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INTRODUCTION 

The records reflect that you are a Veteran of the Peacetime and Vietnam Era. You served in the 
Navy from November 29, 1972 to September 26, 1974 and the Army from September 20, 1976 
to April 22, 1979, from April 23, 1979 to February 28, 1980 and from February 29, 1980 to 
March 31, 1987. We received your request for a Higher Level Review on May 4, 2022. Based on 
a review of the evidence listed below, we have made the following decision(s) on your claim. 

Please note: The evidentiary record closed as of the date of notice of our prior decision. VA 
received additional evidence after the record closed that was not considered as part of this 
decision. If you would like VA to consider this evidence, you may submit a supplemental claim 
at any time; however, VA must receive your application within one year of the date of notice of 
this decision to preserve your right to receive the maximum possible benefit. (38 CFR 3.155, 38 
CFR 3.2500,38 CFR 3.2501,38 CFR 3.2601) 

DECISION 

1. Evaluation of Parkinson's disease with balance impairment which is currently 30 percent 
disabling, is continued. 
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2. Evaluation of stooped posture, which is currently 0 percent disabling, is restored to 20 percent 
disabling effective November 10,2021. 

3. Evaluation of speech changes affecting left X cranial nerve, which is currently 0 percent 
disabling, is restored to 10 percent disabling effective November 10,2021. 

4. Evaluation of speech changes affecting right X cranial nerve, which is currently 0 percent 
disabling, is restored to 10 percent disabling effective November 10,2021. 

5. A difference of opinion has been asserted during the higher-level review for left upper 
extremity tremors (previously rated as left upper extremity impairment). 

6. A difference of opinion has been asserted during the higher-level review for entitlement to 
special monthly compensation based on loss of use, special monthly compensation (SMC 0); 
and special monthly compensation (SMC R) 

7. A difference of opinion has been asserted during the higher-level review for left lower 
extremity impairment to include diabetic peripheral neuropathy, sciatic nerve. We have restored 
the 40 percent evaluation effective November 21,2021, the date it was previously reduced to 20 
percent disabling. 

EVIDENCE 

• HLR Informal Conference Worksheet, conducted June 6, 2022 
• VA Form 20-0996, Decision Review Request - Higher Level Review, received May 4,2022 
• Rating decision dated April 25, 2022, with notification letter dated April 27, 2022. 
• Statement for Agent, Gordon A Graham received January 6,2022, regarding sufficiency of 

exam completed by James I Joubert, Puget Sound dated November 8, 2021. 
• VA treatment records from Puget Sound VA Medical Center dated June 2019 to December 

21,2021. 
• VA contract examination, Mental Disorders DBQ dated November 26, 2021, completed by 

Debra A Brownlee, PhD, Tacoma, WA. 
• VA examination, Parkinson's Disease DBQ dated November 8, 2021, completed at Puget 

Sound VA Medical Center. 
• VA examination, Diabetic Sensory-Motor Peripheral Neuropathy DBQ dated November 8, 

2021, at Puget Sound VA Medical Center. 
• Private Parkinson's Disease DBQ dated September 30, 2021, completed by J G Zoltani, MD, 

Lakewood, W A, received October 22, 2021. 
• VA contract examination, Parkinson's Disease DBQ dated September 22,2021, completed 

by Bruce Burton, NP, Tacoma, W A. 
• QTC Addendum dated August 20, 2021, completed by Jiang Shan MD, Tacoma, W A. 
• VA contract examination, Diabetic Sensory Motor Peripheral Neuropathy DBQ dated August 

16,2021, completed by Jiang Shan MD, Tacoma, WA. 
• VA Form 21-2680, Examination for Housebound Status or Permanent Need for Regular Aid 

and Attendance, VA contract exam completed by Jiang Shan MD, Tacoma W A, dated 
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August 16, 2021 
• VA treatment records from Atlanta VA Medical Center dated May 2015 to June 25, 2020. 
• VA Form 21-4138, Statement in Support of Claim, statement from spouse, Xue L. Vanness, 

received July 28, 2021 
• Private treatment records from Pacific Northwest Neurology, J Greg Zoltani, MD, dated 

March 17,2021, Richard Swedarsky, DO, Washington Orthotics & Prosthetics dated June 4, 
2021; received July 28, 2021. 

• Statement from attorney, Gordon A Graham, VA Form 20-0995 Extra Pages dated July 25, 
2021. 

