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	#
	Action on Screen
	Screenshot
	Audio

	1. 3
	You are now on the Vocational Rehabilitation & Employment Job Support Tools portal 
Hover over the button that links to Medical EPSS.
Select the button that links to Medical EPSS.
	[image: ]
	Welcome! This tutorial is designed to show you the Medical Electronic Performance Support System, also known as the Medical E-P-S-S. To open the Medical EPSS, you will need to navigate to the VR&E Job Support Tools Website. The link to this site is: http://epss.vba.va.gov/vre_jst/default.html 
or you can access it directly through the VR&E Training Intranet site. The Medical EPSS is only available through the Internal, or VA Intranet, site. 
If you are accessing it through the internet, you will find the Medical EPSS option inactive. 
Here you will see the Vocational Rehabilitation & Employment Job Support Tools portal. This portal provides access to electronic performance support systems –or E-P-S-S-s—and other resources designed to assist V-R-&-E staff members in performing a variety of tasks. 
If you haven’t done so yet, you may want to bookmark this page by selecting “Add to Favorites” in the top right corner of the screen. 
Select the Medical E-P-S-S button on the left side of the screen to open the Medical EPSS.

	2. 
	You are now on the Medical E-P-S-S site. 
Point to the systems listed on the left side.

New screen to have bulleted questions scroll in. 
	[image: ]
	This brings you to the Medical E-P-S-S.
The Medical E-P-S-S was initially developed for Compensation Service. For a V-R-C, this resource is useful for evaluation and planning. You may get cases where are not familiar with what is being described. Not understanding the information can be problematic in terms of:
· How do you define what the Veterans’ limitations are?
· How do you define what the Veterans’ capabilitites are? 
· What are the vocational implications of the Veterans’ limitations and capabilities?
You need to make sure that the types of jobs you are looking at for Veterans do not agravate their disabilities and that their disabilities do not get worse over time. Your goal is to prepare Veterans for a career they CAN do long term. Information provided on the Medical E-P-S-S can help you in making these decisions and providing Veterans the necessary assistance.

	3. 5
	Select the Cardiovascular option. (after the left side…)

Point to the different options in the Cardiovascular submenu:
· Overview
· Rating Schedule
· And various diagnostic code groupings

	[image: ]
	The left side of the Medical E-P-S-S lists the body systems.
If you select a body system, a submenu appears. Within each submenu there are options for:
· Overview
· Rating Schedule 
· And various diagnostic code groupings

	4. 
	Select the Overview option.

	[image: ]
	After selecting the cardiovascular Overview option, the overview displays in the main part of the webpage. Here you can see that it does exactly as it states, provides a detailed overview of the disability along with some additional supportive information. You have numerous links to chose from throughout the page that may help in clairifying the information or in obtaining additional information about the disabilty. 
Select Cardiovascular and Rating Schedule to view the Rating Schedule. 

	5. 
	Select Cardiovascular and Rating Schedule to view the Rating Schedule.
	[image: ]
	There are additional options available to further explore the disability and the ratings. For this example, I am going to chose the 4.104 Schedule of Ratings – Cardiovasular system link to the left of the title. 

	6. 
	
	[image: ]
	This screen shows the different rating levels for the disability choosen. It provides the user an overview of the different ratings with specific information on the severity of it. 

	7. 
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	If you return back to the Rating Schedule option, you can locate and select the “Combined Ratings Table” option. For this exercise, locate the “Index to Figures, Plates, and Tables section at the bottom of the page. Open Table I – the Combined Ratings table to open up an additional page on information describing how combined rating percentages are calculated.

	8. 
	
	[image: ]
	You will see a description of how the ratings are combined for Veterans having more than one disability. There is also a Combined Ratings Table for quick reference. You will find this useful when Veterans ask you about how their combined rating was calculated. 

	9. 
	
	
	This concludes Part 1 of the Medical EPSS tutorial. Watch Part 2 of MEPSS to continue learning more about this resource. 

	10. 
	Left click each option as you read it:
· Analogous
· Historical
· Infectious diseases
· Mental
· Pathophysiology
· War-related issues and
· Vocational implications
NOTE: The Vocational implications option is listed out of order for a reason. Select that last so the demo can continue on into that section.
Select the Vocational Implications as the final option.
	[image: ]
	Welcome to Part two of the Medical Electronic Performance Support System. You will now be introduced to additional resources within this job aid, including resources specifically for VR & E. 
From the Home page of the Medical EPSS, near the bottom of the page on the left side you will see  other options including:
· Analogous
· Historical
· Infectious diseases
· Mental
· Pathophysiology
· Vocational implications 
· War-related issues
Let’s look at Vocational Implications which  is dedicated primarily to VR&E.

