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US. GOUAT OF APPEALS |
FOR VETERANS CLAIMS

NOV 2 6 2012
RECEIVED

Antonio Pacheco

JC 32 420 Tryjillo Route

Las Vegas, New Mexico 87701

U.S. Court of Appeals:

This letter is in response to the letter I received on Oct. §, 2012 (dated Oct.3, 2012). This letter is

being typed out for me by my daughter Georgia, on my behalf.

I have been disabled since 1972, when the doctors at the V.A. Hospital (Fort Lyons Medical
Center) in Las Animas, Colorado evaluated me as unemployable, (Exhibit B). Physical exams
showed impaired hearing, back was Scoloring to the left and the right leg appears to be shorter
than the other, and painful. These medical records do not have a page number in the files the
V.A. sent me. I will present them as exhibits. Medical records dated 10/27/72 as Exhibit A (2

pages) and Medical Statement, dated 09/30/77, as Exhibit B.

Medical records show a nexus to my claims from 1974 when [ first applied for service

connection disability, for right hip and leg, up to the present time.

I have appealed all the V. A. decisions since 1974 because, even with medical evidence, the V.
A. kept denying my claim. An example of this is a medical report from Doctor E.P. Szerlip,
dated March 1990. I went to him because my right leg would go numb and [ would fall down. I
was having pain in my groin and lower back. Doctor Szerlip told me it was due to my injury
when in service. [ sent these medical records to the V. A. on appeal. The V. A. said it wasn’t new

material evidence. I had never introduced the medical records from Doctor Szerlip before.



(Exhibits C and D). These medical records also provide a medical link to my initial
application for service connected disability for right leg and hip problems. I was going to the
V. A. in Albuquerque, for my right leg and hip problems for several years. The V.A. was

helping me in sending medical records on my appeals to the BVA.
In 1995, 1 went to the VA for a doctor visit because I was having severe pain in my right

hip and groin area and my right leg would go numb. The VA doctor said I might need a hip
replacement and sent me for another exam with a specialist. For some reason, I don’t see
these records for the referral to a specialist from the doctor at the VA. The specialist told
my wife and I that my right hip was pretty bad and that I needed surgery. The specialist
said that it was due to the injury I received while in service. (All these pre-op records are
not in my medical file either.) Why? (nexus?) The specialist set me up for the surgery on
May 5, 1995. Medical Records: Exhibits E &F. I have no idea why all these records were
not put into my files. Medical evidence between 1990 and 1995 are nowhere in my files,
except those that I sent to the court of appeals, and are now attached exhibits to this letter.
Medical records of my 1995 total hip replacement surgery, performed by Surgeon William
Hayes, (Exhibits G1, G2, G3, and G4, The pathologist report, (Exhibit H), and discharge
summary (Exhibit I), are all nexus to my original and consistent complains since I first
applied. In the bottom of the first paragraph of page 438 in my file records, states, and I quote,
“The VA treatment reports showed you to have severe degenerative joint disease of the right hip
and that the arthritis was post-traumatic” unquote. In the bottom part of paragraph two of page
438 in my records states, quote “ the examiner then provided an opinion stating that your right

hip disorder was the result of the service related injury that occufred in October 1942” unquote.



In paragraph three of page 438 in records also states that a medical link to my in service
injury claim was considered with the doctrine of reasonable doubt, 4.3 resolution of
reasonable doubt, 3.102. A service connection was then awarded with a 90 percent
evaluation. The BVA also stated on that same paragraph, page 438 in record, quote, “A
higher evaluation of 100 percent is not warranted unless there has been recent prosthetic
replacement of the head of the femur or of the acetabulum”, unquote. The BVA faltered to
look at the surgeon reports, (exhibits G1, G2, G3, and G4, where it states that these were
removed and implants put in. The pathology report, Exhibit H, states that the specimens he
received was the right hip bone and Actabulunél. The diagnosis of the right hip, right
Acetabulum and head was degenerative joint disease. This is a clear and unmistakable
error (CUE) on the part of the BVA. These medical records were available to the BVA, and

I also sent them copies of them.

I should have received a higher rating because of the facts presented in my medical records in
1995. The 4.3 resolution of reasonable doubt 3.102 should have applied to 1995 and the 1990
medical records. There is also a medical link to my medical records back to 1974 when I first

applied.

