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with less than the required number of 
days but need post-hospital care and a 
prolonged period of convalescence will 
be referred to the Director, Compensa-
tion and Pension Service, under 
§ 3.321(b)(1) of this chapter. 

[29 FR 6718, May 22, 1964, as amended at 41 
FR 11294, Mar. 18, 1976; 41 FR 34256, Aug. 13, 
1976; 54 FR 4281, Jan. 30, 1989; 54 FR 34981, 
Aug. 23, 1989; 71 FR 28586, May 17, 2006] 

§ 4.30 Convalescent ratings. 
A total disability rating (100 percent) 

will be assigned without regard to 
other provisions of the rating schedule 
when it is established by report at hos-
pital discharge (regular discharge or 
release to non-bed care) or outpatient 
release that entitlement is warranted 
under paragraph (a) (1), (2) or (3) of this 
section effective the date of hospital 
admission or outpatient treatment and 
continuing for a period of 1, 2, or 3 
months from the first day of the month 
following such hospital discharge or 
outpatient release. The termination of 
these total ratings will not be subject 
to § 3.105(e) of this chapter. Such total 
rating will be followed by appropriate 
schedular evaluations. When the evi-
dence is inadequate to assign a sched-
ular evaluation, a physical examina-
tion will be scheduled and considered 
prior to the termination of a total rat-
ing under this section. 

(a) Total ratings will be assigned 
under this section if treatment of a 
service-connected disability resulted 
in: 

(1) Surgery necessitating at least one 
month of convalescence (Effective as to 
outpatient surgery March 1, 1989.) 

(2) Surgery with severe postoperative 
residuals such as incompletely healed 
surgical wounds, stumps of recent am-
putations, therapeutic immobilization 
of one major joint or more, application 
of a body cast, or the necessity for 
house confinement, or the necessity for 
continued use of a wheelchair or 
crutches (regular weight-bearing pro-
hibited). (Effective as to outpatient 
surgery March 1, 1989.) 

(3) Immobilization by cast, without 
surgery, of one major joint or more. 
(Effective as to outpatient treatment 
March 10, 1976.) 
A reduction in the total rating will not 
be subject to § 3.105(e) of this chapter. 

The total rating will be followed by an 
open rating reflecting the appropriate 
schedular evaluation; where the evi-
dence is inadequate to assign the 
schedular evaluation, a physcial exam-
ination will be scheduled prior to the 
end of the total rating period. 

(b) A total rating under this section 
will require full justification on the 
rating sheet and may be extended as 
follows: 

(1) Extensions of 1, 2 or 3 months be-
yond the initial 3 months may be made 
under paragraph (a) (1), (2) or (3) of this 
section. 

(2) Extensions of 1 or more months up 
to 6 months beyond the initial 6 
months period may be made under 
paragraph (a) (2) or (3) of this section 
upon approval of the Veterans Service 
Center Manager. 

[41 FR 34256, Aug. 13, 1976, as amended at 54 
FR 4281, Jan. 30, 1989; 71 FR 28586, May 17, 
2006] 

§ 4.31 Zero percent evaluations. 
In every instance where the schedule 

does not provide a zero percent evalua-
tion for a diagnostic code, a zero per-
cent evaluation shall be assigned when 
the requirements for a compensable 
evaluation are not met. 

[58 FR 52018, Oct. 6, 1993] 

Subpart B—Disability Ratings 

THE MUSCULOSKELETAL SYSTEM 

§ 4.40 Functional loss. 
Disability of the musculoskeletal 

system is primarily the inability, due 
to damage or infection in parts of the 
system, to perform the normal working 
movements of the body with normal 
excursion, strength, speed, coordina-
tion and endurance. It is essential that 
the examination on which ratings are 
based adequately portray the anatom-
ical damage, and the functional loss, 
with respect to all these elements. The 
functional loss may be due to absence 
of part, or all, of the necessary bones, 
joints and muscles, or associated struc-
tures, or to deformity, adhesions, de-
fective innervation, or other pathol-
ogy, or it may be due to pain, sup-
ported by adequate pathology and evi-
denced by the visible behavior of the 
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