• VA Form 21-4138, Statement in Support of Claim, received July 25,2021 
• VA Form 21-526EZ, Application for Disability Compensation and Related Compensation 

Benefits, received July 25,2021 
• VA treatment records from Atlanta VA Medical Center dated July 27,2015, to August 2, 

2019. 
• VA Form 21-0966, Intent To File A Claim For Compensation and/or Pension, or Survivors 

Pension and/or DIC, received September 18, 2020 

REASONS FOR DECISION 

1. Evaluation of Parkinson's disease with balance impairment currently evaluated as 30 
percent disabline. 

The evaluation of Parkinson's disease with balance impairment (previously evaluated as 
bradykinesia, tremors, muscle rigidity, and stiffness of the right upper extremity) is continued as 
30 percent disabling. 

The effective date of this decrease is November 10,2021, the date of your recent 
examination.{38 CFR 3.500) 

The VA contract examinations show you have poor balance and need assistance with activities of 
daily living. 

After reviewing all of the cited evidence received on or prior to the notification letter dated April 
27, 2022, the findings are consistent with a 30 percent evaluation based on your balance 
impairment as your other conditions previously considered with this evaluation are now 
evaluated separately. 

We have assigned a 30 percent evaluation for your Parkinson's disease with balance impairment 
(previously bradykinesia, tremors, muscle rigidity, and stiffness of the right upper extremity) 
based on: 
• Dizziness and occasional staggering 

This is the highest schedular evaluation allowed under the law for peripheral vestibular disorder. 
(38 CFR 4.87) 
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Laws and Regulations applicable to this issue: 

38 CFR §3.102 Reasonable doubt. 
38 CFR §3.103 Procedural due process and appellate rights. 
38 CFR §3.104 Finality of decisions. 
38 CFR §3.105 Revision of decisions. 
38 CFR §3.155 How to file a claim. 
38 CFR §3.344 Stabilization of disability evaluations. 
38 CFR §3.400 Effective Dates - General. 
38 CFR §3.2500 Review of decisions. 
38 CFR § 3.2501 - Supplemental claims. 
38 CFR 3.2601, Higher-level review 
Pub. L. No. 115-55 Veterans Appeals Improvement and Modernization Act of2017 

2. Evaluation of stooped posture currently evaluated as 0 percent disabling. 

The evaluation of stooped posture is restored to 20 percent disabling effective November 21, 
2021, the date it was previously reduced. 

The record as a whole does not show that sustained improvement has been demonstrated, or that 
the improvement will be maintained under the ordinary conditions of life. (38 CFR 3.344) 

We have restored the 20 percent evaluation for your stooped posture effective the date it was 
previously reduced to 0 on November 10,2021, but assigned the appropriate diagnostic code of 
DC 8211 for this condition. 

The VA contract examinations continue to show you have stooped posture due to your 
Parkinson's disease. The condition was previously evaluated based on the incorrect diagnostic 
code and is now continued based on the correct diagnostic code as 20 percent disabling as there 
is no evidence of improvement in your condition. 

After reviewing all of the cited evidence received on or prior to the notification letter dated April 
27,2022, the findings do not show the condition has improved and the 20 percent evaluation is 
restored for your stooped posture. 

An evaluation of 20 percent is assigned whenever there is incomplete paralysis of the accessory 
nerve which is severe. A higher evaluation of 30 percent is not warranted unless the record 
shows complete paralysis of the accessory nerve. (38 CFR 4.120, 38 CFR 4. 124a) 

Laws and Regulations applicable to this issue: 

38 CFR §3.102 Reasonable doubt. 
38 CFR §3.103 Procedural due process and appellate rights. 
38 CFR §3.104 Finality of decisions. 
38 CFR §3.1 05 Revision of decisions. 
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38 CFR §3.155 How to file a claim. 
38 CFR §3.344 Stabilization of disability evaluations. 
38 CFR § 3.400 Effective Dates - General. 
38 CFR §4.1 Essentials of evaluative rating. 
38 CFR §4.2 Interpretation of examination reports. 
38 CFR §4.3 Resolution of reasonable doubt. 
38 CFR §4.6 Evaluation of evidence. 
38 CFR §4.7 Higher of two evaluations. 
38 CFR §3.2500 Review of decisions. 
38 CFR § 3.2501 - Supplemental claims. 
38 CFR 3.2601, Higher-level review 
Pub. L. No. 115-55 Veterans Appeals Improvement and Modernization Act of 2017 

3. Evaluation of speech chanees affectine left X cranial nerve currently evaluated as 0 
percent disabline. 

The evaluation of speech changes affecting left X cranial nerve is restored to 10 percent 
disabling effective November 10,2021, the date you were previously reduced to 0 percent 
disabling. 

