





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00183
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20020308


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Acoustic Sensor Operator, medically separated for “irritable bowel syndrome …” with a disability rating of 10%.  


CI CONTENTION:  Review of all conditions requested.  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 - 20020131
VARD - 20021001
Condition
Code
Rating
Condition
Code
Rating
Exam
Irritable Bowel Syndrome …
7319
10%
Irritable Bowel Syndrome with History of Vasovagal Syncope/Constipation, due to Intestinal Hypomotility
7399-7319
10%
20020709
Syncope, Vasovagal
Category II




Hypomotility, Intestinal
Category II




Hyperprolactinemia
Category III
Hyperprolactinemia
7999-7916
NSC

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


ANALYSIS SUMMARY:  

Irritable Bowel Syndrome with Vasovagal Syncope and Intestinal Hypomotility.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s irritable bowel syndrome (IBS) was first evaluated in March 2001 after multiple episodes of syncope with abdominal pain dating back to 1998.  The MEB forwarded “vasovagal syncope,” “intestinal hypomotility,” and “irritable bowel syndrome” as the primary through third conditions for PEB adjudication.  

The 7 December 2001 aeromedical summary and the MEB NARSUM examination, 3 months prior to separation, noted a history of four episodes of syncope. The first was in November 1998, the second in December 1999, and the fourth on 17 March 2001 which led to the CI’s “grounding” (removal from flight status).  Further history and evaluation noted several episodes of pre-syncope associated with abdominal pain.  Neurology and cardiology evaluations were normal.  Gastrointestinal evaluation for complaints of abdominal pain, nausea, and alternating periods of diarrhea and constipation included diagnostic imaging, endoscopy and colonoscopy.  The CI was found to have a dilated colon with normal biopsies.  The diagnosis was IBS and syncope secondary to vasovagal response to abdominal pain and colonic distension.  The physician’s statement on the present condition indicated that the CI was “continuing to experience chronic abdominal pain, constipation, and presyncopal symptoms despite being treated with a variety of motility agents, stool softeners, and laxatives.”  The last syncope episode was on 17 March 2001 which was 12 months before separation.  

Physical examination showed normal blood pressure with normal active bowel sounds with mild right-upper and lower quadrant abdominal tenderness, unchanged from previous exams.  There was no rebound, guarding, rigidity, or ascites and no evidence of anemia.  

At the 9 July 2002 VA Compensation and Pension (C&P) evaluation, 4 months after separation, the CI reported a history since 1999 of syncope always associated with abdominal pain with the last episode in April 2002.  Abdominal pain was every day and there was no nausea, vomiting, or diarrhea.  Physical examination showed the abdomen was flat, soft and moderately tender in the right lower quadrant.  There were few bowel sounds and there was no palpable organ or masses.  A complete blood count and chemistry panel were normal.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the IBS condition 10%, coded 7319 (irritable colon syndrome and listed the vasovagal syncope and intestinal hypomotility conditions as Category II (related and contributing to the primary unfitting condition).  The Navy PEB’s Category II diagnosis of intestinal hypomotility is intrinsic to the rated condition and a separate rating cannot be supported without pyramiding (VASRD §4.14); thus, it is appropriately subsumed under the same rating.  The Navy PEB’s Category II diagnosis of vasovagal syncope was clinically part of the IBS, as syncope was clearly related to the CI’s abdominal pain and intestinal distention.  There was no seizure-like activity and no other etiology for the CI’s episodes of syncope.  The syncope in this case was therefore considered intrinsic to, and a symptom of, the CI’s unfitting IBS, and not a separable condition.  The panel concluded the Category II diagnoses were not separate conditions which could be reasonably justified as separately unfitting; nor would separate ratings be achievable without violation of VASRD §4.14 (avoidance of pyramiding).  The VA rated the IBS with history of vasovagal syncope 10%, coded 7319 (irritable colon syndrome), based on the C&P examination 4 months after separation, citing “frequent episodes of bowel disturbance with abdominal distress.”  

The 10% rating under code 7319 is for “moderate; frequent episodes of bowel disturbance with abdominal distress.”  The panel deliberated if the CI’s condition more nearly approximated the next higher 30% criteria of “severe; diarrhea, or alternating diarrhea and constipation, with more or less constant abdominal distress.”  Although the CI had daily abdominal pain, the non-medical assessment (NMA) indicated the CI was fully capable of performing alternate (non-flying) duties, the NARSUM indicated continuing chronic symptoms, while the C&P exam indicated the CI continued with daily abdominal pain, but no longer had nausea, vomiting, or diarrhea symptoms.  The panel adjudged that the CI’s disability picture at separation did not more nearly approximate the criteria of the next higher 30% rating.  

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 IBS, or the Category II vasovagal syncope and intestinal hypomotility conditions.  

Contended PEB Condition:  Hyperprolactinemia.  The panel’s additional charge is to assess the fairness of the PEB’s determination that the contended Navy Category III condition (not separately unfitting and does not contribute to the unfitting condition) was not unfitting.  The contended condition was listed on the NARSUM and MEB, but was not a diagnosis for limited duty, although it was mentioned in the LIMDU treatment plan.  The NMA did not implicate the condition.  There was no performance-based evidence from the record that the 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 the contended condition and so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the IBS condition and IAW VASRD §4.114, the panel unanimously recommends no change in the PEB adjudication.  In the matter of the contended Navy Category II vasovagal syncope and intestinal hypomotility conditions, the panel unanimously recommends no change from the PEB determinations as Category II and agrees that it cannot recommend either condition for additional disability rating.  In the matter of the contended hyperprolactinemia condition, the panel unanimously agrees that it cannot recommend it for additional disability rating.  There are no other conditions within the panel’s scope of review for consideration.  The panel, therefore, recommends there be 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 20160405, with attachments
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:

		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
				

		
							XXXXXXXXXXXXXXXXXXX
	     				Principal Deputy, Assistant 
						Secretary of the Navy
						(Manpower and Reserve Affairs)
						Performing the Duties of the 
						Assistant Secretary of the Navy
						(Manpower and Reserve Affairs)
	