	11. 
	Scroll down to the Traumatic Brain Injury link.
Select the Traumatic Brain Injury link.
	[image: ]
	This section of the Medical EPSS is intended to assist VR&E, VRCs and ECs with identifying Vocational Impediments and Common Functional Limitations of Veterans. The information is highly applicable to anyone working with persons who experience disabling conditions. It provides pertinent information about specific disabilities that will aid VR&E, VRCs and ECs with providing appropriate services. The information from this section of the Medical EPSS was taken from the Disability Handbook - 2012 Edition.
Let’s take a look at traumatic brain injury, also known as T-B-I by selecting the Traumatic Brain Injury link.

	9
	Point to each section:
· Common Functional Limitations, and
· Vocational Impediments
Point to the section links at the top of the page
Point to the Vocation Implications link at the top of the page
Select the Vocation Implications link.
	[image: ]
	Most disorders have two sections: common functional limitations and vocational impediments. These can be used in discussing disability limitations in the narrative during the entitlement process and monitoring a Veterans treatment and progress.
Common functional limitations are the things you need to ask the Veteran so that you can address all the issues when completing the VA Form 28-1902b and providing services.
You can then do vocational exploration based on a lot of the information developed here. 
But you first have to ask the Veteran or find information that provides understanding  on things like:
· How far can the Veteran walk? 
· Can the Veteran run?
· Can he or she climb stairs? 
The vocational impediments section gives you information about the kind of issues you might want to consider. Veterans will sometimes come in with expectations that they can do things that they really cannot do. They might have been able to do it before, but not with the current conditions they have. You as the V-R-C need to investigate the condition and use the Medical E-P-S-S to help you document.
You can return to the Vocational Implications page by selecting the Vocational Implications link at the top of the page.

	10
	Select the Mental option on the left side of the page.
Select the Anxiety Disorders option.
	[image: ]
	Let’s take a look at a helpful topic within the Mental category, Anxiety Disorders.

	11
	Select the 9411 – Post-traumatic stress disorder link.
	[image: ]
	On this page you will find a link to information about P-T-S-D, or post-traumatic stress disorder. Select 9411 – Post traumatic stress disorder to further explore.  


	12
	Scroll down the page, point to each:
· Definition
· Etiology
· Signs & symptoms
	[image: ]
	This P-T-S-D page gives you the definition, etiology, signs, and symptoms of P-T-S-D. This can include trauma from the Veteran’s time in Service or other life situations. 

	13
	Select War-Related Issues in the left column.
Select the Agent Orange & Related Illnesses link.
	[image: ]
	On the far left column, let’s select war-related issues to further explore  Agent Orange & Related Issues. 


	14
	Scroll down the page.
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	This page provides an overview of Agent Orange, information about the Registry, conditions or illnesses associated with Agent Orange and much more. 

	15
	Select War-Related Issues in the left column.
Select the POW Medical Issues link.
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	Back on the left column, let’s again select War-Related Issues, so that we can take a look at POW medical issues.

	16
	Scroll down the page.
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	Take some time to go through this POW medical issues section. You will find a lot of information you may not be aware of; this section has a lot of different things you need to understand and get a better feel of what is going on with Veterans affected by this.

	17
	Point to the following options:
· Tools
· Help, and 
· Print
Select the Tools option.
	[image: ]
	At the top of the page, let’s take a look at the tools available to you. 
In addition to the Home link that we have already used, you can see:
· Tools
· Help, and 
· Print

	18
	Select each tab as you say it:
· Glossary
· Acronyms & Abbreviations
· Symbols
· Graphic Catalogs
· Tutorial Catalogs
· C&P Intranet Rating Job Aids
· Diagnostic Tests & Exams, and
· The STR Tool
Close the Tools window.
	[image: ]
	The Tools page provides a number of resources you can use to help you understand the information provided in the Medical E-P-S-S. 
The tools include:
· Glossary
· Acronyms & Abbreviations
· Symbols
· Graphic Catalogs
· Tutorial Catalogs
· C&P Intranet Rating Job Aids
· Diagnostic Tests & Exams, and the 
· STR Tool

	19
	Select the Help option.
	[image: ]
	Next to the Tools option is the Help option.


	20
	Select each tab as you say it:
· Introduction
· Screen Layout
· Content Layout
· Navigation
· Search
· Technical
· Send Comments
· About MEPSS
Close the Help window.
	[image: ]
	The Help guide provides information about how to find and access information throughout this E-P-S-S. 
The Help tabs are:
· Introduction
· Screen Layout
· Content Layout
· Navigation
· Search
· Technical
· Send Comments and 
· About M-E-P-S-S

	21
	
	[image: ]
	

	22
	Point to the search options
Select the Advanced Search option.
	[image: ]
	The Medical E-P-S-S also has search features at the top right corner of the page, which includes Advanced Search.

	23
	Select the X to close the advanced search.
	[image: ]
	You can type in a Term, select which Index to Search and can even opt to have the system search for topics that are possibly spelled wrong. 

