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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 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 increased claims for diabetes mellitus as they relate to VA’s duty to assist a claimant as mandated under the Veterans Claims Assistance Act.  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 an opinion is needed in regards to complications associated with diabetes.

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

· How to evaluate the adequacy of the VA examination.



	Time Required
	8 hours



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



	Materials/ Training Aids


	· Note pad and writing utensil

· Access to reference material

· Advanced Development Curriculum Student Handbook and Student Guide

· Copy of PowerPoint Presentation slides




What is diabetes mellitus?
Diabetes mellitus (DM) is a metabolic disorder in which the body is unable to use glucose (a type of sugar obtained from food) effectively.  Hyperglycemia, an abnormally high level of blood sugar, results.  

What are the different types of diabetes mellitus?

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).

Type I 
An autoimmune disorder - the immune system attacks and destroys beta cells in the pancreas, so the pancreas makes too little or no insulin.

Usually appears suddenly.

Most common under age 30 and more common in whites than in nonwhites.  

Treatment is daily insulin, a planned diet, and regular exercise. 

Type 2
Makes up 90 to 95% of diabetes.  

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

Usually gradual in onset.  

Occurs most often over age 40-45 and is commonly associated with obesity, especially central obesity.  

The treatment is diet, exercise, oral medication, and sometimes insulin. 

Gestational diabetes (GDM)

Occurs during pregnancy and usually disappears when the pregnancy ends.  

A woman who has had gestational diabetes is at increased risk for later developing Type 2 diabetes.

Other types may occur  

Diabetes may result from many other causes, such as other endocrine diseases, drugs, infections, genetic syndromes, etc.

What complications are associated with diabetes mellitus?

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 15-20 years after the diagnosis of DM.  However, some people never develop complications, and 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.

Microvascular Complications (small blood vessel damage)

· retinopathy - eye

· neuropathy - nerves

· nephropathy – kidney

Macrovascular Complications (large blood vessel damage) 

· heart problems

· hypertension 

· peripheral vascular disease

· stroke

Other Complications 

· infections

· impotence

· pregnancy complications 

· foot problems

· skin problems

What complications does VA concede as due to diabetes mellitus?

A medical opinion is not required to establish the relationship between diabetes and certain disabilities that the VA recognizes (or concedes) as due to DM.

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. 

Diabetes Mellitus and Hypertension

Half of all diabetics have hypertension, but it is not ordinarily due to DM.  A medical opinion is usually required to establish service connection for hypertension as secondary to DM (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 DM.  The examiner needs this information to make an educated opinion regarding the relationship between DM and hypertension.  Hypertension often precedes the diagnosis of DM 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 DM.

Common Medications Associated with the Treatment of Diabetes Mellitus

· Metformin (Glucophage)

· Glipizide (Glucotrol)

· Glyburide (Diabeta, Micronase)

· Pioglitazone (Actos)

· Rosaglitazone (Avendia)

· Insulin

How is diabetes mellitus evaluated?

DM is evaluated under the criteria outlined in 38 CFR 4.419.  The diagnostic code for DM is 7913.  

DC 7913  Diabetes mellitus 

Evaluation criteria:

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%

NOTE:  Evaluate compensable complications of diabetes separately unless they are part of the criteria used to support a 100 percent evaluation. 

Establishing Service Connection

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

Service connection for DM can be established 3 ways:

1. Direct service connection – The veteran was diagnosed with DM while serving on active duty.

2. Presumptive service connection based on 38 CFR 3.309(a) – The veteran was diagnosed with DM manifest to a compensable degree within one year of release from active duty.

3. Presumptive service connection based on 38 CFR 3.309(e) – The veteran was diagnosed with type II DM (type 1 DM does not apply) after release from active duty and there is evidence the veteran was exposed to herbicides in service.

Review of Medical Evidence

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

What do I look for in the service medical records?

You should review the service medical records to see whether or not the veteran was diagnosed with DM 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 DM within one year of military discharge or you have a diagnosis of type II DM 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.

What do I look for in post-service medical records?

Post-service medical records are valuable sources of information in regards to the development of DM claims.  Post-service medical records often contain a diagnosis of DM and evidence regarding the treatment of DM.  Post-service medical records are also a source of identification of complications that can be associated with DM.

Examinations

Perhaps the most difficult part of developing a claim for service connection for DM 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 DM.  However, there are instances when an examination is necessary.  
When do I request a diabetes mellitus examination?

Request a DM examination when there is a diagnosis of DM and the evidence of record is insufficient to evaluate the severity of the DM.  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 DM and the claimed secondary conditions.

When do I need a medical opinion?  

A medical opinion is needed when the evidence of record is insufficient to determine a relationship between DM and the disabilities claimed as secondary to DM.  If the claimed secondary conditions are not recognized as medically typical complications of diabetic disease, ensure those conditions are diagnosed.  Before a medical opinion is ordered, insure the claimed secondary disabilities have been diagnosed.  

When do I not need a medical opinion?

A medical opinion is not necessary when the VA has already conceded the relationship between the claimed condition and DM is well documented (see the DM exam sheet for examples of these conditions.)  The DM exam worksheet instructs the examiners to list the complications and provide a brief rationale supporting the relationship between the complication and the DM disease process.  In addition, a medical opinion is not needed when the evidence clearly shows the condition is not the result of the veteran’s DM.  

What examination worksheet do I choose?

You should choose the Endocrine (Diabetes Mellitus) worksheet for the evaluation of DM.  You should also request an additional worksheet for each diabetic complication that has been diagnosed.

How do I evaluate the adequacy of the VA examination?

A DM 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.

What if…

…the veteran claims service connection for DM only?

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 of DM and indicates the treatment for the DM, do not request an examination. An examination may not be necessary unless there are diabetic complications.  Simple diabetic cases may be rated based on the evidence of treatment. (Only if Type II and either on hypoglycemic agent or specifically states controlled by diet and exercise.)  Order an examination to list any complications (using standard verbiage).

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.

…the veteran claims service connection for DM and “all secondary conditions?”

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.

…the veteran claims service connection for DM and specific secondary conditions?

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.
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