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Objective and References
· Understand how rate using diagnostic code 8045
· 38 CFR 3.114
· 38 CFR 4.124a
· 38 CFR 4.130
· 38 CFR 4.25
· 38 CFR 4.7
· Fast Letter 08-36
· Training Letter 09-01
· Compensation Service Bulletin, August 2014
Topic 1: Evaluating Traumatic Brain Injuries
Service treatment records
The Veteran’s service treatment records may show a diagnosis of traumatic brain injury and they may even categorize it as mild, moderate or severe.  These levels of TBI are an initial assessment of the injury and they do NOT coincide with NOR dictate the actual rating evaluation under DC 8045.  For further guidance on how initial levels of traumatic brain injury are categorize, please see TL 09-01, Severity of Brain Injury Stratification.
Evaluating Traumatic Brain Injuries

The three main categories of dysfunction associated with traumatic brain injuries are Cognitive, Emotional/Behavioral and Physical.  

Cognitive Dysfunction
Cognitive dysfunction is defined as decreased memory, concentration, attention and executive functions of the brain.  Executive functions are the functions that control goal setting, processing information, organizing, problem solving and flexibility.
Emotional/behavioral
Emotional/behavioral symptoms can include depression, anxiety, hyper-arousal, sleep disturbance, etc.  However, comorbid mental disorders (especially depression, PTSD and anxiety) are common in Veterans with TBI and may also be the cause of behavioral/emotional problems.  In some cases, TBI and one or more comorbid mental disorders both result in behavioral/emotional symptoms in the same Veteran.  
The examiner has the task of determining the etiology of the symptoms that are present and the rater has the task of determining how to evaluate them based on the examiner's determination of etiology.  

Whenever there is a diagnosed mental disorder due to TBI or separate from TBI, then you can rate it under 4.130 for the specific mental disorder.  However, if there is no diagnosis of mental disorder, but only symptoms due to TBI (i.e., anxiety, depression), then you rate them along with the other symptoms of TBI under 8045.

Lastly, as clarified by Compensation Service Bulletin, August 2014, if the examination shows that both TBI and a comorbid mental disorder are present and

· the examiner can differentiate the symptoms, but fails to do, OR

· the examiner cannot differentiate the symptoms, but fails to provide a reason why symptoms cannot be differentiated

Then, return the exam as inadequate for rating purposes.

Physical Dysfunction

Physical dysfunction includes symptoms such as motor and sensory dysfunction, including pain, of the extremities and face; visual impairment; hearing loss and tinnitus; loss of sense of smell and taste; seizures; gait, coordination, and balance problems; speech and other communication difficulties, including aphasia and related disorders, and dysarthria; neurogenic bladder; neurogenic bowel; cranial nerve dysfunctions; autonomic nerve dysfunctions; and endocrine dysfunctions.

Apraxia
Apraxia is a neurological disorder with loss of the ability to carry out skilled movements and gestures, despite having the desire and the physical ability to perform them.
Example: Being unable to walk, despite having a normal neurological exam.
Residuals of TBI

Whenever you are reviewing a TBI examination, you may see some TBI residuals with distinct diagnoses and other residuals that are only considered symptoms of TBI.  Residuals with distinct diagnoses can be rated separately under the appropriate diagnostic code (i.e., migraines under 8100).  If symptoms overlap, then the evaluation of TBI is based on the condition that provides the highest evaluation.  
Please note that the rating schedule changed concerning TBI evaluations and the 10 percent maximum evaluation for subjective TBI symptoms only is NO longer applicable.
Topic 2: Common Complications of Traumatic Brain Injuries
Heterotopic Ossification

	Heterotopic ossification is the word used to describe bone that forms in a location where it should not exist.  Heterotopic ossification generally means that bone forms within soft tissues, including muscle, ligaments, or other tissues and it can occur just about anywhere in the body. 

The most common symptom of heterotopic ossification is stiffness of a joint.  Most people who develop heterotopic ossification cannot feel the abnormal bone, but notice the bone growth getting in the way of normal movements.  Other symptoms may include a mass that can be felt, deformity of the area or pain. 
Its historical medical term is myositis ossificans (DC 5023) and it can be rated based on 5003 or limitation of motion under the appropriate affected joint.


Topic 3: Avoiding Pyramiding Residuals of 
Traumatic Brain Injuries
TBI Evaluation Facets

Under diagnostic code 8045, there is a table for “Evaluation of Cognitive Impairment and Other Residuals of TBI Not Otherwise Classified.  The table includes 10 facets of dysfunction that may be seen after TBI, in addition to the types of physical dysfunction and the comorbid mental disorders that may be present and are evaluated elsewhere. The facets are:  


1. Executive Functions; memory, attention, and concentration

2. Judgment

3. Social Interaction

4. Orientation

5. Motor Activity

6. Visual-Spatial Orientation

7. Subjective Symptoms

8. Neurobehavioral Effects

9. Communication, and
10. Consciousness

The evaluation assigned for TBI under DC 8045 is based on the facet with the highest level of impairment (or, most disabling facet).  Assign a 100-percent evaluation if "total" is the level of impairment for one or more facets.  If no facet is evaluated as "total," assign the overall percentage evaluation based on the level of the highest facet as follows: 0 = 0 percent; 1 = 10 percent; 2 = 40 percent; and 3 = 70 percent.  
Please also remember to consider entitlement to special monthly compensation for the residuals of TBI, to include aid and attendance and loss(es) of use.
Effective Dates

Note 5 of DC 8045 states that a Veteran whose residuals of TBI were rated under a prior version of diagnostic code 8045 (before October 23, 2008) may request review under the new criteria.  This differs from a regular claim for increase in that there is no requirement that there be an indication that the disability has worsened.  This review will allow Veterans to be re-rated with new examinations that conform to the new criteria to ensure an adequate rating is provided.  

Also, for the purposes of determining the effective date of an increased rating awarded as a result of such review, you can apply 38 CFR 3.114, if applicable.
An Example of Combing TBI Residuals

A Veteran is diagnosed with TBI upon VA examination and the examiner notes that the residuals are recurrent tinnitus (10%), mild bilateral hearing loss (0%) and mild depression (10%).  

What is the most advantageous way to evaluate these residuals for the Veteran?

Well, if you were to separately evaluate all three of conditions because they had distinct diagnoses, you would get a combined evaluation of 20 percent for residuals of TBI.

However, if you combined these three conditions and could support the conclusion that they moderately interfere with work, you could assign one 40 percent evaluation under DC 8045 for the second level of impairment under subjective systems (Three or more subjective symptoms that moderately interfere with work).
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