l" K - - BACK (rHoRAcoLuMBAR SPINE) CONDITIONS DISABILITY BENEFITS QUESTIONNAIRE

IMPORTM : THE DEPARTMENT OF VETERANS AEFAIRS {VA)} WILL NOT PAY OR REIMBURSE ANY EXPENSES OR COST INCURRED N THE PROCESS OF COMPLETING AND/
OR SUBMITTING THIS FORM. PLEASE READ THE PRIVACY ACT AND RESPONDENT BURGEN INFORMATICN ON REVERSE BEFORE COMPLETING FORM. ‘

MNAME OF PATIEMT/VETERAN: ‘ ‘ FEN: EXAMINATION DATE:

L —— e - 12012017

NOTE TO PHYSICIAN; The Veteran or Service Member is applying to the U.S. Department of Vetersns Affalrs {VA) for disabiiity beneflts. VA will consider the informa-
tlan you provide onthis questionnalre as part of thelt evaluation in processing the claim. VA reserves the right to confirm the authentlcity of ALL DBOs cornpleted by
private health cara providers. L . S

ACCEPTABLE CLINICAL EVIDENCE (AC-E)l

INDICATE METHOD USED TO OBTAIN MEDICAL INFORMATION TO COMPLETE THIS DOCUMENT:

7] Revtew of availabe records (without In-person or video telehiealth exarnination) using the Acceptable Clinical Evidence (ACE) process because the existing
medical evidence provided sufficlent information on which to prepare the DBQ and such an examination wiltitkely provide no additional relevant evidence,

[:]‘ Review of avallable records in conjunction with @ teléphone interview with the Veteran (without In-person ar telehealth examination) using the ACE process
because the extsting medical evidence supplemented with a telephone tmerview previded sufficlent Information en which to prepare the DBQ and such av
examination.wauld likely provide no additional relevant evidence. ‘ ' ‘ ‘

(] Examination via approved video telehealth
B4 n-person exanilnation

. L EVIDENCE REVIEW: , : .
WAS THE VETERAN'S VA E-FOLDER (VBMS OR VIRTUAL VA) REVIEWED? - WAS THE VETERAN'S VA CLAIMS FILE (HARD COPY PAPER C-FILE) REVIEWED?

K ves [[INo . : ‘ Cves B no :
IF YES, LIST ANY RECORDS THAT WERE REVIEWED BUT WERE NOT INCLUDED IN THE VETERAN'S VA CLAINIS FILE:

N/A, ‘

[F MO, CHECK ALL RECORDS REVIEWED:

] Jllitary service treatrenit, records 3 Department of Defense Farm 214 Separation Documents

1 Military service petsonnel recards [ vatarans Health Administration medical rﬁmrds (VA tregtment recﬁrﬁs) ‘

1 Military enlistrment examination L3 civilian medical records . o ‘ ‘

M| Military separation examination [ tntervews with eollateral witnesses {family and others who hm)e ketenwen the Veteron befors and after milttary service)

] military post-deployimient questionnatre. 1 Other:
!:l Mo records were reviewed ’ :

WAS PERTINENT INFORMATION FROM COLLATERAL SOURCES REVIEWED?
Oves Kl no ' '
{F YES, DESCRIBE:
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. BACK {THORACOLUMBAR SPINE) CONDITIONS DISABILITY BENEFITS QUESTIONNAIRE
SECTION1-DIAGNOSIS T ) - .

NOTE: These are condition(s) for which.an evaluation has been fequested ol an exam request form (Intermal VA) or for which the Veteran has mcjues_ted medical
evidence he provided for submission to VA, . Sl ' “

1A. UISTTHE CLAIMED CONDITION{S) THAT PERTAIN TO THIS DRO:

T

NOTE: These are the diagnoses determlned durlng this current evaluation of the clalmed conditfan{s) listed above. If there Is no diagnpsls, if the diagnosis |5 ditferent |
from a previous diagnesis for this condition, or If there Iz a.dlagnosls of a complication due to the dalmed condition, explain your findings and reasans fr comments
section. Date of disgnosls can be'the date of the evaluation i the dinlclan Is maklng the tnitlal diagnosts, or an approximate date determined through record review
' | or reported history, o T Co . ‘ ‘ p

18 SELECT DIAGNOSES ASSOCIATED WITH THE CLAIMED CONDITION(S) (CHECK ALLTHAT APPLY): . )
[J The Veteran daes not have a current diagnosfs assoclated with any daimed conditlon listad above. (Explain your findings and reasons In comments section.)

g Ankylosing spondylitie’ . . 1ICD Code; Date of dlagnosts:

L‘_:] Lurnbosacral strain ' ‘ IcD Cndé: : ‘ Date of diagnests; _

m Degenératlve arthritls of the spine - ICD Code; M47,!.31.9 l Date of dlagnosts: L/20/2017 -

L] tntervertebral disc syndl:clme o ' | IC} Code: " ) Pate of diagnosis: |

(| Sacrpiliac injury : ‘ . ‘b code: Diate of diagnosls;

D Sacralflac weakness‘ o - [oln] C_Gde:- : Daie of diagnosis:

1 segmenta Enstablll“ty ' ‘ ICD Coda; Date of dlagnosis:

I spinat fuston ‘ ' €D Code: Dateof ctiagna;ié:

. L] spinal stenosis o o .  lcocode: - . Date of diagnosls:

[ spondylfisthesis . ‘ . icDCode: + Date of diagnosis:

il Vertebral dislocation T , ' ‘ * ICD Code: Date of dfagnosls:

[3 vertebral fracture . A .‘ ‘ ICD Code:. Date of diagnests:

m Other, {specify} ‘ ‘ -
Diagnﬂsis-#l:l ) ' ' " ' ‘ ch Code:r Date of dlagnosis:
Diagnosis #2: ‘ ' 168 Code: ‘ Date-af diagnosis:
Dlagnosis #3: ' ‘ ' S : O Code: - Dateofdiagnosis:

1€, COMMENTS (I amy):

1D. WAS AN OFINION REQUESTED ABOUT THIS CONDITION?
Clves Ono Bna '
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SECTION Il - MEDICAL H|STORY , - -

2A. DESCRIBE THE HISTORY (Inchutding enset and course) OF THE VETERANS THURACDLLIMBAR-'SEINE {back) CONDITION {brief summaryh -

