





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00095
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060323


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Calvary Scout, medically separated for “chronic sinus tachycardia,” with a disability rating of 10%.  


CI CONTENTION:  The CI requests review of the symptoms and disability to reflect percentage given from VA.  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 - 20060203
VARD - 20060911
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Sinus Tachycardia
7099-7010
10%
Sinus Tachycardia
7099-7011
10%
20060822
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:  

Chronic Sinus Tachycardia.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s chronic sinus tachycardia condition began in November 2004 while on reconnaissance patrol in Iraq.  The CI had two in-hospital evaluations in 2004 (initial hospital diagnosis of pericarditis), and his initial chest pain and arm numbness resolved.  The CI had was placed on medication (Inderal) and had continued symptoms of lightheadedness when moving from sitting to standing and while walking.  

At the 30 December 2004 cardiology evaluation, 15 months before separation, the CI reported tachycardia with symptoms of lightheadedness from sitting to standing and while walking.  The cardiologist summarized testing of a normal echocardiogram; stress test showing 13 METS with normal findings and no chest pain; and a Holter monitor with a heart rate of 102 (74% of the time in tachycardia) with multiple episodes of symptoms of lightheadedness, rapid pulse, headache and shortness of breath.  

The CI was hospitalized in October 2005 for a one year history of episodic palpitation and tachycardia.  Electrophysiologic study of the heart was negative for ectopic foci.  Diagnostic imaging (CT angiogram and MRI) showed mild right atrial enlargement with a normal right ventricle and was otherwise normal.  The CI reasonably declined ablation of the sinus node and was started on Toprol XL (metoprolol/beta-blocker).  When taking medications, the CI had episodic dizziness symptoms with activity without chest pain or shortness of breath.  Electrocardiograms (ECG) from 27 June 2005 and 21 September 21 2005 showed normal sinus rhythm.  Treatment notes from 5 July, 12 September, and 8 November 2005 showed tachycardia with heart rates of 126, 130, and 108 respectively.  

The 22 December 2005 MEB NARSUM examination, 3 months prior to separation, noted complaints of intermittent supraventricular tachycardia (SVT) with 1 or 2 episodes per day of breakthrough tachycardia, especially if he attempted exercise.  He reported shortness of breath climbing one flight of stairs, left chest discomfort with exertion, and inability to run.  He was able to walk a long distance if he walked at a slow pace.  Physical examination showed the heart with a regular rapid rhythm with a rate of 112 (tachycardia) without murmurs.  

At the 22 August 2006 VA Compensation and Pension (C&P) evaluation, performed 5 months after separation, the CI reported good control of his heart rate on medication (Toprol XL).  The examiner stated his heart rate was “in the 70’s and 80’s and has never gone above 100 and this has not limited him in any way.  He has no chest pain, no shortness of breath.  He can exercise, he can run four to five miles at a time without difficulty at this time.”  The CI had not missed any days of work in the prior 12 months.  Physical examination showed a normal blood pressure.  ECG showed sinus bradycardia with premature atrial contractions and was otherwise normal.  Cardiovascular examination was normal with a regular heart rate of 60 with normal heart sounds.  The physician stated “sinus tachycardia, diagnosed in 2004, treated presently with medications and under control and asymptomatic at the present time.  He is able to run five miles per day and therefore, his METS are greater than seven, between seven and ten METS.”  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic sinus tachycardia condition 10%, analogously coded 7099-7010 (supraventricular arrhythmias), citing the use of the analogous rating, that there was no etiology of the condition, and use of medication was only partially effective.  The VA rated the chronic sinus tachycardia condition 10%, analogously coded 7099-7011 (ventricular arrhythmias (sustained)), citing workload greater than 7 METs but not greater than 10 METs resulting in dyspnea, fatigue, angina, dizziness, or syncope, or continuous medication is required.  The panel adjudged that there was insufficient evidence that the CI had more than four episodes in the year prior to separation documented by ECG or Holter monitor (Holter above was 15 months prior to separation and prior to the CI’s use of Toprol XL) to support the next higher rating under the criteria of code 7010.  Although diagnostic imaging showed mild right atrial enlargement (potential evidence of cardiac dilatation), the CI’s sinus tachycardia was not considered either a ventricular arrhythmias or to be a sustained arrhythmia, and therefore did not warrant any higher analogous rating under code 7011 IAW VASRD §4.20 (analogous ratings).  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 chronic sinus tachycardia condition.  


BOARD FINDINGS:  In the matter of the chronic sinus tachycardia condition and IAW VASRD §4.104, the panel unanimously recommends no change in the PEB adjudication.  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, dated 20160226, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record















AR20170013352, XXXXXXXXXXXXXXXXXXX



Dear XXXXXXXXXXXXXXXXXXX:


	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	











