FOOT CONDITIONS, INCLUDING FLATFOOT (PES PLANUS)

b\ Department of Veterans Affairs DISABILITY BENEFITS QUESTIONNAIRE

A

Date of Examination

7

CURRED IN T}"iE PRO?/ESS OF

i Name of Claimant/Veteran Claimant/Veteran's Soci

1 IMPORTANT - THE DEPARTMENT OF FAIRS (VA) WILL

COMPLETING AND/OR SUBMITTING THIS FORM.

VA) for disability benefits. VA will consider the information you provide on this questionnaire as pa
cluding an examination, if necessary, to complete VA's review of the
rs. It is intended that this questionnaire will be comple

Note - The Veteran is applying to the U.S. Department of Veterans Affairs (
of their evaluation in processing the Veteran's claim. VA may obtain additional medical information, in
veteran's applj¢ation. VA reserves the right to confirm the authenticity of ALL questionnaires completed by provide

by the Veteran's provider.

Are y6u completing this Disability Benefits Questionnaire at the request of:

Veteran/Claimant

E Other: please describe /

P

Is the Veteran regularly seen as a patient in your clinic? CYes (C:No

Was the Veteran examined in person? ("Yes (‘ No

If no, how was the examination conducted?

EVIDENCE REVIEW

Evidence reviewed:

(‘ No re€ords were reviewed

ecords reviewed

Please identify the evidence reviewed (e.g. service treatment records, VA treatment records, private treatment records) and the date range.

! N Vi
l //,\; {/;5 e £

SECTION | - DIAGNOSIS

ire:

1A. List the claimed condition(s) that pertain to this questi

6 o N 2N
A awt 7[ £
Sanf an S TC s
uring this current evaluation of the claimed condition(s) listed above. If there is no diagnosis, if the diagnosis is different from

previous diagnosis for this condition, or if there is a diagnosis of a complication due to the claimed condition, explain your findings and reasons in comments secﬁion. Dat
ate date determined through record review or reported history.

diagnosis can be the date of the evaluation if the clinician is making the initial diagnosis, or an approxim i
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SECTION | - DIAGNOSIS (continued)
1B. Select diagnoses associated with the claimed condition(s) (check =l #iat appiy)

D The Veteran does not have a current diagnosis associatied with any cisimed conditions listed above. (Explain your findings and reasons in comments section.)

Note: If any gondition is checked below, complete all of Section 1. Secior 2. and also the applicable Section(s) 3 through 11 with which the condition is most associated.

S: Side affected ICD Code: Date of diagnosis:
foot (pes planus) a e 8ot Right Left:
Plantar fasciitis Rgt [Jee [ Bom Right: Left:
] Morton's neuroma [ rg st [ Bom Right Left
toes 3 Owe [Jem Right Left
Hallux valgus Rgt [Jua []eom Right: Let:
[[] Halux rigidus Oree [Jua []em Right: Lt
(] Acquired pes cavus (claw foot) OOrReet [Jre []eom Rgnt et
[[] Footinjuryies), specify: [JRight [Jiet [ Both Right: Left:
D Arthritic conditions:
O Mkhis.dw-mour OrRee [Jua []eom Rght Lot
[] Atviss. gonomheal (] mg= el Ed
[ Adthwiss, srepmocacce [ == -
[ Artwis, syl [ mge
O A, TN
an aclive process
[ Asteiss, post-sraumatic [ =g
[[] Astieiss. typhoid [] e

primary or secondary
[] Osteitis deformans [JRght [Jiet [ Both
] cout [JRright [Jreft  [] Both Right Left: i
[] Bursitis [JRight  [Jreft [] Both Right Left
[] Myositis [] right [JLeft [] Both Right: Left
[] Myositis ossificans [Orgnt [Jreh [] Both Right: Lett
[[] other specified forms: T
Or= O= o= =
[] Tendinopathy (selectone¥known) [ JRige [Jree [ Sam AgrT
[J Tendiniss Orege [Jue [Jom
[] Tendinosis Orge [Juea u;mﬁ: gt
D Tenosynovitis Dl‘ DI‘ EI“-*"
[] other, specify:
[] Diagnosis #1
[Ree [Jum []eom
[C] Diagnosis #2
[JRo [Jrea []8om
[[] Diagnosis #3

[ORignt [Jren [] Both
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J SECTION | - DIAGNOSIS (continued)

/ 1C. If there are additional diagnoses that pertain to foot conditions, list using above format:

SECTION Il - MEDICAL HISTORY

2A. Descri history (ingluding onset and course) of the Veteran's foot condition (brief summary):
} - ) 7. 000
Os /74 o dined

/

2B.D the Veteran report pain of the foot being evaluated on this questionnaire?

