





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02731
BRANCH OF SERVICE:  MARINE CORPS	BOARD DATE:  20150424
SEPARATION DATE:  20060430


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-3 (Rifleman) medically separated for asthma.  The condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty and subsequently he was referred for a Medical Evaluation Board (MEB).  The MEB forwarded “extrinsic asthma, with acute exacerbation,” “esophageal reflux,” and “allergic rhinitis due to other allergen” to the Physical Evaluation Board (PEB) for further consideration.  No other conditions were submitted by the MEB.  The Informal PEB adjudicated “asthma” as Category I:  unfit, rated 10%, with a determination of existed-prior-to-service (EPTS) and a 0% deduction.  The PEB found “allergic rhinitis” and “gastroesophogeal reflux” (GERD) as Category II:  related to the Category I condition.  The CI made no appeals and was medically separated.


CI CONTENTION:  “Please consider all conditions.”


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 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/Naval 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:

 IPEB – Dated 20060310
VA* - based on Service Treatment Records (STR)
Condition
Code
Rating
Condition
Code
Rating
Exam
Asthma
6602
10%
Asthma
6602
0%
STR
Allergic Rhinitis
Cat 2
Allergic Rhinitis
6522
NSC
STR
GERD
Cat 2
GERD
7346
NSC
STR
Other x 0 (Not In Scope)
Other x 1 
RATING:  10%
RATING:  0%
*Derived from VA Rating Decision (VARD) dated 20061023 (most proximate to date of separation [DOS]).
VARD 20130122 increased rating for DC 6602 to 10% effective 20120604.


ANALYSIS SUMMARY:

Asthma.  On the medical pre-screen dated 15 April 2004 and on the accession history dated 19 March 2004, the CI denied a history of asthma, use of asthma medications, or hospitalizations from asthma.  He came on active duty on 24 July 2004.  He again denied a history of asthma on an immunization questionnaire dated 2 December 2004.  Two weeks later, he was seen for a viral infection and complained of a cough, but had clear lungs to auscultation.  He presented on 9 February 2005 with the complaint of an “asthma attack” that morning.  He reported a childhood history of asthma with a hospitalization at age 10.  He stated that his last attack was before the age of 12.  His lungs were clear to auscultation and he responded rapidly to an inhaled bronchodilator.  He was seen again 2 days later and reported two more attacks which responded to the bronchodilator.  He had been prescribed an inhaled anti-inflammatory agent, but had not yet begun it.  On 22 February 2005, he reported that his symptoms had improved on the anti-inflammatory agent.  He was evaluated in pulmonary medicine on 18 April 2005.  It was noted that he was on his second 30-day period of light duty.  He reported that his symptoms developed on a run.  He endorsed a tonsillectomy and bilateral ear tubes as a child.  The history of childhood asthma was not recorded at this visit.  He noted a history of asthma in both parents and his sister.  His lungs were clear.  The CI had pulmonary function testing 2 days later and had an FVC of 95% and FEV1 of 96%, both normal.  A Methacholine challenge test, a provocative test for asthma, was positive that same day.  At a follow-up appointment in pulmonary medicine on 6 May 2005, he reported shortness of breath 2-3 times a week, but improved symptoms.  Wheezing was heard on examination.  At the MEB examination on 17 August 2005, the CI reported only that he had asthma and was on multiple medications.  The examiner noted that his lungs were clear.  The narrative summary (NARSUM) was dated 7 December 2005.  The clinic note shows that the CI had not refilled his medications since the previous April.  The CI reported that his symptoms had not improved with the inhaled anti-inflammatory agent.  The examiner noted that the CI had no childhood history of asthma, but did have a prior history of “allergies” as well as the ear surgery and tonsillectomy.  The examiner also wrote that the CI had never been hospitalized for asthma.  The Board noted that this history is not consistent with that given at the initial presentation the previous February.  On examination, his lungs were clear with excellent air flow.  He was thought to be refractory to treatment.  The MEB diagnosed the CI with extrinsic asthma (secondary to external factors) rather than intrinsic asthma (secondary to internal factors) a diagnosis more consistent with the significant childhood history.  The CI failed to report for the VA Compensation and Pension (C&P) examination.  There are no post-separation records in evidence until the CI presented for a C&P examination 6 years after separation.  He reported intermittent use of an inhaled bronchodilator.

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB rated the asthma condition at 10% and noted that it was EPTS, but made no deduction.  Code 6602 (asthma) was used.  The VA used the same code, but assigned a 0% rating as the CI failed to report for his examination.  Subsequently, the VA assigned a 10% rating based on the 3 October 2012 C&P examination.  The Board noted that although the PEB did comment that the asthma was EPTS, it does not appear that it was aware of the significant childhood history.  The Board also observed that while the CI had been prescribed an inhaled anti-inflammatory agent, the prescription had not been refilled in the 7 months leading up to the NARSUM.  Following separation, the remote C&P documented the use of only intermittent inhalational bronchodilators.  The Board also noted that the CI did not seek treatment the initial 6 months of active duty, but then sought care on a regular basis for the underlying asthma condition.  At that point, he had been in his duty location for at least 4 months.  The Board considered the totality of the evidence.  Childhood asthma is a condition which frequently becomes less symptomatic as one grows (along with the airways), but the underlying condition does not resolve.  It is unclear why the CI became symptomatic when he did.  What is clear though is that the CI had severe asthma as a child and required hospitalization.  At the time of separation, the evidence suggests that he was not compliant with the inhaled steroid, yet had a normal lung examination.  Following separation, he reported only the intermittent use of an inhaled bronchodilator.  The latter supports a 10% rating using the 6602 code.  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 asthma condition.

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that the contended not unfitting allergic rhinitis and gastro-esophageal reflux conditions were not unfitting.  The Board’s threshold for countering fitness determinations requires a preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  Review of the record showed no clinical visits for either condition prior to evaluation for the MEB process.  The allergic rhinitis existed prior to service.  Both were reviewed and considered by the Board.  There was no performance based evidence from the record that either 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 either of the contended conditions and so no additional disability ratings are recommended.


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 asthma condition and IAW VASRD §4.100, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended allergic rhinitis and gastro-esophageal reflux conditions, the Board unanimously recommends no change from the PEB determinations as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.


RECOMMENDATION:  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 20140602, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44
       (b) CORB ltr dtd XX Sep 15

      In accordance with reference (a), I have reviewed the cases forwarded by reference (b), and, for the reasons provided in their forwarding memorandums, approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USMC



