ADC 205—Diabetes Mellitus                                                                      Instructor Guide

ADC 205-

Diabetes mellitus

INSTRUCTOR GUIDE

	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 100 level course materials and the following 200 level courses:

· ADC 200—Claims for Increase

· ADC 201—DirectService Connection/Aggravation

· ADC 202—Secondary Conditions

· ADC 203—Reopended Conditions

· ADC 204—Presumptive Conditions
This module was designed with the assumption that the students have an understanding of how to verify Vietnam and Korean service in regards to herbicide exposure.  This includes an understanding of 38 CFR 3.307(a)(6), 38 CFR 3.313, and M21-1 MR, part III, subpart iii, chapter 2.  The assumption is made that the students know how to identify Vietnam and Korean service in service medical records, personnel records, and DD 214s.  The above mentioned assumptions are considered “basic” development skills.  

	PURPOSE OF LESSON
	The purpose of this lesson is to teach trainees the principles of service connection and claims for increase for diabetes mellitus 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:
· How to identify when to request a diabetes examination.

· How to request a proper diabetes examination.

· How to recognize the complications related to diabetes.

· How to recognize when a medical opinion is needed in regard to complications associated with diabetes.

· How to request an opinion regarding complications associated with diabetes.

· How to evaluate the adequacy of the VA examination.
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	Time Required
	8 hours

	Instructional Method
	Lecture, participatory discussion, practical exercise, and shared discussion.



	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.

· Diabetes Mellitus PowerPoint presentation, Instructor Guide, Student Guide and Handbook, and Mentor Guide.

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

	Instructor PREPARATION


	Each trainee will be supplied with a copy of the Student Guide and PowerPoint presentation slides 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 contact you with the specific time and place to hold the mentor workshop that follows 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.

Instructors will ensure that the mentors are invited to participate in the review exercises and case review.  The instructor will bring cases to the class for review by the trainees and their mentors.  Each mentor will be instructed that the cases need to be simple claims.

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 participants of the lesson topic.

The purpose of this lesson is to teach trainees the different ways to service connect diabetes mellitus and to identify when and how to request a diabetes mellitus examination.

Inform the students that the PowerPoint Presentation follows the Student Guide.  



	Topic Objectives
	At the end of this lesson, the trainees will be able to identify the differences between type I and type II diabetes mellitus, identify the complications associated with diabetes mellitus, have an understanding of the complications VA concedes as due to diabetes mellitus, have an understanding of the relationship between diabetes mellitus and hypertension, and recognize common medications associated with the treatment of diabetes mellitus.  The instructor will also present the evaluation criteria for diabetes mellitus.  The intent is to simply familiarize the trainees with the evaluation criteria.  



	Motivation

REFERENCES
	Give a brief history of type II diabetes mellitus.  Explain that type II diabetes mellitus was added to the list of presumptive disabilities in 38 CFR 3.309(e) effective May 8, 2001.  Discuss the volume of diabetes mellitus claims we now receive and how the proper development the first time around affects the claims process.  If a diabetes claim is not developed properly, the claim is delayed, additional development is required, and the veteran will not receive a timely decision.    

· 38 CFR 3.309(a)

· 38 CFR 3.309(e)

· M21-1 MR IV.ii.2.C

· M21-1 MR III.iv.4.F

· Fast Letter 04-15

· Fast Letter 01-51

· Training Letter 00-06

· Medical EPSS

· C&P Broadcast 10-25-2001
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What is Diabetes Mellitus?



	Teaching points
	1. Explain the differences between type I and type II diabetes mellitus.

2. Identify the complications associated with diabetes mellitus.

3. Identify the complications VA concedes as due to diabetes mellitus.

4. Explain the relationship between diabetes mellitus and hypertension.

5. Identify the common medications used to treat diabetes mellitus.  

6. State the diagnostic code used to identify diabetes mellitus and briefly explain the evaluation criteria for diabetes mellitus.