‘Onset: : ‘ ‘ o : o
Hx of averexertion from working as flight deck personell, which entails heavy [ifting x 4+ years. Hx of lower back pain since 2002. Denies
hospitelizations/sutgetles, Hx of physioal therapy sessions from 9/3/2015 x 1 year, Co

l" ﬂ’ | " BACK (THORACOLUMBAR SPINE) CONDITIONS DISABILITY BENEFITS QUESTIONNAIRE

Cugrent Symptomas: ‘ ‘ ‘ :
Cutrently reports constant dull sching mid-lower back pain with numbness and tingling with bilateral feet L= R parasthesta aggravied by running and
sitting for long periods of time. S , ‘ : : ' ‘

Current TreattentFrequency:
Treatment includes Tylenol & Motrin PRN

| 2B. DOES THE VETERAN REPORT FLARE-UPS OF THE THORACOLUMEAR SPINE (EACK)!
- DOyes o .
IF YES, DOCUMENT THE VETERAN'S DESCRIFTION OF FLARE-UPS [N HIS OR HER OWN WORDS:

2. DOES THE VETERAN REPORT HAVING ANY FUNCTIONAL LOSS OR FUNCTIONAL IMPAIRMENT OF THE THORACOLUMBAR SPINE (back) (regardléss of repetitive use)?
[ ves NO : o ; ‘
IF YES, DOCUMENT THE VETERAN'S DESCRIFTION OF FUNCTIONAL LOSS OR FUNCTIONAL IMPAIRMENT IN HIS OR HER OWN WORDS:

. SECTION il - INITIAL RANGE OF MOTION (ROM) AND FUNCTIONAL LIMITATIONS

Measure ROM with 2 gonlometer. During the examination be cognizant of painful motian, which could be evidenced by visible behavlor such as factal expression,
wineing, etc.., ort pressure or manfpulation, ‘

Followlng the Inftlal assesment of ROM, parform repetitive use testing, For VA purposes, repetitive use testing must be induded in all foint exams. The VA has detar-

mined that 3 répetitions of ROM {at 2 mitirmurn) can setve as a representative test of the effect of repetitive use. After the inftlal measuternent, reassess ROM after 3

repetitions. Report post-test measurements in question 3, : o o .

‘| There are several separate parameters requested for describing function of a joint, The question of "Does this ROM cantribiite to a functional loss™ zsks Hthers is a
functlnn;ll ln;s that can be ascribed to any documented loss of range of motion and unliie later questions, does rot take Inta accaunt the numerous other factars to

be considered. : . ‘ ' . ‘ ‘ ‘

Subsequent queéstions take inbo account additlonal factors such as pain, fatigue, weakness, lack of endurance or incoordtnation. [t there is paln noted on examina-
ton, It ks important to understand whethar or not that pain fseff contributes to functional joss. Ideaily a ctalmant would be seen immediately after that rspetitive

use aver time ar durlng a flare up, hawever, this is not always feastble.

Infarmatlon regarding jolnt function is broken up into two subsets. First [s based an repetitive use and the second functional loss assoclated with flare ups, Tha re-
petltive use section Initlally asks for abjective findings after three o more repetitfons of ranges of motlon testing, The second portlon provides 2 more global picture
of funciional fogs associated with repetitive use over time, The latér takes Inte account medical probability of additional functienal boss as 7 global view, taking into
acicgunt not anly on the objective findings noted on the examination but also the sublective history provided by-the clalmant 25 well as review of avallable wtedical
evidente, ‘ : o ‘ ' ' \ o '
Optimally, description of any additienal loss of function should be provided as what the degrees range of mation would be opined to losk fike in these given sce-
narios. However, when this i not feasible, a clear as possible description of that loss should be provided. This same Information (minus thi three repetitions) s zsked
to be pravided with regards toflare ups, - . S a

-MLISCULE - Buek {7 oracolumbar Spine) Conditions KRG . Page Bofii * - d Wharch 8, 2016
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BACK (THORACOLUMBAR SPINE) CONDITIONS DISABILITY BENEFITS QUESTIONNAIRE

JA, INITIAL ROM MEASUREMENTS

[ Al Nesermral - 1 unabie to test (please explain) If “Unable to test” or “Not indicated”, please explain:

r Ahnunnal or outside nfhnrmal range [ Net indicated (plagse explain)

anardFlexian {90k ¢ to 40 degrees Left Latefal Flexion (0-30): 0 fo 15 . degrees

. Bxtension {0-30): S0 to 1s degrees - 3 _ Right ]_ateiral Rotatlon (D-30): 9 te 13  degreas |
Right Lateral Fiexion (0-30):0 1o 15 degrees Left Lateral Rotatipn (0-30): O to 15 " degrees
If RO 5 outside of "normal® range, but is normal for the Vieteran (for reasens i abnurmal does the range of murtion itself contribute to a functlona lnss?
gther than a back mnditu:m such as age, body hahftus, neurologic disease), please {7 | vgs B No
describa; ‘ ifYES, pleasrz explaln:
Pescription of Paln : i noted on ‘examiinatiof, whickh ROM exhibited pain | |5 there objective evidence of localized
{select the bast response): , fselect all that apply}: tenderness or paln on palpation of the .
' ‘ ' ' Joint or assoclatad saft tissue of the E.] ¥ES I WO
‘ ‘ ‘ thoracolumbar spine (back)? ’
| T Mo paln noted an exam ) Forward Flexion - [XI LeftLateral Flexton | IFYES, describeinclude location, severity and relatronshlp to
. - : C © . |-conditton(s).
{1 Paln noted on axam on mst! Extension E Right Lateral Rotatton
non-rmovement } '
[7] Pain toted on exam but does niot | X1 Right Lateral Flexton X Left Lateral Rotation
resultin / cause functiun;l foss ‘ ) :
X} Pain noted on exatnination and Is there evidence of pain with weight bearlng?
causes functional logs P ves B .o
3B. OBSERVED REPETITIVE LISE . .
Is the Veteran able to perform repetitive-usg testing Is there additienal loss of function or range of Joint M " ROM after 3
with at least three repatitlons? ‘ motlon after three repetitions? oint Movemzn " . repetitfons:
B ves : a : Mves - ' o .
! ‘ _ . tward Flexton (0-90): o
Owso : NO o =9 i
If YES, perform repetitive-Use testing HYES, report ROM after a minimurn of 3 Extenzion {0-30): to
Titions,
If NO, please provide reason: repe richt Lateral Elaxton (0=30):
. : ) if NO, doeumentation of ROM afier repetitive-use ght Lateral Flexton (0-30): o
“testingis not required. . : R
Left Lateral Flendion {0-20): to
Right Lateral Ratation (0-30): 1o
- Left Latera] Rotation- (0-30}:. to

| Select sl facbursthat cause this functional loss: m N/A L Pan L) Fatigne [ Weakness [ Lack of endurance E] Incooedination

