Cardiovascular Disabilities Fact Sheet

Several factors are considered when evaluating Veterans’ claims for VA disability compensation benefits.  Once service connection is established for disability compensation benefits, Veterans may apply for an increased evaluation if they believe the disability has worsened in severity.

In order to assist with the processing of a Veteran’s claim for increase, the following information is provided to assist you in documenting the disability’s current level of severity for evaluation purposes.  Medical documentation should provide the following information for cardiovascular disabilities.    

1) Describe Medical History (Subjective Complaints):

· Past history - describe onset of disorder and frequency of cardiac symptoms, including angina, dyspnea, fatigue, dizziness, and syncope. Record dates and severity of episodes of acute cardiac illness, including myocardial infarction, congestive heart failure, and acute rheumatic heart disease. Describe all cardiac surgery, including coronary artery bypass, valvular surgery, cardiac transplant, and angioplasty. 

· Current treatment - type, dosage, response, and side effects. 

· Is exercise and exertion precluded by the condition?

· Type of arrhythmia, onset of disorder, frequency and duration of attacks. Attacks confirmed by EKG or Holter monitor?

· Pacemaker present? If so, when was it inserted, effectiveness, side effects?

· If lower extremities are affected, is there claudication, and, if so, after how many yards of walking on level ground at 2 miles per hour does it develop?

· If lower extremities are affected, is there pain at rest?

· Describe the effects of the condition on the veteran's usual occupation and daily activities.

2) Physical Examination (Objective Findings-Address each of the following and fully describe current findings): 
· Heart size and method of determination, heart rhythm and rate, and heart sounds

· Take three blood pressure readings 

· Evidence of congestive heart failure- rales, edema, liver enlargement, etc. 
· Please provide the METs level, determined by exercise testing, at which symptoms of dyspnea, fatigue, angina, dizziness, or syncope result. 

· METS must be determined by exercise testing, or if medically contraindicated, please provide the medical reason exercise testing cannot be conducted, and provide an estimate of the level of activity.  If an estimate is provided, please support it by providing specific examples, such as slow stair climbing.
· Cardiac arrhythmia - type. Confirmed by EKG or Holter monitor?
· If lower extremities are affected, were there any tropic changes? If so, list each.  

· Were there any diminished peripheral pulses?

· Describe if present, the following symptoms and state which extremity each applies to: massive board-like edema with constant pain at rest, persistent edema, subcutaneous induration, stasis pigmentation, persistent ulceration, persistent deemed incompletely relieved by elevation of extremity; intermittent edema, aching and fatigue in leg after prolonged standing or walking with symptoms relieved by elevation of extremity or compression hose; or, asymptomatic palpable or visible varicose veins.

· Describe if present, the following symptoms and state which extremity each applies to: Arthralgia or other pain, numbness, or cold sensitivity plus two or more of the following: tissue loss, nail abnormalities, color changes, locally impaired sensation, hyperhidrosis, X-ray abnormalities (osteoporosis, subarticular punched out lesions, or osteoarthritis)

3) Diagnostic and Clinic Tests

· Chest X-ray, EKG, exercise stress test, echocardiogram, Holter monitor, thallium study, angiography, ankle/brachial index, etc., as appropriate, and as required or indicated.    
· Include results of all diagnostic and clinical tests, including X-rays and status of left ventricular function.
· Valvular heart disease and endocarditis require documentation of diagnosis by physical findings and either echocardiogram, Doppler echocardiogram, or cardiac catheterization.  

· Other types of heart disease must be documented by appropriate objective diagnostic tests. 

 4)   Diagnosis:

· Type of heart disease and/or cardiovascular disability, and etiology, if known. 

· Type of surgery, if any, and results. 

