





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01277
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20071004


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E5, Health Care Specialist, medically separated for “recurrent right lower extremity venous thrombosis,” with a  disability rating of 10%.


CI CONTENTION:  “Worsening symptoms.”  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 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 - 20070604
VARD - 20080321
Condition
Code
Rating
Condition
Code
Rating
Exam
Recurrent Right Lower Extremity Venous Thrombosis
7121
10%
Right, Deep Vein Thrombosis
7121
10%
20070620
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Right Lower Extremity Deep Vein Thrombosis.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI developed a right lower extremity (LE) deep vein thrombosis (DVT) approximately two years prior to referral for MEB.  He noted onset of right calf swelling following a flight from Hawaii.  The CI presented to primary care complaining of four days of right calf and posterior knee pain.  A right LE ultrasound (US) showed a thrombus (clot) from the popliteal vein up to the proximal femoral vein.  The diagnosis listed DVT and the CI was started on an injectable anticoagulant (Lovenox).  He was subsequently started on a 6 month course of an oral anticoagulant (Coumadin) and directed to continue the Lovenox until he was therapeutic on the Coumadin.  A right LE US, 6 months later, showed no evidence of DVT with patent (open or unobstructed) popliteal and superficial femoral veins.  The CI presented to the emergency room following an ankle injury while playing football.  The right ankle X-ray showed soft tissue swelling at the lateral malleolus with no fracture.  Two days later he noted pain and swelling in his right calf.  A right LE US showed a non-compressible thrombus at the distal popliteal vein with a patent superficial femoral vein.  A hematology encounter recorded that the CI had completed a 6-month course of Coumadin.  He had undergone a hypercoagulable evaluation which was non-diagnostic.  The CI then developed a recurrent right LE DVT following a right ankle sprain.  He reported the swelling had resolved and complained only of minor calf pain.  The CI wore compression hose to bed.  The assessment listed thrombophlebitis of LE deep vessels.  The examiner opined that despite a negative hypercoagulable work-up, the history was suggestive of an underlying hypercoagulable disorder.  Given the fact that the recurrent DVT developed in the same LE suggested some residual venous insufficiency may be contributing to the hypercoagulability.  The examiner documented the CI required a minimum of 12 months of anticoagulation and indicated life-long anticoagulation was preferable.  The DD Form 2808, Report of Medical Examination, for the MEB documented that the lower extremities, skin, lymphatics, and vascular system were normal.  The NARSUM, 8 months before separation, recounted the history and interventions.  The active medication was Coumadin.  The examiner cited the hematology and internal medicine consultations and referred to the DD Form 2808 for the full physical examination.  The examiner recounted the non-diagnostic hypercoagulable labs and the X-ray and serial US findings.  The diagnosis listed recurrent venous thrombosis (DVT).  The examiner opined that the non-diagnostic hypercoagulable evaluation did not rule out a hypercoagulable state, or predisposition to venous thrombosis.  The examiner indicated the CI should continue anticoagulation therapy for at least 1 year.  After that time, with physician supervision, he could consider discontinuing anticoagulation therapy, and utilize Lovenox or Coumadin only during times of increased risk of venous thrombosis (plane flights, prolonged immobilization, etc.).  The CI would otherwise require lifelong anticoagulation.  At a hematology follow-up, the CI reported no increase in his chronic, mild, 3/10, right calf pain and swelling.  Pain was exacerbated by prolonged (> 2 hours) sitting or standing.  The swelling was characterized as slight around right shin at the boot top.  The CI reported localized skin hyperpigmentation on front of his shins and foot from wearing military boots.  He denied right calf skin dryness, rash, loss of hair, or ulceration.  The active medication was Coumadin and he wore compression stockings.  The physical examination revealed the right calf was swollen with a 42 cm circumference compared to 41cm on the left.  There was no tenderness, warmth, or erythema (redness).  The examiner recounted that extensive lab testing for known conditions was negative.  The diagnosis listed thrombophlebitis of LE deep vessels.  The examiner opined that two DVT events, with minimal provocation (long plane flight and ankle sprain), were considered to be spontaneous events resulting from an undefinable hypercoagulable condition.  There was evidence of a mild post-phlebitic syndrome, that was managed with compression stockings and no evidence of stasis dermatitis.  The hematologist recommended Coumadin for a minimum of 12 months, followed by full or reduced dose Coumadin, to prevent what appeared to be a high risk for recurrence.  A vascular surgery evaluation recounted the history of recurrent DVTs.  It documented “He reports classic post-phlebitic symptoms in the right leg with swelling, pain and tiredness after standing for even a relatively short time.”  The active medication was Coumadin and compression stockings provided partial relief.  The physical exam revealed slight right leg enlargement, but not a large amount of edema (swelling from excess tissue fluid).  Arterial pulses were normal and there were no stasis changes, localized brownish pigmentation, or vein varicosital changes.  The assessment listed thrombophlebitis of LE deep vessels with repeated episodes of DVT after relatively minimal provocation.  The surgeon opined that the CI had relatively severe post-phlebitic symptoms, which improved somewhat with compression, but that he would have lifelong venous insufficiency in the right leg.  In light of the documentation from the Coumadin clinic and the vascular surgery clinic, and the CI’s acceptance of indefinite Coumadin therapy, hematology changed the diagnosis to recurrent venous thrombosis.  The Compensation and Pension (C&P) examination recounted the history of two right LE DVTs and interventions.  The CI complained of mild right calf swelling and the active medication was Coumadin.  The examiner recounted the serial US findings.  The physical examination documented a slow normal gait without any assistive device.  The extremities showed no clubbing (pathological bulbous enlargement of finger/toe ends), cyanosis (bluish discoloration due to insufficient oxygen), or edema.  There was a 1.5cm difference in circumference between the right and left calves.  The diagnosis listed DVT on chronic anticoagulation with Coumadin.

