





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00611
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20050422

 
SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a Reservist O2, Communications and Information Officer, medically separated for “diabetes mellitus requiring insulin,” with a disability rating of 20%.


CI CONTENTION:  “Review all conditions.”  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 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 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 - 20050223
VARD - 20051012
Condition
Code
Rating
Condition
Code
Rating
Exam
Diabetes Mellitus Requiring Insulin
7913
20%
Diabetes, Type I
7913
20%
20050818
Mild Mitral Valve Regurgitation with Normal LV Ejection Fraction
Not Addressed
Heart Murmur with Slight Aortic Enlargement, Mild Regurgitation to Aortic Root and Right Ventricle
7099-7000
NSC
20050817
Mild Pulmonic Valve Regurgitation with Right Atrial Enlargement
Not Addressed




COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  20%


ANALYSIS SUMMARY:  

Diabetes Mellitus Requiring Insulin.  According to service treatment records and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI developed type I diabetes mellitus in 2004 after presenting with increased urination, thirst, weight loss and leg cramps.  Laboratory studies showed an elevated glucose at 503 mg/dL (76-110) and an Hgb A1C of 14.8% (normal 4.5-5.7). Initial treatment consisted of insulin and metformin (an oral hypoglycemic medication); however, the diabetes ultimately required treatment with dietary restrictions and glargine insulin (a long acting basal insulin analogue).  Treatment did not result in improvement sufficient to allow unrestricted duty. The MEB forwarded “insulin dependent diabetes mellitus” for PEB adjudication. 

The MEB NARSUM examination, noted that the CI was on “Glargine insulin sq (subcutaneous) 7 units a day” and he followed a strict diabetic diet, ate five small meals a day, and regularly monitored his blood sugar. The examiner did not indicate that avoidance of strenuous occupational and recreational activities was medically necessary.  The CI did complain about intermittent paresthesias in the feet without pain; however, the physical examination was normal showing no evidence of retinopathy or other complications of diabetes.  The examiner opined, based on an endocrinology consultation in August 2004, that it was anticipated the CI’s need for medication would increase and his control would become more difficult in the future.  

A time of a primary care clinic appointment November 2004, the examiner indicated the CI’s glucose was in the 70-80 mg/dL range in the morning, 110-120 mg/dL in the midday, and 90-120 mg/dL at night.  By March 2005 the Hgb A1C was 5.7%.  According to the Report of Medical Assessment (recorded on DD Form 2697) dated 30 March 2005, a month prior to separation, the CI reported taking insulin every day.  Review of the service treatment record showed no hospitalizations for treatment of ketoacidosis or hypoglycemia.  There was also no evidence of twice monthly visits to a diabetic care provider and diabetic complications; however, a revised P4 temporary profile was issued for diabetes, which restricted world-wide assignment.  
	 
At the 17 August 2005 VA Compensation and Pension (C&P) evaluation, performed 4 months after separation, the CI reported taking 13-14 units of insulin Lente (an intermediate acting insulin) daily, checked his blood sugar level daily, and was doing fine.  He went to the doctor every 6 months and had no complications.  Physical examination was unremarkable and peripheral sensation was normal.  The examiner did not indicate that avoidance of strenuous occupational and recreational activities was medically necessary. 

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 20% rating under the 7913 code (diabetes mellitus).  The VA also assigned a 20% rating using the 7913 code, citing use of insulin and diabetic diet to control diabetes.  The Board agreed that the requirement for treatment with insulin and restricted diet justified a 20% rating.  There was no evidence of medically prescribed regulation of activities, the next higher 40% rating was not justified.  Furthermore, the CI did not require frequent visits to a diabetic care provider, nor were there episodes of ketoacidosis, hypoglycemic reactions, hospitalizations or diabetic complications that could support a higher rating.  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 diabetes mellitus condition. 

Contended PEB Conditions:  Mild Mitral Valve Regurgitation and Mild Pulmonic Valve Regurgitation.  The Board’s main charge is to assess the fairness of the PEB’s lack of addressing the pre-existing mild mitral valve regurgitation with normal LV (left ventricle) ejection fraction and mild pulmonic valve regurgitation with right atrial enlargement conditions of the heart to determine fitness or unfitness of either condition.  The Board’s threshold for countering fitness determinations requires a preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  The mild mitral valve regurgitation with normal LV (left ventricle) ejection fraction and mild pulmonic valve regurgitation with right atrial enlargement conditions were not profiled or implicated in the commander’s statement and were not addressed by the PEB.   The NARSUM examiner noted the CI’s heart had a regular rate and rhythm without rubs or gallops.  There was an II/VI holosystolic murmur heard over the lateral sternal border, which increased with a Valsalva maneuver (to exhale against a closed nose and mouth or glottis) and an II/VI early to midsystolic murmur in the pulmonic area.  An echocardiogram on 2 December 2004 revealed mild mitral valve regurgitation with mild pulmonic valve regurgitation and right atrial enlargement with normal right ventricular ejection (“RVE-contracts well”) and a left ventricle ejection fraction of 70% (normal).  The CI was counseled on the need for SBE (subacute bacterial endocarditis) prophylaxis for his mitral and pulmonic valve regurgitation and atrial enlargement.  There was no performance-based evidence from the record that the conditions significantly interfered with satisfactory duty performance at separation.  After due deliberation, and in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change to modify the PEB’s lack of adjudicating a fitness determination for either condition; and so no additional disability ratings are recommended.   


BOARD FINDINGS:  In the matter of the diabetes condition and IAW VASRD §4.119, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended mitral and pulmonic heart valve conditions, the Board unanimously recommends no change from the PEB non-determinations of fitness.  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 20150604, w/attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











	
SAF/MR
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD  20762


Dear XXXXXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2015-00611.

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,







Principal Deputy Assistant Secretary 
(Manpower and Reserve Affairs)

Attachment:
Record of Proceedings

