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November 19, 2002



Directors

All VISNs, VA Medical Centers and VA Regional Offices



SUBJECT:  Compensation and Pension Examination Report Improvement Initiative



During the past year the Veterans Health Administration and Veterans Benefits Administration have worked together to improve the C&P examination process and quality of examination reports.  A joint project office was specifically created to coordinate and lead efforts for change in this vital area.  This office (Compensation and Pension Examination Project or CPEP) located at VAMC Nashville will continue to be the focal point of our combined efforts.  However, success in this mission requires the commitment and particular attention of VISN,  Medical Center and Regional Office leadership.  



We are aware that there are great demands on all medical center resources and that difficult choices often must be made.  Compensation and pension examinations however, are a core part of VA’s mission and must be treated accordingly.  Providing high quality, timely C&P examinations is a top priority for VHA.  We require your support to achieve this goal.  Performance measures for the ten most commonly requested examination types will be included in VISN Directors’ 2004 contract. 



C&P examination report quality will be measured by on-going examination report reviews conducted by the CPEP Office.  These reviews are based on independent reviews of a random sample of completed examination reports for each VISN.  Reviews apply review criteria developed with joint VHA and VBA participation and are based on the established examination criteria identified in disability examination (AMIE) worksheets.  A baseline review has been completed and a detailed report disseminated including copies of the review protocols (available at vaww.cpep.med.va.gov).  This baseline review identified significant room for improvement and confirmed that the existing AMIS 290 reports overstated existing examination quality levels.



CPEP, the National Patient Safety Center, and EES have sponsored two breakthrough series on examination process improvement.  Positive results have been documented for facilities actively participating in these series.  We are convinced that this is an effective program for quality improvement.  Experience has demonstrated that facilities participating in this process with active management involvement and support can confidently expect a positive outcome.  
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Participation in the first two series was voluntary.  However, based on the proven success of this process, specific facilities have been selected for participation in the next series scheduled to begin in December.  Selection was based on workload and lack of prior participation in a breakthrough series.  (List of selected facilities enclosed.)



It is essential that all facilities have in place an ongoing quality improvement plan.  The breakthrough series is particularly effective in developing quality improvement plans and developing skills to maintain and adapt those plans to changing circumstances.  The plans must ensure that each of the “top ten” requested C&P exams follow the AMIE worksheets and meet 90% or more of CPEP quality indicators (exam types and quality indicators are enclosed). 



All facilities must submit a quality improvement plan to CPEP including the following components:

Adoption of CPEP quality indicators to monitor the quality of local examination reports

Orientation for new examiners and ongoing training for established examiners

A process for timely feedback to examiners

Leadership’s resource support for a quality improvement team tasked to address C&P exam quality and timeliness

Quality improvement team reports to the facility’s quality/performance improvement committee and to senior management, specifying the method and frequency of reporting.  Facility directors may waive QI committee reporting with proper written notification to their VISN and CPEP.



The plans are to have the concurrence of the facility QM Chief (or equivalent) and are to be submitted for approval to the facility director and VISN Director.  When approvals and concurrence are obtained, the plans should be submitted electronically to CPEP by the VISN.  Sites that have already participated in a C&P Examination Quality Breakthrough Series should submit their plans within thirty days of the receipt of this letter.  The remaining sites should submit a completed plan within fourteen days of completing participation in the upcoming breakthrough series.  



We recognize that a quality examination report, which provides evidence necessary to fairly and accurately decide a veteran’s claim, requires submission of a clear, accurate and complete examination request.  The VA Claim Processing Task Force specifically noted the importance of improvement in the quality of examination requests, recommending that CPEP review, monitor, and provide training to Regional Office staff to improve the quality of C&P examination requests.  CPEP is adding a specific review of examination requests for accuracy and completeness.  Feedback and recommendations for improvement will be provided.  



Each Regional Office must regularly review and monitor the quality of examination requests.  This is an appropriate role for the required Regional Office Examination
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Coordinator.  Particular attention should be given to ensuring that correct examination worksheets are requested, the claimed disability clearly identified, and that medical opinion requests provide sufficient information to define the issue as well as information sought.  Medical Centers should be invited/requested to provide feedback to the Regional Office Examination Coordinator and/or Regional Office Director concerning quality of examination requests received from the Regional Office.  



All Regional Offices must prepare a Systematic Analysis of Operation (SAO) on the examination process.  This SAO should focus on adequacy of examination requests, identified concerns, planned or implemented corrective actions, and record summary of required liaison with Medical Centers.  This SAO is required annually with the initial report due no later than 60 days after receipt of this letter.  The report must be maintained in the Director’s office for review by site visit teams or submission to Headquarters or CPEP on request.



CPEP leadership reports directly to us.  Regular briefings and reports are expected and required.  We are following the progress of this initiative with great interest, as is Secretary Principi.  Your joining with us in our commitment to provide excellent service in this core mission area, while expected, will be appreciated.









/signed/							/signed/

Daniel L. Cooper						Robert H. Roswell, M.D.