	24
	Select the Home option.
The demonstration ends on the main Medical EPSS page.
	[image: ]
[image: ]
	That concludes the demonstration of Medical E-P-S-S. 
Please take time to look over this resource. Knowing what is here can help you easily locate answers down the road.
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Cardiovascular Overview

Overview
The cardiovascular system is composed of the heart and blood vessels (arteries, veins, and capilaries), and has the overal responsbilty of supplying body cells with oxygen and
nutrients. The heart provides the pumping force, which effects the crcustion of blood throughout the vascular system. Normaly, the cardiovascur system s able to adapt and
adjust to the demands of the body by ncreasing the cardisc reserve when needed. The heart beats over 104,000 times daly and pumps about 8,193 liers of blood through more
than 60,000 miles of blood vessels. The arteries take blood to body tissues and veins bring the blood back to the heart to be sent to the lunas before it s retumed to the tisues.
Sustole s the term used for the contraction of the heart chambers, and distole is the term for the reaxation phase.

The heart is a four-chambered, muscular organ positioned in the center of the chest between the lungs. The heart & holow, pear shaped, and connected to the breastbone by
ligaments. The four chambers consist of two atria and two ventrices. The right and left atria make up the upper chambers, and the right and left venticles make up the lower
chambers. The left atrium and left ventrice are interconnected by an atrio-ventricular valve, the bicuspid valve, or mitral valve. The right atrium and right ventrice are
interconnected by an atrio-ventricufr valve, the tricusoid vaive. A septum separates the right and left sides of the heart.

‘The heart tissue consits of three layers: the epicardium, the outer, thin yer; the myocardum, the middle, muscular layer; and the endocardium, the iner Ining. The pericardium,
a fibrous sac surrounding and enclosing the heart, serves to protect the heart.

Arteries, veins and capilaries are the major constituents of the vascular system forming passageways for the circulation of blood. Smal arteries are called arterioles, and small veis
are called venules. Blood crculates from the heart into arteries, arterioles, capilaries, venules, veins and back to the heart. Capilaries provide sites for the exchange of nutrients and
end products of metabolsm.

DISEASES OF THE HEART
Too

‘General Considerations for Rating

Cor pulmonale.
Evaluate cor pulmonale, which s a form of secondary heart disease, as part of the pumonary condition that causes . (38 CFR § 4.104 [Schedule of ratings-cardiovascuiar])

Metabolic equivalents.
‘One VIET (metabolc equivalent) is the eneray cost of standing quietly at rest and represents an oxygen uptake of 3.5 militers per kiogram of body weight per mnute. When the
level of METS at which dyspnes, fatique, anqins, dzziness, or syncone develops is required for evaluation, and a hboratory determination of MET by exercie testing cannot be
done for medical reasons, an estimation by a medical examiner of the level of activity (expressed in METs and supported by specic examples, such as slow stai cimbing or
shoveling snow) that resuts in dyspne, fatigue, angina, dzziness, or syncope may be used. (38 CFR § 4.104 [Schedule of ratings-cardiovascular])

Congenital heart defect.
The term covers common heart condtions due to prenatal influences, such as patent foramen ovale, patent ductus arteriosus, coarctation of the aorts, intraventricular septal
defect, and other congenttal condtions. (M21-1MR, Part III, Subpart i, Chapter 4, Section E, Topic 20 [The Heart])

Too

Problematic Issues

Claudication
Cold Injury

Hypertensive Vascular Disease

Peripheral Vascular Disease

Risk Factors of Coronary Artery Disease
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4100 Application of the evaluation criteria for diagnostic codes 7000-7007, 7011, and 7015-7020
4.101-4.103 [Reserved]
4104 Schedule of Ratings—Cardiovascular system

4.110 - 4.114. The Digestive System
4.110 Ulcers

4.113 Coexisting abdominal conditions
4.114 Schedule of Ratings—Digestive System

4.115 - 4.115b. The Genitourinary System
4115 Nephritis
4.115a Ratings of the genitourinary system—dysfunctions
4.115b Ratings of the genitourinary system—diagnoses

4.116. Gynecological Conditions and Disorders of the Breast
4.116 Schedule of Ratings—Gynecological Conditions and Disorders of the Breast

4.117. The Hemic and Lymphatic Systems
4.117 Schedule of Ratings—Hemic and Lymphatic Systems
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Note 1: Evaluate cor pulmonale, which is a form of secondary heart disease, as part of the pulmonary condition that causes it

Note 2: One MET (metabolic equivalent) is the energy cost of standing quietly at rest and represents an oxygen uptake of 3.5 milliliters per
kilogram of body weight per minute. When the level of METs at which dyspnea, fatigue, angina, dizziness, or syncope develops is required
for evaluation, and a laboratory determination of METs by exercise testing cannot be done for medical reasons, an estimation by a medical
examiner of the level of activity (expressed in METs and supported by specific examples, such as slow stair climbing or shoveling snow) that
results in dyspnea, fatigue, angina, dizziness, or syncope may be used.