The record as a whole does not show that sustained improvement has been demonstrated, or that 
the improvement will be maintained under the ordinary conditions of life. (38 CFR 3.344) . 

The VA contract examinations do not show your speech changes affecting left X cranial nerve 
has improved. Speech changes warrant separate evaluations for the left and right side 
involvement but the bilateral factor does not apply. 

After reviewing all of the cited evidence received on or prior to the notification letter dated April 
27,2022, the findings do not show improvement in your Parkinson's disease affecting your 
speech consistent with left X cranial nerve; therefore, the 10 percent evaluation is continued. 

We have assigned a 10 percent evaluation for your Parkinson's disease resulting in speech 
changes affecting left X cranial nerve based on: 
• Moderate incomplete paralysis (38 CFR 4. 124a) 

A higher evaluation of 30 percent is not warranted for paralysis of the 10th cranial nerve unless 
the evidence shows nerve damage is severe. (38 CFR 4. 124a) 

Laws and Regulations applicable to this issue: 

38 CFR §3.102 Reasonable doubt. 
38 CFR §3.103 Procedural due process and appellate rights. 
38 CFR §3.104 Finality of decisions. 
38 CFR §3.105 Revision of decisions. 
38 CFR §3.155 How to file a claim. 
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38 CFR §3.400 Effective Dates - General. 
38 CFR §3.344 Stabilization of disability evaluations. 
38 CFR §4.1 Essentials of evaluative rating. 
38 CFR §4.2 Interpretation of examination reports. 
38 CFR §4.3 Resolution of reasonable doubt. 
38 CFR §4.6 Evaluation of evidence. 
38 CFR §4.7 Higher of two evaluations. 
38 CFR §3.2500 Review of decisions. 
38 CFR § 3.2501 - Supplemental claims. 
38 CFR 3.2601, Higher-level review 
Pub. L. No. 115-55 Veterans Appeals Improvement and Modernization Act of2017 

4. Evaluation of speech chan&es affectin& ri&ht X cranial nerve currently evaluated as 0 
percent disablin&. 

The evaluation of speech changes affecting right X cranial nerve is restored to 10 percent 
disabling effective November 10,2021, the date it was previously reduced. 

The record as a whole does not show that sustained improvement has been demonstrated, or that 
the improvement will be maintained under the ordinary conditions of life. (38 CFR 3.344) . 

The V A contract examinations do not show your speech changes affecting right X cranial nerve 
has improved. Speech changes warrant separate evaluations for the left and right side 
involvement but the bilateral factor does not apply. 

After reviewing all of the cited evidence received on or prior to the notification letter dated April 
27,2022, the findings do not show improvement in your Parkinson's disease affecting your 
speech consistent with right X cranial nerve; therefore, the 10 percent evaluation is continued. 

We have assigned a 10 percent evaluation for your Parkinson's disease resulting in speech 
changes affecting left X cranial nerve based on: 
• Moderate incomplete paralysis (38 CFR 4.1 24a) 

A higher evaluation of 30 percent is not warranted for paralysis of the 10th cranial nerve unless 
the evidence shows nerve damage is severe. (38 CFR 4. 124a) 

Laws and Regulations applicable to this issue: 

38 CFR §3.102 Reasonable doubt. 
38 CFR §3.103 Procedural due process and appellate rights. 
38 CFR §3.104 Finality of decisions. 
38 CFR §3.105 Revision of decisions. 
38 CFR §3.155 How to file a claim. 
38 CFR § 3 .400 Effective Dates - General. 
38 CFR §3.344 Stabilization of disability evaluations. 
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38 CFR §4.1 Essentials of evaluative rating. 
38 CFR §4.2 Interpretation of examination reports. 
38 CFR §4.3 Resolution of reasonable doubt. 
38 CFR §4.6 Evaluation of evidence. 
38 CFR §4.7 Higher of two evaluations. 
38 CFR §3.2500 Review of decisions. 
38 CFR § 3.2501 - Supplemental claims. 
38 CFR 3.2601, Higher-level review 
Pub. L. No. 115-55 Veterans Appeals Improvement and Modernization Act of2017 

