





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-01041
BRANCH OF SERVICE:  ARMY 	SEPARATION DATE:  20070608


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a National Guard E5, Human Resources Specialist, medically separated for “chronic epigastric abdominal pain” with a disability rating of 10%.  


CI CONTENTION:  The CI made no specific contention.  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 - 20070425
VARD - 20071205
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Epigastric Abdominal Pain
7346
10%
Pancreatitis
7319-7347
30%
20071108
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY:  

Chronic Epigastric Abdominal Pain.  According to the service treatment record (STR) and the MEB narrative summary (NARSUM), the CI’s chronic epigastric abdominal pain condition began in February 2006 with admission to a hospital for abdominal pain and diarrhea.  During this hospitalization she had upper and lower endoscopies along with an exploratory laparoscopy with an appendectomy.  Visualization of the pancreas during the laparoscopy along with a trans-esophageal ultrasound indicated changes consistent with chronic pancreatitis.  This diagnosis was later corroborated with imaging (CT scan) on 31 July 2006.  The gastroenterologist diagnosed the CI with chronic pancreatitis and treated her with pancreatic enzyme replacement.  The 2 March 2007 MEB NARSUM examination, 3 months prior to separation, noted complaints of abdominal pain and watery stools.  The CI reported monthly episodes of abdominal pain that interfered with her military duties.  Physical examination was essentially normal.  

At the 8 November 2007 VA Compensation and Pension (C&P) examination, 5 months after separation, the CI reported episodes of abdominal pain several times per week causing her to leave work.  She noted that between attacks she had bulky stools, bloating, gas, abdominal discomfort, nausea and easy bruising.  Physical examination was essentially normal.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic epigastric abdominal pain condition 10%, coded 7346 (hernia hiatal), citing at least one attack in the past year.  The VA rated the pancreatitis condition 30%, coded 7319-7347, (irritable colon syndrome analogous to pancreatitis), based on the C&P examination 5 months after separation, citing four to seven typical attacks of abdominal pain per year with good remission between attacks.  The panel determined that the gastroenterologist’s opinion (based on endoscopic findings suggestive of chronic pancreatitis and response to treatment with pancreatic enzymes) that the CI would not “recover from the standpoint of pancreatic function” and would need pancreatic enzyme indefinitely met criteria for attributing the abdominal pain to pancreatitis, IAW Note 1 of diagnostic code 7347 (pancreatitis).  The rating for pancreatitis, in accordance with VASRD §4.114, is dependent on the frequency of attacks and evidence of pancreatic insufficiency between attacks.  The panel noted that the NARSUM examiner noted reports of abdominal pain with watery stools once a month; lasting about 1 hour.  The VA examiner documented reports of six episodes of severe abdominal pain the in the 12 months prior to the examination.  Two letters by the CI’s gastroenterologist noted continued abdominal pain and watery stool which precluded strenuous physical activity.  The commander’s statement noted that CI missed 2 weeks of work for her hospitalization and another period of 3 days due to her condition.  Panel members agreed that the frequency of attack rose above the level of at least one recurring attack of typical severe abdominal pain in the past year as adjudicated by the PEB.  Panel members agreed that the evidence supports a 30% rating for moderately severe; with at least 4-7 typical attacks of abdominal pain per year with good remission between attacks.  The panel also noted that the VA found the brief statement by the CI regarding the symptoms of pancreatic insufficiency did not justify a 60% rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel majority recommends a disability rating of 30% for the chronic epigastric abdominal pain condition, coded 7347.  


BOARD FINDINGS:  In the matter of the chronic epigastric abdominal pain condition, the panel majority recommends a disability rating of 30%, coded 7347 IAW VASRD §4.114.  The single voter for dissent submitted the appended minority opinion.  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
Chronic Epigastric Abdominal Pain
7347
30%


The following documentary evidence was considered:
	
Exhibit A.  DD Form 294, dated 20170223, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record 








































MINORITY OPINION:  The minority voter agrees with the majority, that the correct code should be 7437, and the condition should be rated based on frequency of recurring attacks during the past year, as the PEB and the VA rated.  However the evidence is not clear regarding this frequency, which is based on subjective reporting by the CI with little substantiating documentation regarding the attacks.  The C&P examination was 5 months after separation and in it the CI reported six severe abdominal pain attacks in past 12 month period.  No dates were given for those attacks and speculation would be required to attribute how many occurred while she was on active duty, and how many were after separation in order to quantify the number of attacks during the 12 months period prior to separation.  Also, the reported frequency was not consistent with the earlier (pre-separation) reporting, so the minority voter placed less probative value on the C&P examination.     

During the NARSUM history, the CI reported that she usually got abdominal pain with watery stools about once a month, and when she had this pain she was unable to perform her military duties.  Her commander addressed her missed work, presumably the times she was unable to perform her duties, noting that she had missed two weeks of work from hospitalization and had one other period of 3 days missed from work due to the condition.  It is reasonable to assume that some of the (monthly) attacks would have occurred at work, but the commander did not mention any other periods of missed work due to attacks, or any frequency of attacks.  In fact, the commander stated that the CI’s performance was unaffected by her condition.    

The PEB wrote that the CI’s condition improved and stabilized with pancreatic enzymes orally, and they rated her for at least one attack in the past year.  The hospitalization in February 2006, was greater than 12 months before the PEB, so it is likely that they considered the other 3 day period missed from work as a basis for their rating.  The minority voter concurs with the PEB finding, based on the evidence above, and recommends that the Service rating of 10% (for at least one recurring attack of typical severe abdominal pain in the past year), is an accurate and fair rating for the condition at the time of separation.

Consistent with the DoDI 6040.44 standard of recommendations that are fair and equitable to both the Service and the CI, the Secretary is respectfully requested to consider the minority recommendation that there be no re-characterization of the CI’s service disability determination. 





AR20180005508, XXXXXXXXXXXXXXXXXX 



XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX

I accept the recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) to re-characterize your separation as a disability retirement with the combined disability rating of 30% 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 re-characterization 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, XXXXXXXXXXXXXXXXXX.

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

Sincerely,					      
Enclosure







