





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00680
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20031104


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Power Generator Equipment Repairer, medically separated for “Raynaud’s Syndrome,” with a disability rating of 10%.


CI CONTENTION:  The CI request consideration of all conditions.  His 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:  

SERVICE PEB - 20030801
VARD - 20031113
Condition
Code
Rating
Condition
Code
Rating
Exam
Raynaud’s Syndrome
7117
10%
Raynaud’s Syndrome
7117
10%
20031113
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:  

Raynaud’s Syndrome.  According to service treatment records (STRs) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s Raynaud’s syndrome condition began in the autumn/winter of 2001 after cold exposure.  At a clinic visit on 11 February 2003 the CI reported right and left hand pain with cold weather and at a visit on 21 February he reported concern about his hands in cold weather, while at a clinic visit on 25 February 2003 he noted that when he washed his hands in cold water for 30 seconds his hands changed color and he had a decrease of feeling in the them.  At a rheumatology consultation in May 2003 the CI noted increased sensitivity and triphasic color changes in his hand upon cold exposure—white to blue/purple, and then bright pink/red upon rewarming.  He denied a history of sicca (dry mouth/eyes) complaints, a discoid (reddish or atrophic lesion) rash, photosensitivity, a history of deep vein thrombosis, blood transfusions, or skin changes including ulcerations, digit ischemia sequelae, gangrenous changes or infections of his hands or feet.  On examination he had no synovitis (inflammation of joint membranes) and had a full range of motion of all joints.  He had mild duskiness of the hands and feet bilaterally and questionable early sclerodactyly (localized thickening and tightness of skin of the fingers or toes) at several finger tips.  Several of finger nail folds displayed mildly abnormal changes on capillaroscopy (magnification of very small blood vessels) showing very early mildly dilated loops.  The Allen test (to determine abnormal circulation in the hand/fingers) was within normal limits bilaterally.  His hands did not appear puffy or swollen and there was no skin rash.  X-rays in April 2003 demonstrated a left third distal phalanx tuft fracture.  The rheumatologist noted the CI had a history of smoking, which he discontinued a year earlier.  Raynaud’s phenomenon was considered because of the triphasic color changes and early changes of the vessels of the nail folds, but was felt to be unlikely in the presence of normal laboratory studies including CK (creatine kinase to determine myositis (muscle inflammation)) and ANA (antinuclear antibody to determine connective tissue disease).  

At the MEB examination (recorded on DD Forms 2807-1 and 2808) dated June 2003, 5 months prior to separation, the CI reported he had been diagnosed with “Raynaud’s Phenomenon/Disease—bad blood circulation in reaction with weather changes.”  The examiner checked normal skin on the clinical examination.  At NARSUM examination dated 21 July 2003, 4 months before separation, the CI reported in the winter of 2003 the pain and color changes were more intense and his hands felt numb and appeared diffusely swollen.  He also experienced pain and numbness in his feet during cold exposure, but did not note color changes since he normally wore socks and boots.  The pain, numbness and color changes appeared within 10 minutes of cold exposure, which limited his ability to perform many tasks, especially fine motor skills of the hands.  On examination the CI had a slight purple hue to the fingertips bilaterally with mildly dilated loops of nail fold capillaries.  There was no evidence of ischemic changes/damages to the extremities.  Laboratory studies for connective tissue disease, complete blood count, erythrocyte sedimentation rate and urinalysis were reported to be within normal limits.  

At the VA Compensation and Pension (C&P) examination on 16 September 2003, performed 2 months before separation, the CI reported intolerance to cold conditions.  Physical examination of his hands revealed normal capillary refill.  His hand and feet felt cold to touch; however, the radial pulses, dorsalis pedis, and posterior tibial pulses were all intact.  No dermatologic abnormalities were noted on the hands or the feet.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating under the 7117 code (Raynaud's syndrome), citing pain and triphasic color change in the extremities on exposure to cold, unresponsive to medical therapy including cold weather protective garments; cold exposure limits dexterity as a mechanic.  The VA also assigned a 10% rating using the 7117 code (Raynaud’s syndrome) based on the VA C&P examination 1 day before separation, citing “bilateral hand and feet intolerance to cold that is variable between 60 degrees down to 40 [degrees].”  Board members noted that neither the STRs nor the VA C&P examination addressed the frequency of Raynaud’s syndrome characteristic attacks.  Therefore, it would be speculative in the absence of credible and documented medical evidence proximate to separation to presume the frequency of the characteristic attacks occurred four to six times a week for a 20% rating or at least daily for a 40% rating IAW the VASRD.  Furthermore, the CI did not have two or more digital ulcers and history of characteristic attacks, which would warrant a 60% rating, although he did have a history of characteristic attacks.  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 Raynaud’s syndrome condition.  


BOARD FINDINGS:  In the matter of the Raynaud’s syndrome condition and IAW VASRD §4.104, 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 20150603, 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 300, Arlington, VA  22202-3557


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for 
XXXXXXXXXXXXXXXXXX, AR20170000051 (PD201500680)


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
 