	Types of Diabetes
	There are 3 common types of diabetes:

1. Type 1 (or type I) diabetes mellitus, formerly called juvenile or brittle or insulin-dependent diabetes (IDDM).

2. Type 2 (or Type II) diabetes mellitus, formerly called noninsulin-dependent or adult-onset diabetes (NIDDM).

3. Gestational diabetes mellitus (GDM).

For the purposes of this lesson, we will focus on type I and type II diabetes mellitus.  The majority of claims filed are claims for service connection for type II diabetes mellitus as due to herbicide exposure.  We rarely receive claims for service connection for gestational diabetes mellitus.  Because of this, gestational diabetes is only addressed in the Student Guide.

	Type I
	Type I diabetes mellitus is an autoimmune disorder.  The autoimmune disorder causes the immune system to attack and destroy beta cells in the pancreas, so the pancreas makes too little or no insulin.  

Type I diabetes mellitus is often called juvenile or insulin-dependent diabetes (IDDM).  It is most common in individuals under the age of 30.  Treatment is generally daily insulin, a planned diet, and regular exercise.
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	Type II
	Type II diabetes mellitus makes up 90% to 95% of all diabetes.  In type II diabetes mellitus, the pancreas makes some insulin, sometimes too much, but it is not effective because the cells are resistant to insulin.  

Type II diabetes mellitus generally manifest in individuals over age 40 to 45 and is commonly associated with obesity, especially central obesity.  Type II diabetes mellitus is generally treated with diet, exercise, oral medication, and sometimes insulin.
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	Chronic Complications
	The chronic complications of diabetes mellitus can affect many different parts of the body—eyes, heart, feet, nervous system, and kidneys.  On average, complications become evident about 15 to 20 years after the diagnosis of diabetes mellitus.  However, some people never develop complications, others develop them much earlier, and even have them at the time of diagnosis.  About 40% develop complications at some time.  

Complications are often divided into several categories.  The categories are microvascular complications (small blood vessel damage), macrovascular complications (large blood vessel damage), and “other” complications.
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	Microvascular Complications 
	Common microvascular complications are:

· retinopathy - eye

· neuropathy - nerves

· nephropathy – kidney
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	Macrovascular Complications
	Common macrovascular complications are:

· heart problems

· hypertension 

· peripheral vascular disease

· stroke
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	Other Complications
	Common “other” complications are:

· infections

· impotence

· pregnancy complications 

· foot problems

· skin problems
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	Conceded Complications
	A medical opinion is not required to establish the relationship between diabetes and certain disabilities that the VA recognizes (or concedes) as due to diabetes mellitus.

Consider arteriosclerosis, including cerebral vascular accident (CVA), peripheral vascular disease, nephropathy, retinopathy, or cardiac complications, and cataracts 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. 
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	DM and Hypertension
	Half of all diabetics have hypertension, but it is not ordinarily due to diabetes mellitus.  A medical opinion is usually required to establish service connection for hypertension as secondary to diabetes mellitus (if nephropathy is diagnosed send the file to the RVSR since there are instances when we can concede the relationship between diabetes mellitus and hypertension if the veteran has nephropathy).  You should review medical records to determine the date the veteran was first diagnosed with hypertension and the date the veteran was first diagnosed with diabetes mellitus.  The examiner needs this information to make an educated opinion regarding the relationship between diabetes mellitus and hypertension.  Hypertension often precedes the diagnosis of diabetes mellitus 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 diabetes mellitus.
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	DM Medications
	There are a variety of diabetic medications used by physicians.  The following is a list of common medications used by VA physicians:

· Metformin (Glucophage)

· Glipizide (Glucotrol)

· Glyburide (Diabeta, Micronase)

· Pioglitazone (Actos)

· Rosaglitazone (Avendia)

· Insulin
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	DM Evaluations
	Diabetes mellitus is evaluated under the criteria outlined in 38 CFR 4.419.  The diagnostic code for diabetes mellitus is 7913.
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Establishing Service Connection for Diabetes Mellitus


	TEACHING POINTS
	1. Explain how direct service connection for diabetes mellitus is established

2. Explain how presumptive service connection for diabetes mellitus is established.   



	How to Establish Service Connection for DM
	You will need to understand how to establish service connection for diabetes mellitus so you will be able to decide whether or not you need to request a VA examination.  