I have been in a wheelchair since 1996. My son had to quit his job to care for me and my ailing
wife. To this day my son continues to help me because of my physical problems and the
inability to do for myself. I applied for aid and attendance, but was not given any. My son and |
kept appealing my case for service connection disability, but I was constantly denied, even with
all the medical reports that were sent on appeals. I got tired and hired an attorney, who finally got
the BVA to pay me my service connection disability. I had to pay him 20% of what I received in

back pay.



The rating decision on January 20, 2006, gave me a rating of 100 percent for service
connection compensation, SMC K-1 for loss of use of one foot, and L-1 for the need of
regular aid and attendance. (exhibits K1, K2). The BVA didn’t give me anything for being
house bound or a higher rating for the removal of my right hip bone, Acetabulum head and
for the femoral cement restrictor that were replaced with implants. A veteran alone who is
100 percent disabled, according to the VA rating scale, should receive, for 2011, $2,769.00 a
month and for SMC for 2011, at an L-1 rating should be receiving $3,446.00 a month, and
$96.00 for a k rating. An additional $141.00 should have been added for aid and
attendance. This is a total of $6,452.00. According my bank direct deposit statement,
(Exhibit J), I receive $3,545.00 a month for being 100 percent service connected, and aid
and attendance. | need care around the clock, I am house bound, in need of help for dressing,
bathing, eating, need help in getting in and out of bed and my wheel chair. The VA
should have given me a higher rating for service connected disability and a higher rating for
SMC, and aid and attendance, due to the facts and medical records in my case file. I have been
house bound since 1988 when I couldn’t drive anymore because my right leg and foot would go

numb and pain to my right hip.

I believe that paying close aftention to records on file, (especially page 438) and exhibits, I

have been able to prove the CUE on the part of the BVA.

CUE, on the part of the BVA, happened before, and that is why I was able to finally get my 100
percent service connected disability in 2006. My attorney at the time, found this, and is stated in

my records.


http:3,545.00
http:6,452.00
http:3,446.00
http:2,769.00

In the codes of Federal Regulations, the following apply to my case. [CITE: 38 CFR 4.67, 38
CFR 4.59,38 CFR 4.1, 4.3, 4.6, 4.10,.4.15 and 4.16. CITE: 4:44, 4.40 4,41, 4.45, 4.59, 4.61,

4.63, and 4.67.

Besides medical record that I am adding as Exhib;its, I am sending a copy of page 438 of my case
file. The reason for this is because there are duplicate and triplicate pages in my case file that the
VA sent me and some page numbers are the same as another. There are medical records without
file numbers. This is the main reasons I am submitting them. These are not new evidence, they
are just without page numbers and some were submitted with appeals when they were omitted

from my medical files in my case.
Respectfully,

L

Antonio Pacheco

Enclosures:
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legs, reports that the veteran was first admitted to that hospital in November 1972
for diagnoses to include osteoarthritis of both hips.

In March 1978, the RO denied service connection for malaria and for a right leg

i m il Lt

disorder as not shown by the evidence of record. The veteran was informed of this

denial that same month.

- The. veteran.attempted to reopen his claims for service connection for malaria and.

for a nght eht leg disorder.in April 1982, but he was informed by the RO that his claim
essentially: a-duplicate: eﬁ‘p:meusly filed claim: It was-noted thathe hadniot==
presented new and material evidence and no change in previous determinations was

warranted. .

He again filed to reopen these claims in November 1985. Numerous attempts were
made to obtain the veteran’s SMRs. The claims were ultimately denied in January
1989 and March 1989 as the only evidence added to the record was duplicate
morming reports, already considered.

In an October 1989 statement, the veteran reiterated that he sustained a right leg
injury when he jumped into a trench. He alsc_ﬁ repeated that he suffered his first bout
of malaria when he was in New Guinea, and ;was flown out for treatment.

In January 1990 the RO denied the claims for service connection for malaria and for
a right lower extremity disorder in that the veteran’s statement did not constitute
new and material evidence.

