
Digestive System Fact Sheet 4

(Liver, Gall Bladder and Pancreas)

Several factors are considered when evaluating veteran’s 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 the digestive system:

1.) Describe medical history (subjective complaints).  Please comment on the following:

a. Gall bladder disease (including removal):

· Episodes of colic or other abdominal pain, distention, nausea and/or vomiting.

· Frequency of attacks (number within past year).

· What x-ray or other evidence supports diagnosis of chronic cholecystitis?

· Treatment type (medication, diet, etc.), duration, response, side effects.

b. Pancreatic conditions:

· Steatorrhea, malabsorption or malnutrition.

· Attacks of abdominal pain and frequency of such (number within past year).

· Diarrhea, weight loss.

· Is there evidence of continuing pancreatic insufficiency between acute attacks?

· Provide evidence (lab or other clinical studies) that abdominal pain is a consequence of pancreatic disease.

· Has veteran had pancreatic surgery?  If so, describe.  

· Treatment type (medication, diet, enzymes, etc.), duration, response, side effects.

c. Chronic liver disease (including hepatitis B, chronic active hepatitis, autoimmune hepatitis, hemochromatosis, drug-induced hepatitis, etc., but excluding bile duct disorders and hepatitis C):

· Are there incapacitating episodes (defined as periods of acute signs and symptoms such as fatigue, malaise, nausea, vomiting, anorexia, arthralgia and right upper quadrant pain severe enough to require bedrest and treatment by a physician)?  If so, provide frequency of episodes and total duration of episodes over the past 12-month period.

· Treatment type (medication, diet, enzymes, etc.), duration, response, side effects.

· Presence and severity (near-constant, debilitating, daily or intermittent) of fatigue, malaise, anorexia, weight loss, right upper quadrant pain and hepatomegaly.

· Include a history of risk factors for the liver condition.  For instance (as appropriate), is there a history of occupational blood exposure?  IV drug use?  Is the veteran taking medications that are associated with liver disease?  Include a history of alcohol use/abuse, past and present.  Note presence or absence of extrahepatic manifestations of the veteran’s liver disease (i.e. vasculitis, kidney diease, arthritis).

d. Cirrhosis of the liver, primary biliary cirrhosis, cirrhotic phase of sclerosing cholangitis, or sequelae of hepatitis from any cause:

· Fully describe the following, indicating (as appropriate) the number of episodes, periods of remission, or whether the condition is refractory to treatment:

· Ascites.

· Hepatic encephalopathy.

· Hemorrhage from varicies (include comment on episodes of hemetemesis and/or melena.

· Portal gastropathy.

· Portal hypertension.

· Jaundice.

· Discuss presence, frequency (i.e. daily, intermittent, etc.) and severity of each of the follow:

· Weakness

· Anorexia

· Malaise

· Abdominal pain

· Weight loss (include amount and time frame)

· Weight gain

· Note presence or absence of extrahepatic manifestations of liver disease (i.e. vasculitis, kidney disease, arthritis).

e. Hepatitis C:

· Are there incapacitating episodes (defined as periods of acute signs and symptoms such as fatigue, malaise, nausea, vomiting, anorexia, arthralgia and right upper quadrant pain severe enough to require bedrest and treatment by a physician)?  If so, provide frequency of episodes and total duration of episodes over the past 12-month period.

· Comment on current treatment (medications, diet, response, side effects and duration).

· Discuss presence, frequency (i.e. daily, intermittent, etc.) and severity of each of the following:

· Weakness

· Anorexia

· Malaise

· Abdominal pain

· Weight loss (include amount and time frame)

· Include a history of risk factors for the veteran’s liver condition.  For instance (as appropriate), is there a history of occupational blood exposure?  IV drug use?

· Note presence or absence of extrahepatic manifestations of liver disease (i.e. vasculitis, kidney disease, arthritis).

f. Liver malignancy:

· Are there incapacitating episodes (defined as periods of acute signs and symptoms such as fatigue, malaise, nausea, vomiting, anorexia, arthralgia and right upper quadrant pain severe enough to require bedrest and treatment by a physician)?  If so, provide frequency of episodes and total duration of episodes over the past 12-month period.

