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Veteran Summary 

 
John Doe is a post-9/11 combat-era veteran with a history of active duty from 2007 to 2016. His medical 

records reveal consistent documentation of service-related exposure to acoustic trauma, as well as 

emerging secondary conditions related to sleep disturbance and psychological symptoms. While he 

currently holds a 10% disability rating for tinnitus, the broader evidence supports a significant increase 

in compensation due to under-recognized secondary conditions and claimable opportunities. 

His service treatment records (STRs), VA medical evaluations, and private health records all contribute 

to a consistent clinical narrative that supports multiple primary and secondary disability claims. These 

conditions appear to have been either insufficiently explored or not yet claimed. 

Potentially Claimable Items Discovered  

 
A thorough analysis of John Doe’s medical records surfaced 11 total health issues of concern, of 

which at least 5 represent viable immediate claim opportunities. 

Key claimable conditions discovered: 

• Tinnitus (Primary, already rated at 10%) 

• Sleep Disturbance / Insomnia (Secondary to tinnitus) 

• Generalized Anxiety Disorder (Secondary to tinnitus + insomnia) 

• Chronic Irritability / Mood Instability (Mental health cluster, linked to anxiety) 

• Hearing Loss (Unclaimed) — supported by audiology exam from 2012 

• Right Shoulder Strain — documented multiple times in STRs 

• Lower Back Pain — appears frequently in primary care and physical therapy notes 

These conditions are supported by citations across multiple years of care, including STRs, VA 

treatment notes, and private provider reports. Many have VA-recognized diagnostic codes and can 

be filed as primary or secondary conditions depending on service linkage and evidence. 

Consider Claiming These Now 

 
The following conditions are supported by strong evidence and can be filed immediately with 

minimal additional preparation: 

Condition Claim Type Est. Rating Evidence Strength Confidence 

Tinnitus Primary 10% (max) 
STR + C&P 

confirmed 
✅ High 
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Sleep Disturbance 
Secondary to 

tinnitus 
30% Multiple notes ✅ High 

Anxiety Disorder Secondary cluster 30% 
VA + private 

psychology 
✅ Medium 

Hearing Loss Primary 0–10% Audiology STR ✅ Medium 

Right Shoulder 

Strain 
Primary 10–20% Multiple STR entries ✅ Medium 

We recommend filing these claims together in one submission, with supporting documentation and 

(where needed) narrative statements. A nexus letter may be helpful for the anxiety and shoulder 

issues to confirm secondary or service connection. 

Future Conditions to Watch For 

 
The veteran’s records and VA logical progression models suggest a strong likelihood that the 

following conditions may develop over time or reach claimable thresholds. These should be 

monitored and documented, but not filed yet unless symptoms progress or formal diagnoses are 

obtained. 

Condition Risk Level Connected To What to Watch For 

Sleep Apnea Medium Sleep disturbance + tinnitus 
Consider sleep study, monitor snoring,  

apnea 

Migraines Medium Tinnitus + stress cluster Begin symptom diary if headaches persist 

Depression Low–Medium 
Anxiety and isolation 

symptoms 
Monitor mood, energy, social behavior 

Cervical Spine 

Issues 
Medium Shoulder + back strain Document if neck pain persists or radiates 

GERD Low Stress + pain med use Report reflux or chronic digestive issues 

These conditions may become viable secondary claims if documented properly and linked to 

already service-connected conditions. 



This is not legal or medical advice. For accredited assistance with VA claims, consult a VSO, attorney, or 

licensed provider. 

 

VCOR | APRIL 25, 2025 3 

Suggested Claim Plan 

 Based on the veteran’s current records, the following strategic filing plan is recommended to 

secure VA benefits while maintaining momentum and avoiding overload: 

✅ Immediate (Suggested to File Now): 

• Tinnitus (already rated) 

• Sleep Disturbance (secondary to tinnitus) 

• Anxiety Disorder (secondary to tinnitus + insomnia) 

• Right Shoulder Strain (direct) 

• Hearing Loss (primary) 

📄 Evidence to Add or Request: 

• Sleep Diary (30 days) 

• Nexus Letter for Anxiety + Shoulder (optional, helpful) 