[l

In a March 1990 statement, E. P. Szerhp,JM D., noted that he had seen the veteran \
primarily for complamts of pam across the i ght groin and lower back. He also note |
that the veteran reported that het had been falhn ng more frequently because his right )

MWN et Wi RTINS W S A AT T

..leg went out from under hlm

R,
e e S

In May 1990, the RO determined that Dr. Szerlip’s statement was not new and

| material evidence, and the claims for service connection for malaria and a right leg
Y .MMWWW Iy
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Aisorder were denied. ™~ ".nuary 1992, the Board denied the veteran’s attempts to
!‘-\\riopen his ctaiyg | in that a timely substantlve appeal was not filed.

R

o o

In March 1996, the veteran filed a claim for service connection for malaria and for a
right hip disorder. Evidence added to the claims file includes VA outpatient and
hospital treatment reports from 1995 through 1996 reflecting that the veteran
underwent a total right replacement in May 1995. In a March 1996 rating decision,
the RO determined that this evidence was inadequate to reopen the claims on

..-.appeal: It was. pomted .out that this evidence did not show that the veteran had _

“mnalarial episodes or that even 1T he was reated during service for malaria, no T
current impairment of health was demonstrated. ‘Additionally, it was noted that the
evidence did not establish that the postservice right hip replacement was the result
of any inservice injury. _

Added to the record in 1987 were statements by the veteran’s brother and sister
attesting to the fact that the veteran was treated for malaria in 1947.

At a March 1998 personal hearing, the veteran testified that he received extensive
treatment (including hospitalization) during service for malaria beginning in 1943.
After service, he eXperienced malarial attacks between the years 1946 to 1951, but
that he did not seek treatment at that time or subsequently. His brothers recalled
that the veteran had malarial attacks in 1946 and 1947. The veteran’s wife testified

- that he suffered from malarial attacks after they were married in 1950, and that
these had continued until 1951. At the hearing, the veteran submitted copy of book
regarding World War II and requested that an excerpt be considered as evidence.
This excerpt is of record. The referenced pages reflect that during the fighting to
secure Port Moresby, the Allied forces were half starved, sick with fevers and
disease of the jungle, and were without quinine or Atabrine for malaria.

In April 1998, the RO determined that new and material evidence had not been B

p——

* submitted that was sufficient to reopen the claims for service connection for malaria

" and for a right hip disorder.
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RADIOLOGY CONSULTATION
VAMC ALBUQUERQUE

ID: V Case #: 38948 Elig: NSC
Neme: PACHECO, ANTONIO Requestor ECHOLS, PAUL G (MD)
Ward/Clinic: 4D ORTHO : Printed: MAY 16,1995 09:15

- Procedure: HIP AP ONLY .

Exam Modifiers : RIGHT, LATERAL

Clinical History:
pre-op ORTHO admit "DJD RIGHT HIP" **¥+++*%*+x+++ PLEASE SEND ALL
CFIIMS TO 4D WITH PATIENT *ikkikkkikkik Thanks ~Ben -
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DICTATED 5/9795
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SUBGWDRALHMK?IESANDS(LEROSIS(HWPATIBLEWITHWXRKED
OSIWIS MIID OSTEOARTHRITIC CHANGES ARE IDENTIFIED WITHIN
THE PUBIC SYMPHYSIS. THERE ARE DEGENERATIVE DISC CHANGES IN THE -
-IEWER.HMBARSEEMENISWHICHAREVTSW&LIZED SPINA BIFIDA OCCULTA IS

WAl NOIEDDI'IHEIOWERHMBARSW

;fftfpressm ' ,
mmmmnmnmcmmwzmmmummmmmsmmmmwmm> :
|t OSTEOARTHROSIS. OF THE RIGHT HIP. ‘

Naime: PACHECO, ANTONIO
m: I Exam: HIP AP ONLY

ExamDate MAY 4,1995 08:49
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MEDICAL RECORD
CASE # 17767

OPERATION REPORT PAGE 1

Preoperative Diagnosis:
Primary: DJD RIGHT HIP

ICD9 Code: 715 95

Surgeon: HAYES,WILLIAM M

Attend Surgeon: ECHOLS,PAUL G (MD)
'1st Assistant: ECHOLS,PAUL G (MD)

Other Scrubbed Assistants: NONE ENTERED

- Surgical Priority: ELECTIVE
Attend Code: 1. ATTENDING IN O.R.
2nd Assistant: MAYFIELD, PATRICIA C

Anesthetist: YEW,DAVID {(MD)

Attending Anesthe51ologlst MINTON, GORDEN

Asst Anesthetlst HESS,JOHN H

Anesthesia Supervisor Code: 4. STAFF ASSISTING RESIDENT

Perfusionist: N/A Asst. Perfusionist: N/A
OR Support Personnel: : <
Scrubbed Circulating !

