
DEPARTMENT OF THE NAVY
BOARD FOR CORRECTION OF NAVAL RECORDS

2 NAVY ANNEX
WASHINGTON DC 20370-5100

JRE
Docket No: 7931-98
19 October1999

Dear i1iL~~-J

This is in referenceto yourapplicationfor correctionof your naval record pursuantto the
provisionsof title 10 of the United StatesCode, section 1552.

A three-memberpanelof theBoard for Correctionof Naval Records,sitting in executive
session,consideredyourapplicationon 30 September1999. Your allegationsof error and
injusticewere reviewedin accordancewith administrativeregulationsand procedures
applicableto the proceedingsof this Board. Documentarymaterial consideredby the Board
consistedof yourapplication, togetherwith all material submittedin support thereof,your
navalrecordand applicablestatutes,regulationsand policies. In addition, the Board
consideredthe advisoryopinion furnishedby the SpecialtyAdvisor for Cardiologydated3
May 1999, a copy of which is attached,and your responsethereto.

After careful and conscientiousconsiderationof the entirerecord, the Board found that the
evidencesubmittedwas insufficient to establishtheexistenceof probablematerialerroror
injustice.

The Board did not acceptyourcontentionsto the effect that yourcoronaryarterydiseasewas
incurredin or aggravatedby youractiveduty for training (ADT) during the25 March-8
April 1995 period, or that you reportedsymptomsof heartdiseaseduring that period. It
concludedthat given yourmultiple risk factorsfor cardiacdisease,you would havebeen
referredto a physicianand ultimatelyhospitalizedfor further evaluationhad you reported
symptomssuchas shortnessof breath,weakness,chestpain, and painradiatinginto the
shoulderand left arm. In addition, it believesthat you would havedemandedto be seenby a
physicianhad you experiencedthosesymptoms.The Board concludesthat you reported
symptomsof backpain, ratherthan heartdisease,and that you were treatedappropriately.
The fact that a StandardForm 600, ChronologicalRecordof Medical Care, cannotbe
locateddoesnot establishthat theappropriatestandardof carewas not providedto you, and
doesnot supportthe conclusionthat the initial manifestationof newonsetanginapectoris
occurredduring the 25 March-8 April 1995period. TheBoard rejectedthe finding of the



SpecialtyAdvisor for Cardiology, that therewas “.. .a failure to recognizethecondition and
initiate appropriatetherapy” which resultedin a missedopportunity “...to avoid the
subsequentmyocardialinfarction that lead[sici to an inducibleventriculardysrhythmiaand
the needfor an AICD”, becauseit is unsubstantiated.Theadvisor’scommentsconcerning
how a court or jury might decidethe issuesin yourcasewere not consideredby the Board,
as thosecommentsarehighly speculativein nature,and outsideof the advisor’sareaof
expertise.

The Board rejectedyourcontentionto theeffect that thedeterminationof officials of the
Departmentof VeteransAffairs (VA) that yourheartdiseaseis “serviceconnected”is
probativeof your entitlementto disability benefitsadministeredby theDepartmentof the
Navy. In this regard,theBoard notedthat thegrantof “service connection”wasbasedon
the fatuousdeterminationof a VA generalsurgeon,in responseto the question“does the
recordsupporta finding that theclaimedheartdiseasewas incurredor aggravatedduring this
period of ADT”, that “...it is mostprobablethat the.symptomsreportedduring ADT were
associatedwith onsetof thecoronaryarterioscleroticheartdiseaseduring ADT.” As
indicatedabove,the Board doesnot believeyou experiencedor reportedsymptomsof heart
diseaseduring the periodof ADT. The supportingstatementsfrom civilian physicianswho
treatedyourheartcondition are little value, becausethosephysicianshaveassumesthat your
statementsconcerningwhenyou first experiencedsymptomsof the laterdiagnosedheart
diseaseareaccurate. It wasclear to theBoard that your arteriosclerosisdevelopedoverthe
courseof many years,and thecondition did not haveits onsetduring theperiodof ADT in
1995. TheBoard notedthat yourheartdiseasemay havefirst manifesteditself in 1978 or
1979, as thereis a civilian medicalrecordin yourVA file which indicatesthat on 1
February1980, you reporteda one year history of chestdiscomfortand shortnessof breath
with mild exertion. Theresultsof a treadmill testconductedon 4 February1980, however,
were within normal limits and not diagnosticof ischemia,and elevatedST segmentsnotedon
multiple electrocardiographleadswereclassifiedasconsistentwith a normalvariant.

