





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01476
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20070207


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E5, Cook, medically separated for “hidradenitis suppurativa” and “right pudendal neuralgia,” rated 0% and 0%, respectively, with a combined  disability rating of 0%.  


CI CONTENTION:  The applicant contends “TBI [traumatic brain injury], PTSD [post-traumatic stress disorder], degenerative disc disease, vertigo, depression or migraines, etc.” in her 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.  It is limited to those conditions determined by the Physical Evaluation Board (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 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 - 20061019
VARD - 20070611
Condition
Code
Rating
Condition
Code
Rating
Exam
Hidradenitis Suppurativa
7899-7806
0%
Hidradenitis Suppurativa
7899-7806
0%
20070205
Right Pudendal Neuralgia 
8799-8730
0%
Right Pudendal Neuralgia 
8799-8730
0%
20070205
Migraine Headaches
Not Unfitting
Migraine Headaches
8100
30%
20070205
Depressive Disorder
Not Unfitting
PTSD w/ Adjustment Disorder and Depressed Mood 
9400-9411
70%
20070222
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  90%


ANALYSIS SUMMARY:  

Hidradenitis Suppurativa.  The service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM) documented an initial complaint of a left axillary (arm pit) abscess in 2001 during early military training.  The CI subsequently developed chronic recurrence of similar lesions in both axillae, requiring frequent surgical drainage and antibiotics.  She was diagnosed with hidradenitis suppurativa (a chronic disorder of the sweat glands causing such infections) which interfered with duties, required repeated profiles, resulted in medical evacuation from an Iraq deployment in 2005, and was not judged to be amendable to more radical surgical options.  Specialty consultants recommended a MEB in light of the poor prognosis and inability to tolerate protective gear and other general soldiering requirements.  

The NARSUM was conducted on 1 August 2006 (7 months prior to separation) and documented “intermittent” bilateral axillary pain with exacerbations rated 10/10 and “increased with sweating ... physical exertion ... [and] ... wearing of the rucksack or the Kevlar armored vest.”  No use of immunosuppressive agents was documented in the NARSUM or STR, although the CI was treated with a maintenance suppressive antibiotic (minocycline).  The NARSUM physical examination recorded multiple incisional scars with localized tenderness in the axillae, but no other positive findings.  

A VA Compensation and Pension (C&P) examination was conducted on 5 February 2007 (5 days prior to separation) and documented chronic “pain and odor” of the axillae, and noted avoidance of exertional activities leading to sweating which exacerbated the condition, as well as pain with lifting the arms.  The VA physical findings were equivalent to those of the NARSUM, although the examiner specified the absence of VASRD ratable scar features (adherence, instability, etc.), and also noted small tender nodules in the axillae.  Surface area involvement was measured at 5 X 0.3 centimeters.

The Board directed attention to its rating recommendation based on the above evidence.  Both the PEB and VA used code 7899-7806 (analogous to dermatitis) which conferred a 0% rating for “less than 5 percent of the entire body or less than 5 percent of exposed areas affected, and; no more than topical therapy required during the past 12-month period.”  The 10% rating required 5-10% body surface involvement or immunosuppressive drug treatment.  The 0% ratings conferred by the PEB and VA were consistent with the VASRD §4.118 criterion for body surface involvement.  A review of coding options under other VASRD body systems (infectious disease, lymphatic, etc.) did not yield any applicable alternatives.  The only other coding options under §4.118 (skin conditions) which might be considered are the various scar codes, but criteria for compensable ratings were not supported by the evidence.  Members considered whether a 10% rating under 7806 was analogously supported by the treatment criterion.  It was noted that the 0% rating stipulated “no more than topical therapy” and that the CI was on maintenance antibiotic suppression.  Although the latter is not an immunosuppressive agent as specified in the 7806 10% language, it is biologically suppressive treatment; and, especially considering that the acuity of the condition was significant and the disability not inconsequential, members agreed that this treatment criterion should be analogously conceded (but not analogously defensible for any higher rating based on this criterion).  After due deliberation, considering all of the evidence and conceding VASRD §4.3 (reasonable doubt), the Board recommended a 10% rating for the hidradenitis suppurativa condition under code 7899-7806.  
	
Right Pudendal Neuralgia.  The STR documented an initial presentation to gynecology in December 2005 for persistent right vaginal and inguinal pain following excision of a Bartholin’s (glandular) cyst in May 2005.  This was subsequently diagnosed as neuralgia of the pudendal nerve, likely a consequence of the surgical procedure.  There was temporary relief with steroid injections and a nerve block, but the pain recurred; and, a thorough evaluation (including examination under anesthesia) did not reveal any additional pathology.  It was judged that further interventions (such as nerve ablation) were not indicated, and the neuralgia condition was added to the MEB underway for the hidradenitis condition.  The NARSUM documented persistent pain and dyspareunia (painful intercourse) without elaboration of severity or functional limitations.  The NARSUM physical examination recorded a tender, but non-inflamed, right inguinal nodule.  The pre-separation VA C&P examiner documented right inguinal and vulvar tingling and numbness with constant pain rated 10/10, and functional limitations of dyspareunia and pain with walking.   No direct physical findings were recorded.  The pelvic examination was waived and the recorded neurological findings were all normal.

