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PHYSICAL EXAMINATION

INTRODUITION

The nhvsienl 2R um is designead Lo provide i cownp:ebensive
assessment of the participant’s past and present stale of heallh
and to ohtain in depth infermatron about ecertain wesneats of
health which miaght be particularly relevani for evaluatiang the
effeckts of the Vietnam experience. Te help ensure that the
eramination is petformed as obiecctively a5 possible, the cramingr
wiil not know the miicttary expecience of the individual s/he 13

gxamining. By sombining information nbtained from the vhysic sl
ef A wtith guestionnaijire, psychologia, thystologic, and
bicochemical data, the state of hz2alth f the particlpants at onhe

point in time will Be carefully documented,

Twe board certified internists will perform the e«xams. The same
nhysi1cian will examine both members of a twiun patr. T A5 eEss
mquality and consistancy, at leasl weekly, & wva1rd non-twin will he
examined by each physician twics. iusl as if the physicians were
eramining twin pairs. Generally, the examining physicians will be
unhable to distinguish the real from "“placebo” twins., The rtwsults
of the examinations will then be oompared for intra and inter-
physician raeliability. Oceasionally, the "plaoceho twin'" will be
svecifically chosen beosuse of a4 known abnormaljity (for erample.
a slightly enlarged liver, heacrt, certaiu skin lesiong. etg),
Apain, consistancy amon¢g exams will be assessed.

BEPECIFIC GCOALS OF THE PHYSTCAL DXAMINATION

The following ts a list of specific research hypolheses whinh the

physical examinatian is designed to address, and the rationnle
for addressing them, Many additional hypotheses nan be osunecated.
However , only those which are most important to thie purposes of
the VETS are included below, It should be understood that any
physical differences which ate defined will be ocorrelated with
other data obtained from the comprehensive health evaluation. 1f
pussihle, specific diagnoses will then be made and an etiology
for the ilinegses established. Section ¢ of each hypothesis is a
list vf specific portions of the physgrcal emamination which will
be utilised to evaluate the hyoocthesis. The rnumbers in

p-rentheses refer te the relevant sections in the physiead
egamination form.

1 a Hypothesis ~ The dermatojogic assessuwent of the Vielnan
paperienced participant is not different frem that of his twin.

b. ftationale - Dermatologic lesions directly attribateable to
the Vietnam experience are most likely to bhe derived from:
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racidual soarcing as a ocongequence of skin infections while in
Vietnam andfor active ot residual chloracne. Reports of An
increased incidence in skin infections subsegquent te¢ being in
Vietnam can a3lso be evalualed.

¢ GBeactions of the physical exam which addiess the hypothesis

identification of skin lasions, presenue of abnormal
pigmentation peatterns, alopecioa, hirsuttism

full fane and bilateral profile photographs, vhotoographs
cf skin lesions

1 a. Hypothesis - The Vigtnam erperienced participant’'a henatia
funetion 15 no different froem that of his twin.

b. Ratronale -~ The [iver may be affected by exposure to  any
one of 4 vartety of touic substances and infectious agenls which
were present¢ in Vietnam,

&’J}igﬁ ¢. Sections of the nhygsical exumwm which address the hypothesis
kﬁ o, | &?u
&fﬂ* liver and spleen size (by balpstion and percussion),
S, gynecomastia, ascites, edema, spider angiomata
(ﬁé}& 3. a Hypothesis - The Vietnam experienced participant’s
neutologic function is not different from that of his twin.

b. Rationale - Vietnam exparienced veterans ruepert a vartety
of mneurovologiocally related symptoms and animsl and human  datas
sugoests that exposure to Agent Organe may affect the mneurolagic

system advergely. A careful assessment of current nerroloyic
status 15 therefote warrunted.

6. Swctiongs of the physical exam which addcess the hypothesis
{(vefer to attached physical enam (orms:

4. a. Hypothesis - The generial physical health of the Vietnam
eaxporienced participant is not different from that of his twin.

t. HRationmale <~ This hypothesis will evaivate the genetal
physical condition of the twins to deteal any unexvected fheallh
eifects of the Vietnam erxpariencs.

¢. Seclions ¢f the physiczl exam which address the hypolhesis

the geoctions of the physical asswessment not enoompassed
by the hypotheses 1 - 3 will be utilized to evaivale Llhais
hypothesis.

THE PHYSTCAL EXAM

Eramination to nasgessg the participant’'s general state of
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‘ health
btood presaurae, walght, height, chest ciroumierence
(maximum z2nd minimum), waist circumference, gkin fold

thickness, pulse, temperature,
Dermatologic examination

rashes. hirsutism, hypecpigmentation. aloepecia, sprder
angioemata, ete

document iesions with photowuraphs, indicating the
location of the photograph by refierence Lo the snatomical
figure drawing

(refuer to attached physical egam forms)

HEALTH ASSESSMENT FOLLOW-UP

Emergent Tilness - If an illness of an emergent nature in
discovered at any time during any phase of the heallh ussessement.
abpropriate health ocare shall be provided a4t government expense.
The project's health asssessment will he oontinuwed only if
medically justified.

Non-emergent Illness -~ At the cvnelusion of the VETS®' health
ass5essment protocol, an "eguxit interview” will be performed by a
board certified internist and psychoiogist who ware naot involved
wilh the gpaxticipant's svaluatijion. The participant's enitire

hazalth status data base will be reviewed and discugssed with him.
1f en illness of a non-emergent nature is suspected vr discovered
during the health assessment, and if further studies might heln
define that suspected or discoveraed illness within & margimem of
three days, and if the VETS staff feel it is appropriate. the

participant can eleot to remain for turther eavaluaiion, An
exampla might be a pacticipant wheoe has epigastrio symptaoms
consistant with a duocdenal ulecer. While an assessment for a
duodenal ulocer is not part of the health assessment protoscel, an

upper gastro~intestinal radiegraphic series will be performed if
recommended by the reviewing VETS staff and if the parcticipant
agrees. Such non-protocol tesls will be pecformed it the 5t
Louis Veterans Administration Medieasl Center at the VA's expense,
During the peried ¢f non-protocol assessmsnt, hotel accomoedations
and meals ghall continue to be paid S hy the project but tha
participant will not receive the daily 5100 compansatioun.

Follow-ug care - [f the participant wishes, A& ¢omprehensive
SURMALY of his healih assessment will be preopared and mailed to
hisg private physician &along with a record  of any treatment
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provided

and follow-upn recommendationg.
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