





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01151
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20020508


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Interservice Physician Assistant Program Trainee, medically separated from the Temporary Disability Retired List (TDRL) for “ulcerative colitis,” with a disability rating of 20%.


CI CONTENTION:  The CI contended for his unfitting condition as well as several conditions (joint pain/swelling, insomnia) inferred as residuals of his unfitting condition.  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 - 20020311
VARD - 20010618
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Ulcerative Colitis
7323-7329
20%
Chronic Ulcerative Colitis
7323
30%
20010105
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY:  

Chronic Ulcerative Colitis.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s chronic ulcerative colitis began in June 1998 with a 3-day history of hematochezia (blood in the stool) and frequent defecation.  Initial evaluation revealed distal proctitis to 10 centimeters marked by chronic inflammation with cryptitis and crypt abscesses.  Treatment consisted of Rowasa (mesalamine rectal suspension), which worked well until February 1999.  The CI had a series of flares and was placed on Asacol (mesalamine) and prednisone (a steroid), but symptoms recurred when the prednisone was discontinued.  Examination of the colon by flexible sigmoidoscopy showed disease activity to 20 centimeters, but higher doses of medication failed to diminish the number of 10-12 bowel movements a day associated with streaking of blood in the stools along with urgency and tenesmus.  The examiner felt that the disease was more appropriately diagnosed as ulcerative colitis.  Despite medical management the CI had 10-12 bowel movements a day with blood and underwent a proctocolectomy (removal of the rectum and all of the colon) with a J-pouch, ileoanal anastomosis and a diverting loop ileostomy on 25 April 2000.  Pathology confirmed active colitis.  Ileostomy takedown (closure of the loop ileostomy) was performed on 27 July 2000.  After closure of the loop ileostomy he had good continence, but had frequent (approximately 10-15) bowel movements daily.  

At the 5 January 2001 VA Compensation and Pension (C&P) evaluation, 2 months after TDRL placement and 12 months prior to TDRL removal, the CI reported his weight went as low as 133 pounds and he had constant daily diarrhea and had about ten bowel movements per day despite medication.  On examination the CI weighed 151 pounds and did not seem malnourished or appear anemic.  The VA diagnosis was ulcerative colitis status post total protocolectomy with a J-pouch and ileoanal anastomosis and temporary ileostomy with closure of the ileostomy and chronic diarrhea secondary to ulcerative colitis.  

At the 9 February 2002 NARSUM examination for TDRL removal, 3 months prior to TDRL removal, the CI reported 8-10 watery bowel movements a day, but was able to maintain his weight with an increased calorie diet and the use of Metamucil (psyllium fiber) and Imodium.  On examination the CI was thin, but otherwise well-nourished and well developed.  His abdomen was soft, non-tender and non-distended with normal, active bowel sounds.  No hepatosplenomegaly (enlargement of the liver and spleen) was appreciated and his surgical scars appeared well-healed.  

The CI in a rebuttal response dated 25 March 2002 to the PEB TDRL removal decision indicated “the number of bowel movements…has not changed at all from the time at the height of my bowel disease to present, which is nearly two years postoperatively.”  He noted he continued “to take medications regularly and take Metamucil with most meals in an effort to slow and bulk stools.”  He also had “to nearly double [his] caloric intake daily in an effort to maintain [his] body weight.” He concluded “This can, however, be a vicious cycle for increasing bowel movements.”

At the 9 September 2004 remote VA C&P examination of the intestines, 28 months after TDRL removal, the CI reported 10-12 loose watery bowel movement per day and 3-4 loose watery bowel movements through the night.  He also noted abdominal cramping with an intermittent pain level at 2-3/10 (10 being the worst pain).  Additionally, he had rectal bleeding 1-2 episodes per month noted on the stool or on the paper.  He also noted a sharp penetrating rectal pain associated with bladder pain and terminal dysuria (painful urination), which was relieved with hot soaks in a bathtub.  On examination there was no indication of malnutrition, malnourishment, or abdominal pain.  He still took the Imodium to which was added nortriptyline (for nerve pain and an antidepressant) and Ambien (zolpidem) for sleep and Allegra-D (fexofenadine, an antihistamine).

The panel directed attention to its rating recommendation based on the above evidence.  The VA rated the ulcerative colitis condition 30%, coded 7323 (colitis-ulcerative) based on the C&P examination 2 months after TDRL placement and 12 months prior to TDRL removal, citing chronic ulcerative colitis, status post total procto-colectomy with J-pouch and ileo-anal anastomosis.  The TDRL PEB rated the chronic ulcerative colitis status post protocolectomy with J-pouch 20%, coded 7323-7329 code, citing the CI’s “medical condition has improved since being placed on the TDRL and will not likely change over the next several years.”  Panel members considered a 30% rating using code 7323 more appropriate than the 20% assigned by the PEB since the CI still had at least ten loose or soft stools daily, which remained constant for at least 2 years after separation.  The lack of significant change in the frequency of bowel movements from prior to surgery through the post-surgery time frame despite medication and diet modification, favors a moderately severe condition with frequent exacerbations warranting a 30% rating and no higher in the absence of malnutrition as well as in the absence of severe symptoms objectively supported by examination findings, if code 7329 were used.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 30% for the chronic ulcerative colitis condition, coded 7323 for TDRL removal.  


BOARD FINDINGS:  In the matter of the chronic ulcerative colitis condition, the panel unanimously recommends a permanent disability rating of 30%, coded 7323 IAW VASRD §4.114.  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; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Chronic Ulcerative Colitis
7323
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150613, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record




SAF/MRB

XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2015-01151.

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 not appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  Accordingly, the Board recommended your separation be re-characterized to reflect disability retirement, rather than separation with severance pay.

I have carefully reviewed the evidence of record and the recommendation of the Board.    I concur with that finding, accept their recommendation and determined that your records should be corrected accordingly.  The office responsible for making the correction will inform you when your records have been changed.

As a result of the aforementioned correction, you are entitled by law to elect coverage under the Survivor Benefit Plan (SBP).  Upon receipt of this letter, you must contact the Air Force Personnel Center at XXXXXXXXXXXXXXXXXXX to make arrangements to obtain an SBP briefing prior to rendering an election.  If a valid election is not received within 30 days from the date of this letter, you will not be enrolled in the SBP program unless at the time of your separation, you were married or had an eligible dependent child, in such a case, failure to render an election will result in automatic enrollment.

Sincerely,





Attachment:
Record of Proceedings 

cc:
SAF/MRBR