7000 Valvular heart disease (including rheumatic heart disease): Rating
During active infection with valvular heart damage and for three months following cessation of therapy for the active
infection 100

Thereafter, with valvular heart disease (documented by findings on physical examination and either echocardiogram, Doppler
echocardiogram, or cardiac catheterization) resulting in:

Chronic congestive heart failure, or; workload of 3 METs or less results in dyspnea, fatigue, angina, dizziness, or syncope,

or; left ventricular dysfunction with an ejection fraction of less than 30 percent 100
More than one episode of acute congestive heart failure in the past year, or; workload of greater than 3 METS but not greater

than 5 METs results in dyspnea, fatigue, angina, dizziness, or syncope, or; left ventricular dysfunction with an ejection

fraction of 30 to 50 percent 60
Workload of greater than 5 METs but not greater than 7 METs results in dyspnea, fatigue, angina, dizziness, or syncope, or;

evidence of cardiac hypertrophy or dilatation on electro-cardiogram, echocardiogram, or X-ray 30
Workload of greater than 7 METs but not greater than 10 METs results in dyspnea, fatigue, angina, dizziness, or syncope, or;
continuous medication required 10

7001 Endocardit Rating
For three months following cessation of therapy for active infection with cardiac involvement 100

Thereafter, with endocarditis (documented by findings on physical examination and either echocardiogram, Doppler echocardiogram,
or cardiac catheterization) resulting in:
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Appendices
Appendix A to Part 4-Table of Amendments and Effective Dates since 1946
Appendix B to Part 4-Numerical Index of Disabilities
Appendix C to Part 4-Alphabetical Index of Disabilities

Index to Figures, Plates, and Tables

Figure 1 Examination of field vision
Figure 2 ‘Goldmann Perimeter Chart
Plate Ankylosis and Joint Motion Measurement
Plate I Ankylosis and Joint Motion Measurement
Plate I Bones of the Hand
Plate IV Bones of the Foot
The Spine
Tiblel  Combined ratings able
Table 1l Ratings for Multiple Losses of Extremities
Table I ‘Normal Visual Field Extent at 8 Principal Meridans
Table IV For Rating Bilateral Blindness or Blindness Combined with Hearing Loss
Table V Ratings for Central Visual Acuity Impairment
TableVI  Numeric Designation of Hearing Impairment Based on Puretone Threshold Average and Speech
Discrimination

TableVia  Numeric Designation of Hearing Impairment Based Only on Puretone Threshold Average
Table VI Percentage Evaluations for Hearing Impairment
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§4.25 Combined ratings table. 155

Table I, Combined Ratings Table, results from the consideration of the cffciency of the individual as affected first by the most disabling condition, then by the less disabling condition, then by other less
disabling conditions, if any, i the order of severity. Thus, a person having a 60 percent disability is considered 40 percent efficient. Proceeding from this 40 percent cfficiency, the effect of a further 30
‘percent disability s to leave only 70 percent of the cffciency remaining after consideration of the fist disabiity, or 28 percent cfficiency altogether. The individual i thus 72 percent disabled, as shown in
table T opposite 60 percent and under 30 percent.

() To use tabie [, the disabiltes willfirst be arranged in the exact order of their severity, beginning with the greatest disability and then combined with use of table [ as hereinafier indicated. For
example, i there are two disabilies, the degree of one disability will be read in the left column and the degree of the other in the top row, whichever s appropriate. The figures appearing in the space
where the column and row intersect will represent the combined vaiue of the two. This combined value will then be converted to the nearest number divisible by 10, and combined values ending in 5 will
‘be adjusted upward. Thus, with a 50 percent disability and a 30 percent disability, the combined value will be found to be 63 percent, but the 65 percent must be converted to 70 percent to represent
the final degree of disabilty. Similarly, with a disability of 40 percent, and another disabilty of 20 percent, the combined vaue is found to be 52 percent, but the 52 percent must be converted to the
nearest degree divisible by 10, which is 50 percent. If there are more than two disabilties, the disabiliies wil also be arranged in the exact order of their severity and the combined value for the first two
vill be found as previously described for two disabiltes. The combined value, exactly as found in table I, will be combined with the degree of the third disabilty (in order of severity). The combined.
value for the three disabilties vill be found in the space where the column and row intersect, and i there are only three disabilties wil be converted to the nearest degree divisible by 10, adjusting final
5's upward. Thus i there are three disabiliies ratable at 60 percent, 40 percent, and 20 percent, respectively, the combined value for the first two will be found opposite 60 and under 40 and is 76
‘percent. This 76 will be combined with 20 and the combined value for the three is 81 percent. This combined value will be converted to the nearest degree divisible by 10 which is 80 perceat. The same
‘procedure vill be employed when there are four or more disabilfies. (See table ).