Yes No

ems J0TUmeTT T VeRrETs SeSTOEOT I SAM £ NS OF her own warss: e - M
/L/»{ wAe,n _S‘AQ, WC/A) Y J,éflﬂ/é‘ o~ rons

2C. Does i eteran report that flare-ups impact the function of the foot?

Yes [] No

If so, ask the Veteran to describe the flare-ups he or she experiences, including the frequency, duration, characteristics, precipitating and alleviating factors, severity and/or
extent of functional impairment he or she experiences during a flare-up of symptoms.

5/\‘& LLC—,S /74"“ WAC"‘ 546 w</€3/ S%Cn//J s rons

] No

If yes, document the Veteran's description of functional loss or functional impairment in his/her own words:

Gl hes o At Foat aham At il fonk e

—

SECTION Il - FLATFOOT (PES PLANUS)

Note: Indicate and symptoms that apply to the Veteran's flatfoot (pes planus) condition, regardiess of whether similar signs and sympioms appear more fian once in '
different sectipris.

3A. Doeg’the Veteran have pain on use of the feet?

Yes [J No

If yes, indicate side affected: [] right Left Both
If yes, is the pain accentuated on use? Yes |:| No
If yes, indicate side affected: [ right [] Lett Both

3B. Doeghe Veteran have pain on manipulation of the feet?

Yes D No i
If yes, indicate side affected: Right |:| Left E] Both
If yes, is the pain accentuated on manipulation? No

If yes, indicate side affected: Right Left [:] Both

Foot Conditions, Including Flatfoot (Pes Planus) Disability Benefits Questionnaire Updated on July 19, 2022 ~v22_
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se:moul-mmmmc-—m

/
3C. Is there indicati swelling on use?
[J Yes No

If yes, indicate side affected:

[ Rent [Jieh [] som
5
3D. Does the Veteran characteristic calluses?
[ Yes No
if yes. indicate side aflectec

Ore [Qwe []em

E.Mdmdmmuwm

Effecting Complete Relief of Symptoms

Tried But Remains Symptomatic

Side Relieved D

/Dévice

Side Not Relieved

[ At suppors [0 Rew [ Lea

Both

! |

M

L] Lei

R

| O

(] Bukwswes | ] rge [ e S "(ms—.

O [Jue

3F. Does the Veteran
[ ves
if yes, indicate side afflected
OfRe [Jwe []em
lsmmmwmmam

Right DY&S O~ DM
Left ;)Yes [ we 0 ws

mmdmmmucbw

No

3G. Does, ‘Jmmwwwwdmvnh-w

J ™
If yes, indicate side affected:

[] Right [] et

Yes

Both

3H. Is thereobjective evidence of marked deformity of one or both feet (pronation, abduction, etc.)?

[J No

If yes, indicate side affected:

[ right [ Len

Yes

Both

3l.Is ed pronation of one foot or both feet?

DNO

If yes, indicate side affected:

[ right [ e

Is the condition impgdved

Yes

Both
orthopedic shoes or appliances?

[J No [J ~na
[J No ] ~a

Right

Left Yes

Foot Conditions, Including Flatfoot (Pes Planus) Disability Benefits Questionnaire
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Y SECTION IV - PLANTAR FASCHTIS (continued)

4C. Has * ~teran up”

[ s

If yes, indicate side: -

[J Right [ Left =[] Both

< surgical treatment for plantar fasciitis?

{if no, proceed to 4E)

4D. If yes, did the surgical treatment relieve the symptoms?

[J Yes 1 ne
If no, indicate side not relieved:

—_—

[] Riont D?‘ L] S

4E. If the Veteran has undergone surpcal Teatment. was he YVeteran recommended or surpical miervention. But was mot 2 swrpcal candidate”

[ Yes No

If yes, indicate side:

[ right [J et [] Both

4F. Veteran have any funcional loss of the footSeet due 1 plantar fascitis?

Ys |[]

If yes, ingiate side affecied:

Right [Jra [] Bom i

Describe the functional loss of the footfieet due 10 plantar fascilis

%z)noﬁy;/ /oss oé&—%” /“'“‘

4G. Comments, if any:

//SECTIONV- MORTON'S NEUROMA (MORTON'S DISEASE) AND NETATARSALGIA

5A. Does the Veteran Morton's neuroma?
[ Yes No

If yes, indicate side affected:

[ right [] et~ [] Botn

5B. Does the Veteran hate metatarsalgia?

