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 Exercise 1
Read the scenarios below and use Attachment A: Types of Issues to:

(a) Determine the type of issue you are dealing with (expressly claimed, reasonably raised, unclaimed subordinate issues and ancillary benefits)

(b) Identify the action you should take as an RVSR

1. You received a claim as ready to rate, in which the Veteran claimed an increase for service-connected coronary artery disease. The VA exam shows an ejection fraction less than 30%. You also have outpatient records showing that the Veteran is not able to leave the home without assistance due to the fatigue and dizziness experienced as a result of this disability. There is no evidence showing that the Veteran needs assistance with daily activities.

Response:
(a) Mandated

(b) An ejection fraction less than 30% warrants a 100% evaluation. In this case Housebound benefits should be granted based on the evaluation and the fact that the Veteran is unable to leave the home without assistance.

2. A Veteran filed an original claim for compensation on March 18, 2009, in which she claimed that she injured her right knee in boot camp and suffers from a personality disorder. She served in the Marine Corps from July 2, 1982 to June 29, 1986. The VSR sent a VCAA letter to the Veteran asking her to submit continuity of treatment for the right knee injury, and the personality disorder was never mentioned. You received this claim as ready to rate and determined that further action is necessary prior to making a decision.
Response: 
(a) Expressed

(b) Although the Veteran mentions that she suffers from a personality disorder, there is no clear indication that she is filing service-connection for a mental disability. Per §4.9 and §4.127, a personality disorder is not considered a disability for compensation purposes, and we should seek clarification on this issue.
3. A Veteran is service-connected for prostate cancer status post prostatectomy at 20% disabling. He files an increase and submits medical evidence showing urinary incontinence requiring the use of absorbent materials that must be changed five times per day. On the 4138, he states that he cannot work due to this disability. There is no work history available in the claims folder.

Response: 

(a) Informal
(b) The urinary incontinence warrants an increase of this disability from 20% disabling to 60% disabling. As the Veteran meets the scheduler requirements for IU, we should send VA Form 21-8940 to him for completion since we do not have his work history.  

4. A Veteran is service-connected for sleep apnea at 50% disabling. He files a new claim for service-connection of diabetes, and you decide to service-connect this disability based on the evidence you received. A VA examination shows that the diabetes is controlled with insulin, an AMA diet, and regulation of activities. There are no complications of diabetes identified. Upon review of the evidence, you run across a fax that was received a few weeks ago from the Veteran’s Congressman. The fax was an inquiry on the status of the claim, and it mentioned that the Veteran is at risk of losing his job due to the disabilities mentioned above. 

Response: 

(a) Expressed
(b) The new grant of diabetes should be evaluated at 40%, thus increasing the combined evaluation to 70%. The Veteran meets the scheduler requirements for IU and there is indication that his job is at jeopardy. There is no evidence of work history in the scenario, so we should send VA Form 21-8940 to be completed by the Veteran. (Note: A completed VA Form 21-8940, Veteran’s Application for Increased Compensation Based on Unemployability, is required for a grant of IU, M21-1MR, IV.ii.2.F.25.a.)

5. A Veteran is currently service-connected for depression at 30% disabling and there are no other service-connected disabilities. She files a claim for an increase and submits medical evidence from a private facility. The evidence shows symptoms of chronic sleep impairment, and she was also diagnosed and treated for severe migraines as a result of the stress she experiences in her inability to adapt to the work environment. Over the past 9 months, she has been treated with Zomig. 
Response: 
(a) Potential

(b) Medical evidence shows that the migraine headaches may be due to the service-connected depression. We should seek clarification from the Veteran as to whether or not she is claiming service-connection for migraine headaches, and send appropriate development if necessary.

6. A Veteran is service-connected for diverticulitis at 10% disabling and migraine headaches at 30% disabling. He files a claim for Individual Unemployability, and indicates that his service-connected PTSD prevents him from securing gainful employment. The Veteran has never filed for PTSD, and there is no evidence that would justify a potential grant (i.e., combat medal or treatment records showing a diagnosis or treatment of PTSD).
Response: 
(a) Ambiguous

(b) We should seek clarification from the Veteran as to whether or not he is claiming service-connection for PTSD and send the appropriate development letter if necessary.
Practical Exercise
Use the content presented in this student handout packet and the word bank below to match the scenarios with the issue that is involved.

	Word Bank

	§3.324
	Hypertension Secondary to DM
	DEA
	A&A

	Chronic Disability

Found in STRs
	§3.321(b)(2)
	38 U.S.C. §1702
	Automobile Adaptive

Equipment (Only)

	IU
	SAH
	HB
	Incompetency


1. A Gulf War Veteran was denied PTSD on July 13, 2009, as a result of the VA exam showing a diagnosis of anxiety disorder. He served in the Army from 09/14/05 to 09/15/08.
Response: 
38 U.S.C. §1702

2. A Vietnam Veteran is service-connected for diabetes mellitus at 40% disabling, and peripheral neuropathy of the lower extremities each at 20% disabling. He files a new claim for prostate cancer and he is currently undergoing chemotherapy. You decide to grant the prostate cancer. Outpatient records show that he needs help with most of his daily activities, as the chemotherapy has weakened his physical durability.      

Response:
A&A
3. A Veteran files an original claim for service-connection of hearing loss and hemorrhoids. Based on the evidence, you decide to grant both disabilities at 0% each.
Response: 
§3.324
4. A Veteran with a service-connected heart condition was temporarily increased to 100% for a heart attack that occurred over 3 months ago. You recently decided to reduce the evaluation based on an ejection fraction of 50%, and there is evidence showing that he is unable to work due to this disability.
Response:
IU
5. A Veteran is currently service-connected for diabetes with a left below-the-knee amputation. She files a new claim for service-connection as she had to have her right knee amputated due to complications of diabetes, and you have granted this disability based on the evidence of record.

Response: 
SAH
6. A Veteran files for an increased evaluation for PTSD, and you grant a 100% evaluation based on the evidence of record.

Response: 
Incompetency
7. A Vietnam Veteran is service-connected for diabetes mellitus at 40% disabling, and peripheral neuropathy of the lower extremities each at 20% disabling. He files a new claim for prostate cancer and he is currently undergoing chemotherapy. You decide to grant the prostate cancer. There is no evidence showing that he needs help with his daily activities.

Response:

HB
8. A Veteran is service-connected for ankylosis of the left knee.

Response: 

Automobile Adaptive Equipment (Only)
9. A Veteran was recently granted service-connection for nephropathy, as secondary to his service-connected diabetes mellitus. In CAPRI, you noticed that there is a diagnosis of hypertension.

Response: 

Hypertension Secondary to DM
10. A Veteran files an original claim for service-connection of migraine headaches. Upon review of the STRs, you didn’t find treatment for migraines, but there were several reports showing that he was diagnosed with hypertension.  

Response: 

Chronic Disability Found in STRs
11. You recently increased a Veteran’s combined service-connected disability to 90% disabling and granted IU with no future examinations.

Response: 

DEA
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