





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX 	CASE:  PD-2016-00799
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20040730


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E4, Infantryman, medically separated for “bilateral sensorineural hearing loss” with a disability rating of 20%.  “Adult polycystic kidney disease” was determined to have existed prior to service (EPTS) and was not rated.


CI CONTENTION:  He was not rated for other disabilities and should get a higher overall 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 PEB - 20040608
VARD - 20041105
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Sensorineural Hearing Loss
6100
20%
Bilateral Hearing Loss
6100
20%
20040818
Adult Polycystic Kidney Disease
7533
--%
Polycystic Kidney Disease
7533
30%
20040818
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  60%


ANALYSIS SUMMARY:

Bilateral Sensorineural Hearing Loss.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s bilateral hearing loss condition began after a significant history of noise exposure without use of hearing protection.  

The 4 May 2004 MEB NARSUM (Ear Nose and Throat (ENT)) examination, 3 months prior to separation, noted complaints of hearing loss and bilateral tinnitus.  Physical examination showed normal middle ear function and no external ENT defects.  The examiner recorded that a 3 June 2004 audiogram revealed bilateral moderate to severe sensorineural hearing loss and recommended separation from the service based on speech discrimination testing.

The 18 August 2004 VA Compensation and Pension (C&P) general evaluation, 1 month after separation, did not include an audiometric examination.

The two audiological evaluations which the panel weighed in arriving at its rating recommendation, include pure tone audiograms and speech discrimination testing, and are summarized in the chart below.

HEARING
EXAM
VA-Cited ~10 Mo. Pre Sep
PEB ~2 Mo. Pre-Sep
LEFT EAR
Average Hearing Loss
56 dB
60 dB

Speech Discrimination
72%
68%

Table VI / VIa
V / NA
V / IV
RIGHT EAR
Average Hearing  Loss
68 dB
75 dB

Speech Discrimination 
72%
70%

Table VI / VIa
VI / V
VI / VI
§4.85 RATING
Table VII
20%
20%

The PEB rated the hearing loss 20%, coded 6100 (bilateral hearing loss), based on the audiogram 2 months before separation.  The VA also rating the hearing loss 20%, coded 6100, based on the audiogram 10 months before separation, citing pure tone and speech discrimination findings.  Members agreed both audiometric examinations proximate to separation met the 20% VASRD rating criteria.  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 bilateral sensorineural hearing loss condition.

Contended PEB Condition:  Adult Polycystic Kidney Disease (PKD).  The panel’s main charge is to assess the fairness of the PEB’s determination that the unfitting adult PKD was not an EPTS condition without permanent service aggravation.  The 3 February 2000 entry physical examination showed normal blood pressure, normal urinalysis, and no evidence of renal disease.  According to the STR and MEB NARSUM, the CI was diagnosed with hypertension in October 2002.  In February 2003, he presented to the emergency department with blood in the urine and was diagnosed and treated for kidney stones.  Diagnostic imaging noted polycystic kidneys, and urology diagnosed the CI with adult PKD.  A 19 March 2004 24-hour urine collection showed proteinuria of 135 mg (normal 50-100), with normal creatinine levels.  

The 19 April 2004 MEB NARSUM examination, 3 months prior to separation, noted CI complaints of PKD and poorly controlled hypertension on low-dose medication.  The examiner documented a strong family history of PKD (mother with end-stage renal disease in mid-40's and two siblings also with adult PKD).  Blood pressure was 140/61 with a manual repeat of 128/62.  The physician indicated that the CI’s blood pressure was controlled by multiple medications but that he was “starting to show some kidney damage with elevated serum creatinine and a high total protein to total volume in his urine.”  The 22 October 2003 MEB examination (recorded on DD Forms 2807-1 and 2808) showed mild costovertebral tenderness, blood pressures of 144/85, 142/84 and manual repeat of 136/80.  

At the 18 August 2004 VA Compensation and Pension (C&P) evaluation, 1 month after separation, the CI complained of adult PKD and hypertension.  On physical examination, blood pressures were below 140/90.

The panel first addressed whether the CI’s adult PKD was an EPTS condition without service aggravation or was compensable IAW DoDI 1332.38.  While neither adult PKD nor hypertension was reported on the service entry history or examination, given the family history, there was strong evidence to support the conclusion that this condition was congenital in nature, and therefore EPTS, despite no genetic testing.  

