





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00741
BRANCH OF SERVICE:  NAVY 	SEPARATION DATE:  20040626


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E6, Special Security Assistant, medically separated for “major depressive disorder” and “fibromyalgia,” rated 10% each, with a combined disability rating of 20%.


CI CONTENTION:  “The Navy did not rate all of my medical conditions.  But, the VA did rate all of my medical conditions.  I think the Navy omitted Fibromyalgia from my rating.  Review all conditions.”  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(s) at the time of separation.  The panel 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 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 - 20040511
VARD - 20041119
Condition
Code
Rating
Condition
Code
Rating
Exam
Major Depressive Disorder
9434
10%
Major Depressive Disorder
9434
10%
STR
Fibromyalgia
5025
10%
Fibromyalgia
5025
10%
STR
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Major Depressive Disorder (MDD).  According to the service treatment record (STR) and Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s MDD condition began in March 2001, 12 months after undergoing a thyroidectomy for Graves’ Disease.  She complained of feeling depressed with irritable mood and crying spells, daily fatigue, poor concentration and forgetfulness.  In March 2002, neuropsychological testing showed normal memory.  In February 2002, the CI began mental health treatment with talk therapy and medication, which reportedly resulted in an improvement in her mood and somatic complaints.  Her condition improved to the extent that she was felt to be fit for full duty and transferred to another duty station in February 2003 for a one year deployment.  She initially did well, but then had an episode of emotional upset that led to her evacuation in May 2003.  Afterwards, CI reported daily depressed mood, lack of pleasure, crying spells, daily fatigue and insomnia.  

The STR noted mood symptoms again improved in September 2003, and she was reassigned to work at the Pentagon without restrictions.  However, within 2 months she reportedly developed intermittent vertigo, tinnitus, muscle weakness bilateral hand tremor, easy fatigue and poor concentration.  Her symptoms occurred in the context of moderate work stress and worsening of depressive symptoms.  
  
The 10 December 2003 limited duty board (LIMDU) examination, 6 months prior to separation, documented an unremarkable mental status examination (MSE) with the exception of speech (mildly pressured and rapid) and mood, which the CI described as, “I’m not doing well…I don’t know what’s wrong with me….I’m worried about my career.”  A diagnosis of depressive disorder, not otherwise specified, was assessed and a Global Assessment of Functioning (GAF) score of 65 (mild impairment/symptoms) was recorded. The examiner determined she was not fit for full duty at her current station, but could be reassigned to a job that accommodated her treatment.

The commander’s non-medical assessment (NMA), 3 months before separation, noted the CI’s fatigue had resulted in half-duty days.  There was no mention of problems with memory, focus or concentration, or difficulties with supervisors or co-workers; and no indication that mental health symptoms impacted duty performance.  At the time of the NMA, the CI had been transferred to a medical hold unit.

At the 14 April 2004 MEB NARSUM examination, 2 months prior to separation, the CI complained of intermittent recurrence of depressed mood, lack of pleasure, sleep disturbance and memory problems.  She took antidepressant and sleep medications, and had no history of emergency room or inpatient treatment.  The examiner noted her mood symptoms were complicated by Graves’ disease and fibromyalgia, and the MSE was unremarkable with the exception of mood and affect; a history of suicidal ideation was not recorded.  The CI had been married for 11 years and had two children and endorsed work and relationship issues as stressors.  Although the examiner stated there was severe military impairment, and moderate impairment for social and industrial adaptability, a GAF score of 65 was rendered.  There was no VA Compensation and Pension evaluation proximate to separation in evidence.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the MDD condition 10%, coded 9434 (major depressive disorder).  The VA also rated the MDD condition 10%, coded 9434 based on the STR.  Members first agreed that the provisions of VASRD §4.129 for a “mental disorder that develops in service as a result of a highly stressful event” were not applicable.  The panel then considered the absence of emergency room treatment or hospitalization, and the intermittent nature of the CI’s symptoms occurring in the context of stressors.  The NARSUM examination documented a relatively unremarkable MSE, and although the examiner opined there was severe military impairment, the GAF score corresponded to only mild functional impairment.  Of note, the December 2003 LIMDU examination (conducted by the NARSUM examiner) also recorded the same GAF score and did not clearly document current depressive symptoms or any other information supporting an assessment of severe impairment due to MDD.  Members agreed the evidence supported a 10% rating, but no higher, for “occupational and social impairment due to mild or transient symptoms which decrease work efficiency and ability to perform occupational tasks only during periods of significant stress, or; symptoms controlled by continuous medication.”  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the MDD condition.  
Fibromyalgia.  According to the STR and MEB NARSUM addendum, the CI’s initial symptoms of body aches and pains began in 1999 in her neck and shoulders.  In October 2003, the pain reportedly worsened, and after multiple diagnostic evaluations, she was eventually diagnosed with irritable bowel syndrome.  In November 2003, a rheumatologist diagnosed fibromyalgia.  

