate for rating 

· If a claim for secondary service connection is ready for a decision



	TIME REQUIRED
	3 hours



	INSTRUCTIONAL METHOD


	Lecture, participatory discussion, practical exercises, and shared feedback.

	MATERIALS/ TRAINING AIDS
	· Classroom with writing surface that will allow for group discussion and group interaction.

· Large writing surface (easel pad, chalkboard, or dry erase board) with appropriate writing tools and computer with projection equipment and PowerPoint software.

· Sample cases selected by instructor and mentors to be used as discussion aids and homework assignments.

· Instructor Guide, Student Guide and Handbook, and Mentor Guide.

· Sufficient copies of Student Guide to distribute during training session.

· Copies of VA examination request worksheets and development checklists for exercise during class.

· Training room with computer access to VBA intranet and Internet.  

	INSTRUCTOR PREPARATION
	Each trainee will have a copy of the Student Handbook that they are to bring to each class.  Direct the trainees to review the Tip Sheets section before attending class and to focus on specific aspects that pertain to the lesson being taught.

Each trainee will be supplied with a copy of the Student Guide from the instructor.

Instructor will forward references to trainees at least one day prior to lesson.  The trainees will be expected to review this material prior to the lesson.

Instructor will forward a copy of the Student Guide and Mentor Guide to the mentors one day prior to the lesson.  The mentor will be expected to review this material prior to the lesson.  The mentor should provide you the specific time and place for the mentoring workshop which will follow this lesson.
Instructor should direct trainees to complete self-evaluation form available on-line prior to attending class.

Instructor should work the exercises before class to ensure that they are prepared to assist the trainees if they need help in completing the exercises.  The instructor should also be familiar with information found in the Student Handbook as many lessons will direct the instructor to review information found in the Student Handbook with the trainees.

Review and outline the development actions needed on each claim to prepare for the mentoring workshop.  
Critical:  Be sure to allow the trainees adequate time to complete the review exercises and to discuss their findings with the instructor and their peers.  In addition, the instructor should allow adequate time for the trainee/mentor case review.


	INTRODUCTION


	Introduce yourself and inform trainees of the lesson topic.

Explain the purpose of this lesson is to teach the trainee how to develop simple claims for secondary service connection, determine if a VA examination is needed and be able to order the exam with minimal guidance from RVSRs.  In addition, the trainee will be able to review VA examinations and medical opinions submitted by the claimant and determine if they are acceptable for rating purposes and certify claims for secondary service connection when these claims have been fully developed. 

Encourage the students to ask questions during the lesson and share specific case examples which may emphasize the teaching points.



	TOPIC 
OBJECTIVES
	At the end of this lesson the trainee will be able to:

· Explain how the principles of service connection and VA’s duty to assist and duty to notify apply to claims for secondary service connection.

· Correctly order VA examinations that require simple medical opinions and review examination reports (VA and non-VA reports) with medical opinions and decide if the opinion is sufficient for rating purposes.

· Determine if a claim for secondary service connection is within his/her scope of ability.

· Determine when a claim for secondary service connection is ready for a decision.



	Motivation
	By understanding the principles involved in developing claims for secondary service connection, the trainee will be able to efficiently and independently develop these claims, order VA examinations, review examinations and certify them without extensive guidance from RVSRs.  The trainee will also be able to recognize a complex claim for secondary service connection that needs referral to a rating specialist for directed development. 

	REFERENCES
	· 38 CFR §3.310

· 38 CFR §3.159(c)4

· 38 CFR §3.326

· M21-1MR II.iv.3.A

· M21-1MR IV.ii.B.6

· M21-1MR III.iv.4

· FL 04-15 Compensation and Pension Examination Improvement Initiative


	How VCAA Applies to Claims for Secondary Service Connection


	TEACHING POINTS
	· Discuss types of claims for secondary service connection

· Discuss how VA’s duty to assist claimants in 38 C.F.R. 3.159 affects claims for secondary service connection

· Discuss the review of medical evidence and resolving discrepancies

· Discuss when a medical opinion is needed



	LESSON

Types of Claims for Secondary Service Connection

How VCAA Applies to Secondary Claims

Review of Records

Instructions for Secondary Service Connected Scenarios

How to Determine If Medical Opinion Is Necessary


	Tell the class that the material covered will be basic at first to focus the discussion.  

