





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2016-01075
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20040702


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Aircraft Armament Systems Specialist, medically separated for “neurocardiogenic syncope” with a disability rating of 10%.  


CI CONTENTION:  “VA rated condition at 30%.  I currently have other conditions that total 90%.”  The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 or non-compensable.  Any conditions outside the panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determination is based on 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(s) at the time of separation.  The panel 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 panel 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 - 20040322
VARD - 20041124
Condition
Code
Rating
Condition
Code
Rating
Exam
Neurocardiogenic Syncope
8299-8210
10%
Neurocardiogenic Syncope
7011
30%
20040825
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%
	

ANALYSIS SUMMARY:  

Neurocardiogenic Syncope.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI initially reported increasing episodes of lightheadedness and dizziness in September 2003 especially with standing up or after squatting.  Orthostatic tests noted lying down blood pressure (BP) of 116/54 with a pulse of 47, sitting BP 117/71 with a pulse of 84, and standing BP 99/70 with a pulse of 102 (normal resting pulse 60-99).  On 9 September 2003 an electrocardiogram (EKG) study showed sinus bradycardia (slow heart rate) with premature atrial contraction and a rate of 45 beats per minute.  On 16 September 2003, cardiac Doppler study showed normal left ventricular systolic function with estimated ejection fraction of 55% (normal 55% to 75%); myxomatous mitral valve (breaking down of valve connective tissue) with mild to moderate mitral valve prolapse (bulging), and no significant valvular regurgitation (leaking) seen.  On 15 October 2003, a Holter monitor study showed periods of bradycardia and tachycardia with occasional sinus pauses greater than 2 seconds.  The CI underwent a tilt test which was described as partially positive and junctional rhythm noted during supine position indicating intense vagal response.  The CI was started on Theo-Dur 300 mg p.a. every day to avoid the intense vagal response.  The 15 December 2003 MEB NARSUM examination, 7 months prior to separation, noted complaints of recurring lightheadedness.  Physical examination (PE) showed BP 116/71, pulse 100, respirations 16, and temperature 98.4.  General appearance and mental status: healthy, fit appearing, cooperative, white male in no acute distress.  Ambulates without difficulty.  Cardiovascular: Regular rhythm, rate tachycardic at 100 per minute apically.  Normal S1 and S2 heart sounds.  No murmurs, rubs, or gallops.  Pulses +2 (normal) and equal bilaterally in upper and lower extremities.  No bruits (sign of neck vein flow restriction).  No jugular vein distention.  The 24 February 2004 medical profile stated that the “Pt is cleared to go back to regular activity, avoid sudden standing or sudden change in position, or any dehydration and prolonged heat exposure.  No forced running, ladder climbing > 1 flt (flight), may exercise-at own pace, no jumping jacks, aerobics, may feel lightheaded when snapping to attention, prolonged standing > 20 mins.”  At the 16 January 2004 cardiology examination, 6 months prior to separation, the CI that he had had no further significant dizziness or symptoms.  PE was normal.  The cardiologist noted the CI had a positive tilt test for neurocardiogenic syncope, currently well treated with medication and this has been well controlled.  The CI was cleared to go back to full activity with no significant restriction, however, it was recommended that the patient avoid sudden standing or sudden changing in position, or any dehydration, or hypovolemia.  The patient was encouraged to drink plenty of fluids.  At the 2 April 2004 Family Practice evaluation, 3 months prior to separation, the examiner noted that the CI had stopped taking his Theo-Dur.  The CI reported that he had had no further episodes of lightheadedness since the initial episode and had never lost consciousness.  At his 10 June 2004 separation physical, 1 month prior to separation, the examiner noted that the CI had no lightheadedness and no new complaints.  Vital signs were normal and the examination was deferred.  

At the 25 August 2004 VA Compensation and Pension (C&P) evaluation, 2 months after separation, the CI reported having sporadic fatigue, dizziness and syncope.  PE showed carotid pulses are normal.  BP and pulse was normal.  Cardiac echo was normal.  The patient denied any syncope or lightheaded feeling during the examination.  At the 4 November 2004 VA C&P evaluation, 4 months after separation, the original C&P examination cardiac echo (25 August 2004) was reviewed for an estimation of the Metabolic Equivalent of Task (MET).  The CI’s estimated METs based upon his normal ejection fraction was 6.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the neurocardiogenic syncope condition 10%, coded analogously as 8210 (incomplete, moderate paralysis of the tenth (pneumogastric, vagus) cranial nerve).  The VA rated the neurocardiogenic syncope condition 30%, coded 7011 (ventricular arrhythmias (sustained)), based on the C&P examination 2 months after separation, citing his estimated MET's score of 6.  The panel noted the MEB submitted lightheadedness and dizziness as the disqualifying diagnosis.  The PEB chose to use the diagnosis of neurocardiogenic syncope, yet used the analogous code for vagus nerve paralysis rather than one for ventricular arrhythmias.  The panel placed more probative value on the more thorough VA examination and agreed that based on VASRD §4.7 (higher of two evaluations) that rating for ventricular arrhythmias was more applicable in this case.  Therefore a 30% rating, but no higher, is justified for a workload of greater than 5 METs but not greater than 7 METs results in dyspnea, fatigue, angina, dizziness, or syncope, or; evidence of cardiac hypertrophy or dilatation on electrocardiogram, echocardiogram, or X-ray.  A higher evaluation of 60 percent is not warranted unless there is more than one episode of acute congestive heart failure in the past year; or workload greater than 3 METs but not greater than 5 METs resulting in dyspnea, fatigue, angina, dizziness, or syncope; or left ventricular dysfunction with an ejection fraction of 30 to 50 percent.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 30% for the neurocardiogenic syncope condition, coded 7011.  


BOARD FINDINGS:  In the matter of the neurocardiogenic syncope condition, the panel unanimously recommends a disability rating of 30%, coded 7011 IAW VASRD §4.104.  There are no other conditions within the panel’s scope of review for consideration.  The panel 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 the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Neurocardiogenic Syncope
7011
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160923, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record 





SAF/MRB
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD  20762

XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2016-01075.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was not appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  The Board recommended your separation be re-characterized to reflect disability retirement, rather than separation with severance pay

I carefully reviewed the evidence of record and the recommendation of the Board.    I concur with that finding, accept their recommendation and determined that your records should be corrected.  The office responsible for making the correction will inform you when your records have been changed.

As a result of the aforementioned correction, you are entitled by law to elect coverage under the Survivor Benefit Plan (SBP).  Upon receipt of this letter, you must contact the Air Force Personnel Center at XXXXXXXXXXXXXXXXXX to make arrangements to obtain an SBP briefing prior to rendering an election.  If a valid election is not received within 30 days from the date of this letter, you will not be enrolled in the SBP program unless at the time of your separation, you were married or had an eligible dependent child, in such a case, failure to render an election will result in automatic enrollment.

Sincerely,



XXXXXXXXXXXXXXXXXX
Director
Air Force Review Boards Agency


Attachment:
Record of Proceeding





