





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2013-01557
BRANCH OF SERVICE:  Army	BOARD DATE:  20150602
SEPARATION DATE:  20040408


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an activated National Guard E-4 (Carpenter and Masonry Specialist) medically separated for chronic pancreatitis.  The condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty (MOS).  His profile allowed for an alternate aerobic event to satisfy physical fitness standards.  He was issued a permanent P3S1 profile and referred for a Medical Evaluation Board (MEB).  “Chronic pancreatitis” was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  No other condition was submitted by the MEB.  The Informal PEB adjudicated the pancreatitis as unfitting, rated 10%, with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The CI made no appeals and was medically separated.  


CI CONTENTION:  “Due to injuries was unable to complete full retirement” [sic] 


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  It is limited to those conditions determined by the PEB to be unfitting for continued military service and when specifically requested by the CI, those conditions identified by the PEB, but determined to be not unfitting.  Any conditions outside the Board’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/Naval Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the VASRD standards to the unfitting medical condition at the time of separation.  The Board 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, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation. 

In addition, the Secretary of Defense Mental Health Review Terms of Reference directed a comprehensive review of Service members with certain mental health (MH) conditions referred to a disability evaluation process between 11 September 2001 and 30 April 2012 that were changed or eliminated during that process.  The MH condition was reviewed regarding diagnosis change, fitness determination and rating in accordance with VASRD §4.129 and §4.130.









RATING COMPARISON: 

IPEB – Dated 20031218
VA* - (~5 Mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Pancreatitis
7347 
10%
Pancreatitis
7347 
60%
20040814 
Other MEB/PEB Conditions x 1 (Not In Scope)
Other x 12 
RATING:  10%
COMBINED RATING:  80%
*Derived from VA Rating Decision (VARD) dated 20041109 (most proximate to date of separation (DOS)).  


ANALYSIS SUMMARY:  

Pancreatitis.  Available treatment records document the CI was hospitalized for suspected acute pancreatitis after drinking three fourths of a bottle of whiskey and developing left upper quadrant pain and tenderness.  He had a history of pancreatitis and hepatitis with a past history of heavy alcohol intake in a binge pattern. He underwent an endoscopic retrograde cholangiopancreatography (ERCP) procedure (the most sensitive imaging modality to diagnose chronic pancreatitis) in June 2003 due to previous episodes of pancreatitis and the result was a normal pancreas and anatomy. However, one day later, the CI developed abdominal pain radiating to the back associated with nausea and vomiting and elevated pancreatic enzymes.  Gastroenterology (GI) consultant rendered a diagnosis of acute post-ERCP induced chemical pancreatitis.  His condition worsened and he was admitted to the intensive care unit due to respiratory failure.  He had pulmonary and cardiac complications.  After discharge, he continued to have abdominal pain, and was hospitalized in August 2003 for pancreatitis with pancreatic inflammatory changes noted on CT scan.  Another hospitalization occurred in January 2004 for pancreatic “flare-up.”  The commander’s statement (6 months pre-separation) noted he was performing assigned duties but his pancreatitis rendered him unable to continue serving as a Soldier.

At the narrative summary (NARSUM) exam, dated 3 November 2003 (6 months pre-separation), the CI noted loose bowels 3-10 times per day with cramping but not requiring the use of diapers or pads.  He reported he did not drink alcohol anymore but had been a heavy drinker and had quit drinking 10 years previously.  Physical examination noted no abdominal tenderness and no signs of enlarged internal organs.  The lungs were clear and the heart was normal.  Laboratory data, dated 30 October 2003, noted one slightly elevated pancreatic enzyme.  A CT scan of the abdomen in September 2003, noted evidence of a prior gallbladder removal and a diffusely enlarged pancreas with signs of inflammation in and around the pancreas.  A diagnosis of chronic pancreatitis was rendered.

At a VA patient clinic visit, dated 3 April 2004, the CI reported nausea on a regular basis as well as abdominal pain.  He said he was told he needed CT scans every 3 months.  At the VA General Compensation and Pension (C&P) examination, dated 14 August 2004 (4 months post-separation), the CI reported some abdominal pain, especially if he ate anything spicy or greasy.  He had irritable bowel syndrome (IBS), characterized by 8-10 loose watery bowel movements daily.  He denied bright red blood in the rectum.  He took a medication which helped somewhat as well as a pancreatic replacement enzyme twice a day with meals. Physical examination of the heart, lungs, and abdomen was unremarkable.  Examination of the abdomen showed it was soft and non-tender with no enlargement of the liver or spleen and no masses noted.  A diagnosis of chronic pancreatitis, status post ERCP was rendered.  A subsequent gastroenterology consultation in December 2004 noted that stopping the pancreatic supplements worsened the abdominal pain and increased the diarrhea.  Once the pancreatic enzymes were increased, the diarrhea was much better and he was not having abdominal pain. 

The Board directed its attention to its rating recommendation based on the above evidence.  Both the PEB (10%) and VA (60%) rated the CI’s abdominal conditions under code 7347, (pancreatitis.) The examiners attributed the CI’s symptoms to chronic pancreatitis, occurring post ERCP procedure.   It is well known that people with chronic pancreatitis can have difficulty digesting fats in foods; this can lead to weight loss and diarrhea.  Pancreatic insufficiency is the inability to properly digest food due to a lack of digestive enzymes made by the pancreas.  Multiple daily bowel movements and a violation of dietary restrictions resulting in an increase in abdominal pain suggest continuing pancreatic insufficiency.  After due deliberation, considering all of the evidence and mindful of VASRD §4.7 (higher of two evaluations), by a majority vote, the Board recommends a disability rating of 60% for the chronic pancreatitis condition.

