





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2016-01211
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20041027


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Military Police, medically separated for “fibromyalgia” with a disability rating of 10%.


CI CONTENTION:  Current conditions support a higher rating.  Additional unfitting conditions not considered.  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 - 20041007
VARD - 20050316
Condition
Code
Rating
Condition
Code
Rating
Exam
Fibromyalgia 
5025
10%
Fibromyalgia 
5025
0%
20041227
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:

Fibromyalgia.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s fibromyalgia condition began in March 2002 with upper back pain.  The back pain spread to the entire back and later included shoulders, elbows, hips and knees and was bilateral.  The CI had an extensive work-up for autoimmune, inflammatory and orthopedic disorders which did not reveal a cause.  A rheumatology visit confirmed the suspected diagnosis of fibromyalgia.  The CI was treated with multiple narcotics, anti-inflammatory medications, antidepressants, muscle relaxers and a seizure medications (for nerve pain) without significant improvement in her symptoms.  She was unable to wear the required gear and perform all duties associated with her MOS.  
At the 15 January 2004 rheumatology evaluation, 9 months prior to separation, the CI complained of diffuse body aches and non-restorative sleep.  She did not have relief of her symptoms with non-steroidal anti-inflammatory medications, amitriptyline (antidepressant) or Flexeril (muscle relaxer).  Physical examination showed full active range of motion of the neck and all large and small upper and lower extremity joints.  Muscle bulk was normal but muscle tone was especially tensed in the trapezius muscles (upper back and shoulders).  Serial testing of the tender points associated with the American College of Rheumatology criteria for fibromyalgia were all positive (18 out of 18).  The rheumatologist’s impression was that, “this woman meets the accepted criteria for chronic myofascial pain of Fibromyalgia type, the association of generalized aching and stiffness, non-restorative sleep, headaches and in particular tenderness at each of the recognized tender points are all present.”  The rheumatologist stopped the Flexeril and amitriptyline then recommended starting trazodone (antidepressant) for sleep as well as referral to physical therapy and pain management.  At a 4 March 2004 rheumatology follow-up appointment, there was reported no significant response or improvement with these measures.  

The 13 August 2004 MEB NARSUM examination, 3 months prior to separation, noted complaints of daily, frequent pain in the upper back, shoulders, legs and knees that interfered with the CI’s ability to wear protective gear required for the CI’s MOS.  The examiner recorded that the CI had not responded to treatment with medication or physical therapy.  The CI reported her current medications included a narcotic, an anti-inflammatory medication, two antidepressants and a muscle relaxer.  Physical examination showed 18/18 positive tender points, normal muscle tone and bulk and a normal neurological examination.  At the 16 August 2004 chiropractic examination, 3 months prior to separation, the CI complained of constant pain in all of her joints.  She also complained of her right arm going numb.  She reported that initially she had some improvement with therapy but that recently it was not helping and that nothing was helping.  The examiner recorded that the CI would go to sleep and wake up in pain and that her symptoms increased with activity, especially lifting.  Physical examination showed a decrease in lumbar range of motion and diffuse back tenderness to palpation.  

At the 27 December 2004 VA Compensation and Pension (C&P) General evaluation, 2 months after separation, the CI reported generalized muscle aches that were worse in the cervical, thoracic and lumbosacral spine.  She reported pain was present all of the time and was worse after walking 2 blocks or with sudden turning or lifting.  The CI also complained of chronic headaches, sleep disturbances and mild memory loss.  She reported taking ibuprofen 800mg twice daily four days per week for fibromyalgia.  Physical examination demonstrated an exaggerated tenderness response to very mild pressure on 18/18 points which are customarily examined in a standard examination for fibromyalgia.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the fibromyalgia condition 10%, coded 5025 (fibromyalgia), citing condition requires constant medication.  The VA rated the fibromyalgia condition 0%, also coded 5025, based on the C&P examination 2 months after separation, citing it did not require constant medication.  The panel noted that the diagnosis of fibromyalgia was well established and that proximate to separation the symptoms had become constant, or nearly so and were refractory to several classes of medications and physical therapy to justify a 40% rating coded 5025.  There is no higher rating and there are no other applicable codes.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 40% for the fibromyalgia condition, coded 5025.  


BOARD FINDINGS:  In the matter of the fibromyalgia condition, the panel unanimously recommends a disability rating of 40%, coded 5025 IAW VASRD §4.71a.  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; 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
PEB Diagnosis
5025
40%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160928, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



AR20170018512, XXXXXXXXXXXXXXXXXXX



XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:

	I accept the recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) to recharacterize your separation as a disability retirement with the combined disability rating of 40% effective the date of your medical separation for disability with severance pay.  Enclosed is a copy of the Board’s recommendation and record of proceedings for your information.

	The recharacterization of your separation as a disability retirement will result in an adjustment to your pay providing retirement pay from the date of your original medical separation minus the amount of severance pay you were previously paid at separation.
 
	The accepted DoD PDBR recommendation has been forwarded to the Army Physical Disability Agency for required correction of records and then to the U.S. Defense Finance and Accounting Service to make the necessary adjustment to your pay and allowances.  These agencies will provide you with official notification by mail as soon as the directed corrections have been made and will provide information on your retirement benefits.  Due to the large number of cases in process, please be advised that it may be several months before you receive notification that the corrections are completed and pay adjusted.  Inquiry concerning your correction of records should be addressed to the U.S. Army Physical Disability Agency, (AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557.

	A copy of this decision has also been provided to the Department of Veterans Affairs.

Sincerely,	
Enclosure








