





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01798
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20060531


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a Reserve E6, Aircraft Maintenance Craftsman, medically separated for “hypertensive renal disease, glomerulosclerosis” with a disability rating of 0%.


CI CONTENTION:  “Review all conditions.”  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 - 20060418
VARD - 20060927
Condition
Code
Rating
Condition
Code
Rating
Exam
Hypertensive Renal Disease
7507
0%
Chronic Renal Disease
7541
NSC
STR
Hypertension with Concentric LVH…
Cat II
MVP…
7099-7000
NSC



Hypertension
7101
NSC

COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  N/A


ANALYSIS SUMMARY:  

Renal Disease.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI was deployed in late 2004 when he developed headaches for which he took NSAIDs (non-steroidal anti-inflammatory drugs, aspirin like compounds).  On 1 November 2004, he presented to a local clinic reporting headaches refractory to treatment and a nose bleed.  His blood pressure was 186/126, but the cardiovascular examination was otherwise unremarkable.  He was placed on anti-hypertensive medications.  The next day his blood pressure remained elevated and he was noted to have evidence of kidney damage.  He was then transferred to a local civilian hospital for admission.  There he was noted to have a significantly elevated blood pressure (210/130) and evidence of severely impaired kidney function and cardiac (left ventricle) hypertrophy (which can be a sign of chronic hypertension) with impaired cardiac function.  The echocardiogram, dated 3 November 2004, noted that the septum and left ventricular wall both measured 13 mm (normal values were not recorded.)  He was also noted to have mild valvular dysfunction.  The creatinine clearance, an indirect measure of renal function, was severely impaired at 9.1 ml/minute with a serum creatinine of 7 (normal is 1.1-1.3 or less in most laboratories).  Ultrasound of the kidneys showed they were small consistent with a chronic nephropathy (from hypertension), but no etiology for the hypertension was found.  (The medical officer observed that renal disease can lead to hypertension and, conversely, hypertension can cause renal disease.  The latter is the case here.)  A kidney biopsy also showed signs of chronic hypertension, but was without other pathology.  Funduscopic (eye) changes of chronic hypertension were also noted.  The treating physician noted that the CI reported no prior history of hypertension or treatment, but that the examination (of the eyes, kidneys, heart, etc.) showed damage consistent with chronic hypertension.  (A review of the records in evidence showed that the CI routinely had a normal blood pressure and did not take medications).  The CI was discharged on 11 November 2004 with a normal blood pressure, on medications, averaging 125/85.  He was then redeployed back to his home station via commercial air.  

An initial nephrology evaluation on 7 January 2005, noted that his blood pressure remained controlled on medications and that he was steadily increasing his activity level without symptoms.  His kidney function was improving on the anti-hypertensive treatment and a calculated creatinine clearance was 37 ml/min, still markedly impaired, but significantly better than from 2 months earlier.  The serum creatinine was improved from the initial hospitalization and was down to 3.4.  His findings were again thought to be most consistent with the effects of chronic hypertensive; it was recognized that this was not supported by the history.  A repeat echocardiogram on 31 January 2005, 16 months prior to separation, showed persistent but improved left ventricular hypertrophy (LVH) and now normal cardiac function.  The septum was now 11 mm (normal) and the left ventricular wall 12 mm (decreased from 13, normal 10).  The ejection fraction, which had been 32% in November, was improved to greater than 55% (normal).  

Follow-up in nephrology on 4 March 2005 recorded continued overall improvement and that the CI continued to refrain from NSAID use.  The measured creatinine clearance was reduced to 30 ml/min, but the serum creatinine was improved and down to 2.6.  It was noted that his renal impairment remained significant and that both dialysis and renal transplant were possible future outcomes.  The serum creatinine on 9 September 2005 was 2.1.  His urine was free of blood and protein (normal).  A calculated creatinine clearance on 16 September 2005 was 59.6 ml/min, indicative of continued improvement.  This was then measured in nuclear medicine on 5 October 2005, 8 months prior to separation, at 62.9 ml/min.  

The NARSUM noted that an echocardiogram dated 5 October 2005 showed that the ventricular hypertrophy was improved from January 2005.  It was not recorded if it was still abnormal, but the panel observed that the January 2005 echo was near normal itself.  The 20 November 2005 MEB NARSUM examination took place 6 months prior to separation.  It documented the above history.  The physical examination was unremarkable with a normal blood pressure and cardiovascular examination.  

