





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-01740
BRANCH OF SERVICE:  ARMY 	SEPARATION DATE:  20081110


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E3, Petroleum Supply Specialist, medically separated for “vocal cord dysfunction” with a disability rating of 0%.  


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 Medical Evaluation Board (MEB), but determined by the PEB 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.  The panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections when appropriate.  The panel’s assessment of the PEB rating determination is based on review of medical records and all available evidence relevant to application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards for 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, which operates 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 disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB - 20080807
VARD - 20081205
Condition
Code
Rating
Condition
Code
Rating
Exam
Vocal Cord Dysfunction
6599-6520
0%
Polyp, Left Vocal Cord
6899-6520
10%
20081014
Gastroesophageal Reflux Disease (GERD)
Not Unfitting
GERD
7399-7346
10%
20081014
Left Knee Pain
Not Unfitting
Left Knee Injury
5024
NSC
20081014
Headaches
Not Unfitting
Migraine Headaches
8100
0%
20081014
 COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  70%


ANALYSIS SUMMARY:  

Vocal Cord Dysfunction.  According to the service treatment record and MEB narrative summary (NARSUM), the CI’s began having difficulty breathing with chest pains during strenuous activities in March 2007 while in basic training.  Examinations by cardiology and pulmonology to include EKG, echocardiogram, cardiac stress test and chest computed tomography, all proved negative.  She was evaluated by psychiatry and taught biofeedback techniques which seemed to help.  On 5 February 2008, pulmonary function test (PFT), showed an FEV1 of 83% of predicted value on one trial with the examiner noting that the CI was unable to repeat the effort.  On 14 February 2008, a PFT showed an FEV1 of 31% of predicted value with the examiner noting inability to complete the testing due to chest pain.  An arterial blood gas taken at that time indicated respiratory alkalosis with metabolic acidosis attributed to hyperventilation.  Direct laryngoscopy performed on the same date indicated vocal cord dysfunction.  

The 16 May 2008 MEB NARSUM examination, 6 months prior to separation, noted complaints of shortness of breath 2-3 times daily lasting from 45 minutes to 2 hours.  The symptoms were made worse with physical activity.  The examination was essentially normal.  On 25 September 2008, an ENT evaluation, 2 months prior to separation, included a direct laryngoscopy which showed a 3-4 mm polyp on her left vocal cord.  On 14 October 2008, a PFT, 1 month prior to separation, showed an FEV1 of 13% of predicted value on one trial with the examiner stating the effort was too poor to interpret the testing.  At the 14 October 2008 VA Compensation and Pension (C&P) evaluation, 1 month before separation, the CI reported recurrent shortness of breath after walking as little as one city block.  The physical examination was essentially normal.  

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the vocal cord dysfunction 0%, coded 6599-6520 (analogous to larynx, stenosis of), citing normal laparoscopy and normal PFT on 5 February 2008.  The VA rated the vocal cord condition 10%, coded 6899-6520, based on the C&P examination, citing poor effort on PFT.  The PEB adjudicated the CI’s case without knowledge of the vocal cord polyp.  The VASRD §4.97 rates vocal cord stenosis based on the FEV-1 values of the PFT.  None of the three PFTs in the record were judged at the time to be adequate for interpretation and the only one available at the time of the PEB adjudication had a normal FEV-1.  At the time of separation, the CI had objective evidence of an obstructive respiratory disease, but incomplete information as to the degree of that obstruction.  The minimum rating for stenosis of the larynx is 10%.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 10% for the vocal cord dysfunction, coded 6599-6520.  

Contended PEB Conditions:  (GERD, Left Knee Pain and Headaches).  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  None of the conditions were profiled, implicated in the commander’s statement nor judged to fail retention standards.  There was no performance-based evidence from the record that any of the conditions significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded there was insufficient cause to recommend a change in the PEB fitness determination for any of the contended conditions and so no additional disability ratings are recommended.  


















BOARD FINDINGS:  In the matter of the vocal cord dysfunction, the panel recommends a disability rating of 10% coded 6599-6520 IAW VASRD §4.97.  In the matter of the contended GERD, left knee pain and headaches, the panel recommends no change from the PEB determinations as not unfitting.  There are no other conditions within the panel’s scope of review for consideration.  

The panel recommends the CI’s prior determination be modified as follows, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Vocal Cord Dysfunction
6599-6520
10%



The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20170221, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record 




AR20180004800, XXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX:

The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found that your disability rating should be modified but not to the degree that would justify changing your separation for disability with severance pay to a permanent retirement with disability.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed) and I accept its recommendation.  This will not result in any change to your separation document or the amount of severance pay.  A copy of this decision will be filed with your Physical Evaluation Board records.  I regret that the facts of the case did not provide you with the outcome you may have desired.
  
	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction. 

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

Sincerely,					      
Enclosure









