
    

 

    

    

     

    

             

   

           

    

         

    

        

   

            
                 

   

   

          

    

          

   

            

   

      

Resources  

References 

Code of Federal Regulations 

38 CFR 14.507 

Opinions, 38 CFR 14.507 (2014). 

38 CFR 3.304(b) 

Direct service connection; wartime and peacetime, Presumption of soundness. 38 CFR 3.304(b) (2014). 

38 CFR 3.304(d) 

Direct service connection; wartime and peacetime, Combat. 38 CFR 3.304(d) (2014). 

38 CFR 3.306 

Aggravation of a preexisting disability, 38 CFR 3.306 (2014).
 

For combat-related considerations, see:
 

Aggravation of preservice disability, 38 CFR 3.306(b)(2) (2014).
 

38 CFR 3.307 

Presumptive service connection for chronic, tropical or prisoner-of-war related disease, or disease 
associated with exposure to certain herbicide agents; wartime and service on or after January 1, 1947, 38 
CFR 3.307 (2014). 

38 CFR 3.308 

Principles relating to service connection, 38 CFR 3.308 (2014). 

38 CFR 3.309 

Disease subject to presumptive service connection, 38 CFR 3.309 (2014). 

38 CFR 3.309(c) 

Diseases specific as to former prisoners of war, 38 CFR 3.309(c) (2014). 

38 CFR 3.310(a) 

General, 38 CFR 3.310(a) (2014) 
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38 CFR 3.310(b) 

Aggravation of nonservice-connected disabilities, 38 CFR 3.310(b) (2014). 

38 CFR 3.310 

Disabilities that are proximately due to, or aggravated by, service-connected disease or injury, 38 CFR 
3.310 (2014). 

38 CFR 3.317 

Compensation for certain disabilities occurring in Persian Gulf veterans. 38 CFR 3.317 (2014). 

38 CFR 3.322 

Rating of disabilities aggravated by service, 38 CFR 3.322 (2014). 

38 CFR 3.361(b) 

Benefits under 38 U.S.C. 1151(a) for additional disability or death due to hospital care, medical or surgical 
treatment, examination, training and rehabilitation services, or compensated work therapy program. 38 
CFR 3.361(b) (2014). 

38 CFR 4.125 

Diagnosis of mental disorders, 38 CFR 4.125 (2014). The text of this regulation can be reviewed at the 
Government Printing Office website: http://www.ecfr.gov/cgi-bin/text-
idx?SID=5290f22ab43bdc057fc85df8ea75e9a3&node=se38.1.4_1125&rgn=div8 

38 CFR 4.9 

Congenital or developmental defects, 38 CFR 4.9 (2013). 
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Jakupcak, M., Tull, M., McDermott, M., Kaysen, D., Hunt, S., & Simpson, T. (2010). PTSD symptom 
clusters in relationship to alcohol misuse among Iraq and Afghanistan war veterans seeking post-
deployment VA health care. Addictive Behaviors, 35(9), 840-843. 
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Legal Decisions 

Allen v. Brown 

Allen v. Brown, 7 Vet. App. 439 (1995). 

Bostain v. West 

Bostain v. West, 11 Vet. App. 124, 127–28 (1998). 

Buchanan v. Nicholson 
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McLendon v. Nicholson 

McLendon v. Nicholson, 20 Vet. App. 79, 83 (2006). 

Stegall v. West 

Stegall v. West, Vet App 268, 1998. 

Viegas v. Shinseki 

Viegas v. Shinseki, 705 F.3d 1374, 1378 (Fed. Cir. 2013). 

Wagner v. Principi 

Wagner v. Principi, 370 F.3d 1089, 1096 (Fed. Cir. 2004) 

United State Code 

38 U.S.C. 1117 

Compensation for certain disabilities occurring in Persian Gulf War veterans, 38 U.S.C. 1117 (2014). 

38 U.S.C. 1151 

Benefits for persons disabled by treatment or vocational rehabilitation, 38 U.S.C. 1151 (2014). 

38 U.S.C. 1154(b) 

Consideration to be accorded time, place, and circumstances of service, 38 U.S.C.1154(b) (2014). 

38 U.S.C. 1111 

Presumption of sound condition, 38 U.S.C. 1111(2014). 

38 U.S.C. 5103A(d) 

Duty to assist claimants, 38 U.S.C. 5103A(d) (2014). 

