





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXX	CASE:  PD-2014-02851
BRANCH OF SERVICE:  Air force	BOARD DATE:  20150429
SEPARATION DATE:  20060307


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-3 (Aerospace Ground Equipment) medically separated for rheumatoid arthritis (RA).  The condition could not be adequately rehabilitated to meet the requirements of her Air Force Specialty (AFS).  She was issued a U4 profile and referred for a Medical Evaluation Board (MEB).  The MEB forwarded “chronic sero-negative erosive polyarthritis,” to the Physical Evaluation Board (PEB) IAW AFI 48-123.  No other conditions were forwarded for adjudication.  The Informal PEB adjudicated “sero-negative rheumatoid arthritis,” as unfitting, rated 20%, with application of Department of Defense and Veterans Affairs Schedule for Rating Disabilities (VASRD).  The CI made no appeals and was medically separated.  


CI CONTENTION:  “Please consider all conditions”.


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:  

IPEB – Dated 60103
VA* - (~6 Mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Sero-Negative Rheumatoid Arthritis
5099-5002
20%
Rheumatoid Arthritis of Multiple Joints
5002
60%**
20060928
Other x 0 (Not In Scope)
Other x 1
RATING:  20%
RATING:  60%
*Derived from VA Rating Decision (VARD) dated 20061101 (most proximate to date of separation (DOS)).  **VARD 20611101 assigned 20% and CI appealed and Notice of Disagreement VARD 20061130 award 40% and CI appealed and the Board of Veterans Appeals awarded a 60% effective date after separation.




ANALYSIS SUMMARY:  

Sero-Negative Rheumatoid Arthritis.  The CI was first seen for joint pain on 1 December 2004 in Family Practice.  She was given a burst of prednisone (steroid) and a work up begun.  At an evaluation in Rheumatology on 19 January 2005, she was thought to have possible RA and another steroid burst recommended.  On 16 March 2005, X-Rays of the feet showed bony changes suggestive of RA.  She was again seen in Family Practice on 22 March 2005 and given another steroid burst.  The range-of-motion (ROM) of her shoulders, elbows, wrists, hands, and knees was normal.  At internal medicine on 11 April 2005, she reported continued morning stiffness and was given another steroid burst as she was going home on leave.  On 15 June 2005, she reported to Internal Medicine that she was taking no medications for pain and begun on Sulfasalazine (a combination drug developed specifically for RA in the 1950s).  She continued to have pain and on 27 June 2005, a different regimen of medications was recommended including Methotrexate (a disease modifying anti-rheumatic drug).  The commander’s letter was undated, but is from approximately September 2005.  It noted that she did well in administrative duties and cross-training was recommended.  On 13 September 2005, the CI presented to Family Practice and requested clearance to cross train out of the maintenance field into a less physically demanding occupation.  She was next seen in Internal Medicine on 28 September 2005 and reported that she was off of all medications and working at a desk job.  She was able to work out at the gymnasium without problems.  

The narrative summary (NARSUM) was dated 28 September 2005, just over 5 months prior to separation.  Non-compliance with treatment and poor follow up with appointments was documented.  Despite this, the CI reported that she was physically active with minimal discomfort in her feet and right hand.  She was on no medications other than Aleve and stated that her symptoms flared with meat consumption.  She felt that she could control her symptoms with diet.  On examination, she was noted to have swelling of the first knuckle of the right middle and index fingers.  Numerous letters of recommendation from co-workers and supervisors between February and October 2005 attested to her strong administrative skills including typing and filing reports, both of which require significant use of her hands.  A statement from the CI dated 11 October 2005 to the MEB/PEB noted that she was still able to pass the annual fitness test, desired to remain in the military, and thought that she could function in an administrative position and even deploy in such a duty position.  She was then seen in Rheumatology on 10 November 2005 and again advised to begin the medication regimen recommended at the 27 June appointment.  An addendum to the NARSUM dated 21 December 2005 noted that the CI declined to take the Methotrexate, but was amendable to other medications.  On 9 January 2006, the CI reported to Internal Medicine that she was 50% improved on medications, but had persistent morning stiffness.  She was again advised to begin Methotrexate and another steroid burst prescribed to quiet her symptoms.  She was noted to have some swelling of the first knuckle of the index and middle fingers, right worse than left, and of the right great toe and the first toe joint.  She had some decrease in the use of her right hand and pain in the right foot.  She reported morning stiffness, but denied fevers, weight loss, visual changes, or nausea.  

At the VA Compensation and Pension (C&P) examination performed on 28 September 2006, almost 7 months after separation, the CI reported that she had been working full time in office administration since July without loss of work.  However, she endorsed difficulty in typing and filing due to pain.  She had run out of medications since separation.  She also reported easy fatigue and an inability to walk more than one mile or stand more than 10 minutes.  She was taking no medications other than Aleve.  She reported a history of surgery of the right fifth toe for an infection with a secondary spur (present on X-Ray and read as consistent with an old fracture).  Further in the same report, under joints, she reported incapacitation monthly for 2 days.  On examination, her posture and gait were normal, including heel and toe walking, and she was in no distress.  She was noted to have diffuse tenderness and/or swelling of the joints of the hands, wrists, elbows, shoulders, hips, knees, and feet.  Slight limitation in motion of the right shoulder, wrists, hips, and ankles was present.  The loss was non-compensable other than for the right ankle.

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB rated the CI at 20% for sero-negative RA using and analogous code, 5099-5002 (RA).  The VA used the same code and also rated the RA at 20% initially.  However, the CI non-concurred with the VA determination and it was raised to 40% on 30 November 2006 citing her inability to repeat ROM measurements and the impediment in her job.  On 18 May 2009, the RA was raised to 60% for residuals in multiple joints.  In both cases, the rating was retroactive to separation.  The Board considered the findings.  Other than fatigue, no evidence of systemic manifestations was present.  Incapacitation was not recorded prior to separation.  In the VA C&P examination the CI stated both that she had not time lost from work and that she was incapacitated about 2 days every month, reducing the probative value of the latter statement.  Other than the right ankle, the limitation in motion for the joints, as measured at the C&P examination, was non-compensable.  The limitation for the ankle supports a 10% rating providing no advantage to the CI.  In the months leading up to separation, the CI, her commander, and multiple co-workers and supervisors all attested to her ability to excel at her administrative duties which included typing and filing.  At the time of the NARSUM, 5 months prior to separation, she was working out at the gymnasium with minimal symptoms.  At her Internal Medicine appointment less than 2 months prior to separation, she reported morning stiffness and a decreased ability to use her right hand which was not further detailed.  Her right foot was tender, but was also the site of a prior infection and possible fracture.  The Board determined that the totality of evidence leading up to separation including statements from the CI, co-workers, and commander, show a higher level of function than reported at the VA C&P examination almost 7 months after separation and after running out of medications.  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 RA 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 RA condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  There were no other conditions within the Board’s scope of review for consideration.  


RECOMMENDATION:  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination. 



The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140530, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record









	

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

Dear XXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-02851.

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 appropriate.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that re-characterization of your separation is not warranted.  Accordingly, I accept their recommendation that your application be denied.

Sincerely,


Attachment:
Record of Proceedings 



