





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00334
BRANCH OF SERVICE:  Army	BOARD DATE:  20150929
SEPARATION DATE:  20070112


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty SPC/E-4 (92Y1O, Supply and Armor Technician) medically separated for hernia condition.  This condition could not be adequately rehabilitated to meet the physical requirements of her Military Occupational Specialty (MOS) or satisfy physical fitness standards.  She was issued a permanent L3 profile and referred for a Medical Evaluation Board (MEB).  Left inguinal herniorrhaphy with residual pain was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  No other condition was submitted by the MEB.  The Informal PEB (IPEB) adjudicated residual pain status post (s/p) left inguinal herniorrhaphy as unfitting, rated 0%, with application of the Veteran’s Affairs Schedule for Rating Disabilities (VASRD).  The CI made no appeals, and was medically separated.


CI CONTENTION:  “When I was injured, I was in a lot of pain and didn’t understand fully how my life was about to change I was (continue) med boarded out and left with no clue how much my life would change and be affected by my injury.  I have nerve damage in my left leg because of the surgery in Kuwait wasn’t done properly.  I’ve had a nerve stimulater implanted and taken out of me.  I have issues sexually pleasing my husband, I can barely walk at times.  The Army kicked me out before my injury was fully diagnosed.  I’ve tried to work but physically and mentally I’m not able to deal my pain in certain situations.  My morning life has taken a very big hit and theres a chance that I may never have children.  I have tried the VA (continue) but these ratings don’t fully compensate me.  I was 25 years old when I was injured.  I had my whole life planned out.  I would have been retiring from the Army in 8 years if I wouldn’t have been hurt.  Now I’m 31 yrs old, still trying to figure out where I fit into this new life and world.  I feel that the Rating for my condition should be changed not only has it changed my whole life but because it was diagnosed wrong had they fully took more time to (continue) examine me they would of seen that it not just ilio-inguinal never damage but its effecting my sleep, mentally, physically and socially.  Those things weren’t thought about and I feel those things are important as well.”


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e.(2). It is limited to those conditions determined by the PEB to be unfitting for continued military service and those conditions identified, but not determined to be unfitting by the PEB when specifically requested by the CI.  The Service rating for the unfitting inguinal pain condition is addressed below.  Any other condition or contention not requested in this application, remain eligible for future consideration by the Board for Correction of Military Records.

The Board acknowledges the CI’s assertions that her Service disability disposition was “diagnosed wrong” and they should have taken more time to examine her, the Board must note for the record that it has neither the jurisdiction nor authority to scrutinize or render opinions in reference to suspected Service improprieties in the disposition of a case.  

The Board also acknowledges the CI’s information regarding the significant impairment with which her service-connected condition and its residual effects on sleep, mental, physical and social aspects of her life continues to burden her.

Additionally, the Board acknowledges the CI’s contention that suggests a higher service rating should have been granted on the unfitting medical condition documented at the time of separation.  IAW DoDI 6040.44, the Board’s authority is limited to making recommendations on correcting disability determinations.  The Board’s role is thus confined to the review of medical records and all evidence at hand to assess the fairness of PEB rating determinations, compared to Veteran’s Affairs Schedule for Rating Disabilities (VASRD) standards, based on ratable severity at the time of separation; and, to review those fitness determinations within its scope (as elaborated above) consistent with performance-based criteria in evidence at separation.


RATING COMPARISON:

Service IPEB – Dated 20060612
VA* - (1.8 to 2.4 Post-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Residual Pain s/p Left Inguinal Herniorraphy
8799-8730
0%
Ilio-Inguinal Nerve, Moderate Paralysis
8530
0%
20070307
Other x 0 (Not in Scope)
Other x 4 (Not in Scope)
20070326
Combined:  0%
Combined:  20%
*Derived from VA Rating Decision (VARD) dated 20070514 (most proximate to date of separation (DOS))


ANALYSIS SUMMARY:

Residual Pain s/p Left Inguinal Herniorraphy.

The CI was diagnosed in November 2005 with a left inguinal hernia.  The CI underwent two hernia repair surgeries (11/2005, 05/2006) and neurolysis of the inguinal nerve (05/2006).  Subsequent to the surgeries, the CI continued to reports left groin pain radiating to the thigh and increased with activity.  A surgery note dated 1 August 2006 documented physical findings of a palpable mesh with a palpable knot at the site of her pain.  The CI was referred to pain management.  At the MEB Narrative Summary (NARSUM) examination, approximately 2 months before separation, the CI reported excruciating left groin pain which radiated to the thigh. The pain was exacerbated by walking, lifting, and standing for extended periods of time.  On physical examination there was a painful surgical scar with slight bulging.  At the VA Compensation and Pension examination, approximately two months after separation, the CI reported constant 4/10 left groin pain which increased to 7/10 for 1-2 hours a day with activity.  The physical examination demonstrated a well healed surgical scar with painful left hip motion.  A diagnosis of residuals of left hernia surgery was rendered.  

The Board directs attention to its rating recommendation based on the above evidence.  The PEB and VA rated the left groin pain at 0%; coded 8799-8730 (ilioinguinal nerve neuralgia) and 8530 (ilioinguinal nerve, moderate paralysis) respectively.  The Board considered whether the evidence supported a higher than 0% rating.  IAW VASRD §4.124 the maximum rating for neuralgia is equal to moderate incomplete paralysis of the nerve involved; which is 0% for the ilioinguinal nerve.  The Board noted that neuralgia is defined by the VASRD as a dull and intermittent pain.  The Board determined that reports of constant pain which rose to the level of excruciating and the functional impairments resulting from the left groin pain exceeded the criteria for a neuralgia rating.  Board members agreed that the functional impairments most closely approximated severe paralysis.   After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the residual pain status post left hernia repair condition.  
The Board considered whether the preponderance of evidence supported that the scar was separately unfitting.  The Board noted that the scar area was documented as painful to palpation on several treatment notes and the NARSUM examination; however, Board members agreed that it would be speculative to segregate the degree to which the groin or scar pain at the same anatomical location contributed to the unfitting residual pain status post left hernia repair condition.  Board members concluded that the preponderance of evidence did not support an unfitting determination for the scar additional rating.  


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the residual pain status post left hernia repair condition, the Board unanimously recommends a disability rating of 10%, coded 8530 IAW VASRD §4.124a.  There were no other conditions within the Board’s scope of review for consideration. 


RECOMMENDATION:  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of her prior medical separation:

UNFITTING CONDITION
VASRD CODE
RATING
Residual Pain status post Left Inguinal Herniorraphy
8530
10%
COMBINED
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20131224, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans’ Affairs Treatment Record




			


SAMR-RB										


MEMORANDUM FOR Commander, US Army Physical Disability Agency 
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation 
for XXXXXXXXXXXXXXXXXXXXXXXXX, AR20160000438 (PD201400334)


1.  I have reviewed the enclosed Department of Defense Physical Disability Board of Review (DoD PDBR) recommendation and record of proceedings pertaining to the subject individual.  Under the authority of Title 10, United States Code, section 1554a,   I accept the Board’s recommendation to modify the individual’s disability rating to 10% without recharacterization of the individual’s separation.  This decision is final.  

2.  I direct that all the Department of the Army records of the individual concerned be corrected accordingly no later than 120 days from the date of this memorandum.   

3.  I request that a copy of the corrections and any related correspondence be provided to the individual concerned, counsel (if any), any Members of Congress who have shown interest, and to the Army Review Boards Agency with a copy of this memorandum without enclosures.

BY ORDER OF THE SECRETARY OF THE ARMY:

			     

CF: 
(  ) DoD PDBR
(  ) DVA


