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DEPARTMENT  OF THE NAVY
SECRETARY OF THE NAVY COUNCIL OF REVIEW BOARDS
720 KENNON STREET SE STE 309
WASHINGTON  NAVY  YARD  DC 20374-5023
 







IN REPLY REFER TO

1850
CORB:003
19 Feb 20

From: To:
 Director, Secretary of the Navy Council of Review Boards 
PD-2017-02428 

Subj:	PHYSICAL DISABILITY BOARD OF REVIEW (PDBR)

Ref:	(a) DoDI 6040.44
(b) PDBR ltr of 28 Oct 19

	Pursuant to reference (a), the PDBR reviewed your case and forwarded its recommendation (reference (b)) to the Department of the Navy for appropriate

	action.


	On 12 February 2020, the Assistant Secretary of the Navy took action in your case by accepting the correct recommendation of the PDBR.	Accordingly, your records will be corrected to reflect an increase in the disability rating awarded by the Physical Evaluation Board from 10 to 60 percent with assignment to the Permanent Disability Retired List.


	The Assistant Secretary's determination, which represents final action in your case by the Department of the Navy, was sent to the Navy Personnel Command, for correction of your records as stated above.	You will be notified once those changes are complete.








RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXX		CASE: PD-2017-02428 BRANCH OF SERVICE: NAVY	SEPARATION DATE: 20040602


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Aviation Ordnanceman, medically separated for “moderate persistent asthma” with a disability rating of 10%.


CI CONTENTION: The severity of his asthma should have warranted medical retirement. 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 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 - 20040401
VARD - 2004050
Condition
Code
Rating
Condition
Code
Rating
Exam
Moderate Persistent Asthma
6602
10%
Asthma
6602
60%
20041008
COMBINED RATING: 10%
COMBINED RATING OF ALL VA CONDITIONS: 80%

ANALYSIS SUMMARY:

Moderate Persistent Asthma. According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s asthma condition began in April 2003 when he complained of dyspnea and persistent wheezing in association with a respiratory infection. The CI was treated with inhaled asthma medications and a short course of oral Prednisone (systemic steroid). In June 2003, the CI was placed on Advair (inhalational anti-inflammatory), albuterol (inhalational bronchodilator), and Singulair (oral bronchodilator). The 10 February 2004 MEB NARSUM examination, 4 months prior to separation, noted medication use of Advair, albuterol (as needed), and Singulair (daily). The CI had also been using a nebulizer with inhaled Albuterol three times per day since tapering off of Prednisone. Physical examination showed the CI’s lungs had “reasonably good airflow” with persistent expiratory wheezing bilaterally. The examiner referenced PFTs from November 2003 that showed a persistent, moderate obstruction (approximated FEV-1 of 58% to 63% predicted). The examiner prescribed another course of systemic steroids and indicated the CI may require prolonged steroid treatment.

At the 7 April 2004 pulmonary clinic examination, 2 months prior to separation, the CI was taking Prednisone (high dose), Singulair, Advair and albuterol. Examination revealed continued wheezing with bilateral frustrated airflow. Prednisone dose was increased for 2 weeks with a continued 20mg per day after that, and the specialist added an additional nebulized bronchodilator. The PFTs in May 2004, 1 month prior to separation, showed an FEV-1 of 55% of predicted (pre-bronchodilator) and an FEV-1/FVC of 73% (pre-bronchodilator), with decreased values post-bronchodilator. Review of the STR showed monthly to bi-monthly visits to a physician for required care of exacerbations during the 6 months leading up to the time of separation.

During the 5 May 2004 VA Compensation and Pension (C&P) examination, 1 month prior to separation, the examiner noted bilateral inspiratory and expiratory wheezing (right greater than left in all lobes) with no trills, rubs or rhonchi and no appreciable rales. PFT’s were the same as the May 2004 values listed above (FEV-1 of 55% of predicted and FEV-1/FVC of 73%). The examiner did not annotate current asthma medications in use other than oral prednisone. A chest X-ray was normal.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the asthma condition 10%, coded 6602 (asthma, bronchial). The VA rated the asthma condition 60%, coded 6602 with the narrative justification for this rating not legible in the available record. Panel members agreed that the NARSUM and pulmonary examinations recorded current prescription and use of daily bronchodilators and Advair, warranting a 30% rating. However, the CI had monthly exacerbations requiring physician visits during the 6 months prior to separation. He also had a near-continuous requirement for systemic corticosteroids and the closest pre-separation PFTs documented an FEV-1 of 55% justifying a 60% rating. The panel deliberated if the CI’s systemic corticosteroids use was closer to the 100% disability picture for daily use of systemic high dose corticosteroids, but agreed the next higher 100% rating was not supported because of insufficient documentation of continuous use and no STR evidence for respiratory failure or hospital admissions. After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 60% for the asthma condition, coded 6602.


BOARD FINDINGS: In the matter of the asthma condition, the panel recommends a disability rating of 60%, coded 6602 IAW VASRD §4.97. 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
Moderate Persistent Asthma
6602
60%

The following documentary evidence was considered:

Exhibit A. DD Form 294, dated 20170210, w/atchs Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record