3(, REFEATED LISE OVER TIME

I the Veteran belng examined If the exarmination is medicatly Inconslstent
immediately after repetitive . Ifthe exa mlnaéion is :tn: befng m“d":;ted lmm_ediately with the Veteran's statements of funcitonal
use gver Hime? after repetitive use over ime: toss, please explain:
Clves C {1 The examination ls medicatly ennsistent with the Veteran's staterments '
E mo ‘ des:rrhmgfuncticnal loss WIth repetitive use aver thme
‘ () The exanination is medi}:al[y inconsistent wlth the Veteran s statements
dascrthing functional loss with repetltlve use aver time.
The exatnination is neither medically consistent or inconsistent with the :
Veteran's statements describing.functional luss with repatitive use over time,
FANSCULO - Back (Thorecolumbar Spine] Conditions ObQ . . Fage 4 of 11
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BACK (THDRAFOLUMBAR SPINE} CONDITIONS DISABILITY BENEFITS QUESTION_NAIRE

Does pain, wezkness, fatigablllty or Incoardination significantly .| If unatile to say without-mere speculation, plsase explain: _
limit functional ablilty with repeated use over a period af time? | Thers iz no conceptual or empirieal basis for making such 2 determination without directly
{71 ves [ no (X unable to say without mese speculation observing function under these conditions.

Select all factors that cause this functional Ib:‘_-ﬁ: B wma Clream O fatigue [ ] Weskness [] Lack of endurance O tncoerdination

[ ves Bl wo -

Farward Flexion (0-90)%
Extenston (0-30):

"Right Lateral Flexlon (0-30):
Left kateral Flexton (0-30):
'Riglﬂ ateral otation {0-30):

Left Lateral Rotatlon {0-30):

Are you able to descrlbe in terms of Range of Motlon? ¥ NG, please descrlbe:

It it not possible to detertnine, without resorting to mere speeylation, to
estlmate loss of range of motion, because thers is no conceptusl or empirical
to degrees | basis for malcing such a determination without divectly observing functfen .
under thest conditions, N

to degrees
o dagrees
1o ‘ degrees
to : degress
o degrees

SD. FLAREUPS

s the examination being
conducted during a flare up?

[ ves
NO

) It the examination is medically inconsistent
[Fthe examination Is not belng conducted during 4 flare up: with the Veteran's statements of functional
: loss, please axpiain:

I] The examination Is medically conslstent with the Vetetan's statements
deseriblng funclional loss during flare up.

[l The examination is medically inconsistant with the Veteran's statements
desertblng functional ioss during flare up. Please explain,

{XI The examination is neither medically consistent or inconsistent with the
Veteran's statements describing functlanal loss during flare up,

Does paln, weakness, fatigability or Incoordination significantly | if unable to say without mare speculation, please explain:
limit functional ability with flare ups? . There is 10 conceptual or empirical basis for making such a determination withont directly
Clves 3 NO ] unable to say without mere speculation observing function under the flare up condition,

select all factors that cause this functional loss: (] N/a Tl pain 7] ratigue 1 Weakness ] Lack ofendurance (] incoordination

Are you able to describe In terms of Range of Motfon? T If NO, please desctibe: '
O ves B8 no . It is not possible to determine, without msorting to mere speculation, to
N estimate loss of range of motion, becanss there is no concepiual or empirical
Forward Flexloh (0-20): 1o degraes bagis for making such a determination without directly observing function
nder these conditons. )
| Extension (0-30): to degrees
Right Lateral Flexion (0-30); o degrees -
Leit Lateral Flexian (0-30): to degtees
Right Lateral Rotatlon (0-30): to degrees
Left Latetal Rotation (z-30) ta degrees

Ows Klwo

BE. GUARDING AND MUSCLE SPASM
DOES THE VETERAN HAVE GUARDING OR MUSCLE SPASM OF THE TMORACOLUMBAR SPINE (back)?

MUSCLE SPASM;
(1 rone

L1 RESULTING 1N ABNORMAL GAIT OR ABNORMAL SPENE CONTOUR
[ NOT RESULTING iN ABNORMAL GAIT OR AENDRMAL SPINAL CONTOUR
() UNABLE TO EVALUATE, DESCRIBE BELOW: '

» PROVIDE DESCRIPTION AND/OR ETIOLOGY:

Natne:
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, i BACK (THORACOLUMBAR $PINE) CONDITIONS DISABILITY BENEFITS QUESTIONNAIRE
LOCALIZED TENDERNESS: - - ) ;
(1 NoNE

I:I RESULTENG IN ABNORMAL GAIT OR ABNORMAL 5P NE CONTOUR

] NOT RESULTING i ABNORMAL GAIT OR ABMORMAL SPFINAL CONTOUR
M unasigTo EVALUATE, DESCRIBE BELOW:

PROVIDE DESCRIFTION AND/OR ETIOLOGY:

GUARDING:

O none

[ RESULTING IN ABNORMAL GAIT OR ABNORMAL SPINE CONTOUR

[ NOTRESULTING IN ABNORMAL GAIT Of ABNORMAL SPINAL CONTOUR
[ UNABLE TO EVALUATE, DESCRIBE BELOW:

FROVIDE DESCRIPTION AND/OR ETIOLOGY:

ADDITIONAL FACTORS CONTRIBUTING TQ DISABILITY. T

3k
In addition to those addressed abeve, are there additional contrihuting factors of disabili'ty? Please select all that apply and describe:
E] MNone : :
[} Less movement than narmal (due to ankylosis, limitation or blocklng. adheslon, tendon- [ ] Swelling - {1 oisturbance of locomotion *
{le-ups, contracted scars, etc) . .
[} More movement than narmal (from fiail joints, resactions, nanunion of fractures, refax- [ Derfnrmlty [ interference with sftting
" ation of ligaments, ete} '
[T Weakened movement (due to muscle injury, disease or ln_[ury of perlpheral nerves, divided [T Atrophy of dlsuse [ ] Interference with standing
ot fengthened tendons, ete,) _ ‘
[~ other, describe: : . Minstability of statton
Please describe additional contributing factors of disability: ‘ :
‘ SECTION IV - MUSCLE STRENGTH TESTING
A4, MUSCLE STRENGTH - RATE STREMGTH ACCORDING T THE FOLLOWING SCALE
0/5 No muscle movement
1/s Palpable or vistble mustle contraction, but ne jl.'.l[l'l't movement
2/5 * Actlve moverment with gravity efiminated
3/5 Active movement agalnst gravity
445 Active movement agalnst some resistance
5/5 Normal strength .
Slde . Flexlan/fExtension Rate Strength Slde Flexion/Extension Rate Strangth
_* HipFlexion - 543 Hip Flexlon 55 '
Knee Bxtenslon 5f5 : . Knee Extension 5/5
RIGHT Anlda Plartar Flexion 575 LEFT Anlde Plantar Flexion 5/5
Ankde Dorsifiexlon 5/5 o ; Ankle Dorsiflexton 515
Great Toe Extenslon 5/5 . : Great Toe Extension | 5/5
4B, DOES THE VETERAN HAVE MUSCLE ATROPHY?
Clves Elno

tF MUSCLE ATROPHY §5 PRESENT, IMDICATE LOCATION:

PROVIDE MEASUREMENTS IN EENTIMETERS OF NORMAL SIDE AND ATROPHIED SHDE, MEASURED AT MAXIMUM MUSCLE BULK,
MORMAL SIDE; : = ] " ATROFHIED SIBE: ' =

Nam
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l" K o BACK (THORAQOLUMBAR SPINE) CONDITIONS DISABILITY BENEFITS DUESTlDNNAIRE

SECTION V - REFLEX EXAM
t. RATE DEEPTENCHON REFLEXES (CTRS) ACCORDING TO THE FOLLOWING SCALE.:

qQ Absent :
: P 3 E: 2+
1+ Hypoactive . ) RIGHT: KMNEE 3. AMKLE: 2
2+ Normal ' :
1 KNEE: 3+ ANKLE: 1+
B+ Hyperactive without danus LEFT: KNEE: -
A+ Hyperactive with donus

_ SECTION VI - SENSORY EXAM
6. PROVIDE RESULTS FOR SENSATION TO LIGHT TOUCH fdermatome) TESTHNG: .
Side Upper Anterior Thigh (L2) Thigh/knae (L3/4) ’ " Lower Lag/Ankda {L4/L5/51) Foot/Toes (15}

RIGHT Normat [] Decreased B normal [ Decraaced &' normal’ [} Dacreaged | . Narmal [} Decreased
] Apsent . [ Absent ‘ - [3 Ansent [ 3 absent

LEFTl Normal [ ] Decreased | [ Mormal [ Decreased Normal [ Decreased ‘ ¥ Normal [] Decreased
] absent - O Absent . 1 Absent ] Absent

OTHER SENSQORY FNDINGS, IF ANY:

SECTION VIl - STRAIGHT LEG RAISING TEST

NOTE; This test can be performed with the Veteran seated ar supine, Ralse each stralhhMHnd leg unti palty beging, typlcally at 30-70 degrees of elevation, The tast iz
posltive If the pain radiates betow the knee, not merely limited to the back or hamstring muscles. Pain is often Increased on dorsiftexion of the foot, and. reltaved by
knee flexion, A positive test suggests tadleyiopathy, often due ta dlsc hernlation. \

7. PROVIDE STRAIGHT LEG RAISING TEST RESULTS:
richr: Kl Negatve [ posiive [ UNABLETD PERFORM
ter: &) necative [ posmive [} UNABLE TO PERFORM

SECTION Vil - RADICULOPATHY

. DOES THE VETERAN HAVE RADICULAR PAIN OR ANY OTHER 51GNS OR SYMPTOMS DUE TG RADICULDPATHY?

Klves [Ino
IF YES, COMPLETE THE FOLLOWING SECTION:

84, INDICATE SYMPTOMS' LOCATION AND SEVERITY (CHECK ALL THAT APPLY):

- COMNSTANT PAIN tMAY BE EXCRUCIATING AT TIMES) . ] 'R[ght lawer extramity: Nome [.J Mild [ moderate - [_] Severe
' : o ‘ ‘ Lett lower extremity: None (] mild [ Moderate . [] Severe
INTERRAITTENT PAIN {USUALLY DULL) : Right lower extremity: 11 None ] mitd [ Moderate [ Severe.
' ' Loft jower extrernity: ) Wone - [BI mitd  [_] Moderate [ Severe

PARESTHESIAS AND/OR DYSESTHESIAS ' : Right lower extrerity: [ Nene [ mild [] Moderate [ Severe
' _ : Left lower extramity. {1 None [X] mitd ] Moderate [ Severe
NUMBNESS Right lower extramity: [ None X5 Mitld 7] Moderate [ Severe

Left lower extremity: [ None [XI mitd L] Moderate’ L] severe

8B, DOES THE VETERAN HAVE ANY OTHER SIGNS OR SVMFI‘GMS OF RAD[CULQPATHY?

f1ves . X no
IF YES, DESCRIBE:

8C, INDICATE NERVE ROOTS INVOLVED (CHECK ALLTHAT APPLY):
[} tNVOLVEMENT OF L2134 NERVE ROOTS (femoral nerve)
if checked, Indicate side affectéd: [ ] Right [ J1ert 1 oth -
INVOLVEMENT OF L4/15/51/52/53 NERVE ROOTS (scigtic nerve}
if checked, Indicate side affected: [ ] Kight [ teft  [X] goth
[T OTHER NERVES (specify nerve and side(s) affected):
If checked, Indlcate slde affected: [ Right [l et [laath K
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l K | _ BACK (THORACOLUMBAR SPINE} CONDITIONS DISABILITY BENEFITS QUESTIDNNAIRE

2D, INDICATE SEVERITY OF RADICULDPATHYAND SIDE AFFECTED;
NOTE: For VA purposas, when the Involvernent is wholly sensory, the avaluatfon should be for the tmild, or at the mnst. the rnoderate degme

- Right:  L]mNotaffected [l Mitd [ Moderate [T severe
Left: I:I Notatfected B0 Mid [ Moderste [ Severe
 SECTION I¥ - ANKYLOSIS

2. 15 THERE ANKYLOS!S OF THE SPINE?
Clves Ewo

L1 unfaverable ankylosts of the entle spine .

