





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2017-03792
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060323


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was a National Guard E6, Unit Supply Specialist, medically separated from the Temporary Disability Retired List (TDRL) for “coronary artery disease” and “right knee osteoarthritis,” rated 10% and 0%, respectively, with a combined disability rating of 10%.  


CI CONTENTION:  “The Army in their great wisdom, found all except one item was pre-existing prior to me joining the service.  If that was the case I should not have been allowed to enter the service much less have served 33 years or go overseas.”  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 - 20060307
VARD - NA
Condition
Code
Rating
Condition
Code
Rating
Exam
Coronary Artery Disease (CAD)
7005
10%
No VA Examination Proximate to Separation in Evidence
Osteoarthritis, Right Knee
5003
0%

COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  NA


ANALYSIS SUMMARY:  

CAD.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s CAD began in 1994 after being admitted to the hospital to rule out a heart attack.  From 1994 through mid-2000, he experienced multiple episodes of chest pains which were all diagnosed as non-cardiac pain.  However, he did suffer a heart attack on 19 November 2001, which was treated with thrombolytic medication.  On 6 December 2004, the CI was placed on the TDRL and underwent cardiac stent placement in June 2005.  He was removed from TDRL on 7 March 2006.  The 24 October 2005 TDRL re-evaluation examination, 4 months prior to TDRL removal, noted complaints of low grade non-exertional chest pain not associated with shortness of breath or chest congestion.  His cardiac-focused physical examination (PE) was normal except for an accelerated pulse rate of 104 beats per minute.  Three days later, the CI achieved 9.7 METs (metabolic equivalents) on an echo cardiac stress test.  There was no VA Compensation and Pension (C&P) examination proximate to TDRL removal in evidence.  

The panel directed attention to its rating recommendation based on the above evidence.  The CI was removed from the TDRL with a permanent disability disposition of separation with severance pay at 10%, coded 7005 (arteriosclerotic heart disease), citing 9.7 METS.  Panel members first agreed that the PEB’s chosen VASRD code 7005 was most appropriate in this case.  The code’s 10% impairment rating supports achieved MET interval from 7-10 METs, inclusive.  Therefore, the MET level of 9.7 supports no greater than a 10% rating.  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 CAD at the time of TDRL removal.  

Osteoarthritis, Right Knee.  According to the STR and MEB NARSUM, the CI’s right knee remained painful after a long history of multiple injuries and surgeries to the same.  The 27 October 2005 TDRL re-evaluation examination for the right knee condition, 4 months prior to TDRL removal and final separation, noted complaints of continued right knee pain that worsened with impact activities, prolonged standing, ambulation, bending and squatting.  The PE revealed a mild antalgic gait favoring the right leg.  There was no effusion, erythema or ecchymosis about the right knee.  Range of motion (ROM) of the right knee was normal.  The clinical test of a McMurray’s maneuver caused pain on the inner aspect of the right knee joint.  Joint instability tests were negative.  There were no other right knee ROM measurements proximate to the time of TDRL removal.  

The panel directed attention to its rating recommendation based on the above evidence.  The CI was removed from the TDRL with a permanent disability disposition of separation with severance pay at 0%, for the right knee, coded 5003 (degenerative arthritis), citing “no ratable limitation of motion.”  Although the 4-month pre-separation PE did not specifically comment on the presence or absence of painful motion in association with ROM, the evidence of pain being produced with the McMurray test supported a 10% rating IAW VASRD §4.59 (painful motion).  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 10% for the right knee condition, coded 5003. 


BOARD FINDINGS:  In the matter of the CAD and IAW VASRD §4.104, the panel recommends no change in the PEB adjudication.  In the matter of the right knee condition, the panel recommends a disability rating of 10%, coded 5003 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, effective the date of medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Coronary Artery Disease 
7005
10%
Osteoarthritis, Right Knee
5003
10%
COMBINED
20%


The following documentary evidence was considered:  




AR20190002618, XXXXXXXXXXXXXXXXXXXX



XXXXXXXXXXXXXXXXXXXX 
XXXXXXXXXXXXXXXXXXXX


Dear Mr. XXXXXXXXXXXXXXXXXXXX:

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.






	



	

