
MCXM-WTA                      29 August 2013                                    

 

MEMORANDUM FOR:  Deputy Commander for Clinical Services, Ireland Army Community 

Hospital, Fort Knox, Kentucky 40121 

 

SUBJECT:  MEB Rebuttal Pertaining to SGT Robert B. Tabers 

 

I have reviewed the MEB and DA Form 3947 and I request an addendum or edit to the NARSUM with 

regards to the following:   

 

Pg 7/104, Item 9, Radiculopathy 

Soldier stated “I am not concerned about it getting any better, I am just going to accept it the way 

it is.” Doctor incorrectly stated what soldier said. 

Pg 16/104, Tinnitus 

Soldier told this doctor that his tinnitus symptoms were very strong and he described them as 

being “as loud as the sounds cicadas make on a summer day when you’re outside.” He continued 

by telling him that this sound never stops.  

Pg 16/104, Dizziness 

Doctor incorrectly states that soldier has no symptoms of dizziness when soldier clearly stated a 

number of times that he does. 

Pg 18/104, Joint/Symptoms 

During the examination, soldier described to this doctor the severe pain that he has with 

degenerative arthritis as a result of his deployments. This doctor describes soldier in NARSUM 

as having no flare ups of joint pain. 

Pg 19/104, Numbness, Coordination 

Soldier clearly told this doctor that he has numbness in his hands and feet, and stated the path of 

how it began and its symptomatic games throughout his body. Soldier went into great detail. This 

doctor states there is no history of numbness. Also, soldier told this doctor that he has poor 

coordination and yet this doctor states that there is no history of the same. Soldier told the doctor 



that he has difficulty driving in the rain and snow because of his lack of visual coordination and 

soldier cannot tolerate it very long because of the same.  

Pg 21/104, Mouth/Throat Exam 

Doctor states soldier’s teeth are in good repair when he currently has two class 3 infections and 

three cavities. This doctor did not do a mouth examination.  

Pg 23/104, Detailed Reflex Exam Findings 

In every VA examination this soldier has ever had, each doctor has described peripheral nerve 

reflex differential between soldier’s left and right sides. Remarkably, this doctor indicates they 

are exactly the same.  

Pg 26-27/104, Cervical Spine Condition 

Soldier told this doctor, “The aching pain in my neck is a pain I am not convinced will get better. 

It limits me from my daily activities including wrestling with my sons.” Soldier told him that the 

constant pain in his neck is described as if someone is “standing on the left side of my neck.” 

This doctor completely misquoted soldier’s statements. The doctor indicates soldier’s condition 

is stable and terribly misquote soldier as stating, “It only hurts when someone stands on my 

neck.” This soldier’s entire record shows that within the last 12 months this soldier has sought 

treatment at the same VA hospital and at a VA authorized chiropractic office to try and remedy 

this chronic pain. This doctor disregarded all of those statements.  

Pg 31/104, Cervical Spine Spondylosis 

Doctor again misquotes soldier by stating that my neck only hurts when he wrestles with his 

kids. He continues by stating there is no evidence of cervical radiculopathy based on VA 

evaluations. On soldier’s VA examination in 2009, VA examination in 2011, and all other VA 

examinations relative to this injury, this is completely contradicted. 

Pg 32/104, Injuries to Ribs #11-12 

Doctor states there is no history of deformity relative to the injuries in ribs #11-12. Soldier has 

VA examinations on record where doctors actually observed soldier, and it is obvious that he has 

a visual deformity in the left posterior area of ribs #11-12. This doctor did not examine this area 

and completely disregarded soldier’s information.  

Pg 37/104, Nasal Surgery 

The doctor states that soldier has some dryness of the nose and sometimes one side of the other is 

plugged up. Soldier told this doctor, “Even after my surgery I have severe blockage on the left 

side, no mucosa (therefore my nose is always dry), and 100% absence of a septum.” Soldier 

continued to tell this doctor that during his last deployment he was hit in the face multiple times 



resulting in a number of bloody noses that any number of them could have resulted in this initial 

injury. This information is completely absent from the doctor’s narrative.  

Pg 40/104, Relative to Problem with Sleep Apnea 

This doctor disregarded soldier’s complaint of fatigue and dizziness relative to the symptoms of 

sleep apnea. All of soldier’s other VA reports indicate these complaints.  

Pg 56/104, Finger injury 

This doctor describes a boutonniere deformity as “foot pain” when soldier described this to him 

as a hand injury. 

Pg 61/104, Memory Loss 

Soldier described in great detail to this doctor that he has received a significant amount of 

treatment from the VA Hospital in Columbia, MO. Soldier has seen some highly regarded, 

competent doctors who, through the course of many questions, have shown soldier that his 

memory loss is significant. Soldier cannot remember any events prior to the second semester of 

his senior year of high school. Soldier cannot recall his parents, siblings, schools, vehicles, 

friends, or anything else about his childhood. Soldier had a lengthy conversation about this with 

this doctor and it is not portrayed in her report. 

Pg 65/104,  

This doctor continues to refer to soldier as being employed. Soldier has not been able to work 

since he returned from his last deployment in 2009.  

 

The doctors incorrectly state that in soldier’s last deployment to Iraq, he was assigned to Hawija 

at Camp McHenry for one month. In actuality, as this soldier told them, he was assigned to 

Hawija at Camp McHenry for a total of six months. There is no mention of the problems soldier 

described in detail when he was deployed north in the final surge of the war to Mosul, the 

problems his platoon had with Command, and the severe difficulties they faced because of that. 

Soldier explained that during the final surge from Oct 2008- Feb 2009 a number of events were 

responsible for the conditions that he is currently dealing with.  

 


