PRE-PROGRAMMED “FALSE STATEMENTS” ON VETERANS’ VA “MEDICAL RECORD PROGRESS NOTES” 

ARE OR COULD BE USED TO “DENY” THEIR VA CLAIMS
“PRE-PROGRAMMED FALSE STATEMENTS” on Veterans computerized “Medical Record Progress Notes” that are intentionally or unintentionally not corrected to describe the Veteran-patient’s true medical condition or its “residuals,” are or could be used as a “bases to deny” Veterans’ service-connected and non-service connected disability claims, federal tort claims, and social security disability insurance claims, among other things.
“FALSE STATEMENTS” ARE A VIOLATION OF: 

TITLE 18> PART 1 > CHAPTER 47 > 

SECTION 1035, ET SEQ., AMONG OTHER THINGS.
Below are samples of “Pre-Programmed” statements that you will find on your “Medical Record Progress Notes” that may or may not be accurate.  The ones highlighted, if not accurate, are the ones most likely to cause your claims to be “denied.”  

So after reading the information below, whether you have a pending VA or other Government Disability claim or not, be sure to check all of your current and future VA medical records for accuracy…  You can get a copy of any of your VA medical records from the “Release of Information” Office at the VA Medical Center where you receive treatment.

( This patient denies any other new medical problems.
( “The patient ‘DENIES’ both short-term and long term exercise intolerances.
( “The patient ‘DENIES’ profound muscle weakness, which unable him to raise his arm to comb hair, stand up from a chair or lift his head from a pillow, fascial rash, Gottron sign, v-sign, and shwal sign.”

( “The patient ‘DENIES’ LE claudication and foot drop.

( “The patient ‘DENIES’ symmetric polyarticular arthralgia/arthritis, malar rash, oral ulcer, discoid lesion, photosensitivity, nephritis, serositis, dry eyes and dry mouth, Raynaud’s phenomenon and sclerodactyly.

( There has been no persistent nausea, emesis, or diarrhea, no persistent fever or chills, no acute sino-bronchitic symptoms, no acute dyspnea, no hemoptsis, no recurrent GI or GU bleeding, no significant chest pain or unstable anginal episodes of concern to the patient, no persistent weight loss, no UTI symptoms, no synscope, no TIA episodes, no persistent irregular bowel movements, no persistent anorexia, and no unusual palpitations.
( The tests were reviewed with the patient.
( Otherwise the patient has no further medical complaints.
( Also the patient relays no new significant signs of symptoms referable to the ENT, Constitutional, pulmonary, cv, GI/GU or Neurological areas occurring since the last clinic visit.
Also Visit the following other Pre-Programmed Categories on your 

VA “Medical Record Progress Notes” and check them for accuracy:
( Vital Signs, Reason for Visit, Pain Score, Allergies, Active Problems, Active Medications, Selected Medical History, Chief Complaint, History of Present Illness, Exam, Assessment, Mental Health Status, General appearance, Head/Neck, Eyes, Ears/Nose, Mouth, Chest/Breast, Lungs, Cardiac, Abdomen, Genitalia/Hernia, Rectal/Prostate, Back, Feet, Extremities, Skin, Lymphatics, Neurological/Psychiatric, Mobility, Activity Intolerance, Activity of daily living, Nutrition, Evidence of abuse or neglect, potential barriers, tobacco use, exercise, Contraindication to vigorous exercise, alcohol screening, PTSD Screen, PTSD Score, Mood Screen, Mood Score, Colorectal Screening, Vaccinations, Sun Protection, Hypertension, COPD, Diabetic Foot Examination, Plan, Active Medications.

TO READ
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SECTION 1035, ET SEQ., AMONG OTHER THINGS

CLICK ONTO THE URL’S BELOW:
http://www4.law.cornell.edu/uscode/html/uscode18/usc_sec_18_00001035----000-.html 

http://www4.law.cornell.edu/uscode/html/uscode18/usc_sec_18_00000024----000-.html#b
