





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-02999
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060109


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E6, Infantryman, medically separated for “diplopia” with a disability rating of 0%.   


CI CONTENTION:  No specific contention was made.  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 - 20051108
VARD - 20070116
Condition
Code
Rating
Condition
Code
Rating
Exam
Diplopia Secondary to Mild Residual Bilateral 4th Cranial Nerve Palsy
6090
0%
Diplopia Associated with Residuals of Traumatic Brain Injury
6090-6078
10%
20061102
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  80%


ANALYSIS SUMMARY:  

Diplopia.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI suffered persistent diplopia (double vision) secondary to a cranial nerve injury (IV, bilateral) resulting from a fall from a height (epidural hematoma requiring craniotomy) in January 2005.  This was associated with other significant injuries, but these resolved to the extent that only the diplopia was judged to fail retention standards and was referred for an MEB.  The condition was managed with alternate eye patching until the CI was fitted with glasses incorporating prism correction.  The final ophthalmology clinical note on 5 October 2005, 3 months before separation, documented that the corrective glasses were “working well” and the CI was “very happy” with them.  The ophthalmologist opined that surgery could result in over-correction and was not indicated.  

Provider entries in the STR, that included ophthalmology consultation and case management, documented an improving course with assessments of “mild” to “slight” residual diplopia.  There was serial graphing of the diplopia deviations in ophthalmology notes, although it was not clear whether these were derived from Goldmann plotting (the VASRD standard).  The graphs in evidence recorded percentage deviations of left and right hypertropia (visual axis higher than opposite eye) and hypotropia (axis lower than opposite eye).  Left deviations were greater than right; there were no central deviations; deviations were improving over time; and, 6 degrees was the highest recorded deviation for any axis at any time.  Corrected visual acuity was invariably normal (20/20 left/right/both).  There were multiple entries that documented normal visual field testing, with no contrary service evidence, although there was no confirmation that Goldmann plotting was performed.  There was documentation of normal eye findings in all other regards (retina, intraocular pressure, etc.) and no other VASRD-ratable pathology.

The 26 August 2005 MEB NARSUM examination, 5 months prior to separation, preceded dispensing of the corrective prism glasses, but indicated that the diplopia was improved and the CI was not using a patch all of the time.  The physical examination recorded “no right 4th nerve palsy, a minimal left 4th nerve palsy.”  An ophthalmology addendum 3 weeks later documented that the “diplopia ... is resolved with spectacle wear with the appropriate prism.”  The physical examination recorded normal corrected visual acuity, normal visual fields, and remaining findings that were “well within normal limits.” 

The 2 November 2006 VA Compensation and Pension (C&P) eye examination, 10 months after separation, stated that “prism in glasses relieves diplopia.”   Corrected visual acuity was normal.  Goldmann charting of visual fields yielded an average visual contraction of 63 degrees for the left eye and 56 degrees for the right eye (normal 62.5 degrees).  Goldmann charting of diplopia was included, but it was incomplete and contradictory, thus not probative. The VA ophthalmology examination was otherwise normal.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the diplopia condition 0%, coded 6090 (specific for diplopia), citing “resolved with the prism glasses.”  The VA rated the condition 10%, coded 6090-6078 (diplopia rated for impairment of central visual acuity), based on the C&P examination and citing criteria of the VASRD in effect as discussed below.  The 2006 VASRD schedule for rating the eye, in effect at separation and applicable to the panel’s recommendation, differed in some relevant ways with the contemporary VASRD.  Germane to the PEB rationale for a 0% rating was the stipulation in the 2006 VASRD §4.77 (examination of muscle function, now under §4.78) that, “Diplopia which is only occasional or correctable is not considered a disability.”  The current VASRD provides a rating note under code 6090 that stipulates a 0% rating in that instance.  The rating criteria of code 6090 (then as now) are based on degrees of deviation broken down by each directional axis, and 20 degrees is the threshold for a minimum rating in any axis.  The service ophthalmology measurements would not support a minimum rating under 6090, although it cannot be assumed that they were Goldmann equivalent.  The C&P Goldman evidence for diplopia was not ratable as previously noted, nor was it applicable to the VA rating rationale.

The VA’s rating for impairment of central visual acuity was based on Goldmann visual field (not visual acuity) measurements that demonstrated mild deficits on the right.  The latter was not detected in service and was not linked to the diplopia (unrelated to the function cranial nerve IV).  It should also be recalled that it was the left eye, with no visual field deficit, that was most affected by diplopia.  The panel considered an equivalent recommendation, but members agreed that a service rating based on visual field impairment (even if conceded as present in service) could not be defended.  Only diplopia, not undetected visual field impairment, could be justified as unfitting.  Furthermore the visual field deficit, if present, was not recognized, thus obviously not service adjudicated, and not within the panel’s scope of review as defined above.  

There was no objective evidence for any criteria that would support minimum rating of the unfitting diplopia.  Furthermore, since the diplopia was correctable, even a minimum 10% rating for it would violate the 2006 VASRD §4.77 stipulation quoted above.  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 diplopia.  


BOARD FINDINGS:  In the matter of the diplopia condition and IAW §4.84a of the VASRD in effect, the panel recommends no change in the PEB adjudication.  There are no other conditions within the panel’s scope of review for consideration.  Therefore, the panel recommends there be 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 


AR20190008726, XXXXXXXXXXXXXXXXXX


	

XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX


Dear XXXXXXXXXXXXXXXXX


	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.










	