38 U.S.C.1154(b) 

Consideration to be accorded time, place, and circumstances of service, 38 U.S.C.1154(b) (2014) 
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VA Office of the General Counsel Opinions 

VA OGC Prec. Op. No. 3-2003 

VA OGC Prec. Op. No. 3-2003 (July 16, 2003) 
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Merriam-Webster (2014). Definition of opinion. Retrieved July 15, 2014, from http://www.merriam-
webster.com/dictionary/opinion?show=0&t=1405434284. 
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Additional Resources
 

VBA Training Letter 10-03, Environmental Hazards in Iraq, Afghanistan, and Other 
Military Installations 

Department of Veterans Affairs. (Rev. May 29, 2013). Training Letter 10-03, Environmental Hazards in 
Iraq, Afghanistan, and Other Military Installations. 

Access this training letter at the VBA intranet website: 
http://vbaw.vba.va.gov/bl/21/publicat/Letters/TrngLtrs/TL10-03.doc 

VBA Training Letter 11-03, Processing Disability Claims Based on Exposure to 
Contaminated Drinking Water at Camp Lejeune 

Department of Veterans Affairs. (Nov. 29, 2011). Training Letter 11-03, Processing Disability Claims 
Based on Exposure to Contaminated Drinking Water at Camp Lejeune. 

Access this training letter at the VBA intranet website: 
http://vbaww.vba.gov/bl/21/publicat/letters/trngltrs/tl11-03.doc 

Dashboards: Linked Content 

Legacy Forms 

(On following pages.) 
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SF88 Service Entrance Examination, July 1968 
Report of Medical History 
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Medical Examination Notes, June 1969 
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SF 88 Separtion Examination, September 1970 
Report of Medical Examination 
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Report of Medical Examination Continued 

DMA Medical Opinions Page 107
 



    

 
  

 

Lay Evidence 
Dale Willow, Statement in Support of Claim (form 21-4138), January 11, 2008 
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Statement from Wadena Willow, January 15, 2008 
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Statement from Wadena Willow, January 13, 2010 
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Summary of Evidence Tables 

Summary of Evidence for Original Service Connection Claim 

Year Month Event Evidence Comment 

1968 Jul DW service entrance 
examination SF88-Entrance Mild pes planus noted 

1969 Jun DW saw a medic for 
treatment of neck pain 

Medical 
examination 
notes 

Exam findings include limited ROM and X-ray report that 
indicates no fracture 

1970 Sep DW service separation 
examination SF88-Separation Mild pes planus noted, neck pain and limited ROM 

noted, and X-ray report referenced 

1970 Sep DW discharged from the 
Army. DD-214 Dates on the DD-214 are active duty entrance August 6, 

1968 and separation September 30, 1970 

2007 
DW enrolls for VA 
healthcare 

Medical e-
records 

Evaluation notes from 2007 and 2008 show a past history 
of neck pain, stiffness, and headaches for many years 
since he was discharged from military. 

2007 Dec DW files for service 
connection of neck pain VA form 21-526 VBA develops a claim for direct service connection for 

neck pain. 

2008 Jan DW files a statement in 
support of claim VA form 21-4138 States that he’s had worsening neck pain since injury in 

service. 

2008 Jan 
WW (wife) files statement 
regarding DW’s neck 
pain. 

Lay evidence, 
statement-1 

Describes DW’s trouble with turning his head to look 
behind him, especially when driving, for the 40 years 
they've been married 

2008 Oct DW has first C&P exam C&P exam 
findings 

Weight: overweight to obese. Limited ROM of cervical 
spine and cervical muscle spasm and tenderness, 
diagnosis: cervical strain 

Medical Opinions Dashboard 2 Summary of Evidence for Secondary Service Connection of 
Headaches 

Year Month Event Evidence Comment 

1968 Jul DW service entrance 
examination 

SF88-
Entrance Mild pes planus noted 

1969 Jun DW saw a medic for 
treatment of neck pain 

Medical 
examination 
notes 

Exam findings include limited ROM and X-ray 
report that indicates no fracture 

1970 Sep DW service separation 
examination 

SF88-
Separation 

Mild pes planus noted, neck pain and limited 
ROM noted, and X-ray report referenced 

1970 Sep DW discharged from 
the Army. DD-214 

Dates on the DD-214 are active duty entrance 
August 6, 1968 and separation September 30, 
1970 

