





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX		CASE:  PD-2014-03119
BRANCH OF SERVICE:  Army	  
DATE OF PLACEMENT ONTO TDRL:  20030310 		DATE OF REMOVAL FROM TDRL:  20040729


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4, Communication Locator/Interceptor, medically separated from the Temporary Disability Retired List (TDRL) for “endometriosis with pelvic pain,” “chronic pain, right foot, due to sesamoiditis,” and “right carpal tunnel syndrome” rated 10% and 0% (right foot and right carpal tunnel syndrome), respectfully, with a combined rating of 10%.  


CI CONTENTION:  “Please consider all conditions.”  The CI’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 based upon a 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:

PEB – 20030114/20040729
VARD – 20030811
Condition
Code
Rating
Condition
Code
Rating



TDRL
Placement
TDRL Removal


TDRL
Placement
TDRL
Removal
Endometriosis
7629
30%
10%
Endometriosis…
7629
10%
10%
Chronic Pain Right Foot
5099-5003
10%
--
S/P …Right Foot
5299-5283
0%
0%
Right Carpal Tunnel …
8799-8715
10%
--




Chronic Pain Right Foot and Right Carpal Tunnel …
5099-5003
--
0%
Carpel Tunnel…Right
8515
10%
10%
Left Carpal Tunnel…
Not Unfitting
Carpel Tunnel…Left
8515
0%
0%
Non-Radicular Low Back
Not Unfitting
Lumbar Strain
5295
0%
0%
Bilateral Patellofemoral
Not Unfitting
Patellofemoral, Right
5299-5258
0%
0%


Patellofemoral, Left
5299-5258
0%
0%
Gastroesophageal Reflux
Not Unfitting
Gastroesophageal Reflux
7346
0%
0%
Mixed Headache
Not Unfitting
Migraine Headaches
8100
10%
10%
COMBINED RATING:  40% → 10%
COMBINED RATING OF ALL VA CONDITIONS:  30%
ANALYSIS SUMMARY:

Endometriosis.  The service treatment record (STR) and Medical Evaluation Board (MEB) narrative summary (NARSUM) documented the first visit for abdominal pain in November 2000, ultimately diagnosed as stage I endometriosis via laparoscopic evaluation (treatment of lesions) in April 2001.  There were 2 months of postoperative improvement with return of pain symptoms.  Despite treatment, the endometriosis could not be adequately treated to meet the physical requirements of the CI’s military specialty and the CI was referred for an MEB.

During the MEB NARSUM gynecology examination dated 18 September 2002 (4 months pre-TDRL placement).  The examiner detailed the use of multiple medications (non-steroidal anti-inflammatories, oral contraceptives, injectable hormonal therapies) that failed to improve the CI’s symptoms both before and after laparoscopic intervention (fulguration: cauterization of endometriosis lesions) was attempted.  The abdominal pain continued and reportedly resulted in “monthly” trips for emergency care in 2002, with only two visits in evidence.  Laboratory data from December 2002 documented no evidence of anemia from excessive blood loss.  At the VA Compensation and Pension (C&P) gynecology examination on 14 May 2003 (2 months after TDRL placement), the CI reported continued use of medications for her condition.  The examiner further stated that the CI was “currently asymptomatic” and had a normal examination.  At the VA C&P general examination on 16 May 2003 (2 days later), the CI reported dysmenorrhea (painful menstruation, typically involving abdominal cramps) and unexplained pelvic pain every month and denied bowel and bladder dysfunction.

The Board first considered the rating recommendation at the time of TDRL placement.  The PEB rated the endometriosis condition 30% coded 7629, citing pain not controlled by treatment.  The VA rated the endometriosis condition 10% also coded 7629 based on the VA C&P general examination 2 months after TDRL placement, citing pelvic pain or heavy or irregular bleeding requiring continuous treatment.  The Board agreed there was no evidence of “lesions involving bowel or bladder confirmed by laparoscopy, heavy or irregular bleeding not controlled by treatment, bowel or bladder symptoms” in support of a 50% rating IAW VASRD §4.116.  There was documentation of “pelvic pain… not controlled by treatment” in support of a 30% rating at the time of TDRL placement.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB disability determination for the endometriosis condition at the time of TDRL placement.