Under Secretary for Benefits					Under Secretary for Health



Enclosures (2)
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Key Elements (Quality Indicators) for the

10 Most Frequently Requested C&P Examinations



















The CPEP Office is using these key elements to establish a baseline quality level for 

C&P examination reports





















































CPEP Office

 Nashville, Tennessee

January 15, 2002�TABLE OF CONTENTS



				

Audio  											�1��Eye  											�2��Feet  											�3��General Medical  									�5��Initial PTSD  										�7��Joints  											�9��Mental Disorders (Except initial PTSD and eating disorders)  				�11��Review PTSD  										�13��Skin (not scars)  										�15��Spine  											�16��Exam Core Questions      								�17���AUDIO



Key Element�AMIE Ref.�Reviewer Instructions��Describes noise exposure during military?�B4

38 CFR

3.303

3.304

3.385�For original service connection:

Answer NA if veteran is already service connected for hearing/ear condition.  

Answer YES if report indicates presence OR absence of noise exposure during military service.  

Answer NO if report does not address military noise exposure.  ��Describes non-military noise exposure?�B4

38CFR 3.303

3.304�For original service connection:

Answer NA if veteran is already service connected for hearing/ear condition.

Answer YES if report indicates presence OR absence of non-military occupational and recreational noise exposure.  

Answer NO if report does not address non-military noise exposure.  ��Does report address whether tinnitus is recurrent?�B5c

Dx code

6260�Do not use NA.

Answer YES if report indicates no tinnitus was found OR (if tinnitus is present but not constant) indicates how frequently tinnitus episodes occur. 

 Otherwise, answer NO.  ��Findings of pure tone thresholds for both ears?  �C1

Dx code 6100

38 CFR

4.85

3.385�Do not use NA.

Answer YES if report provides separate thresholds for each ear at the frequencies specified in the AMIE worksheet.  

Otherwise, answer NO.  ��Average of pure tone thresholds recorded properly?�C1

38 CFR

3.385

4.85�Do not use NA.

Answer YES if report contains average pure tone threshold calculated using thresholds at 1000, 2000, 3000, and 4000 Hz for each ear.  

Answer NO if report does not contain average threshold OR if threshold average is not properly calculated.  ��Findings of speech recognition for both ears?�C2

38 CFR

3.385

4.85

Dx code 6100�Do not use NA.

Answer YES if report includes results of the Maryland CNC word list speech recognition test for each ear OR examiner explains why the test could not be administered (e.g., language difficulties).  

Otherwise, answer NO.  ��Diagnosis reports type of hearing loss?�E1

38 CFR

3.303

3.385

3.304�Do not use NA.

Answer YES if report indicates there is no hearing loss OR (if hearing loss is present) identifies the type of loss (normal, conductive, sensorineural, central, or mixed).  

Otherwise, answer NO.  ��
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�EYE



Key Element�AMIE Ref.�Reviewer Instructions��Subjective complaints of visual symptoms?�B3

38 CFR

4.10

4.40�Do not use NA.

This item refers to complaints of watering; swelling; blurred vision; distorted or enlarged images; etc.  

Answer YES if report includes any statement identifying visual symptoms or noting absence of symptoms.  

Otherwise, answer NO.  ��Description of ophthalmologic treatment?�B4 & 5

CFR

4.1

4.2�Do not use NA.

Answer YES if the report indicates the veteran has received no ophthalmologic treatment OR (if treated) describes the type and last date of treatment.  

Otherwise, answer NO.  ��Findings provide the best corrected visual acuity for each eye?�C1

38 CFR

4.83

4.75

Dx codes

6061-6079�Do not use NA.

Answer YES if report indicates best corrected near AND far visual acuity for each eye.  

Answer NO if best corrected visual acuity information (both near AND far for each eye) is absent or incomplete.  ��Findings on reading chart, counting fingers, hand motion and/or light perception?

�C1e

38CFR

4.75

4.83

6061-6079�This item applies if visual acuity is worse than 5/200 in either or both eyes.  

Answer NA if visual acuity is better than 5/200 in both eyes.

Answer YES if the report states the distance at which veteran is able to read chart, count fingers or detect hand motion OR (if unable to detect hand motion) whether or not veteran has light perception.  

Answer NO if distance and detection information is absent or incomplete.  ��If diplopia, constant or intermittent?�C2b

38 CFR

4.77

Dx codes

6090-

6092�This item applies when diplopia is present.  

Answer NA if diplopia is absent.

Answer YES if objective findings report whether diplopia is constant or intermittent.  

Otherwise, answer NO.  ��Does the report include the Goldmann Perimeter Chart?�C2 & C3

38CFR

4.27

4.77

Dx codes

6080-6081

6090-6092�When diplopia and/or visual field deficit is present:

Answer NA if veteran does not have diplopia and/or visual field deficit.  

Answer YES if the report includes a Goldmann Perimeter Chart illustrating the size and location of each condition present (i.e., diplopia and/or field of vision defect).  

Otherwise, answer NO.��Do the objective findings report on eye disease or injury?�C4

Dx codes

6000-6035�This item refers to details of eye disease or injury (including eyebrows, eyelashes, and eyelids) OTHER THAN loss of visual acuity, diplopia, or visual field defect.  

Do not use NA.

Answer YES if report comments on presence or absence of eye disease or injury.  [NOTE:  It is not necessary that the report explicitly mention eyebrows, eyelashes, and eyelids, as long as, in the reviewer’s judgment, the examiner considered their condition.] 

Otherwise, answer NO.  ��
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Key Element�AMIE Ref.�Reviewer Instructions��Subjective complaints of pain, weakness, or fatigability?�B1

38 CFR

4.10

4.59

�Answer NA if unaddressed AND veteran is not ambulatory (i.e., in a wheelchair).

