





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXX 	CASE:  PD-2017-02206
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20050106


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Petroleum Supply Specialist, medically separated for “right temporal hemianopia” and “chronic bilateral shoulder pain,” rated 10% and 0% respectively, with a combined disability rating of 10%.  


CI CONTENTION:  The CI claims progressive hearing loss and changes in blind spot in his right eye.  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 - 20041104
VARD - 20051005
Condition
Code
Rating
Condition
Code
Rating
Exam
Right Temporal Hemianopia 
6000-6080
10%
White Dot Syndrome, Right Eye
6079
NSC
20050811
Chronic Bilateral Shoulder Pain 
5024
0%
Impingement Syndrome, Left Shoulder
5206
10%
20050803



Impingement Syndrome, Right Shoulder
5206
10%
20050803
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Right Temporal Hemianopia.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s eye condition began in October 2003 due to exposure to a tank gun flash during night training.  Eye examinations revealed white dot syndrome (inflammatory disease characterized by the presence of white dots on the fundus, the interior surface of the eye).  Although the CI’s corrected vision remained normal at 20/20 one month after the inciting incident, his visual field evolved from a temporal scotoma (area of blurred vision on the outside of the visual field) to a right-sided temporal defect (total loss of part of the usual visual field).  His last eye examination in December 2003, showed continued stable vision at 20/20 and a persistent right eye visual field temporal defect, most likely due to white dot syndrome.  The 27 July 2004 MEB NARSUM examination, 6 months prior to separation, noted complaints of headaches, flashes of light and a progressing right sided visual field defect.  The detailed ocular physical examination (PE) revealed a right-sided temporal hemianopia (loss of half of the field of vision).  

At the 11 August 2005 VA Compensation and Pension (C&P) examination, 7 months after separation, the CI reported loss of temporal vision of the right eye.  The PE noted corrected visual acuity of 20/30 in the right eye as well as the prior established temporal hemianopia.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the right eye condition 10%, dual coded 6000-6080 (choroidopathy-temporal hemianopsia), citing right temporal hemianopia.  The VA fount the right eye condition as not service connected (NSC), coded 6079 (visual field defects), based on the C&P examination, citing no permanent residual or continuing chronic disability. After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel agreed that the continued clinical findings of a unilateral visual defect was appropriately identified under VASRD code 6080 with a maximum 10% rating.  Therefore, the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the right eye condition.  
  
Panel members additionally noted that the number one listed diagnosis on the MEB (vertical phoria [eye misalignment]) was not documented on the PEB and that the PEB’s first diagnosis (right temporal hemianopia in the right eye secondary to white dot syndrome) was erroneously referenced to the MEB’s first diagnosis of vertical phoria.  Panel members also concluded that although the vertical phoria was profiled, it was not determined to be a separate and ratable condition, but rather a simple clinical finding during the examination.  Such a finding is usually transient and often unknown to the individual and seen when extremely tired and/or fatigued.
          
Chronic Bilateral Shoulder Pain.  The PEB combined the right and left shoulder conditions under a single disability rating, coded 5024 (tenosynovitis) and rated 0%.  This approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications.  The panel’s initial charge in this case was therefore directed at determining if combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the panel considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  When the panel recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that of the PEB.  Given their shared histories, examinations and similarities with respect to pathology, the evidence for the left and right shoulder is addressed and presented together, with attendant recommendations regarding separate fitness, and separate rating if indicated.

According to the STR and MEB NARSUM, the left-hand dominant CI’s bilateral shoulder condition began insidiously over time after performing overhead activities.  There was no surgical indication.  On 15 October 2004, 3 months prior to separation, the MEB addendum documented bilateral shoulder range of motion (ROM) as forward flexion to 170 degrees (normal 180) and abduction to 165 degrees (normal 180).  Three days later, physical therapy (PT) documented descriptions of bilateral shoulder pain that was constant, dull, throbbing and aching along with intermittent periods of sharp pain.  The examiner noted normal, but painful ROM and normal strength of both shoulders.  The Orthopedic PE performed on 10 November 2004 revealed decreased and painful motion of both shoulders.  Both shoulder ROMs were documented as 170 degrees of forward flexion and abduction to 90 degrees.  The CI’s diagnosis was listed as bilateral acromial-clavicular tendonitis.   

At the 3 August 2005 C&P examination, 7 months after separation, the CI reported episodic shoulder pain that did not require continuous use of medication.  The PE revealed tenderness about both shoulders.  Bilateral ROM was normal, but painful.  Clinical signs of impingement were documented, bilaterally.  There was no evidence of anatomical deformity or surrounding atrophy. 

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the bilateral shoulder pain condition 0%, coded 5024, citing pain due to rotator cuff tendonitis, without significant limitation of motion.  The VA separately rated each shoulder condition 10%, coded 5206, (forearm, limitation of motion), based on the C&P examination, citing forward flexion of 100 degrees for each shoulder.  The panel first considered if the right and left shoulders, having been de-coupled from the combined PEB adjudication, remained separately unfitting as established above.  The bilateral shoulder condition was profiled and judged to fail retention standards.  Panel members agreed that the persistence of painful motion coupled with limited motion in both shoulders would support either joint being reasonably justified as separately unfitting and ratable.  Although the orthopedic examination on 10 November 2004, noted shoulder abduction that would equate to a 20% impairment, all panel members deliberated and agreed that the preponderance of evidence within the STR (both before and after the orthopedic examination) revealed abducted shoulder measurements of either normal or a maximum of 165 degrees.  Therefore, the ROM measurements from the orthopedic examination were considered outliers in comparison to the STR.  After due deliberation, considering all the evidence and mindful of VASRD §4.3, the panel recommends separate right and left shoulder disability ratings of 10% each, coded 5024, IAW VASRD §4.59 (painful motion).  


BOARD FINDINGS:  In the matter of the right temporal hemianopia condition and IAW VASRD §4.79, the panel recommends no change in the PEB adjudication.  In the matter of the bilateral shoulder condition, the panel recommends separate disability ratings of 10% for each shoulder, coded 5024 IAW VASRD §4.71a.  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; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective the date of medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Right Temporal Hemianopia 
6000-6080
10%
Chronic Right Shoulder Pain 
5024
10%
Chronic Left Shoulder Pain 
5024
10%
COMBINED
30%









The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20170227, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 


AR20190007369, XXXXXXXXXXXXXXXXXX



XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX

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 30% 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.  Inquiries concerning your correction of records should be addressed to the U.S. Army Physical Disability Agency, (AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557.

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


Sincerely,					      
Enclosure