· Treatment type (medication, diet, enzymes, etc.), duration, response, side effects.

· Presence and severity (near-constant, debilitating, daily or intermittent) of fatigue, malaise, anorexia, weight loss, right upper quadrant pain and hepatomegaly.

· Include a history of risk factors for the liver condition.  For instance (as appropriate), is there a history of occupational blood exposure?  IV drug use?  Is the veteran taking medications that are associated with liver disease?  Include a history of alcohol use/abuse, past and present.  Note presence or absence of extrahepatic manifestations of the veteran’s liver disease (i.e. vasculitis, kidney diease, arthritis).

· Fully describe the following, indicating (as appropriate) the number of episodes, periods of remission, or whether the condition is refractory to treatment:

· Ascites.

· Hepatic encephalopathy.

· Hemorrhage from varicies (include comment on episodes of hemetemesis and/or melena.

· Portal gastropathy.

· Portal hypertension.

· Jaundice.

· Discuss presence, frequency (i.e. daily, intermittent, etc.) and severity of each of the follow:

· Weakness

· Anorexia

· Malaise

· Abdominal pain

· Weight loss (include amount and time frame)

· Weight gain

· Note presence or absence of extrahepatic manifestations of liver disease (i.e. vasculitis, kidney disease, arthritis).

g. Liver transplant:

· Provide date of transplant.

· Describe current treatment (i.e. medications, diet, response, side effects, duration).

h. Effects of the condition on occupational functioning and daily activities.

2.) Describe objective findings.  Address each of the following and fully describe current findings: 

a. Describe any areas of tenderness and/or organomegaly of the abdomen, including liver size and whether it is tender to palpation.

b. Presence or absence of ascites.

c. Evidence of portal hypertension (i.e. superficial abdominal veins, splenomegaly, abdominal pain).

d. Report all other signs of liver disease (i.e. jaundice, palmar erythema, spider angiomata).

e. Evidence of malnutrition (i.e. muscle wasting).

3.) Diagnostic and clinical tests:

a. For esophageal varices, x-ray, endoscopy, etc.

b. For gall bladder disease, x-ray or other objective confirmation.

c. For liver disease:

· Serologic tests for hepatitis as appropriate (e.g. HbsAg, anti-HCV, anti-HBc, ferritin, alpha-fetoprotein); liver imaging as appropriate, (e.g. ultrasound or abdominal CT scan), biopsy report (when available).
· Viral hepatitis (including Hepatitis C): Name the specific type (A, B, C, or other). For hepatitis B and/or hepatitis C, provide an opinion as to which risk factor is the most likely cause, and whether these risk factors were present during the veteran's time in the military. Please support your opinion by discussing all risk factors in the individual and your rationale for your opinion. If you cannot determine which risk factor is the likely cause, state that there is no risk factor that is more likely than another to be the cause, and explain.
· Hepatitis C: Please note that Hepatitis C generally does not produce clinically evident hepatitis at the time of infection. Please provide results of serologic (anti-HCV antibody) and viral (HCV RNA) testing for hepatitis C. The anti-HCV assay confirms exposure to hepatitis C but does not differentiate between chronic, acute, or resolved infection. False positive and false negative results occur, but rarely. A positive qualitative or quantitative HCV RNA assay indicates current hepatitis C infection. A negative qualitative HCV RNA assay indicates that the individual does not have active, chronic hepatitis C. The recombinant immunoblot assay (RIBA) is a confirmatory serologic test that establishes the diagnosis of past (resolved) infection if the anti-HCV is positive but the HCV RNA assay is negative.
· Cirrhosis, chronic hepatitis, liver malignancy, or other chronic liver disease: State the most likely etiology. Address the relationship of the disease to active service, including any hepatitis that occurred in service.
d. Include results of all diagnostic and clinical tests.

4.) Diagnosis:

· List diagnoses.