5. Hi&her Level Review for left upper extremity tremors (previously rated as left upper 
extremity impairment). 

The issue of left upper extremity tremors (previously rated as left upper extremity impairment) 
was returned due to the need to obtain additional evidence to substantiate your claim. We will 
develop for addendum regarding left upper extremity tremors due to Parkinson's disease as there 
is conflicting evidence regarding the severity of the left upper extremity. The VA examinations 
do not provide findings regarding the left upper extremity. The Attendance examination dated 
August 16,2021, completed by Jiang Shan, MD, reports the upper extremities cause trouble with 
buttoning shirt, getting dressed, putting on belt, using tools and cutting food which is 
inconsistent with the findings on the other examination regarding the left upper extremity . 

We have assigned a 20 percent evaluation for your left upper extremity impairment based on: 
• Moderate incomplete paralysis of the minor extremity (38 CFR 4. 124a) 

A higher evaluation of 40 percent is not warranted for paralysis of the radial nerve unless the 
evidence shows nerve damage is severe. (38 CFR 4.120, 38 CFR 4. 124a) 

6. Hi2her Level Review for entitlement to special monthly compensation based on loss of 
use, special monthly compensation (SMC 0); and special monthly compensation (SMC R) 

A difference of opinion has been asserted during the higher-level review for entitlement to 
special monthly compensation based on loss of use, special monthly compensation (SMC 0); 
and special monthly compensation (SMC R). We will develop for clarification regarding the loss 
of use of upper and lower extremities due to Parkinson's disease and diabetes mellitus type II as 
the evidence or record is conflicting . The private treatment record from Washington Orthotics & 
Prosthetics dated June 2021 showing bilateral foot drop; prescribed AFO. Also, the Aid and 
Attendance examination dated August 16, 2021, completed by Jiang Shan, MD, reports uses foot 
orthotic brace to help prevent tripping due to foot drop; has small shuffling gait, uses cane due to 
poor balance; has trouble buttoning shirt, getting dressed, putting on belt, using tools and cutting 
food is in need of regular aid and attendance due to Parkinson's disease. 

Favorable Findings identified in this decision: 
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You require aid and attendance. You are entitled to special monthly compensation based on aid 
and attendance criteria being met effective September 18,2020. 

7. Hi2her Level Review for left lower extremity impairment to include diabetic peripheral 
neuropathy, sciatic nerve. 

The issue of left lower extremity impairment to include diabetic peripheral neuropathy, sciatic 
nerve was returned due to the need to obtain additional evidence to substantiate your claim. We 
will develop for addendum regarding loss of use of the left lower extremity due to Parkinson's 
disease and diabetes mellitus as there is conflicting evidence if there is loss of use of the lower 
extremities. The private treatment record from Washington Orthotics & Prosthetics dated June 
2021 showing bilateral foot drop; prescribed AFO. Also, the Aid and Attendance examination 
dated August 16,2021, completed by Jiang Shan, MD, reports uses foot orthotic brace to help 
prevent tripping due to foot drop; has small shuffling gait, uses cane due to poor balance. 

We have restored the 40 percent evaluation effective November 21, 2021, the date it was 
previously reduced to 20 percent disabling as the evidence does not support the condition has 
improved. 

VA contract examination dated August 16, 2021, confirmed you had moderately severe 
incomplete paralysis of the left sciatic nerve. Your condition impacts your ability to work as you 
have trouble with balance, need to use cane to walk, cannot walk or stand more than 5 minutes; 
difficulty with fine motors skills in hands; needs wife to assist with ADL: cooking, bathing and 
personal hygiene; assist in walking and unable to drive. 

We have assigned a 40 percent evaluation for your left lower extremity impairment based on: 
• Moderately severe incomplete paralysis (38 CFR 4.124a) 

A higher evaluation of 60 percent is not warranted for paralysis of the sciatic nerve unless the 
evidence shows nerve damage is severe with marked muscular atrophy. (38 CFR 4.120, 38 CFR 
4. 124a) 

REFERENCES: 

Title 38 of the Code of Federal Regulations, Pensions, Bonuses and Veterans' Relief contains the 
regulations of the Department of Veterans Affairs which govern entitlement to all Veteran 
benefits. For additional information regarding applicable laws and regulations, please consult 
your local library, or visit us at our website, www.va.gov. 




