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§4.88b

(iv) palpable or tender cervical or ax-
illary lymph nodes,

(v) generalized muscle aches or weak-
ness,

(vi) fatigue lasting 24 hours or longer
after exercise,

38 CFR Ch. | (7-1-25 Edition)

(vii) headaches (of a type, severity, or
pattern that is different from head-
aches in the pre-morbid state),

(viii) migratory joint pains,

(ix) neuropsychologic symptoms,

(x) sleep disturbance.

(b) [Reserved]

[59 FR 60902, Nov. 29, 1994]

§4.88b Schedule of ratings—infectious diseases, immune disorders and nutri-

tional deficiencies.

NOTE: Rate any residual disability of infec-
tion within the appropriate body system as
indicated by the notes in the evaluation cri-
teria. As applicable, consider the long-term
health effects potentially associated with in-
fectious diseases as listed in §3.317(d) of this

chapter, specifically Brucellosis,
Campylobacter jejuni, Coxiella burnetii (Q
fever), Malaria, Mycobacterium Tuber-
culosis, Nontyphoid Salmonella, Shigella,
Visceral Leishmaniasis, and West Nile virus.

Rating
General Rating Formula for Infectious Diseases:
For active di R 100
After active disease has resolved, rate at 0 percent for infection. Rate any residual disability of infection within
the appropriate body system.
6300 Vibriosis (Cholera, Non-cholera):
Evaluate under the General Rating Formula.
Note: Rate residuals of cholera and non-cholera vibrio infections, such as renal failure, skin, and musculo-
skeletal conditions, within the appropriate body system.
6301 Visceral leishmaniasis:
As active disease ...... e 100
Note 1: Continue a 100 percent evaluation beyond the cessation of treatment for active disease. Six months
after discontinuance of such treatment, determine the appropriate disability rating by mandatory VA exam-
ination. Any change in evaluation based upon that or any subsequent examination shall be subject to the
provisions of § 3.105(e) of this chapter. Thereafter, rate under the appropriate body system any residual dis-
ability of infection, which includes, but is not limited to liver damage and bone marrow disease.
Note 2: Confirm the recurrence of active infection by culture, histopathology, or other diagnostic laboratory
testing.
6302 Leprosy (Hansen’s disease):
AS ACHVE ISEASE .......ceouiiiiiiic b 100

after discontinuance of such treatment, determine the appropriate disability rating by mandatory VA exam-
ination. Any change in evaluation based upon that or any subsequent examination shall be subject to the
provisions of § 3.105(e) of this chapter. Thereafter, rate under the appropriate body system any residual dis-
ability of infection, which includes, but is not limited to, skin lesions, peripheral neuropathy, or amputations.

6304 Malaria:
Evaluate under the General Rating Formula.

Note 1: The diagnosis of malaria, both initially and during relapse, depends on the identification of the malar-
ial parasites in blood smears or other specific diagnostic laboratory tests such as antigen detection,
immunologic (immunochromatographic) tests, and molecular testing such as polymerase chain reaction

tests.

Note 2: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, liver or splenic damage, and central nervous system conditions.

6305 Lymphatic filariasis, to include elephantiasis:
Evaluate under the General Rating Formula.

Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, epididymitis, lymphangitis, lymphatic obstruction, or lymphedema affecting extremities, genitals,

and/or breasts.
6306 Bartonellosis:
Evaluate under the General Rating Formula.

Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not

limited to, endocarditis or skin lesions.
6307 Plague:
Evaluate under the General Rating Formula.

Note: Rate under the appropriate body system any residual disability of infection.

