





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00081
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20040610


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Medical Logistics Specialist, medically separated for “fibromyalgia syndrome” with a disability rating of 10%.


CI CONTENTION:  The CI has requested that her disability rating for fibromyalgia be changed to 40% for disability retirement and for conditions associated with her fibromyalgia condition; anxiety, insomnia, and depression. The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 or non-compensable.  Any conditions outside the panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determination is based on 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 panel has neither the role nor the authority to compensate for progression or complications of service-connected conditions after separation.  That role and authority is granted by Congress to the Department of Veterans Affairs, operating under a different set of laws.  The panel 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 - 20040401
VARD - 20050120
Condition
Code
Rating
Condition
Code
Rating
Exam
Fibromyalgia Syndrome 
5025
10%
Fibromyalgia Syndrome 
5025
0%
20041112
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  0%


ANALYSIS SUMMARY:  

Fibromyalgia Syndrome.  According to service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s back pain condition began in 2000 in the absence of identified trauma or a causative event.  Evaluation on 31 May 2000 noted back pain was possibly related to breast hypertrophy and a referral to a plastic surgeon was made along with medication (naproxen, a nonsteroidal anti-inflammatory drug (NSAID)). The CI noted back pain after lifting heavy boxes and examination revealed tenderness in the paravertebral musculature of the mid and lower back.  Fibromyalgia was diagnosed on 10 September 2001 based on nine positive trigger points and treatment consisted of Elavil (amitriptyline for nerve pain).  

The CI was seen in consultation by physical therapy on 26 December 2002 for chronic low back pain without radicular symptoms at which time she was 4 months postpartum.  On examination her gait was normal and she had a slightly increased lumbar lordosis.  The active range of motion (ROM) of the lumbar spine was full with mild increased symptoms with full extension.  There was tenderness over the spinous and transverse processes at L4.  Stabilization exercises were recommend.  Radiographic (X-ray) studies for a scoliosis survey on 6 August 2003 demonstrated approximately 10 degrees curvature of the lower thoracic and lumbar spine with convexity to the right.  X-rays of the lumbosacral spine on 2 September 2003 were normal.    

During the 3 September 2003 MEB examination (recorded on DD Forms 2807-1 and 2808), 9 months prior to separation, the CI reported  back pain for 3 years and sometimes tingling in the arms and legs.  Physical examination showed tenderness of the lumbosacral spine and flexion of 45 degrees (normal 60), otherwise all other motions were full.  Straight leg raising (to determine nerve root irritation), deep tendon reflexes, and motor and sensory functions were normal.   

The 29 December 2003 MEB NARSUM examination, 6 months prior to separation, noted complaints of back pain and tingling in the lower extremities.  Physical examination showed lumbar ROM was limited in extension and rotation secondary to local low back pain.  Spinous processes were non-tender to palpation.  Paraspinal musculature palpation revealed no increased tone or pain.  Palpation of the sacroiliac (SI) joints was painful bilaterally, with preserved motion on Gillet’s maneuver (to assess for abnormal movement of the SI joint) bilaterally.  Prone passive flexed-knee/hip extension elicited low back and SI pain laterally, largely extinguished with repeated maneuvers. Lower extremities were normal with flexibility of fair to good, normal motor power bilaterally, sensation intact bilaterally, and normal reflexes bilaterally. 

Rheumatology evaluation on 18 February 2004 noted the CI had chronic back pain, stiffness all over for 3 years, felt tender all over, and had headaches.  On examination the CI was tender in 18/18 sites.  The assessment was classic fibromyalgia syndrome and treatment consisted of Ambien (zolpidem for sleep) at night.  