During the TDRL reevaluation in February 2004 (5 months pre-TDRL removal), the CI reported no significant change in her condition since her last evaluation in 2003.  The physical examination revealed a “diffusely tender” uterus with no other abnormalities.  The examiner diagnosed “current pelvic pain, secondary to endometriosis,” with continued use of oral contraceptive pills and non-steroidal anti-inflammatory medications needed to control her symptoms.  The examiner opined the CI’s condition “has not changed significantly since her last evaluation” (MEB NARSUM gynecology addendum dated 18 September 2002 (4 months pre-TDRL placement)).

The Board next considered the rating recommendation at the time of TDRL removal.  The PEB rated the endometriosis condition 10% coded 7629, citing an essentially normal pelvic examination for which the CI used oral contraceptive medications and non-steroidal medications to control pain.  The VA did not render a new rating at TDRL removal.

The VASRD code 7629 stipulates that a 30% rating requires the presence of “pelvic pain … not controlled by treatment,” while the 10% rating requires the presence of “pelvic pain … requiring continuous treatment for control.”  The Board majority agreed the CI needed continuous treatment for control of her endometriosis.  The VA C&P general examinations from May 2003 (14 months before TDRL removal) documented painful menstruation, typically involving abdominal cramps.  The TDRL examination in February 2004, the CI reported no significant change in her condition as compared to 2002, which would imply the persistence of painful menstruation with unexplained monthly pelvic pain, with improvement not implicitly stated.  These symptoms corroborated the examiner’s findings of a “diffusely tender” uterus, with the examiner specifically stating that the CI had “current pelvic pain.”  The Board considered all reported symptoms, examinations and laboratory findings in evidence and noted that despite no specific information regarding improvement or worsening, the reported symptoms and clinical examination at TDRL removal supported a 30% rating.  Considering the totality of the evidence and mindful of reasonable doubt (§4.3), the Board majority recommends a disability rating of 30% for the endometriosis condition at TDRL removal.

Chronic Right Foot Pain, due to Sesamoiditis.  The STR and MEB NARSUM documented right foot pain that began in August 2001 after running, which was diagnosed as a sesamoid bone fracture of the 1st great toe (at the metatarsophalangeal joint).  Several podiatry visits (August and December 2001, and October 2002) and orthopedics visits (June and September 2002) documented tenderness to palpation and pain with range of motion (ROM) of the great toe.

During an MEB NARSUM orthopedic examination dated 26 September 2002 (6 months pre-TDRL placement), the physical examination showed tenderness but no swelling of the sesamoid bone at the 1st great toe with “good full” ROM of all the digits and ankle.  Radiographic evaluation dated 25 June 2002 showed no fracture and no other bony abnormalities.  During the MEB NARSUM dated 18 December 2002 (3 months before TDRL placement), the physical examination revealed tenderness at the plantar aspect of the first metatarsal phalangeal joint.  The CI was diagnosed with chronic right foot sesamoiditis with slight and frequent pain.

At the VA C&P examination dated 20 May 2003 (2 months after TDRL placement), the CI reported she broke her right great toe in August 2001, and was told it was not healed in February 2003; however, she reported no right great toe complaints.  There was no right great toe physical examination performed.  Radiographic evaluation dated 14 May 2003 showed no bony or joint abnormalities.

The Board first considered the rating recommendation at the time of TDRL placement.  The PEB rated the right foot condition 10% analogously coded 5099-5003 (degenerative arthritis), citing the US Army Physical Disability Agency pain policy for “slight/frequent pain.”  The VA rated the right foot condition 0% analogously coded 5299-5283 (metatarsal bone, malunion) based on the VA C&P examination 2 months after TDRL placement, citing absence of moderate symptoms associated with malunion or nonunion of the tarsal or metatarsal bones.  The Board agreed there was STR evidence of tenderness and painful motion in support of a 10% rating analogously coded 5299-5279 (metatarsalgia, anterior [Morton’s disease] unilateral) IAW VASRD §4.71a.  There was no documentation of a “moderately severe” disability for coding under 5283 or 5284 and no documentation for consideration of a higher rating under analogous coding (5278, 5276).  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudications for the right foot condition at TDRL placement.

