Is this case ready to rate Trainee Handout


ready to rate CLAIMS

Trainee Handouts

	PREREQUISITE TRAINING
	Prior to this training, you must have completed Phase I of the Veterans Service Representative (VSR) lessons. 

	PURPOSE OF LESSON
	The purpose of this lesson is to teach you the requirements to make a case ready to rate.

Provided with the appropriate manual and regulatory references and handouts you will be able to:
· Recognize the basic responsibilities of a VSR

· Recognize the basic responsibilities of a  Rating Veterans Service Representative (RVSR)

· Recognize the basic requirement to determine if a case is ready to rate.

· Recognize local Regional Office’s procedures to make a case ready to rate.

	Time Required
	3 hours: 1 hours lecture; 2 hours exercise



	Instructional Method
	Interactive lecture, participatory group discussion and practical exercise.

	Materials/ Training Aids


	· Is this case ready to rate Trainee Handouts
· Is this case ready to rate PowerPoint presentation

· Is this case ready to rate Practical cases

· Access to manuals & regulations
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Role of a Veteran Service Representative (VSR)
In response to the Claims Process Improvement Model, the day-to-day activities of VSRs now vary depending on the team to which they are assigned. While the overall VSR position description remains the same and that is to provide complete and streamlined service to Veterans and their dependents. The VSR’s role in claims processing can begin with assisting a potential claimant with identifying the specific benefits being sought and assisting the potential claimant with completing applications and other required forms. This assistance may occur via telephone, mail, e-mail, or personal interview. (It should be noted that the VSR performs many other customer service related functions during telephone interactions and personal interviews that may or may not initiate a claim.) The Claims Assistant establishes the folders for new claims. The VSR can establish an end product on a non-original claim. Next, the VSR begins working on developing the claim (i.e., obtaining evidence). It is the VSR’s responsibility to develop a case properly. This responsibility is extremely time consuming and requires a great deal of coordination between the VSR, Veteran, and VSO. Case development is followed by decision making. 
Role of a Rating Veteran Service Representative (RVSR)

 RVSR reviews all the evidence of record to ensure completeness and adequacy of the evidentiary record, including service treatment records, (military personnel records, if required), VA treatment records, private treatment records, examinations, and any other evidence identified by the claimant.  The RVSR may request additional examinations, medical opinions, medical or lay evidence in order to reach a fair and equitable decision.  If additional evidence is required, the RVSR will prepare a deferred rating decision directing specific development action to complete the claim.  The RVSR is prohibited from denying a claim before all efforts to obtain evidence have been exhausted.  Also, the RVSR cannot rate a claim before the expiration of the notice period (i.e. Duty to Assist/Section 5103 Notice).
WHO IS A VETERAN?

Remember this is a summation of the information that you have learned in other lessons:

Definition of a Veteran:

A “Veteran” is a person who served in the active military, naval, or air service and who was discharged or released under conditions other than dishonorable.*

Active military, naval or air service includes:

· Active Duty;

· any period of Active Duty for Training during which a person is disabled or dies from

· a disease or injury incurred or aggravated in the line of duty or

· an acute myocardial infarction, a cardiac arrest, or a cerebrovascular accident while proceeding directly to, or returning directly from, a period of Active Duty for Training; and

· any period of Inactive Duty for Training during which a person is disabled or dies from an

· injury incurred or aggravated in the line of duty, or

· acute myocardial infarction, a cardiac arrest, or a cerebrovascular accident that occurred during such training or while proceeding directly to, or returning directly from, such training.

RESERVES

Types of Reserve Service 

The following types of Reserve programs are considered Active Duty for the purpose of establishing Veteran status if the facts of record establish that the service was full time and for operational or support purposes, as opposed to training.

· Active Guard Reserve (AGR)

· Active Duty Support Program (ADS)

The following types of Reserve duty are generally Active Duty for Training (ADT or ACDUTRA):

· Initial Active Duty for Training (IADT) 

· Annual Training (or summer camp) (AT)

Weekend Drill is considered Inactive Duty Training (IDT).

Verifying Reserve Service

· If the DD 214 indicates AGR or ADS and doesn’t indicate the duty was training, the claimant qualifies as a Veteran.  Verify the service as usual if necessary.

· If the Veteran is in a unit and you need to verify the type of duty and its purpose, send a MAPD 3rd party letter to the unit requesting type of duty and fulltime status.  Ask them to indicate whether the service was operational or support duty, or for training purposes.

· If the Veteran is not in a unit (or had prior AGR or active duty that needs to be verified) submit a Personnel Information Exchange System (PIES) or Defense Personnel Records Information Retrieval System (DPRIS) S01 request, depending on dates of service.  
NATIONAL GUARD
Army National Guard (ARNG) and Air National Guard (ANG)

Types of National Guard Service

National Guard service under 10 U.S.C. (Title 10) is considered Active Duty for the purpose of establishing Veteran status (frequently shown on the DD 214), unless there is evidence in file showing this activation was for training purposes (see below information on activation under 10 U.S.C. 672 (d)).

The following types of National Guard Duty are generally Active Duty for Training (ADT or ACDUTRA):

· Full time duty under 32 U.S.C. (Title 32) 316, 32 U.S.C. 502, 503, 504, or 505, regardless of whether it was for operational purposes or training*  

· Active Duty for Training under 10 U.S.C. 672 (d)  

· Note:  Even though it is under Title 10, this is not considered Active Duty because training is involved.  If the orders say Title 10 and do not indicate training, take it at face value as Active Duty and do not develop for the purpose of activation.

Inactive Duty Training (IDT) is non full time duty under Title 32, to include weekend drills.

*While the definition for Reservists permits the interpretation that full time duty for operational or support purposes is active military service, the definition for Guard personnel does not permit this interpretation.  Full time duty for operational or support purposes is not considered active military service if the duty was under Title 32.

Verifying National Guard Service
· Submit a PIES or DPRIS S01 request, depending on dates of service if it appears they had any Active Duty.

· Send a MAPD 3rd party letter to State Adjutant General Office for verification of service (M21-1MR III.iii.2.K.79).

Eligibility for Compensation and Pension Revisited

An individual meets the criteria to establish Veteran status for compensation and pension purposes if he/she meets any of the following three criteria:

· Served Active Duty 

· Served on Active Duty for Training and died or becomes disabled from:

- disease or injury incurred or aggravated in the line of duty, or

- acute myocardial infarction, a cardiac arrest, or a cerebrovascular accident while the person was proceeding directly to, or returning directly from, a period of Active Duty for training, or

· Served on Inactive Duty for Training and died or became disabled from: 

- injury incurred or aggravated in the line of duty, or

- an acute myocardial infarction, a cardiac arrest, or a cerebrovascular accident that occurred during such training or while the person was proceeding directly to, or returning directly from, such training.

What this means for Reserves and National Guard Members

For Reserves and National Guards members, the establishment of Veteran status may hinge on a grant of service connection for an injury that was incurred or aggravated in the line of duty during a period of Active or Inactive Duty for Training.