1988-
2000 

DW is treated by private 
clinicians. Records are 
from June and 
September 1995, and 
April of 1999, and 
December of 2000 

C-file, private 
medical 
records 

Neck pain and stiffness, limited ROM, neck 
muscle spasms are documented 

2007-
2009 

DW enrolls in VA 
healthcare and is seen 
by VA clinicians 

Medical e-
records 

Evaluation notes show a past history of neck pain, 
stiffness, and headaches for many years since he 
was discharged from the Army. Diagnosed with 
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Year Month Event Evidence Comment 

cervicogenic headaches by a VA neurologist 

2007 Dec DW files for service 
connection of neck pain 

VA form 21-
526 

VBA develops a claim for direct service 
connection for neck pain 

2008 Jan DW files a Statement in 
Support of Claim 

VA form 21-
4138 

DW states that he’s had worsening pain since 
injury in service 

2008 Jan 

WW (Veteran’s wife) 
submits a letter 
regarding DW’s neck 
pain 

Lay Evidence 
Describes DW’s trouble with turning his head to 
look behind him, especially when driving, for the 
40 years they’ve been married. 

2008 Oct W has first C&P exam C-file, C&P 
exam findings 

Weight: overweight to obese. Limited ROM of 
cervical spine and cervical muscle spasm and 
tenderness, diagnosis: cervical strain 

2008 Dec VBA decides neck pain 
claim 

Rating 
Decision 

DW is granted service connection for cervical 
strain 

2010 Jan 
DW files claim for 
service-connection of 
headaches 

VA form 21-
526 

VBA develops a claim for secondary service 
connection of headaches 

2010 Jan 

WW (Veteran’s wife) 
submits a letter 
regarding DW’s 
headaches 

Lay Evidence 
Says that DW has had trouble turning his neck to 
look behind him, especially when driving, since 
they married after his discharge from service 

2010 May 
C&P examiner conducts 
an examination with 
DW 

C-file, Current 
C&P Exam 

Notes that DW’s history was consistent with 
headache due to neck pain because it increased 
in intensity with movement of the neck, it radiated 
from the neck area to the head, it progressed from 
the occipital to the frontal region of head, and it 
usually occurred on the same side as the side of 
the neck with stiffness and pain. Diagnosis: 
chronic cervical strain and cervicogenic muscle 
tension headache 

2010 May Peer-reviewed medical 
literature citations 

Medical 
Literature 

(2001) Medical Literature from Barnsley, Wallis, 
Bogduk: Chronic neck pain related to whiplash 
findings 
(2009) Medical Literature from Bogduk: Links 
chronic headache to whiplash 

Summary of Evidence for Dashboards 3 and 4: Service Connection of Low Back Pain 

Year Month Event Evidence Comment 

1968 Jul DW service entrance 
examination SF88-Entrance Mild pes planus noted 

1969 Jun DW saw a medic for 
treatment of neck pain 

Medical 
examination 
notes 

Exam findings include limited ROM and X-ray 
report that indicates no fracture 

1970 Sep DW service separation 
examination SF88-Separation Mild pes planus noted, neck pain and 

limited ROM noted, and X-ray report referenced 

1970 Sep DW discharged from 
the Army. DD-214 Dates on the DD-214 are active duty entrance 

August 6, 1968 and separation September 30, 
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Year Month Event Evidence Comment 

1970 

1988-
2000 

DW is treated by 
private clinicians. 
Records are from June 
and September 1995, 
and April of 1999, and 
December of 2000 

C-file, private 
medical records 

Neck pain and stiffness, limited ROM, neck 
muscle spasms are documented 

2007-
2009 

DW enrolls in VA 
healthcare and is seen 
by VA clinicians 

Medical e-
records 

Evaluation notes show a past history of neck 
pain, stiffness, and headaches for many years 
since he was discharged from the Army. 
Diagnosed with cervicogenic headaches by a 
VA neurologist 

2007 Dec 
DW files for service 
connection of neck 
pain 

VA form 21-526 VBA develops a claim for direct service 
connection for neck pain 

2008 Jan DW files a Statement 
in Support of Claim VA form 21-4138 DW states that he’s had worsening pain since 

injury in service 

2008 Jan 

WW (Veteran’s wife) 
submits a letter 
regarding DW’s neck 
pain 

Lay Evidence 
Describes DW’s trouble with turning his head to 
look behind him, especially when driving, for the 
40 years they’ve been married. 

