





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-00576
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20050728


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Ammunition Specialist, medically separated for “chronic pelvic pain with chronic prostatitis” with a disability rating of 10%.   


CI CONTENTION:  His condition has worsened and developed into additional conditions.  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 Medical Evaluation Board (MEB), but determined by the PEB 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.  The panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections when appropriate.  The panel’s assessment of the PEB rating determination is based on review of medical records and all available evidence relevant to application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards for 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, which operates 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 disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB - 20050525
VARD - 20050914
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Pelvic Pain w/ Chronic Prostatitis
7527
10%
Chronic Prostatitis
7527
40%
20050526
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Chronic Pelvic Pain.  According to the service treatment record (STR) and the MEB narrative summary (NARSUM), the CI developed urinary symptoms in 2003 that were diagnosed as chronic prostatitis and repeatedly treated with antibiotics.  In January 2004, he underwent surgical intervention (transurethral radical prostrate resection), but experienced persistent post-surgical symptoms that included chronic pelvic pain, severe dysuria (pain with voiding), urinary frequency, and nocturia (voiding during the night).  In September 2004, he underwent a cystoscopy which revealed a bladder wall condition (cystitis glandularis from chronic inflammation) and included an “incision of the bladder neck to facilitate voiding.”  A subsequent urodynamic study identified bladder sphincter dysfunction but no evidence of a neurogenic bladder.  The CI was placed on medication to improve flow (Flomax) and a prophylactic antibiotic, followed by a bladder distention procedure in February 2005.  

Multiple STR entries documented urinary frequency, but none quantified it.  A urology note, shortly before the cystoscopic bladder neck incision, recorded nocturia “four times per night,” while a urology entry a day after the procedure quantified “nocturia X 3-4.”  Six weeks later, the urologist indicated that the bladder neck incision had resulted in improvement of voiding symptoms, but provided no quantification.  There was no documentation of results from the bladder distention procedure other than a later entry that noted symptoms remained “unresolved” and initiated MEB referral.  There was no STR evidence for incontinence requiring pads or appliance (specifically denied), impaired renal function (labs normal), recurrent hospitalizations (there was a single brief admission for the January 2004 surgery), or continuous intensive management.

The 17 March 2005 MEB NARSUM examination, 4 months prior to separation, documented that the CI “continues to have disabling pelvic pain associated with dysuria” and did not elaborate further.  The examiner referenced an inability to fulfill general soldiering requirements, and stated, “Basically all he should do is walk.”  The probative evidence from the 26 May 2005 VA Compensation and Pension (C&P) evaluation, 2 months prior separation, is excerpted below.  
He urinates six times a day at intervals of three hours.  He gets up approximately five times at night at intervals of 90 minutes.  … He has some incontinence.  He does not use an appliance or a pad… There is no functional impairment.  No time lost from work.

The panel directed attention to its rating recommendation based on the above evidence.   The PEB rated the chronic pelvic pain 10%, coded 7527 (prostate gland injuries, infections, hypertrophy, post-operative residuals), citing “intermittent intensive management.”  The VA rated chronic prostatitis 40%, also coded 7527, based on the C&P examination, citing “awakening to void five or more times per night.”  Members noted that most codes in VASRD §4.115b (genitourinary system ratings), default to general rating formulas elaborated in VASRD §4.115a (genitourinary system dysfunctions).  Code 7527 specifies, “Rate as voiding dysfunction or urinary tract infection, whichever is predominant.”  The PEB’s 10% rating defaulted to the urinary tract infection formula based on applicable criterion of intermittent intensive management, and the panel noted criteria for a higher rating under that formula were not supported by the evidence as above.  The §4.115a formula for voiding dysfunction requires the use of pads or appliances for even the minimum rating.  The VA’s 40% rating defaulted to criteria of another §4.115a rating formula, urinary frequency, that is not specified in the §4.115b rating description as above.  The VA rating decision is the highest rating under the urinary frequency formula, and the next lower 20% rating specifies “daytime voiding interval between one and two hours, or; awakening to void three to four times per night.”

