





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2016-01669
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20040924


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E3, Vehicle Operations Apprentice, medically separated for “asthma” 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 - 20040720
VARD - 20050802
Condition
Code
Rating
Condition
Code
Rating
Exam
Asthma
6602
10%
Asthma
6602
30%
20050412
Post-Traumatic Stress Disorder, EPTS without Service Aggravation
Cat II 
Post-Traumatic Stress Disorder
9411
0%
STR
GERD
Not Addressed
Gastroesophageal Reflux Disease (GERD)
7399-7346
10%
20050412
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  70%


ANALYSIS SUMMARY:  

Asthma.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI was evaluated in January 2003 for a recent history of recurrent increased heart rate.  During further extensive medical testing the CI complained of shortness of breath, coughing whenever lying prone, and episodes of increased heart rate and shortness of breath while exercising or while in extreme heat.  A diagnosis of asthma was made based on pulmonary function testing (PFT) and clinical presentation.  On 25 April 2003 (17 months prior to separation), pulmonary function testing (PFTs) showed an FEV-1 of 88% of predicted and an FEV-1/FVC of 86%.  The examiner noted that the CI complained of chest pain while performing the test and gave minimal effort.  According to the pulmonary clinic evaluation on 29 July 2003, 14 months prior to separation, the examiner noted that the CI had been prescribed Advair, Singulair, Allegra, Acyclovir, Sertraline (no mention of frequency for all), and albuterol as needed. The examiner also noted the CI did not believe albuterol helped her.

The 8 March 2004 MEB NARSUM examination, 7 months prior to separation, noted that the CI was prescribed Singulair and Zyrtec daily, Advair 2 puffs every day at bedtime and Albuterol as needed.  The CI exercised 9:00 minutes, Full Bruce protocol (treadmill exercise stress test), and achieved over max predicted heart rate, with reproduction of cough, chest tightness, and shortness of breath only after (recovery period) no electrical abnormality. She was sent immediately for PFTs but could not achieve adequate results secondary to poor expiratory effort.

According to the pulmonary clinic evaluation on 11 March 2004, the examiner noted that the CI had been prescribed Singular, Albuterol 2-4 puffs, Allegra as needed, Advair at bedtime and Flonase 2 sprays daily but that she was not compliant with the Flonase treatment.  Review of the STR found no clinical encounters in evidence documenting the use of an oral or parenteral (injection) steroid for asthma during the year prior to separation.  There was no evidence in the STR that asthma exacerbations were frequent enough to require monthly visits to a physician.  

At the 12 April 2005 VA Compensation and Pension (C&P) evaluation, 7 months after separation, the examiner noted that the CI stated her current medications included Aerobid, Singular, Zyrtec, Albuterol, and Formoterol without mention of frequency.  She complained of three asthma attacks per month. The Albuterol worked as a rescue medication when she had the attacks. On examination the lungs were clear although there was significantly decreased air movement symmetrically.  PFT’s showed an FEV-1 of 90% of predicted and an FEV-1/FVC of 103%.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the asthma condition 10%, coded 6602.  The VA rated the asthma condition 30%, coded 6602.  A 30% rating stipulates “FEV-1 of 56- to 70-percent predicted, or; FEV-1/FVC of 56 to 70 percent, or; daily inhalational or oral bronchodilator therapy, or; inhalational anti-inflammatory medication.”  Panel members considered that the examinations in evidence reported a current prescription and use of daily bronchodilators meeting the 30% criteria.  There was no PFT evidence to support the next higher 60% rating.   After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 30% for the asthma condition, coded 6602.  