[] Yes No

If yes, indicate side affected:

[ right [ Left [] Both

Foot Conditions, Including Flatfoot (Pes Planus) Disability Benefits Questionnaire Updated on July 19, 2022 ~v22 1
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A SECTION V - MORTON'S NEUROMA (MORTON'S DISEASE) AND METATARSALGIA (continued)

r50. Comments, if any:

SECTION VI - HAMMER TOE

6A. If the Veteran has hammer toes, which toes are affected?

Right: [] None [] Greattoe [] second toe [] Third toe [] Fourth toe [] Little toe
Left: [:] None [:] Great toe [:] Second toe D Third toe D Fourth toe D Little toe
68. Comments, if any:
- -
SECTION VIl - HALLUX VALGUS
7A. Does Veteran have symptoms due to a hallux valgus condition?
Yes J
If yes, ingCate severity (check all that apply):
Mild or moderate symptoms
Side affected: Right [] et [] Both
[:] Severe symptoms, with func?ion equivalent to amputation of great toe
Side affected: /a/ Right [] et [] Both
7B. Has the Veteran hagUrgery for hallux valgus?
[ ] Yes 1 %
¥ yes rdcae ype anc cae of surgery anc sos afecec
[[] Resection of metatarsal head
Date of surgery: Side affected: [] rignt [ vLett [] Both
D Tarsal osteotomy/metatarsal head osteotomy (equivalent to metatarsal head resection)
Date of surgery: Side affected: [] Rignt [] Left [] Both
D Other surgery for hallux valgus, describe:
Date of surgery: Side affected: [] Rrignht [ Left [] Both

7C. Comments, if any:

Foot Conditions, Including Flatfoot (Pes Planus) Disability Benefits Questionnaire
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/ SECTION IX - ACQUIRED PES CAVUS (CLAW FOOT)

SA. ‘on toes due to pes cavus (check 2l that appiyk

- 'vv’- - A

[ Great e dorsiiexse - ol
[0 Antes tending © dorsilexion i e

[[] Anes hammer wes e :
[0 Oher. descibe @ there s an efiect on o »

R Lo B e T e e 5
Other, describe (if the Veteran has pain and tenderness due to etiology other than pes cavus, indicate other etiology):

B
d
O

S

oC. mu-.hﬁubm_c“‘-ﬁ i

None

[[] Shortened plantar fascia
[] Marked contraction of plantar fascia with dropped forsfoct 0O mee
) Other, describe (if there is an effect on plantar fascia due © eficlogy ofher Bam

Foot Conditions, Including Flatfoot (Pes Planus) Disability Benefits Questionnaire
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SECTION IX - ACQUIRED PES CAVUS (CLAW FOOT) (continued) foges

.'»"éb. Dorsiflexitn and varus deformity due to pes cavus (check all that apply):

! one D Right D Left D Both
(] some limitation of dorsiflexion at ankle [] Right [] tet [ Both
[] Limitation of dorsiflexion at ankle to right angle [7 rignt [ Left [] Both
[] Marked varus deformity [ right [] Left [] Both
D Other, describe (if the Veteran has dorsiflexion and varus deformity due to etiology other than pes cavus, indicate other etiology):

9E. Comments, if any:

SECTION X - MALUNION OR NONUNION OF TARSAL OR METATARSAL BONES

10A. Indicate severity and side affected for malunion or nonunion of tarsal or metatarsal bones:

[C] Moderate ] right [ Left [] Both
[] Moderately severe [] right [ et [] Both
[] severe [] rignt [ veft [] Both

10B. Comments, if any:

SECTION XI - FOOT INJURIES AND OTHER CONDITIONS
Note: Cormpiete s secion £ e -m?asr,wmsmmmer'aﬁmmmnm3mm

Note: For VA purposes “bilatieral weak. mammmn_m*-i“b“dﬁ

11A. Does the Veteran h any foot injuries or other foot conditions not already described?

[] ves No

If yes, describe the foot injury or other foot conditions (including frequency and physical exam findings) and complete question 11B (severity and side affected).

11B. Indicate severity and side affected.

