





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00521
BRANCH OF SERVICE:  MARINE CORPS 	SEPARATION DATE:  20070531


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Supply Administration and Operations Clerk, medically separated for “myalgias,” with a disability rating of 10%.   


CI CONTENTION:  “Arthritis, Heart, chronic pain, mental – depression, anxiety, hips, back, knee pains” 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 - 20070330
VARD - NA
Condition
Code
Rating
Condition
Code
Rating
Exam
Myalgias
5099-5025
10%
No VA Exam in Evidence
Palpitations
Cat III

Major Depressive Disorder
Cat III

COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  NA


ANALYSIS SUMMARY:  

Myalgias.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI developed diffuse musculoskeletal pain in early 2006 without a distinct precipitant or precise onset.  No specific orthopedic or other systemic cause was identified and a rheumatologic serologic panel was normal.  Various medications were prescribed without success.  A rheumatology consult of 15 September 2006 (8 months before separation) documented that symptoms were “aggravated by activity” and stated, “On some days, the pain is unbearable that patient cannot do anything.”  The consultant excluded specific rheumatologic disorders and recorded an impression of “generalized pain and fatigue.”  There was no evidence from STR clinical entries that was otherwise probative to the frequency or constancy of symptoms.  The commander’s Non-Medical Assessment (NMA), however, documented that the CI averaged “3 hours per week” work loss from all medical causes.  

The 9 January 2007 NARSUM examination, 5 months prior to separation, documented “diffuse musculoskeletal pain” and “significant fatigue” that initially worsened “but has since leveled off to a fairly even level of pain … [and] … has significantly interfered with [the CI’s] work activities, sometimes preventing her from going to work.”  Of incidental note, the CI was in her second trimester of pregnancy.  The examiner specified that she “has tried multiple medications without significant improvement.”  The physical examination recorded “diffuse musculoskeletal tenderness anywhere that is palpated,” stating that this finding precluded any specificity for identifying the trigger points required to diagnose fibromyalgia.   

There was no VA claim, examination, or clinical notes on file; and, there was no other post-separation evidence in this case.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB’s 10% rating under code 5099-5025 (analogous to fibromyalgia) did not cite a rationale, but the applicable criterion is symptoms “that require continuous medication for control.”  Code 5025 offers ratings of 20% for 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;” and, 40% (highest) for symptoms “that are constant, or nearly so, and refractory to therapy.”  Members first agreed that the analogous application of code 5025 was the most appropriate and optimal choice for rating in this case.  There are no additional coding options, analogous or otherwise, in the VASRD which are reasonably applicable.

Having agreed that 5099-5025 was the appropriate code, the panel turned to deliberation of the fairest rating recommendation consistent with those criteria (see above).  Members agreed that it was difficult to reconcile the PEB’s 10% rating with the evidence from both STR provider entries and the NARSUM that the CI’s symptoms were not responsive to medication, and that they were not reasonably characterized as controlled.  Members agreed that there was insufficient evidence that the symptoms were “constant, or nearly so” as specified by the 40% criteria, especially considering the NMA documentation of the modest work loss (recalling that even that encompassed work loss from other causes).  The panel was left in agreement that the evidence was best aligned with the above 20% criteria for code 5025, noting that the rheumatology consultant specifically corroborated the criterion for association with overexertion.

After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a 20% rating for the myalgia condition under code 5099-5025.

Contended PEB Condition:  Palpitations.  Several months before the myalgia symptoms surfaced the CI had complained of intermittent atypical chest pain and palpitations.  She underwent an extensive cardiac investigation.  There were no arrhythmias detected on multiple electrocardiograms or outpatient monitoring (76-hour Holter).  Cardiac imaging and an exercise stress test were normal.  

The NARSUM, however, stated that the symptomatic palpitations “still interfere with her ability to exercise” and opined that they “would likely cause her to fall below retention standards.”  It should be noted that the NARSUM was conducted by an Army examiner and that, on the DA Form 3947 submission (not applicable to the Marine Corps and superseded by a NAVMED 6100/1 submission), palpitations were listed as meeting retention standards.  The condition was also not listed in the profile section of the DD Form 2808, Report of Medical Examination; and, the commander’s NMA did not implicate it. 

The panel directed attention to its recommendation based on the above evidence, and its main charge was an assessment of the fairness of the PEB’s determination that the palpitations were not unfitting.  Although the NARSUM opinion argued that the condition was unfitting, this was contrary to other MEB evidence (the DA Form 3947 and DD Form 2808 profile), and it was not applicable to Marine Corps standards.  It was also not corroborated by the commander.  Furthermore, even if conceded as unfitting, the evidence would not support a minimum 10% rating under any applicable code available in VASRD §4.104 (cardiovascular system).  Members ultimately agreed that there was insufficient performance-based evidence to indicate that the condition interfered with duty requirements to an extent that would have prohibited further military service.  

After due deliberation in consideration of the preponderance of the evidence, the panel concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the palpitations condition, thus it was not eligible for service rating.  

Contended PEB Condition:  Major Depressive Disorder.  The STR and a psychiatric addendum to the NARSUM documented a long standing and stable history of depression that was not under active treatment at the time of the MEB.  The MEB psychiatrist recorded a normal mental status, a Global Assessment of Functioning (GAF) assignment of 75 (at most slight impairment), and opined that the condition “in itself is not a reason for an MEB” and met (Army) retention standards.  Members readily agreed that there was no performance-based evidence to indicate that the condition interfered with duty requirements to an extent that would have prohibited further military service.  

After due deliberation in consideration of the preponderance of the evidence, the panel concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the major depressive disorder, thus it was not eligible for service rating.  


BOARD FINDINGS:  In the matter of the myalgias condition, the panel unanimously recommends a disability rating of 20%, coded 5099-5025 IAW VASRD §4.71a.  In the matter of the contended palpitations and major depressive disorder, 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.

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
Myalgias
5099-5025
20%
COMBINED
20%




The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150602, w/atchs
Exhibit B.  Service Treatment Record



MEMORANDUM FOR DEPUTY COMMANDANT, MANPOWER & RESERVE AFFAIRS
		   COMMANDER, NAVY PERSONNEL COMMAND	
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 31 Jul 17 XXXXXXXXXXXXXXXXXX

	(c) PDBR ltr dtd 06 Jul 17 XXXXXXXXXXXXXXXXXX
  
	(d) PDBR ltr dtd 31 Jul 17 XXXXXXXXXXXXXXXXXX

	(e) PDBR ltr dtd 31 Jul 17 XXXXXXXXXXXXXXXXXX

	(f) PDBR ltr dtd 07 Jul 17 XXXXXXXXXXXXXXXXXX

	(g) PDBR ltr dtd 02 Aug 17 XXXXXXXXXXXXXXXXXX

	(h) PDBR ltr dtd 06 Jul 17 XXXXXXXXXXXXXXXXXX


1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (h) are approved.  The official records of the following individuals are to be corrected as follows:

     a. XXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge. 

     b. XXXXXXXXXXXXXXXXXX, former USMC: Placement on the Permanent Disability Retired List with a 30 percent rating (increased from 20 percent) effective date of discharge.      

     c. XXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     d. XXXXXXXXXXXXXXXXXX, former USMC: Placement on the Permanent Disability Retired List with a 30 percent rating (increased from 10 percent) effective date of discharge. 

     e. XXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     f. XXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge.   

     g. XXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List with a 30 percent rating (increased from 20 percent) effective date of discharge.       
     
3.  Please take action to implement these decisions.



XXXXXXXXXXXXXXXXXX

















