





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00838
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20040901


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an Air National Guard E4, Aerospace Maintenance, medically separated for “atrial fibrillation..” with a disability rating of 10%.   


CI CONTENTION:  “Review 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 - 20040429
VARD - 20060306
Condition
Code
Rating
Condition
Code
Rating
Exam
Atrial Fibrillation
7010
10%
Atrial Fibrillation
7010
10%
20051130
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  50%


Atrial Fibrillation.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s atrial fibrillation condition began in summer 2002.  He was seen in June 2002 with a report of chest pain, which he thought was due to stress.  In May 2003, he presented with substernal chest discomfort, mild shortness of breath and nausea and fatigue after working the night shift.  The 24 May 2003 electrocardiogram (EKG) showed the presence of atrial fibrillation and atrial flutter with mild ongoing strain.  Further imaging confirmed the diagnosis.  His heart rate was between 80 to 130 beats per minute but could go to 150 beats with movement.  He was admitted to the inpatient service and underwent transesophageal echocardiogram with cardioversion.  The ejection fraction was 65% to 70%.  The July 2003 perfusion scan noted a left ventricular ejection fraction of 65%.  

The 15 November 2003 MEB NARSUM examination, 10 months prior to separation, noted the fast heart rate returned and he was admitted to the hospital overnight (14 November) and underwent chemical cardioversion.  He remained on medications but symptoms recurred in 3 months.  The 6 February 2004 MEB NARSUM examination, 7 months prior to separation, noted the CI appeared in the emergency room (ER) in January and February 2004 with recurrent atrial fibrillation.  He had complaints of palpitations and chest pain.  His work was restricted to manning a desk but his usual work was as an airplane mechanic.  He was unable to do any sports or physical activities.  He was followed by cardiology.  He was admitted overnight and had electrical cardioversion.  He was discharged with medications to treat abnormal rhythm, high blood pressure and pain.  Physical examination showed clear lungs, normal heart rate and rhythm, and no murmurs.  The 9 June 2004 Community Health letter noted the CI had paroxysmal atrial fibrillation 3 times over the past year.  

There was no VA examination in evidence proximate to separation but a 30 November 2005 examination noted the CI was symptoms free for 10 months after the February cardioversion.  The symptoms returned and were treated with surgical ablation in April 2005 without recurrence.  He was not taking any cardiac medications.  He was working full-time and overtime at 10 hours per day, lifting airplane parts from 20 to 75 pounds and walking miles with no difficulty.  He lived with his fiancé and her son.  He shared housework and played computer games.  The examiner noted the atrial fibrillation was resolved. 

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the atrial fibrillation condition 10%, coded 7010 (supraventricular arrhythmias).  The VA also rated the atrial fibrillation condition 10%, coded 7010, (supraventricular arrhythmias), based on the C&P examination 15 months after separation.  The panel noted there was no evidence of paroxysmal atrial fibrillation or other supraventricular tachycardia, with more than four episodes per year documented by EKG or Holter monitor to achieve a higher 30% rating.  The panel agreed that a 10% rating, but no higher, under code 7010 was justified for 1-4 episodes per year of paroxysmal atrial fibrillation or other supraventricular tachycardia documented by ECG or Holter monitor.  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 atrial fibrillation condition.  


BOARD FINDINGS:  In the matter of the atrial fibrillation 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 20160916, 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-2016-00838.

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