2008 Oct W has first C&P exam C-file, C&P exam 
findings 

Weight: overweight to obese. Limited ROM of 
cervical spine and cervical muscle spasm and 
tenderness, diagnosis: cervical strain 

2008 Dec VBA decides neck 
pain claim Rating Decision DW is granted service connection for cervical 

strain 

2010 Jan 
DW files claim for 
service-connection of 
headaches 

VA form 21-526 VBA develops a claim for secondary service 
connection of headaches 

2010 Jan 

WW (Veteran’s wife) 
submits a letter 
regarding DW’s 
headaches 

Lay Evidence 

Says that DW has had trouble turning his neck 
to look behind him, especially when driving, 
since they married after his discharge from 
service 

2010 May 
C&P examiner 
conducts an 
examination with DW 

C-file, C&P Exam 
Findings 

Notes that DW’s history was consistent with 
headache due to neck pain because it 
increased in intensity with movement of the 
neck, it radiated from the neck area to the head, 
it progressed from the occipital to the frontal 
region of head, and it usually occurred on the 
same side as the side of the neck with stiffness 
and pain. Diagnosis: chronic cervical strain and 
cervicogenic muscle tension headache 

2010 Nov VBA decides SSC 
claim for headaches Rating Decision VBA granted secondary service connection to 

Dale Willow for cervicogenic headaches 

2011 Apr 
Apr-May: DW visits a 
chiropractor for low 
back pain 

Private Medical 
Records 

Reports low back pain for several years. On 
exam, has mild tenderness over lower lumbar 
spine, with pain at extremes of motion. Mildly 
limited motion. X-rays show degenerative joint 
disease at L5-S1 with disc space narrowing and 
minor osteophytes of other lumbar vertebrae. 
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Year Month Event Evidence Comment 

Diagnosis: Lumbar spondylosis with facet joint 
dysfunction. Treatment: Spinal adjustments x5, 
with moderate relief noted 

2012 
DW is seen at VAOPC 
for severe neck pain 

Medical e-
Records 

Seen for severe neck pain and stiffness. 
Findings include marked LOM (limitation of 
motion) of cervical spine, especially on lateral 
rotation, with diffuse spasm and some 
tenderness of cervical muscles. Diagnosis: 
cervical strain 

2013 Mar 
DW files a claim for 
service connection of 
low back pain 

VA form 21-526 VBA develops a claim for secondary service 
connection of low back pain 

2013 Apr DW has C&P exam for 
low back pain 

Current C&P 
Exam 

Findings include cervical strain is stable with no 
change in X-rays for cervical spine. Findings 
validate the diagnosis of cervical strain and 
result in validating a diagnosis of osteoarthritis 
(DJD) of the lumbar spine 

2013 Apr Medical Literature 1 MD Guidelines 
online 

Complications of cervical strains and sprains 
include instability, nerve damage, headache, 
stiffness, and referred pain 

2013 Apr Medical Literature 2 Hudgins, T.H. et 
al. 

The main complication from the injury itself is 
chronic intractable pain leading to permanent 
loss of cervical range of motion and functional 
disability 

2013 Apr Medical Literature 3 Mayo Clinic Risk factors for osteoarthritis (not including 
cervical strain) 

2013 Apr Medical Literature 4 

Osteoarthritis, 
University of 
Maryland Medical 
Center 

Risk factors for osteoarthritis (not including 
cervical strain) 

Summary of Evidence for Dashboard 5: Flat Foot Aggravation Claim 

Year Month Event Evidence Comment 

1968 Jul DW service entrance 
examination SF88-Entrance Mild pes planus noted 

1969 Jun DW saw a medic for 
treatment of neck pain 

Medical 
examination 
notes 

Exam findings include limited ROM and X-ray 
report that indicates no fracture 

1970 Sep DW service separation 
examination 

SF88-
Separation 

Mild pes planus noted, neck pain and limited 
ROM noted, and X-ray report referenced 

1970 Sep DW discharged from 
the Army. DD-214 

Dates on the DD-214 are active duty entrance 
August 6, 1968 and separation September 30, 
1970 

2013 Nov DW visits a private 
podiatrist 

Private Medical 
Records 

Veteran reports that he’s had increasing foot pain 
and podiatrist prescribed orthotics for worsening 
bilateral pes planus. 