The Board concludedthat evenif it were to beassumed,for the sakeof argument,that you
first notedsymptomsof heartdiseasewhile servingon ADT in 1995, and soughttreatmentof
thosesymptomsrather than backpain, the fact remainsthat the condition waspreexisting,
and thereis no basisfor concluding that it increasedin severitybeyondnaturalprogression
during a two-weekperiodof ADT performedin 1995. The Board concludedthat the VA’s
grantof serviceconnectionfor your heartdiseaseis clearly and unmistakenlyerroneous,and
should be reversed.

In view of the foregoing,yourapplication hasbeendenied. The namesand votesof the
membersof thepanelwill be furnished upon request.

It is regrettedthat the circumstancesof yourcasearesuch that favorableaction cannotbe
taken. You areentitled to havetheBoard reconsiderits decisionupon submissionof new
and materialevidenceor othermatternot previouslyconsideredby theBoard. In this
regard,it is importantto keepin mind that a presumptionof regularityattachesto all official



records. Consequently,whenapplying for a correctionof an official naval record, the
burden is on theapplicantto demonstratethe existenceof probablematerialerroror
injustice.

Enclosure

Sincerely,

W. DEAN PFEIFFER
ExecutiveDirector



03 MAY 99

From: Navy CardiologySpecialtyLeader
To: Chairman,Boardfor CorrectionofNavalRecords

Subj: REQUESTFORCOMMENTS AND RECOMMENDATIONSIN THE CASE
OF FORMER4!~fl*~jflfl1Jl~JJJ~JLJJLJJj

~LL~

Ref: (a) Your memoJRE:jdhDocketNo: 7931-98 of 12 APR 99

End: (1) BCNRFile
(2) ServiceRecord

1. Your letterof 12 APR99 waserroneouslysent to NNMCBTH andforwardedby them
on 21 APR 99. It wasreceivedby me30 APR 99 andreviewed.

2. FindingsofFact:
a. lLNjII,.Jl4servedon ACDU from 7/1/58- 6/27/62andagain1/7/71
- 1/18/72.Themember’senlistmentphysicalexaminationof6/23/58
indicatesa weightof 185 poundson a711/2 inch frame.TheSF 89 of that
dateis annotatedashavinga brotherwith heartdisease.
b. SF 513 of 11/16/59documentsthe memberswasinvolved in aMVA in
NOV 1957with “multiple fracturesof transverseprocessof lumbar
vertebrae”.This is alsoannotatedon VA ratingform 21-6796of 11/2/66.
c. Cervicalspinefilms of 11/30/88revealed“C5-6 disc spacenarrowingby
degenerativediseaseandencroachmenton the left intervertebralforamen
by posteriorosteophyteformations”.
d. Pre-operativeCABG evaluationindicatescoronaryrisk factorsof: male
>45 yo; ? FH; -DM, HTN, Lipids. Smokingis notnotedbut elsewhereis
reportedasnegative.
e. Lipid profile of 6/21/95indicatesTC 191, TG 101, HDL 22, LDLc 149
“moderateCHD Risk”.

-~ f. Thememberssufferedalateralwall myocardialinfarctionon 28 MAY 95
while lifting abundleofpapersin his civilian job. ThepeakCK was2000.
Cardiaccatheterizationrevealedan occludedleft circumflex(LCX)
coronaryandseveremid- left anteriordescending(LAD) coronarydisease
with an ejectionfractionof62%.Becauseofpost-infarctionanginaanda
LVEDPof 20 mmHg, an Intra-Aortic Balloon Pumpwasplaced.Hewas
transferredto St Mary’s Medical Centerwherehe underwentCoronary
Artery BypassGraftingon 01 JUN95 with aLeft InternalMammary
Artery (LIMA) graft to the LAD, a SaphenousVein Graft (SVG) to a
DiagonalbranchoftheLAD anda SVG to an ObtuseMarginalbranchof
theLCX. An ecchymotic,friable lateralwall wasnotedconsistentwith
acuteinfarction.Hewasdischargedfrom thehospital on 07 JUN 95.



SUBJ: REQUESTFORCOMMENTS AND RECOMMENDATION IN THE CASEOF
FORM — ..J.

