





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXX							CASE: PD-2014-03230 
BRANCH OF SERVICE:  AIR FORCE	SEPARATION DATE: 20061002


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5 (Weather Forecaster) medically separated for fibromyalgia, rated at 20%..


CI CONTENTION:  The applicant makes no specific contention in his application.  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 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 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 20060605
VA* - ~11 months Post-Separation 
Condition
Code
Rating
Condition
Code
Rating
Exam
Fibromyalgia(with Psychological Symptoms, Not Unfitting), Minimal Impairment
5025
20%
Fibromyalgia
5025
20%
20070917



Migraine Headaches
8100
30%
20070917



Mood Disorder due to FM
9435
30%
20070917
Tobacco Habituation
Cat III
No VA Placement
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 5
RATING: 20%
COMBINED RATING:  70%
*Derived from VA Rating Decision (VARD) dated 20071109 (most proximate to date of separation [DOS])


ANALYSIS SUMMARY: 

Fibromyalgia(FM).  The Medical Evaluation board (MEB) narrative summary (NARSUM) notes that while deployed overseas the CI was treated for low back pain (LBP) beginning in January 2005.  The CI was seen for temporomandibular joint dysfunction in approximately April 2005 and recommended to have further evaluation for rheumatoid arthritis due to issues with multiple joints.  Lumbar spine X-rays noted degenerative disc disease (DDD).  Magnetic resonance imaging of the lumbar spine 24 August 2005 noted DDD and a compression fracture of the twelfth thoracic vertebra (T12).  Thoracic spine X-rays 7 September 2005 noted a “remote compression fracture, T12”.

An orthopedic evaluation on 28 October 2005 noted the CI was a smoker and had a history of headaches (HA).  She had been pregnant in 2004 and had gained a significant amount of weight, which she was in the process of losing.  She reported LBP, graded 3/10, that radiated down the left leg to the back of the knee, without numbness or tingling (N/T), weakness or bowel or bladder problems.  During the exam the CI was noted to be tearful and reported she was under stress both at work and at home.  She had a normal gait and was able to heel and toe walk.  Muscle strength was 5/5.  Straight leg raise was normal bilaterally and exam of the hips was unremarkable.  “Some muscle spasm” was noted on the left from T12 to L4, which was painful.  The orthopedic specialist indicated that the CI’s back was likely multifactorial, due in part to lumbar strain related to the prior fracture, stress, and smoking, and recommended evaluation by psychiatry for depression.

At a rheumatology evaluation on 6 December 2005, the CI reported a history of cold induced color changes of the fingers (Raynaud’s Phenomenon) and diffuse joint pains with two hours of morning stiffness.  The exam noted no evidence of joint inflammation, but the CI’s fingers were “puffy”, without other signs of a specific connective tissue disease.  There were 16 of 18 paired tender points (TPs) noted.  The Rheumatologist thought the elevated rheumatoid factor (RF - noted on screening lab studies, positive in some connective tissue disorders) was likely a false positive test and the thoracic fracture was not causing the current pain syndrome.  He noted the joint pains, mood disturbance, fatigue, and TPs were most consistent with a diagnosis of FM.  Treatment recommendations included antidepressant medications, also for sleep issues and pain; change of opioid pain medication from a highly potent medication (Fentanyl) to another pain medication which had been effective in the past (Tramadol); and, low impact aerobic exercise.

A physical medicine consult on 6 January 2006 agreed with the FM diagnosis and treatment recommendations and did not recommend other interventions at that time.

The CI was evaluated by Behavioral Health (BH) on 28 February 2006 and the diagnosis was described on Axis I as “psychological stress affecting fibromyalgia,” with an S2 profile.  The CI was treated by BH with sleep, anti-anxiety, and antidepressant medications, some of which overlapped the prescribed treatments for the FM syndrome.  

Primary care providers continued to prescribe other narcotic pain medications than the Tramadol recommended by the rheumatologist and PM specialist.  Throughout the course of treatment the CI indicated that some of the pain medications and the trigger point injections were helpful with some stabilization in the FM condition with her treatment regime.

At the MEB NARSUM exam performed 21 March 2006, 6 months before separation, the CI reported benefit for sleep from antidepressant medications, and improvement in her pain with pain medication and trigger point injections.  Medications included multiple antidepressants, muscle relaxant and anti-inflammatory medications, pain medication, and a stimulant medication for daytime fatigue.  The MEB physical exam noted back muscle spasms, but was otherwise normal with no joint swelling or warmth and normal muscle strength.  The examiner noted that FM treatment had not been optimized yet, but with the degree of the CI’s pain and the required medications it was not feasible for her to continue on active duty, but commented that the CI’s outlook had improved and she looked better.

At the MEB psychiatric addendum on 21 March 2006, the CI reported symptoms of depression, including a sad mood and sleep problems.  She reported being frustrated by her limitations due to pain and that she had not been able to exercise in the last few weeks due to pain.  She had no previous history of mental health treatment, diagnosis, or hospitalizations.  She was taking multiple antidepressants and anti-inflammatory and pain medications.  At the evaluation the CI reported a “pretty good” mood and the mental status exam was normal, including full range affect.  The Global Assessment of Functioning (GAF) was 65 (mild impairment).  The psychiatrist provided an S2 profile and noted that the psychiatric condition was medically acceptable.