2014 Mar DW files a claim for VA form 21-526 VBA develops a claim for aggravation of DW’s 
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Year Month Event Evidence Comment 

aggravation of his pes 
planus 

preexisting pes planus 

2014 May An examiner conducts 
a C&P exam with DW 

C&P 
Examination 
Findings 

DW reported increasing pain in his feet during the 
medical history interview. Weight: overweight to 
obese. Diagnosis: Moderate Bilateral pes planus 

What Does the Adjudicator Need? and What Do You Think 

Dashboard 1, What Does the Adjudicator Need? 

Really, there are four considerations: 

1. Is there a current cervical condition? 
2. If yes, is the current cervical condition related to an injury, illness, or event in service? 
3. If it is related, explain how the condition is related to service in your rationale. 
4. If it's not related, explain how the condition is not related to service in your rationale. 

HINT 

Whenever possible, in addition to using the VBA-recommended phrases in your opinion, it’s helpful for 
the adjudicator if you can also state your degree of certainty (e.g., definitely, unlikely, etc.) in your 
rationale. 

Dashboard 1, What Do You Think? 

Is this a sufficient medical opinion? Do the opinion and rationale: 

1. State the opinion in the VBA-recommended terms? 
2. Provide a comprehensive rationale? 
3. List specific evidence reviewed? 
4. Cite specific evidence in this case that supports the opinion? 
5. Cite pertinent medical literature? 

In this case, the examiner felt that peer-reviewed medical literature is not necessary to explain or support 
the relationship of the condition to service. 

Dashboard 2, What Does the Adjudicator Need? 

Remember, there may be two steps to this opinion once the examiner establishes that a headache 
condition exists: 

Step 1 

Is the claimed headache condition proximately due to or caused by the SC cervical strain? If the answer 
is yes, then there is no reason to consider Step 2. 

Step 2 
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If the claimed headache condition is not due to or caused by the SC cervical strain, has the claimed 
headache condition been aggravated (permanently worsened beyond its natural progression) by the 
Veteran's SC cervical strain? 

HINT 

Whenever possible, in addition to using VBA-recommended phrases in the opinion, it's also helpful for the 
adjudicator if you can state your confidence level (e.g., definitely, unlikely, etc.) in the rationale. 

Dashboard 2, What Do You Think? 

Is this a sufficient medical opinion? Do the opinion and rationale: 

1. State the opinion in the VBA-recommended terms? 
2. Provide a comprehensive rationale? 
3. List specific evidence reviewed? 
4. Cite specific evidence in this case that supports the opinion? 
5. Cite pertinent medical literature? 

Dashboard 3, What Does the Adjudicator Need? 

Remember, there may two steps to consider if the examiner diagnoses a lower back condition for the low 
back pain symptoms: 

Step 1: Is the claimed lower back pain proximately due to or caused by the SC cervical strain? If the 
answer is yes, then there is no reason to consider Step 2. 

Step 2: If the claimed lower back pain is not due to or caused by the SC cervical strain, has the claimed 
condition been aggravated (permanently worsened beyond its natural progression) by the Veteran's SC 
cervical strain? 

HINT 

Whenever possible, in addition to the VBA-recommended phrases in the opinion, it’s helpful for the 
adjudicator if you can also state your confidence level (e.g., definitely, unlikely, etc.) in the rationale. 

Dashboard 3, What Do You Think? 

Is this a sufficient medical opinion? Do the opinion and rationale: 

1. State the opinion in the VBA-recommended terms? 
2. Provide a comprehensive rationale? 
3. List specific evidence reviewed? 
4. Cite specific evidence in this case that supports the opinion? 
5. Cite pertinent medical literature? 

Dashboard 4, What Does the Adjudicator Need? 

This opinion will be the second step for an unfavorable secondary service connection determination by an 
examiner. 
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Step 1: Is the claimed lower back pain proximately due to or caused by the SC cervical strain? If the 
answer is yes, then there is no reason to consider Step 2. 

Step 2: If the claimed lower back pain is not due to or caused by the SC cervical strain, has the claimed 
condition been aggravated (permanently worsened beyond its natural progression) by the Veteran's SC 
cervical strain? 

Dashboard 4, What Do You Think? 

Is this a sufficient medical opinion? Do the opinion and rationale: 

1.	 State the opinion in the VBA-recommended terms?
2.	 Provide a comprehensive rationale?
3.	 List specific evidence reviewed?
4.	 Cite specific evidence in this case that supports the opinion?
5.	 Cite pertinent medical literature?