FYI:  There is a program entitled Active Duty - Special Work (ADSW). ADSW should, unless for more than 180 days, be considered the same as Active Duty for Training.  If the period of ADSW exceeds 180 days, it is to be considered as Active Duty, as the member is counted, under DoD regulations, against Active Duty end strength.  (per C&P FAQ dated 09/28/05) 

Character Of Discharge

Now we come to the second part of the legal definition of “Veteran” as someone “…who was discharged or released under other than dishonorable conditions”.  

A dishonorable discharge is issued as part of the sentence of a General Court Martial.  Service Members who are issued this type of discharge, can become eligible for VA benefits only if they were insane at the time they committed the acts that warranted the sentence.

The following types of discharges are sufficient to establish eligibility for VA benefits: 

· honorable

· under honorable conditions, or 

· general discharge, 

These types of discharges by the military are binding on VA and no development is required.

For other types of discharge, such as “undesirable”, or “bad conduct”, VA must decide if the discharge is “other than dishonorable”.  (See 38 CFR 3.12, and M21-1MR III.v.1.B.5. for further information)
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When a character of discharge is shown as “uncharacterized”, we may accept it as honorable for VA purposes, or we may need to make a determination regarding the character of discharge, depending on the reason for the discharge.  This type of discharge is usually given to people in the first few months of service who, for one reason or another will not be retained in military.  Rather than give them a punitive discharge, their service is uncharacterized.  (See 38 CFR 3.12(k), and M21-1MR III.v.1.B.11.e.)

Uncharacterized Separations

	38 CFR  3.12(k)

Uncharacterized Separations

After 10-1-82



	(1) Entry level - considered by VA to be under honorable conditions

	(2) Void enlistment or induction - may be either UHC or OTH - VA decides

	(3) Dropped from rolls - may be either UHC or OTH - VA decides


When enlisted personnel are administratively separated from service on the basis of proceedings initiated on or after October 1, 1982, the separation may be classified as one of three categories of administrative separation that do not require characterization of service by the service department.  See 38 CFR 3.12(k).  Determine character of discharge as follows:

(1) Entry Level Separation.  Consider uncharacterized separations of this type to be under conditions other than dishonorable.  See VAOPGCPREC 16-99.  No administrative decision is required.

(2) Void Enlistment or Induction.  Review uncharacterized separations of this type based on facts and circumstances surrounding separation, with reference to the provisions of 38 CFR 3.14 to determine whether separation was under conditions other than dishonorable.  Prepare an administrative decision.

(3) Dropped from the Rolls.  Review uncharacterized administrative separations of this type based on facts and circumstances surrounding separation to determine whether separation was under conditions other than dishonorable.  Prepare an administrative decision.

In another lesson, you will specifically deal with Character of Discharge Determinations, so we will not go any deeper into this subject now.
Minimum Active Duty Service Requirements

Any person who originally enlists in a regular component of the Armed Forces after September 7, 1980 and any other person who enters on active duty after October 16, 1981 and: 

· has not previously completed a continuous period of active duty of at least 24 months or  been discharged or released from active duty under section 1171 of title 10, and

·  is discharged or released from a period of active duty before completing the minimum period of Active Duty service requirement.

 is not eligible by reason of such period of Active Duty for any VA benefit under title 38 of the U.S.C. or any other law administered by the Secretary.  (38 U.S.C. 5303A)
The term "minimum period of Active Duty" means, for the purposes of this section, the shorter of the following periods:

(i) Twenty-four months of continuous Active Duty, or

(ii) The full period called or ordered to Active Duty.

There are exceptions to these requirements, and they are listed in the regulation and M21-1MR III.ii.6.4.c.  


Acceptable Proof of Service

Verification of Active Duty military service is necessary before benefits can be paid.  Verification of all periods of Active Duty should be completed.  

Acceptable proof of verification of Active Duty military service includes the following:

1) an original, copy 1, or carbon copy (usually copy 4) of an original DD Form 214 or discharge certificate;

2) original or carbon copies of separation document versions prior to the DD Form 214 that include Veteran’s name, rank, service number, dates and character of service and the Veteran’s signature;

3) photocopies of all of the above if certified as a true and exact copy by authorized VA personnel or an appropriate government official in whose office military service records are filed;

4) A digitally signed DD Form 214 submitted by a Veteran or national service officer, received from DoD, a military service branch, or a State Adjutant General if the DD Form 214 appears genuine and unaltered, and the Veteran was discharged under honorable conditions on or after 08/01/2008;

5) “continuous active service from _____ to _____” remarks on one of the above versions (an acceptable version) of the Veteran’s DD Form 214;

6) VA Form 21-3101 signed by NPRC Personnel;

7) S01 verification of service through the PIES or DPRIS system; or

8) The BIRLS VID screen if all of the following apply:  

· Character of service is Honorable (HON) or Under Honorable Conditions (UHC),
· Branch of service code is not Army National Guard or Air National Guard,
· Separation reason is Satisfactory (SAT),
· There is a “Y” or “D” in the VADS field, or

· There is a “Y” in the VER field. 


What is a claim?

The instructor will explain that an applicant for benefits must meet specific legal requirements before he or she can be considered a claimant.  

Explain the use of “preponderance of the evidence” as the level of proof in determining claimant status, as opposed to the reasonable doubt standard that applies to claimants.

The instructor should review with the class that 

this lesson is summary of the claims process and that there are several types of claims which they will become very familiar with over time.

Describe to the students the decisions of the Court of Veterans Appeals have resulted in changes in interpretation of many regulations dealing with the categories of claims.  Claims may be divided into many categories to include:  

· original claims

· reopened claims 

· claims for increase

· new claims

· informal claims  

· special claims 

· implied claims

· inferred claims

· ancillary claims

Duty to Assist VCAA?

Excerpts From the Veterans Claims Assistance Act of 2000

Public Law 106-475 – November 9, 2000

5103A. Duty to assist claimants

(a) DUTY TO ASSIST.

(1) The Secretary shall make reasonable efforts to assist a claimant in obtaining evidence necessary to substantiate the claimant’s claim for a benefit under a law administered by the Secretary.

(2) The Secretary is not required to provide assistance to a claimant under this section if no reasonable possibility exists that such assistance would aid in substantiating the claim.

(4) The Secretary may defer providing assistance under this section pending the submission by the claimant of essential information missing from the claimant’s application

(b) ASSISTANCE IN OBTAINING RECORDS.

(1) As part of the assistance provided under subsection (a), the Secretary shall make reasonable efforts to obtain relevant records (including private records) that the claimant adequately identifies to the Secretary and authorizes the Secretary to obtain.

(2) Whenever the Secretary, after making such reasonable efforts, is unable to obtain all of the relevant records sought, the Secretary shall notify the claimant that the Secretary is unable to obtain records with respect to the claim. Such a notification shall

(A) identify the records the Secretary is unable to obtain;

(B) briefly explain the efforts that the Secretary made to obtain those records; and

(C) describe any further action to be taken by the Secretary with respect to the claim.

(3) Whenever the Secretary attempts to obtain records from a Federal department or agency under this subsection or subsection (c), the efforts to obtain those records shall continue until the records are obtained unless it is reasonably certain that such records do not exist or that further efforts to obtain those records would be futile.


(c) OBTAINING RECORDS FOR COMPENSATION CLAIMS.