Answer YES if the report indicates presence or absence of pain, weakness, or fatigability, etc., at rest or on standing or walking.  

Answer NO if report does not address effects in at least one of these activities.  ��Description of treatment (other than corrective devices) and response?�B2

38 CFR

4.1

4.2�Do not use NA.

Answer YES if the report indicates that veteran is not treated for the condition OR (if veteran is treated) describes the effects of treatment.  

Otherwise, answer NO.  ��Efficacy of corrective devices described?�B6

Dx code

5276

5278�Answer NA if veteran is not ambulatory (i.e., in a wheelchair).

Answer YES if report states the veteran does not use corrective devices OR describes the effectiveness of corrective shoes, shoe inserts, or braces.  [NOTE:  This item may also be answered YES if examiner provided the information as part of treatment description (see item 2 above).]  

Answer NO if the report is silent on use of these items OR does not describe their effectiveness.  ��Effects of condition on usual occupation?�B7

38 CFR 

4.10

4.40

3.321�Answer NA if veteran is retired.

Answer YES if report includes any comment on how the foot condition interferes with the veteran’s usual occupation.  

Otherwise, answer NO.  ��Findings describe each foot?�C1

38 CFR 

4.26

Dx code

5276

5277

5279

5280

5281

5284�Answer NA if veteran does not have two feet OR any other circumstance makes the item irrelevant (e.g., exam is for unilateral neuroma, gunshot wound, infection, malignancy, etc.).

Answer YES if report describes each foot.  

Otherwise, answer NO.  



NOTE:  Each foot is to be described separately if the condition of each is not the same.��Evidence of painful motion, edema, weakness, instability, or tenderness?�C5

38 CFR

4.6

4.10

4.59

Dx code 5276�Do not use NA.

Answer YES if report indicates there is no objective evidence that veteran has painful motion, edema, weakness, instability, or tenderness OR (if any of these is present) describes objective evidence.  

Otherwise, answer NO.  ��Functional limitations on standing and walking?�C6

38 CFR

4.10

4.40

Dx code

5276

5283

5284�Do not use NA.

Answer YES if report states veteran is not ambulatory OR describes functional limitations on standing or walking.  

Otherwise, answer NO.  ��Evidence of abnormal weight bearing?�C7

Dx codes

5276

5278

38 CFR

4.10

4.40�Do not use NA.

Answer YES if examiner reports:

veteran is not ambulatory OR 

there is no evidence of abnormal weight bearing OR 

indications of abnormal weight bearing (e.g., callosities, breakdown, unusual shoe wear).  

Otherwise, answer NO.  ��Describe alignment of Achilles tendon for flat foot condition?�C11a

Dx code

5276

�This item applies when flat foot is an issue:

Answer NA if veteran does not have flat foot.

Answer YES if report describes weight-bearing and non-weight-bearing alignment of the Achilles tendon.  

Answer NO if description is absent for either weight-bearing or non-weight-bearing alignment of Achilles tendon.  ��Pain on manipulation is addressed for flat foot condition?�C11b

Dx code

5276

38CFR 

4.59�This item applies when flat foot is an issue.  

Answer NA if veteran does not have flat foot.

Answer YES if the report describes whether or not the foot is painful on manipulation.  

Answer NO if pain on manipulation is not addressed.  ��
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�GENERAL MEDICAL EXAM



Was the General Medical exam request form used appropriately?��Do not use NA.  

Answer YES if the request actually called for a General Medical examination.  

Answer NO if the request used the General Medical request template to request one or more specialty exams.  

NOTE:  If you answer NO, do not review this exam.��Report notes complaints and relationship to service?�B1

38CFR

3.303

3.304

3.306

4.42�If claim is for original service connection:

Answer NA if claim is for pension or individual unemployability.

Answer YES if report discusses whether each identified injury or disease occurred before, during, or after active service.  

Answer NO if report does not address time of onset in relation to the veteran’s active service.  ��Current treatment and effects are described?�B3

38CFR

4.1

4.2

4.10�Do not use NA.

Answer YES if report describes current treatments and effects OR states that there are no current treatments.  

Answer NO if one or both elements are absent.  ��Dominant hand described?�C2

38 CFR 4.71A

4.73

4.241a�Answer NA in the event of bilateral upper extremity amputations. 

Answer YES if the dominant hand is noted.  

Otherwise answer NO.��Gait described?�C3

C19

38CFR

4.45

4.40

4.10�Answer NA if veteran is not ambulatory.

Answer YES if the report notes gait to be normal OR (if the gait is abnormal) the reason for abnormality.

Otherwise, answer NO. ��Does report include eye exam worksheet information, if indicated?�C7 & Narrative

38 CFR 4.75�Do not use NA.

Answer YES if report states no vision problem was noted OR eye exam information is included.  

Otherwise, answer NO.  ��Does report include audio exam worksheet information, if indicated?�C8 & Narrative

38 CFR

4.85�Do not use NA.

Answer YES if report states no hearing problem was noted OR (if hearing problem noted) audio exam information is included.  

Otherwise, answer NO.  ��At least three blood pressure measurements reported?�C13c1, 2, 3, 4, 5

38 CFR 4.104�If veteran has not been diagnosed with hypertension and is not claiming hypertension:

Answer NA if veteran has been diagnosed with, or is claiming, hypertension.

Answer YES if at least three blood pressure measurements are recorded.  

