





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2013-01869	
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20050610   


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Light Wheel Vehicle Mechanic) medically separated for rhabdomyolysis (breakdown of skeletal muscle).  The condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty (MOS).  He was issued a permanent P3 profile and referred for a Medical Evaluation Board (MEB).  The “rhabdomyolysis” condition was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  No other condition was submitted by the MEB.  The Informal PEB (IPEB) adjudicated “rhabdomyolysis” as unfitting, rated 0%, with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The CI appealed to the Formal PEB (FPEB) and later the USA Physical Disability Agency (USAPDA), which affirmed the PEB finding and rating, and was medically separated.  


CI CONTENTION:  His condition continues to worsen and negatively impact his daily activities.  His complete submission is at Exhibit A.


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.   


RATING COMPARISON:  

FPEB – Dated 20050113
VA* - (~3 Mos. Pre Separation) 
Condition
Code
Rating
Condition
Code
Rating
Exam
Rhabdomyolysis
7999-7900
0%
Rhabdomyolysis
5099-5021
0%
20050321
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 3
RATING:  0%
RATING:  0%
*Derived from VA Rating Decision (VARD) dated 20050722 (most proximate to date of separation [DOS]).  





ANALYSIS SUMMARY:  

Rhabdomyolysis (acute muscle breakdown) Condition.  The CI developed severe muscle pain and soreness after multiple very strenuous training events in November 2000.  He was evaluated in the Emergency Room (ER) for heat exhaustion.  Laboratory testing demonstrated abnormal blood and urine test results which necessitated a hospital admission for rhabdomyolysis.  The CI was given intravenous (IV) fluids for an extremely elevated CPK (creatinine phosphokinase; a marker of muscle breakdown) and myoglobin (from muscle breakdown) in the urine.  

In September 2003, the Neurologist documented normal strength with normal mass and tone and no abnormal muscle movements.  Sensory tests, reflexes and coordination were normal.  There was mild tenderness to palpation of large muscle groups.  The CPK values remained elevated while the hemoglobin and hematocrit (no anemia) and tests of kidney function (no renal failure) remained normal.  The examiner recommended extensive muscle testing.  Electromyography (EMG) testing was abnormal (“though not diagnostic for a myopathic process”), and the CI declined a muscle biopsy.  The examiner noted that the CI was found to be a carrier for a gene (Myoadenylate Deaminase Deficiency) with unknown significance.  The specialist recommended further testing and avoidance of strenuous activity.  

The MEB narrative summary (NARSUM-including neurologist summary) accomplished approximately 11 months prior to separation documented that the CI could perform all normal soldiering duties, but was not able to take the push-up or sit-up event for the APFT.  The CI reported symptoms of muscle pain and muscle failure when he exceed 25 push-ups, 50 sit-ups or ran father than 1 mile.  The CI had a permanent P3 profile for “diffuse muscle pain following exercise due to muscle breakdown.”  The physical exam documented elevated CPK values with normal (5/5) strength, normal muscle mass and tone and no abnormal movements.  There was mild to moderate tenderness to palpation of large muscle groups.  The CI was able to rise from a chair and squat without assistance, and perform toe raises without fatigue or pain after 30 repetitions.  Laboratory values for hemoglobin and hematocrit were normal.  

The VA Compensation and Pension (C&P) exam approximately 3 months prior to separation documented that the CI could sustain heavy physical activity without immediate distress.  He continued to report symptoms of muscle pain and muscle failure when he exceed 25 push-ups, 50 sit-ups or ran father than 1 mile.  There were physical exam findings of normal muscle strength and development bilaterally with full range of motion of joints with no evidence of pain.  The examiner indicated that the CI could perform light physical fitness activities without difficulty and all activities of normal daily living; however, he developed muscle pain when he performed vigorous physical activities such as a 2-mile run.  

The 27 July 2007 VARD documented that a Decision Review Officer (DRO) decision increased the rating for the rhabdomyolysis condition to 10% effective 11 June 2005 with a change of coding to 5099-7700 (anemia, …) for a documented “hemoglobin is recorded as 10gm/100ml or less with findings such as weakness, easy fatigability or headaches” (under §4.117 Schedule of ratings—hemic and lymphatic systems).  The VARD in 2013 raised the rhabdomyolosis rating to 20% coded 5099-5025 (fibromyalgia under §4.71a—Schedule of ratings–musculoskeletal system).  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the rhabdomyolysis at 0%, coded as 7999 analogous to 7900 (hyperthyroidism).  The VA rated the rhabdomyolysis at 0%, coded as 5099 analogous to 5021 (myositis).  The coding analogously to 7900 was likely due to use of the historical DOD Table of Analogous Codes where heat injuries (which often have aspects of muscle damage) are recommended to be rated under code 7900.  Later VA coding and rating changes used analogous coding to 7900 and 5025 as described above.  Both the MEB and VA examiners indicated that the CI could perform light physical fitness activities without difficulty and all activities of normal daily living.  At the time of separation, the CI did not have anemia or a diagnosis of fibromyalgia.  There was normal muscle strength with no painful or pain-limited motion proximate to separation.  However, given the CI’s recurrent symptoms of muscle pain and muscle failure with anaerobic activity (push-ups, sit-ups, running over one mile) the Board adjudged that this demonstrated adequate evidence of fatigability.  The Board adjudged that the CI’s disability picture at separation best represented the disability picture of 10% analogously coded as 7999-7903 (hypothyroidism; with fatigability) rather than the 0% analogously to 7999-7900 (hyperthyroidism).  This analogous coding stayed within the VASRD §4.119 (schedule of ratings-endocrine system) applied by the PEB.  There was no documented muscular weakness, gastrointestinal or mental symptoms to support any higher rating under §4.119.  There were no multiple joint problems with recurrent periods of incapacitating exacerbations for any higher rating analogous to 5021 (myositis).  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the rhabdomyolysis condition.  


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.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the rhabdomyolysis condition, the Board unanimously recommends a disability rating of 10%, coded 7999-7903 IAW VASRD §4.119.  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, effective as of the date of his prior medical separation:  

CONDITION
VASRD CODE
RATING
Rhabdomyolysis
7999-7903
10%
RATING
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20131022 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 XXXXXXXXXXXXXXXXXX, AR20150018464 (PD201301869)


1.  I have reviewed the enclosed Department of Defense Physical Disability Board of Review (DoD PDBR) recommendation and record of proceedings pertaining to the subject individual.  Under the authority of Title 10, United States Code, section 1554a,   I accept the Board’s recommendation to modify the individual’s disability rating to 10% without recharacterization of the individual’s separation.  This decision is final.  

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.   

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:

			     

CF: 
(  ) DoD PDBR
(  ) DVA
			