The panel first addressed the question of whether it was appropriate for the VA to default to a rating formula other than the ones specified in code 7527.  Given the primary diagnosis of chronic prostatitis, code 7527 is the best clinical fit among all §4.115b coding options.  Furthermore, the only alternative codes that might be chosen for analogous rating are 7512 (cystitis) and 7517 (bladder injury); and, the §4.115b description for each is, “Rate as voiding dysfunction.”  Panel member consensus was that resorting to the §4.115a urinary frequency formula was not justified in this case, even if the 4.115b latitude was conceded; since, it was judged that it was the associated pelvic pain, not the urinary symptoms, that rendered the CI unfit.  The panel majority agreed that the PEB’s code choice was well matched with the clinical diagnosis, its rating formula was applicable, and its 10% rating was an accurate fit of the evidence with the rating criteria.  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 of the chronic pelvic pain with prostatitis.

BOARD FINDINGS:  In the matter of the chronic pelvic pain with prostatitis and IAW VASRD §§4.115a and 4.115b, the panel majority recommends no change in the PEB adjudication.  The single voter for dissent submitted the appended minority opinion.  There are no other conditions within the panel’s scope of review for consideration.  Therefore, the panel recommends 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 20170213, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 













MINORITY OPINION:  The minority member disagrees with majority conclusion that rating under the §4.115a urinary frequency formula was not justified.  The symptoms and disability evidenced in this case are a good fit with the urinary frequency criteria.  The majority premise that the pelvic pain was the predominantly unfitting and ratable feature of this case is unfair to the CI, since pain is not covered by any of the §4.115b rating formulas.  Although the VASRD does not supply a clinically applicable code that rates for pain, the choice of the operant §4.115b rating formula should be the most favorable one when more than one is applicable to the symptoms in evidence.  The majority (and the PEB) elected the formula for voiding dysfunction which rates for incontinence that was not present, while rejecting the more favorable formula for urinary frequency which was present.  If the VASRD latitude for doing so is conceded, the most favorable and clinically correlated §4.115b rating formula should be applied for rating.  To the extent that any urinary symptoms imposed performance limitations, which they arguably did in this case, it was urinary frequency.  

The minority asserts that there is VASRD latitude for rating under the advantageous urinary frequency formula.  Several formulas specified by §4.115a, including the one for urinary frequency, are not specifically referenced by any codes in §4.115b.  A logical conclusion is that they were intended for application when favorable to rating under any code, perhaps under the umbrella of “voiding dysfunction” even though the criteria labeled as such in §4.115a refer only to incontinence.  Furthermore, under the provisions of VASRD §4.20 (analogous ratings) and §4.7 (higher of two evaluations), it would be readily defensible to apply the urinary frequency criteria under the coding nomenclature 7599-7527.  The minority therefore finds ample justification for application of the urinary frequency formula in this case.

Although endorsing the prerogative of rating for urinary frequency, the minority does not find sufficient probative value for the VA C&P evidence that would support a 40% rating under those criteria.  The outpatient STR urology entries documented an improving frequency of nocturia that would not merit a rating higher than 20% by the urinary frequency criteria, and this was better corroborated than the C&P evidence that constituted a single data point just meeting the threshold for the higher rating.  Mindful of reasonable doubt, the minority therefore recommends a 20% rating under code 7599-7527.

The Secretary is respectfully requested to consider the minority recommendation that the CI’s prior determination be modified as follows, effective as of the date of his prior medical separation:

CONDITION
VASRD CODE
PERMANENT RATING
Chronic Pelvic Pain and Urinary Residuals due to Chronic Prostatitis
7599-7527
20%
COMBINED
20%




AR20180007702, XXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX:

	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s record of proceedings and majority recommendation and minority opinion (copy enclosed).  I reject the Board’s majority recommendation and accept the Board’s minority opinion that your disability rating should be modified to 20%; however, not to the degree that would justify changing your separation for disability with severance pay to a permanent retirement with disability.  This will not result in any change to your separation document or the amount of severance pay.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.

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

Sincerely,
							

Enclosure