g. On 27 JUL 95 thememberexperiencedawide complextachycardia(250
beatsper minute)responsiveto Lidocaineand Adenosineand was
diagnosedashavingaSupraVentricularTachycardia.Subsequent
ElectroPhysiologicStudy (EPS)revealedan inducible rapidventricular
tachycardiaunresponsiveto medicationandan AutomaticImplantable
Cardio-Defibrillator(AICD) wasimplanted 16 AUG 95.
h. TheNavy is unableto producetheSF 600 ProgressNotefrom the
healthcareencounterofOl APR 95 in Baharainwherethememberwas
deployedon ActiveReserveDuty. Thelog book entryof that datelists the
complaintof“lower backpain” andthedispositiondiagnosisof“lower
backmuscularstrain”. ThememberwasprescribedIbuf~rofen800 mg TID
andRobaxin500 mg 4 tabsasinitial doseand2 tabletsQID.
I. Themember’sstatementof25 OCT 95 indicates:“You areawarethat I
wasseenat sick call for radiatingpaindown my left arm, acrossmy chest
anduppershoulder”.
j. TheCommandInvestigationof 15 JUN96 indicates:~ did
not reveal~ ~ or ~ norwasit
indicatedin theASU patientlog that hewasexperiencingchestpainon 3 1
MARorO1 APR95.
k. Thememberwaspermitted/ requiredto drill subsequentto his CABG
without being evaluatedfor fitnessfor duty by a medicalofficeruntil 19
NOV 95. Annotatedin that interview is thehistoryof both his motherand
fatherdying suddenlyat age59 and64 respectively.

3. Coronaryarterydiseaseis a life-long progressivediseaseprocessofcholesterol
depositionin endotheliallining mastcellsacceleratedby diabetes,smoking,hypertension,
high LDL, LOW FIDL, low homocysteinelevelsor abnormalplasminogenactivator
inhibitor. Theacuteprocessofmyocardialinfarction is cholesterolplaquerupturewith
initiation of plateletactivationandthrombusformation. If thethrombusis incompleteor
rapidlylysedby endogenoustissueplasminogenactivator,unstableoracceleratedangina
resultswith ahigh risk of subsequentmyocardialinfarction in the next60 days.

4. While thescenarioof low backpain on 31 MAR 95 in a patientwith ahistoryof lumbar
andcervical spinediseaseis supportedby the statementsoftheCommandinvestigation,
the,assumptionofappropriatecarewould be difficult to supportin light ofthe“lost” SF
600and thesubsequentmyocardialinfarction.WhetherBM1 mentionedchest,shoulder
andarmdiscomfortto _________ is a story of“his word againsttheirword” Theproof
ofstandardofcareliesin the lost record,which interestinglyis reportedto be re-written
afterthevisit asSOP. Thecauseofmyocardialinfarctionis not Navalservicebut a court
of law would likely find thatthe initial manifestationofnewonset(unstable)angina
occurredwhile thememberwasservingon ACDU.

5. Thepatient’susualdaily activity wasreportedasdriving anewspapertruck andloading
andoff-loadingbundlesofnewspapers.Assumingthat he resumedthis activity upon
terminationofreserveACDU, it is morelikely his civilian job aggravatedthecondition
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than his light duty for therestofthestayin Bahrain.However,havingthememberreport
to Reserveduty without medicalevaluationafterCoronaryArtery Bypasssurgeryis
outsideoftheNavy standardof care.

6. Thedevelopmentof induciblesustainedventriculartachycardiais directly relatedto the
myocardialinfarction. Theactivities that thememberparticipatedin post-CABGdid not
increaseor decreasehis risk of or aggravatethis condition. Theimplantationofan AICD
is an absolutecontra-indicationto continueddeployablemilitary serviceandthemember
shouldhavebeenevaluatedfor NPQ determinationat theearliestReserveopportunity
following the 18 AUG 95 implantation.11 NOV 95 would seembeyonda reasonabletime
frame.

7. It is fascinatingthat thememberconsidershimselfcuredof coronarydiseaseby the
CABG. This representsaclearmisunderstandingofthe life-long diseaseprocess,the 50%
needfor repeatCABG within 10 years,anda thoughtprocessthat equatesMyocardial
Infarction to an injury that hasan obvious acutecauseandcanbe permanentlyfixed.
Unfortunately,this is a to oftenheardstatementbut is thebasisfor themember’sbelief
that theepisodein BahrainwastheNavy’sfault andnot thenaturalevolutionof the
geneticallycausedlow HDL.

8. In SUMMARY, I concurwith theJudgeAdvocateGeneralof theNavy’s determination
that his “heart diseasewasmanifestedwhile participatingin reserveduties”. Thefailure to
recognizetheconditionandinitiate appropriatetherapymissedan opportunityto avoidthe
subsequentmyocardialinfarctionthat lead to an inducible ventriculardysrhythmiaandthe
needfor an AICD. Theinability oftheNavyto producetheSF 600 entry from the01
APR95 episodeof carewith ~T’ would, in my opinion, be sufficient to swayajury
to thesideoftheplaintiff. Thecauseof thecoronaryarterydiseasewasnotNaval service
ashespent50 weeksof theyearsince1972 in civilian statuswith only 5 yearson full duty
plus reservetime.

Very Respectfully,

/%/~~~/
K.F. STROSAHL
CAPT, MC, USN
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