In the case of a claim for disability compensation, the assistance provided by the Secretary under subsection (b) shall include obtaining the following records if relevant to the claim:

(1) The claimant’s service treatment records and, if the claimant has furnished the Secretary information sufficient to locate such records, other relevant records pertaining to the claimant’s active military, naval, or air service that are held or maintained by a governmental entity.

           (2) Records of relevant medical treatment or examination of the claimant at Department   health-care facilities or at the expense of the Department, if the claimant furnishes information sufficient to locate those records.

(3) Any other relevant records held by any Federal department or agency that the claimant adequately identifies and authorizes the Secretary to obtain.



(d) MEDICAL EXAMINATIONS FOR COMPENSATION CLAIMS.

(1) In the case of a claim for disability compensation, the assistance provided by the Secretary under subsection (a) shall include providing a medical examination or obtaining a medical opinion when such an examination or opinion is necessary to make a decision on the claim.

(f ) RULE WITH RESPECT TO DISALLOWED CLAIMS.

Nothing in this section shall be construed to require the Secretary to reopen a claim that has been disallowed except when new and material evidence is presented or secured, as described in section 5108 of this title.
Evidence

Defining Evidence

Evidence is something that establishes a fact.  Evidence can be testimony, a document, a photograph, a doctor’s diagnosis, etc.  For our purposes, the fact established is usually something that:

1. Happened at a certain time. 

2. In a certain place.

3. And a certain individual was involved.
Determining Evidence   

After you have identified the issue(s) decide what evidence will be needed to prove the claim(s).  The regulations are a place to start to determine what evidence is necessary to establish entitlement to any benefit.

For example:  The Veteran says she had a child before she was married and would like to claim that child as a dependent.  What evidence will she have to provide to establish the child as a dependent?

The evidence the Veteran needs to provide is __________________________________

Evaluating Evidence   
Evidence is ranked in classes based on the ability of the evidence to prove a fact.  The highest class of evidence is called primary.  In all lists of evidence found in 38 CFR, primary evidence will be the top item on the list.  The subsequent categories of evidence are referred to as secondary.  When the primary source is not available, the top secondary source then becomes the primary source.

Weighing Evidence  
In considering primary or secondary evidence, the credibility of the evidence is weighed as to its ability to prove or disprove the fact in question.

1. The courthouse where the original document was filed burned down.  No other copy exists in the state’s record system.  The evidence is unavailable – destroyed.
The first example shows that the primary evidence does not exist.  We can then only use secondary evidence to prove the fact.                            

2. The claimant does not have it in his or her possession.  Difficult to obtain.
The second example shows we do not know that the primary evidence is unavailable.    We only know that the claimant does not have it in his or her possession.  We must continue to look for the primary evidence.                                      

See 38 CFR 3.204 and M21-1MR, Part III, Subpart iii, 1.B.5.

Securing Evidence  

When you have determined what evidence is needed, then decide how you will secure that evidence.

Organize your search.  Consider the need to go to two or more sources simultaneously.  Ask for everything at once to avoid having to prolong the gathering process.  Be prepared initially to follow up on a request since you may be dealing with a source that is too burdened by internal business to respond promptly.

Control the length of your search.  Establish deadlines for information to be returned and establish controls to monitor those deadlines.  In general, 30 days is the length of time used for response from a Veteran or claimant; however, time periods of 60 days are also used for such deadlines as due process and requests for information related to continued eligibility.  

Duty to Assist

VA has a duty to assist a claimant who files a substantially complete application in obtaining evidence to corroborate his or her claim before making a decision on the claim.  38 USC 5103A provides that the Veterans Administration (VA) shall make reasonable efforts to assist a claimant in obtaining evidence necessary to substantiate a claim for benefits.

VA has a duty to obtain all relevant records in the custody of a Federal Department or Agency.  This includes:

· Service Treatment Records (STRs)

· VA medical records

· Social Security Administration records

· Any other federal agency

Relevancy is determined by what is being claimed. For example, in claims for service connection, relevant documents are those that may substantiate one of the elements of service connection (incurrence, current condition, or links).  

Our duty to assist also includes developing for non-Federal records like:

· Private medical records, and 

· Lay or other evidence, such as 

· employment records, or 
· state workers compensation records 

If an examination is necessary to make a decision on a claim for compensation, then our duty to assist includes examining claimants, and/or obtaining a medical opinion.

Duty to Assist ends when…

· The evidence cannot be obtained despite reasonable efforts.

· All evidence is obtained.

· The benefits claimed are granted.

Discontinuance of Assistance

VA will not provide assistance in obtaining evidence if a substantially complete application for benefits indicates that there is no reasonable possibility that any assistance VA would provide to the claimant would substantiate the claim.

Circumstances which permit discontinuance of assistance in obtaining evidence include, but are not limited to:
· The claimants’ ineligibility due to lack of qualifying service, lack of Veteran status, or other lack of legal eligibility

· Claims that are inherently incredible or clearly lack merit

· An application requests a benefit to which the claimant is not entitled as a matter of law

· The claimant fails to notify us of relevant records

· The claimant fails to cooperate (does not provide medical release forms, etc.)

Examinations

1. How VBA orders examinations

Your office may order exams from the Veterans Health Administration (VHA) via CAPRI, from contractors via the VERIS systems, or a mix of the two.  The curriculum has included training in CAPRI because it can also be used to retrieve medical records from VHA.  Your office will provide training in VERIS if needed.  

In addition to VSRs, RVSRs, Decision Review Officers and members of the Board of Veterans’ Appeals may also order examinations.

2. Review of Veterans’ Claims Assistance Act

What does the law say?  38 CFR 3.159 directs us that…

A medical opinion or examination is necessary when, after the development of all other relevant evidence, including the statement of the claimant, the file

· contains competent evidence that the claimant has a current disability, 

· persistent or recurrent symptoms of disability 
· shows an in-service event, injury or disease, and
· indicates the claimant’s disability may be associated with service
· does not contain enough competent medical evidence to let VBA decide the case without an examination.
These are the main points of VBA’s “duty to assist” Veterans as they relate to ordering examinations and opinions.  If they are met, then we must obtain an exam and/or opinion in order to decide the claim.

As VSRs you will typically order examinations, not requests for medical opinions.  How will you know the difference between the two and if a case needs an opinion?  Exams and opinions frequently overlap, as you’ve probably already guessed.  

A medical examination is our best tool for a snapshot of the claimant’s medical status.  We request an examination to 

· Diagnose a claimed condition
· Show the extent of a current disability
A medical opinion frequently incorporates a physical exam and also

· Reconciles multiple diagnoses

· Determines the relationship between conditions

· Gives a nexus to a condition in service and a current diagnosis

· For example, a Veteran’s STRs show he fell and bruised his low back several years ago in service.  He now has lumbar arthritis, which his doctor thinks might be related to this injury.  We would need to get a medical opinion to decide this issue.

We do not typically need medical opinions for Veterans examined within one year of RAD.  The best way for VA to fulfill its duty to assist these Veterans is to afford them a general medical examination.  

A general medical examination should be requested for all original claims received within one year of discharge from military service regardless of presence or absence of evidence of current disability.