• Employer or spouse statements (for mood/irritability) 

🔜 Short-Term Preparation: 

• Schedule mental health re-evaluation 

• Begin tracking migraines, mood, and energy daily 

• Request VA sleep study or use home-based monitor 

🔁 Re-evaluation Timeline: 

• Reassess symptoms every 6 months 

• Add new claims as conditions develop, especially sleep apnea and migraines 

• Review total VA rating after next award — look for opportunities to cross the 70% or 

90% thresholds 

Claimable Items Visual Map  

 
This diagram represents the full network of conditions connected to your military service, as 

identified through your medical file review. It shows conditions that are currently eligible for 

claims, those that may qualify soon, and those that may develop based on known VA patterns 

and your health history. 
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Diagram And Instructions 

 
• You can use this map to guide your own self-monitoring and initiate targeted medical 

evaluations.  

• VSOs or legal reps can use this layout to prepare a long term claim strategy  

• AI or VA review agents can use this framework to evaluate the merit of secondary or 

developing claims. 

 

 

 

Legend 

 
 Strongly supported, can file now 

 Moderate evidence, gather more evidence to strengthen claim 

 Not yet developed, monitor closely for development 

Lines VA recognized or medically likely casual pathway 
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Summary 

 
The core of the veteran’s condition map begins with a well-documented primary service-

connected issue: Tinnitus. This condition has been linked through both clinical literature and VA 

claims precedent to multiple secondary and tertiary issues: 

• Sleep disturbance is the most directly impacted, with several years of documentation. 

• Anxiety and chronic irritability emerge as emotional and behavioral consequences of 

both tinnitus and sleep deprivation. 

• Hearing loss, though distinct, shares a common etiology with tinnitus and is also 

supported by audiograms in the service record. 

• Right shoulder strain is an independent orthopedic issue, directly noted in STRs and 

eligible for a primary claim. 

• Lower back pain is referenced repeatedly and may qualify if linked clearly to service 

events or duties. 

Additionally, the following future conditions appear likely to evolve based on the veteran’s 

clinical profile and VA claim trends: 

• Sleep apnea, which often follows long-term insomnia or anxiety, may be claimable if 

formally diagnosed. 

• Migraines, especially tension-type or those linked to sensory overload, could follow the 

tinnitus + sleep pattern. 

• Depression, often co-occurring with long-standing anxiety or sleep dysfunction, is a 

common future development. 

Discovered Claimable Items Analysis  

 
Each of the following conditions has been identified in the veteran’s medical record as a viable 

disability claim opportunity, supported by VA-recognized logic and diagnostic requirements. 

Discovered Condition: Tinnitus 

Type: Primary 

Confidence: High 

Estimated VA Rating: 10% (Max) 

VA Rating Range Requirements: 

 
• 0%: Subjective tinnitus, intermittent, undocumented 

• ✅ 10%: Persistent or recurrent, diagnosed and linked to service 
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• Note: 10% is the maximum rating for tinnitus under current VA rules 

Key Evidence 

 
• 05/14/2012 – STR: Audiology evaluation documents persistent bilateral ringing post-

weapons training 

• 08/20/2013 – VA C&P Exam: Tinnitus confirmed; noted impact on concentration and 

sleep 

Example Narrative Statement 

 
*The following narrative examples are designed to help veterans communicate their condition 

clearly. These are not official claim language and should be reviewed before submission. 

I am submitting a claim for tinnitus. This condition began during my active duty training in 2012 

and was first documented in an audiology evaluation dated 05/14/2012. A subsequent VA C&P 

exam on 08/20/2013 confirmed the diagnosis and persistent symptoms, which have continued 

to affect my sleep and concentration. 

Gaps and Suggested Actions 

 
• ✅ No action needed — condition is well-supported and claim-ready 

• Include both STR and C&P references in the claim submission 

Discovered Condition: Sleep Disturbance / Insomnia 

Type: Secondary (to Tinnitus) 

Confidence: High 

Estimated VA Rating: 30% 

VA Rating Range Requirements 

 
• 10%: Occasional difficulty sleeping, no major impairment 

• ✅ 30%: Chronic impairment with daytime fatigue or mood impact 

• 50%: Sleep issues combined with significant psychiatric overlay 

Key Evidence 

 
• 11/15/2014 – Private Clinic: Reports taking 60–90 minutes to fall asleep 

• 04/12/2016 – VA Psych Intake: Notes “sleep disruption multiple nights weekly” with 

resulting fatigue 
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Example Narrative Statement 

 
*The following narrative examples are designed to help veterans communicate their condition 

clearly. These are not official claim language and should be reviewed before submission. 