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating under the 7121 code (post-phlebitic syndrome of any etiology [DVT]) citing right LE DVT by US, 6-month Coumadin treatment, non-diagnostic hypercoagulable study, no DVT by subsequent US, recurrent right LE DVT by US, Coumadin resumed, mild post-phlebitic syndrome managed with compression hose, 1cm difference in calf circumference (R>L), slight shin swelling at boot top, no stasis dermatitis, no rash, no dryness, no hair loss, no ulceration, no warmth, no tenderness, suspected unidentified hypercoagulable state that could predispose to recurrent DVTs, hypercoagulable state considered EPTS, over 8 years of active duty, and 10 USC 1207a was applicable.  The VA assigned a 10% rating under the 7121 code based on the C&P examination 4 months before separation.  The VA cited right LE DVT, on medication for control, minor symptoms, mild right calf swelling, difference in calf size, no edema, and a normal gait.  While the hematology history recorded right calf pain, exacerbated by prolonged standing, slight boot top swelling, localized hyperpigmentation from boots, no rash, and no ulceration, the exam documented 1cm of right calf swelling, with no tenderness, warmth, or erythema.  While the vascular surgery history recorded leg swelling, pain, and tiredness after standing, and partial relief with compression stockings, the exam did not document a large amount of edema, no stasis changes, no localized brownish pigmentation, and no vein varicosital changes.  The Board agreed the constellation of findings more closely approximated the 10% rating criteria: intermittent edema of extremity or aching and fatigue in leg after prolonged standing or walking, with symptoms relieved by elevation of extremity or compression hosiery.  The higher 20% rating would require; persistent edema, incompletely relieved by elevation of extremity, with or without beginning stasis pigmentation or eczema.  

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 adjudication for the right LE DVT condition.


BOARD FINDINGS:  In the matter of the right LE DVT condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  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 20140102, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record




SAMR-RB						

26 AUG 2016

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 XXXXXXXXXXXXXXXXXXXX, AR20160006044 (PD201401277)

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
 