The panel next considered whether there was evidence of permanent service aggravation.  Generally accepted medical principles (International Journal of Nephrology and Renovascular Disease 2010; Course and Treatment of Autosomal Dominant Polycystic Kidney Disease) indicate that adult PKD onset usually occurs in the fourth or fifth through sixth decade of life with symptoms and severity exacerbated by dehydration, a high salt diet, and hypertension.  In individuals destined to have PKD, multiple factors can be altered to delay or accelerate disease onset.  Transition to clinically manifested PKD symptoms is closely tied to hypertension, which the CI had over 1 year prior to his PKD diagnosis.  As the VARD stated:  “Although there is strong evidence to support the conclusion that this condition existed prior to entry on duty and that it is congenital in nature, there were no symptoms of the condition or abnormal renal function noted at the time of [service] entry in February 2000.  Hypertension was diagnosed on October 21, 2002, and thus the renal condition was felt to have resulted from the service connected hypertension.”  The panel adjudged that the PEB did not overcome the presumption of service aggravation IAW DoDI 1332.38, and that the CI’s PKD condition was therefore compensable.

Members noted diagnostic code 7533 (cystic diseases of the kidneys [polycystic disease, uremic medullary cystic disease, medullary sponge kidney, and similar conditions]), was appropriate for PKD and rated as “renal dysfunction” IAW VASRD §4.115a.  A 30% rating requires “Albumin constant or recurring with hyaline and granular casts or red blood cells [kidney disease]; or, transient or slight edema or hypertension at least 10 percent disabling under diagnostic code 7101 [hypertensive vascular disease or hypertension and isolated systolic hypertension].”  Although the CI’s hypertension was controlled with multiple medications at separation, he had a history of hypertension with blood pressure readings of:  163/99 (September2002), 149/106 (October 2002), on 140/100 (November 2002), 165/83 (February 2003) and 166/68 (August 2003).  These met the 10% rating threshold under code 7107 for “diastolic pressure predominantly 100 or more, or; systolic pressure predominantly 160 or more, or; minimum evaluation for an individual with a history of diastolic pressure predominantly 100 or more who requires continuous medication for control.”  This rating in conjunction with the CI’s documented proteinuria (kidney disease with abnormal quantities of protein in the urine), therefore, met the 30% rating criteria described above.  After due deliberation, considering all of the evidence and mindful of DoDI 1332.38 for service aggravation, and VASRD §4.3 (reasonable doubt) for rating, the panel recommends a disability rating of 30% for the adult PKD condition, coded 7533.


BOARD FINDINGS:  In the matter of the bilateral sensorineural hearing loss condition and IAW VASRD §4.87, the panel unanimously recommends no change in the PEB adjudication.  In the matter of the contended adult polycystic kidney disease condition, the panel unanimously agrees that it was unfitting and recommends a disability rating of 30%, coded 7533 IAW VASRD §4.115a.  
There are no other conditions within the panel’s scope of review for consideration.  









The panel recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of the prior medical separation:
CONDITION
VASRD CODE
PERMANENT RATING
Bilateral Sensorineural Hearing Loss
6100
20%
Adult Polycystic Kidney Disease
7533
30%
COMBINED
40%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160914, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



AR20170017987, XXXXXXXXXXXXXXXXXXX



XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:


	I accept the recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) to re-characterize your separation as a disability retirement with the combined disability rating of 40% effective the date of your medical separation for disability with severance pay.  Enclosed is a copy of the Board’s recommendation and record of proceedings for your information.

	The re-characterization of your separation as a disability retirement will result in an adjustment to your pay providing retirement pay from the date of your original medical separation minus the amount of severance pay you were previously paid at separation.
 
	The accepted DoD PDBR recommendation has been forwarded to the Army Physical Disability Agency for required correction of records and then to the U.S. Defense Finance and Accounting Service to make the necessary adjustment to your pay and allowances.  These agencies will provide you with official notification by mail as soon as the directed corrections have been made and will provide information on your retirement benefits.  Due to the large number of cases in process, please be advised that it may be several months before you receive notification that the corrections are completed and pay adjusted.  Inquiry concerning your correction of records should be addressed to the U.S. Army Physical Disability Agency, (AHRC-DO), XXXXXXXXXXXXXXXXXXX.

	A copy of this decision has also been provided to the Department of Veterans Affairs.

Sincerely,					      
Enclosure