During the TDRL reevaluation dated 28 May 2004 (2 months pre-TDRL removal), the CI reported no change, and that her foot condition prevented running and limited her from walking at a rapid pace.  She was working as a clerk, but was not on her feet much; and she was able to walk around the house to perform her ADLs.  The physical examination showed right great toe tenderness with good ROM.  Radiographic evaluation documented a medial sesamoid nonunion with no evidence of arthritis or other findings.

The Board next considered the rating recommendation at the time of TDRL removal.  The PEB rated the right foot condition 0% analogously coded 5099-5003, citing no additional use of pain medications with the ability to perform activities of daily living without problems.  The VA did not render a new rating at TDRL removal.  The Board reviewed VASRD §4.59 (painful motion) which stipulates that “with any form of arthritis, painful motion is an important factor of disability, …wincing, etc., on pressure or manipulation, should be carefully noted…It is the intention to recognize actually painful,…joints, due to healed injury, as entitled to at least the minimum compensable rating for the joint.”  The Board agreed there was documentation of tenderness at the sesamoid bone at the May 2004 TDRL reevaluation examination without evidence of painful motion.  

The Board considered rating the right foot condition under 5003; however, there was no documented painful motion and no evidence arthritis and therefore a minimum compensable disability rating of 10% was not supported.  There was also no evidence of “moderate” disability supportive of a 10% rating under 5383 (metatarsal bone, malunion) or 5284 (foot injuries, other).  IAW VASRD §4.31 (no percent rating), the VASRD allows a rating 0% when the respective code does not have a 0% rating.  Therefore, the Board agreed there was sufficient evidence to support a rating of 0% coded 5283 at TDRL removal; which offers no rating benefit to the CI.  After considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the right foot condition at TDRL removal.

Right Carpal Tunnel (Dominant Hand).  The STR and MEB NARSUM documented the first care for right hand pain in July 2001.  The commander’s statement, dated 31 July 2002, reported the CI’s removal from her duty section and MOS (Morse code operator) as a result of the carpal tunnel syndrome was a “complete loss” that created a hardship for her section.

At a primary care visit on 12 August 2002 (7 months before TDRL placement), the CI reported right hand numbness and pain with gripping.  Physical examination showed right Tinel sign (nerve irritation produced by tapping over the median nerve, consistent with carpal tunnel syndrome) with no evidence of edema or decreased strength.  At an occupational therapy visit on 12 August 2002, dorsiflexion was to 44 degrees (normal 70), and plantar flexion was to 55 degrees (normal 80).  Grip strength was 28 pounds on the right.  A right wrist splint was given 9 days later.  

At the MEB examination (documented on DD Form 2808) dated 13 August 2002 (7 months pre-separation), the examiner documented wear of a right wrist splint and positive Tinel testing with no visible atrophy.  At an occupational therapy visit in September 2002, the CI reported no improvement with continued numbness, tingling, and throbbing.  Physical examination showed a negative Tinel sign, and negative Phalen testing (nerve irritation produced by forced flexion at the wrist, consistent with carpal tunnel syndrome).  During the MEB NARSUM orthopedic addendum dated 3 October 2002 (5 months pre-TDRL placement).  Physical examination showed negative Phalen testing, with equivocal Tinel testing, with dorsiflexion and palmar flexion of 70 degrees each.  Electrophysiologic testing performed 11 October 2002 documented a right median neuropathy consistent with right carpal tunnel syndrome.  Physical examination showed normal strength and ROM, and a positive Phalen test.  At an occupational therapy visit 18 October 2002, the CI reported continued numbness and tingling.  Physical examination showed positive Tinel and Phalen testing.

