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SUBJECT: Training letter on Iraq conflict claims





Enclosed is training material that includes both medical information and some rating guidelines on expected Iraq conflict claims.  This letter is not intended to make policy but to restate and clarify existing policy.





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














/s/


Ronald J. Henke, Director


                Compensation and Pension Service
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SUBJECT: Training letter on Iraq conflict claims





Purpose of this Letter





Conflict with Iraq will result in the need to evaluate disabilities that are rare during peacetime.  Some of these disabilities are specific or endemic to Iraq while others are common to all areas of conflict.  Iraq has been known to use chemical warfare, e.g. nerve agents, against their enemies and this can not be excluded.  We believe that our personnel should be prepared.  Therefore, we wish to make all rating personnel aware of some of the various rating issues that are of special interest.





Gunshot and Shell Fragment Wounds





Gunshot and shell fragment wounds are the most frequent type of injury associated with combat.  These injuries are often difficult to evaluate because they may involve overlapping damage to muscles, tendons, nerves, and bones.  Disabilities resulting from these wounds can result in functional loss manifested by limitations of motion, strength, speed, coordination and endurance.  These disabilities may be caused by anatomical damage, pain, adhesions, defective innervation or other pathology.  Due to the complex interaction of various parts of the musculoskeletal system, 38 C.F.R. § 4.40 through 4.73 contain special rules for evaluating these disabilities.





A single through and through gunshot wound could result in a painful scar, muscle loss with adhesions, deformity of bone, and nerve damage as well as other damage.  The resulting injury could result in a single disability picture or a multiple disability picture.  Multiple evaluations of a single disability is pyramiding and results in an improper evaluation.  A separate evaluation for muscle damage and scar tissue for the same penetrating wound should be avoided.  Muscle, nerve, and bone damage affecting the same function should be rated as one disability.  Attention should be given first to the deeper structures injured such as bones, joints and nerves.  The goal is to evaluate the residual disability and assign a single evaluation that results in the highest evaluation possible.  This is done by comparing the various evaluations using the special rules for muscle damage, bone damage, joint damage or nerve damage and assigning a single evaluation which represents the aggregate impairment of the function of the extremity.  In some cases nerve damage may be separately evaluated in addition to a muscle evaluation if it results in different functional impairment.  Separate evaluations are appropriate in these cases.  





A thorough review of the principles of evaluating these types of injuries is not within the scope of this training letter.  However, a few basic principles contained in the rating schedule are highlighted below.  





When a joint is ankylosed, the muscles acting on that joint are not evaluated.  EXCEPT:


           -if the knee is ankylosed and there is injury of MG XIII.  In that                  


           case, rate MG XIII, but at the next lower level than would     


           otherwise be assigned. OR—





          -if the shoulder is ankylosed, and  MG I and II are severely 


          injured.  In that case, evaluate the shoulder joint under diagnostic 


          code 5200 as unfavorable ankylosis, if not already assigned, but 


          DO NOT assign an evaluation for MG I or II. (38 C.F.R. § 4.55(c))





When there are multiple muscle group injuries that:


               are in the same anatomical region, AND


               are NOT acting on the same joint, AND


               are compensable,


           rate the most severely injured MG one level higher than would 


           otherwise be assigned and use this as the combined evaluation for  


           all affected muscle groups in this region. (38 C.F.R. § 4.55 (e))





When there are multiple muscle group injuries that:


                are NOT in the same anatomical region, AND


                are NOT acting on ankylosed joints, AND


                are compensable,


           rate each MG separately and combine. (38 C.F.R. § 4.55 (f))





   d.    When there is injury of more than one muscle group acting on a single 


          (unankylosed) joint, assign a combined evaluation for the muscle 


          groups that is LOWER than would be assigned for unfavorable      ankylosis of that joint, EXCEPT for injuries to MG I and II acting on the 


          shoulder. (38 C.F.R. § 4.55 (d))





   e.    Muscle injury ratings may not be combined with a rating for a 


peripheral nerve paralysis of the same body part, unless the injuries affect entirely different functions. (38 C.F.R. § 4.55 (a))


     Example: peroneal nerve injury with dropfoot and injury of 


     extensor digitorum brevis (MG X) must be evaluated together as a 


     single evaluation because similar functions are affected.

















  f.     When there is an open comminuted fracture with muscle or tendon 


damage, rate it as a severe injury of the muscle group involved EXCEPT for locations such as the wrist or over the tibia, when evidence establishes that the muscle damage is minimal. (38 C.F.R. § 4.56 (a)) 





     g.   Evaluate a through-and-through injury with muscle damage or a deep   


           penetrating wound as no less than a moderate injury for each 


           group of muscles damaged. (38 C.F.R. § 4.56 (b))