Why?  The general medical examination

· Assesses for chronic problems which developed during service.  The Veteran can claim them to VBA or the examiner might discover them.     Example:  A young Marine injured his left knee several times during service, but his knee was noted as “normal” at  separation.  At VA examination, he tells the physician his knee still bothers him but he forgot to claim it.  The physician diagnoses chronic laxity of the anterior cruciate ligament, left knee.
· Diagnoses ‘presumptive conditions,’ those disabilities which are not present in service but arise during the one-year period following RAD.   These diseases are listed in 38 CFR 3.309(a).  Example:  A 38-year old personnel specialist leaves the Air Force in July 2005.  In the months prior to discharge, she was checked twice for elevated blood pressure, but was found to be normotensive.  She presents for VA examination in May 2006 and is diagnosed with hypertension.   

· Provides a comprehensive baseline of the Veteran’s condition at discharge from active duty.

3.  Ordering the General Medical Examination

All VA examination worksheets are listed on the C&P homepage, Rating Jobs Aids, at: http://vbaw.vba.va.gov/bl/21/rating/Medical/exams/index.htm 

On the General Medical exam, the first paragraph under “Narrative”, which provides examiner instructions,  notes “Vision, hearing, and mental disorder examinations must be conducted by a specialist.”  

These three plus the dental exam are the only exams which should be ordered in addition to a general medical examination if the Veteran needs one of these examinations.  Don’t order them without a claim or a relevant notation in the STRs. 

Remember:  We order the general medical plus anything ‘from the chin up’ for our new Veterans within one year of discharge.

Start the process

Example:  The Veteranis a 40-year-old soldier discharged after 6 years in the Army.  He files his claim within seven months of separation, indicating ‘back condition,’ ‘left knee condition,’ ‘breathing problems’ and ‘hearing loss.’  What do you do?

1. Briefly review the STRs.  Recall the lesson on reviewing treatment records.  Locate the separation exam, if any, and any progress notes pertinent to his claims.  

Remember progress notes are typically in the SOAP format:

S   
Subjective, what the patient gives as the reason for seeking medical advice or symptoms experienced

            O 


Objective, what the provider finds

            A, I(Imp) or Dx 
Assessment , Impression, or Diagnosis

            P 


Plan for treatment or medication.
2. Try to identify a diagnosis for the claimed conditions (per M21-1MR.III.iv.3.A).  

3. Let’s say our vet’s STRs show ‘lumbar strain,’ ‘left knee strain,’ ‘exercise-induced asthma,’ and ‘suspected hearing loss.’  

4. This Veteran would need a general medical exam and an audio exam:

New Veteran, discharged month/year, requires examination for lumbar strain, left knee strain, asthma, and hearing loss.  Thank you.  Contact:  A. Vsr, 123-4567.

Note:  The practice worksheet in this packet takes the place of your using CAPRI or VERIS, which are not available outside the production environment.  

    4.  Clarifying the issues

On of your biggest challenges will be determining if the Veteran requires a specialty exam.  The Veteran might claim or the STRs might show something like:

· hearing loss, tinnitus, “ringing in my ears” (audio).  An Ear Disease exam is NOT needed for claims for tinnitus with hearing loss.

· anxiety, depression, nervousness, insomnia (mental disorders)

· facial injuries, glaucoma or glaucoma suspect, detached retina  (eye)

Remember to use the Medical EPSS whenever you encounter an unfamiliar term.  Again, Veterans within one year of RAD receive a general medical exam plus AUDIO, EYE, MENTAL and  DENTAL – anything from the chin up if necessary.
(Variation:  If the Veteran’s STRs contain a diagnosis of post-traumatic stress disorder, order the “Initial Examination for PTSD” and not the Mental worksheet.)

5. 2507 general remarks field

The general remarks field of the exam request is your chance to communicate with examiner.  This area is where you indicate ‘left’ or ‘right,’ ‘cervical’ or ‘lumbar’, and provides any pertinent history.  

1. State the disabilities the Veteran has claimed, with a diagnosis if possible.  Avoid “condition” if you have a diagnosis.   

2. You do not need to ask for the same information that worksheets require, such as lab tests or procedures.   

3. Be sensitive as to what you include in these comments.  

4. Include a contact name and telephone number in case the clinic has questions.   

5. Check your work before sending it out.  Make sure the clinic clerk will be able to understand your request.  Don’t use VBA abbreviations or acronyms such as “SC”, “NSC” or “A&A/HB”.
Generally, you will send the folder if you order a psychiatric examination.  You would usually not send the folder for general medical examinations unless the diagnoses are complex or unusual.

   6.  Conditions not subject to service connection

Under 38 CFR 4.9, some conditions are not disabilities but developmental defects.  Do not       examine for…

· Defective visual acuity (nearsighted, farsighted ‘presbyopia’)

· Dental conditions such as cavities

· Personality disorders

· Positive PPD conversion (shows exposure to TB and does not diagnose disease) 

· Laboratory findings such as high cholesterol (hypercholesterolemia, hypertriglyceridemia), sickle cell trait (not crisis)

· Fibrocystic breast disease 

· Cervical dysplasia

· Elective procedures such as vasectomy

· Normal pregnancy and childbirth
Claims Processing

Upon receipt of a substantially complete claim, VSRs will send a letter* to the claimant/representative, that notifies them

1. Of any information or evidence that is necessary to substantiate the claim, including medical and lay evidence,

2. To submit any evidence in his/her possession that pertains to the claim, 

3. Of necessary information the claimant must submit, and 

4. The information or evidence that VA will attempt to obtain on the claimant’s behalf.

* This letter is commonly referred to as the duty to assist or Section 5103 Notice. This letter may be the first correspondence a claimant receives from the VA.  The letter should clearly explain our duties to the Veteran.  

Requesting Records

VA must request relevant records (medical and lay) from all sources (Federal and non-Federal) that the claimant adequately identifies for the development of his/her claim.

Federal Records

The VA may request the following federal records:

· service medical records 

· other relevant service records 

· records of relevant VA medical treatment or examination 

· authorized VA medical treatment or examination at a non-VA facility if adequately identified, and 

· any other relevant records held by any federal department or agency

When records are in the custody of a federal department or agency, the law obligates VA to continue attempts to obtain records until

· Records are obtained 

· It is reasonably certain that the records do not exist or

· Further efforts by VA to obtain the records would be futile. 

· VA must receive a response from the custodian of the records before assuming it has met its duty to assist.

VA can be reasonably certain that records do not exist or that further attempts to obtain them would be futile when a reply is received from the custodian of the records that

· The requested records do not exist 

· The requested records are not in his/her possession 

· The requested records are lost, or 

· He/she is unable to provide the records for a valid reason. 

If VA receives an affirmative statement from a federal records custodian that the requested records do not exist or are not in their possession, the claimant must be provided with a notice that:

· Identifies the records that could not be obtained

· Briefly explains the efforts made to obtain them; and

· Describes further action to be taken with respect to the claim
Medical Opinions

This topic will not be discussed in this section as it is truly unknown if your local Regional Office will have you ordering Medical Opinions.