[J- Untavorabie ankylosis of the entire theracolurmbar spine

[ Favorabte ankylosu of the entire thoracalumbar spine

SECTION X - OTHER NEUROLOG]C ABNORMALITIES ‘

.20, DOESTHEVETERAN HAVE ANY OTHER NEUROLGGIC AENURMALITIES OR FINEINGS RELATERTO A THORACOLUMBAR SPINE (back} CONDITION {such as bowel or
blrdder problems/pathologic re_ﬂem}? .
Clves- @no _ .
IF YES, DESCRIBE CONDITION AND HOW T 1S RELATED:

8

NOTE: i there-are neumlngical ahnurmalltles other than Radiculepathy, ALSO cnmp!ete appropriate Questlanhaire for each condition identified.
SECTION X1 - INTERVERTEBRAL DISC SYNDROME (IVDS) AND INCAPACITATING EPISODES

" MOTE: For VA purpases, IVDS 1s a gfoup of signs and symptoms due to nerve roct irritation that conmmonly inclyudes back pain and sclatlea {pain aiong the caurse of
he sefatic nerve) in the cage of lumbar disc disease, and hedk and arm or hand pain in the case of carvical disc dizease. ]

11A. DOES THE VETERAN HAVE VDS OF THE THORACOLUMBAR SPINE? ~ -
CIves (R no

118. IFYES TO QUESTION 11A ABGVE, HAS THE VETERAN HAD ANY EPISODES OF ACUTE SIGNS AND SYMPTOMS DUE TO VDS THAT REQUIRED BED REST PRESCRIBED
EY A PHYSICAN AND TREATMENT BY A FHYSICAN [N THE PAST 12 MONTHS? : .

[dves Dno

IF YES SELECT THE TOTAL DURATION OVER THE PAST 12 MONTHS:

D With no episodes of bed rest during the past 12 inenths

D With eplsodes of bed rest having a total duration of at least 1 week but jess than 2 weeks during the past 1z months
CJ with eplsodes of bed rest having a total duration of st Jeast 2 Wweeks but Inss than 4 weeks during the past 12 months
] wizh episodes of bed rast having a totsl duration of at least 4 weeke but tess than & weaks during the past 12 months
1 With eplsodes of bad rest having a fotal duration of at least & wesks during the past 12 manths -
ALC. IFYES TO QURSTION 118 ABDVE, PROVIEIE THE FOLLOWING DOCUMENTATION THAT SUPPORTS THE "YES* RESFONSE:

(] MEDICAL HISTORY AS DESCRIBED BY THE VETERAN ONLY, WITHOLIT DOCUMENTATION:

y

[ MEDICALHISTORY A5 SHOWN AND DOCUMENTED |N THE VETERAN'S FILE:
INDIVIDUAL DATE{S) OF EACH TREATMENT RECORD(S) REVIEWED:

" FACILITY/PROVIDER:

Revlzed March 8, 2016
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l"ﬂ , BACK (THORACOLUMBAR SPINE) CONDITIONS DISABILITY BENEFITS QUESTIONNAIRE

DESCRIBE TREATMENT:

{Z] OTHER, DESCRIBE:

SECTION XI1 - ASSISTIVE DEVICES

12A DOES THE VETERAN LISE ANY ASSISFIVE DEVICES AS A NORMAL MODE OF LOCOMOTION, AITHOUGH OCCASIONAL LOCOMOT 16N BY’ OTHER METHODS MAY BE

POSSIGLE?
O ves Ewo
 IFYES, IDENTIFY ASSISTIVE DEVICES USED {rheck alf that apply and indlcate frequency):

1 Wheelehalr , Frequency of use: O owcastonal ] Regular ] constant
] Brace. ] . " Fequency of use: [ oceastonal [ Regular M| Constant”
] crubehes : Frequency of use: (] Occaslonal [ Regular T constant
[ cane ‘ , Frequency of use: [ | Occaslonal [ Regular [} Constant
O] Watker : ‘ ' . Frequency of use: [_| Occasional [ regutar  [] constant
[] other: o Frequency of use; [ ] Oceasional  [] Regular [} constant

12B. IF THE VETERAN USES ANY ASSISTIVE DEVICES, SPECIFY THE COMDITION AND IBENTIFY THE ASSISTIVE DEVICE USED FOR EACH CONDITION:

[

SECTION XlII - REMAINING EFFECTIVE FUNCTION OF THE EXTREMITIES

15. DUETOTHE VETERAN'S THORACDLUMBAR SPINE (hack) CONDITIQN, IS THERE FUNCT!DNALIMFAIEMENT OF AN EXTREMITY SLICH THAT NO EEFECTIVE
FUNCTION REAAINS OTHER THAN THAT WHICH WOULD BE EQUA!.LY WELL SERVED BY AN AMPUTATION WITH PROSTHESIS? (Funft‘lons of the upper gxtremity
Irctude grasping, ranipulation, etc, while functtons for the lower extremity Include balance and propulsion, ete.,)

(] ves, FUNCTIONING I5 50 DIMINISHED THAT ANPUTATION WITH PROSTHESIS WOULD EQUALLY SERVE THE VETERAN,
£ no
{F VES, INDICATE EXTREMITIES FOR WHICH THIS APPLIES: [ ] RIGHTLOWER: [] LEFT LOWER

FOR RACH CHECKED EXTREMITY, JDENTIFYTHE CONDITION CAUSING LOSS OF FUNCTION, DESCRIBE LOSS OF EFFECTIVE FUNCI'ION AND PROVIDE SPECIFIC
. EXAMPLES (brlef summaryl:

- SECTION XIV - OTHER PERTINENT PHYSICAL FINDINGS, COMPLICATIONS, CONDITIONS, SIGNS, SYMPTOMS AND SCARS

14A.DOES THE VETERAN HAVE ANY OTHER PERTINENT PHYSICAL FINRINGS, COMPLICATIONS, CONDITIONS, SIGNS OR SYMPTOMS RELATED TO ANY CONDITIONS
LISTED INTHE DHAGNOSIS SECTION ABOVE?

[Ives B no
IF YES, DESCRIBE (brief susmmary):

.