Service connection for diabetes mellitus can be established 3 ways:

1. Direct service connection

2. Presumptive service connection based on 38 CFR 3.309(a) 

3. Presumptive service connection based on 38 CFR 3.309(e) 



	Direct Service Connection
	The veteran was diagnosed with diabetes mellitus while serving on active duty.
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was diagnosed with DM on active duty.




	
	Service connection can also be established for diabetes mellitus based on the laws governing presumptive service connection.



	Presumptive Service Connection 
	The veteran was diagnosed with diabetes mellitus manifest to a compensable degree within one year of release from active duty (38 CFR 3.309(a)) or the veteran was diagnosed with type II diabetes mellitus after release from active duty and there is evidence the veteran was exposed to herbicides in service. (38 CFR 3.309(e))  Please note that type I diabetes mellitus does not apply to 38 CFR 3.309(e).
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Review of Medical Evidence



	TEACHING POINTS
	1. Inform the trainees of what to look for in service medical records.

2. Inform the trainees of what to look for in post-service medical records such as outpatient treatment records.  


	Reviewing Medical Records


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



	
	You should review the service medical records to see whether or not the veteran was diagnosed with diabetes mellitus 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 diabetes mellitus within one year of military discharge or you have a diagnosis of type II diabetes mellitus 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.
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	Reviewing Post-Service Medical Records


	Post-service medical records (outpatient treatment records, private treatment records, hospital reports, etc.) are valuable sources of information in regards to the development of diabetes mellitus claims.  Post-service medical records often contain a diagnosis of diabetes mellitus and evidence regarding the treatment of diabetes mellitus.  Post-service medical records are also a source of identification of complications that can be associated with diabetes mellitus.
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Practice Exercise



	
	The purpose of the practice exercise is to gauge the understanding of the topics addressed up to this point.  Present the scenario to the class and provide adequate time for each trainee to research the answer (approximately 1 to 2 minutes for each question).  Ask for volunteers to discuss the answer to the scenario.  Discuss the answer as a class.  Make an attempt to gauge the understanding of the entire class.  

You are encouraged to familiarize yourself with the scenarios and the answers so you will be capable of answering questions adequately.
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Examinations


	
	

	
	

	TEACHING POINTS
	1. Explain when a diabetes mellitus examination is needed.

2. Explain when a medical opinion is required.

3. Explain when a medical opinion is not required.

4. Inform the trainees of the proper examination worksheet(s) to choose when requesting a VA examination.

5. Inform the trainees of how to know whether or not a VA examination is adequate.



	When to Order a VA Examination
	Perhaps the most difficult part of developing a claim for service connection for diabetes mellitus 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  diabetes mellitus.  However, there are instances when an examination is necessary.  

Request a diabetes mellitus examination when there is a diagnosis of diabetes mellitus and the evidence of record is insufficient to evaluate the severity of the diabetes mellitus.  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 diabetes mellitus and the claimed secondary conditions.
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	When to Request a Medical Opinion
	A medical opinion is needed when the evidence of record is insufficient to determine a relationship between diabetes mellitus and the disabilities claimed as secondary to diabetes mellitus.  Before a medical opinion is ordered, be sure the claimed secondary disabilities have been diagnosed.  
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	When a Medical Opinion Is Not Needed
	A medical opinion is not necessary when the VA has already conceded the relationship between the claimed condition and diabetes mellitus.  In addition, a medical opinion is not needed when the evidence clearly shows the condition is not the result of the veteran’s diabetes mellitus.  
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	What Exam Worksheet to Choose
	You should choose the Endocrine (Diabetes Mellitus) worksheet for the evaluation of diabetes mellitus.  You should also request an additional worksheet for each diabetic complication that has been diagnosed.
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	Evaluating VA Exam Adequacy
	A diabetes mellitus examination is the same as all other examinations.  You should familiarize yourself with the Disability Examination Worksheet found at http://152.124.238.193/bl/21/rating/Medical/exams/index.htm .  As with any other examination, review to make sure each worksheet has a corresponding examination and review the examination to insure all opinions requested were provided.
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Practice Exercise



	
	The purpose of the practice exercise is to gauge the understanding of the topics addressed up to this point.  Present the scenario to the class and provide adequate time for each trainee to research the answer (approximately 1 to 2 minutes for each question).  Ask for volunteers to discuss the answer to the scenario.  Discuss the answer as a class.  Make an attempt to gauge the understanding of the entire class.  