Answer NO if fewer than three measurements are recorded.  ��Does report include joint exam worksheet information, if indicated?�C17 & Narrative

38CFR

4.40

4.59

4.71a

4.26

4.61�Do not use NA. 

Answer YES if the report indicates no joint pathology was noted OR (if joint pathology noted) includes joint exam worksheet information.  

Otherwise, answer NO.  ��Does report include spine exam worksheet information, if indicated?�C17 & Narrative

38 CFR 

4.40

4.59

4.61

4.66

4.71a�Do not use NA.

Answer YES if the report indicates no spine pathology was noted OR (if spine pathology noted) includes spine exam worksheet information.  

Otherwise, answer NO.  ��Does report include mental exam worksheet information, if indicated?�C20 & Narrative

38 CFR 4.125

4.130�Do not use NA.

Answer YES if report states no mental disorder is noted or suspected OR (if noted or suspected) includes mental or PTSD exam worksheet information.  

Otherwise, answer NO.  ��Were all other worksheets followed as appropriate?�Narrative

38CFR 4.42

38USC

5103

5107�Do not use NA.

Answer YES if the appropriate worksheet information for every condition that was either claimed or noted is included in the report OR if absence of the worksheet is explained (e.g., veteran refused).  

Otherwise, answer NO.  ��
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�INITIAL PTSD



Key Element�AMIE Ref.�Reviewer Instructions��C file reviewed? �B1

C1(c)

M21-1

Part VI

11.38�Do not use NA.

Answer YES if report definitively states that C�file was reviewed OR states that C-file was not provided.  

Otherwise answer NO.  ��Frequency, severity and duration of symptoms?�C2

38 CFR 

4.126

4.130�Do not use NA.

Answer YES if report states that no psychiatric symptoms appeared in the past year OR (if symptoms appeared) addresses their frequency, severity, and duration.  

Otherwise, answer NO.

Symptoms may include:  persistent re-experiencing of traumatic events; persistent avoidance of stimuli associated with trauma; numbing of general responsiveness; persistent symptoms of increased arousal (startle); distressing dreams during which the traumatic event is replayed.��Specific stressors during service and link to current condition? �D (Mil) 9 and NOTE

38CFR 

3.304(f)

M21-1 Part VI

11.38�This item refers to specific traumatic stressors experienced during service and their relationship to current condition.  Do not use NA.

Answer YES if the report clearly describes stressor(s) with details and the relationship to current symptoms OR explains why these cannot be described.  

Otherwise, answer NO.  ��Post-military stressors and description of psychosocial consequences?�D (Post-Mil) 2

38 CFR 3.303(d)

M21-1 Part VI

11.38�This item refers to post-military traumatic stressors and any psychosocial consequences (e.g., treatment received, disruption to work, or adverse health consequences).  

Answer NA if PTSD is diagnosed on a pre-discharge exam.

Answer YES if report indicates no post-military stressors OR (if present) describes psychosocial consequences.  

Otherwise, answer NO.  ��Does the report address problematic alcohol or substance abuse?�D (Post-Mil) 8

38CFR

4.130

3.301

FL 01-35�Do not use NA.

Answer YES if report indicates presence or absence of substance abuse AND (if present) makes any reference to presence or absence of associated problems (e.g., legal problems related to substance use, interference with employment, domestic abuse, etc.).  

Otherwise, answer NO.  ��Effects on employment functioning?�E

38CFR

4.130

4.16�Answer NA if PTSD is not diagnosed in the report.

Answer YES if report contains any comment on how PTSD signs, symptoms, or impairment interfere with employment.  

Otherwise, answer NO.��Is impairment of thought process or communication addressed and described?�E1

38CFR 4.130�Do not use NA.

Answer YES if report states there is no impairment of thought process or communication OR (if impairment is found) indicates frequency and extent of impairment and how it interferes with employment or social functioning.  

Otherwise, answer NO.  ��Is the diagnosis consistent with DSM-IV and supported by the exam findings? �H1

38CFR

4.125

4.126

4.130�Do not use NA. 

Answer YES if the diagnosis of PTSD (or non-diagnosis of PTSD) is consistent with DSM-IV criteria AND the diagnosis is supported by exam findings.  

Otherwise, answer NO.  ��Does report describe multiple mental disorders and symptoms?�H2 & Note

38CFR

4.14

�When more than one mental disorder is present, examiner should delineate, to the extent possible, symptoms associated with each disorder and discuss their relationship to PTSD, if diagnosed.  

Answer NA if PTSD was not diagnosed in the report.

Answer YES if report states other mental disorders were not found OR delineates symptoms associated with each disorder (or explains why delineation is not possible) and discusses the relationship of other mental disorders to PTSD.  

Otherwise, answer NO.  ��Does report address veteran’s ability to manage VA benefits?�K

38 CFR 3.353�Do not use NA.

Answer YES if report states veteran is, or is not, able (competent) to manage VA benefits.  

Otherwise, answer NO.  ��
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Key Element�AMIE Ref.�Reviewer Instructions��Does report note subjective complaints?�B1

38 CFR

4.1

4.10

4.41

4.59�Do not use NA.

Answer YES if the report comments on presence or absence of any subjective complaints (e.g., pain, weakness, swelling, stiffness, instability, etc.).  

Otherwise, answer NO.  ��Does report describe need for assistive devices?�B2

38 CFR

4.1

4.2�Do not use NA.Answer YES if the report indicates that veteran does not need assistive devices (e.g., crutches, brace, cane, corrective shoes, etc.) OR describes veteran’s need for such devices.  

