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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 complete all 100 level courses and ADC 200 – Claims for Increase.  



	PURPOSE OF LESSON 


	The purpose of this lesson is to teach trainees the principles of service connection as they relate to VA’s duty to assist requirements mandated under the Veterans Claims Assistance Act.  The module will teach the trainee: 

· How to identify and develop claims for service connection

· How to determine when and how to order a VA examination

· How to review examinations for rating adequacy

· How to determine if a claim for service connection is ready for a decision



	Time Required
	8 hours   



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



	Materials/ Training Aids


	· Note pad and writing utensil

· Access to reference material

· Advanced Development Curriculum Student Handbook and Student Guide




What Are the Definitions of Direct Service Connection and Aggravation?
Direct service connection:  The veteran’s injury or disease process began while on active duty, and is directly related to his/her military service.

38 CFR 3.303  (a) General. Service connection connotes many factors but basically it means that the facts, shown by evidence, establish that a particular injury or disease resulting in disability was incurred coincident with service in the Armed Forces, or if preexisting such service, was aggravated therein. This may be accomplished by affirmatively showing inception or aggravation during service or through the application of statutory presumptions. Each disabling condition shown by a veteran's service records, or for which he seeks a service connection must be considered on the basis of the places, types and circumstances of his service as shown by service records, the official history of each organization in which he served, his medical records and all pertinent medical and lay evidence. Determinations as to service connection will be based on review of the entire evidence of record, with due consideration to the policy of the Department of Veterans Affairs to administer the law under a broad and liberal interpretation consistent with the facts in each individual case. 

(b) Chronicity and continuity. With chronic disease shown as such in service (or within the presumptive period under §3.307) so as to permit a finding of service connection, subsequent manifestations of the same chronic disease at any later date, however remote, are service connected, unless clearly attributable to intercurrent causes. This rule does not mean that any manifestation of joint pain, any abnormality of heart action or heart sounds, any urinary findings of casts, or any cough, in service will permit service connection of arthritis, disease of the heart, nephritis, or pulmonary disease, first shown as a clearcut clinical entity, at some later date. For the showing of chronic disease in service there is required a combination of manifestations sufficient to identify the disease entity, and sufficient observation to establish chronicity at the time, as distinguished from merely isolated findings or a diagnosis including the word "Chronic." When the disease identity is established (leprosy, tuberculosis, multiple sclerosis, etc.), there is no requirement of evidentiary showing of continuity. Continuity of symptomatology is required only where the condition noted during service (or in the presumptive period) is not, in fact, shown to be chronic or where the diagnosis of chronicity may be legitimately questioned. When the fact of chronicity in service is not adequately supported, then a showing of continuity after discharge is required to support the claim. 

Aggravation:  A pre-existing disability that is permanently aggravated (worsened) by the veteran’s military service.  

38 CFR 3.303 (c) Preservice disabilities noted in service. There are medical principles so universally recognized as to constitute fact (clear and unmistakable proof ), and when in accordance with these principles existence of a disability prior to service is established, no additional or confirmatory evidence is necessary. Consequently with notation or discovery during service of such residual conditions (scars; fibrosis of the lungs; atrophies following disease of the central or peripheral nervous system; healed fractures; absent, displaced or resected parts of organs; supernumerary parts; congenital malformations or hemorrhoidal tags or tabs, etc.) with no evidence of the pertinent antecedent active disease or injury during service the conclusion must be that they preexisted service. Similarly, manifestation of lesions or symptoms of chronic disease from date of enlistment, or so close thereto that the disease could not have originated in so short a period will establish preservice existence thereof. Conditions of an infectious nature are to be considered with regard to the circumstances of the infection and if manifested in less than the respective incubation periods after reporting for duty, they will be held to have preexisted service. In the field of mental disorders, personality disorders which are characterized by developmental defects or pathological trends in the personality structure manifested by a lifelong pattern of action or behavior, chronic psychoneurosis of long duration or other psychiatric symptomatology shown to have existed prior to service with the same manifestations during service, which were the basis of the service diagnosis will be accepted as showing preservice origin. Congenital or developmental defects, refractive error of the eye, personality disorders and mental deficiency as such are not diseases or injuries within the meaning of applicable legislation. 

Review of Medical Evidence

The review of the medical evidence is essential to properly developing claims for direct service connection and/or aggravation.  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 the claimed condition(s) while serving on active duty.

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

Post-service medical records are valuable sources of information in regards to the presence of current disability and for continued treatment for the claimed condition.  Post-service medical records often demonstrate when the post service treatment for the claimed condition began and if there have been any inter-current injuries or disease processes since service.