PRIME, NANCY Y (FULLY TRAINED)

GRIEGO CYNTHIA M (FULLY TRAINED) y

Anesthesia Technique(s):
" SPINAL (PRINCIPAL)
Agent: NONE. ENTERED

3

‘Anesthésia Begin: MAY 05, .1995
Operation Begin: MAY 05, 1995

Anesthesia End: MAY 05, 1995 12:35
Operation End: MAY 05, 1995 12:29 -

Tubes and Drains:

¥

, HEMOVAC 1/4 IN, FOLEY 18F, SCC BALLOON

i

Tourﬁégygth‘N/A - B
Matexial Sent-to-Labora :

v.,;RT; HiELBONE:
ltdres: NY/A

‘ .

H S

Postoperative iagnosis:
‘Primary: DJID RIGHT HIP

ngor Operations Performed:

Prxmary~ RIGHT THA TPT Code: '2713@

Concurreint Procedure(s): N/A

ICD9 Code: 715.95 .

Date/Time of Dictation: NOT ENTERED
Date/Time Transcribed: NOT ENTERED

Infications. for- Operatlon-'
DJD”RIGHT HIP

Su?geon*s Dictation: N/A

i
&

|

SURGEON’S SIG:

PACHECO, ANTONIO
WARD: 4D REHAB

MAY 11, 1995 10:22 |
AGE: 75  ID#: e
ROOM-BED: 4D141-

VAMC ALBUQUERQUE NM

o NS e s e e s
-

REPLACEMENT FORM 516



SURGEON: HAYES,WILLIAM FIRST ASST: ECHOLS, PAUL

SECOND ASST:

Anesthetist: : .

Anesthetic: Spinal - ' Time Began:
, Time Ended:

Circulating Nurse: Scrub Nurse:

- Time Operation Began: Time Operation Complete: :
Preoperative Diagnosis: Marked degenerative joint disease right
hip. : :

Operative Diagnosis: Same.

Drains: ' Sponge Count Verified:

Material Forwarded to Laboratory for Examination:

dberation Performed: Right total hip arthroplasty.

Date of Operation: 5/5/95

,__._i...-—-——-———-—-*'-—" """ ”W
?Eﬁdimated blood loss! 700 cc. ! [ . !
Tgtal fluids: 2500 cc. of Crystalloid,!500 cc. colloid. :

g 4 : '
IMPLANTS :
'Size 3 Endurance cobalt-chrome stem. Acetabulum was a 60 millimeter
with & 10 degree liner lip, 20 millimeter head, 1.5 femoral cement
~restrictor size 3. '

INDICATIONS FOR PROCEDURE:

The patient is a 75-year-old gentleman with severe degenerative
changes to his right hip which is refractory for nonoperative
intervention. He was electively consented for operative
intervention. Given the risks and benefits, he decided on
proceeding with the surgery.

DESCRIPTION OF THE PROCEDURE IN DETAIL:

After informed consent the patient was brought to the operating room

and transferred to the operating table. A spinal anes%h@Q§~ as
allowil

induced in the usual fashion without difficulty. Afte

p e

Signature & Titles: Ward:

HAYES, WILLIAM Date: Signed
Patient Name:  PACHECO, ANTONIO ss: (N 'DOB:
VAMC, ALBUQUERQUE, NM SF 516 OPERATION REPORT

Mirch 1993
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adequate time for the spinal anesthetic to take effect, the patient
was carefully positioned in the lateral decubitus position with the
affected hip facing up. The down leg was carefully padded, as well
as careful padding around the axilla with pillows. The down leg was
checked for pulse and found to have bounding pulses. Careful
padding was directed throughout the patient’s body. A Foley
catheter had been placed prior to embarking on our procedure and it
was taped to the down leg. The right lower extremity was prepped
and draped in a standard sterile fashion. One gram of I.V. Ancef
was introduced 20 minutes prior to our surgical incision.

