
Respiratory System Fact Sheet 1

(Obstructive, Restrictive, Interstitial, Miscellaneous)

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 respiratory system:

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

· Fever and/or night sweats.

· Weight loss or gain.

· Daytime hypersomnolence.

· Productive cought, sputum, hemoptysis and/or anorexia.

· Extent of dyspnea on exertion.

· If the veteran is asthmatic, report frequency of attacks and baseline functional status between attacks.

· Describe frequency and duration of any periods of incapacitation (defined as requiring bedrest and treatment by a physician)

· Describe current treatment such as anticoagulant, tracheostomy, CPAP, oxygen, antimicrobial therapy, oxygen use,etc. (note response and side effects).

· If malignant disease is present, state initial treatment date, site of original tumor, type of tumor, types of treatment used and date treatment is expected to end.  If treatment has been completed, state date treatment was completed.

2.) Describe objective findings.  Please comment on the following:

· Pulmonary hypertension, RVH, cor pulmonale or congestive heart failure.

· Weight loss or gain.

· Residuals of pulmonary embolism.

· Respiratory failure.

· Evidence of chronic pulmonary trhomboembolism.

· If ankylosing spondylitis, is there restriction of the chest excursion and dyspnea on minimal exertion?

· For restrictive disease, describe underlying condition (i.e. kyphoscoliosis, pectus excavatum, etc.).

· Describe all residuals of malignancy, including those due to treatment.

3.) Diagnostic and Clinical Tests.  Please report the following:

· Pulmonary Function Tests:Spirometric pulmonary function testing should include FVC, FEV-1, and the FEV-1/FVC ratio. Both pre- and post-bronchodilatation test results should be reported. If post-bronchodilatation testing is not conducted in a particular case, please provide an explanation of why not. A DLCO may or may not be done routinely as part of pulmonary function testing at a particular facility. If there is a disparity between the results of different tests, please indicate which tests are more likely to accurately reflect the severity of the condition.  
DLCO note: If the DLCO was not done as a routine part of pulmonary function testing, the physician should use his or her judgment, based on the specific condition (e.g., whether it is obstructive, interstitial, etc.) and other available information about the condition, as to whether a DLCO test is needed, since it is not useful in all situations. If it is determined that the DLCO test is not needed, a statement as to why not (e.g., there are decreased lung volumes that would not yield valid test results) should be included in the report.  

· Chest x-ray

· Include results of all diagnostic and clinical tests conducted.
4.)  Diagnosis:

· List diagnoses.
