





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00944
BRANCH OF SERVICE:  Army	
DATE PLACED ON TDRL:  20020105  	DATE OF REMOVAL FROM TDRL:  20070104


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E4, Signals Intelligence Analyst, medically separated from the Temporary Disability Retired List (TDRL) for “asthma,” with a  disability rating of 10%. 


CI CONTENTION:  Her condition continues to worsen and negatively impacts her daily activities.  The applicant’s complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44.  It is limited to those conditions determined by the Physical Evaluation Board (PEB) to be unfitting for continued military service and when specifically requested by the CI, those conditions identified by the PEB, but determined to be not unfitting.  Any conditions outside the Board’s defined scope of review and any contention not requested in this application may remain eligible for future consideration by the Board for Correction of Military Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards to the unfitting medical condition at the time of separation.  The Board has neither the role nor the authority to compensate for post-separation progression or complications of service-connected conditions.  That role and authority is granted by Congress to the Department of Veterans Affairs, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB – Not Available*/20070326
VARD - 20021122
TDRL Placement – 20020105
Code
Rating
Condition
Code
Rating
Proximate
Condition

TDRL
Placement
TDRL Removal


TDRL
Placement
TDRL Removal
Asthma
6602
--*
10%
Asthma
6602
10%
10%
COMBINED RATING:  --* → 10%
COMBINED RATING OF ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:

Asthma.  The Temporary Disability Retired List (TDRL) placement Medical Evaluation Board (MEB), PEB, and narrative summary (NARSUM), and TDRL removal NARSUM, were not available in evidence before the Board and could not be located after appropriate inquiries.  Further attempt at obtaining the relevant documentation would likely be futile and introduce additional delay in processing the case.
According to service treatment records (STR), the asthma began in 1999.  A pulmonology consultation assessment listed symptoms suggestive of exercise-induced asthma.  Pulmonology performed baseline pulmonary function tests (PFTs).  The PFTs were interpreted as “baseline spirometry [measuring lung function in terms of volume and/or flow of air inhaled and exhaled] is normal.”  The FEV-1 was 106% and the FVC was 127% predicted.  A pharmacologic (Methacholine) challenge (provocative agent inhaled in attempt to elicit bronchoconstriction to assess for asthma) was performed and interpreted as “There was a significant reversible fall in expiratory flow following Methacholine consistent with mild bronchial reactivity.”  The pre-bronchodilator FEV-1 was 97.7% and FVC was 119% predicted.  The post-bronchodilator FEV-1 was 98.5% and FVC was 119% predicted.  A clinic encounter documented an “asthma attack” the previous evening that was treated with an inhalational bronchodilator (Albuterol).  The impression listed mild asthma exacerbation with a plan for an oral steroid (Prednisone) for 5 days, a P3 profile, and to refer for MEB.  

In the VA Compensation and Pension exam, 6 months after placement on TDRL, the CI endorsed a 3 year of history of asthma.  She reported she developed asthma while running and had some shortness of breath at rest.  The CI complained of an uncontrolled cough that was productive of thick yellow sputum.  Coughing spells occurred once a month, and shortness of breath occurred maybe twice a week.  The CI was prescribed a short-acting inhalational bronchodilator (Albuterol), a long-acting inhalational bronchodilator (Serevent), and an inhalational steroid (Azmacort).  The examiner documented “She takes albuterol MDI 3 times per week and Azmacort and Serevent inhaler every month.”  The physical exam revealed the lungs were clear to auscultation and percussion and without abnormal respiratory sounds (wheezes, rales, or rhonchi).  The extremities were without cyanosis (bluish discoloration due to insufficient oxygen), clubbing (pathological bulbous enlargement of finger/toe ends), or edema (swelling from excess tissue fluid).  The chest X-ray was normal.  The PFTs revealed the pre-bronchodilator FEV-1 was 102% and FVC was 131% predicted.  The post-bronchodilator FEV-1 was 115% and FVC was 155% predicted.  The PFTs, including the post-bronchodilator study and pre-bronchodilator spirometry, were normal.  The diagnosis listed periodic exercised-induced asthma.  