A letter to the MEB physician from the nephrologist on 3 January 2006 noted that the CI was well controlled on 2 medications for his hypertension and that this renal function was improved.  He no longer had any limitations, but was encouraged to remain hydrated when engaged in vigorous physical activities.  An update to the NARSUM was prepared on 7 February 2006.  It noted that the physical examination remained unremarkable.  

Five months after separation, the CI was seen in the occupational medicine clinic his work site (the same as prior to activation).  It noted that his blood pressure was controlled at 133/88 and that his serum creatinine was 1.3 (the upper limit of normal for that clinic).  It also noted that the CI continued to be followed by nephrology.  He was released without any recorded limitations.  

There was not a VA compensation and pension examination in evidence proximate to separation.  However, an examination on 5 May 2014 recorded that the ventricular hypertrophy had resolved.  He denied symptoms with any level of physical activity.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the renal condition 0%, coded 7507 (arteriolar nephrosclerosis), citing the condition was EPTS with service aggravation.  The EPTS factor could not be determined and no deduction was made.  Initially, the VA did not service connect the renal condition, analogously coded 7099-7000 (valvular heart disease), based on the service medical records, as it was determined to be an EPTS condition.  A subsequent VA rating decision dated 28 May 2014, rated the chronic renal disease at 0%, coded 7530 (chronic renal disease requiring regular dialysis), effective 1 April 2013 based on the C&P examinations dated 5 May 2014, 8 years after separation.  

The panel considered the evidence.  The panel observed that the code used by the PEB for the unfitting chronic renal condition, 7507, bases the rating on the predominant symptoms such as renal dysfunction, hypertension, or heart disease.  In this case, the cardiac and renal findings were attributed to the hypertension rather than the hypertension being secondary to the renal disease.  This is supported by the evidence of chronic hypertensive disease in the eyes.  With treatment of the hypertension, the cardiac and renal function both improved, the latter showing normal function over one year prior to separation.  The LVH was noted to improve over the three echocardiograms accomplished, beginning in November 2004.  The last was 8 months prior to separation and noted that it was improved, but the NARSUM did not record if it was still abnormal or not; the prior (second) echocardiogram was near normal though.  It was noted that there was no evidence of hypertrophy on an examination remote from separation, supporting the observation that the condition continued to improve with treatment and implying that it was either normal or near normal at separation.  A normal creatinine was recorded 5 months after separation, again implying normal or near normal renal function at separation.  In addition, the panel observed that PEB adjudicated the hypertension and cardiac findings independently of the renal disease.  It was also noted that the hypertension was well controlled on medications.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB adjudication for the hypertensive renal disease condition.  

Contended PEB Conditions:  Hypertension with Concentric Hypertrophy Left Ventricle and Normal Systolic Function associated with Mitral and Tricuspid Insufficiency, Mild.  While these conditions were determined to fail retention standards by the MEB, it was also noted that his conditions were improving in the NARSUM.  At separation, the blood pressure was back to normal on medications and the CI had been released without limitations by the treating nephrologist.  The cardiac function was also normal and the hypertrophy either resolved or nearly so as discussed above.  At the C&P examination remote from separation, the CI reported no limitations.  There was no performance-based evidence from the record that any of the conditions significantly interfered with satisfactory duty performance at separation.  The panel observed that these conditions were determined to be EPTS without permanent service aggravation.  It observed that the CI was activated on 26 November 2003 and found to have these chronic complications 11 months later.  The CI was observed to have a normal blood pressure 7 months prior to this.  The nephrologist and the physician who conducted the initial inpatient evaluation After due deliberation, the panel concluded that there was insufficient cause to recommend a change in the PEB fitness determination for any of the contended conditions and so no additional disability ratings are recommended.  

BOARD FINDINGS:  In the matter of the hypertensive renal disease condition and IAW VASRD §4.104 and §4.115 the panel unanimously recommends no change in the PEB adjudication.  In the matter of the contended hypertension with concentric hypertrophy left ventricle and normal systolic function associated with mitral and tricuspid insufficiency conditions, the panel unanimously recommends no change from the PEB determinations as not unfitting.  There are no other conditions within the panel’s scope of review for consideration.  The panel, therefore, recommends that there be no modification or re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, undated, 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

XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2015-01798.

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 appropriate.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that re-characterization of your separation is not warranted.  Accordingly, I accept their recommendation that your application be denied.

Sincerely,






XXXXXXXXXXXXXXXXXXX
Director
Air Force Review Boards Agency

Attachment:
Record of Proceedings	

