Musculoskeletal System 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.  Physical examination with objective findings must address the current severity of the disability.  Medical documentation should provide the following information:

1) Subjective history, current symptoms, treatment, and general information regarding the condition.  

· Include the number of incapacitating episodes in the last year and/or any hospitalizations.  Specifically identify if there have been any partial or total joint replacements, to include the date of the replacement.      
2) Objective examination findings that includes all objective findings such as joint manifestations that may include pain, tenderness, crepitus, edema, effusion, heat, inflammation, instability, limping, redness, subluxation, guarding of movement, or weakness.  

· For the spine, examine for muscle spasm, guarding, or localized tenderness.  If present, clarify whether this results in abnormal gait or abnormal spinal contour such as scoliosis, reversed lordosis, or abnormal kyphosis.  

· Identify any objective neurological abnormalities associated with the service connected cervical or thoracolumbar spine disability, to include but not limited to erectile dysfunction, peripheral neuropathy of the upper and lower extremities, and/or bowel or bladder impairment.  If neurological impairment is assessed include examination findings regarding both motor and sensory function. 

· Range of motions for each examined joint must be provided in degrees and the measurements should be determined using a goniometer.  Range of motions should include motions appropriate for the specific joint such as: flexion, extension, abduction, adduction, rotation, dorsiflexion, and palmer/plantar flexion.  Examinations of the cervical or thoracolumbar spine must include flexion, extension, right and left lateral flexion, and right and left rotation.  

· After a baseline range of motion is established, an additional measurement must be taken after a minimum of 3 repetitions.  Identify any additional limited motion due to pain, fatigue, weakness, lack of endurance, or incoordination after repetitive use.  Specifically identify if there was no change after repetitive use or provide the new measurements.       

· For examination of the knees, identify if there is recurrent subluxation or lateral instability.  If so, determine the degree as either mild, moderate, or severe.  

· For examinations of the feet identify unilateral or bilateral involvement with the degree of severity described as mild, moderate, or severe.     

· If muscle damage or disability is being evaluated include the muscle involved and all symptoms and functional impairment.  Identify the severity as slight, moderate, moderately severe, or severe.                                    

3) Results of testing to support the examination such as x-rays, CT/MRI, or electromyogram (EMG).

4) Clarified current diagnosis of the chronic disability and any residuals to include an assessment of the overall functional impairment.         
