





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01012
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20071203


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Munitions Systems Journeyman medically separated by the Informal Physical Evaluation Board for “ulcerative colitis” with a disability rating of 10%.  


CI CONTENTION:  The applicant makes no specific contention in their application.  The applicant’s 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 Veterans Affairs Schedule for Rating Disabilities (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:  

SERVICE PEB - 20071010
VARD - 20080527
Condition
Code
Rating
Condition
Code
Rating
Exam
Ulcerative Colitis
7323
10%
Ulcerative Colitis With Gastroesophageal Reflux Disease(GERD)
7323
30%
20080415
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  60%


ANALYSIS SUMMARY:  

Ulcerative Colitis Condition.  According to service treatment records and the MEB narrative summary (NARSUM), the CI had a history of gastroesophageal reflux disease (GERD) since 2004 and was treated with Prevacid (lansoprazole for GERD) and Nexium (esomeprazole for GERD); however, his heartburn became intolerable and resistant to treatment with proton pump inhibitors.  On 31 March 2006 the CI underwent a laparoscopic Nissen fundoplication (to open the muscle between the esophagus and stomach.  On 21 March 2007 the CI complained of blood on the stool for 1 week and skin discoloration for 2 days on the right neck and left thigh at which time he was taking Prevacid, Midrin (a combination of acetaminophen, dichloralphenazone, and isometheptene to relieve pain, tension and migraine headaches), and propanolol (a beta blocker for headaches).  The assessment was internal hemorrhoids and treatment consisted of Proctofoam HC (hydrocortisone, a steroid and pramoxine, a topical anesthetic).  Anoscopy revealed some grade 1 internal hemorrhoids, but also what looked like proctitis (inflammation of the anal area).  On 11 April 2007 the CI underwent endoscopic examination to the mid sigmoid colon where it was noted the rectum was granular with just some small scattered erosions and was friable and with edema.  By the mid sigmoid colon the abnormalities tapered off.  Treatment consisted of Rowasa (mesalamine for ulcerative colitis) enemas as well as sulfasalazine (an antibiotic for ulcerative colitis).  Pathology of the biopsy specimens revealed marked active chronic proctocolitis with crypt abscess formation and surface ulceration, suspicious for inflammatory bowel disease (ulcerative colitis).  The pathology comment was the process could represent acute self-limited colitis which can closely mimic ulcerative colitis in active stages.  In May 2007 the sulfasalazine was recommended to continue for about 4-6 months and the Rowasa was stopped.  At a physical examination in October 2007 the CI reported no symptoms.

The NARSUM dated 22 August 2007 indicated since May 2007 the CI reported that he had two minor flare ups with a small amount of blood on his stools.  The esophageal reflux was corrected. On examination bowel sounds were present and the CI’s abdomen was soft, nontender and non-distended nor was there any guarding.  The NARSUM author opined that the CI’s ulcerative colitis symptoms were minor and he was well controlled on Asacol (mesalamine), although the potential for flare ups precluded deployment unless he could receive urgent medical care.  Additionally, the CI needed follow-up visits at between 6 months to a year and colonoscopy every 2-5 years depending on the severity of his flare ups.  A revised temporary P4 profile was issued on 30 July 2007 that indicated the CI was not world-wide qualified and precluded physical training.  The commander’s statement dated 12 September 2007 noted the CI could perform all primary in-garrison military duties without restrictions, limitations, or work-a-rounds, but he could not deploy.  The commander recommended the CI be allowed to continue serving in his current AFSC.

At the VA Compensation and Pension (C&P) examination on 15 April 2008, performed 4 months after separation, the CI reported he took medications as prescribed during flare ups and had 8-10 flare ups since diagnosis in May 2007.  Additionally, he reported 6-8 bowel movements daily with colicky, crampy pressure in the left lower quadrant several times a week with flatulence (intestinal gas) and fatigue.  Abdominal examination was normal.  Biopsies of the colon in February 2008 were consistent with inactive chronic colitis and treatment consisted of fiber supplements, sulfasalazine and folic acid (a vitamin).  

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating using code 7323 (colitis, ulcerative-moderate, with infrequent exacerbations) for ulcerative colitis.  The VA assigned a 30% rating using code 7323 (moderately severe; with frequent exacerbations) for ulcerative colitis with gastroesophageal reflux disease (GERD), which is not in the scope of review and was reported to be corrected.  With a history of 6-8 bowel movements daily with colicky, crampy pressure several times a week and 8-10 flare-ups between May 2007 and April 2008, two of which occurred prior to the NARSUM, Board members discussed the disparity of the evidence of the NARSUM and VA examinations, both of which were approximately 5 months from separation.  The NARSUM author did acknowledge the potential for flare-ups and the CI’s reporting of the number of daily bowel movements and additional flare-ups clearly supports the VASRD requirement for a 30% rating of ulcerative colitis “moderately severe; with frequent exacerbations.”  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 30% for the ulcerative colitis condition, coded 7323.   

BOARD FINDINGS:  In the matter of the ulcerative colitis condition, the Board unanimously recommends a disability rating of 30%, coded 7323 IAW VASRD §4.114.  There were no other conditions within the Board’s scope of review for consideration.  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 prior to medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Ulcerative Colitis
7323
30%
COMBINED
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140130, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


SAF/MR
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD  20762

Dear XXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-01012.

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 not appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  Accordingly, the Board recommended your separation be re-characterized to reflect disability retirement, rather than separation with severance pay.

I have carefully reviewed the evidence of record and the recommendation of the Board.    I concur with that finding, accept their recommendation and determined that your records should be corrected accordingly.  The office responsible for making the correction will inform you when your records have been changed.

As a result of the aforementioned correction, you are entitled by law to elect coverage under the Survivor Benefit Plan (SBP).  Upon receipt of this letter, you must contact the Air Force Personnel Center at (210) 565-2273 to make arrangements to obtain an SBP briefing prior to rendering an election.  If a valid election is not received within 30 days from the date of this letter, you will not be enrolled in the SBP program unless at the time of your separation, you were married or had an eligible dependent child, in such a case, failure to render an election will result in automatic enrollment.

Sincerely,

Attachment:
Record of Proceedings 

cc:
SAF/MRBR 
DFAS-IN 