Examinations

The next step in properly developing for direct service connection and aggravation claims is determining whether or not an examination is warranted.  Please refer to the chart shown in the Crib Notes for Direct Service Connection and Aggravation found in the Student Handbook.

When do I request a VA examination?

· You will request a VA examination when the veteran files a claim for service connection within one year following his separation from the military.  

· You will request a VA examination when the service medical records demonstrate evidence of a chronic disability.*

· You will request a VA examination when the service medial records demonstrate evidence of a disability and post service records indicate continued complaints or treatment for that same disability.

When do I need a medical opinion?  

A medical opinion is needed when the evidence of record is insufficient to determine a relationship (nexus) between in-service disability and the current disability.

· You will order a VA examination with a medical opinion when service medical records demonstrate treatment for the claimed disability and you have current evidence of the disability.

· You will order a VA examination with a medical opinion when a combat veteran provides history of injury in service and you have current evidence of the disability.

· You will order a VA examination with a medical opinion when the disability is shown on the enlistment examination and continued treatment for the condition is noted in service, and you have current evidence of the claimed condition.

Remember:  This is not an all-inclusive list that indicates a medical opinion may be required.  Medical opinions may also be in other situations.  You may always consult with an RVSR if you need assistance.

When do I not need a medical opinion?

A medical opinion is not necessary if you have evidence of a chronic disability as defined in 38 CFR 3.309 (a) that was incurred during service; if the veteran is filing a claim within one year following separation from the military; and/or the claimant provides a clearly favorable opinion from a private physician that is based on review of available evidence and provides supporting and sound rationale for conclusions reached.  

Please refer to the Crib Notes for Direct Service Connection and Aggravation that is found in the Student Handbook.

What examination worksheet do I choose?

For veterans filing a claim within one year following separation from the military, you should always order a General Medical Examination and order any specialty examinations as needed (i.e. audio, ear disease, eye, mental, and dental).

For veterans filing a claim for service connection after one year following separation, you will order an examination based on the claims that need to be examined and/or medical opinions requested.  This means you are selectively determining which claims warrant examinations and medical opinions.  

How do I evaluate the adequacy of the VA examination?

You must familiarize yourself with the Disability Examination Worksheets 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 in the appropriate format.

Is the claim ready for a rating decision?

The claim will be ready for referral to the RVSR when no follow-up development is needed, and the examinations are complete.
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FACT PATTERN SCENARIOS

CASE #1

PART A: The veteran files a claim for service connection for a right knee condition, low back condition, bilateral hearing loss, and hemorrhoids on October 1, 2005.  He was separated honorably from the military on September 30, 2005.  Service medical records were submitted with the claim.  Assumptions:  Service medical records show diagnosis of arthritis of the right knee and lumbar spine on the separation.

1. What is your first step?

2. Do you order an examination?

3. What type of examinations do you order?

4. What should the remarks say?

PART B: Examination has been released and printed.  The file is returned to the Pre-Determination Team for a determination as to whether the case is ready for certification.

1.  What questions do you have to answer in order to determine if the case is ready to rate?

CASE #2

PART A:  The veteran files a claim for service connection for carpal tunnel syndrome of the right hand on October 1, 2005.  He was honorably discharged on March 7, 1985.  Service medical records are not of record, but he identifies treatment at the Long Island VA Medical Center from June 10, 2000, to the present.  He also submits reports from Dr. Jones showing treatment for carpal tunnel syndrome of the right hand on September 2005.

1. What is your first step?

2. Do you order an examination at this point?

3.  What do you do when the service medical records are received?  

PART B:   Service medical records are received and show diagnosis of carpal tunnel syndrome of the right hand on January 7, 1986.  An EMG confirms the diagnosis and veteran is treated on five separate occasions throughout the remainder of his military service.

1.  Do you order an examination?

2.  What type of examinations do you order?

3. What should the remarks say?

CASE #3

PART A:  The veteran files a claim for service connection for bilateral pes planus on October 1, 2005.  On his application, he indicated that repeated road marches caused his pes planus to worsen while he was in the military.  He served honorably from May 1, 1995, through July 8, 2003.  Service medical records were received with the claim.  After tabbing the service medical records as Tab A, enlistment examination, reveals a diagnosis of bilateral pes planus, asymptomatic.  However, the veteran was treated on several occasions for bilateral pes planus.  Veteran indicates treatment from Dr. Smith for the period July 2003, to the present, and to save time he submits complete records from Dr. Smith showing treatment for bilateral pes planus – Tab B.

1. What is your first step?

2. Do you order an examination at this point?

3. What type of examinations do you order?

4. What should the remarks say?

PART B:  Examination has been released and printed.  The file is returned to the Pre-Determination Team for a determination as to whether the case is ready for certification.

1.  What questions do you have to answer in order to determine if the case is ready to rate?
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