Refer to the regulations regarding secondary service connection, 38 CFR 3.310 for definition of secondary condition.  This is also in the Student Guide on page 2.  

§3.310  Proximate results, secondary conditions.

(a) General. Except as provided in §3.300(c), disability which                               is proximately due to or the result of a service-connected disease or injury shall be service connected. When service connection is thus established for a secondary condition, the secondary condition shall be considered a part of the original condition.

(b) Cardiovascular disease. Ischemic heart disease or other cardiovascular disease developing in a veteran who has a service-connected amputation of one lower extremity at or above the knee or service-connected amputations of both lower extremities at or above the ankles, shall be held to be the proximate result of the service-connected amputation or amputations.  (Authority: 38 U.S.C. 501(a), 1110-1131)

Ask the trainees to provide examples of claims for secondary service connection.  These can be written on an easel pad.  Be sure that the group reaches consensus on each example.  Common examples include one orthopedic condition linked to another, medication taken for a service-connected disability resulting in another disability, and depression as secondary to physical disabilities.  

Refer the trainees to the Crib Notes found in the Student Handbook which contain a list of common secondary claims and the accepted relationships per M21-1 Pt VI Chapter 11.

Explain that claims for accepted complications of medical conditions will not be covered in this lesson.  Examples of these complications include diabetic retinopathy where a claimant is service-connected for diabetes mellitus, and claims for service connection for additional joint involvement by veterans who are already service connected for rheumatoid arthritis.  These are generally treated as claims for increase. 

Explain that a claimant may allege that the service-connected condition has not caused the secondary disability but it has made the secondary disability worse.  Claims for incremental aggravation (also called Allen v. Brown claims named after the Court decision that allowed this type of claim) are considered too complex to be included in our discussion.  These claims should be referred to the RVSR for directed development.

Encourage the trainees to lead a discussion regarding how VCAA applies to claims for secondary service connection.  Start off the discussion by asking a question, such as, “Explain to me how the VCAA applies to claims for secondary service connection.” Or, “Summarize how we apply VCAA when we receive this type of claim.”  

Refer the trainees to 38 CFR 3.159 and focus this discussion on how the three elements of service connection apply to claims for secondary service connection.  38 CFR 3.159 can be found on page 2 of the Student Guide.  

VA has a duty to assist claimants who submit a substantially complete claim.  With that in mind, when reviewing these types of claims, you should focus on:

· Pertinent background information (i.e. service-connected disabilities).

· The claimant’s contentions. 

· The evidence showing a current disability or symptom(s).

· The evidence showing a possible relationship between the claimed disability/symptoms and the service connected condition.

As with claims for increase, it is important to review the previous rating decisions to ensure that the veteran is service-connected for the condition.  

Discuss what evidence needs to be reviewed.  The Service Medical Records (SMRs) do not need to be reviewed.  The evidence of an in-service event has been established because the condition has already been found to be service-connected. 

Note that if secondary service connection cannot be granted, the RVSR will consider direct service connection for the claimed condition and will review the SMRs.      

All post service medical records need to be reviewed.  The trainee is looking for evidence of a current or chronic disability, ideally, but not necessarily a medical diagnosis.  In addition, the trainee may find a medical opinion linking the two conditions.  These items should be tagged per local policy guidelines.   

Discuss some examples of evidence to review in these files. Here are some questions and scenarios to start the discussion.

Q:  Is medical evidence necessary for a current diagnosis or is lay testimony sufficient?  

A:  Lay testimony of pain and stiffness in a knee, for example, is sufficient to establish evidence of a current disability with no medical diagnosis of record. 

Q:  Should the post service records be reviewed prior to ordering the VA examination?  