Using the landmarks of the femur and the greater trochanter, a

standard posterolateral incision was made and the approach was

undertaken through skin and subcutaneous tissue, identifying the

fascia lata, splitting this anterior to the insertion of the gluteus
maximus and continuing our gluteal split proximally. Self-retaining o
Charnley retractor was placed with moistened lap pads. The sciatic

nerve was visualized and was carefully protected throughout our

procedure.

The trochanteric bursa was resected. The hip was internally rotated
and the interval between the abductors and the pyriformis was
identified and developed. Once this was performed the pyriformis

Hel .bone with electrocautery.

End the remainder of, the short externali rotators were incised off

One- quarter of the insertion of the

gluteus maximus was gently elevated also.

‘The capsule was

identified and was preserved in a single layer.

A T-shaped

, capsulotomy was performed. Next, the hip was dislocated. Our
preoperative templating planned out cuts. We made our femoral neck
cut along the preoperative templating. The head was measured -

“between 54 and 56 ‘ -
. |
Next, our attention was directed for acetabular exposure. Three
retractors were placed, one anterior, one posterior and one

inferior. The labrum was incised sharplx_ Debris from the

and other debris in the acetabulum was gently cleaned out with a

curet. Pulse lavage confirmed that we had excellent exposure.

Reaming was commenced starting at 54 all théqway up to 58. _We chose
to place a 60 acetabulum. Using the alignment guide to .confirm our

Signature & Titles: Ward: : .
HAYES,WILLIAM Date: Signed R
. ' “_“'}D i
Patient Name: PACHECO, ANTONIO SSN: - DOB: ) ?
VAMC, ALBUQUERQUE, NM SF 516. OPERATION REPORT :
: March 1993 L
]?ate Dictated:  05/05/95 Nate Tuned: NSIN0/0K b A e
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'§ﬁém. After allowing the cement to dry, a {rial was performed and

ranteversion and alignment in the vertical and horizontal planes, the

acetabulum was placed. A trial liner was placed and our attention
“was directed next to the femoral preparation.

i ——

Femoral preparation was done using the cookie cutter followed by IM
"initiator drill. Our reaming was started with hand reaming to go
down the femoral canal and we went up in a segmental fashion up to
an 11, which corresponded to our preoperative templating of a size 3
stem. Broaching was next begun in a sequential with a 1, then a 2
and then finally a 3, paying careful attention to our anteversion.
Once we were happy with the 3, the calcar reaming was performed and
we were happy with this. A trial head was placed and we liked the
1.5 head, with excellent stability. We chose the #3 stem. Next,
our attention was directed at prepping the canal for cementing.

i

1
%
¥

While the cement was being prepared on the back table, the canal was
pulse lavaged and brushed x 3. Careful attention was directed for
copious irrigation followed by excellent drying technigue with
suction followed by a lap packed into the canal and then later
removed. The stem was placed and had excellent fit, with careful
attention maintaining our alignment that we had preoperatively
templated, as well as we had with our broach. We also ensured that
we lwent very lateral with this to prevent a varus alignment of our

i

we ‘chose the 1.5 head. Prior to placing our definitive head we
cleaned off the acetabulum and placed the definitive acetabular '

liner 'with the lip being posterior and inferior. After this copious

- irrigation with pulse lavage was introduced. The stem was dried

impeccably and then the head was placed in the usual fashion. The
hip was reduced and we were happy with the alignment, as well as the

" stability in all planes.

A 1/4 inch Hemovac drain was placed. The wound was closed with the

“pyriformis and the short external rotators being reapproximated to

their insertions with #1 Vicryl. This was after the capsule was
loosely approximated with #1 Vicryl. The stitch to reapproximate

the external rotators all the way down to the gluteus maximus was a
running #1 Vicryl suture. Next, the fascia lata was closed with #1
Vicryl, with careful attention to prevent inadvertent suturing of the
drain. We tested the drain prior to leaving the operating room.
After closure of the fascia lata, 0 Vicryl was used to close the
deeper layer, followed by 2-0 undyed Vicryl, followed by staples for

|

Signature & Titles: © Ward:
HAYES,WILLIAM Date: Stgned

Patient Name:  PACHECO, ANTONIO ss: [ DOB:
SF 516 OPERATION REPORT

March 1993
|

VAMC, ALBUQUERQUE, NM
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Signature & Titles:

i

'
i

skin. A standard sterile dressing was placed. The patient

tolerated the procedure well and was gently rolled into the supine
position. The down leg had excellent pulses,
adduction pillow was placed.

recovery room in stable condition.