You are encouraged to familiarize yourself with the scenarios and the answers so you will be capable of answering questions adequately.
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The veteran claims service connection for DM.  
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What if…



	
	This section is designed to familiarize trainees with situations that will arise in the field.  The instructor will inform the trainees of the proper procedures to follow when veterans claim service connection for diabetes mellitus only, diabetes mellitus and “all secondary conditions,” and diabetes mellitus and specific secondary conditions.  



	
	

	TEACHING POINTS
	1. Explain the proper procedures to follow (in regards to advanced development) when a veteran files a claim for service connection for diabetes mellitus only.

2. Explain the proper procedures to follow when a veteran files a claim for service connection for diabetes mellitus and “all secondary conditions.”

3. Explain the proper procedures to follow when a veteran files a claim for service connection for diabetes mellitus and specific secondary conditions.  


	Claiming DM Only
	If there is no evidence of a diagnosis of diabetes mellitus, do not request an examination.

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

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

If the medical evidence shows complications related to diabetes mellitus, determine whether or not the evidence is adequate to evaluate the complications.  If it is not, request an examination.
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	Claiming DM and All Secondary Conditions
	If the veteran claims service connection for diabetes mellitus and “all secondary conditions” and there is no evidence of a diagnosis of diabetes mellitus, do not schedule an examination.

If there is a diagnosis of diabetes mellitus only, set up a diabetes mellitus 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 diabetes mellitus and secondary conditions, schedule an examination for diabetes mellitus and the diagnosed secondary conditions.  Request opinions if needed.
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	Claiming DM and Specific Secondary Conditions
	If the veteran claims service connection for diabetes mellitus and specific secondary conditions and there is no evidence of a diagnosis of diabetes mellitus, 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 diabetes mellitus and specific secondary conditions, schedule an examination for diabetes mellitus and the diagnosed secondary conditions.  Request opinions if needed.
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secondary conditions, schedule an 

examination for DM and the diagnosed 

secondary conditions.  Request opinions if 

needed.


Diabetes Mellitus Game



	
	The purpose of the practice exercise is to gauge the understanding of all topics addressed.  The instructor will separate the class into teams (2 or 3 members on each team).  The class will be presented with a question.  Each team will be given an appropriate amount of time to contemplate and discuss the answer.  

You are encouraged to familiarize yourself with the questions and the answers so you will be capable of answering questions adequately.
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Most people with type I diabetes require 

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

insulin therapy.  Type II DM is generally

treated with diet, exercise, and oral

medication. Insulin may be required as the

disease progresses.
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Name at least three disabilities considered

to be secondary to diabetes mellitus.
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Possible answers:  Arteriosclerosis, 

including cerebral vascular accident (CVA),

peripheral vascular disease (PVD), coronary

artery disease (CAD), erectile dysfunction,

cataracts, retinopathy, nephropathy
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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.




	PP#47
	
[image: image42.wmf]Answer #3

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.  
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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 type II DM managed

by diet and oral medication.  Do you need to

request an examination?  Explain.
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No.  An examination is not required because 

the medical evidence is sufficient to evaluate

the severity of the veteran

’

s disability.
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[image: image45.wmf]Exercise #5

The veteran served in the Army from August 27,

1965 through August 28, 1969.  His service 

medical records show no evidence of treatment for

DM.  However, dental records do show he served

in Vietnam in 1966.  VA treatment records show 

the veteran was diagnosed with type I DM in 

October 1999.  Is service connection warranted?