6308 Relapsing Fever:
Evaluate under the General Rating Formula.
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Rating
Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, liver or spleen damage, iritis, uveitis, or central nervous system involvement.
6309 Rheumatic fever:
Evaluate under the General Rating Formula.
Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, heart damage.
6310 Syphilis, and other treponema infections:
Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, diseases of the nervous system, vascular system, eyes, or ears (see DC 7004, DC 8013, DC
8014, DC 8015, and DC 9301).
6311 Tuberculosis, miliary:
As active disease ...... e ———— 100
Inactive disease: See §§4.88c and 4.89.
Note 1: Confirm the recurrence of active infection by culture, histopathology, or other diagnostic laboratory
testing.
Note 2: Rate under the appropriate body system any residual disability of infection which includes, but is not
limited to, skin conditions and conditions of the respiratory, central nervous, musculoskeletal, ocular, gastro-
intestinal, and genitourinary systems and those residuals listed in §4.88c.
6312 Nontuberculosis mycobacterium infection:
AS ACHVE TISEASE ..o 100
Note 1: Continue the rating of 100 percent for the duratlon of treatment for active dlsease followed by a man-
datory VA exam. If there is no relapse, rate on residuals. Any change in evaluation based upon that or any
subsequent examination shall be subject to the provisions of §3.105(e) of this chapter.
Note 2: Confirm the recurrence of active infection by culture, histopathology, or other diagnostic laboratory
testing.
Note 3: Rate under the appropriate body system any residual disability of infection which includes, but is not
limited to, skin conditions and conditions of the respiratory, central nervous, musculoskeletal, ocular, gastro-
intestinal, and genitourinary systems and those residuals listed in §4.88c.
6313 Avitaminosis:
Marked mental changes, moist dermatitis, inability to retain adequate nourishment, exhaustion, and cachexia 100
With all of the symptoms listed below, plus mental symptoms and impaired bodily vigor ............cccccccevviiiiinnnne 60
With stomatitis, diarrhea, and symmetrical dermatitis ......... e 40
With stomatitis, or achlorhydria, or diarrh@a ..............ccoouciiiiiiiini e 20
Confirmed diagnosis with nonspecific symptoms such as: decreased appeme welght loss, abdomlnal discom-
fort, weakness, inability to concentrate and irritability ...........cccooiiiiiiiiii e 10
6314 Beriberi:
As active disease:
With congestive heart failure, anasarca, or Wernicke-Korsakoff Syndrome .............ccoeovernenccnccnnceneescees 100
With cardiomegaly, or; with peripheral neuropathy with footdrop or atrophy of thlgh or calf muscles .................. 60
With peripheral neuropathy with absent knee or ankle jerks and loss of sensation, or; with symptoms such as
weakness, fatigue, anorexia, dizziness, heaviness and stiffness of legs, headache or sleep disturbance ....... 30
Thereafter rate residuals under the appropriate body system.
6315 Pellagra:
Marked mental changes, moist dermatitis, inability to retain adequate nourishment, exhaustion, and cachexia 100
With all of the symptoms listed below, plus mental symptoms and |mpa|red bodlly vigor 60
With stomatitis, diarrhea, and symmetrical dermatitis ......... . 40
With stomatitis, or achlorhydria, or diarrh@a ...........cceiiiiiiiiiiie e 20
Confirmed diagnosis with nonspecific symptoms such as: decreased appeme welght loss, abdomlnal discom-
fort, weakness, inability to concentrate and irritability ..... . RN 10