A NARSUM addendum dated 3 March 2004 indicated the CI related that her entire body felt stiff for about 3 years and noted generalized body tenderness and felt tired and stiff in the morning, which could last all day.  She had a history of headaches and denied any gastrointestinal symptomatology.  She had breast reduction and umbilical repair surgeries.  Physical examination showed a well-developed, well-nourished female, alert and oriented in mild generalized distress secondary to a generalized vague discomfort.  She had a normal ROM of the back and the abdominal examination was unremarkable.  There was no synovitis of the extremities, which had normal ROMs, nor was there any edema or soft tissue swelling; however, she had 18/18 tender points.  Laboratory studies were normal.  The examiner’s assessment was classic fibromyalgia syndrome in conjunction with chronic low back pain without neurologic deficits.  Motrin (ibuprofen, a nonsteroidal anti-inflammatory drug (NSAID)) intermittently, sometimes up to four to five times a day, was of no help.   A note dated 16 March 2004 reported the thoracolumbar ROM was 110 degrees flexion (normal 90) and a combine ROM of 230 (normal 240).  

At the 12 and 15 November 2004 VA Compensation and Pension (C&P) evaluations, 5 months after separation, the CI reported  recurrent and intermittent back pain in the lumbar region, 3 or 4 days a week, since 2000 along with stiffness.  She had widespread stiffness, recurrent paresthesias in the hands and feet, irritable bowel symptoms, recurrent depression, and headaches.  She walked unaided and did not use any assistive devices, although she used a posture support brace.  Physical examination showed normal posture and gait.  The back appeared symmetrical without deformities or muscle abnormalities.  There was no spasm, guarding, or weakness.  She did have tenderness over the lower lumbar area and in the musculature of the back bilaterally.  She had tender points at the anterior elbows, posterior knees, both buttocks, lower back, posterior elbows, and the bilateral trapezius and abdomen consistent with 14 out of 18 trigger or tender points.  The ROM measurement showed was normal flexion of 90 degrees and a combined ROM of 230 degrees.  There were no incapacitating episodes in the prior 12 months.  X-rays of the lumbar spine showed minimal narrowing of the L4-L5 disk space and a transitional segment at the lumbosacral junction, which was a normal variant.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the fibromyalgia condition 10%, coded 5025 (fibromyalgia), citing 18 of 18 tender points and continuous medication required.  The VA rated the fibromyalgia condition 0%, coded 5025, citing VA examination did not show required continuous medication for control of symptoms.  

Panel members noted VASRD code 5025 for a 20% rating requires symptoms and findings  which “are episodic, with exacerbations often precipitated by environmental or emotional stress or by overexertion, but that are present more than one-third of the time,” while a 40% rating requires “widespread musculoskeletal pain and tender points, with or without associated fatigue, sleep disturbance, stiffness, paresthesias, headache, irritable bowel symptoms, depression, anxiety, or Raynaud-like symptoms: that are constant, or nearly so, and refractory to therapy.”  

The CI’s history was felt to be more compatible with a 20% rating where the symptoms and findings “are episodic, with exacerbations often precipitated by environmental or emotional stress or by overexertion, but that are present more than one-third of the time.”  Panel members additionally considered a 40% rating.  While the CI did report widespread musculoskeletal pain and 18/18 tender points along with stiffness and intermittent paresthesias and headaches during service, other symptoms including irritable bowel symptoms were reported after separation.  There was insufficient evidence to determine whether the other symptoms were constant, or nearly so, and were refractory to therapy.  Proximate to separation, Motrin was used intermittently and Elavil was prescribed, but there was insufficient time to determine its effectiveness.

After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 20% for the fibromyalgia syndrome condition, coded 5025.  


BOARD FINDINGS:  In the matter of the fibromyalgia syndrome condition, the panel unanimously recommends a disability rating of 20%, coded 5025 IAW VASRD §4.71a.  There were no other conditions within the panel’s scope of review for consideration.  The panel recommends that the CI’s prior determination be modified as follows, effective as of the date of the prior medical separation:  




CONDITION
VASRD CODE
PERMANENT RATING
Fibromyalgia Syndrome
5025
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160213, w/attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



AR20170013287, XXXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:  

	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found that your disability rating should be modified but not to the degree that would justify changing your separation for disability with severance pay to a permanent retirement with disability.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed) and I accept its recommendation.  This will not result in any change to your separation document or the amount of severance pay.  A copy of this decision will be filed with your Physical Evaluation Board records.  I regret that the facts of the case did not provide you with the outcome you may have desired.
  
	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction. 

	A copy of this decision has also been provided to the Department of Veterans Affairs.

Sincerely,	
Enclosure







	










