





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	 CASE:  PD-2014-02048
BRANCH OF SERVICE:  AIR FORCE		SEPARATION DATE:  20030902


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) an active duty E5, Supply Management Craftsman, medically separated for “interstitial cystitis causing urinary frequency associated with conversion disorder” with a disability rating of 20%.


CI CONTENTION:  The full extent of her interstitial condition was not assessed at the time of separation and she was not evaluated for mental health conditions.  She also contends that she was given a higher rating by the VA.  Her 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 based upon a 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 – Dated 20030527
VARD – 20041103
Condition
Code
Rating
Condition
Code
Rating
Exam
Interstitial Cystitis causing Urinary Frequency associated with Conversion Disorder
7512
20%
Interstitial Cystitis
7512
0%
STR
Personality Disorder
Not Unfitting
Adjustment Disorder with Depressive Symptoms
9424
30%
20040802
Adjustment Disorder with Depressed Moods
Not Unfitting




COMBINED RATING:  20%
COMBINED RATING FOR ALL OTHER VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Interstitial Cystitis.  The PEB combined the interstitial cystitis causing urinary frequency associated with conversion disorder conditions as a single unfitting condition coded 7512 and rated 20%.  The approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications or implied adjudication that each condition was separately unfitting.  The Board’s initial charge in this case was therefore directed at determining if the PEB’s approach of combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the Board considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  When the Board recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that of the PEB.  The evidence for the interstitial cystitis and conversion disorder conditions are presented separately, with attendant recommendations regarding separate unfitness, and separate rating if indicated.

The service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM) indicated the CI was diagnosed with a hyperactive bladder in 1998.  A hyperactive bladder causes the urge to urinate, makes it more difficult to control and leads to the involuntary loss of urine (incontinence).  The CI received a cystoscopy procedure (view the lower urinary tract (urethra and bladder)) in February 1999 since she had not responded to several medications for a severe bladder instability with spontaneous urinary incontinence.  Her symptoms led to the interstitial cystitis diagnosis.

The CI was hospitalized for exacerbation of interstitial cystitis on 08 January 2003 and treated with narcotic for pain control.  She was seen by the pain management clinic on 28 January 2003 for lower abdominal pain and the urgency to urinate often.  On 04 February 2003 she was seen by urology which indicated her lower abdomen pain decreased but she still had to urinate frequently.  During an emergency room (ER) visit on 11 February 2003, the CI complained she could not feel or lift her legs and was positive for loss of bladder control.  Despite treatment, the interstitial cystitis condition could not be adequately treated to meet the physical requirements of the CI’s military specialty and the CI was referred for an MEB.  The MEB forwarded “chronic interstitial cystitis” for PEB adjudication.

During the MEB NARSUM on 21 February 2003, 6 months before separation, the CI’s interstitial cystitis was documented as “improving” but the CI’s urination frequency or voiding dysfunction was not documented.  There was no physical examination performed.  The MEB NARSUM only documented the CI’s urology, pain clinic and mental health consultations; the P4 temporary profile; the CI’s current medications (anti-inflammatory, muscle relaxant, nerve pain and anticonvulsant, psychotic and anti- lower urinary tract infection); and her chronic interstitial cystitis diagnosis.

One week later on 28 February 2003, the CI provided her MEB NARSUM rebuttal detailing her voiding dysfunction:

“On many occasions I have had to leave work because of urinary incontinence to go home and change my clothes.  I am now having to wear pads at home because the incontinence has gotten so bad.  I am embarrassed and afraid that someone will notice when this happens so while I am at work I stay closely to the bathroom and try to avoid people the best I can.”

The commander’s statement dated 7 March 2003 indicated the CI’s illness greatly impacted her ability to perform her duties, but did not address the CI’s voiding dysfunction.  The CI’s temporary P4 profile dated 21 March 2003 listed the CI’s interstitial cystitis condition, but did not address her voiding dysfunction.

During an ER visit in 21 August 2003 (for lower back pain) less than 1 month before separation, the examiner documented the CI had chronic interstitial cystitis with discomfort with urination due to her cystitis.  At an ER visit in 24 September 2003, less than 1 month after separation, the CI complained of a flare of unbearable interstitial cystitis but the examination did not address her voiding dysfunction.  During an orthopedic examination in 06 May 2004 (9 months after separate) the evaluation documented the CI with severe chronic pelvic pain, incontinence and urgency.  The CI did not report to her VA Compensation and Pension (C&P) examination in August 2004 (12 months after separation).  During a November 2005 VA treatment note (2 years after separation) the CI reported 20-30 voids per day with dysuria (painful or difficult urination), extreme bladder distension pain and nocturia (urinating at night) every 30 minutes.

Conversion Reaction.  Conversion disorder is a condition in which a person shows psychological stress in physical ways.  At an ER visit on 11 February 2003 the CI complained she could not feel her legs for 1 day, lost bladder control and had facial numbness bilaterally.  She was unable to lift her legs; however, neurological evaluation was normal and she was able to walk.  She had improved prior to discharge, but a diagnosis of conversion reaction was given.  