(b) Except as otherwise provided in this schedule, the disabilfies arising from a single disease entity, e.g., arthrits, mmlfple sclerosis, cerebrovascular accident, etc., are to be rated separately as are all
other disabling conditions, if any. All isabiliies are then to be combined as described in paragraph (a) of this section. The conversion to the nearest degree divisible by 10 will be done oly once per
rating decision, will follow the combining of all disabiliies, and will be the last procedure in determining the combined degree of disability. (Authority: 38 U.S.C. 1155)

Table I—Combined Rafings Table

[10 combined with 10 is 19]

10 20 30 40 50 60 70 80 90

192735 4351|6068 76 84

3

|20|2& 3644|5260 6876 84|92
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perplexty, ditractbilty, and fatique. These are reated to cognitive functions that are refated to psychological processes nvolved in the disabitty. Perplextty relates to confusion
‘when facing new stuations, and the tendency to withdraw or become angry about these new problems. Distractbilty relates o the inabilty to attend to tasks within the
‘envionment, and the tendency to do activities that are not relsted to the activy at hand. Fatigue for many individuals causes the mabilty to carry out activities for any meaningful
period. Short-term memory is another signficant deficic that causes 3 major barrer to employment.

Considerations should be given to the expectations of the individual and the famiy. Many times these individuals have unrealstic expectations of thef abittes or aptitudes and this
should be explored during planning. The family i also the best source of information about the individual. It s tme consuming, but often necessary, to bring both the clent and
his/her family to the point of considering aitemative work possbilties as there & frequently an unreaistic desfe to return to pre-njury work. Situational assessments and on-the-job
‘evaluations wil be more helpful in assessing work related skils than vocational evaluations that focus on cognitive and functional aptitudes.
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Diagnostic Code

9400 - Generalzed anxiety disorder

9403 - Speciic (smple) phobiz; socal phobia
9404 - Obsessive compulsive disorder

9410 - Other and unspecified neurosis
9411 - Post-traumatic stress disorder

9412 - Panic disorder and/or agoraphobia

9413 - Anxiety disorder, not otherwise
specied

VA Exam

Mental Disorders (except PTSD & Eating
Disorders)

Mental Disorders (except PTSD & Eating
Disorders)

Mental Disorders (except PTSD & Eating
Disorders)

Mental Disorders (except PTSD & Eating
Disorders)

PTSD

Mental Disorders (except PTSD & Eating
Disorders)

Mental Disorders (except PTSD & Eating
Disorders)

Mental
Anxiety Disorders
(Diagnostic Codes 9400-9413)
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DENTAL

= 9411 - Post-traumatic stress disorder
DIGESTIVE

VA Exam: PTSD

ENDOCRINE Acronym: PTSD

GENITOURINARY

Definition

GYNECOLOGICAL A disorder in which an overwhelming traumatic event is re-experienced, causing intense fear, helplessness, horror, and avoidance of stimul associated with the trauma.

ol3 BEERS It is important o remember that the reaction to stress i highly indidualzed, and, because of that, the stress that would cause this syndrome in one individual might have Ittle

MUSCULOSKELETAL any effect on another. Prevalence appears to be higher in those considered more 3t risk, such as combat veterans or victims of criminal violence. The prevalence in these groups is
: reported to be between 3 and 58%.
OLOGICAL

o
RESPIRATORY -
sk Etiology

The development of symptoms usuzly occurs after 2 psychologicly traumatic event (tressor) that the person experienced, winessed, or was conffonted with that involved
SPECIAL SENSES actual or theatened death or serous mury, o a theat to the physcl nteariy of themseves or others.
ot The folowing are the main types of PTSD caims™ and assocted stressors: 4

oRICAL Combat: A cam for PTSD where the climed stressor i related to combat. (The decorations entified n M21-1MR IV.i.1.D.13.d may serve as evdence that the veteran engaged

INFECTIOUS DISEASES, ETC. n combat.)
MENTAL Personal Assalt: A i fo PTSD where the daimed stressor & reated to an event: of human desgn that threatens or ficts harm. Examples of personal assaule sressors may

nclude sexual assau, physical asau, mugging, staking, sexual arassment, domestic battery or robbery. Mifary Sextal Trauma (IST) & the term that VA uses to refer to sexuzl
PATHOPHYSIOLOGY assaul o repeated, threatening sexual harassment that occurred whie the Veteran ias n the miary.

VOCATIONAL IMPLICATIO!
‘Noncombat: A cim for PTSD nvolving a stressor other than combat o a personal assault. Examples of noncombat stressors may include vehicle accidents, disasters, or perhaps
WAR-RELATED ISSUES duty on 3 bum ward or in 3 graves registration untt.

“Note that 38 C.F.R. 3.304(f)(2) alo refers to prisoner of war (POW) experiences as a PTSD stressor.

Too

Signs & Symptoms
‘The folowing speciers are useful in determining the beginning and extent of symptoms:

« Acute - Length of symptoms is usualy less than 3 months
« Chronic - Symptoms usualy last 3 months or more
« With delayed onset - Usualy 3t least 6 months have passed between the traumatic experience and the beginning of symptoms

‘The symptoms may include: recurrent experiences of a traumatic event, avoiding an exciant or iritant assocted with the traums, deadening of general responsiveness,
‘experiencing symptoms refated to increased arousal, inciuding nsormni, recurrent nightmares, and extreme caution; exhibiting an infated frightened response; and experiencing
changes in hostiy.