6316

6317

6318

6319

6320

6325

Brucellosis:
Evaluate under the General Rating Formula.
Note 1: Culture, serologic testing, or both must confirm the initial diagnosis and recurrence of active infection.
Note 2: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, meningitis, liver, spleen and musculoskeletal conditions.
Rickettsial, ehrlichia, and anaplasma infections:
Evaluate under the General Rating Formula.
Note 1: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, bone marrow, spleen, central nervous system, and skin conditions.
Note 2: This diagnostic code includes, but is not limited to, scrub typhus, Rickettsial pox, African tick-borne
fever, Rocky Mountain spotted fever, ehrlichiosis, or anaplasmosis.
Melioidosis:
Evaluate under the General Rating Formula.
Note 1: Confirm by culture or other specific diagnostic laboratory tests the initial diagnosis and any relapse or
chronic activity of infection.
Note 2: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, arthritis, lung lesions, or meningitis.
Lyme disease:
Evaluate under the General Rating Formula.
Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, arthritis, Bell's palsy, radiculopathy, ocular, or cognitive dysfunction.
Parasitic diseases otherwise not specified:
Evaluate under the General Rating Formula.
Note: Rate under the appropriate body system any residual disability of infection.
Hyperinfection syndrome or disseminated strongyloidiasis:
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Rating
AS ACHVE AISEASE .......cevviiiiiiiict s 100
Note: Continue the rating of 100 percent through active drsease followed by a mandatory VA exam If there is
no relapse, rate on residual disability. Any change in evaluation based upon that or any subsequent exam-
ination shall be subject to the provisions of §3.105(e) of this chapter.
6326 Schistosomiasis:
As acute or asymptomatic ChroNIC JISEASE .........cceririeriieiriieeere et n e e eneas 0
Note: Rate under the appropriate body system any reS|duaI drsabrlrty of |nfect|on whrch |nc|udes but is not
limited to, conditions of the liver, intestinal system, female genital tract, genitourinary tract, or central nerv-
ous system.
6329 Hemorrhagic fevers, including dengue, yellow fever, and others:
Evaluate under the General Rating Formula.
Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, conditions of the central nervous system, liver, or kidney.
6330 Campylobacter jejuni infection:
Evaluate under the General Rating Formula.
Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, Guillain-Barre syndrome, reactive arthritis, or uveitis.
6331 Coxiella burnetii infection (Q fever):
Evaluate under the General Rating Formula.
Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, chronic hepatitis, endocarditis, osteomyelitis, post Q-fever chronic fatigue syndrome, or vascular
infections.
6333 Nontyphoid salmonella infections:
Evaluate under the General Rating Formula.
Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, reactive arthritis.
6334 Shigella infections:
Evaluate under the General Rating Formula.
Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, hemolytic-uremic syndrome or reactive arthritis.
6335 West Nile virus infection:
Evaluate under the General Rating Formula.
Note: Rate under the appropriate body system any residual disability of infection, which includes, but is not
limited to, variable physical, functional, or cognitive disabilities.
6350 Lupus erythematosus, systemic (disseminated):
Not to be combined with ratings under DC 7809 Acute, with frequent exacerbations, producrng severe impair-
ment of health ... s 100
Exacerbations lasting a week or more 2or 3 trmes per year 60
Exacerbations once or twice a year or symptomatic during the past 2 years 10
NOTE: Evaluate this condition either by combining the evaluations for residuals under the appropriate system,
or by evaluating DC 6350, whichever method results in a higher evaluation.
6351 HIV-related illness:
AIDS with recurrent opportunistic infections (see Note 3) or with secondary diseases afflicting multiple body
systems; HIV-related illness with debility and progressive weight 10SS ..........cccceiiiiiiiiiiiiiicice 100
Refractory constitutional symptoms, diarrhea, and pathological weight loss; or minimum rating foIIowrng devel-
opment of AIDS-related opportunistic iNfECiON OF NEOPIASIM ......c.eiiiiiiiiiieiriee e 60
Recurrent constitutional symptoms, intermittent diarrhea, and use of approved medrcatron(s) or minimum rat-
ing with T4 cell count 1885 than 200 ..........ccooiiiiiiiiieiee e n e r e s re e nennenneas 30
Following development of HIV-related constitutional symptoms T4 ceII count between 200 and 500; use of
approved medication(s); or with evidence of depression or memory loss with employment limitations . 10
Asymptomatic, following initial diagnosis of HIV infection, with or without lymphadenopathy or decrease T4
Lo7=1 o704 RN 0
Note 1: In addition to standard theraples and reglmens the term approved medication(s) |nc|udes treatment
regimens and medications prescribed as part of a research protocol at an accredited medical institution.
Note 2: Diagnosed psychiatric illness, central nervous system manifestations, opportunistic infections, and
neoplasms may be rated separately under the appropriate diagnostic codes if a higher overall evaluation re-
sults, provided the disability symptoms do not overlap with evaluations otherwise assignable above.
Note 3: The following list of opportunistic infections are considered AIDS-defining conditions, that is, a diag-
nosis of AIDS follows if a person has HIV and one more of these infections, regardless of the CD4 count—
candidiasis of the bronchi, trachea, esophagus, or lungs; invasive cervical cancer; coccidioidomycosis;
cryptococcosis; cryptosporidiosis; cytomegalovirus (particularly CMV retinitis); HIV-related encephalopathy;
herpes simplex-chronic ulcers for greater than one month, or bronchitis, pneumonia, or esophagitis;
histoplasmosis; isosporiasis (chronic intestinal); Kaposi’s sarcoma; lymphoma; mycobacterium avium com-
plex; tuberculosis; pneumocystis jirovecii (carinii) pneumonia; pneumonia, recurrent; progressive multifocal
leukoencephalopathy; salmonella septicemia, recurrent; toxoplasmosis of the brain; and wasting syndrome
due to HIV.
6354 Chronic fatigue syndrome (CFS):
Debilitating fatigue, cognitive impairments (such as inability to concentrate, forgetfulness, or confusion), or a
combination of other signs and symptoms:
Which are nearly constant and so severe as to restrict routine daily activities almost completely and
which may occasionally preclude self-care ......... 100
Which are nearly constant and restrict routine daily activities to Iess than 50 percent of the pre- |IIness
level; or which wax and wane, resultrng in perlods of incapacitation of at least six weeks total dura-
tion per year . e 60
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Rating

Which are nearly constant and restrict routine daily activities from 50 to 75 percent of the pre-illness
level; or which wax and wane, resulting in periods of incapacitation of at least four but less than

Six weeks total dUration PEr YEAI .........cccciiiiieeiieieee et 40
Which are nearly constant and restrlct routine dally actlvmes by less than 25 percent of the pre-ill-

ness level; or which wax and wane, resulting in periods of |ncapa0|tat|on of at least two but less

than four weeks total duration Per YEar ..ot 20
Which wax and wane but result in periods of incapacitation of at least one but less than two weeks

total duration per year; or symptoms controlled by continuous medication ...........c.cccoceevvvrieiencenns 10

Note: For the purpose of evaluating this disability, incapacitation exists only when a licensed physi-

cian prescribes bed rest and treatment.

