





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXX						            CASE:  PD-2013-01946
BRANCH OF SERVICE:  AIR FORCE	SEPARATION DATE:  20050919


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5, Supply Management Journeyman, medically separated for narcolepsy.  The narcolepsy could not be adequately rehabilitated to meet the physical requirements of his Air Force Specialty (AFS).  He was issued a P4 profile and referred for a Medical Evaluation Board (MEB).  The narcolepsy condition was forwarded to the Physical Evaluation Board (PEB) IAW AFI 48-123.  No other conditions were submitted by the MEB.  The Informal PEB (IPEB) adjudicated “narcolepsy” as a Category I unfitting condition, rated 10%, referencing the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The IPEB also adjudicated “human immunodeficiency virus associated syndrome [HIV]” and “gastroesophageal reflux disease [GERD]” as Category II conditions and “overweight” as a Category III condition.  The CI made no appeals and was medically separated.  


CI CONTENTION:  “I was diagnosed with sleep apnea, narcolepsy, HIV and, had steroid injection into the back of my head which scared me.  At the time for the HIV I did not require medicine, now I do for the sleep apnea.  I feel it has gotten worse but I am currently taken Modafinil for it and Atripla for my HIV.  I do feel that my rating for each should have been more than a 10% rating for each one.  I feel the military just thru [sic] a percentage out there to me and those are considered serious condition.  Some time I have really bad days.” 


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  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/Naval 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 IPEB – Dated 20050718
VA - (5 Mos. Post-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Narcolepsy
8108
10%
Narcolepsy
8108
10%
20060417
HIV Associated Syndrome
Category II
HIV
6351
0% 
20060224
GERD
Category II
No VA Entry
Other x 1 (Not In Scope)
Other x 9
Combined:  10%
Combined:  20%
Derived from VA Rating Decision (VARD) dated 20070309 (most proximate to date of separation [DOS]).  


ANALYSIS SUMMARY:  

Narcolepsy.  The service treatment record (STR) and MEB narrative summary (NARSUM) documented a diagnosis of narcolepsy in March of 2004, after negative testing for obstructive sleep apnea.  Medications were prescribed, however, there were continued morning and afternoon “periods of lethargy after eating.”  In May 2005, the examiner documented that the CI had “symptoms of cataplexy [a sudden loss of muscle tone, associated with narcolepsy],” and hypnagogic hallucinations [vivid dreamlike hallucinations that occur as one is falling asleep].”  A 6 month LIMDU was issued for “excessive daytime sleepiness and cataplexy.”  Restrictions included “no night or shift work,…no working around electricity of at [sic] height, [and] no driving or operation of heavy machinery.”  The commander’s statement described the CI’s medical condition as “affecting his ability to satisfy duty requirements… consistently keeping him away for extended periods of time; having 2-3 appointments per week, 4 hours a day.”  

The NARSUM was performed on 14 June 2005.  The CI reported excessive daytime drowsiness, falling asleep at his computer, dozing off during conversation and falling asleep at the traffic lights.  The examiner opined that the medication was “not helping.”  There was no STR documentation of the frequency of narcolepsy occurrences.  

The VA rating decision (VARD dated 9 March 2007) documented that the Compensation and Pension (C&P) exam dated 17 April 2006 failed to discuss the current status of this condition, and stated that the 10% rating was based on evidence in the service treatment records.  

The Board directed attention to the rating recommendation based on the above evidence.  The PEB adjudicated the narcolepsy as unfitting and “mild,” granting a rating of 10% coded 8108 (narcolepsy).  The VA rated 10% as well.  It was noted that further VA rating decisions (dated 26 July 2007 and 29 October 2010) documented a continued rating of 10% for the narcolepsy.  

Per the VASRD, narcolepsy is to be rated as minor seizures, defined as a “brief interruption in consciousness or conscious control associated with staring or rhythmic [gestures], or sudden jerking movements…, or sudden loss of postural control,” with higher ratings based on documentation of the frequency of occurrences.  The 40% rating for minor seizures specifies that the frequency of seizures (or narcolepsy episodes, in this case) should “[average] at least 5 to 8 … weekly,” and the 20% rating specifies a frequency of “at least 2 [episodes] in the last 6 months.”  There was no documentation in the STR with respect to the frequency of such occurrences.  There was documentation of cataplexy and hallucinations, and the NARSUM specifically referenced the CI’s inability to perform his current duties.  The STR confirmed the need for continuous medication in support of a 10% rating.  None of the post-separation VA documentation in evidence supported higher ratings.  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 narcolepsy.  

Contended condition:  The Board’s first charge for the Category II HIV condition was to assess whether it could be reasonably justified as separately unfitting and ratable.  The Board’s threshold for countering fitness determinations is higher than the VASRD §4.3 (reasonable doubt) standard used for its rating recommendations, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  An established principle for fitness determinations is that they are performance-based.  The HIV was profiled (P2) in 2002 (3 years pre-separation), and the CI was retained for duty.  The commander’s performance statement was non-specific with regard to any diagnosis, stating only that his medical appointments “kept him away for extended periods of time;” and that his profile did not restrict him from performing, but left him “not world-wide qualified.”  The HIV was not identified by the MEB in 2005.  It was identified on the NARSUM, but not specifically stated as failing retention standards.  The PEB adjudicated it as a Category II condition (“unfitting but not currently compensable or ratable”).  As reflected by provider opinions, retention standards, the commander’s statement, and a review of the file; the Board was confronted in this case with the lack of a preponderance of evidence that the limitations imposed by the condition prohibited the performance of the duties required of the CI’s AFS.  Members agreed that there was no convincing evidence associating the condition with impaired performance within the requirements of the AFS and that this condition was not reasonably justified as separately unfitting.  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 Category II (HIV) condition; thus no disability rating can be recommended.  


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the narcolepsy and IAW the VASRD §4.124a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended HIV 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. 


RECOMMENDATION:  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 20131024, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans’ Affairs Treatment Record







			



XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX
XXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2013-01946.

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 



