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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 veteran 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


	· Note pad and writing utensil

· Access to reference material

· Advanced Development Curriculum Student Handbook and Student Guide


What is a claim for secondary service connection?
A claim for secondary service connection is a claim where a veteran alleges that a condition for which service connection has been established is the proximate cause of another disability and seeks service connection for this new disability.  38 CFR. 3.310

What is Incremental Aggravation?

Incremental aggravation is when a veteran alleges that a 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, should be referred to the RVSR for directed development.

Inter-current injury is when a veteran alleges that a nonservice-connected disability is a result of the service-connected disability and provides a medical opinion supporting that assertion.  However a review of post-service medical records indicates that there was an inter-current injury of the non-service-connected disability.  This claim should be referred to the RVSR for directed development.

How to apply VCAA to claims for secondary service connection?

VA has a duty to assist veterans 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 veteran’s contentions. 

· The evidence showing a current disability or symptom(s) does/does not exist.

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

38 CFR 3.159

Per 38 CFR 3.159: 

Providing medical examinations or obtaining medical opinions. 
1) In a claim for disability compensation, VA will provide a medical examination or obtain a medical opinion based upon a review of the evidence of record if VA determines it is necessary to decide the claim.  A medical examination or medical opinion is necessary if the information and evidence of record does not contain sufficient competent medical evidence to decide the claim, but: 

a) Contains competent lay or medical evidence of a current diagnosed disability or persistent or recurrent symptoms of disability; 

b) Establishes that the veteran suffered an event, injury or disease in service, or has a disease or symptoms of a disease listed in §3.309, §3.313, §3.316, and §3.317 manifesting during an applicable presumptive period provided the veteran has the required service or triggering event to qualify for that presumption; and 

c) Indicates that the claimed disability or symptoms may be associated with the established event, injury, or disease in service or with another service-connected disability. 

2) Paragraph (4)(i)(C) could be satisfied by competent evidence showing post-service treatment for a condition, or other possible association with military service.

Secondary Service Connection 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.

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

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

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

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

6. Veteran is claiming loss of use of her right upper extremity as a result of multiple sclerosis.  

7. Veteran is claiming ulcers as a result of medication taken for his service-connected degenerative disc disease of the cervical spine.
When to order a medical nexus opinion?

1.  The evidence is sufficient to establish a link between the service-connected condition and the claimed disability if it is a medical opinion which meets the following criteria:

· Must link the service-connected disability to the claimed condition using acceptable language (i.e. it is probable, it is a result of, etc.).

· Provided by a qualified medical professional; and,

· Supported by a sound medical rationale.   

In these cases, a VA examination only may be necessary.

2.  If the veteran submits a claim which is based on speculative or unlikely relationships of medical conditions, it is necessary for the veteran to submit medical evidence linking the two conditions.  No medical nexus opinion should be ordered.  If there is a question regarding the plausibility of the connection between two conditions after research, ask an RVSR for guidance.

Fact Pattern Exercise

Tom Thompson

Mr. Tom Thompson is an honorably discharged veteran who served in the US Army from February 24, 1985, through February 28, 1989.  He has established service connection for hypertension, arthritis of the right knee, and residuals of a torn left rotator cuff.  Mr. Thompson submitted the following statement, “I had surgery on my right shoulder last month.  My physician at the VAMC in Bath told me that my right shoulder condition is a result of my left shoulder condition.  I have been favoring my right shoulder for years as a result of my service-connected condition.”  

What next?

John Johnson

Mr. John Johnson is an honorably discharged veteran who served in the US Air Force from January 4, 1971, through March 31, 1975.  He has established service connection for Crohn’s disease and hearing loss.  The veteran submits the following statement,  “ I was recently diagnosed with avascular necrosis in my right hip.  I have been taking Prednisone for years to help control my Crohn’s disease.  My private physician has linked my avascular necrosis to my continuous use of steroids.”  CAPRI records support the veteran’s statement that he has been taking high doses of corticosteroids for years as a result of his Crohn’s Disease and has been diagnosed with avascular necrosis of his upper femur.  

What next?

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 flat feet, 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 side.”  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.

What Next?

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.  

What next?
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