The CI was evaluated by Life Skills the next day which documented the CI’s sudden onset of lower extremities tingling sensation that progressed to muscle “twitching” and then the inability to move her extremities; however, the CI’s condition improved prior to discharge.  Later that same day, Life Skills performed the MEB Psychiatric Addendum, 7 months before separation, which indicated the CI’s reported lower extremity and abdomen area tingling was valid and not produced intentionally or feigned.  On examination she walked slowly and appeared to have difficulty walking.  Her affect was restricted to anxious and at times tearful.  She described her mood as “anxious,” but had no delusions, hallucinations, paranoid or magical ideations and no suicidal or homicidal ideations.  The Axis I diagnosis rule out conversion disorder.  The Axis II conditions, personality disorder not otherwise specified and borderline traits, were considered significant issues.  Her Global Assessment of Functioning was 50 (serious symptoms) and the best over the prior year was 70 (mild symptoms).  The CI was offered treatment at Life Skills, but chose not to pursue the treatment.

A mental health note dated 22 May 2003 (performed at Okinawa, Japan) indicated the CI was initially seen by mental health on 28 January 2003 and was diagnosed with psychological factors (depressive symptoms) affecting interstitial cystitis.  The CI was recommended for pain management which was not available at her assigned location.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the “interstitial cystitis causing urinary frequency associated with conversion disorder” at 20%, coded 7512 (cystitis, chronic, includes interstitial and all etiologies, infectious and non-infectious).  The PEB’s remarks section cited:

“…the Board [PEB] opines that although the member’s condition has once again become problematic and is unfitting, it does not rise to the 40% threshold as [the CI] requested.  The member’s Conversion Disorder, Personality Disorder, Adjustment Disorder, and her decision not to follow up with Life Skills, were key factors in the Board’s opining that this condition did not rise to the 40% threshold.”

The VA rated the interstitial cystitis condition at 0%, also coded 7512, citing the CI’s urinary frequency and incontinence could not be verified for failure to report to the C&P examination.  
The Board determined the interstitial cystitis was reasonably justified as separately from the conversion disorder and was the primary reason the CI was referred to the MEB.  Board members next discussed whether the conversion disorder was separately unfitting.  Because it was a short lived event (approximately 10-12 February 2003) with apparently complete improvement, the Board felt that it was not reasonably justified as separately unfitting.  The Board discussed if the CI’s lack of acceptance of psychologic support for the condition was reasonable or unreasonable.  Since the conversion disorder had improved significantly (in a short time), the CI had a reasonable basis for not going forward with psychologic support at that time.  The Board members concluded that the totality of evidence showed that the conversion disorder condition would not reasonably have caused the CI to be referred to an MEB and would not found reasonably justified as separately unfitting.

The Board agreed that the Formal PEB documented the CI’s interstitial cystitis diagnosis which “caused urinary frequency,” but did not grant the CI a 40% rating because she failed to attend (was not compliant) Life Skills treatment for conversion disorder, personality disorder and adjustment disorder; as documented above.  The Board agreed that the PEB’s mental health emphasis for not granting a 40% rating was not reasonable considering the CI’s overall chronic interstitial cystitis condition, regular and continuous close interface with health care providers and quick resolution of her conversion disorder.  The Board concedes that the STR examinations proximate to separation were silent to the CI’s wear of absorbent materials.  However, the Board found sufficient evidence in favor of a 40% rating coded 7512 based on the CI’s chronic interstitial cystitis condition, CI’s MEB NARSUM rebuttal (which completed the MEB NARSUM’s interstitial cystitis examination) and corroborating ER and orthopedic visits, which all documented continued interstitial cystitis and urinary difficulty or incontinence, proximate to separation.  The CI’s MEB NARSUM rebuttal contended she wore pads six to eight times a day, briefs at night, and had to wear pads at home because the incontinence was so bad and she had to stay close to the bathroom when at work.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 40% for the interstitial cystitis condition.

Contended PEB Conditions: Personality Disorder, Adjustment Disorder Associated with Depressed Moods.  The Board’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  These condition do not constitute a physical disability.  They were not profiled or implicated in the commander’s statement and were not judged to fail retention standards.  There was no performance based evidence from the record that either of the conditions significantly interfered with satisfactory duty performance.  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 either of the contended conditions; and so, no additional disability ratings are recommended.


BOARD FINDINGS:  In the matter of the interstitial cystitis condition, the Board unanimously recommends a disability rating of 40%, coded 7512 IAW VASRD §4.115a and §4.115b.  In the matter of the contended personality disorder and adjustment disorder associated with depressed moods conditions, 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; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effect

UNFITTING CONDITION
VASRD CODE
RATING
Interstitial Cystitis
7512
40%




The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140501, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record













PDBR PD-2014-02048

MEMORANDUM FOR THE CHIEF OF STAFF

	Having received and considered the recommendation of the Physical Disability Board of Review and under the authority of Title 10, United States Code, Section 1554a (122 Stat. 466) and Title 10, United States Code, Section 1552 (70A Stat. 116) it is directed that:

	The pertinent military records of the Department of the Air Force relating to XXXXXXXXXXXXXXXXXXXXX, be corrected to show that:

		a.  The diagnosis in her finding of unfitness for Interstitial Cystitis, VASRD code 7515, was rated at 40% rather than 20%.  

		b.  On 2 September 2003, she elected not to participate in the Survivor Benefit Plan. 

		c.  She was not discharged on 2 September 2003 with entitlement to disability severance pay; rather, on that date she was released from active duty and on 3 September 2003 her name was placed on the Permanent Disability Retired List.







XXXXXXXXXXXXXXXXXXXXX
                                                                         Director
Air Force Review Boards Agency

