





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-03611
BRANCH OF SERVICE:  AIR FORCE	SEPARATION DATE:  20070801


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Aerospace Propulsion Journeyman, medically separated for a right pelvic condition, rated at 10%.


CI CONTENTION:  The applicant makes no specific contention in her application.


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 –  20070607
VARD - Based on Service treatment records [STR]
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Pelvic Pain due to Endometriosis
7629
10%*
Endometriosis
7629
0%
STR
Hydradenitis Suppurativa
Not Unfitting
Hydradenitis Suppurativa
7820-7803
0%
STR
RATING:  10%
RATING:  0%


ANALYSIS SUMMARY:

Chronic Pelvic Pain due to Endometriosis.  The MEB narrative summary (NARSUM) notes the CI developed chronic pelvic pain (CPP) in 2005.  During evaluation, a right ovarian cyst was found on ultrasound on 11 August 2005.  Laparoscopy was performed 17 August 2005; the cyst was removed and a small lesion on the ovary typical of endometriosis (“powder burn”) was treated.  According to the NARSUM, CPP continued following the procedure and the CI was treated with oral hormone medication for endometriosis (Lupron), but due to side effects she stopped the medication.  Oral contraceptive pills were also tried without improvement and with undesired side effects.  A pelvic ultrasound in October 2005 was normal, but due to persistent symptoms, at the CI’s request, the right ovary and tube were surgically removed 23 November 2005, again without improvement.  Computed tomography and magnetic resonance imaging of the pelvis were both normal.  Repeat laparoscopy on 20 September 2006 noted a lesion in the pelvis which was excised and sent for pathology and was considered highly suggestive of endometriosis.  The CI experienced brief improvement in her pain after the surgery, however, the CPP returned after approximately 1 month.  The NARSUM examination (dated 3 December 2006 or 8 months pre-separation) indicated that the CI refused the first and second line medical treatments for endometriosis due to side effects, but was willing to be treated with a type of oral contraceptive pills that the examiner noted was “third tier medical therapy,” an anti-depressant medication for chronic pain, and use of pain medications as needed.  The examination was normal except for mild right side abdominal tenderness.

The CI failed to report to the initial VA Compensation and Pension (C&P) Gynecology examination on 23 October 2007.  The evaluation was rescheduled per the CI’s request and at the VA C&P Gynecology examination on 14 March 2008, performed 7 months after separation, the CI reported continuous hormonal suppression, with residual tolerable CPP, with exacerbations for which she goes to the emergency room for pain relief.  The VA examination noted discomfort during all aspects of the pelvic examination, without any focal tenderness or masses noted.

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB rated the CPP condition 30%, but deducted 20% for aggravating factors, for a rating of 10%, coded 7629 (Endometriosis).  The PEB cited DoDI 1332.39 guidance for failure to comply with prescribed medical treatment for its deduction.  The CI appealed the findings of the PEB up to the Secretary of the Air Force Personnel Council, which concurred with the findings.  The VA initially rated endometriosis 0%, coded 7629, noting the CI had not attended a scheduled C&P examination and residuals of the surgeries with removal of an ovary, 0%, coded 7619.  The VA Rating Decision dated 24 March 2008 increased the rating of the endometriosis condition to 10%, effective the day after the date of separation, with the same coding.  Although the PEB made a rating deduction for treatment non-compliance, the Board considered its rating recommendation based solely on the disability due to the condition according to VASRD rating guidelines in effect on the date of separation.  The evidence supports that the CI was diagnosed and treated for endometriosis, as well as having her right ovary surgically removed, and despite treatment, CPP continued with exacerbations.  After deliberations the Board agreed that the evidence supports the CPP condition coded as 7629, exceeded the 10% rating, specified as “pelvic pain requiring continuous treatment for control” and met the 30% rating, specified as “pelvic pain…not controlled with treatment” and did not meet the next higher evaluation of 50% because there was no laparoscopic evidence of lesions of the bowel or bladder.  The Board reviewed to see if a higher evaluation was supported with any other applicable code.  However, rating for disease or injury of the fallopian tubes (7614) or ovaries (7615) is based upon the General Formula for Disease, Injury, or Adhesions of Female Reproductive Organs, which has similar rating criteria to 7629, and the highest available rating is 30%.  The VA provided an additional 0% rating with code 7619, but the Board agreed a service rating for this is not indicated as the loss of an ovary was not unfitting for continued military service.  The Board thus determined that the evidence supports a 30% rating for CPP condition and no higher.  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 CPP condition.

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that the hidradenitis suppurativa condition (chronic inflammatory skin disease in the areas of sweat glands) was not unfitting.    

Hidradenitis Suppurativa.  The NASRUM notes a laparoscopy was performed in September 2006.  The CI also had sweat gland abscess of the left groin removed and was without symptoms at the time of the NARSUM examination (3 December 2006 or 8 months pre-separation).  Notes in the service treatment record indicated that the CI had recurrence of the groin abscess in October 2006 which was treated with antibiotics.  An emergency room visit 25 January 2007 noted that the CI had incision and drainage of the abscess the day before.

The hydradenitis suppurativa condition was not profiled or implicated in the commander’s statement and was not judged to fail retention standards.   The condition was reviewed and considered by the Board.  There was no performance based evidence from the record that this condition 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 the contended hydradenitis suppurativa condition and so no additional disability rating are recommended.


BOARD FINDINGS:  In the matter of the CPP condition, the Board unanimously recommends a disability rating of 30%, coded 7629 IAW VASRD §4.116.  In the matter of the contended hidradenitis suppurativa condition, the Board unanimously recommends no change from the PEB determination 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, effective as of the date of her prior medical separation:

CONDITION
VASRD CODE
RATING
Chronic Pelvic Pain due to Endometriosis
7629
30%
RATING
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140701, 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-2014-03611.

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 