Too

Tests
Diagnostic citeria for post-traumatic stress disorder (PSTD) include:
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Definition
CARD A disorder in which an overwhelming traumatic event is re-experienced, causing intense fear, helplessness, horror, and avoidance of stimul associated with the trauma.

BITES It s important to remember that the reaction to stress is highly indidualzed, and, because of that, the stress that would cause this syndrome in one individual rmight have Iittle f any
DIGESTIVE effect on another. Prevalence appears to be higher i those considered more at risk, such as combat veterans or victims of criminal violence. The prevalence in these groups i
reported to be between 3 and 58%.
ENDOCRINE
Too
GENITOURINARY
GYNE L Etiology
The development of symptoms usualy occurs after a psychologicaly traumatic event: (stressor) that the person experienced, witnessed, or was confronted with that involved actual
HEMIC & LYMPHATIC or threatened death or serious injury o 2 threat to the physical ntegriy of themselves or others.
IR “The folowing are the mai types of PTSD ciams* and assocted stressors:
UROLOGICAL
‘Combat: A caim for PTSD where the climed stressor s related to combat. (The decorations dentiied in M21-1MR
RESPIRATORY Combat)

SKIN

D.13.d may serve s evidence that the veteran engaged n  |=

Personal Assault: A caim for PTSD where the cimed stressor i related to an event of human design that threatens or inficts harm. Examples of personal assaut stressors may include
SPECIAL SENSES sexual assaut, physical assault, mugging, stalking, sexual harassment, domestic battery, or fobbery. Mifary Sexual Trauma (MST) s the term that VA uses to refer to sexual assauf or
repeated, threatening sexual harassment that occurred whie the Veteran was n the miary.
NALOGOUS
fnAloson Noncombat: A daim for PTSD ivolving a stressor other than combat or a personal assault. Examples of noncombat stressors may include vehicke accdents, disasters, or perhaps duty
HISTORICAL on 3 burn ward or n 2 graves regitration untt.

“Note that 38 C.F.R. 3.304(f)(2) alo refers to prisoner of war (POW) experiences as a PTSD stressor.

Too

Sians & Symntoms

NAL IMPLICATI e extent of symptoms:

WAR-RELATED ISSUES Overview
Muscle Injuries

iaRelatedlses Gulf War Syndrome/Tiness :d between the traumatic experience and the beginning of symptoms

Agent Orange & Related inesses (including Diabetes)

Heakh Efectsflam Chemica, Bilogical & Radilogcal Weapors e, avoding an exctant o iant ssocited it the tauma deadening of generl responsieness, experncng
Shrapnel (Trauma) Wounds nightrrares, and extreme caution; exhibiting an iflated frightened response; and experiencing changes in

POW Medical Issues
Infectious Diseases
Heat Injuries
Post-Viral Syndrome
Post-polo Syndrome
Siicoss & Other Conditions Secondary to Harmful Inhakents h of the folowing were present:

to, or was confronted with an event or events that concemed actual or threatened death or serious injury, or

2. The person's reaction included extreme fear, helplessness, or terror.
8. The traumatic event consistently re-occurs in one or more of the folowing ways:
1. Repeated and diturbing stressful recollections of the event including images, beliefs, or observations
Repeated and disturbing stressful dreams of the event
Acting or feeing that the event were repeatedly occurring, (e.g., fesing of reliing the experience, delusions, hallcinations, and fiashback episodes)
. Extreme psychoboaical distress experienced when something triggers the thought of the event, e.g., prompts that represen or resemble an aspect of the event
5. Physiologic acts that occur i reaction to exposure to inner or outside stimul that represent or resemble an aspect of the event.
C. Consitent avoidance of stimuli refsted to the traumatic event and deadening of general responsiveness that was not present before the trauma as indicated by: B
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| L. What is Agent Orange? | 2. What is the Agent Orange Reastry health examination proaram for Vietnam veterans? | 3. What organs or systems are qiven particulr attentionn [ 7]
the Agent Orange health examination? | 4. What conditions/iinesses have been assocated with exposure to Agent Orange-TCDD (dioxin)? | 5. What types of conditions are not
CARD ordariy considered in the Agent Orange health examination? | 6. What is the most mportant health problem associted with exposure o the herbicde Agent Orange? | | 7. What
are the complications/residuals of adult-onset (Type-TI) dibetes? |

Agent Orange

DENTAL
DIGESTIVE

NDOCR
ENDOCRINE 1. What is Agent Orange?

GENITOURINARY Agent Orange is the name given to describe 3 particuar type of herbicide blend used by the miftary in Vietnam from January 9, 1962 to May 7, 1971 for defolation and crop
destruction which concealed oppostion forces. The name Agent Orange came from the orange stripe on the 55~galon drurms used to store the herbicde. This herbicide contained
GYNECO! L the highly toxic agent dioxin known as 2, 3, 7, 8-tetracholordibenzo-p-dioxin or TCDD. TCDD is considered to be the most toxic member of the dioxin chemical famiy. Dioxin, a

i i contaminant, is an unavoidable by-product of the manufacture of herbicide 2, 4, 5, T. Herbicide 2, 4, 5, T s one of the two chermicals used in Agent Orange. In 1969, the ftional
HEMIGSIEMRLATC Cancer Institute reported that dioxin caused a variety of iinesses in laboratory animals and was known to cause cancer and birth defects in mice.