Otherwise, answer NO.  ��Does the report describe the effects of the condition on the veteran’s usual occupation? �B8

38 CFR

4.1

4.2

4.70

3.321(b)(1)�Do not use NA.

Answer YES if any comment appears on how joint impairment interferes with the veteran’s usual occupation.  

Otherwise, answer NO.  ��Does the report describe the effects of the condition on the veteran’s daily activities? �B8

38 CFR

4.10�Do not use NA.

Answer YES if any comment appears on how joint impairment interferes with daily activities.  

Otherwise, answer NO.  ��Does report provide the active range of motion in degrees?  �C1

38 CFR

4.40

4.45

4.59�Do not use NA.

Answer YES if the report states active range of motion in degrees OR explains why these measurements could not be done.  

Otherwise answer NO.  ��Do the objective findings state whether the joint is painful on motion? �C2

38 CFR

4.59�Do not use NA.

Answer YES if the report notes presence or absence of pain on motion AND (if painful motion is present) indicates at what point in the range of motion pain begins (or explains why this measurement could not be done).  

Otherwise answer NO.  ��Does the report address additional limitation following repetitive use? �C3

38 CFR

4.40

4.45

4.59

(DeLuca)�This item refers to functional status (DeLuca) with repetitive use of joint.

Do not use NA.

Answer YES if comment indicates to what extent (if any) and in which degrees (if possible – or reason this could not be determined) the range of motion or joint function is additionally limited by pain, fatigue, weakness, or lack of endurance following repetitive use.  

Otherwise answer NO.  ��Do findings address additional limitation during flare up? �C3

38 CFR

4.45

4.59

(DeLuca)�This item refers to functional status (DeLuca) during flare-ups.

Do not use NA.

Answer YES if the report states there are no flare ups OR indicates to what extent (if any) and in which degrees (if possible – or reason this could not be determined) the range of motion or joint function is additionally limited by pain, fatigue, weakness, or lack of endurance during flare-ups. 

Otherwise answer NO.  ��Does report address instability of knee?�D2b

Dx codes

5257, 5260, 5261

38 CFR 4.10, 4.14

GC Precedent Opinion 97-23�For exams involving knee conditions:

Answer NA if the knee is not an issue in the exam.

Answer YES if report notes the knee is stable OR (if instability is present) describes knee instability.  

Otherwise, answer NO.  ��Do the objective findings include results of all conducted diagnostic and clinical tests? �E2

38 CFR

4.10�Do not use NA.

Answer YES if no tests were conducted OR (if conducted) results are included in the report.  

Otherwise, answer NO.  ��
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Key Element�AMIE Ref.�Reviewer Instructions��Frequency, severity and duration of symptoms?�B2a

38 CFR

3.309

3.304

4.41

4.126�Do not use NA.

Answer YES if report states no mental disorders or psychiatric symptoms appeared in the past year OR addresses frequency, severity, and duration of documented symptoms.  

Otherwise, answer NO.  ��Report addresses unemployment or time lost from work?�B2c

38 CFR

4.126

4.16

Dx code

9440�Do not use NA.

Answer YES if report indicates veteran has been unemployed over the last 12 months OR indicates current occupation and extent of time lost from work over that period.  

Otherwise, answer NO.  ��Examiner reports effects of symptoms on employment functioning?�C2

38 CFR

4.10

4.126

4.16

3.321

Dx code

9440�Answer NA if no mental disorder is found on exam.

Answer YES if report contains any comment on how signs, symptoms, or impairment associated with veteran's mental disorder (if diagnosed) interfere with employment functioning.  

Otherwise, answer NO.  ��Effects on social functioning?�C2

38 CFR

4.126

Dx code

9440�Answer NA if no mental disorder is found on exam.

Answer YES if report contains any comment on how signs, symptoms, or impairment associated with veteran’s mental disorder (if diagnosed) interfere with social functioning.  

Otherwise, answer NO.  ��Thought process or communication impairment described?�C2a

38 CFR

4.10

4.126

Dx code

9440�Do not use NA.

Answer YES if report states there is no impairment of thought process or communication OR (if found) indicates how it interferes with employment or social functioning.  

Otherwise, answer NO.  ��Does report address veteran’s behavior?�C2c

38 CFR

4.126�Do not use NA.

Answer YES if report indicates presence or absence of inappropriate behavior AND (if present) provides examples.  

Otherwise, answer NO.  ��Describes activities of daily living? �C2e

38 CFR

4.130

Dx code

9440�Do not use NA.

Answer YES if report describes veteran’s ability to maintain any basic activities of daily living in addition to  personal hygiene (e.g., dressing, feeding, managing money, etc.).  

Otherwise, answer NO.  ��Does the report address veteran’s ability to manage VA benefits?�D3a

38CFR

3.353

3.354

Dx code 

9440�Do not use NA.

Answer YES if report states veteran is, or is not, able (competent) to manage VA benefits.  

Otherwise, answer NO.  ��Multiple mental disorders and symptoms discussed?�E3

Dx code

9440�When more than one mental disorder is present, examiner should delineate, to the extent possible, symptoms associated with each disorder and discuss their relationship.  Do not use NA.

Answer YES if report states other mental disorders were not found OR delineates symptoms associated with each disorder (or explains why delineation is not possible) and discusses their relationship.  