Explain.
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No.  Type I DM is not recognized as a residual 

of exposure to herbicides.  In addition, the

veteran was not diagnosed with DM in service

and there is no evidence of a diagnosis of DM

manifest to a compensable degree within one

year of the veteran

’

s release from active duty.
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[image: image47.wmf]Exercise #6

The veteran claimed service connection for

type II DM and all secondary conditions.  The

medical evidence notes a diagnosis of type II

DM, but there is no evidence of any associated

complications.  There is no medical evidence

addressing the treatment of type II DM.  Is an 

examneeded

?  Is an opinion needed?  Explain.
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•

Yes.  An examination is needed because we 

need medical evidence addressing the severity 

of the veteran

’

s type II 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 or not the 

complication is associated with type II DM if an 

opinion is necessary to establish service 

connection.
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[image: image49.wmf]Exercise #7

The veteran claims an increase in the evaluation of

type II DM.  He also claims service connection for

peripheral neuropathy and erectile dysfunction

secondary to type II 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.
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•

Yes.  An examination is needed to evaluate 

the current severity of type II DM, peripheral 

neuropathy, and erectile dysfunction.

•

No.  An opinion is not needed.  We can 

concede the relationship between peripheral 

neuropathy and erectile dysfunction and type II 

DM.

•

Endocrine (Diabetes Mellitus), Neurological 

(Peripheral Nerves), and Genitourinary
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The veteran is service connected for type II DM.

Private medical evidence shows she was 

diagnosed with type II DM in November 1999.  She

claims service connection for hypertension

secondary to type II 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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•

Yes.  An examination is necessary because 

the examiner will need to determine the 

relationship between type II DM and 

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 type II DM in November 1999.




	
	After completion of this lesson, inform the trainees on the specifics of where and when to report for the mentor workshop.
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Scenario #1

The veteran served in the Army from June

1,1983 through June 1, 1987.  Service

medical records show the veteran was

diagnosed with type II DM on September

23, 1985.  Is service connection warranted?

Explain.
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…the veteran claims s/c for DM only?

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

		If the medical evidence shows a diagnosis of DM and indicates the treatment for the disability, do not request an exam.  

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

		If there is evidence of complications related to DM, determine whether or not an examination is needed.
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Answer #3

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.  
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Answer #5

No.  Type I DM is not recognized as a residual 

of exposure to herbicides.  In addition, the

veteran was not diagnosed with DM in service

and there is no evidence of a diagnosis of DM

manifest to a compensable degree within one

year of the veteran’s release from active duty.
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Answer #6

		Yes.  An examination is needed because we need medical evidence addressing the severity of the veteran’s type II 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 or not the complication is associated with type II DM if an opinion is necessary to establish service connection.
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Answer #7

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

		No.  An opinion is not needed.  We can concede the relationship between peripheral neuropathy and erectile dysfunction and type II DM.

		Endocrine (Diabetes Mellitus), Neurological (Peripheral Nerves), and Genitourinary
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Answer #8

		Yes.  An examination is necessary because the examiner will need to determine the relationship between type II DM and 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 type II DM in November 1999.
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Scenario #5

The veteran claims service connection for type II

DM and hypertension (HTN) secondary to type II

DM.  His personnel file shows he served in

Vietnam in 1974.  The veteran submitted a medical

statement noting a diagnosis of type II 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.
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Exercise #8

The veteran is service connected for type II DM.

Private medical evidence shows she was 

diagnosed with type II DM in November 1999.  She

claims service connection for hypertension

secondary to type II 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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Exercise #7

The veteran claims an increase in the evaluation of

 type II DM.  He also claims service connection for

 peripheral neuropathy and erectile dysfunction

 secondary to type II 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.
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Exercise #6

The veteran claimed service connection for

 type II DM and all secondary conditions.  The

 medical evidence notes a diagnosis of type II

 DM, but there is no evidence of any associated

 complications.  There is no medical evidence

 addressing the treatment of type II DM.  Is an 

 examneeded?  Is an opinion needed?  Explain.








_1210504553.ppt


Answer #4

No.  An examination is not required because 

the medical evidence is sufficient to evaluate

the severity of the veteran’s disability.
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Exercise #5

The veteran served in the Army from August 27,

1965 through August 28, 1969.  His service 

medical records show no evidence of treatment for

DM.  However, dental records do show he served

in Vietnam in 1966.  VA treatment records show 

the veteran was diagnosed with type I DM in 

October 1999.  Is service connection warranted?