The 6 April 2004 MEB NARSUM addendum examination, 2 months prior to separation, noted CI complaints of difficulty with work due to fatigue, and that she was currently having a flare accompanied by severe fatigue.  She reported a history of pain being worse in the buttocks, arms, and around the legs and knees, and associated with chest tenderness.  She had also had ear pain and occasional jaw pain diagnosed as temporomandibular joint syndrome.  The pain was worse in the morning and varied from day to day in intensity.  On occasion, she had nausea during flares of fatigue.  She took antidepressants for her depression and fibromyalgia, as well as medication which improved her sleep.  The examiner recorded that at the time of the addendum, the CI was worried about other illnesses.  Physical examination showed a normal head, neck and abdomen, clear lungs, and unremarkable cardiovascular findings.  Extremity examination revealed normal motor strength and joint range of motion, and no evidence of swelling.  There were 17-18 tender points in all areas except for the left ankle.  Laboratory data was unremarkable with the exception of positive antinuclear antibody (ANA) results.  The examiner stated, “She has classic symptoms of tender point symptomatology associated with severe fatigue and irritable bowel symptoms suggestive of fibromyalgia.”  It was noted that during her flare of fibromyalgia with severe fatigue, the CI was restricted from physical readiness testing and to half-days the following week, but was encouraged to continue with a graduated exercise program to help improve her symptoms.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the fibromyalgia condition 10%, coded 5025 (fibromyalgia).  The VA also rated the fibromyalgia condition 10%, coded 5025 based on the STR.  Panel members undertook a careful review of the record of evidence and noted that in November 2003, the CI complained of muscle aches and general fatigue after returning from 3 weeks of leave in October to address personal issues.  The NMA stated the CI continued working the month of November but her complaints of fatigue and dizziness became more frequent, and she worked only 4 hours per day for about 2 weeks.  The NMA reflected approximately 2 months of fibromyalgia symptoms where fatigue was the main issue, and pain was not clearly associated with the fatigue.  A higher rating of 20% is met when there is “widespread musculoskeletal pain and tender points, with or without associated fatigue, sleep disturbance, stiffness, paresthesias, headache, irritable bowel symptoms, depression, anxiety, or Raynaud’s-like symptoms: that 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.”  The STR documented that the CI had an exacerbation of symptoms during a 2-week period, representing less than 1/3 of the time, and so members agreed at 20% rating was not justified.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the fibromyalgia condition.  

Contended PEB Conditions:  Irritable Bowel Syndrome and Graves’ Disease.  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  The irritable bowel syndrome was never profiled, and although the Graves’ disease was listed on a profile 12 months before separation, it was not on the December 2003 profile, 6 months before separation.  None of the conditions were implicated in the NMA nor judged to fail retention standards.  There was no performance-based evidence from the record that either condition significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded there was insufficient cause to recommend a change in the PEB fitness determination for any of the contended conditions and so no additional disability ratings are recommended.   

BOARD FINDINGS:  In the matter of the MDD condition and IAW VASRD §4.130 the panel unanimously recommends no change in the PEB adjudication.  In the matter of the fibromyalgia condition and IAW VASRD §4.71a, the panel unanimously recommends no change in the PEB adjudication.  In the matter of the contended irritable bowel syndrome and Graves’ disease conditions, the panel unanimously recommends no change from the PEB determinations as not unfitting.  There are no other conditions within the panel’s scope of review for consideration.  Therefore, the panel recommends no modification or re-characterization of the CI’s disability and separation determination. 


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160914, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record 








MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44

      In accordance with reference (a), I have reviewed the cases listed below and approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		
			