Otherwise, answer NO.  ��Effects of drug or alcohol abuse addressed, when appropriate?�E NOTE

Dx code 

9440

38CFR

3.301

4.130

FL 01-35�Do not use NA.

Answer YES if report states drug and/or alcohol abuse are not factors in the veteran’s condition OR separates drug/alcohol abuse effects from other mental disorders (or explains why the effects cannot be separated).  

Otherwise, answer NO.  ��



BACK TO TABLE OF CONTENTS

�REVIEW PTSD



Key Element�AMIE Ref.�Reviewer Instructions��Frequency, severity, and duration of symptoms since last exam reported?�B2

38 CFR

4.126

Dx code

9411�Do not use NA.

Answer YES if report states there are no psychiatric symptoms since last exam OR (if symptoms present) addresses frequency, severity, and duration.  

Otherwise, answer NO.  ��Does report comment on remissions and capacity for adjustment?�B3

38 CFR

3.327(a)

4.1

4.2�This item refers to length of remissions from psychiatric symptoms, including some indication of veteran’s ability to adjust during periods of remissions.  

Do not use NA.

Answer YES if report states there are no periods of remission OR (if remissions occur), indicates the veteran’s capacity for adjustment.  

Answer NO if report does not address remissions OR (if remissions occur) does not discuss capacity for adjustment.  ��Does the report comment on type of treatment?�B4

38 CFR

4.1

4.2�Do not use NA.

Answer YES if the report indicates that veteran is not treated for the condition OR (if veteran is treated) describes the treatment and its effects.  

Answer NO if the report does not indicate whether or not veteran receives treatment OR (if treated) does not describe the treatment and effects.  ��Does the report describe veteran’s current occupation and time lost from work?�C3

38 CFR

3.321

Dx code

9411�Do not use NA.

Answer YES if veteran is employed and report identifies current occupation, length of time at job, and time lost from work during last 12 months OR (if unemployed) states whether veteran attributes unemployment to mental disorder and examiner notes factors and objective findings that support or rebut the veteran’s contention.  

Otherwise, answer NO.  ��Does the report describe social functioning since the last exam?�C5

38 CFR

3.327(a)�Do not use NA.

Answer YES if the report comments on social relationships or social functioning.  

Otherwise, answer NO.  ��Does the report address problematic alcohol or substance abuse?�C7

38 CFR

3.301

4.130

FL 01-35�Do not use NA.

Answer YES if report indicates presence or absence of substance abuse AND (if present) makes any reference to presence or absence of associated problems (e.g., legal problems related to substance use, interference with employment, domestic abuse, etc.).  

Otherwise, answer NO.  ��Is impairment of thought process or communication addressed and described?�D1

38 CFR

4.130

Dx code 

9411

�This item refers to social or work effects of impaired thought process or communication:

Do not use NA.

Answer YES if report states there is no impairment of thought process or communication OR (if found) indicates frequency and extent of impairment and how it interferes with employment or social functioning.  

Otherwise, answer NO.  ��Describes activities of daily living?�D4

38 CFR

4.130

Dx code

9411�Do not use NA.

Answer YES if report describes veteran’s ability to maintain any basic activities of daily living in addition to  personal hygiene (e.g., dressing, feeding, managing money, etc.).  

Otherwise, answer NO.  ��Does report describe multiple mental disorders and symptoms?�G2

38 CFR

4.14

�When more than one mental disorder is present, examiner should delineate, to the extent possible, symptoms associated with each disorder and discuss their relationship to PTSD, if diagnosed.  

Answer NA if PTSD was not diagnosed.

Answer YES if report states other mental disorders were not found OR delineates symptoms associated with each disorder (or explains why delineation is not possible) and discusses the relationship of other mental disorders to PTSD.  

Otherwise, answer NO.  ��Does the report address veteran’s ability to manage VA benefits?�J

38 CFR

3.852

3.853�Do not use NA.

Answer YES if report states veteran is, or is not, able (competent) to manage VA benefits.  

Otherwise, answer NO.  ��
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�SKIN



Key Element�AMIE Ref.�Reviewer Instructions��Comment on onset and course of the skin condition?�B1

38CFR 3.303, 3.304, 3.306, 4.42

M21-1, Part VI, 1.01d�Do not use NA.

Answer YES if report comments on disease onset AND course (intermittent or constant).  

Otherwise, answer NO.  ��Does report comment on treatment type and effects?�B2

38CFR 4.1, 4.2�Do not use NA.

Answer YES if the report indicates that veteran is not treated for the condition OR (if veteran is treated) describes the effects of current treatment.  

Otherwise, answer NO.  ��Does report note subjective symptoms?�B3

38CFR

4.1, 4.2, 4.10�Do not use NA.

Answer YES if the report addresses the presence or absence of pruritus, pain, etc.  

Otherwise, answer NO.  ��Do objective findings report the size of the disease area? �C1

Dx codes

7801-7802�This item refers to identification of the size of skin areas involved.  

Do not use NA.

Answer YES if report states that no active disease is found OR (if found) contains a description of the size of the disease area.  

Otherwise, answer NO.  ��Do objective findings indicate whether the involved skin is exposed?�C1

Dx code

7800

7806-7817�Do not use NA.

Answer YES if report notes exposure or non-exposure of involved skin (NOTE:  Explicit reference to exposure/non-exposure is not necessary if examiner reports location of involved skin).  

