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REFLEXES



A reflex is an involuntary action of an organ or group of muscles in response to stimulation of the proper sensory nerves. Examination of the various reflexes provides valuable data regarding the peripheral nerves, spinal cord, and brain. Equality of intensity of the two sides is generally the most important factor. The more familiar reflexes are the patellar or knee jerk, tendon of Achilles or ankle jerk, Babinski of the sole of the foot, Pupillary and Romberg's sign.



Underwriting Requirements



An APS (VA Form 29-8158) may be required if not adequately explained.



With history of syphilis – (admitted or suspected)�Apply rating for Syphilis��No history of syphilis, reflexes exaggerated, slightly hyperactive or diminished with no other questionable features�0��Otherwise�RFC��



RHEUMATIC FEVER



Rheumatic fever is a febrile disease following infection with Group A hemolytic streptococci characterized by quickly passing, migratory pains in the joints, chills and fever, sore throat, inflamed, swollen and stiff joints. It is usually bed confining and disablement may last from a few weeks to many months. The joints may clear up completely, but recurrences after several months or years are not uncommon.



Rheumatic fever with onset primarily in the young, may result in cardiovascular valvular disease. The diagnosis of rheumatic fever in the past should be well substantiated. Illness of less than 3 weeks duration of a rheumatic nature does not warrant the conclusion the applicant had rheumatic fever. However, any protracted illness, sore throat, stiff and inflamed joints skipping from one joint to another, swelling and redness during an acute illness, should be suspicious. Any of the above accompanied with a cardiac valvular defect, or following the illness, will be held as having had a "rheumatic" infection. Its tendency to recur, and the frequency with which the heart may be damaged make a history of the disease important in selection.



Underwriting Requirements   



An APS (VA Form 29-8158) is required.  If the history indicates any heart involvement or there is a murmur or other heart abnormality on examination, see Heart Disease. Without apparent complications, rate as below:



Acute Rheumatic Fever�Postpone 6 months from end of acute treatment then rate for any residual, murmur or valve disease��Rheumatic Fever�Rate as residual valve disease��



RHEUMATISM



Rheumatism is a term which has been applied to all types of arthritis, and also to conditions, which have no relation to the joints.  Painful disturbances of the joints, muscles, bones or other tissues are sometimes termed “rheumatism”.  A more definite diagnosis is required for proper evaluation under the appropriate classification.



Underwriting Requirements



An APS (VA Form 29-8158) may be required if not adequately described.



Muscular rheumatism or “rheumatism” not otherwise classified – not disabling, after recovery�0��Otherwise�Rate as Rheumatoid Arthritis, see Arthritis��



RHYTHM DISORDERS (PULSE RATE)



The pulse is normally quite regular, varying slightly with respiration and according to the amount of exertion experienced.  It tends to be slower in athletically trained individuals and more rapid in children.  A number of pulse disorders of varying significance can be identified in the physical examination or electrocardiogram.



Atrial Flutter/Fibrillation, Paroxysmal Atrial Fibrillation



Atrial flutter results in a rapid regular or slightly irregular pulse rate of around 150 beats per minute.  Atrial fibrillation produces a characteristic irregular pulse.  Causes include any cardiac disorder which enlarge the atria, including atrial septal defects and other congenital lesions.  Mitral valve disease, hyperthyroidism, coronary artery disease, fever, exercise, pulmonary disease and alcoholism can induce flutter or fibrillation.



Atrial flutter is generally a temporary rhythm which reverts to normal sinus rhythm or atrial fibrillation.  Fibrillation may be paroxysmal (intermittent) or continuous.  It can be controlled or corrected with medications or cardioversion.



Cerebral and peripheral arterial emboli are serious complications.



Underwriting Requirements



An APS (VA Form 29-8158) is required.



