





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXX	CASE:  PD-2017-4091
BRANCH OF SERVICE:  air force 	SEPARATION DATE:  20090728


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Fire Protection Craftsman, medically separated for “nephrotic syndrome secondary to IGA [immunoglobulin A] nephropathy” with a disability rating of 0%.  


CI CONTENTION:  “Review all conditions.”  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 - 20090506
VARD - NA
Condition
Code
Rating
Condition
Code
Rating
Exam
Nephrotic Syndrome… 
7536
0%
No VA Examination Proximate to Separation in Evidence
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  NA


ANALYSIS SUMMARY:  

Nephrotic Syndrome.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s nephrotic syndrome was discovered during a pre-deployment health screen.  Laboratory results revealed 3+ proteinuria in August 2007, which continued through April 2008.  He underwent a kidney biopsy on July 29, 2008, which revealed a normal appearing kidney by light microscopy, but with evidence suggestive of IgA nephropathy.  

The 3 October commander’s statement noted that the CI was fully capable of performing his primary duties both in-garrison and at any deployed location.  The 17 October 2008 MEB NARSUM examination, 10 months prior to separation, noted no current complaints and that he was doing well and could perform his job without difficulty. Physical examination was unremarkable.  

During the 26 May 2009 nephrology visit, 2 months before separation, the CI reported doing well, but that he had some back pain unrelated to the kidney.  He had not noticed much ankle swelling and his blood pressure was well-controlled on medication, with readings of 130/84 on the right, 136/88 on the left while lying down, and 142/180 when standing.  Because he continued to have proteinuria, the provider recommended a plan to slowly increase blood pressure medication which was the best treatment for IgA neuropathy.  Urinalysis on 1 July 2009, less than a month before separation, showed clear, yellow urine without blood or cast cells, but proteins remained at 3+.  There was no VA examination in evidence proximate to separation.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the nephrotic syndrome 0%, coded 7536 (glomerulonephritis: rated as renal dysfunction), citing the VA schedule for rating disabilities.  A 0% rating is for albumin and casts with a history of acute nephritis, or non-compensable hypertension under diagnostic code 7101.  A 30% rating requires “albumin that is constant or recurring with hyaline and granular casts or red blood cells; or transient or slight edema or hypertension at least 10% disabling under diagnostic code 7101.”  The STR consistently documented constant albuminuria (proteinuria), but did not show the presence of constant or recurring cast or red blood cells.  The CI’s blood pressure was consistently less than 160/100, and thus panel members agreed a 30% rating was not justified.  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 nephrotic syndrome.    


BOARD FINDINGS:  In the matter of the nephrotic syndrome and IAW VASRD §4.115b, 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 no modification or re-characterization of the CI’s disability and separation determination.  






SAF/MRB

XXXXXXXXXX
XXXXXXXXXX
XXXXXXXXXX

Dear XXXXXXXXXX:

		Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2017-04091.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was appropriate.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that re-characterization of your separation is not warranted.  Accordingly, I accept their recommendation that your application be denied.


						 