Answer NO if the report does not indicate the exposure (or location) of involved skin.  ��Do objective findings report on ulceration, exfoliation or crusting?�C2

Dx codes

7803

7806-7817�Do not use NA.

Answer YES if report includes any comment on presence or absence of ulceration, exfoliation, or crusting.  

Otherwise, answer NO.  ��Do objective findings report on systemic or nervous manifestations?�C3

38CFR

3.310

Dx code 7806-

7817

�Do not use NA.

Answer YES if report indicates presence or absence of associated systemic or nervous manifestations.  

Otherwise, answer NO.  ��Do the objective findings include results of all diagnostic and clinical tests conducted?�D2

38CFR

4.10�Do not use NA.

Answer YES if no tests were conducted OR (if tests conducted) report discusses and includes test results.  

Otherwise, answer NO.  ��Does report include color photos?�E1

38CFR

4.118

Dx code

7800�Do not use NA.

Answer YES if there is no indication of disfiguring skin condition or disfiguring scars OR (if report indicates condition is disfiguring) color photos accompany the exam report.  

Otherwise, answer NO.  ��BACK TO TABLE OF CONTENTS

�SPINE



Key Element�AMIE Ref.�Reviewer Instructions��Does report note veteran’s subjective complaints?�B1

38CFR 4.1, 4.2, 4.10, 4.40, 4.41�Do not use NA.

Answer YES if the report comments on presence or absence of any subjective complaints (e.g., pain, weakness, stiffness, fatigability, lack of endurance, etc.).  

Otherwise, answer NO.  ��Does report describe effects of the condition on the veteran's usual occupation?�B6

38CFR 4.10, 4.45�Answer NA if veteran is retired.

Answer YES if the report comments on how the condition affects the veteran’s performance in his/her usual occupation.  

Otherwise, answer NO.  ��Does report describe effects of the condition on the veteran's daily activities?�B6

38CFR 4.10, 4.45�Do not use NA.

Answer YES if the report provides any comment on how the condition affects the veteran’s daily activities (e.g., walking, driving, housework, etc.).  

Otherwise, answer NO.  ��Does report provide each range of motion separately and in degrees?�C1, D

38CFR 4.40, 4.45, 4.46, 4.59, 4.61, 4.71�Each measured range of motion is to be reported separately rather than as a continuum.  

Do not use NA.

Answer YES if the report states range of motion separately and in degrees OR explains why measurement could not be done.  

Otherwise answer NO.

NOTE:  For thoracic spine disorder, examiner should provide cervical or lumbar spine range of motion (or both, if appropriate).  Thoracic spine has no independent range of motion.��Does the report address additional limitation following repetitive use?�C3

38CFR 4.40, 4.45 (Deluca)�This item refers to functional status (DeLuca) with repetitive use of spine. 

Do not use NA.

Answer YES if report indicates to what extent (if any) and in which degrees (if possible – or reason this could not be determined) the range of motion or joint function is additionally limited by pain, fatigue, weakness, or lack of endurance following repetitive use.  

Otherwise answer NO.  ��Do the findings address additional limitation during flare-ups?�C3

38CFR, 4.1, 4.45, 4.71 (Deluca)�This item refers to functional status (DeLuca) with flare-ups.

Do not use NA.

Answer YES if the report states there are no flare ups OR indicates to what extent (if any) and in which degrees (if possible – or reason this could not be determined) the range of motion or joint function is additionally limited by pain, fatigue, weakness, or lack of endurance during flare-ups. 

Otherwise answer NO.  ��Does report address objective evidence of painful motion, spasm, weakness, and/or tenderness?�C4

38CFR

4.10

4.45

4.59

4.71�Do not use NA.

Answer YES if report addresses presence or absence of objective evidence of any of the following:  painful motion, spasm, weakness, and/or tenderness, etc.  

Otherwise, answer NO.  ��If neurological abnormalities are noted, is appropriate worksheet followed?�C7

38 CFR 4.1, 4.2, 4.66, 4.71a�Do not use NA.

Answer YES if report indicates no neurological abnormalities were found OR (if found) the appropriate neurological exam worksheet information is provided.  

Otherwise answer NO.  ��Do the objective findings include results of all conducted diagnostic and clinical tests?�E1 & E2

38 CFR 4.10�Do not use NA.

Answer YES if no tests were conducted OR (if conducted) results are included in the report.  

Otherwise, answer NO.  ��

BACK TO TABLE OF CONTENTS

�EXAM CORE QUESTIONS



Exam Core Question�Reviewer Instructions��Is each diagnosis stated precisely?

38 CFR 3.4b/4.2/4.13�Answer NA if no diagnosis appears.

Answer YES if each statement that is supposed to be a diagnosis actually is a diagnosis (as opposed to a sign, symptom, rule-out, only historical, etc.).

Otherwise, answer NO.��Was the lack of a diagnosis justified?

38 CFR 4.2/4.13�If any issue listed on the AMIE worksheet was not addressed by a precisely stated diagnosis:

Answer NA if each issue on the AMIE worksheet was addressed by a precisely stated diagnosis.

Answer YES if the report indicates why a precisely stated diagnosis was not provided as an explanation for the veteran’s signs or symptoms (e.g., “In spite of subjective complaints, there was no evidence to support a diagnosis,” veteran interrupted exam, undiagnosed illness, etc.).  

Answer NO if there was no explanation for the lack of a precisely stated diagnosis.  ��Was functional impairment information provided?

