March 29, 2002



Director (00/21)	211A

All VBA Regional Offices and Centers	TL 02-01





SUBJECT:  Cold Injury Case Review





Four members of the CO Advisory Review and Regulations staffs and two raters from field offices recently reviewed 123 files where cold injury was an issue and where ratings had been done any time between the post-World War II era and the present. 



Training Material



The enclosed training letter addresses some of our general findings from the review as well as problems revealed by the review.  It is meant to supplement, but not replace, earlier training material.  



Extensive material about cold injury residuals was provided to you in 1998 via the Cold Injury Training Package containing a video and booklet.  The content of the booklet, which is updated annually, is located on the Intranet at http://vaww.sites.lrn.va.gov/vhi/coldinj/index.cfm.



TL 00-07 also contains information about cold injuries.



Point of Contact



If you have any questions or comments about the content of this letter, or note any errors, please contact the person named on the Calendar page for this date at http://vbaw.vba.va.gov/bl/21/calendar/index.htm.











Ronald J. Henke, Director

Compensation and Pension Service



Enclosure

�Training Letter based on cold injury case Review



The General Findings in the Review



123 files were reviewed.  50% (62) of veterans had been service connected (SC) for cold injury residuals.  

79% of reviewed ratings were correct in grant or denial of SC, evaluation, and effective date for cold injury (CI) residuals. 

There were errors in 21%:

11 were erroneously denied

10 were erroneously evaluated

6 were given erroneous effective dates (all 6 occurred after 1998).  

Higher evaluations assigned since 1998 indicate that most raters understand and are applying the new evaluation criteria for cold injury.  Before 1998, out of 19 cases, 18 were evaluated at 0 and 1 at 10%.  After 1998, out of 43 cases, 1 was evaluated at 0% and the other 42 ranged from 20 to 90%.

There were no incorrect grants and no clear over evaluations, although a grant of 20% for one foot solely for big toe residuals was questionable.

Raters used the new criteria to reevaluate 16 of 31 veterans with previously SC cold injury whose files were reviewed after 1998 for other reasons.

Cold injury protocol (CIP) examinations are still not standard.  Only 71% (34) of the 48 exams done after January 1998 were CIP exams.  

85% (29/34) of CIP exams were adequate

56% (9/16) of non-CIP exams were adequate. 





The Most Common Findings on Exams



The most common findings were: coldness of skin, fungus infection, decreased sensation, and color changes.  



Others seen in smaller numbers were: pes planus, Raynaud's phenomenon, decreased range of motion of small joints, hyperhidrosis, decreased leg hair growth, decreased deep tendon reflexes, scarring in the area, and amputation.



Seen in one case each were: ulceration in the area of cold injury, cancer of the skin in the area on cold injury, and muscle atrophy. 



Strikingly, 23 veterans had arthritis of the small joints, although little more than one-third of examinations included X-rays of the hands or feet.

�

The Findings Concerning POW’s and Chosin Reservoir Veterans



18 veterans were POW’s (17 WWII and 1 Korean); 15 were granted SC and 3 were denied.  Two of the denials were incorrect, and one was premature (needs an examination).

All 6 veterans who had been in the Chosin Reservoir campaign were granted SC, all had been rated since 1998, and all were correctly evaluated (although one needs an additional examination for peripheral neuropathy).

.

Some Examples of Incorrect Denials



WWII combat veteran fought in Rhineland and Normandy and had multiple shrapnel wounds.  Examiner diagnosed trenchfoot.

Korean combat veteran claimed SC for frostbite in 1966.  Denied because not shown in SMR’s.  Had no VAE.

SMR’s showed frostbite in 1973.  VAE in 1994 reported pain, burning sensation, numbness of feet, skin and nail fungal infection, skin discoloration.  SC denied as no chronic disability shown from service to present.  BVA upheld the decision in 1998.  (Reconsideration by BVA is being requested.) 

POW in Germany.  Claimed Hx of frostbite.  Exam showed nail changes, fungus infection, and cold toes.



Some Examples of Incorrect Evaluations



Exam showed cold sensitivity of hands, color changes in hands on cold exposure, and arthritis of distal IP joints of hands.  10% was assigned for each hand, but findings meet the criteria for 30% for each hand.

Exam showed pain, numbness, and coldness of feet, balance problem when walking because of loss of sensation, cool skin, color changes, nail fungus, and calcaneal spurs.  20% was assigned for each foot, but findings meet the criteria for 30% for each foot.

Exam showed cold sensitivity, severe fungal infection, arthritis of feet.  10% was assigned for each foot, but findings meet the criteria for 30% for each foot.

Exam showed pain and numbness of feet, nail abnormalities, DJD of feet, and osteopenia. 20% was assigned for each foot, but findings meet the criteria for 30% for each foot.

�

Major Exam Problems



Most common problem:  examiner did not follow the CIP forms and did not investigate the full range of potential cold injury residuals.

Examiner did not examine hands, although they were involved.

Examiner did not report neurological findings, or gave history of numbness of fingers and toes but did no neurological exam and gave no diagnosis, or diagnosed polyneuropathy but gave findings too skimpy to rate on.

Examiner did not request X-rays of feet.



Rating Points Brought Out by this Review



Consider the circumstances of service, even if SMR's are not positive for a claimed cold injury, and afford veterans a CIP exam if the circumstances of service are consistent with exposure to extreme cold.



Assign a 20% evaluation under 7122 if there is pain, numbness, or cold sensitivity plus any one of the specified abnormalities, but assign a 30% evaluation if there is pain, numbness, or cold sensitivity plus any two of the specified abnormalities.



Insist on an adequate CIP exam for cold injury claims.  Some examiners remain unaware of the CIP for exams and of the late effects of cold injury.  X-rays of the feet (and hands, where indicated) should be part of the CIP exam.



Consider the reevaluation of veterans with earlier SC for cold injuries when you are reviewing their files for other reasons.  Large numbers of veterans rated at 0% for cold injury after WWII have significant residuals now. 



Review effective date provisions, as they pertain to cold injury claims, since erroneous effective dates have been assigned in recent rating decisions.