MUSCULOSKELETAL

Spraying of Agent Oranae occurred over approximately si milon acres i al four miltary zones or Corps in Vietna. Areas sprayed included inland forests near the demarcation zone,
UROLOGICAL nland forests at the junction of the borders of Cambodia, Laos, and South Vietnam, niand forests north and northwest of Saigon, mangrove forests of the southermmost peninsula of
R Vietnam and mangrove forests along major shipping channels n southeast Saigon.

SKIN Spraying of Agent Orange 3so occurred along the demittarzed zone (DMZ) n Korea from Apr 1968 through July 1969, to remove the folage between the front ne and the south
barrier fence. Miitary members serving under four combat brigades of the 2" Infantry Division eligble to provide medical evidence of presumptive conditions include: 1/38™ Infantry,
2/38" Infantry, 1/23" Infantry, 2/23" Infantry, 3/23" Infantry, 3/32"¢ Infantry, 1/9% Infantry; 1/72° Armor, 2/72"¢ Amor; and 4%/7* Cavalry. The 3™ Brigade of the 7%
Infantry Division units in the area eligible to provide medical evidence of presumptive conditions include: 1/17™ Infantry, 2/17™ Infantry; 1/73™ Amor; and 2/10% Cavalry.

SPECIAL SENSES

ANALOGOUS

Top
HISTORICAL
FEEENE BIEs 2. What is the Agent Orange Registry health examination program for Vietnam veterans?

A registry of Vietnam veterans who were concemed about possble health effects of exposure to Agent Oranae was estabished by the Veterans Administration in 1978. The registry
MENTAL referred to as Agent Orange Registry health examination program offers these Vietnam veterans an extensive medical examination at al VA health care facittes. The Agent Orange
Registry is a computerzed record of those examinations. Each veteran participating i the entely voluntary regstry program receives  complete exarmination which includes a
PATHOPH complete medical hiscory, physical examination, and an interview. These components are performed and documented on appropriate medical record standards forms by or under the
s direction of a Registry Physican. The person actualy performing the examination may be a Doctor of Osteopathy, Doctor of Medicne, Physican Assistant, or Nurse Practitioner.
HER UG Baselne laboratory studies are conducted that includes a chest x-ray, complete blood count, blood chemistries, enzvme studies and urinaivsis. The veteran may make an informed
decsion to undergo prostate cancer screening. When an Agency Orange Registry i done s part of a compensation and pension examination, the physical examination wil be done
by or under the direct supervison of the Registry Physican.

Too

3. What organs o systems are given particular attention in the Agent Orange health examination?
‘Specil attention is given to the detection of diseases that may be assocated with Agent Orange exposure. Particulr attention is given to:

« Skin examination for detection of Chloracne (DC 7820) and Porphyria cutanes tarda (PCT) (DC 7815
» Soft tissue sarcom (DC 5329, 7123, 8540)
‘+ Lymph nodes and organs for detection of Non-Hodakin's lymphorma (IiHL) (DC 7715) and Hodkin's disease (DC 7700
« Respiratory system (DC 6819) for detection of cancers of the uing, krvnx, trachea, and bronchus
‘« Hematologic and skeletal system for detection of Multple myeloms (DC 5012
+ Prostate for the detection of Prostate cancer (DC 7528
+ Endocrine sstem for the detection of Type Il Dabetes (DC 7913
« Periphersl nervous system for the detection of acute and sub-acute peripheral neuropathy (DC 8510, 8730).
Too

4. What conditions/illnesses have been associated with exposure to Agent Orange-TCDD (dioxin)?
‘The folowing conditions or diseases have been presumptively associated with exposure to the herbicide, Aqent Oranqe during miitary services in Vietniam and Korea:

« Soft tissue sarcoma (DC 5329, 7123, 8540), other than osteosarcor,
« Non-Hodgkin's kmphore (DC 7715
« Hodgkin's disease (DC 7709 B

chondrosarcorms, Kaposis sarcorma or mesothelioma
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POW Medical Issues

1. Who is a former prisoner of war (POW, PoW, PW)?

A former prisoner of war is 3 person who while senving in the active miftary was forcbly detained or intemed n the Ine
of duty by an enemy, foreign govemment or their agency, or by 3 hostile force. Former POW/ status may be
establshed if 2 determination s made that the individual was forchly detained or intered under smiar crcumstances
‘comparable to those experienced by persons who have been forchbly detained or intemed by enemy governments
during periods of war (38 CFR 3.1y [1][2]).