Making a claim ready to rate

Once the following information is obtained a claim is considered to be ready to rate: 

· VA Form 21-526 (all types)

· Veteran status (DD214 or PIES S01), 

· Service Treatment Records (E-mail to RMC or PIES M01)

· Sep/Sev pay (DFAS or PIES O03) remind trainees the separate request for financial records means separate PIES sheet

· Private physician/facility treatment (VA Form 21-4142)

· Treatment from the VA Medical Center (CAPRI or 10-7101)

· VA examination or QTC/MES exams

· Section 5103 Notice addresses all issues claimed

· Any Federal Records noted by the Veteran 

· Verify the actions required by 38 CFR 3.159 have been completed.

Then update the following systems to make a case ready to rate in the system to include MAPD and Covers. 

Practical exercises

The following scenarios and example of claims are offered in order to exercise particular areas of training in this lesson.  The trainees have had other opportunities to demonstrate their understanding of each of theses sections prior to this lesson.  So it is up to the instructors discretion on which scenarios they would like the trainee to demonstrate their abilities on.  It should be noted that there is two practice cases that should be utilized to determine if they are ready to rate.  

Purpose:  Some of the most difficult claims that you will be processing are those that involve “fuzzy” periods of active duty or cases in which it is unclear if the claimant has served any active duty at all!!  It is important to understand the multitude of different types of duties that active military, reservists, and guard members can serve in and which types of service are eligible for compensation.  This understanding will help VSRs properly develop their claims.   

The following scenarios and examples of claims are offered  in order exercise this particular area of discretion within your development. 

1. Bobby I Casey worked hard through high school to get the best grades that he could.  Upon graduation he entered the Army for a five year period of service.  His initial service obligation was from 07/12/2006 – 7/11/2011. When exiting the Army, service member Casey was given a clean bill of health with no defects on his RAD physical.  Upon exiting his career with the Army he decided to continue his military career by joining the army reserves.  He entered the reserves on 10/21/2011.  During a weekend drill on 8/27/2013 that was classified as Inactive Duty for Training reservist Casey was diagnosed with Type II Diabetes.  Is this disability/scenario eligible for compensation benefits, why or why not?




2.  Joann C Montgomery entered Colorado National Guard duty on 1/13/1987 without any prior active duty military service.  She dutifully attended her monthly weekend drills and annual summer camps to fulfill her responsibilities as a guard member.  During the Desert Storm crisis she was mobilized in Saudi Arabia under the authority vested in President George Bush under Title 10 U.S.C. This period of service under Title 10 began 8/2/1990 and ended 5/1/1991. During her time in the Desert a box of medical supplies landed on her foot breaking her 4th and 5th metatarsals causing arthritis and severe right foot pes planus.   STRs show that this injury occurred on 9/28/1990.  Is this disability/scenario eligible for compensation benefits, why or why not?




3. Thelma J Jung filed a claim for compensation benefits on a VA Form 21-526.  Her application is substantially complete.  With her application she supplied a certified DD-214 as well as certified copies of her STRs.  Her DD-214 list EAD as 3/7/2001 and RAD as 8/18/2001, which you notice is less than two years of active service.  Furthermore you notice on her DD-214 in the remarks section it states, “Separated due to MEB proceedings.”  In her STRs you find a LOD form stating that her service ending knee injury was incurred in the line of duty and recommended her dismissal from naval service.  Is this disability/scenario eligible for compensation benefits, why or why not?


4. George S Dossantos served in excess of 40 years in the National Guard.  He was never activated under Title 10 or Title 32 U.S.C. There is no DD-214 available, you have in your hand negative responses from St. Louis (NPRC) and the Veteran submitted a statement stating that he has no copies of any DD 214.  His STRs contain only annual flight physicals and mention infrequent acute otitis media conditions, trauma to the nose and sinuses, and a perforated left ear drum.  All of these records were established during IDT periods.  The Veteran is claiming obstructive sleep apnea.  Is this disability/scenario eligible for compensation benefits, why or why not?




5. During a weekend drill of Active Duty for Training with the naval reserves, Jeannie G Hoppe, was diagnosed with cervical cancer and had to undergo an emergency hysterectomy.  No line of duty was performed.  You, the VSR, have acquired the retirement points documents from DPRIS web and have confirmed that the period of service the Veteran was under was in fact classified as ACDUTRA. Is this disability/scenario eligible for compensation benefits, why or why not.



5a. Substitute active duty for training with inactive duty for training, how does this change the issues. 

6. Guardsman Limbert was activated under the Active Duty Special Work (ADSW) program for a three month period to assist with earthquake recovery in Haiti.  During operations a concrete block fell and crushed his shoulder. He was sent home immediately for reconstructive surgery.  Is this disability/scenario eligible for compensation benefits, why or why not?




7. (This question has a twist, be careful) Sole reservist Grant does not have any periods of service that are described by a DD 214 except for a period of IADT (ACDUTRA).  His RAD physical for this 2 month period denotes a clean bill of health.  It is clear through a thorough review of his STRs that he banged up his knee several times after ACDUTRA because several moderate to severe knee sprains are noted, the first  of which occurred on an IDT sessions.  During a random annual physical, found in STRS, a doctor noted degenerative changes in several of his joints (wrists, hips, and shoulders) and especially within his often injured left knee.  The doctor diagnosed him with traumatic arthritis of his left knee with bone on bone involvement and osteoarthritis in his wrists, hips, and shoulders.   (clue) Which disability(ies) are eligible for compensation benefits, why or why not.

Examinations Questions:

1. What examination worksheet would I select for atrioventricular block?

ANSWER:    

SOURCE:   

2. What examination worksheet would I select for and original Post traumatic disorder claim?

ANSWER:   

SOURCE:   

3. What examination worksheet would I select for pluriglandular disease?

ANSWER:   

SOURCE:   

4.  What examination worksheet would I select for leukemia?  

ANSWER:   

SOURCE:  

5.  What examination worksheet would I select for diabetes mellitus?

ANSWER:  

SOURCE:  

6.  What examination worksheet would I select for non-Hodgkins lymphoma?

ANSWER:  

SOURCE:  

7. What examination worksheet would I select for the 12th cranial nerve?

ANSWER:  

               SOURCE:  


8. What examination worksheet would I select for stricture of the ureater?

ANSWER:   


SOURCE:  

9. What examination worksheet would I select for nonunion of the mandible?  

       ANSWER:  

              SOURCE: 

10. What examination worksheet would I select for anatomical loss of both eyes?

           ANSWER:  

                   SOURCE: 

Examination review:

Please have the trainee’s review this examination and answer the questions listed below.  The Veteran was recently discharged from the military and he is claiming service connection for a spinal condition:

07/20/2010 13:00  COMP & PEN MARINO (NE 

GENERAL MEDICAL EXAMINATION

Requested on JUL 18,2010 @10:54:20 by Any-RO - Open

This request was initiated on JUL 18,2010 at 10:54:20

General Remarks:  Member of 643rd MP, OEF/OIF Veteran seeks S/C for back

spasms. Please  examine to determine current level of functional

impairment.  Thank you. POC:  

------------------------------------

General Medical Examination

Name:  

Date of Exam:  C-number: 

Place of Exam: Any VA Hospital

A. Review of Medical Records: Indicate whether the C-file was reviewed.

C- FILE AVAILABLE FOR REVIEW AND REVIEWED

REVIEWED ELECTRONIC RECORDS FROM THE VA

B. Medical History (Subjective Complaints): 

28 Y/O ARMY NATIONAL GUARD VETERAN STATIONED IN GERMANY. MOS - 31B 

MILITARY POLICE. THE VETERAN INITIALLY INJURED HIS BACK IN 2005 WHILE ONACTIVE DUTY ARMY. AT THAT TIME THE VETERAN WAS IN TELECOMMUNICATIONS. HEAND 3 OTHER SERVICEMEN WERE WORKING WITH CABLES WHEN ALL THREE SERVICEMEN

LOST THEIR GRIP AND THE VETERAN WAS LEFT HOLDING THE CABLE; AND WHILETRYING TO PREVENT THE CABLE FROM HITTING EVERYONE HE TWISTED HIS BACK INTHREE DIFFERENT DIRECTIONS.  SINCE THAT TIME HE HAS BEEN HAVING PERSISTANTBACK SPASMS THAT REQUIRE MEDICATION AND BEDREST.

