





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00469
BRANCH OF SERVICE:  Air Force	SEPARATION DATE:  20060620


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


CI CONTENTION:  Current condition supports a higher rating.  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 FPEB - 20060502
VARD - 20070425
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Diaphragmatic Hernia…
6899-6840
10%
Diaphragmatic Hernia
6899-6840
10%
20061106
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  60%


ANALYSIS SUMMARY:

Left Diaphragmatic Hernia/Diaphragmatic Eventration.  According to service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s diaphragmatic hernia condition began in 2003 when she developed shortness of breath while sitting down more so than walking.  The CI was diagnosed with diaphragmatic hernia (an opening in the muscle separating the abdomen and the chest).  X-rays of the chest in December 2004 demonstrated a large left elevated hemidiaphragm (half of the diaphragm) of unknown etiology.  Pulmonary evaluation on 18 January 2005 noted dyspnea (shortness of breath) was improving with cardiovascular training post pregnancy.  Baseline spirometry was normal and there was no evidence of airway hyper-reactivity on a methacholine test.  The CI had no history of chest trauma or infections.

The 28 February 2006 MEB NARSUM examination, 4 months prior to separation, noted complaints of being still symptomatic despite getting herself conditioned with gradual exercising.  She was given the option to have surgery but wanted to seek a second opinion.  According to the CI, the civilian doctor was not clear on whether the surgery would be beneficial or not.  She chose to forego surgery and was on profile.  Her symptoms were aggravated by running, push-ups and speed walking.  She was able to do the ergocycle.  However, she was not able to do her primary military specialty due to heavy exertion required.  Physical examination demonstrated equal chest expansion and was clear to auscultation (listening to sounds from the heart and lungs) bilaterally with fair air exchange and no wheezing or rattling.  The abdomen had normal active bowel sounds and was soft, non-tender or distended. 

At the 6 November 2006 VA Compensation and Pension (C&P) evaluation, 5 months after separation, the CI reported her chest felt tight because of the diaphragmatic hernia and was not on any treatment.  Her functional impairment was that she could not walk when she had a flare-up.  Physical examination showed no acute distress.  Her lung breath sounds were symmetric without rattling and the expiratory phase was within normal limits.  The abdomen was soft and non-tender and without organomegaly (organ enlargement); bowel sounds were normal.  X-rays of the chest showed a diaphragmatic hernia.  Pulmonary function studies revealed an FVC 92% predicted and FEV1 86% predicted; the pulmonary function testing was within normal limits.  X-rays of the chest dated 6 November 2006 demonstrated elevation of the left hemidiaphragm, which may have represented a diaphragmatic hernia.  The heart was not enlarged; the lungs were clear of any active process; and the bones were intact.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the left diaphragmatic hernia/eventration condition 10%, analogously coded 6899-6840 (diaphragm paralysis or paresis), citing it existed prior to service with service aggravation.  The VA also rated the diaphragmatic hernia condition 10%, also coded 6899-6840, based on the C&P examination 5 months after separation, citing results from pulmonary function test.

Panel members noted that the analogous code used by both the PEB and VA ratings was functionally similar to the CI’s diaphragmatic eventration condition.  However, her pulmonary function studies both in the service and post-separation were within normal limits.  Therefore, a rating of 10%, and no higher, was reasonable as assigned by both the PEB and VA since her pulmonary function studies did not achieve the threshold for a 30% rating.  Panel members then considered code 5399-5324 (diaphragm, rupture of, with herniation), which is rated based on code 7346 (hiatal hernia).  However, a 30% rating requires “persistently recurrent epigastric distress with dysphagia, pyrosis, and regurgitation, accompanied by substernal or arm or shoulder pain, productive of considerable impairment of health.”  Other than one episode of documented right upper quadrant pain, the STR is silent on any of the aforementioned symptoms, and although she was not performing her primary duties, she was performing other duties without any noted gastrointestinal complaints.  Therefore, panel members were unable to find any route to a higher rating as a result of the diaphragmatic hernia/eventration symptoms proximate to separation.  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 left diaphragmatic hernia/diaphragmatic eventration condition.


BOARD FINDINGS:  In the matter of the left diaphragmatic hernia/diaphragmatic eventration condition and IAW VASRD §4.97, the panel unanimously recommends no change in the PEB adjudication.  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 20160719, 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

XXXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2016-00469.

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,


Attachment:
Record of Proceedings