Explain.
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Exercise #4

The evidence shows the veteran was

stationed in Vietnam in 1973.  Current 

medical evidence shows the veteran was

recently diagnosed with type II DM managed

by diet and oral medication.  Do you need to

request an examination?  Explain.
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Answer #1

True.  Most people with type I DM require

insulin therapy.  Type II DM is generally

treated with diet, exercise, and oral

medication. Insulin may be required as the

disease progresses.








_1210504549.ppt


Answer #2

Possible answers:  Arteriosclerosis, 

including cerebral vascular accident (CVA),

peripheral vascular disease (PVD), coronary

artery disease (CAD), erectile dysfunction,

cataracts, retinopathy, nephropathy
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Exercise #3

Hypertension is a recognized complication

of DM and in most cases service connection

can be established without an opinion.  True

or false?  Explain.
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Exercise #2

Name at least three disabilities considered

to be secondary to diabetes mellitus.
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…the veteran claims s/c for DM and specific secondary conditions?

		If there is no evidence of a diagnosis of DM, do not schedule an examination.  You should consider direct s/c and presumptive s/c 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.
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Exercise #1

Most people with type I diabetes require 

insulin therapy.  True or false?  Explain.
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…the veteran claims s/c for DM and “all secondary conditions?”

		There must be evidence of a diagnosis of DM before an examination is scheduled.  

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

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










_1210504533.ppt


When don’t I need a medical opinion?

		When VA has already conceded the relationship between the claimed secondary condition and DM



		When the evidence clearly shows the condition is not the result of the veteran’s DM
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Answer #4

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.
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Scenario #6

The veteran was granted service connection for 

type II DM effective 05-08-01.  She submitted a

claim for increase for type II DM received 

10-28-05.  She also submitted a claim for

 “secondary conditions” due to type II DM.  Her VA

 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.
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Answer #6

An examination is necessary to evaluate the

current severity of the veteran’s type II DM,

peripheral neuropathy, and retinopathy.  There is

no need for a medical opinion because we 

concede therelationship between DM and 

peripheral neuropathy and retinopathy.  An 

Endocrine (DM) worksheet, Neurological 

(peripheral nerve)worksheet, and Organs

of Sense (eye) worksheet should be selected.
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Answer #5

Yes.  A medical examination is necessary to

determine the severity of type II DM.  An

opinion is also necessary to determine the

relationship between type II DM and

HTN.  An Endocrine (DM )worksheet and a

Cardiovascular (HTN)worksheet should be

selected.
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How do I evaluate the adequacy of the VA exam?

		Make sure we have an examination for each worksheet requested.



		Compare the exam to the Disability Examination Worksheet.





		Insure all opinions requested are provided.
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Scenario #4

The veteran claims service connection for DM.  

Medical evidence shows the veteran was recently 

diagnosed with type II DM and his DD Form 214

shows he served in Vietnam in 1965.  Current 

medical evidence shows the veteran’s type II DM

is managed by a restricted diet.  There is no 

evidence of diabetic complications.  Do you 

schedule a VA examination?  Explain.
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What exam worksheet(s) do I choose?

		Endocrine (Diabetes Mellitus)



				and/or

		Request an additional worksheet for each diabetic complication that has been diagnosed.
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Scenario #3

The veteran served in the Navy from August 5,

1962 through August 6, 1968.  His service 

medical records show he was treated for jungle

rot while serving in Vietnam in November 1965. 

Post-service medical records show the veteran

 was diagnosed with type II DM in May 2001.  Is

 service connection warranted?  Explain.
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When do I request a DM exam?

		When there is evidence of a diagnosis of DM and the evidence of record is insufficient to evaluate the severity of DM



		When the evidence is insufficient to evaluate the severity of diabetic complications



		When the evidence of record is insufficient to determine a relationship between DM and disabilities claimed as secondary to DM
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When do I need medical opinion?

A medical opinion is needed when the

evidence of record is insufficient to

determine a relationship between DM and 

disabilities claimed as secondary to DM.
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Answer #3

 Yes.  The veteran was diagnosed with type

 II DM and there is evidence showing the 

 Veteran served in Vietnam in November

 1965—indicative of herbicide exposure.  