Following the MEB NARSUM exam, exacerbations of the CI’s symptoms were noted and attributed to the stress of the MEB process and family problems.  Despite treatment with multiple medications, the CI continued to report significant pain and frequently requested additional pain medication.

The commander’s statement dated 23 March 2006 noted that the CI did not have “duty profile restrictions” and was able to competently perform her primary duties with “some medical absences” that were not excessive enough to be disruptive to normal operations.  He also indicated that her condition had changed her “positive demeanor” and reduced her ability “to deal with normal stressful situations.”  An Enlisted Performance Report (EPR) for the period 18 May 2005 to 17 April 2006 was superlative in all categories rated 5/5 and recommended immediate promotion and showed no deterioration from previous EPRs in record.  Profiles in record from 26 January 2006 through 21 August 2006 were P4/S2. 

A pain medicine clinic visit on 24 October 2006, 22 days after separation, indicated the CI had FM and increased pain sensitivity, which may develop during treatment with opioid medications.  The PM specialist indicated that pain control with opioid medications was not optimal for FM and recommended antidepressant medication, medication for nerve related pain (Gabapentin), biofeedback, and tapering off pain medications.

The VA Compensation and Pension (C&P) examinations performed 17 to 19 September 2007, 11 months after separation was not in the available records.  The VA Rating Decision dated 9 November 2007 noted under the migraine headache (HA) condition that the CI reported four headaches per month that required “rest,” but was noted to be working and did not miss work.  The “mood disorder due to fibromyalgia” condition noted the CI was not on any medication for the MH condition due to financial constraints and as noted above, reported working without missing time.  Regarding the FM condition, the VARD noted the CI “reported nearly constant symptoms, but with a good response to recent treatment.”  The thoracic spine condition evaluation noted a normal gait, no muscle spasm or tenderness, with full painless flexion, but with pain at all other end ROM.

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB and VA both rated the unfitting FM condition 20%, coded 5025 (Fibromyalgia).  The VA also rated migraine HA condition 30%, coded 8100 (Migraines) and “mood disorder due to fibromyalgia” 30%, coded 9435 (Mood disorder, not otherwise specified.  The Board noted that the PEB DD Form 199 indicated the FM condition included psychological symptoms that were “not unfitting.”  The Board first deliberated whether the evidence supported that the MH condition was reasonably justified as separately unfitting when considered apart from the FM condition, and therefore eligible for an individual service rating.  The commander’s statement indicated the CI was performing adequately, with no duty restrictions, but had a noticeable decrease in her ability to deal with everyday situational stresses.  Yet, the EPR which spanned the completion of the IPEB, noted the CI had “stellar” technical skills and was an “outstanding” leader” and recommended “immediate promotion.”  Following the IPEB, there was a significant increase in stress indicated in the record, both regarding the MEB process and personal family issues.  However, the CI was provided an S2 profile which continued unchanged in BH notes through July 2006 and profiles through August 2006.  The Board noted that the CI’s successful duty performance to the Informal PEB provided strong support that the MH condition was not unfitting IAW DoDI 1332.38 E3.P3.3.3. Adequate Performance Until Referral, which states that adequate duty performance until referral to an MEB constitutes evidence of fitness.  The Board thus concluded there was insufficient evidence to recommend any MH condition, regardless of specific diagnosis, as separately unfitting and therefore, no additional disability rating is recommended and the documented MH symptoms are considered to be subsumed in the Board’s 5025 (Fibromyalgia) rating recommendation below.

The Board next considered the discrimination between the VASRD 5025 20% rating and the 40% rating is based on the frequency of FM symptoms and the response to treatment.  The 20% rating criteria specifies FM symptoms (including TPs, fatigue, sleep problems, HA, Raynaud’s type symptoms, and depression or anxiety) “that are episodic, with exacerbations…precipitated by environmental or emotional stress, or by overexertion, but that are present more than one third of the time.”  The 40% rating specifies FM symptoms “that are constant, or nearly so, and refractory [resistant/not responding] to therapy.”  The Board agreed that based on the VA evidence the 20% rating was supported 11 months after separation based on “a good response to recent treatment” noted by the VARD.  The Board turned its attention to the CI’s condition at the time of separation as evidenced by the MEB exam, and notes in the STR, both before and after the MEB.  The Board consensus was that the evidence indicated the CI’s symptoms of FM, including HA, depression and anxiety were “nearly constant.”  The Board next considered if there was evidence of therapeutic benefit from treatment and agreed that the record supports that the CI did obtain benefit from tender point injections, from various pain medications, and behavior health therapy, with exacerbations of pain and MH symptoms as elaborated above.  The Board found that in addition, successful duty performance through the Informal PEB; improvement in the musculoskeletal symptoms of the FM condition noted at the C&P; and, regular attendance at work noted after separation provides strong support against characterizing the FM condition as refractory to treatment.   The Board thus agreed that the 40% rating was not supported by the evidence in record.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (Reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the FM condition.


Contended PEB Conditions.  

Tobacco Habituation.  IAW DoDI 1332.38, enclosure 5 (E5.1.3.9.1 uncomplicated alcoholism or other substance use disorder), tobacco use is a condition that does not constitute a physical disability and is not eligible for service disability rating.  


BOARD FINDINGS:  In the matter of the FM condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended tobacco habituation condition, the Board unanimously agrees that it cannot recommend it for additional disability rating.  There were no other conditions within the Board’s scope of review for consideration.  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 20140616, with attachments
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 XXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-03230.

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 

	