[] Notaffected [ rignht [] et [] Both
] wid [] right [] et [] Both
[] Moderate [] Right [] et  [] Both
[] Moderately severe [ rignt [ veft [] Both
[] severe [ rignt [ Left [] Both
Foot Conditions, Including Flatfoot (Pes Planus) Disability Benefits Questionnaire Updated on July 19, 2022 ~v22_1
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— -
11C. foot condition chvoncaly COMoromsE eegit-DaETng”

Yes D No
11D oot CONGHOr =OUTE T KUCOOMS. USIDT JMCEC MeETs O Shoe e
AYes [Imw=

SECTION Xili - SURGICAL PROCEDURES
Note: Complete this section im}wmmmnammbumwrzmu“wm

124 Has e Vetsran had Surgery [aTrOSCoDC O apen)?
D Yes Nc
¥ ves. ndcate soe afecEc Wwpe O puceours and Gl I SupEre

Date of surgery

[ Let oot procecure: -

Date of surgery f il
—
128. Does e Veterar have am esouE SONS O SYMpIoDms due © afroscopc o Jiher oot sungeny ™ i
[] Yes [0~
If yes, describe residuals:
SECTION Xl - PAIN
Is there pain | If no, but the Veteran reported pain in ¥ yes (here s pan on physcal E
Foot on physical | fis/er medical history. please provide | exzm). does the pain contibute | & 1o (o B P S0 2 ""'::"""""‘“"'"
exam? / rationale below. L I\n:‘:?ks? ¢
E/Yes D/ﬂs {you will be asked to
E limitations in Section 14)
oot
] No ] Ne
L Yes (you will be asked to
Left D pe D further describe these
Foot limitations in Section 14)
No [:] No
Foot Conditions, Including Flatfoot (Pes Planus) Disability Benefits Questionnaire Updated on July 19, 2022 ~v22_'
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SECTION XIV - FUNCTIONAL LOSS

ote: VA defines functional loss as the inability, due to damage or infection in parts of the system, to perform normal working movements of the body with normal excursion,
strength, speed, coordination and/or endurance. As regards the joints, factors of disability reside in reductions of their normal excursion of movements in different planes.

Using information based on a review of all procurable information - to include the Veteran's statement on examination, case-specific evidence (to include medical treatment
records when applicable and lay evidence), the examiner's medical expertise, and physical exam, select the factors below that contribute to functional loss or impairment
(regardless of repetitive use) or to additional limitation of range of motion (ROM) after repetitive use for the joint or extremity being evaluated on this questionnaire:

14A. Contributing factors of disability (check all that apply and indicate side affected):
No functional loss for left lower extremity attributable to claimed condition

No functional loss for right lower extremity attributable to claimed condition

]
O
[[] Less movement than normal Right [] Both
[] More movement than normal Right [] Both
D Weakened movement Right D Both
d Right [] Both

|
1

-
BERE 2 : 5 B
2 2 =2 2

O O
O O
O O
O O
(] mee []
o ' O O o=
O of stason O re O 0 son
Disturbance of locomotion [] Right  [] Left Both
[] Interférence with sitting [J rignt [] Left  [] Both
Interference with standing [] Right [] Left By
[] Pain (] Right [ Left Both
[] Fatigue ] Right [] Left [] Both
[ wes éss [] Right [] Left  [] Both
Lack of endurance [ right [] Left D{
[J tncoordination [] Right [] Left  [] Both
[[] other, describe: [] Right [] Left  [] Both

“a procursd ewdence (Siatements Fom e Veteran) suggest pan, fzSgability. weakness. lack of endurance, or Incoordination wihich signiicandly s funcsonal
during flare-ups andlor 2fter repeated use over tme?

Yes [ Ne 3

if yes, indicate side affected:

] Right [ Left Both

If yes (there is a functional loss due to pain, during flare-ups and/or after repeated use over time), please describe the functional loss as well as cite and discuss
evidence (must be specific to the case and based on all procurable evidence):

Foot Conditions, Including Flatfoot (Pes Planus) Disability Benefits Questionnaire Updated on July 19, 2022 ~v22_1
Released December 2022 Page 11



SECTION XIV - FUNCTIONAL LOSS (contimued)

14C. Igfthere any other functional loss during flare-ups and/or after repeated use ower Sme?

Yes D No

If yes, indicate side affected:

[] Right [ Let Both

If yes, describe:

Fﬁ.l;\ Juf'ﬂ) W«/6 ¢ 5"“"0'6/ g /.)A17

14D. Is there evidence of pain on any of the following? (check all that apply)

[] Passive motion [] right [] Left ] Both
[] Active motion [] Rigt [] Left [ ] Both
[] weight-bearing [] R [] Lea [] Bom
[] Nonweight-bearing [Qroe [Jue [] e
[] on restinon-movement [Qree [Jua []o=

If yes, describe:

If unable to assess. a rationale is required (e g e oot s n 2 cast e cortraianesl unciames oot S CETEgES ST )

SECTION XV -p’fHER PERTINENT PHYSICAL FINDINGS, COMPLICATIONS, CONDITIONS, SIGNS, SYMPTOMS AND SCARS

15A. Does the Veteran e any other pertinent physical findings, complications, conditions. signs or symptoms related 1o any conditions ksted m the diagnosss
section above?

