EXAMINATION FOR HOUSEBOUND STATUS OR PERMANENT

~ Department of Veterans Affairs NEED FOR REGULAR AID AND ATTENDANCE
’ : {For VA Use Only)

1. FIRST HAME - MIDDLE NAME - LAST NAME OF CLAIMANT 2. VA FILE KUMBER

3. HOME ADDRESS 4, PLACE OF EXAMINATION . 5. DATE OF EXAMINATION

5. WAS CLAIMANT ACCOMPANIED TO PLACE OF 7. HANE OF NURSE OR ATIENDANT 8. MODE OF TRAVEL

EXAMINATION?

{If "YES,” complete

l:} YES D NO Htems 7 and 8§}

3, IS CLAIMANT HOSPITALIZED? 10, DATE ADMITTED 11, NAME AND ADDRESS OF HOSPITAL
(If "YES,” complete

[Tves [ wo Ttems 10 and 11)

NOTE: VA MEDICAL EXAMINER PLEASE READ CAREFULLY.

The purpose of this examination Is to record manifestations and findings pertinent to the question of whether the clalmant {s housebound or in need of the
regular aid and attendance of another person,

Findings shoutd be recorded {0 show whether the claimant is blind or bedridden.

The report should be in sufflcient detail for the reglonal oftice rating board to determine whether there is disease or Injury producing physlcal or mental
impairment, loss of coordination or enfecblement affecting ability to dress and undress, for seif feeding, to attend to the wants of nature and keep
him/herself ordinarlly clean and presentable,

In additlon, it Is necessary to state findings indicating whether the claimant Is *iousebound®, that is whether he/she I3 confined to the home or immediase
premises.

In elther Instance, whether the claimant Is clalming housebound or ald and attendance benetlts, the report should reflect how well the Individual ambulates,
where the individual goes, and what he/she is able to do during a typlcal day,

12, IKDIVIDUAL'S COMPLAINT

13A. AGE 138, SEX 14, WEIGHT 15, HEIGHT
ACTUAL: LES: ESTIMATED: LBS. ET: INCHES
18, NUTRITION 17. GATT
18, BLOCD PRESSURE 18, PILSE RATE 20, RESPIRATORY RATE 21, NUMBER OF HOURS IN BED
FROM & PM TO 9 AM: FROM 9 AM TO 9 PM:

22, POSTURE AND GENERAL APPEARANCE

23, DESCRIBE RESTRICTIONS OF EACH UPPER EXTREMITY WITH PARTICULAR REFERENCE TO GRIP, FIRE MOVEMENTS, AND ABRITY FOR SELF FEEDING, TO BUTTON CLOTHING,
SHAVE AND ATTEND TO THE REEDS OF RATURE

24, DESCRIBE RESTRICTIONS OF EACH LOWER EXTREMITY WITH PARTICULAR REFERENCE TO EXTENT OF LIMITATION OF MOTION, ATROPHY, CONTRACTURES OR OTHER
INTERFERENCE. IF INDICATED, COMMENT SPECIFICAELY ON WEIGHT BEARING, BALANCE AND PROPULSION OF EACH LOWER EXTREMITY.

VA FORM - EXISTING STOCKS OF VA FORM 21-2880, APR 1980,
OCT 1932 21 2680 Will BE USED. ’
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