A:  If the lay evidence of record is sufficient to support a current disability and a link between the service-connected and nonservice-connected disability, then an examination with a medical opinion may be ordered prior to receiving all private treatment records.    

Ask the trainees to discuss other scenarios that they have seen while processing claims.  These real life examples can be the best learning cases.

There are occasions in which the veteran asserts that one condition is a direct result of another and there is a medical opinion supporting that assertion.   However, further review of post-service medical records indicates that there was an intercurrent injury of the nonservice-connected disability.  These claims should be referred to the RVSR to resolve this discrepancy and direct additional development.

For example, a veteran claims that his lumbosacral strain is a direct result of his service-connected right knee chondromalacia.  However, after ordering a VA examination with a medical nexus opinion, private medical records are received which show the veteran had an automobile accident four years ago, and he has been treated for lumbosacral strain ever since.  This claim should be referred to RVSR.   

Instructor will direct the trainees to turn to page 3 of the Student Guide to the Secondary Service Connection Scenarios.  Provide these instructions:

Review the scenarios and determine if the claim meets the criteria for secondary service connection as discussed in this lesson.

Allow the group to reach consensus for each fact pattern.  Be sure to ask “why” questions to ensure understanding.  

Instructor should refer to questions and answers below.

SECONDARY SERVICE CONNECTED SCENARIOS

1. Veteran is service-connected for right knee strain and is now claiming service connection for her left knee directly related to her right knee.

      SECONDARY CLAIM

2. Veteran is claiming service connection for lung cancer as secondary to exposure to herbicides in Vietnam.  

      NOT SECONDARY CLAIM/PRESUMPTIVE CLAIM

3. Veteran is claiming impotency as a result of diabetes mellitus.

      SECONDARY CLAIM/COMMON COMPLICATION

4. Veteran is claiming dizziness and loss of appetite as a direct result of her Parkinson’s disease. 

      NOT SECONDARY CLAIM/ONLY SYMPTOMS 

5. Veteran is claiming that his service-connected flat feet are aggravating an old football injury of his right knee.

      SECONDARY CONDITION/ALLEN V. BROWN
6. Veteran is claiming loss of use of her right upper extremity as a result of multiple sclerosis.  

      NOT SECONDARY/PROGRESSION OF DISEASE

7. Veteran is claiming ulcers as a result of medication taken for his service-connected degenerative disc disease of the cervical spine.

      SECONDARY CONDITION

There are instances in which the evidence is sufficient to establish a link between the service-connected condition and the claimed disability.  This evidence generally consists of a medical opinion which has been submitted by the veteran.  The statement must meet the following criteria:

· Must link the service-connected disability to the claimed condition using acceptable language (i.e. it is probable, it is as least as likely as not, it is a result of, etc.).

· Provided by a qualified medical professional; and,

· Supported by a sound medical rationale.   

For example, the veteran submits a statement from a private physician which states the veteran’s current arthritis of the right knee is a direct result of the arthritis of the left knee as the veteran has a significant limp which results in continued overuse of the right knee to compensate for the left knee disability.  No opinion request will be necessary.  Only a VA examination may be needed to evaluate the current severity of the right knee disability.   

If the veteran submits a claim which is based on speculative or unlikely relationships of medical conditions, review the “no reasonable clause” in 3.159 and in the VCAA.  We have no duty to assist in these cases.  Solicit examples of the cases from the trainees.  For example, the veteran claims his heart condition is a result of his post traumatic stress disorder or his headaches are a result of his flat feet.  If there is a question regarding the plausibility of the connection between two conditions after research, have the trainee refer the claim to a RVSR.

If there is no specific medical opinion provided or the medical opinion does not meet the elements listed above, you must request one.  You must follow the format in M21-1 Pt VI Chapter 1, Attachment A.  An exam or opinion is not required when there is no competent evidence suggesting a relationship between the two conditions.  If the veteran does submit a physician’s statement linking the two conditions, you must obtain a medical opinion.   