At the TDRL re-evaluation for exercise-induced asthma by pulmonology, the CI complained of dyspnea during exertion.  She reported associated morning wheezing that worsened with exercise.  The CI denied nasal blockage, sneezing, cough, sputum, and chest discomfort, tightness, or pressure.  The active medication was a short-acting inhalational bronchodilator (Albuterol), which she used 4-6 times daily.  She complained of nocturnal symptoms 3-4 nights per week which were relieved with Albuterol.  She had previously used an inhalational steroid/bronchodilator combination (Advair), had no recent discontinuation of a medication, and had not had any steroid tapers or use for asthma.  The CI reported one visit to the emergency department in the past year for asthma, but denied previous hospitalizations.  The patient administered asthma control test (ACT) score was 12 (asthma is considered not well controlled with scores 19 or less).  The physical exam recorded that oxygen saturation was 97% by pulse oximetry.  There was no mouth breathing or thoracic asymmetry and respiratory movements were normal.  The lungs were clear to auscultation and without abnormal respiratory sounds (wheezes, rales, crackles, or rhonchi).  Air flow was good with normal breath sounds/voice sounds and no decrease in breath sounds.  The PFTs revealed the pre-bronchodilator FEV-1 was 103% and FVC was 145% predicted.  The post-bronchodilator FEV-1 was 119% (16% increase) and FVC was 144% predicted.  Spirometry showed obstruction with a bronchodilator response (>12%) by American Thoracic Society (ATS) criteria.  The diagnosis listed moderate persistent asthma and the pulmonologist opined that the asthma was not well controlled.  Since asthma is a chronic disease, he recommended the CI be removed from TDRL and medically retired.  The CI was given a prescription for Advair and Albuterol and counselled on the use of medication. 

The Board directed attention to its rating recommendation based on the above evidence.  Recognizing key documents were not in evidence, the Board could not make a rating recommendation at the time of placement on TDRL.  The Board next considered its recommendation for permanent disability rating at the time of removal from the TDRL.  The sole basis for the Board’s permanent disability recommendation is the optimal VASRD rating for disability at the time the CI is permanently separated at removal from TDRL.  The PEB assigned a 10% rating under the 6602 code (asthma, bronchial) citing requiring intermittent inhaler but not daily controller medication, post-treatment FEV-1 of 119%, and condition sufficiently stable for final adjudication.  The Board discussed the evidence of the pharmacy records used by the PEB indicating the CI was not taking inhaled anti-inflammatory medication.  The computerized VA pharmacy report in the record was dated 7 February 2007 and reflected all medications prescribed and filled from 12 November 2004 until 7 February 2007.  The computerized military pharmacy report in the record was dated 31 January 2007 and reflected all medications prescribed and filled from 20 August 2004 until 31 January 2007.  Although it was determined that the CI had been previously prescribed the inhalational steroid (Advair), the last prescription was 2 ½ years prior to the TDRL reevaluation.  The CI reported she was using the inhalational bronchodilator (Albuterol) 4-6 times daily, the last prescription was 2 years prior to the TDRL reevaluation.  The STR documented that Albuterol was replaced with another inhalational bronchodilator (Levalbuterol).  The last Levalbuterol prescription, for a 3 month supply, was 10 months prior to the TDRL reevaluation.  The evidence makes clear that the CI did not engage in the daily use of the medications.  Members agreed, therefore, that only the criterion of “intermittent” use (as specified in the 10% rating description) was satisfied in this case.  Contemporary PFTs (pre-/post-bronchodilator FEV-1s of 103%/119% and FVCs of 145%/144% predicted) showed “obstruction with a bronchodilator response.”  The overall clinical picture and medication use were consistent with the 10% rating.  All members agreed the constellation of findings did not approach the 30% rating.  A rating higher than the 10% adjudicated by the PEB is not supported by the evidence. 


BOARD FINDINGS:  As previously stated, the board did not have records pertaining to the asthma condition at TDRL placement and cannot render a decision.  In the matter of the asthma condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication at TDRL removal.  There were no other conditions within the Board’s scope of review for consideration.  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140223, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











SAMR-RB						


MEMORANDUM FOR Commander


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for XXXXXXXXXXXXXXXXXX, AR20160006669 (PD201400944)


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 and hereby deny the individual’s application.  
This decision is final.  The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

 BY ORDER OF THE SECRETARY OF THE ARMY:

						         
Enclosure

CF: 
(  ) DoD PDBR
(  ) DVA