Chronic, constant���     With mitral stenosis�R��     Others�300��Paroxysmal���     With mitral stenosis�300��     Others�0��

Atrial Supraventricular Tachycardia (SVT), Paroxysmal Atrial Tachycardia (PAT)



Atrial tachycardia (heart rate over 160 in an adult), usually has abrupt onset and termination and brief duration.  The episodes are well-tolerated except in individuals with underlying heart disease in whom prolonged attacks can precipitate congestive heart failure.



Underwriting Requirements



An APS (VA Form 29-8158) is required.  Include ratings for underlying heart disease.



Under age 50�0��Age 50 and up�0��

Premature Atrial Contractions (PACs)



These are premature beats that originate within the atrial wall and generally are of no consequence.



Premature atrial contractions�0��

Sick Sinus Syndrome (SSS), Bradycardia-Tachycardia Syndrome 



SSS includes several disorders with accompanying rhythm and pulse disturbances.  An alternating pattern of slow and rapid heart rate is common.  This disorder can cause dizziness, syncope and life-threatening arrhythmias.  Treatment includes medications and pacemakers.



Underwriting Requirements



An APS (VA Form 29-8158) is required.



     No treatment, or medication only�200��     Pacemaker�100��Sinus Arrhythmia 



The heart rate varies slightly with breathing, speeding up during inhalation and slowing during exhalation.  This is a normal process.



Sinus arrhythmia�0��

Sinus Bradycardia 



Sinus Bradycardia is a pulse rate less than 60 beats per minute.  It is seen in young people, those who are physically fit, with medications (beta blockers), and cardiac and other diseases.  It generally produces no symptoms unless accompanying other disorders.



Underwriting Requirements



An APS (VA Form 29-8158) is required.



Cause known�RFC��Cause unknown���     Heart rate 40+�0��     Heart rate under 40�0��

Sinus Tachycardia 



Sinus tachycardia is a heart rate of 100-160 beats per minute on ECG.  It is most often seen with stress, fear, exercise, fever, hyperthyroidism, anemia, lung diseases, and heart diseases. 



Underwriting Requirements



An APS (VA Form 29-8158) is required.



Cause known�RFC��Cause unknown  ���     Heart rate 100-120�0��     Heart rate 121-140�55��     Heart rate 141+�75��

Premature Ventricular Contractions 



Premature ventricular contractions arise spontaneously from the ventricles.  They can be felt as an irregular pulse and confirmed on an ECG.  Those detected in the absence of identifiable heart disease, ventricular hypertrophy, myocarditis and other cardiac diseases are associated with an increased risk of sudden death.



Unfavorable features include other known heart disease, elevated blood pressure, runs of PVC’s (ventricular tachycardia), PVC’s originating from several different areas in the myocardium (multi-focal) and PVC’s that occur or increase with exercise.  Rating depends on frequency and complexity of the PVC’s and the presence of other underlying heart diseases.



Underwriting Requirements



An APS (VA Form 29-8158) is required.



Average Number/Minute�Under Age 40�Age 40 and Over��10 or less�0�0��11-20�0�30��21-30 (including bigeminy)�30�55������Electrocardiogram shows:����     Multifocal origin�Basic debits +55�����After exercise�  ��     Infrequent, rate 130 or more�0��     Frequent (more than 20% of beats) occurring at rates below 130, associated with ST changes, multiform or in runs�100-55��

Ventricular Tachycardia, Ventricular Fibrillation



Ventricular tachycardia is often the forerunner of ventricular fibrillation and accompanies coronary artery disease, acute myocardial infarction, myocarditis and chronic cardiomyopathy.



Treatments include antiarrhythmic drugs and automatic implantable cardioverter defibrillators (AICD).



Underwriting Requirements



An APS (VA Form 29-8158) is required.



Singles symptomatic episode, well evaluated�100��     After 2 years, well controlled on treatment�50��     After 5 years, no treatment needed�0��If with acute mitral insufficiency �Rate for Mitral Insufficiency��Multiple episodes���     Symptomatic or seen on Holter monitor�Rate as Angina��     With AICD�100-55��
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