At the VA C&P examination dated 20 May 2003 (2 months before TDRL placement), the CI reported difficulty gripping a pen, numbness, tingling, and stiffness, exacerbated by typing and worse at night.  She reported that splinting helped some, and was no longer receiving treatment.  The physical examination showed normal strength (5/5) without atrophy.  There was positive Phalen testing and negative Tinel testing with decreased sensation in the median nerve distribution.

The Board first considered the rating recommendation at the time of TDRL placement.  The PEB rated the right carpal tunnel syndrome 10%, analogously coded 8799-8715 (median nerve neuralgia, paralysis of, incomplete, mild) citing mild pain.  The VA rated the right carpal tunnel syndrome 10% coded 8515 (median nerve neuralgia, paralysis of, incomplete, mild) based on the VA C&P examination 2 months after TDRL placement, citing incomplete paralysis of hand movements which is mild.

The Board agreed there was no evidence of decreased strength or atrophy, decreased ability to make a fist, or more significant ROM deficits to support a moderate disability rating of 30% for this right hand dominant condition IAW VASRD §4.124a.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB disability determination for the right carpal tunnel syndrome at the time of TDRL placement.

During the TDRL reevaluation dated 28 May 2004 (2 months pre-TDRL removal), the CI reported worsening of the carpal tunnel syndrome with pain and numbness; and that her fingers “lock up” when stirring, chopping, or performing other household activities.  She reported limiting her typing to avoid significant interference at work.  Physical examination showed a positive Phalen test and negative Tinel test.  There was normal strength and sensation in the radial, ulnar and median nerve distribution, no atrophy, and “good” wrist range of motion.

The Board next considered the rating recommendation at the time of TDRL removal.  The PEB rated the right carpal tunnel condition 0% analogously coded 5099-5003 and bundled it with the right foot condition.  The VA did not render a new rating at TDRL removal.  The Board first considered if the right carpal tunnel condition, having been de-coupled from the combined PEB adjudication, remained separately unfitting as established during the TDRL placement period.  The TDRL reevaluation examination (2 months before separation) revealed a positive Phalen test (corroborating continued carpel tunnel syndrome as documented multiple times prior to TDRL placement).  The CI reported working as a clerk typist, filing and the answering phone, and limiting her typing.  She reported her condition was worse.  The examiner continued the carpal tunnel syndrome diagnosis rendered by the initial MEB NARSUM.  Board members agreed that based on the CI’s subjective symptoms and the objective examination findings (positive Phalen test), which were similar to pre-TDRL placement reporting, this condition was reasonably justified as separately unfitting.  Accordingly, a separate disability rating for this condition is recommended.

During the TDRL reevaluation, there was no evidence of decreased sensation, strength or atrophy, decreased ability to make a fist, or any range of motion deficits to support a “mild” disability rating of 10% (code 8515) for this right dominant hand.  IAW VASRD §4.31 (no percent rating), the Board agreed there was sufficient evidence to support a rating of 0% coded 8515 (median nerve, paralysis of) at TDRL removal, which offers no rating benefit to the CI.  After considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB disability determination for the right carpal tunnel syndrome at the time of TDRL removal.


Contended PEB Conditions:  Non-Radicular Low Back Pain, Bilateral Patellofemoral Syndrome, Gastroesophageal Reflux Disease, Mixed Headache and Left Carpal Tunnel Syndrome.

The Board’s main charge is to assess the fairness of the PEB’s determination that the contended non-radicular low back pain, bilateral patellofemoral syndrome, gastroesophageal reflux disease, and mixed headache were not unfitting  None of the conditions were profiled or implicated in the commander’s statement and were not judged to fail retention standards.  All were reviewed and considered by the Board.  There was no performance based evidence from the record that any of these conditions significantly interfered with satisfactory duty performance.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the contended non-radicular low back pain, bilateral patellofemoral syndrome, gastroesophageal reflux disease, and mixed headache conditions and so no additional disability ratings are recommended.  

