





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00950
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20021211


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Ammunition Specialist, medically separated for “chronic pelvic pain” with a disability rating of 0%.


CI CONTENTION:  “Condition was far worse than originally thought.”  The CI’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 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 - 20021025
VARD - 20040316
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Pelvic Pain, with Normal Pelvic Laparoscopy
7699-7629
0%
Chronic Pelvic Pain
7699-7629
10%
20021204



Scar, Residual…Laparoscopy
7804
10%
20021204
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  20%


ANALYSIS SUMMARY:

Chronic Pelvic Pain.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s pelvic pain condition first presented in October 2000, 6 months after accession.  She was seen on 23 October 2000 and reported excessive bleeding which began 4 days previously after the completion of her period.  She also reported a history of childhood sexual abuse; this included a rape at age 13 which was subsequently documented.  She was given hormonal treatment with initial benefit, but then recurrent light bleeding.  She also reported a sore throat and fever.  She was noted to have swelling of the neck lymph nodes, but the neck examination was otherwise unremarkable.  On 3 November, she reported that she was breaking up with her fiancé due to physical abuse.  She continued to be seen periodically over the next few months and her pelvic examination remained essentially normal.  During this period, she was also treated by general surgery for hemorrhoidal disease.  At a gynecology examination on 24 September 2001, the CI reported ongoing heavy and painful periods as well as pain with intercourse.  Her examination remained unremarkable other than difficulty due to her body habitus (obesity).  The Board noted that the 64-inch CI weighed 167 pounds at accession, but met body fat per cent standards at 29.60% (30% maximum).  Endometriosis was entertained as a possible diagnosis and the CI was begun on medical treatment for this.  It was also noted on 11 December 2001, that although the CI was on an anti-depressant, she did not believe that the mental condition was contributing to her pain.  In March 2002, it was recorded that while the heavy bleeding had improved on medications, her pain had not.  A diagnostic laparoscopy was then done on 24 April 2002 which was negative for endometriosis or another cause of her pain.  Following the surgery, the CI was a restrained driver when rear ended.  She reported increased pain at the incision site, but an examination that day in the emergency room was unremarkable.  Regarding the pelvic pain condition, there are no further clinical records prior to separation in evidence.

The MEB NARSUM examination dated 5 August 2002, 4 months prior to separation and dictated by a gynecologist, noted complaints of chronic pelvic and abdominal pain with any physical activity and with her menses.  The CI reported this condition persisted despite treatment including medications and mental health counseling.  The laparoscopy was normal and without evidence of endometriosis.  The CI reported she did better in an environment in which she controlled her activity level.  Her examination was accomplished on 4 September 2002 which was remarkable for tenderness in the left > right lower abdominal quadrant.  There were no masses palpated and movement of the uterus was painless.  No comment was made on the surgical scar and the examination was recorded to be otherwise completely normal. A pelvic ultrasound in September 2001 was normal.  The CI declined further treatment or evaluation.  At the MEB examination (recorded on DD Forms 2807 and 2808) dated 4 September 2002, 3 months prior to separation, the CI reported chronic pelvic pain and “severe bleeding.”  She reported that she was not on any medications.  Her examination was remarkable for minimal tenderness in the left lower quadrant.  The scar from the surgery was noted to be present, but tenderness was not recorded.  The MEB forwarded “chronic pelvic pain” for PEB adjudication.

At the VA Compensation and Pension (C&P) gynecological evaluation performed on 4 December 2002, 7 days before separation, the CI reported irregular menses and pelvic pain since October 2000.  She also reported painful intercourse and that she was undergoing a divorce.  Medications were not recorded.  The pelvic examination was normal other than the CI reported severe pain on palpation (of the ovaries).  She was diagnosed with chronic pelvic pain.  A VA C&P General examination was performed a month later on 6 January 2003.  The CI was a student and had not missed any classes due to the chronic pelvic pain condition.  She reported that the surgical scar was tender.  She was not on treatment (which includes medications).  Physical examination showed a surgical scar to be 1 inch in size, but tenderness was not documented.  It was described as non-disfiguring and non-dysfunctional.  Diffuse tenderness was noted over the abdomen, but otherwise normal.  Her weight had increased to 211 pounds.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the pelvic pain condition 0%, analogously coded 7699-7629 (endometriosis), citing normal pelvic laparoscopy, on no medication.  The VA initially rated the pelvic condition 0%, also coded 7699-7629, based on the VA C&P examination 7 days before separation, citing continuous treatment was not required.  The scar was also rated 0%, coded 7805 (scars).  The CI non-concurred with this rating and a subsequent VA rating decision dated 16 March 2004 increased the rating of both conditions to 10% each, retroactive to separation, changing the code for the scar to 7804 (unstable or painful scar).  In its decision, the VA cited treatment records from 25 June 2003 (7 months after separation) through 9 March 2004 (15 months after separation).  Specifically cited was a treatment note dated 23 January 2004, over 13 months after separation.  The Board considered the evidence.  It noted that the VA rated the scar at 10%.  The Board does not recommend disability rating for scars unless their presence imposes a direct functional limitation that renders the CI unfit.  The laparoscopy scar did not interfere with wear of military gear and was not painful at the MEB examination or initial VA C&P examination (although this was reported by the CI).  The examiner specifically noted that the scar was non-disfiguring and non-dysfunctional.  There was no evidence of duty-limiting impairment from the laparoscopy scar.  Accordingly, the Board concluded that the scar condition could not be recommended for additional disability rating.  The Board then considered the rating for the chronic pelvic pain condition.  The VA raised the rating to 10% based on information remote from separation.  Both the VA and PEB initially rated the condition at 0%.  Although the CI did not have a diagnosis of endometriosis, the analogous code was used as there is no specific code for chronic pelvic pain.  A higher 10% compensable rating is for the continuous use of medications.  The record shows that the CI was not on any treatment at the time of separation.  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 chronic pelvic pain condition.


BOARD FINDINGS:  In the matter of the chronic pelvic pain condition and IAW VASRD §4.116, the Board unanimously recommends no change in the PEB adjudication.  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 20150609, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


SAMR-RB						


MEMORANDUM FOR Commander


08 MAR 2017

SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for 
XXXXXXXXXXXXXXXXXX, AR20170000884 (PD201500950)


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, I accept the Board’s recommendation and hereby deny the individual’s application. This decision is final. The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

 BY ORDER OF THE SECRETARY OF THE ARMY:

 						         
Enclosure

CF: 
(  ) DoD PDBR
(  ) DVA
 