PLANS FOR THE PATIENT:

- * N ' x + N * * ¥
Weightbearing as tolerated on the . right lower extremity, maintaining

hip precautions at .all times. The patient is aware of these

¢

directions and expresses understanding of the above.

JOB:3855

D:05/05/95 T:05/09/95

HAYES,WILLIAM

Patient Name: PACHECO, ANTONIO

VAMC, ALBUQUERQUE, NM

Ward:
Date: Signed :

ssn: [N DOB:
SF 516 OPERATION REPORT

March 1993

as well as color.
The patient was transferred to the
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VAMC ALBUQUERQUE priority 06/01/95 13:50 Page: 4
PATIENT NAME AGE | SEX | RACE SSN CLAIM NUMBER
PACHECO, ANTONIO 75 | ‘M | HISP |

“MAY 04, 1995 | MAY 19, 1995 NON-SERV (OPT-NSC) |
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L it T

ADM DATE. | DISC.DATE. TYPE OF RELEASE INP ‘ ABS | WARD NO

‘MAY 18, 1995 ADDENDUM:

NOTE: This diseharge summary_cqvers the period of 5/8/95 to 5/19/95.
ADMITTING DIAGNOSIS: Osteoarthritis, right hip.

BRIEF HISTORY: Antonio Pacheco is a 75-year-old Hispanic-American
male with complaint. of right hip pain which has been progressive
over several years. He reports pain located in the groin which
vradiates to the right thigh. The pain is constant and is increased
by exercise, walking or lying on the right hip. Additionally,
sitting causes exacerbation of pain. He. currently uses.a.cane.and =
also reports that the hip sometimes gives out. He also has a history
ofmight—~pain. Nonsteroidal anti-inflammatories: were not- helpful.
* He~has- donated two units of autologous blood prior to admission.

The patient also reports of havingAa,histery being positive for RPR
-as well as having a history of antihepatitis C globulin present. . He
denies, however, any knowledge of having syphilis or hepatitis. =~ =~

PAST MEDICAL HISTORY: (Per‘patient) Positive RPR, and positive -
anti- HBC ’ o

PAST SURGICAL HISTORY: Lumbar dlskectomy
ALLERGIES NO KNOWN DRUG ALLERGIES.
MEDICATIONS None

"SOCIAL HISTORY P031t1ve tobacco use, one pack per day times 60
years. - _ : : _ ‘ e :

PHYSICAL‘EXAMINATION:1General, alert andvoriented timeS-four:male,
afebrile.. Vltal signs stable. Chest is clear to auscultation -
bilaterally. Cardlovascular rate and rhythm are regular without
‘murmurs, gallops or rubs. Abdomen, positive bowel sounds, flat,

soft, nontender, nondistended. Extremities, right hip incisions
without drainage, erythema or signs and symptoms of infection. :There -
is active hip flexion extension as well ‘as ‘active’ ‘knee and: ankle
dorsiflexion, plantar flexion.: Dorsalls pedls pulses are +2/4

HOSPITALrCOURSE The- patlent was. transferred ‘to the Phy51cal f;ﬁ“'wvil
Medicine and_Rehabllltatlon Service on 5/8/95 where he contlnued his -

PATIENT: PACHECO,ANTONIO M | | | |
VA FORM 10-1000 DISCHARGE Y o SR CoPY



| Community Date  4/10/12 b?hée\ 1

*%* Duplicate Stat ——Y

Befenore
ey
0w

Lt S
aonremest o

Lty u#

PO, Bax 1007600 Douges:
N.M. 8770%

i " -
If you haven't seen our new website or tried some of its new features, please

stop by www.cfblv.com. We are al:> going "GREEN" with the introductiocn of
E-statements later thi

---~ CHECKING ACCOUNTS ----

‘‘‘‘‘

ok

XXVA BENEF US TREASURY" 310 -~ -
3111036002 03/30/12
006232554

/ ’
POSITS. —-Fs ...