This is just a reminder that when ordering the VA examination, you must address all the contentions.  Specifically review the entire claim to determine if the veteran is claiming an increase in established service-connected disabilities and claiming a new condition as secondary.

	
	

	How to Determine if a Claim is Ready for Decision

	TEACHING POINTS
	· How to review the VA examination.

· Reviewing private treatment record and resolving discrepancies raised by the evidence of record and the VA examination.

· Deciding when a claim is ready for a decision.

	How to Review VA Examination

Deciding When a Claim Is Ready for a Decision

Instructions for Fact Pattern Exercise


	Ask the trainees to state what is important to review in order to ensure the examination is adequate.  Specifically, when an opinion was ordered, ensure one is provided using the proper language and supported by a rationale.

The review of the examination report is no different than any other case.  Ensure all reports requested are included and all necessary testing is attached.

Many claims for secondary conditions are orthopedic conditions.  Looking for the DeLuca criteria is always important in these cases.  38 CFR 4.40

Just as with any claim, you must ensure all development has been requested and necessary follow-up actions have been completed.  By fully completing the compensation development checklist, you can ensure that the evidence is complete.  

As always, be sure to read all statements submitted by the claimant prior to referral of the claim as “ready to rate.”   Look for all contentions and ensure that you made reasonable efforts to obtain all evidence the claimant noted.  

Instruct the trainees to turn to page 4 for the Fact Pattern Exercise.

Fact Patterns and answers for the instructor can be found below.

Please have the trainees review the fact patterns one at a time.  For instance, they will review Mr. Thompson’s fact pattern first.  Ask them to provide answers to question one and two.  

1. Is it a claim for secondary service connection as set out in the parameters at the beginning of this lesson?

2. What steps need to be taken to complete the evidence of record?

After the trainees discuss the answers, provide the additional evidence listed on the answer key.  Discuss how this changes the proposed actions. 

Next, have the trainees begin by filling out the development checklist.  If an examination is warranted, have the trainees complete the examination worksheet with the examination request that should be ordered.  Discuss potential development and/or exams needed.

Follow this process for each fact pattern.

At the completion of all fact pattern exercises, ask the trainees if there are additional questions.  Provide them information regarding the specific time and place of the mentoring workshop.



	
	FACT PATTERNS




	Stephanie Stevenson

Ms. Stephanie Stevenson is an honorably discharged veteran who served in the US Marines from July 25, 1983, through July 24, 1987.  She has established service connection for bilateral pes planus, herniated disc of the cervical spine, and duodenal ulcer.  The veteran submits a statement which reads, “I have been diagnosed with bilateral carpal tunnel syndrome.  I believe that this is a result of the herniated disc I suffered in service.”  She submitted treatment records from her private physician which show a diagnosis of “Carpal Tunnel Syndrome, right.”  The treatment reports indicate that the veteran has complained of these symptoms for the past year.  She has been treated with physical therapy and been provided wrist splints for wearing at night.  No treatment is noted for her herniated disc in these records and no neurological complaints other than carpal tunnel. 

Course of Action:

This is a claim for secondary service connection.

· She has established a service-connected disability of her cervical spine.

· She has established that she has a current disability, right carpal tunnel syndrome.

· She has alleged that these two conditions are linked but has submitted no medical opinion.

Section 5103 Notice sent to veteran

ADDITIONAL INFORMATION TO TRAINEES

Medical references online do not show that there is a relationship between a herniated cervical disc and carpal tunnel syndrome

No examination or medical opinion requested unless veteran submits an opinion linking the two conditions with supporting rationale.  

Jake Jacobson

Mr. Jake Jacobson is an honorably discharged veteran who served in the U.S. Air Force for the period of September 1, 1989, through September 30, 1995.  He served in Southwest Asia for one year.  Mr. Jacobson has established service connection for migraine headaches, acne, and hypertension.  Mr. Jacobson was recently diagnosed with arteriosclerotic heart disease and underwent an angioplasty at the Wright Patterson Air Force Base six months ago.  

Course of Action:
This is not a secondary disability claim.  This is a complication of hypertension.
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