148, DOES THE VETERAN HAVE ANY SCARS {surglcal ar otherwise) RELATED TO ANY CDNDITIDNS OR TQ THE TREATMENT OF ANY CONDITIONS LI STED INTHE
DIAGNOSIS SECTION ABOVE?

[dves Biwo

[y . ' A .
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. l K ‘ BAEK'(THDRACPLUMBAR SPIN E) CONDITIONS DISABHLITY BENEFITS OUESTIONNAIRE
IF YES, ARE ANY OF THESE 5CARS PAINFUL QR UNSTABLE; HAVE A YOTAL AREA EQUAL TG OR GREATER THAN 33 SQUARE CM (6 square ches); OR ARE LOCATED
ON THE HEAD, FACE OR NECK? . . |
[dves Owmo
IF YES, ALSO COMPLETE VA FORM 21-0950F-1, SCARS/DISFIGUREMENT,
IF MO, PROVIDE LOCATION AND MEASUREMENTS OF SCAR IN CENTIMETERS,

Location: Memzurements: length om X width ¢m

NOTE: If there are multipie scars, enter additional locations and measurements in Camment section below, 1t is not necessary ta alse complete 2 Scars DBO,

¥

14€. COMMENTS, [F ANY:

SECTION XV - DIAGNOSTIC TESTING

NOTE: Tasting listed balow Is not Indicated for every condition. The diagnosls of degenerative arthritis {osteqartbritis) or traumatic arthritis must be confirmed by
imaging studies. Once sueh arthritls has been documented, even iftn the past, ne further Imaging studies are required by VA, even If arthritls has worsened, Imaging
studies are not required to make the diaghosis of IVDS; electromyography (EMG) studies are rarely raquired to diagnosé radiculupathy in the appropriate cinfcal set-
ting, For purposes of this examination, the diagnases of IWDS and radiculapathy tan be made by a history of characteristic radiating pain and/or sensary changes In
the legs, and objective dinical findings, which may include the asymmetrical joss or decrease of reflexes, decreased strength and/or abnormal sensatton.

15A. HAVE INMAGING STUDIES OF THE THORACOLUMBAR SPINE BEEN PERFCRMED AND ARE THE RESULTS AVA{LABLE?
R yes' [Ino -

[E VES, 1S ARTHRITIS BOCUMENTED?

Kves [Ino | :
158, DOES THE VETERAN HAVE A THORACIC VERTEBRAL FRACTURE WITH LOSS OF S0 PERCENT OR MOKE OF HEIGHT?
Clves [l no :

15, ARE THERE ANY OTHER SIGNIFICANT DIAGNOSTIC TEST FINDINGS OR RESULTS?

Bves Cwo

1F YES, PROVIDE TYPE OF TEST OR PROCEDURE, DATE AND RESULTS fbrigy summary}:
04/02/2014 MR TUMABR- MULTILEVEL DEGENERATIVE DISC DISEASE / LUMBAR SPONDYLOSIS

SECTION XVI - FUNCTIONAL IMPACT

16. DOES THE VETERAN'S THORACOLUMBAR SPINE (back) CONDITION IMPACT MIS 0OR HER ARILITY T WORK?Y .
[Jves XIno. IFVES, DESCRIBE THE IMPACT OF EACH OF THE VETERAN'S THORACOLUMBAR SPINE (back) CONDITIONS, PROVIDING ONE OR MORE

EXAMPLES: -

gtuscuw-sucs: {Tharacolumbar Splne) Canditions DEG ‘ ' Paga 160131 ’ Revized Maych 8, 2015
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l K - BACK (THORACOLUMBAR SPINE) CONDITIONS DISABILITY BENEFITS QUESTIONNAIRE
SECTION XVII - REMARKS ' '

17. REMARKS, IF ANY: ‘ ‘ ) ) _
Joint testing per Cortelav, McDonald July 5, 2016 No, 13-3238 roquirements was performed as medically appropriate.

X-rays on the day of exam were not clinically indicated

‘ SECTION XVIII - PHYSICIAN’S CERTIFICATION AND SIGNATURE
CERTIFICATION: Ta the best of my knawledge, the Information contafned hereln Is accurate, complete and eurrent,

18A. PHYSICIAN'S SIGMATURE Christing Fasahni 188, PHYSICIAN'S PRINTED MAME 12C. DATE SIGNED
Digltally Slgnad . . -
017232017 11:01:38 AM Christing Fasanmi, NP 172372017
- Nurse Practitioner .

180, PHYSICIAN'S PHONE NUMBER | 18E. PHYSICIAN'S MEDICAL LICENSE NUMBER | 18F PHYSICIAN'S ADDRESS

N F TR 4201 Northview Drive Suite 410 Bowie MD 20716

NOTE: VA may request additlonaf nmecdical rnfur}natiun, Inciuding additfonal examinations, if hecessary to complate Vi's review of the Veteran's application.

If questions or ssuag arlse upon review of this ExmmEnstion, pleaze contact the VA Madical Center or DOB fucility that processed the request for gxaminatish,
Cantractor; Logisties Heatth Incoporatad