3,545.00

MEMBER FDIC NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION

|


http:www.cfblv.com

EXﬁ[ﬁi - K,

Raﬁng Decision | Department of Veterans Affairs ' Page 1. ,
ALBUQUERQUE REGIONAL , 08/02/2006
OFFICE L
) ;‘me OF VETERAN ' VAFILENUMBER | SOCIAL SECURITY NR - o poa| _ ‘coPYTO
Antonio Pacheco- B B | PRVATEATTORNEY ’ ’
; : : , : WITH EXCLUSIVE
CONTACT
ACTIVE DUTY
EOD RAD BRANCH CHARACTER OF DISCHARGE
01/06/1942 |11/02/1945 |Army Honorable )
LEGACY CODES
ADD'L SVC
CODE

PELVIC ASYMMETRY PRODUCING A MECHANICAL SHORT LEFT
LEG ASSOCIATED WITH RESIDUALS FROM INJURY, TOTAL RIGHT
HIP REPLACEMENT (CLAIMED AS:RIGHT HIP (LEG)- DISORDER) )
; et A ed. World-WarIl, Secondary

. 10% from01/23/2002. >

5275

‘ LOMBIWED EVAL UAT {ON FOR Ci OMPBNSATIOAL..,

100% from 01/23/2002 (Bilateral factor of 9.1 Percent for diagnostic codes 5054, 5275)

SPECIAL MONTHLY COMPENSATION :

K-1 Entitled to special monthly compensation ander 38 U.5.C. 1114, subsection (k) and 38 CFR
3 350(a) on account of loss of use of one foot from 013'23/2002

_ Enhﬂed to special monthly compensation under 38U.S.C. 1114, ‘subsection (1) and 38 CFR
.350(b) gn account of being so helpless as to be in need of regular aid and attendance while not
hDsgltahze at U.S. govemment expense from 01/20/2006
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CONTACT

Rati ng Decision Depari‘metxt of Veterans Affairs , Page 2
S ALBUQUERQUE REGIONAL ¢ 08/02/200867)
OFFICE , :
NAME OF VETERAN VAFILE NUMBER | SOCIAL SECURITY NR - roa | © CoPYTO
Antonio Pacheco i e PRIVATE ATTORNEY ‘
' ' ' , WITH EXCLUSIVE

ANAT.

EFFECTIVE  |BASIC |HOSPITAL |LOSSOF OTHER
DATE USE LOSS LOSS
0172342002 01 01 13 00 0
01/20/2006 04 49 00 00 4

NOT SERVICE CONNECTED/NOT SUBJECT TO COMPENSATION (8.NSC World War m

5299-5201

6100

6304

IMPAIRMENT, RIGHT ARM

Not Service Connected, Not Incurred/Caused by Service

HEARING LOSS

Not Service Connected, Not Incurred/Caused by Service
- 0%

MALARIA

Not Service Connected, Not Incurred/Caused by Service

0%

PENSION ENTITLEMENT DECISIONS (2 PT, 9 NOT PT, 114, and 11B)

¢ Permanent and.Total for NSC from 01/01/1974 .

SPECIAL MONTHLY PENSION:

Veteran A&A - Not At Government Expense from 09/14/199§

# DISABILITIES CONSIDERED FOR PENSION PURPOSES ONLY .

5111

LOSS OF USE OF LEFT HAND AND OF LEFT LEG, CERVICAL
SPONDYLITIC MYELOPATHY ’

Pension
iG0%

: COMBINED EVALUATION FOR PENSION : 100% (Bxlatera] factor of 9:1. Percerxtfor diagnostic

“Codes 5054 5275)

ANCILLARY DECISIONS I

Basic Eligibility under 38 USC Ch 35 from 01/2:3/2002

|



5. Did the Board apply the wrong law or regulation in making its decision? If
so, what law or regulation should the Board have applied?

6. Are there any other reasons why you think the Board decision is wrong? If
so0, what are those reasons? ;

7. What action do you want this Court to take?

8. Did you attach any extra pages to this brief? }kegso, how many pages? 2 A

Date: _| l/ / (é}/ 1z Appellant's signature: %’/@_ 6W

Address;_31c 32 Loy Yo TR4w0 Kals

PhoneNcé_pJ U2y . S whe FA0s
SIS5-ef)-359 7

Mail this completed form to:
U.S. Court of Appeals for Veterans Claims
625 Indiana Avenue, NW, Suite 900
Washington, DC 20004

Form 9
{Rev. 9/11)
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