Left Carpal Tunnel Syndrome.  The Board first considered if the left carpal tunnel syndrome met the Board’s threshold for separate rating at the time of TDRL placement.  The condition was permanently profiled as “carpal tunnel syndrome,” and implicated by the commander’s statement and as “bilateral” by the NARSUM examiner.  Most symptoms reported by the CI were bilateral and most clinical entries addressed the bilateral hands.  Electrophysiologic studies documented bilateral carpal tunnel syndrome.  Board members agreed that the evidence reasonably justified that the functional limitations of the condition contributed to the CI’s inability to perform her military duties, and accordingly a separate disability rating is recommended.

The STR and MEB NARSUM documented the first care for left hand pain and numbness in August 2002.  The commander’s statement, dated 31 July 2002, reported the CI’s removal from her duty section and MOS (Morse code operator) as a result of the carpal tunnel syndrome was a “complete loss” that created a hardship for her section.

At a primary care visit on 12 August 2002 (7 months before TDRL placement), the CI reported left hand numbness and pain with gripping.  Physical examination showed a positive Tinel sign (nerve irritation produced by tapping over the median nerve, consistent with carpal tunnel syndrome) with no evidence of edema or decreased strength.  At an occupational therapy visit on 12 August 2002, dorsiflexion was to 64 degrees (normal 70), and plantar flexion was to 66 degrees (normal 80).  Grip strength was 14 pounds.  A left wrist splint was given 2 days later.  

At the MEB examination the examiner documented positive Tinel testing with no visible atrophy.  At an occupational therapy visit in September 2002, the CI reported no improvement with continued numbness, tingling, and throbbing.  Physical examination showed a negative Tinel sign and Phalen testing (nerve irritation produced by forced flexion at the wrist, consistent with carpal tunnel syndrome).

During the MEB NARSUM orthopedic addendum dated 3 October 2002 (5 months pre-TDRL placement).  Physical examination showed negative Phalen testing, with equivocal Tinel testing, with dorsiflexion and palmar flexion of 70 degrees each.  Electrophysiologic testing performed 11 October 2002 documented a “more mild slowing” of the left median nerve [conduction] across the wrist in comparison to the right.  Physical examination showed normal strength and ROM, a positive Phalen test and decreased sensation to light touch of the left index finger.  At an occupational therapy visit 18 October 2002, the CI reported continued numbness and tingling.  Physical examination showed positive Tinel and Phalen testing.

At the VA C&P examination dated 20 May 2003 (2 months before TDRL placement), the CI reported numbness, tingling, and stiffness, exacerbated by typing and worse at night.  She reported that splinting helped some, and was no longer receiving treatment.  The physical examination showed normal strength (5/5) without atrophy.  There was positive Phalen testing and negative Tinel testing with hyperesthesia in the median nerve distribution.

The Board first considered the rating recommendation at the time of TDRL placement.  The MEB forwarded bilateral carpal tunnel syndrome.  The PEB did not adjudicate the left carpal tunnel syndrome.  The VA rated the left carpal tunnel syndrome at 0% coded 8515 (median nerve neuralgia, paralysis of, incomplete) based on the VA C&P examination 2 months after TDRL placement, citing no evidence of incomplete paralysis of hand movements.  The Board agreed there was no evidence of decreased strength or atrophy, decreased ability to make a fist, or more significant ROM deficits to support a mild disability rating of 10% for this left hand condition IAW VASRD §4.124a.

After due deliberation, the Board agreed that the preponderance of the evidence with regard to the functional impairment of the left carpal tunnel syndrome contended condition favors its recommendation as an additionally unfitting condition for disability rating.  It is appropriately coded 8515 and meets the VASRD §4.124a criteria and §4.31 (no percent rating) for a 0% rating at TDRL placement.

