C&P EXAM BATTLE PLAN
BDD Claims Edition

Section 1: What the Examiner Is Evaluating
The examiner is determining three things:
1. Current Existence: Does the condition currently exist (not just did it exist in service)?
2. Nexus to Service: Is there a link between service and the current condition?
3. Current Severity: How severe is it now? What can you not do?

Every finding goes on a Disability Benefits Questionnaire (DBQ), which drives your rating. Read your DBQ after the exam.
Section 2: 4 Things to Bring
1. 30-Day Symptom Log
   Track: date, time of day, symptom type, severity (1–10), what you were doing, duration
2. Current Medication List
   Include: medication name, dose, frequency, prescriber
3. Conditions Summary
   One page per condition in the order of your claim
4. STR Reference Notes
   Highlight key entries: dates, diagnoses, treatments
Section 3: How to Describe Symptoms
Use the language that works:
	Weak Description
	Strong Description

	My back hurts
	Pain 7/10 at rest, 9/10 with bending

	I don't sleep well
	Wake 3–4 times nightly, take 30 min to fall back asleep

	It's worse some days
	3–4 flare-ups monthly, lasting 2–3 days each

	Affects my work
	Cannot lift over 20 lbs, must avoid standing >30 min


Section 4: Range of Motion—DO NOT Push Through
STOP where the pain stops, not where your maximum effort ends.
Tell the examiner exactly where resistance begins.
The exam measures your functional range, not your PT test maximum.
Section 5: Mental Health Exam Tips
Same disclosure logic: describe occupational and social impact. Do not minimize.
Be specific: "I avoid crowds," not just "Anxiety."
Mention sleep, relationships, work performance, concentration.
Section 6: Exam Day Checklist
☐ Arrive 30 minutes early
☐ Business-casual clothes (no uniform)
☐ Bring photo ID and exam notice
☐ Bring water and a light snack
☐ All four items from Section 2
Section 7: After-Action Note Template
Write this immediately after the exam, while memory is fresh:
Date: _______________
Examiner Name: _______________
Conditions Examined: _______________
Measurements Taken: _______________
Symptoms You Raised: _______________
Any Concerns About Exam: _______________
Duration: _____ minutes

Email this to your VSO the same day.
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