





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00148
BRANCH OF SERVICE:  Air Force	SEPARATION DATE:  20040329


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E3, Fuels Apprentice, medically separated for “chest pain, unknown etiology status post (S/P) pericarditis/myocarditis” with a disability rating of 10%.


CI CONTENTION:  Please consider 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 - 20040108
VARD - 20050427
Condition
Code
Rating
Condition
Code
Rating
Exam
Chest Pain Unknown Etiology S/P Pericarditis/Myocarditis
5021-5003
10%
History of Myopericarditis with Atypical Chest Pain
7002
0%
20050224
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  0%


ANALYSIS SUMMARY:

Chest Pain, Unknown Etiology S/P Pericarditis/Myocarditis.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s chest pain condition began in March 2003 thought to be a complication of a small pox vaccination requiring hospitalized for chest pain, chills, and night sweats.  His cardiac enzymes were elevated and an echocardiogram showed diffuse decreased movement of the heart.  He was diagnosed with myocarditis (inflammation of the middle layer of the heart wall) and pericarditis (swelling and irritation of the thin saclike membrane surrounding the heart).  The CI’s electrocardiogram, enzymes, and echocardiogram normalized and the CI was discharged from the hospital.  The CI was deployed with his unit in July 2003 but continued to experience recurrent episodes of chest pain, without new or recurrent abnormalities noted on diagnostic testing and he was medically evacuated in August 2003.  In general, the pain had no relation to rest, exertion, or position, but the CI reported the pain was occasionally worsened by increased heart rates due to stress or exertion.

The 4 December 2003 physical profile listed physical limitations of no running, jumping, or lifting greater than 10 pounds and no deployments.  The 16 December 2003 commander’s statement noted that the CI had missed 3 months of work since 10 March 2003 due to hospitalization and testing.  

The 1 December 2003 MEB NARSUM examination, 4 months prior to separation, noted complaints of duty limiting chest wall pain.  Physical examination showed mild tenderness of the chest wall inferior to the left nipple.  

At the 24 February 2005 VA Compensation and Pension (C&P) evaluation, 11 months after separation, the CI reported continued chest pain approximately once per week, lasting 2 to 4 hours, associated with dizziness and shortness of breath.  He reported mild chest pain after two to four hours of shopping at the mall.  He was able to do house cleaning, vacuuming, bathing, and dressing.  The CI was employed as a supervisor at a car dealership, with low activity levels required.  The VA examiner indicated that the CI functioned at approximately 5 to 6 METS (metabolic equivalents – a standardized measure of exercise capacity), and opined his activity level was self-limited by the CI and it was due to anxiety and fear of chest pains.  Physical examination of the heart and lungs was normal.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chest pain condition 10%, coded 5021-5003 (myositis-degenerative arthritis).  The VA rated the chest pain condition 0% coded 7002 (pericarditis), based on the C&P examination 11 months after separation.

The PEB assigned a 10% rating to the chest pain condition and the panel therefore reviewed to see if a higher evaluation was supported.  There is no higher evaluation available than 10% rated analogous to degenerative arthritis.  The panel next considered if a higher rating was supported IAW VASRD 4.104 (cardiovascular system).  All rating levels under 7002 or 7020 (cardiomyopathy, alternate term for myocardiopathy) are based on criteria related to symptomatic METs levels or objective abnormalities on diagnostic testing.  The panel consensus was that there was no evidence to support a higher rating under either of these two cardiovascular codes.  There was no evidence to support that workloads greater than 7 METs resulted in symptoms (dyspnea, fatigue, angina, dizziness, or syncope).  The evidence in record indicated that the CI’s symptoms were not brought on by exertion, but were intermittently present or not.  Although the VA examiner indicated the CI physically functioned at a level of 5 to 6 METs, he concluded the CI was self-limiting his activities due to fear of chest pain.  There was likewise no evidence of cardiac enlargement or dysfunction noted on serial follow-up “electrocardiogram, echocardiogram or X-ray” after resolution of the abnormalities noted at the time of the initial hospitalization.  There was therefore no higher rating than 10% available with any alternate VASRD code.  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 chest pain condition.

Contended PEB Condition:  Tobacco Abuse.  The panel’s main charge is to assess the fairness of the PEB’s determination that tobacco abuse was not unfitting and not compensable or ratable.  Tobacco abuse is a condition not constituting a physical disability, IAW DoDI 1332.38.  Therefore, the panel has no basis for recommending it as unfitting.  After due deliberation, the panel concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the contended condition and so no additional disability rating is recommended.


BOARD FINDINGS:  In the matter of the chest pain unknown etiology s/p pericarditis/myocarditis condition and IAW VASRD §4.71a, the panel majority recommends no change in the PEB adjudication.  The single voter for dissent recommends re-characterization but elected not to submit a minority opinion.  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 20160321, 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-2016-00148.

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.  The Board recommended no re-characterization or modification of your separation.

I 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.  I accept their recommendation that your application be denied.

Sincerely,




XXXXXXXXXXXXXXXXXXX
Director
Air Force Review Boards Agency

Attachment:
Record of Proceedings