During the TDRL reevaluation dated 28 May 2004 (2 months pre-TDRL removal), the CI reported worsening of the carpal tunnel syndrome with pain and numbness; and that her fingers “lock up” when stirring, chopping, or performing other household activities.  She reported continued wear of wrist splints at night and limiting her typing to avoid significant interference at work.  Physical examination showed a positive Phalen test and negative Tinel test.  There was normal strength and sensation in the radial, ulnar and median nerve distribution, no atrophy, and “good” wrist range of motion.

The Board next considered the rating recommendation at the time of TDRL removal.  The PEB did not rate the left carpal tunnel condition.  The PEB subsequently cited that the left carpal tunnel condition was “now resolved.”  The VA did not render a new rating at TDRL removal.  The TDRL reevaluation examination (2 months before TDRL removal) revealed a positive Phalen test (corroborating continued carpel tunnel syndrome as documented multiple times prior to TDRL placement).  The CI reported working as a clerk typist, filing and the answering phone, and limiting her typing.  She also reporting her condition had become worse.  The examiner continued the left carpal tunnel syndrome diagnosis rendered by the initial MEB NARSUM.

The Board agreed the CI’s subjective symptoms and the objective examination findings (positive Phalen test) were similar to pre-TDRL placement reporting.  During the TDRL reevaluation, there was no evidence of decreased sensation, strength or atrophy, decreased ability to make a fist, or any range of motion deficits to support a “mild” disability rating of 10% (code 8515.  After due deliberation, the Board agreed that the preponderance of the evidence with regard to the functional impairment of the left carpal tunnel syndrome contended condition favors its “continued” recommendation as an additionally unfitting condition for disability rating.  It is appropriately coded 8515 and meets the VASRD §4.124a criteria and §4.31 (no percent rating) for a 0% rating at TDRL removal.


BOARD FINDINGS:  In the matter of the endometriosis condition, the Board unanimously recommends no change in the disability rating of 30% at the time of placement, and recommends  a permanent disability rating of 30% at TDRL removal, coded 7629 IAW VASRD §4.116.  In the matter of the right foot sesamoiditis and the right carpal tunnel syndrome conditions and IAW VASRD §4.71a and §4.124a, the Board unanimously recommends no change in the PEB adjudication at both TDRL placement and TDRL removal.  In the matter of the contended “non-radicular low back pain, “bilateral patellofemoral syndrome, “gastroesophageal reflux disease,” and “mixed headache,” conditions, the Board unanimously recommends no change from the PEB determinations as not unfitting.  In the matter of the contended left carpal tunnel syndrome condition, the Board unanimously recommends a disability rating of 0% at the time of placement on the TDRL and 0% at the time of removal from TDRL removal IAW VASRD §4.124a.  The single voter for dissent recommended no change and did not elect to submit a minority opinion.  There were no other conditions within the Board’s scope of review for consideration.  The Board recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of her prior medical separation:



CONDITION
VASRD CODE
RATING


TDRL
PERMANENT
Endometriosis
7629
30%
30%
Chronic Pain Right Foot
5099-5003
10%
--
Right Carpal Tunnel
8799-8715
10%
--
Chronic Right Foot…Sesamoiditis and Right Carpal Tunnel Syndrome
5099-5003
--
0%
Left Carpal Tunnel Syndrome
8515
0%
0%
COMBINED
40%
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140628, 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 XXX, Arlington, VA  22202-3557


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for 
XXXXXXXXXXXXXXXXXX, AR20160018207 (PD201403119)


1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the enclosed recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) pertaining to the individual named in the subject line above to re-characterize the individual’s separation as a permanent disability retirement with the combined disability rating of 30% effective the date of the individual’s original medical separation for disability with severance pay.  

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:

a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of permanent disability retirement effective the date of the original medical separation for disability with severance pay.

b.  Providing orders showing that the individual was retired with permanent disability effective the date of the original medical separation for disability with severance pay.

c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will account for recoupment of severance pay, and payment of permanent retired pay at 30% effective the date of the original medical separation for disability with severance pay.

d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) and medical TRICARE retiree options.

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:

Enclosure

CF: 
(  ) DoD PDBR
(  ) DVA 