38 CFR 4.10/4.40�Do not use NA.

Answer YES if the report paints a picture of the effect of the veteran’s impairment on occupational functioning.  

Otherwise, answer NO.  ��Did the examiner address all issues in the remarks section of the AMIE exam request?

38 CFR 4.2

M21-1, Part VI, Para. 1.07�Do not use NA.

Answer YES if the examiner addressed the issue at all, without regard to completeness.  

Otherwise, answer NO.  ��Was the requested medical opinion properly stated?

38 CFR 3.328/4.13

�Answer NA if a medical opinion was not requested.  

If a medical opinion was requested:  

Answer YES if the opinion is expressed using the proper medico-legal threshold of assurance.  

Otherwise, answer NO.

Proper phrases include: 

As likely as not

Not as likely as not

More likely than not

At least as likely as not

Etc.

Improper words include:  

Maybe

Could be

Might be

Etc.��Rate the quality of this examination report in meeting all the AMIE worksheet criteria along the following 6-point scale where 1 indicates low quality (lacking information) and 6 indicates high quality (competent and complete):





Low Quality 1     2     3     4     5     6   High Quality

��Comments (for clarification and/or points not covered by the instrument):
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�LIST OF FACILITIES SELECTED FOR PARTICIPATION IN BREAKTHROUGH SERIES ON EXAMINATION PROCESS IMPROVEMENT







Site�# exams 11/01�Cum #�Cum%��WINSTON SALEM�740�740�2.56%��JOHN J. COCHRAN MEMORIAL VAMC  - ST. LOUIS�662�1402�4.85%��COLUMBIA-SC�602�2004�6.94%��CHICAGO (WEST SIDE)�582�2586�8.95%��NEW MEXICO VA HCS�525�3111�10.77%��DENVER�524�3635�12.59%��NORTH TEXAS HCS�521�4156�14.39%��PHILADELPHIA�495�4651�16.10%��VA HEARTLAND WEST VISN 15�493�5144�17.81%��SAN JUAN�490�5634�19.51%��WASHINGTON�402�6036�20.90%��BALTIMORE�383�6419�22.22%��VA MONTANA HCS�370�6789�23.51%��LITTLE ROCK�369�7158�24.78%��PLEASANT HILL�367�7525�26.05%��DETROIT�366�7891�27.32%��PITTSBURGH  UNIVERSITY DRIVE�352�8243�28.54%��MONTGOMERY�348�8591�29.75%��PORTLAND�330�8921�30.89%��VA NEW YORK HARBOR HCS - NEW YORK�321�9242�32.00%��MILWAUKEE (WOOD)�285�9527�32.99%��ANCHORAGE�284�9811�33.97%��EL PASO VA HCS�271�10082�34.91%��MEMPHIS�235�10317�35.72%��BAY PINES�231�10548�36.52%��PALO ALTO�229�10777�37.31%��VA CONNECTICUT HCS�221�10998�38.08%��WILKES BARRE�217�11215�38.83%��COLUMBUS�214�11429�39.57%��HONOLULU�207�11636�40.29%��ORLANDO�192�11828�40.95%��SAN FRANCISCO�182�12010�41.58%��MANILA�179�12189�42.20%��BOISE�179�12368�42.82%��CLARKSBURG�177�12545�43.44%��MARION-IN�175�12720�44.04%��LEBANON�174�12894�44.64%��WEST PALM BEACH�173�13067�45.24%��RICHMOND�169�13236�45.83%��BOSTON�167�13403�46.41%��MARTINSBURG�149�13552�46.92%��MOUNTAIN HOME�147�13699�47.43%��NORTHPORT�146�13845�47.94%��SALT LAKE CITY�146�13991�48.44%��NORTH CHICAGO�141�14132�48.93%��FRESNO�140�14272�49.41%��HINES�139�14411�49.90%��LOMA LINDA�135�14546�50.36%��FARGO�135�14681�50.83%��BATTLE CREEK�130�14811�51.28%��WILMINGTON�124�14935�51.71%��WHITE RIVER JUNCTION�119�15054�52.12%��FORT MYERS�117�15171�52.53%��VA ILLIANA HEALTH CARE SYSTE�116�15287�52.93%��BRONX�112�15399�53.32%��BECKLEY�110�15509�53.70%��CHEYENNE�106�15615�54.06%��OAKLAND PARK�103�15718�54.42%��RENO IOANNIS A. LOUGARIS VAMC�96�15814�54.75%��MANCHESTER�95�15909�55.08%��ERIE�94�16003�55.41%��WALLA WALLA�93�16096�55.73%��BIG SPRING�92�16188�56.05%��ALTOONA�89�16277�56.36%��ST. CLOUD�81�16358�56.64%��BUTLER�78�16436�56.91%��BLACK HILLS HCS�71�16507�57.15%��MUSKOGEE�70�16577�57.40%��LEXINGTON�68�16645�57.63%��OKLAHOMA CITY�67�16712�57.86%��LUBBOCK�65�16777�58.09%��TUSCALOOSA�64�16841�58.31%��DURHAM�54�16895�58.50%��COATESVILLE�52�16947�58.68%��IRON MOUNTAIN�50�16997�58.85%��NORTHAMPTON�50�17047�59.02%��NORTHERN ARIZONA VA HCS�46�17093�59.18%��SHERIDAN�24�17117�59.27%��GRAND JUNCTION�17�17134�59.32%��LONG BEACH HCS�12�17146�59.37%��   
