[61 FR 39875, July 31, 1996, as amended at 84 FR 28230, June 18, 2019]

§4.88¢c Ratings for inactive nonpul-
monary tuberculosis initially enti-
tled after August 19, 1968.

Rat-
ing
For 1 year after date of inactivity, following active tu-
Derculosis ........ccocviiiiiiiic 100

Thereafter: Rate reS|duaIs under the specific body
system or systems affected.

Following the total rating for the 1 year period after
date of inactivity, the schedular evaluation for re-
siduals of nonpulmonary tuberculosis, i.e., anky-
losis, surgical removal of a part, etc., will be as-
signed under the appropriate diagnostic code for
the residual preceded by the diagnostic code for
tuberculosis of the body part affected. For exam-
ple, tuberculosis of the hip joint with residual anky-
losis would be coded 5001-5250. Where there are
existing residuals of pulmonary and nonpulmonary
conditions, the evaluations for residual separate
functional impairment may be combined.

Where there are existing pulmonary and nonpul-
monary conditions, the total rating for the 1 year,
after attainment of inactivity, may not be applied to
both conditions during the same period. However,
the total rating during the 1-year period for the pul-
monary or for the nonpulmonary condition will be
utilized, combined with evaluation for residuals of
the condition not covered by the 1-year total eval-
uation, so as to allow any additional benefit pro-
vided during such period.

[34 FR 5062, Mar. 11, 1969. Redesignated at 59
FR 60902, Nov. 29, 1994]

§4.89 Ratings for inactive nonpul-
monary tuberculosis in effect on
August 19, 1968.

Public Law 90-493 repealed section
356 of title 38, United States Code
which provided graduated ratings for
inactive tuberculosis. The repealed sec-
tion, however, still applies to the case
of any veteran who on August 19, 1968,
was receiving or entitled to receive
compensation for tuberculosis. The use
of the protective provisions of Pub. L.
90493 should be mentioned in the dis-
cussion portion of all ratings in which
these provisions are applied. For use in

rating cases in which the protective
provisions of Pub. L. 90493 apply, the
former evaluations are retained in this
section.

Rat-
ing
For 2 years after date of inactivity, following active
tuberculosis, which was clinically identified during
service or subsequently .........c..coceeoeieniennieieees 100
Thereafter, for 4 years, or in any event, to 6 years
after date of inactivity ..........cccoceveeiiciniincecs 50
Thereafter, for 5 years, or to 11 years after date of
INACHIVILY .o 30

Thereafter, in the absence of a schedular compen-
sable permanent residual .........c.ccoceoiiininiencnens 0

Following the total rating for the 2-year period after
date of inactivity, the schedular evaluation for re-
siduals of nonpulmonary tuberculosis, ie., anky-
losis, surgical removal of a part, etc., if in excess
of 50 percent or 30 percent will be assigned under
the appropriate diagnostic code for the specific re-
sidual preceded by the diagnostic code for tuber-
culosis of the body part affected. For example, tu-
berculosis of the hipjoint with residual ankylosis
would be coded 5001-5250.

The graduated ratings for nonpulmonary tuberculosis
will not be combined with residuals of nonpul-
monary tuberculosis unless the graduated rating
and the rating for residual disability cover separate
functional losses, e.g., graduated ratings for tuber-
culosis of the kidney and residuals of tuberculosis
of the spine. Where there are existing pulmonary
and nonpulmonary conditions, the graduated eval-
uation for the pulmonary, or for the nonpulmonary,
condition will be utilized, combined with evalua-
tions for residuals of the condition not covered by
the graduated evaluation utilized, so as to provide
the higher evaluation over such period.

The ending dates of all graduated ratings of nonpul-
monary tuberculosis will be controlled by the date
of attainment of inactivity.

These ratings are applicable only to veterans with
nonpulmonary tuberculosis active on or after Octo-
ber 10, 1949.

[29 FR 6718, May 22, 1964, as amended at 34
FR 5062, Mar. 11, 1969; 43 FR 45361, Oct. 2,
1978]
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