PRIVACY ALY MOTICE: VA wil not direlosa infarimation coMeckad an this form to any sourca othar than what haz been authatized under the Privacy Act of 1972 ar Title 38, Code of Federal Ragufatiots 1,57 fof rautin
uzas {1.a;, civil or cimingd [av enforeement, congre sstonat commiutications, apldemtalogical or reseatch firdles, the esflecticn of matey owed o tha Unlted States, ipation in which the Unltqd ttatesis a party o has an
Inberest, the admatnlgttation of VA programs amﬁlell\my af VA bangfits, verification of identlty and statts, and personnel edrninistration) az idintifed in the VA yEtem ol recards, 58/VAZ1/22/28, Compensation, Panstot,
Educattan and Vogational R=habfittation shd Employment Racords - Vi, published In the Fadetat Register Your abl)gation to kezpand s raquired to obtalr or ratalt benefits, VA usgs yaue 55N to identtfy your chaim tile,
Praviding yaur S5H will help ensuse that your racards are propesy assoczted with yaur dalm file, Slving us your 558 accauntdnfarmation it volunitary. Refual to provide yaur SSN byitself will not rasult ik the dental of
banedits, VA will rot dany ah individual benafits for refusg ta provide hfs ar her 55N uhlass the diselosure of the 55N Is sequired by 2 Faderal Statute of law n ah";r_t pHior ta January 1, 1875, and still in effect, Tha request-
ed Infarmation Is cansldered rqlavant atd necessaiy to datatlite fnasimum beneftts under the law, The tesponsts you submit are cansldeted confidentlal (38 US.C, §¥01), information submittad 13 subject to verfigation
through computer matching programs with other sgericies. R ' .
RESFONTIENT BURDEN: Wa rreed this Information to determine entRleent b berehits {38 LL5.C, 502}, Title 28, United Stutes Cade, allaws us ta ask far thiz information, We estimata that you will need an average of 30
Mihutes to revinw the Instritcttons, find the Information, and eomplete the form. VA canmot tonduct or sponser a caflectioh of Informstion uniess a vaild DME edntrol nimber is displayed. Yol arg not raquired to tespond
te & callactioh of Infartation fthis number 12 nat displayed Valid DME contral numbers can be lacstad on the OMB Intarnat Page ot wwhwreginfo.gev/public /de/eRAMatn, I desited, you ca call A-300-827-1000 bg get
Infarmatio eh where ta sand comiments or supparticns about this form. . . .
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: l"ﬁ: | o ' VA COMPENSATION & PENSION EXAMS
1 L 1/ MEDICAL OPINION = DISABILITY BENEFITS QUESTIONNAIRE

Name of paﬂanWetemn“ S8N;

Yaur patient is applying to the U. 3. Departmeant of Veterans Affairs (VA) for dlaabﬂity benefits. VA will nnnsndar ’cha |nfurmatlon you provide on
thie questionnaire as part of their evaluation in prouessmg the Veteran = claim.

Examination Date: 1/20/2017

1. DEFINITIONS :
Aggravation of preexisiing nonservice-connected disablhtiﬂs. A prasxisting In}ury or diszase will be consldered to have heen aggravated
-~ by actlve military, naval, or air service, whare thara is an increase In disability during such servics, unless there Is & spediflc ﬂndlng thaf the
increasa in dlsablllty is due fo the natural progress of the disease.

Aggravation of nenservice-connected disabilities. Any i increase in savearity of 4 nohservice-connactad disease or injury that i proximately -
due to or the result of a service-connected disease or Injury, and not due to tha naiural progress of the nonsetvice-sonnected disease, will be
SRIVICE connected. :

2. RESTATEMENT OB REQUESTED QPINION
4. Ipsert requested opinion fror general remarks:
Does the Veteran have o disgnosis of (a) Back condition that i is at least ag likely as not (50 pement o greater probability} mcurred in ot caused b}r {the)
Noted back: paln in STR= during service?

*

b.  Indicate yga of axam for which oplnion has been requested (e.g. Skin Dizeases);
Back condition

3. EVIDENCE REVIEW

a. Was the Vetaran's VA claims file reviewed?
ElYes [OONe
If YES, list any recerds that were revlewed bitt were not included In the Vetgran 5 VA claims ﬂle
N/A, .

1 NOQ, chack all records reviewsd:.
1 MHitary service treatrment records
[T Mittary service personngl records
I Military enlistment exarnination

[ Military separation sxamination
L] Military post-deployment questionnaire
[ Department of Defense Form 214 Separation Documents

IXAMINER ONLY - Madical Opinion DB | o Page 1ot & ‘ ‘ Raviead: February 1, 2014
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. VACOMPENSATION & PENSION EXAMS .
MEDICAL OPINION — DISABILITY BENEFITS QUESTIONNAIRE

[] Veterans Health Administration medical records (VA treatment records)

{7 Cuvilian medical records : ‘ B ‘
] Interviews with collateral witnesses (family and others who have known the vateran bafore and after milltary servica)
[ Mo recards were reviewed ; : ‘ .

Cother:

fl

Complete only the sections below that you are asked to complete in the Medicat Opinlon DBQ request,

4. MEDICAL OPINION FCOR DIRECT SERVICE CONNECTION .
a. Choose the statement that moat closely approximates tha afiglogy of the dlaimed condition. :
[ The clalmed condition was at least as likely as not (50 percsnt or greater probabilityy Incurred in or caused by the claimed In-setvice

injury, avent, oriliness. Provide rationale below, ' S .

[ The claimed candition was less likely than not {less than 50 percent probability) incurred in or caused by the claimed in-service Injury,
avent, or iliness. Provide ratiohale: . . . :

Veteran had no issues related to the ciaimed eonditlon prior to military service. Onset of the condition was (uring service, doctimented in the BErviee

Medical Records. There is evidence of current, chronic and continwous treatment and care, A nexus has been established,

| B. MEDICAL OPINION FOR SECONDARY SERVICE CONNECTION . . ‘ | ' :
[ 1 The olaimed condltion Is at least as likely as not (50 percent or graater probabllity) proximately dus to or the result of the Vatsran's
sarvice connested condifion. Provide rationale below. ‘ . -

[ The clalmed condition is leas ikely than not (less than 50 parcant probahilify} proximately due fo or the result of the Veteran's zervice:
connected sondition. Provide ratlonale: : . g . ‘ : ‘

6. MEDICAL OPINION FOR AGGRAVATION OF A CONDITION THAT EXISTED_ PRIOR TO SERVICE

[ The afalmed condition, which clearly and unmistakably existed prior to service, was aggravatad béyond ifs natural progression by an in-
gervice injury, event, or illness. Provide rationale balow., ' :

.

EXAMINER ONLY =Modlcal Gptrion DEGQ Fage 2 of 6 ‘Revieed: Febryary 1, 2014
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VA COMPENSATION & F’ENSION EXAMS
MEDRICAL OPINION - DISABILITY BENEFITS QUESTIDNNAIRE

- [OThe cleimed conditian, which clearly and unmistakably existed prior to service, was clearly and uninjstakably not aggravated beyond Hts
- natural progression by an in-service injury, event, oriliness. Provide ratiopale: - e

7- MEDIGAL OPINION FbR AGGRAVATION OF A NONSERVICE CONNECTED CONDITION BY A SERVICE CONNECTED
CONDITION : : . )
8. Can you defermine a baseline level of severlty of (claimed condifion/diagnosls) based upon medical evidsnca available prior to aggravation or
ihe earliest medical evidence following aggravation by {savice connacted conditian)? ‘
O Yaa One . .
If YES to question 7a, snewer the following:

Describe the baseline level of severity of (ciaimed condifionidiagnozis) based ui:mn tredical evidence availlable prior to éggmvaﬂnn o the
aariiest medical evidence following eggravation by {service connected condition):

+

Provide the date and nature of the medical evidence used to provide the baseline.