Notice that the examiner stated that he was unable to locate peer-reviewed medical literature to support 
the idea that cervical strain can aggravate DJD of the lumber spine. 

Dashboard 5, What Does the Adjudicator Need? 

You’ll need to answer quite a few questions: 

1.	 Is the current claimed flatfoot condition related to the preexisting condition? What evidence
supports this determination?

2.	 Was the flatfoot condition that preexisted service permanently worse at the time of separation?
What evidence supports this determination?

3.	 If there was a worsening, did it happen during or as a result of an injury, event, or illness during
service

4.	 If there was a worsening, was it due to the natural progression of the condition?
5.	 What evidence supports the determination?

HINT 

In addtion to using the VBA-recommended language in the opinion, it's helpful to the adjudicator if you 
state your level of confidence in the rationale. 

Dashboard 5, What Do You Think? 

Is this a sufficient medical opinion? Do the opinion and rationale: 

1.	 State the opinion in the VBA-recommended terms?
2.	 Provide a comprehensive rationale?
3.	 List specific evidence reviewed?
4.	 Cite specific evidence in this case that supports the opinion?
5.	 Cite pertinent medical literature?

In this case, peer-reviewed medical literature wass not necessary to explain no change in the level of 
severity for the pes planus noted on the entrance and separation examinations. 
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View the Opinion 

Requested Opinion: 

Please determine whether the Veteran’s current cervical spine condition is at least as likely as not (50 
percent or greater probability) due to or caused by events during military service. 

Opinion: It is at least as likely as not that Veteran's current cervical strain is due to the neck injury during 
service. 

Rationale: After review of C-file and in particular STRs, it is more likely than not that Veteran's cervical 
strain represents a continuation of the neck injury that he suffered while on active duty and has persisted 
and progressed in severity since. STRs indicate that Veteran presented with neck pain after stopping 
suddenly while riding in a truck. Previous and current cervical spine X-rays were negative for dislocation, 
fracture or arthritic changes, but his ability to rotate his head from side-to-side has progressively 
decreased since that event. At time of separation, Veteran did complain of reduced range of motion and 
"tightness" in neck muscles. His complaints were supported by a statement from his wife reporting that he 
has had difficulty turning his head while driving since he left military service and complaint of similar 
symptoms at VA primary care appointment. Veteran has had no additional injuries to his neck since 
separation from service. This Veteran’s current symptoms and clinical findings remain consistent with the 
injury he sustained while in service. 

Dashboard 1, Question 1, Hint 

The examiner uses VBA-recommended language at least as likely as not, in his opinion to indicate to 
indicate a 50 percent or greater probability that Mr. Willow’s current cervical strain is related to his in-
service injury. The examiner also states greater certainty by using the phrase, more likely than not, in his 
rationale. 

Dashboard 1, Question 2, Hint 

The examiner begins his rationale by saying "it is more likely than not" that Veteran's cervical strain 
represents a continuation of the neck injury that he suffered while on active duty. 

Dashboard 2, Question 1, Hint 

The opinion says this: His STRs are silent for complaints of headache during active service and there was 
no mention of headache during discharge from military service. Therefore, his medical records are 
negative for any history of headaches prior to his neck injury. 

Dashboard 2, Question 2, Hint 

The examiner introduces the medical literature in the rationale by stating this, "The following articles also 
support that cervical strain and whiplash injury can cause cervicogenic headaches." 

Dashboard 2, Question 3, Hint 

Remember, if a medical opinion is favorable for direct secondary connection, there is no need to consider 
service connection by aggravation. Because the examiner concluded that Mr. Willow's cervicogenic 
headaches resulted from his cervical strain, there is no need to consider if Mr. Willow's headaches were 
aggravated (permanently worsened) by his SC cervical strain. 
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Dashboard 3, Question 1, Hint 

If the examiner determines that the Veteran's service-connected cervical strain did not cause the DJD of 
the lumbar spine, the examiner must consider whether the SC cervical strain aggravated the DJD. 

Dashboard 4, Question 1, Hint 

Avoid sweeping statements about what is or is not found in medical literature. 

Dashboard 5, Question 1, Hint 

The examiner is careful to include the information that the adjudicator needs in the rationale, so she 
considers these questions: 

  Was the pes planus that preexisted service permanently worse at the time of separation? 
 Does evidence show that the Veteran’s pes planus was recently documented as having 

worsened? 
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