PER VETERAN HE WOULD LIKE TO BE EVALUATED FOR WHAT HE BELIEVES TO BE HIS SERVICE CONNECTED BACK SPASMS. 

LIMITATION IN PHYSICAL FITNESS TEST AND DAILY ACTIVITIES.  

WHILE DEPLOYED HE HAD MORE FREQ EPISODES OF BACK SPAMS RELATED TO THE HEAVY GEAR HE WAS REQUIRED TO WEAR. MOST RECENT EPISODE OF BACK SPASM WAS 3 DAYS PRIOR TO THIS EXAM AND 2 WEEKS PRIOR TO THAT EPISODE. WHEN HE GETS THE SPASMS HE HAS TO STOP WHATEVER HE IS DOING AND LAY FLAT EITHER ON THE COUCH OR HIS BED. HE MAY BE LAID UP FOR 2-3 DAYS. HE WILL NEED TO TAKE FLEXERIL FOR THE SPASMS AND AT TIMES 10 MG DOES NOT SEEM TO HELP AND HE WILL TAKE 20 MG AS WELL AS TAKING NAPROXEN.  

Spine Examination

Report complaints of pain (including any radiation), stiffness, weakness, 

etc. 

BACK SPASM WITH LEVEL 10/10. IT CAUSES HIM TO STOP WHATEVER HE IS DOING.  WITHOUT THE SPASMS HE EXPERIENCES CONSTANT "BACK DISCOMFORT"

Onset 2006 AS ABOVE. WITH FREQ RECURRENCE OF BACK SPAMS. 

Location and distribution MAINLY UPPER BACK ABOVE AND BELOW SHOULDER 

BLADES

Duration THE SPASMS MAY LAST FROM 2-3DAYS. THE DISCOMFORT IS CONSTANT

Characteristics, quality, description BACK DISCOMFORT-DESCRIBED AS 

DISCOMFORT LEVEL OF 1-2/10.  WITH BACK SPASMS LEVEL 10/10

DENIES ANY RADIATION OF PAIN IN THE ARMS OR LEGS

Intensity 10/10 WITH THE SPASMS. CURRENTLY, NO SPASMS BUT THE BACK 

DISCOMFORT LEVEL IS 1.5/10

Describe treatment - type, dose, frequency, response, side effects. 

FLEXERIL 10 MG 2-3 TIMES PRN SPASMS

PHYSICAL THERAPY APPROX 7 DIFFERENT OCCAISIONS WITHOUT MUCH RELIEF. 

ACTUALLY TEH EXERCISES FROM PHYSICAL THERAPY MADE THE PAIN/SPASMS MUCH WORSE.ATTENDED PAIN MANAGEMENT CLINIC X 1 WITHOUT MUCH SUCCESSONE TIME IN THE PAST WAS GIVEN VICODIN AND VALIUM FOR SPASM AND PAIN CONTROL

Provide the following (per Veteran) if individual reports periods of 

flare-up:

UNSURE OF LFARE UPS SINCE THE DISCOMFORT IS CONSTANT BUT THE SPASMS ARE INTERMITTENT. HE IS AWARE OF WHAT MAY TRIGGER THE SPASMS SUCH AS LIFTING HEAVY OBJECTS IE. MOVING THE FURNITURE.  HOWEVER, HE HAS HAD BACK SPASM LASTING 3 DAYS BY JUST BENDING OVER TO PICK UP SOMETHING. HE MAY TURN THE WRONG WAY AND THEN HE WILL BE UNABLE TO MOVE FOR 2-3 DAYS.

Severity, frequency, and duration. 10/10. THE FREQUENCY IS DIFFICULT TO 

DETERMINE. WHILE DEPLOYED IT WAS DAILY. SINCE COMING HOME LESS FREQUENT. 

WHEN HE GETS THE SPASMS IT MAY LAST FOR 2-3 DAYS.

Precipitating  - SIMPLY TWISTING/TURNING WRONG. 

Alleviating factors - MUSCLE RELAXER AND RESTING FOR FEEW DAYS. AT TIMES 

NAPROXEN.

Additional limitation of motion or functional impairment during the 

flare-up. 

JUST NEEDS TO STOP IMMEDIATELY WHAT HE DID TO TRIGGER THE SPASM AND REST. CAN'T MOVE VERY WELL. HE WILL NEED TO LAY ON HIS BACK. LYING ON THE HARD FLOOR HAS ALSO HELPED IN THE PAST. 

Describe associated features or symptoms (e.g., weight loss, fevers, 

malaise, dizziness, visual disturbances, numbness, weakness, bladder

complaints, bowel complaints, erectile dysfunction). DENIES

Describe walking and assistive devices. DENIES

Does the Veteran walk unaided? YES Does the Veteran use a cane, crutches, 

or a walker? NO

Does the Veteran use a brace (orthosis)? DENIES

How far and how long can the Veteran walk?  ABLE TO WALK INDEFINATELY. 

Is the Veteran unsteady? NO  Does the Veteran have a history of falls? 

DENIES 

Describe details of any trauma or injury, including dates, and direction 

and magnitude of forces.  NO BLUNT TRAUMA REPORTED. TWISTED BACK X 3 AT

THE INITIAL INJURY WHILE ON ACTIVE DUTY

Describe details of any surgery, including dates. DENIES SURGERY TO HIS 

BACK

Functional Assessment - Describe effects of the condition(s) on the 

Veteran's mobility (e.g., walking, transfers)

WHILE HAVING SPASM  UNABLE TO TWIST OR BEND OVER. HE MAY NOT BE ABLE TO MOVE HIS NECK DEPENDING ON THE SEVERITY OF THE SPASMS. +GUARDING WITH SHOULDERS ELEVATED. 

WITH BACK SPASMS HE WON'T BE ABLE TO MOVE HIS ARMS ABOVE THE SHOULDERS. HE IS UNABLE TO LIFT ANYTHING WITH THE BACK SPASMS.

WITHOUT THE SPASMS HE IS ABLE TO BENCH PRESS 210LBS. HE HAS NOT DONE THIS SINCE JULY 2007.  