I am submitting a claim for chronic sleep disturbance. This condition began during my time in 

service and has worsened since my diagnosis of tinnitus. I experience difficulty falling asleep 

and maintaining sleep, which has been noted in both VA and private records. This sleep 

impairment affects my energy, focus, and mood on a daily basis. 

Gaps and Suggested Actions 

 
• Begin a sleep log (minimum 30 days) to show ongoing impact 

• Request primary care note to confirm recent symptoms 

• File as a secondary condition to tinnitus with direct reference to original claim 

Discovered Condition: Cont.. 

 

Future Conditions to Watch For  

 
While not all conditions in the veteran’s medical file currently meet the threshold for VA 

disability compensation, several significant patterns and risk areas have been identified. These 

future claim opportunities should be monitored closely, especially where medical symptoms 

are already emerging. 

This section outlines possible secondary or tertiary conditions that may develop over time or 

gain claim eligibility with additional evidence, formal diagnosis, or worsening symptoms. 

How to Use This Section 

• Document Symptoms Now: Even if you aren’t ready to file a claim, create logs, use a 

health tracking app, or request evaluations for anything listed here. 

• Bring This to Your Next VA Appointment: Discuss whether formal testing or referrals 

are appropriate. 

• Keep a Symptom Journal: If the VA ever requires a “pattern of persistence,” having 

these notes can make or break a future claim. 

Suggested Watchlist Items 

 
Many of these conditions, while not yet diagnosable or rated, follow known VA secondary patterns. 

Establishing a record now can create future claim eligibility and support earlier effective dates 
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Condition Linked To Confidence 
Evidence 

Present 
Monitoring Strategy Filing Trigger 

Sleep Apnea 
Chronic sleep 

disturbance 
Medium No 

Obtain sleep study; 

track fatigue & 

snoring 

Confirmed diagnosis + 

sleep study 

Migraines Tinnitus, anxiety Medium No 
Begin headache log; 

report patterns 

Frequent migraines 

documented in medical 

record 

Depression 
Anxiety, chronic 

fatigue 
Low Partial 

Document mood 

swings; consider 

counseling referral 

Psych evaluation 

confirming mood disorder 

GERD 
Stress, 

medications 
Low No 

Track reflux, diet 

reactions, acid use 

Persistent GI symptoms + 

formal diagnosis 

Neck Pain 
Shoulder strain, 

musculoskeletal 
Medium Partial 

Monitor for 

radiation, stiffness, 

loss of mobility 

Diagnosis of chronic 

cervical strain or arthritis 

Hypertension 
Anxiety, stress-

related strain 
Low 

Yes (single 

instance) 

Regular blood 

pressure tracking 

Two or more elevated BP 

readings + physician note 
 

 

Unlinked Medical Discoveries 

 
During our comprehensive review, we identified medical notes that raise health concerns but are 

not yet clearly linked to existing conditions or eligible VA claim categories. These should be tracked 

and mentioned during annual health evaluations. 

Date Source Observation Summary Potential Relevance 

01/20/2022 VA Primary 
“Veteran complains of dizziness upon 

standing” 

Vestibular disorder, neuro evaluation 

needed 

06/05/2023 Private 
“Fatigue, reduced motivation, 

occasional brain fog” 

Thyroid dysfunction, depression, or sleep 

apnea 

09/18/2021 VA Urgent 
“Mild numbness in fingertips, no clear 

cause found” 
Neuropathy screening recommended 

04/11/2024 Private ENT 
“Complains of mild hearing loss in 

left ear” 
Could support hearing loss claim 

 

Suggested Next Steps 

 
Get Started Today!   

What To Prioritize  
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What Likely Needs Additional Evidence 

Suggested Action Timeline 

Summary Tables 


