





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01834
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20031119


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an activated National Guard E5, Interrogator, medically separated for “small right inguinal hernia,” with a disability rating of 0%.  


CI CONTENTION:  “Please review all conditions.”  The CI’s 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 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 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 determinations 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 at the time of separation.  The panel has neither the role nor the authority to compensate for progression or complications of service-connected conditions after separation.  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 – 20031028
VARD – 20040305
Condition
Code
Rating
Condition
Code
Rating
Exam
Small Right Inguinal Hernia
7338
0%
Right Inguinal Hernia
7338
0%
20030112
Intermittent Neck Pain
Not Unfitting
No Va Placement
Intermittent Low Back Pain


Intermittent Cervicogenic Headaches


Combined Rating:  0%
Combined Rating of all VA Conditions:  0%


ANALYSIS SUMMARY:  

Right Inguinal Hernia.  According to service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the right groin and scrotal pain began approximately 7 months prior to referral for MEB.  At the 14 March 2003 general surgery evaluation, the CI complained of 2 months of right groin and scrotal pain aggravated by recent heavy lifting.  He reported a history of bilateral inguinal hernias (protrusion of abdominal cavity contents through inguinal canals) and having a left inguinal hernia repair 11 years prior.  The physical examination revealed a small direct right inguinal hernia with no left inguinal hernia appreciated (supine/standing).  The plan was for a right inguinal hernia repair as soon as possible secondary to patient’s probable overseas assignment.  He did not desire surgery and requested a second opinion.  

At the 1 May 2003 general surgery evaluation, the CI requested information about surgical risks and possible MEB board.  The abdominal examination revealed a mild inferior bulge at the right inguinal ring with patient induced abdominal pressure.  The impression listed small right inguinal hernia.  On 5 June 2003 the second opinion general surgeon sent a memorandum for the MEB.  The surgeon documented “he was told that since his left inguinal hernia was repaired at age 17, he incurs an increased possibility of sterility if the right side is repaired. I informed him that this has a very small chance of occurring, but he has refused the surgical procedure on this basis. This letter is written to document his condition and the fact that I believe that the surgery could be performed safely with minimal risk to him.”  

At the 8 July 2003 MEB NARSUM, 4 months before separation, the CI complained of has chronic discomfort in the right lower quadrant, aggravated by straining, coughing, sneezing, running, or heavy lifting.  The author recounted the findings from the initial, and second opinion, general surgery consultations.  Under physical examination the author documented “Genitourinary examination was deferred to the recent examination by the consultant, who noted a small direct right inguinal hernia with normal testes and scrotum. Otherwise his physical examination was unremarkable.”  The diagnosis listed right inguinal hernia, with refusal of treatment and thus requiring duty restrictions that preclude satisfactory performance of military training and duty.  The Office of the Surgeon General (OTSG) provided a medical advisory opinion to the MEB.  It documented “His informed decision to decline non-emergent surgery can be considered reasonable because of this increased risk of being rendered infertile, should there be complications from a right inguinal hernia repair.”  

At the 12 January 2003 VA Compensation and Pension (C&P) examination, 2 months after separation, the CI complained of right groin discomfort with coughing, sneezing, and heavy lifting.  “He does not wish to have surgery. …He reports that he has not missed any work related to this condition.  He reports that he is able to perform all activities in the history of activities and functions, with the exception of pushing a lawnmower.”  The physical examination documented he did not wear a truss or belt.  The abdominal examination revealed a right inguinal hernia (approximately 2 cm X 1 cm) that was reducible (tissue able to be restored to original compartment).  There was no ventral hernia (protrusion of abdominal cavity contents through abdominal wall muscles) or femoral hernia (protrusion of abdominal cavity contents through femoral canal).  The diagnosis listed right inguinal hernia.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 0% rating under the 7338 code (hernia, inguinal) citing small right inguinal hernia, surgery recommended but declined, refusal reviewed by OTSG and determined it was reasonable.  The VA assigned a 0% rating under the 7338 code (hernia, inguinal) based on the C&P examination citing a non-compensable evaluation is assigned for a remediable hernia, or one which is small, reducible, or without true hernia protrusion.  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 inguinal hernia condition.  

Contended PEB Conditions:  Intermittent Neck Pain, Intermittent Low Back Pain, and Intermittent Cervicogenic Headaches.  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  None of the conditions were profiled or implicated in the commander’s statement or judged to fail retention standards.  There was no performance-based evidence from the record that any of the conditions significantly interfered with satisfactory duty performance at separation.  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 inguinal hernia condition, and IAW VASRD §4.71a, the panel unanimously recommends no change in the PEB adjudication.  In the matter of the contended intermittent neck pain, intermittent low back pain, and intermittent cervicogenic headaches conditions, the panel unanimously recommends no change from the PEB determinations as not unfitting.  There were 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, dated 20150704, w/attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


AR20170009167, XXXXXXXXXXXXXXXXXX 




XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX


Dear XXXXXXXXXXXXXXXXXX:


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.

Sincerely,					       
						      					
Enclosure
 