 38 CFR 3.309(e)
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Scenario #2

The veteran served in the USMC from April 27,

1964 through July 2, 1967.  His service medical

records show no evidence of treatment for DM in 

service. There is no evidence showing the veteran

served in Vietnam or Korea.  Post-service medical

records show the veteran was diagnosed with

type II DM until January 3, 1968.  The veteran’s 

DM is managed with a restricted diet.  Is service

connection warranted?  Explain.
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Answer #2

Yes.  The veteran’s DM was manifest to a

compensable degree within one year of his

release from active duty.  38 CFR 3.309(a)
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Answer #1

Yes.  The veteran was diagnosed with type

 II DM while on active duty.  
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Other Complications

		Infections



		Impotence





		Pregnancy complications



		Foot problems



		Skin problems
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Direct Service Connection

  Service medical records show the veteran

  was diagnosed with DM on active duty.
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What should I look for in service medical records?

		A diagnosis of DM





		Evidence of Vietnam/Korean service
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What should I look for in post-service medical records?

		A diagnosis of DM





		Evidence regarding the treatment of DM



		Complications related to DM
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Presumptive Service Connection

		The veteran was diagnosed with DM manifest to a compensable degree within one year of release from active duty.  38 CFR 3.309(a)

		The veteran was diagnosed with type II DM and was exposed to herbicides in service.  38 CFR 3.309(e)
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Common DM Medications

		Metformin (Glucophage)

		Glipizide (Glucotrol)

		Glyburide (Diabeta, Micronase)

		Pioglitazone (Actos)

		Rosaglitazone (Avendia)

		Insulin
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How is DM evaluated?

7913 Diabetes Mellitus

 

Requiring more than one daily injection of insulin, restricted diet, and regulation 

of activities (avoidance of strenuous occupational and recreational activities) 

with episodes of ketoacidosis or hypoglycemic reactions requiring at least three

hospitalizations per year or weekly visits to a diabetic care provider, plus either

progressive loss of weight and strength or complications that would be 

compensable if separately evaluated…………………………………………………....100%

 

Requiring insulin, restricted diet, and regulation of activities with episodes of ketoacidosis

or hypoglycemic reactions requiring one or two hospitalizations per year or twice a

month visits to a diabetic care provider, plus complications that would not be

compensable if separately evaluated………………….……………………………..….. 60%      						  

Requiring insulin, restricted diet, and regulation of activities………………………….. 40%

 

Requiring insulin and restricted diet, or; oral hypoglycemic agent and

restricted diet………………………………………………………………………………...20%							 	

Manageable by restricted diet only………………………………………………………..10%
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DM and Hypertension (HTN)

		Half of all diabetics have HTN, but it is not ordinarily due to DM.

		In most cases, a medical opinion is required to establish service connection for HTN secondary to DM (if nephropathy is diagnosed, send file to RVSR)

		Review medical records to determine the date the veteran was diagnosed with HTN and DM.  Inform the examiner of the date the veteran was diagnosed with both HTN and DM so the examiner can make an informed opinion.
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What is type II DM?

		Makes up 90% to 95% of diabetes.

		The pancreas makes some insulin, sometimes too much, but is not effective because cells are resistant to insulin

		Often called noninsulin-dependent or adult-onset diabetes (NIDDM)

		Occurs mostly over age 40 and is often associated with obesity

		Treatment is diet, exercise, oral medication, and sometimes insulin
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Microvascular Complications

		Retinopathy – eyes





		Neuropathy – nerves



		Nephropathy – kidneys
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Macrovascular Complications

		Heart problems



		Hypertension



		Peripheral vascular disease



		Stroke
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What complications are associated with DM?

		Microvascular Complications (small blood vessel damage)





		Macrovascular Complications (large blood vessel damage)





		Other Complications
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What is type I DM?

		An autoimmune disorder causing the pancreas to make too little or no insulin

		Often called juvenile or insulin-dependent diabetes (IDDM)

		Most common under age 30

		Treatment is daily insulin, planned diet, and regular exercise
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By the end of the class, you will be able to…

Identify when to request a diabetes mellitus (DM) examination

Request a proper DM examination

Recognize the complications related to DM

Recognize when an opinion is needed in regards to complications associated with DM

Request an opinion regarding complications associated with DM

Evaluate the adequacy of a VA examination