‘Simiar circumstances may include, but are not imited to, physical hardship or abuse, p:
rition and unsanieary conditions.

hardships or abuse,

2. What are the general health affects of former prisoners of war (POW, PoW, PW)?

Prisoners of war were subjected to some of the vilst inhumane, cruel and degrading conditions of war. Studes have
indicated that endless fears, physical hardships, and abuse endured by former American POWs may
subsequently have Ife-long effects on heaith, and social and vocational adjustments, as well as increasing vuierabiity
o psychological

‘The conditions and mistreatment of prisoners of war historicaly have led to numerous adverse heath effects, in
particularly, nutriional deficts involving one or more body systems. OF al the mental heaith condtions,
distress s has the most profound affect on POWs.

febiltating conditions may develop soon after retun to civiian Ife or many years (
NS internment. The Veterans Benefits Administration (VBA) has identfied eighteen conditions establshed as
senvice-connected disabilties and diseases.

3. What disabling medical conditions are considered presumptive for former prisoners of war (POW, PoW,
PW) who were confined 30-days or more?

s specfied n 38 CFR 3.309(c), a former prisoner of war who was intered or detaned for not less than 30 days, the
folowing diseases shal be service connected f 0 3 degree of 10 percent or more at any time after dicharge
o release from active mitary, naval, or ai service even though there is no record of such
provided the rebuttable presumption provisions of 38 CFR 3.307 are ako satisfied.

Avitaminoss (see Diagnostic Cod:
11 (see Diagnostic Code: 6314) including berberi he

Helminthiass (see Dagnostic Codes:
(ncluding y associted with mainutrition)
(see Diagnostic Cod 5)

Any other nutrition:
Iitable bowel

(see Dagnostic Code:
(see Diagnostic Codes: &:

u (see Diagnostic Code:
Crrhosis of the Iver (see Diagnostic Code:

) except where drrectly related to in
6)

4. Are anv presumptive conditions exempt from the minimum 30-dav captivity rule?

Advanced Search

Glossary

Cirthosis of the liver, primary biliary cirrhosis, or
dirrhotic phase of sclerosing cholangitis

Definition

A degenerative disease of the fiver in which hepatic tissue &
replaced with connective tissue, commonly 3 resuft of
chronic alcoholism.

Neurologic

skin

Gastrointestinal

Hematologic
Metabolic

Reproductive

Manifestations of cirrhosis of
the liver





image17.png
Ahemolvtic streptococcal
‘Abdomen/ Abdominal

‘Abdominal ditention

‘Abdominal paroscopy

‘Abdominal ultrasound

‘Abduction of the arm

‘Abduction of the thish

‘Abduction of the thumb
‘Abduction/Adduction
‘Abduct/Abducting

‘Aberrantly

‘Aberration

‘Ablation

'ABO incompatibilty transfusion reactions
‘Abrasions

‘Abscess/Abscesses

‘Absorption

‘Accelersted sicosis

‘Accelertion injury

Accessory

Accessory nerve

Accimatization

‘Accommodation

ACE

ACE inhbitors

‘Acetzbuum

‘Acetaminophen

‘Acetazobmide

‘Achiles tendon/Achiles tendons

acholc stools

‘Acid-base mbalance

‘Aci-fest baclh

Acdoss

Acus

‘Acne vulgaris

‘Acquired mmunodeficiency syndrome (AIDS)
Acomeaaly

‘Acromion process of the scapula
Acomiophsty

‘Acophobia

‘Acting with Group I to perform forward and backward swing of the arm
‘Acting with Group IIl to perform forward and backward swing of the am
Actnomycetes

Actnomycosis

"Actiites of daly ving (ADL)

Aty

Acupuncure

Aate

Acute arthrits

‘Acute cholnergic syndrome

‘Acute nflammatory fiariasis

‘Acute menifestations of chemical toxicity

CaP Intranet





image18.png
=

Introduction

‘The Medical Electronic Performance Support System (MEPSS) is designed to provide immedate, onine access to specfic medical information that both Veteran Service Representatives and Rating Veteran
Service Representatives requie to perform a current task. This EPSS alows you to search for a Diagnostic Code and al appicable information by using etther the search function at the top or the Body
‘System Menu on the side. There is aso a Tools feature that alows access to a glossary and other helpful job aids.

‘The Help Guide is designed to provide information about how to find and access information throughout this EPSS. The Help Guide is always avaiable through the Help Ink in the Tool bar.
Main Tabs: Clck on one of the tabs in this window for more speciic help.

« Introduction: Provides this basic information about the MEPSS and getting started with the Help Guide.

« Screen Layout: Shows the layout of the Medical EPSS.

» Content Layout: Explains the layout of the diagnostic code information.

« Navigation: Describes the three modes of navigation through the medical information.

« Search: Provides options to search through the entire EPSS, a diagnostic code, or just the glossary. Advanced search inciudes features such as fuzzy searching (for misspelings) or phonetic searching.

» Technical: Shows the steps to print, copy & paste and handle other technical setups.

« Comments: Provides 3 Ik to send your questions and comments regarding MEPSS.

« About MEPSS: Provides contacts, contrbutors and references for the MEPSS.
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