3.  Chemical Warfare





     Chemical weapons include nerve, vesicant and incapacitating agents.  Nerve agents (GA, GB (sarin), GD, GF, and VX) are the most toxic of the chemical agents.  They inhibit an enzyme required for the normal breakdown of one of the body’s chemicals.  The symptoms produced are a result of the buildup of this chemical.  The symptoms range from constricted pupils, runny nose and difficulty breathing to loss of consciousness, seizures, paralysis and no breathing depending on the amount of the exposure.  Whether there will be long-term effects depends on whether the veteran has acute signs and symptoms.





     The vesicant or blistering agent of importance is sulfur mustard (H, HD).  Mustard participates in a variety of metabolic reactions in the body.  The organs most commonly affected are the skin (with redness and blistering), eyes (with mild conjunctivitis to severe eye damage), and airways (with mild irritation of the upper respiratory tract to severe bronchiolar damage).  Some of the conditions seen as a result of a single severe exposure are chronic bronchitis, tracheobronchial stenosis, chronic conjunctivitis, delayed keratitis, skin scarring and pigment changes with sometimes the subsequent development of cancer in the scarred skin.  (See 38 C.F.R. § 3.316 for type of exposure and conditions that can be service connected due to mustard gas exposure.)    





     Incapacitating agents (BZ, Agent 15) are compounds that produce temporary and nonlethal impairment of military performance by virtue of their psychobehavioral or CNS effects.  They compete at receptor sites with the body’s normal chemical.  Therefore, the symptoms produced are the result of an understimulation of the end organ.  Complete recovery is expected.





4.  Biological Warfare    





     The biological agents include bacteria (anthrax), viruses (e. g. smallpox) and toxins (botulinum and ricin).  Their use as weapons is due to their ability to be dispersed in aerosols of very small particle size that may remain suspended 





for hours and if inhaled will penetrate into the lower respiratory tract causing disease.  The diseases produced could be lethal or disabling.  There are vaccines being used for anthrax and smallpox.  There is an investigational toxoid recommended for those at high risk for exposure to botulinum.  There is currently no vaccine or prophylactic antitoxin available for ricin.  The use of the protective mask is currently the best protection against inhalation of this toxin.  The long-term health effects following recovery from the acute illness of one of these agents is yet to be determined.





5.   Chronic Effects of Exposure to Sunlight





Chronic exposure to sunlight ages the skin leading to wrinkling, elastosis and pigment alterations.  Chronic changes of the skin from excessive sunlight may lead to skin cancer after many years.  Actinic keratoses, precancerous lesions, are a frequent consequence of many years of overexposure.  The incidence of squamous and basal cell carcinoma (skin cancers) is directly related to the amount of yearly sunlight in the area.  Malignant melanomas (another type of skin cancer) also increase in incidence with increasing sun exposure.  





Heat-Related Disorders





The disorders related to heat exposure of concern are heat stroke and heat exhaustion.  Both result from exposure to high ambient temperature.  With heat exhaustion there is excessive fluid loss i.e. excessive sweating and a decreased volume of circulating fluid in the body.  With heat stroke there is failure of the heat loss mechanism and dangerously high body temperatures.  There may be residuals from heat stroke but complete recovery is expected from heat exhaustion.





Leishmaniasis 





Infections caused by different Leishmania species.  The parasites are transmitted by the sandfly.  They cause visceral, cutaneous or mucocutaneous disease.  The Visceral Leishmaniasis is a systemic disease and is rated under diagnostic code 6301.  Cutaneous (Old World) and Mucocutaneous (New World, American) Leishmaniasis are skin and mucous membrane infections and are rated under diagnostic codes 7808 and 7801, respectively.





Environmental Hazard-Undiagnosed Illness 





Iraq was considered a part of the Southwest Asia theater of operations during the Persian Gulf War.  Since 1994, VA has compensated veterans for disability from undiagnosed illnesses or a combination of undiagnosed 





illnesses due to their service in this area.  These are illnesses that by history, physical examination, and laboratory tests cannot be attributed to any known clinical diagnosis.  Over the years the terminology has changed and expanded and currently is “qualifying chronic disability”.  The regulation for this is 38 C.F.R. § 3.317 and the manual provisions are found in M21-1, Part VI, Chapter 7.22.  It is expected that following release from active duty, these veterans will submit similar claims.





9. 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.
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