The Board directed attention to its rating recommendation based on the above evidence.  Both the PEB and VA used code 8799-8730 (analogous to neuralgia of the ilio-inguinal nerve) which offered two ratings: 0% for “mild or moderate” impairment and 10% for “severe to complete” impairment.  Members agreed that rating for neuralgia was indicated in this case and that no alternate coding route was defensible based on clinical features.  It is also clear that the ilio-inquinal nerve is anatomically accurate for capturing pudendal nerve involvement.  Having so concluded, the Board was left only with deciding if the 0% rating as conferred by the PEB and VA was justified; or, if the “severe” 10% rating was justified.  It was also considered that rating for neuralgia may not exceed the moderate level as per VASRD §4.124; and, a higher rating required a code change to 8630 (ilio-inquinal neuritis), which must satisfy the §4.123 criteria for neuritis (abnormal reflexes, atrophy, sensory impairment in addition to constant pain).  Members agreed that this was not supported by the evidence; and, this notwithstanding, the degree of impairment in evidence is more reasonably characterized as moderate than severe.  Within the constraints imposed by the VASRD, therefore, members agreed that no rating higher than 0% could be supported by the facts in evidence.  After due deliberation, considering all evidence and with deference to reasonable doubt, the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication of the right pudendal neuralgia condition.  

Contended Migraine Headache.  The STR documents an initial presentation for headache in October 2005, and a neurology consultation for the MEB was conducted a month later.  There were no other STR entries addressing the complaint.  The MEB neurologist documented daily mild headaches treated with Excedrin, with more severe headaches “about 4-5 times per month.”  The CI reported “1-2 days of missed work,” but no emergent medical treatment.  The neurologist diagnosed “migraine without aura” and “medication overuse headache,” and concluded, “Service member meets retention criteria IAW AR 40-501 and should be referred to the PEB for adjudication of her other medical issues.”  The NARSUM examiner concurred with this assessment.  The condition was never profiled.  The commander’s performance statement was directed only at the hidradenitis condition.  

The Board directed attention to its recommendation based on the above evidence; and, its main charge with respect to this condition is an assessment of the fairness of the PEB’s determinations that it was not unfitting.  The Board’s threshold for countering Service fitness determinations is higher than the VASRD §4.3 (reasonable doubt) standard used for its rating recommendations, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  Although the CI reported some work loss, there is no corroboration from the commander that the migraine condition interfered with duties, and there is no evidence for significant clinical acuity at the time of separation.  All members agreed that there was no performance based evidence suggesting that the headaches significantly interfered with duty performance; and, noted that it was judged to meet retention standards and did not require a profile.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the migraine headache condition; thus, it cannot be recommended for additional Service disability rating.  

Contended Depressive Disorder.  There was no STR evidence of mental health (MH) issues until after the medical evacuation from Iraq.  There were some MH symptoms entered on the post-deployment health assessment, but the full criteria symptoms for a diagnosis of PTSD were not endorsed; and, the CI did not express a desire for MH counseling.  She was, however, referred for screening by her supervisor (noting an “anger problem”) and was diagnosed with adjustment disorder by behavioral health.  A psychiatric addendum to the NARSUM documented a stable outpatient course without hospitalization or other acute features.  At that time cognitive testing was normal and earlier treatment with an anti-depressant (Celexa®) had been discontinued.  The MEB psychiatrist arrived at an Axis I diagnosis of depressive disorder, ruling out PTSD.  Impairment for further military duty was judged to be “minimal”; the condition was judged to meet retention standards; and, it was specifically stated that no profile restrictions were required.  The NARSUM medication list did not include psychiatric drugs, and the NARSUM examiner concurred with the psychiatric assessment.  The commander’s statement did not document any MH issues or impairment.  A VA psychiatric C&P examination was conducted soon after separation (see rating comparison chart), at which time the CI endorsed all of the criterion symptoms for a diagnosis of PTSD with significantly greater reported acuity and observed behaviors on mental status examination than those documented throughout the service. 

The Board directed attention to its recommendation based on the above evidence, with assessment of the PEB’s fitness determinations under the same principles as elaborated for the migraine condition.  There was no evidence for significant clinical acuity in service and at the time of separation, notwithstanding the post-separation VA evidence.  The MH condition was appropriately addressed by the Service and judged to be compatible with continued military duty by competent medical authority.  Although it may be conceded that the CI manifested some MH symptoms at separation, all members agreed that there was no performance based evidence suggesting that these posed significant psychiatric impediment to duties; and, for the same reasons as those elaborated for the migraine condition, concluded that there was not a preponderance of evidence to recommend a change in the PEB fitness determination for the depressive disorder.


BOARD FINDINGS:  In the matter of the hidradenitis suppurativa condition, the Board unanimously recommends a Service disability rating of 10%, coded 7899-7806, IAW VASRD §4.118.  In the matter of the right pudendal neuralgia condition and IAW VASRD §4.124a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended migraine headache condition and depressive disorder, the Board unanimously recommends no change from the PEB determinations as not unfitting.  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, effective as of the date of his prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Hidradenitis Suppurativa
7899-7806
10%
Right Pudendal Neuralgia 
8799-8730
0%
COMBINED
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140127, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


SAMR-RB

XXXXXXXXXXXXX

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, AR20160006073 (PD201401476)

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, accept the Board's recommendation to modify the individual's disability rating to 10% without re-characterization 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