Is t[}e curran’i:s;la;arily of the {claimed condltion/dlagnosis) greater than the baseline?
1 o ' :

IFYES, was the Veteran's (claimed condition/diagnosis) af least as likely as not aggravaisd beyond Hs natusal pragiession by the service
connected condition? ‘ : c

O Yes (prdvida rationale In section b.)

EiNe  {provide rationale in secllon b.)

KNG tc‘:'quasﬂon 7a, answar the following:

XAMINER ONLY ~ Medical Opiniton DRG ' ‘ Page 3 of 6 : Revised: Fabruary 1, 2044
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VA COMPENSATION & PENSION EXAMS
MEDICAL DPINION DISEABILITY BENEFITS QUESTIDNNA[RE '

mede ratinnale &g to why & bageline cannot be eatﬂbnshed {e.g. medical evldenoe Is nnt suffclant to support s datermmatlun of a baseline
fevel of severity):

‘Regardless ofan estabhahed bassline, was the Veteran's (claimed Gﬂnd!tiﬂﬂfdlagl‘lﬂﬂlﬂ) at least &z likely sz not aggravatad bayond its
natural progressior by service connected condltlon?
O Yes (provide rationale [n sectlon b.) -
[ No (provide rationale in section b.) .
k. Provide rafionale; :

+

8. OPINION REGARDING CONFLICTING MEDICAL EVIDENGE :
t have reviewed the conflicling medical svidence and am providing the following opinion;

9. INDIVIDUAL UNEMPLOYABILITY STATEMENT

It is as least as [kely as not (80 percent or greater probability) that related to the Veteran 5 gervice cunnacted conditlnn(a) the Veteran 15
ABLE TG PERFCORM the following I & normal & hour wark day;

(Occasicrnal < 1/3 of Work Day; Frequent Between 1/3 and 2/3 of Work Day; Constant > 2/3 of Work Day)

[ No restrictions for job activities required

[] Sadentary work :
Exerting up to 10 pourids of force ogoasionally andlor & hegligible amount of foroe frequently to lift, carry. push, pull. Sadantary work
involves sitting most of the fime, but may Invalve walking or standing for briaf parods of tima. Jobs are sadentary if walking and
standing are required only occasmnally and all othar sadentary criteria are met,

[ Light work
Exerting up to 20 pounds of force accasionally, and/or up to 10 pounds of foree frequently, and/or a negligible amount of force constantly
1o mave objects. Physical demand requirements ere in excess of those for Sedentary Work, Even though the weight lifted may he only a
negligible amount, a job should be rated Light Wark: (1) whan it requires walking or standing to. s significant degree; or (2) when it requiras
sitfing most of the fime but entalls pushing and/or putling of amm or teg controly; and/or (3) when the job requires working at a production
rate pace entelling the canstant pushing andfor pulling of materials even thaugh the waight of those matedals is negligible.

. EXAMINER ONLY — Madical Opinlon DBGQ ‘ Fage 4 of 6 i Revtaed; Fekryary 1, 2014
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VA COMPENSATION & PENSION EXAMS
MEDICAL OPINION — DISABILITY BENEFITS QUESTIONNAIRE

L] Medium wark - . : - .
Exerting 20 to 50 pounds of force occasionally, andfor 10 to 25 pounds of foree fraquently, and/or greater than negligible up o 10
pounds of foree conetantly to move objects. Physicat Demand requirements are in axcess of those for Light Work.
1 Heavy work (Strenuous) ' ‘ : ,
Exarting 50 to 100 pounds of fores occasionally, and/or 25 to 50 pounds of force frequently, and/or 10 to 20 pounds of force constantly to
move oblocts. Physical Dernand requirements are In exceas of those for Medium Work. ' ‘
MUnable to perform sedentary work
Clother; |

10. REMARKS, IF ANY

Physlcian printad name: Christing Fasanimni, NP ' Date: 1/23/2017

Ph ; i -t Chifating Fangmi . M d. 1Ii
sician signatura; Diglaly Siane adical licenae Y NNGERG
¥ gnature 232017 41:01:43 AR -

Physician address; 4201 Northview Drive Suite 410 Bowie MD 20716

Phons: NG, Fa A

NOTE: VA may raques! addditiansl medice| information, including addiional axermivations # necessary to complete VA's ravisw of the Veleran's apofication.

If quastiona o issuas atae upon review of this Examinetion, please contacl the VA Medical Cantar or DOD faclity that proceased fe request for examination.
Confractar: Logistics Healih Incorporatad

Privaey Act Netlce: VA will net dizclose Information collecied on this farm to any source othar than what as basn authorlzed undar the Privacy Act of 1974 or Tite 38, Code of Federal
Regulations 1.576 for routine uses {i.e., civll or eriminal law enforcement, congreesional communications, epidemicluglcal or research siudles, the colecion of money owad ta the Unlted
Etetas, Ttigation in which the Unltad Stales i & pady or has an interest, the administration of VA programe and cellvery of VA baneflls, verfication of identity and status, and personne|
administration} a Idandfled In the VA syatem of racords, SBVAZY/Z2/286, Compensstion, Pension, Educatlon and Vocational Rehakiitetion and Employmant Recards — VA, published In
ihe Federal Reglater. Your obligafion to respond i= raquined to oblaln or retain henefts, VA uses your 88N to ldentify your clalm flle. Providing your 55N will help ensure that

tuspondant Burdet: Wa ngad this information 1o detarming enttiement to bapafits (30 U.5.C. 501). Tifle 38, United Statas Cade, slows us to ask far this informetion, We astimata that
rau will naed an averags of 45 minutes to reviaw the Inatrustions, find the infarmstion, and somplele the form, VA cannot sonduat or sponact & colfactien of information unless & valid
JMB contrel number |s dlaplayed. Yau are not requird to respond Yo a collecion of nformalisn i this nurber 18 not displaysd. Yalid OMB contrel numbera can be lotated on the
JWE Intsrnet Page &t www.reginfo.goviputlic/dof®RAMatn, F deelred, you can call 1-800-A27-1000 o get Infarmation on whens Y% send comments ar auggestions abott thia form.
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