Mental Health.   STRs document that the CI deployed to Iraq/Kuwait from October 2002-May 2003. In January 2003, the CI was seen for re-evaluation of anxiety.  He reported the medicine for his anxiety attacks was helping but there was increased depression since the Zoloft was discontinued.  The diagnosis was anxiety disorder.   At the Post Deployment Health Assessment (PDHA) dated May 2003, the CI reported he had seen the enemy wounded, killed or dead, but that he was not in great danger of being killed.  He denied nightmares, avoidance, hypervigilance, numbness and denied little interest or pleasure in doing things, feeling depressed, and thoughts of suicide.  Psychiatric history (C&P exam) revealed a past history of hospitalization for a “depressed mood” in January 1990 for nine days and discharge with a diagnosis of “avoidant personality disorder and adjustment disorder with depressed mood,” and a “panic attack” treated with anxiety medicine in March 2003.

On the DD Form 2807, Report of Medical History, dated 30 October 2003, the CI indicated he had anxiety, depression and difficulty with sleep because he was worrying about his health all the time.  The profiling section of the DD Form 2808, Report of Medical Examination, did not list any psychiatric diagnosis and assigned an S1 profile.  The commander’s statement (6 months prior to separation) mentioned only the pancreatitis condition as an impediment to performance of duty.  The NARSUM noted the CI had been apparently treated for anxiety and depression for the last ten years but did not list it among final diagnoses. The MEB submission and the PEB Form 199 did not mention a mental health condition.   At the new VA patient clinic visit in April 2004, the CI denied any mental health disorder. 

At the VA Compensation and Pension (C&P) exam for mental disorders, performed four months after separation, the CI reported minimal combat exposure, but he had a “bad anxiety attack” when he put on a protective chemical suit.  He reported cognitive issues, of which the most prominent was a loss of short term memory.  He also reported problems with attention, concentration, decision making, and executive function.  In addition, he reported problems with anxiety, avoidance, hypervigilance, nightmares, and anger.  He had a good relationship with his wife of nine years, had many close friends, and was working for the street department.  The mental status examination (MSE) was essentially normal although he appeared anxious and worried about his cognitive symptoms.  A diagnosis of “PTSD symptoms” was rendered with a global assessment of function (GAF) score of 55 (moderate impairment, symptoms.)  The VARD assigned a disability rating of 10% for somatization disorder (claimed as depression, anxiety, memory loss, and poor pain control).  A second C&P examination to include a neuropsychological examination, performed five months after separation, noted he did not meet criteria for anxiety disorder or PTSD, and rendered a diagnosis of somatoform disorder with a GAF of 75. 

The Board directed its attention to its rating recommendation based on the above evidence.  The Board reviewed the records for evidence of inappropriate changes in diagnosis of the mental health condition during processing through the military disability evaluation system (DES).  The evidence of the available records showed there was no mental health diagnosis rendered during the DES process.  No MH diagnosis was forwarded by the MEB or adjudicated by the PEB; therefore the Board determined that this applicant did not appear to meet the inclusion criteria in the Terms of Reference of the MH Review Project.  

The Board next considered whether any mental condition, regardless of diagnosis, was unfitting for continued military service.  The Board’s threshold for recommending a not-unfit determination requires a preponderance of evidence.  All Board members agreed the evidence of the record reflected minimal occupational impairment on the basis of mental health related symptoms.  The commander’s statement did not implicate a mental health condition as a cause of duty impairment.  At no time during the applicant’s military service did he require a psychiatric hospitalization or emergency care.  No mental health condition was permanently profiled or judged to fail retention standards.  There was no indication from the record that any mental health condition significantly interfered with satisfactory duty performance.  The Board therefore concluded that there was insufficient evidence that any mental health condition rose to the level of being unfitting at the time of separation.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a determination of unfit for any mental health condition; and therefore, no disability rating can be recommended.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  In the matter of the pancreatitis condition, the Board majority recommends a disability rating of 60%, coded 7347 IAW VASRD §4.114. In the matter of the contended mental health condition, the Board unanimously recommends no change from the PEB determination as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.  


RECOMMENDATION:  The Board recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of his prior medical separation:  

CONDITION
VASRD CODE
RATING
Pancreatitis
7347
60%
RATING
60%



The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20130921, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record





	


SAMR-RB									


MEMORANDUM FOR Commander, US Army Physical Disability Agency 
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation 
for XXXXXXXXXXXXXXXXXXXX, AR20150012415 (PD201301557)


1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the enclosed recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) pertaining to the individual named in the subject line above to recharacterize the individual’s separation as a permanent disability retirement with the combined disability rating of 60% effective the date of the individual’s original medical separation for disability with severance pay.  

2.  I direct that all the Department of the Army records of the individual concerned be corrected accordingly no later than 120 days from the date of this memorandum:

	a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of permanent disability retirement effective the date of the original medical separation for disability with severance pay.

	b.  Providing orders showing that the individual was retired with permanent disability effective the date of the original medical separation for disability with severance pay.

	c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will account for recoupment of severance pay, and payment of permanent retired pay at 60% effective the date of the original medical separation for disability with severance pay.

	d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) and medical TRICARE retiree options.








3.  I request that a copy of the corrections and any related correspondence be provided to the individual concerned, counsel (if any), any Members of Congress who have shown interest, and to the Army Review Boards Agency with a copy of this memorandum without enclosures.

BY ORDER OF THE SECRETARY OF THE ARMY:




Encl						
CF: 
(  ) DoD PDBR
(  ) DVA

