





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-02812
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20081029


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


CI CONTENTION:  Complications from his abdominal wound, back pain and hearing loss continue.  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 - 20080717
VARD - 20090423
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Abdominal Pain…
7301
10%
Residuals of Abdominal Shrapnel Wound, Status Post Surgery
7804
0%
20090327
Chronic Back Pain
Not Unfitting
Lumbar Spine Strain
5237
10%
20090327
Bilateral Hearing Loss
Not Unfitting
Bilateral Hearing Loss
6100
NSC
20090408
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Chronic Abdominal Pain.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI sustained the explosive effects of a rocket propelled grenade (RPG) which caused shrapnel wounds to his abdomen on 17 August 2007.  Emergency surgery included debridement of shrapnel and repair of a spleen laceration.  Post-surgical evaluation revealed a retained metallic fragment which caused persistent abdominal pain, and he was advised not to have it removed.  Despite continued attempts at rehabilitation, the CI could not run, jump or carry any significant weight due to the pain.  The 6 March 2008 MEB NARSUM examination, 8 months prior to separation, noted complaints of a constant dull, aching abdominal pain that became severe with any type of exertion.  Physical examination revealed a well-healed abdominal scar and left-sided abdominal tenderness.  

At the 27 March 2009 VA Compensation and Pension (C&P) examination, 5 months after separation, the CI reported constant abdominal pain.  The abdominal surgical scar was non-tender, and gastrointestinal and abdominal examinations were normal.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the abdominal pain 10%, coded 7301 (adhesions of peritoneum), citing a “moderate” condition.  The VA rated the abdominal pain 0%, coded 7804 (unstable or painful scar(s)), based on the C&P examination, citing a non-compensable evaluation without evidence of a painful superficial scar. Panel members agreed that the CI’s history of intra-abdominal surgery with continued subjective pain during various body movements, and severe pain with “any type of activity” would support the 10% rating criteria for code 7301, which requires “pulling pain on attempting work or aggravated by movements of the body.”  Absent any degree of partial intestinal obstruction, the next higher 30% rating was not supported.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the chronic abdominal pain.  

Contended PEB Conditions:  Chronic Back Pain and Bilateral Hearing Loss.  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  Although both conditions were implicated in the commander’s statement, neither were profiled or failed retention standards.

Subsequent to the original RPG explosion injury, the CI also complained of constant back pain, and the NARSUM examination noted diffuse tenderness in the lower thoracic and upper lumbar spine.  Peripheral sensation and motor activity were normal, but the examiner recorded “gait affected by foot drop on the left.”  However, the MEB examination (recorded on DD Forms 2807-1 and 2808), performed 4 days later, noted gait “within normal limits.”  The NARSUM examination also listed various consultations and documented that both general surgery and neurosurgery specialists opined that the etiology of the persistent pain was most likely from adhesions in the abdomen and not referred from a spinal pathology.  At the VA C&P examination, the CI’s spinal range of motion revealed flexion to 80 degrees (normal 90), with a combined ROM of 215 degrees (normal 240, without pain.  

The bilateral hearing loss was listed as a diagnosis on the NARSUM, and the DD Form 2808 recommended a referral to audiology.  The STR contained two audiometry tests, from March 2007 and February 2008, which revealed mild decrement in hearing across multiple frequencies.  A complete audiology examination was conducted by the VA on 8 April 2009, and showed normal hearing in the left ear and normal to moderate sensorineural hearing loss in the right ear. 

The 6 March 2008 permanent profile (for abdominal pain) indicated that the CI was still able to carry and fire a weapon as well as wear all chemical defense equipment.  Additionally, both upper and lower body weight training was not restricted.  Based on the above physical abilities coupled with minimal adverse spinal findings as well as near normal hearing, panel members agreed there was no performance-based evidence from the record that the either condition significantly interfered with satisfactory duty performance at or near separation.  After due deliberation, the panel concluded there was insufficient cause to recommend a change in the PEB’s fitness determination for either contended condition, so no additional disability rating is recommended. 
BOARD FINDINGS:  In the matter of the chronic abdominal pain and IAW VASRD §4.114, the panel recommends no change in the PEB adjudication.  In the matter of the contended back pain and bilateral hearing loss, 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.  Therefore, the panel recommends 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 20170327, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record



AR201900007194, XXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	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.