Contended PEB Conditions:  Posttraumatic Stress Disorder (PTSD) existed prior to service (EPTS) without Service Aggravation and Gastroesophageal Reflux Disease (GERD).  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  

PTSD.  The CI presented to the Life Skill Support Center July 2003 with stress related to recent health problems.  She reported episodes of shortness of breath (SOB) coughing, increased heart rate, poor energy and variable concentration.  The medical evaluation revealed the CI had witnessed the shooting death of her best friend in February 2002 during the period after signing up for the Air Force and prior to Basic Military Training.  She reported nightmares, avoidance and hypervigilance, treated by her primary care doctor with an anti-depression medication.  There was assumption that her somatic symptoms represented autonomic hyperactivity of PTSD.  She had received therapy at the age of 7 when her parents divorced.  She reported a recent marriage that was stable and supportive.  She reported difficulty at work due to ongoing medical issues as well as recent issues with symptoms of PTSD.    

Symptoms improved with therapy and medication but recurred with two incidents related to the shooting.  Additional stressors included a motor vehicle accident (MVA), dealing with attorneys, concerns about the MEB and learning to drive a truck at work.  A diagnosis of PTSD was rendered with a Global Assessment of Functioning (GAF) score 61-70 (mild to moderate symptoms, impairment.)  The examiner noted symptoms of PTSD did not appear until the mild to moderate stressor of military duties and medical issues arose.  It was further noted that continued service carried the potential for future reactivation of symptoms.  An unstable mental state was implicated in the commander’s statement and the NARSUM and MEB referenced PTSD symptoms as subject to reactivation under particular circumstances.  

The PEB adjudicated the PTSD as a Category II condition, a condition that could be unfitting but not currently compensable or ratable and by the PEB determination, existed prior to service (EPTS) without permanent service aggravation.  The VA rated the PTSD condition 0%, coded 9411 and citing no evidence of current impairment or treatment.  The panel noted the entry MEPS examination did not show any mental health diagnosis.  But the CI noted she had received anti-depression/anti-anxiety treatment for PTSD-like symptoms after the shooting incident.  She improved with therapy and medication and symptoms only recurred twice, when activated by contact with a gun and by the shooter’s release from jail.  At the 26 July 2004 psychology follow-up, the CI reported “so much other stuff” she had not thought much about February 2002.  The VARD referenced the last STR, dated August 2004 and 2 months prior to separation, which indicated the CI had stabilized with a GAF score of 71-80.  There was no evidence the PTSD was unfitting at the time of separation or was service aggravated.  After due deliberation, the panel concluded that the preponderance of evidence showed 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.  

GERD.  The condition was not profiled or judged to fail retention standards.  The GERD condition, which was forwarded as Axis III by the MEB, was not specifically adjudicated per the PEB’s AF Form 356; but, the panel judged that this was likely an erroneous omission and should be assumed to constitute a de facto PEB determination that the condition was not unfitting.  With regard to the GERD, there was no performance-based evidence from the record that the condition significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the contended conditions and so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the asthma condition, the panel unanimously recommends a disability rating of 30%, coded 6602 IAW VASRD §4.97.  In the matter of the contended PTSD condition, the panel unanimously recommends no change from the PEB determination as Category II.  In the matter of the contended GERD condition, the panel unanimously agrees that it cannot recommend it for additional disability rating.  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
Asthma
6602
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20161026, 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

XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2016-01669.

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 not appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  Accordingly, the Board recommended your separation be re-characterized to reflect disability retirement, rather than separation with severance pay

I have carefully reviewed the evidence of record and the recommendation of the Board.    I concur with that finding, accept their recommendation and determined that your records should be corrected accordingly.  The office responsible for making the correction will inform you when your records have been changed.

As a result of the aforementioned correction, you are entitled by law to elect coverage under the Survivor Benefit Plan (SBP).  Upon receipt of this letter, you must contact the Air Force Personnel Center at XXXXXXXXXXXXXXXXXX to make arrangements to obtain an SBP briefing prior to rendering an election.  If a valid election is not received within 30 days from the date of this letter, you will not be enrolled in the SBP program unless at the time of your separation, you were married or had an eligible dependent child, in such a case, failure to render an election will result in automatic enrollment.

Sincerely,




XXXXXXXXXXXXXXXXXX
Director
Air Force Review Boards Agency

Attachment:
Record of Proceedings