D Yes No

If yes, describe (brief summary):

il -

15B. Does the Veteran Jave any scars or other disfigurement (dtheskh)reﬁdlomycomﬁumahle“dq*“nﬁ“-ﬂ’

] Yes No

If yes, complete appropriate dermatological questionnaire.

Foot Conditions, Including Flatfoot (Pes Planus) Disability Benefits Questionnaire Updated on July 19, 2022 ~v22
Released December 2022 Page 1:



Yy / SECTION XVI - ASSISTIVE DEVICES

"16A. Does the Veteran/lise any assistive devices (other than those identified above) as a normal mode of locomotion, although occasional locomotion by other methods may
be possible?

D Yes No If yes, identify assistive devices used (check all that apply and indicate frequency):

[] Wheelchair Frequency of use: [] Occasional  [] Regular [] constant
[] Brace ' Frequency of use: [] Occasional [] Regular [] constant
[:] Crutches Frequency of use: I:I Occasional El Regular [:] Constant
D Cane Frequency of use: D Occasional D Regular D Constant
D Walker Frequency of use: I:] Occasional D Regular D Constant
[:] Other: Frequency of use: D Occasional D Regular D Constant

16B. If the Veteran uses any assistive devices, specify the condition, indicate the side, and identify the assistive device used for each condition:

SECTION XVi - REMAINING EFFECTIVE FUNCTION OF THE EXTREMITIES

&mmdlﬁmibpﬁﬂhu—-"bmmbﬁdmﬁmmiismlinndedbi\qliamuvmshoddundergom
amputation with fiting of a prosthesis. For example, if the functions of grasping (hand) or propulsion (foot) are as limited as if the Veteran had an amputation and prosthesis,
the examiner should check "yes” and describe the diminished functioning. The question simply asks whether the functional loss is to the same degree as if there were an
amputation of the affected limb.

17A. Due to the
served

teran's foot condition(s), is there functional impairment of an extremity such that no effective functions remain other than that which would be equally well
an amputation with prosthesis? Functions of the lower extremity include balance and propulsion, etc.

s, functioning is so diminished that amputation with prosthesis would equally serve the Veteran.
No

If yes, indicate extremities for which this applies:
[] Right lower [] Leftiower

For each checked extremity, identify the condition causing loss of function, describe loss of effective function and provide specific examples (brief summary):

SECTION XVIIl - DIAGNOSTIC TESTING

Note: Testing listed below is not indicated for every condition. Plain or weight-bearing foot x-rays are not required to make the diagnosis of flatfoot. The diagnosis of
degenerative arthritis (osteoarthritis) or post-traumatic arthritis must be confirmed by imaging studies. Once such arthritis has been documented, even if in the past, no further
maging siudies are required by VA, even if arthritis has worsened.

“EA —=we magng been performed ¢ ConpUNCIon wilh Tis examInaton ?

[ Yes No

18B. If yes, is degenerative or post-traumatic arthritis documented?

[] ves [] No

If yes, indicate foot:

[] Right [ Left [] Both

18C. If yes, provide type of test or procedure, date and results (brief summary):

Foot Conditions, Including Flatfoot (Pes Planus) Disability Benefits Questionnaire Updated on July 19, 2022 ~22.
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|
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A SECTION XVili - DIAGNOSTS

18D. Are there any othepSignificant diagnostic test findings or results related to the clames - hat were reviewed in conjunction with
this examination

[] Yes

If yes, provide type of t

o0
m
W
wn
v

SECTION XIX - FUNCTIONAL IMPACT

Note: Provide the impact of only the diagnosed condition(s), without consideration of the impact of other medical conditions or factors, such as age

Q
(
(

19A. Regardlegsof the Veteran
task (sdch as standing, walkin

»
) )

SECTION XXI- EXAMINER'S CERTIFICATION AND SIGNATURE

CERTIFICATION - To the best of my knowledge, the information contained herein is accurate, complete and current.

21A. Examiner's signature: 21B. Exarniner's printed name and titie (e.qg._MD MD, Ph.D, Psy.D, NP, PA-C)

21C. Examiner’s Area of Prachce/Speca - C gy. Ort = Tia =
) :
- / / -~ — .
C (- (G 7\ / L ¢
/
21E. Examiner's phone/fax numbers 21F. National P = mernfe - ——

21H. Examiner's

Foot Conditions, Including Flatfoot (Pes Planus) Disability Benefits Questionnaire on July 19, 2022 ~v22_
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