Usual occupation - SECURITY OFFICER FOR TRAVELER'S. CURRENTLY IN 

TRAINING. GETTING FIRST RESPONDER LICENSE VIA THE RED CROSS

RECREATIONAL ACTIVITIES - UNLIMITED WITHOUT THE SPAMS

Driving WITHOUT ANY PROBLEMS TODAY HE ARRIVES WITH HIS 6 WEEKS OLD SON CARRYING HIM IN THE CAR SEAT 

CARRIER

PCP = VA ONLY 

OCCUPATIONAL HX. AS ABOVE 

FAMILY HX  FATHER  ALIVE. AGE 53 MI. 

           MOTHER  ALIVE. CARPAL TUNNEL SYNDROME.

           1 1/2 BROTHER ALIVE AND WELL

           7 1/2 SISTERS ALIVE. ONE SITER DEAF; ONE SISTER BI POLAR. 

SOCIAL HX  ENGAGED. LIVES WITH S.O.  2 CHILDREN 

               ADL. IADL

REVIEW OF SYSTEMS:

  HEENT: GLASSES. DENIES BLURRED VISION; DOUBLE VISION; LOSS OF VISION;  

HEARING LOSS

  CNS: DENIES SEIZURES; STROKES; NUMBNESS; TINGLING

  CVR: DENIES C/P; SOB; DOE

  GI: DENIES VOMITING BLOOD; BLOOD IN STOOLS; HEPATITIS; GERD; DYSPHAGIA; 

PAINFUL SWALLOWING

  GU: DENIES DIFFICULTY VOIDING; IMPAIRED STREAM; NOCTURIA; HEMATURIA; 

DYSURIA

  RHEUM: DENIES ANY JOINT PAIN. + BACK SPASM

  HEME: DENIES ANEMIA OR BLOOD DISEASES

  ENDO: DENIES POLY; -INTOLERANCE TO HEAT OR COLD; -UNEXPLAINED WT LOSS OR GAIN

  PSYCHE: DENIES DEPRESSION; ANXIETY; SA

  SKIN: DENIES ANY RASHES, CANCERS, LESIONS

  FUNCTIONAL STATUS: INDEP

SURGERY/HOSPITALIZATIONS

TONSILLECTOMY AS A CHILD

BIL BROKEN ARMS S/P SURGERY IN 6 TH GRADE 

ALLERGIES

COFFEE - LOC

Active Outpatient Medications (including Supplies):

FLEXERIL 10 MG Q8 HR PRN  LAST TANE 3 DAYS AGO

NAPROXEN PRN = LAST MED 3 DAYS AGO

C. Physical Examination (Objective Findings): 

OBJECTIVE       BP        P        HT        WT 

8/27/07        120/80x3     80       68"       210

                                       USUAL WEIGHT 210

EXAM

GENERAL: W MALE NAD. WELL DEVELOPED, WELL NOURISHED ALERT, ORIENTED, 

AND COOPERATIVE . AMB WELL GAIT STEADY. CARRYING 6 WEEK OLD SON IN CAR 

SEAT CARRIER. HEAD SLIGHTLY FORWARD;no assistive devices for ambulation

RIGHT HANDED - WRITES WITH RIGHT HAND

RIGHT FOOTED - KICKS WITH RIGHT FOOT

HEENT:  PERLA EOMI SCLERA ANICTERIC. 

EARS:  NO AURICULAR TENDERNESS OR TOPHI. EXTERNAL CANALS PATENT AND W/O 

ERYTHEMA, SCALING OR EXUDATE. MINIMAL WAX BIL

BIL TM INTACT WITH GOOD COLOR AND LOCATION

SEPTUM IS MIDLINE, AIRWAY PATENT,

ORAL  MUCOSA WITHOUT ERYTHEMA OR EXUDATE, DENTITIAN FAIR

NECK SUPPLE CAROTIDS 2+=BIL W/O BRUIT NO THYROMEGALY. NO CERVICAL 

LYMPHADENOPATHY, NO JVD AT 90DEGREE

BREAST:   NO MASSES, TENDERNESS, NIPPLE DISCH, RETRACTION, OR ASYMMETRY. 

LUNGS:  CTAB NO WHEEZES, RALES RHONCHI

COR:  REG RATE NO S3 NO M/R/G. NO HEAVES OR OTHER PRECORDIAL 

MOVEMENTS. 

ABD:  SOFT NON TENDER BS+ NO HSM OR MASSES. NO SCARS PRESENT.

RECTAL/GENITAL:  VETERAN DECLINED. STATES HE HAS NO PROBLEMS

EXT:  WM PINK NO LE EDEMA, ULCERATIONS, TENDERNESS, VARICOSITIES, 

ERYTHEMA, TREMOR OR DEFORMITY.  FINGERNAILS GOOD COLOR AND SHAPE WITH NO

CLUBBING. HAIR EVENLY DISTRIBUTED UE AND LE

NEURO:  CN 3-12 INTACT MS 5/5 = UE AND LE 

                 DTR 2++ UE AND LE

                 NO INVOLUNTARY MOVEMENTS 

                 NEGATIVE SLR

                 + TOE AND HEEL WALKING

                 + WADDELL

                 + SENSATION /DIFFERENTIATION TO TEMPERATURE; VIBRATION; 

LGIHT TOUCH AND PAIN BIL LE. DECREASED SLIGHTLY TO PAIN IN BIL UE. 

P C B R F DP PT  2++BIL

MUSCULOSKELETAL/STRUCTURE:  AMB WITHOUT ASSISTANCE. NO SCOLIOSIS OR 

INCREASED LORDOSIS OR KYPHOSIS NOTED

SKIN:  WARM, DRY, GOOD COLOR, TURGOR.  NO LESIONS/RASH

Psychiatric: APPROPRIATE behavior, comprehension, coherence of response, 

emotional reaction. NO signs of tension OR ILL effects on social and 

occupational functioning. The Veteran is capable of managing his benefit 

payments in his own best interests without restriction.

Range of motion 

Cervical Spine  - PWR 5/5. NO EDEMA, PAIN; FOCAL TENDERNESS OR CREPITUS

i. Using a goniometer:

Forward flexion: 0 to 45 degrees NO PAIN/SPASM  

Extension: 0 to 45 degrees NO PAIN/SPASM  

Right Lateral Flexion: 0 to 45 degrees NO PAIN/SPASM  

Right Lateral Rotation: 0 to 80 degrees NO PAIN/SPASM  

Left Lateral Flexion: 0 to 45 degrees NO PAIN/SPASM  

Left Lateral Rotation: 0 to 80 degrees NO PAIN/SPASM  

- 

DELUCA PRINCIPLE:

Joint is NOT painful on motion and the range of motion or joint function 

is not additionally limited by pain, fatigue, weakness, or lack of  

endurance following repetitive use WITH 2-3 REPS.

ii. If the spine is painful on motion, state at what point in the range 

of motion pain begins and ends. NO PAIN

iii. Describe presence or absence of: pain (including pain on repeated 

use); fatigue; weakness; lack of endurance; and incoordination. NO PAIN AS

ABOVE 

iv. Describe objective evidence of painful motion, spasm, weakness, 

tenderness, etc. NONE NOTED

v. Describe any postural abnormalities, fixed deformity (ankylosis), or 

abnormality of musculature of cervical spine musculature. NONE NOTED

b. Thoracolumbar spine NO EDEMA; CREPITUS; FOCAL TENDERNESS OR PAIN

Forward flexion: 0 to 90 degrees NO PAIN/SPASM 

Extension: 0 to 30 degrees NO PAIN/SPASM 

Right Lateral Flexion: 0 to 30 degrees NO PAIN/SPASM 

Right Lateral Rotation: 0 to 30 degrees NO PAIN/SPASM 

Left Lateral Flexion: 0 to 30 degrees NO PAIN/SPASM 

Left Lateral Rotation: 0 to 30 degrees NO PAIN/SPASM 

DELUCA PRINCIPLE:

Joint is NOT painful on motion and the range of motion or joint function 

is not additionally limited by pain, fatigue, weakness, or lack of  

endurance following repetitive use WITH 2-3 REPS.

ii. If the spine is painful on motion, state at what point in the range 

of motion pain begins and ends. NO PAIN

iii. Describe presence or absence of: pain (including pain on repeated 

use); fatigue; weakness; lack of endurance; and incoordination.  NO PAIN

AS ABOVE

iv. Describe objective evidence of painful motion, spasm, weakness, 

tenderness, etc. NONE NOTED

a. Indicate whether there is muscle spasm, guarding or localized 

tenderness with preserved spinal contour, and normal gait. NONE NOTED

b. Indicate whether there is muscle spasm, or guarding severe enough to 

result in an abnormal gait, abnormal spinal contour such as scoliosis,

reversed lordosis or abnormal kyphosis. NONE NOTED

v. Describe any postural abnormalities, fixed deformity (ankylosis), or 

abnormality of musculature of back. NONE NOTED

Motor examination NO atrophy, GOOD tone and strength

9/01/2010 PAIN MGT CLINIC :

SUMMARY AND RECOMMENDATIONS:

Mr. XXXX  is a 24 y/o SWM referred by Dr. Pepsi for 

evaluation of upper back and neck pain and spasm in the context of normal 

MRI. Assessment data were collected via chart review and patient 

interview on 7/16/08.  Patient was presented at Comprehensive Pain 

Management Clinic Rounds on 7/21/08. It is the consensus of the CPMC team 

that Mr. XXX has developed a fear of movement and reinjury that has 

lead to deconditioning and, consequently, pain. 

1)      Mr. XXXX would benefit from an extended discussion of the 

nature of his back pain. He should be reassured that although he is 

experiencing pain there is not an untreated underlying injury.  Of 

particular importance should be the role of exercise and movement in his 

recovery and continued good prognosis. Currently, Mr. XXXX is concerned 

that activity will aggravate underlying spine pathology. He should be 

reassured that this is not the case. Further, it should also be explained 

that although he does experience an increase in pain after activity it is 

due to deconditioning not structural pathology.     

2)      A limited trial of Flexeril may be considered during his 

attendance in PT. 

3)      Health Psychology will provide cognitive behavioral therapy to 

address beliefs related to fear of movement and to encourage 

reconditioning. Concurrent treatment through physical therapy for 

reconditioning and body mechanics will be included.  

Health Psychology will arrange a follow up appointment with Mr. XXXX to 

discuss results of the evaluation and treatment options. 

Thank you for this interesting referral.  Please feel free to contact the 

Comprehensive Pain Management center (x5961) if we can be of further 

assistance. 

    Impression:

      Unremarkable magnetic resonance imaging of the thoracic spine. 

NO FURTHER XRAYS ARE INDICATED. 

F. Diagnosis: 

THORACIC SPRAIN/STRAIN WITH INTERMITTENT SUBJECTIVE MUSCLE SPASMS THAT 

ARE   DEBILITATING TO MID TO UPPER BACK ARE AT LEAST LIKELY RELATED TO 

HIS BACK INJURY SUSTAINED IN 2001 WHILE ON ACTIVE DUTY. THE SPASMS SEEM 

TO BE AGGRAVATED BY HEAVY LIFTING AND AT TIMES BY TURNING/TWISTING 

"WRONG".  THE SPASMS SEEM TO BE DECREASING IN FREQUENCY SINCE RETURNING 

HOME FROM GERMANY. THE VETERAN REPORTS THE SPASMS CAUSE SEVERE 

LIMITATIONS IN HIS ABILITY TO FUNCTION AND REQUIRE FLEXERIL AND NAPROXEN 

FOR RELIEF AS WELL AS BEDREST MOST TIMES.  IT IS DIFFICULT TO DETERINE 

THE ACTUAL FREQUENCY OF THE SPASMS.  WITHOUT THE SPASMS THE VETERAN IS 

ABLE TO LEAD A PRODUCTIVE LIFE WITHOUT FUNCTIONAL LIMITATIONS. 

THE VETERAN LAST TREATED AT THE VA FOR BACK SPAMS ISSUES 7/30/03 AT HIS 

PAIN MGT EVAL. AT THAT TIME IT WAS DETERMINED THE VETERAN IS MORE THAN 

LIKELY A DECONDITIONING AND BODY MECHANIC ISSUE. 

Please answer the following questions:

Is the examination complete?  ________________________________

Did we receive all of the necessary elements?________________________

Please review the following sample e-cases and determine if they are ready to rate.



.


Non-Federal Records

When a claimant identifies private or non-Federal records as evidence in his/her claim, VA must make reasonable effort to obtain these records.  Reasonable efforts to obtain relevant records that are not in the custody of a Federal department or agency ordinarily require

· An initial request for such evidence, and 

· A follow-up request if no response is received from the custodian of the records unless a response to the initial request indicates that the records do not exist or a follow-up request would be futile.

When requesting records from non-federal sources, allow 30 days for a response to the initial request, and 30 days for a response to a follow-up request.

At the time of the follow-up request, notify the claimant that he/she is ultimately responsible for providing the evidence, but that a follow-up attempt is being made.  If the requested evidence is unobtainable, VA will process the claim based on the evidence of record.

Review Exercise

Claims for service connected compensation are the most commonly seen claims that do not require the minimum Active Duty requirement be met to be processed because if the claimant is determined to have a service connected condition, then the claimant’s service is exempt from the minimum service requirement (M21-1MR.III.ii.6.4.c).





National Guard  & Reserves: Verifying Service in BIRLS


(Adapted from M21-1 II, 6.05d(18))


Branch of service codes ARNG (Army National Guard) and ANG (Air National Guard) are entered by the VADS Unit when the DD 214 shows that the individual is discharged from a period of National Guard service. ARNG and ANG are valid entries in BIRLS but not for C&P award processing. If a period of National Guard service represents qualifying "active military, naval, or air service," process a BUPD to change the branch of service code to ARMY (for ARNG cases) or AIR FORCE for (ANG) cases. If the period of National Guard service represents non-qualifying service, delete it from BIRLS, unless it is the only period of service, then it should be left in place with the ANG/ARNG branch of service code with an “N” under verified.





Whether or not the Reserve or National Guard period qualifies to establish Veteran status may hinge on a grant of service connection.  In this case, we will not know if the period is qualifying until after the Rating Decision has been made.  Therefore, Post Team will be doing the above update.





Pre Team will do the update if we know the Veteran has qualifying service (i.e. served fulltime in the National Guard or Reserves under 10 U.S.C.)








Duty to assist in obtaining relevant records





Duty to obtain a VA exam or medical opinion.





New and material evidence will be covered under another lesson plan.
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