





RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXX		CASE: PD-2017-01257 BRANCH OF SERVICE: NAVY	SEPARATION DATE: 20050630


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty O2, Supply Corps Officer, medically separated for “fibromyalgia” with a disability rating of 20%.


CI CONTENTION: “Continued depression and anxiety/panic attacks. Pain has increased in hips and lower back.”  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 - 20050210
VARD - 20060103
Condition
Code
Rating
Condition
Code
Rating
Exam
Fibromyalgia
5025
20%
Fibromyalgia
5025
40%
20041230
Diffuse Muscle and Joint Pain
Cat II


No VA Placement
Abdominal Pain
Cat II

Chronic Sleep Disorder
Cat II

Depression
Cat II

Tension Headache
Cat II

Anxiety
Cat II

Adjustment Disorder
Cat IV

COMBINED RATING: 20%
COMBINED RATING OF ALL VA CONDITIONS: 50%

ANALYSIS SUMMARY:

Fibromyalgia. According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s fibromyalgia began in May 2003 when she injured her back while playing

soccer. She soon developed chronic abdominal pain diagnosed as irritable bowel syndrome and had an appendectomy. The CI developed diffuse muscle pain in the neck, shoulders, upper back, lower back, legs and arms. The symptoms were often accompanied by fatigue and exhaustion that was worse at night and associated with poor sleep. A pelvic endovaginal ultrasound for chronic pelvic pain in August 2003 was normal. The CI underwent CAT scan of the abdomen and pelvis in September 2003 that showed borderline dilatation of the terminal ileum with mild splenomegaly. This was followed by colonoscopy with biopsies which were normal. The 2004 chest X-rays, lumbosacral spine X-rays, and MRI of the brain were all normal. The CI also had a normal right lower extremity nerve conduction study.

At the 14 October 2004 MEB NARSUM examination, 9 months prior to separation, the CI complained of chronic fatigue, headaches, bowel symptoms, sleep disturbance and anxiety. At the time, the CI was 21 weeks pregnant. The CI was under the care of neurology for headaches and psychiatry for her depression and anxiety symptoms. Physical examination revealed the presence of 13 out of 18 trigger points on fibromyalgia mapping. The examiner noted the diagnosis of fibromyalgia was considered the umbrella diagnosis to explain the chronic sleep disorder, anxiety, depression, headaches, inflammatory bowel syndrome symptoms, endometriosis symptoms, painful overactive bladder symptoms, diffuse muscle and joint pain.

The 22 October 2004 mental health addendum, noted that her symptoms were well controlled at initiation of medication and she had returned to 75-80% of baseline with the antidepressant medication, Paxil. However, when she was given generic Paxil, her symptoms were only controlled at about 40% of baseline. The CI reported problems with sleep, low motivation and energy and impaired concentration. Panic attacks improved to three times weekly and were related to the CI’s going to base or being on a ship. The mental status examination was unremarkable. The examiner diagnosed adjustment disorder with depressive and anxious mood and pain disorder associated with a general medical condition.

At the 1 December 2004 rheumatology MEB examination, 7 months prior to separation, the CI was 29 weeks pregnant. She reported that prior to becoming pregnant, she had tried antidepressant medications, anti-inflammatory medications and muscle relaxants without improvement. However, she noted there had been improvement in her symptoms before pregnancy with yoga and Tai Chi class, but that pregnancy seemed to have flared up some of her symptoms. The CI was taking Paxil and Ambien for sleep. Physical examination showed full range of motion of all joints with no evidence of inflammation. There was 13 of 18 classic fibromyalgia tender areas. Laboratory tests were negative for any inflammatory process, and Hepatitis B or C virus antibodies were not found.

The 2 December 2004 neurology addendum to the MEB noted the frequency of headaches had increased. She had occipital headache which occurred five time per day, lasted 3-4 hours and were more frequent since pregnancy. The CI had a similar type of headache, which was relieved by eating, and occurred when she missed meals. She also complained of migraine headaches that lasted 2 days and occurred approximately once a month. The CI was taking no prescribed medication for her headaches. Physical examination showed normal mental status examination and unremarkable neurological exam.

At the 30 December 2004 VA Compensation and Pension (C&P) examination, 6 months prior to separation, the CI reported her fibromyalgia had “gotten worse since pregnancy.” She had achiness and discomfort primarily in the lumbar area not improved with Tylenol. Due to her pregnancy, she was unable to take stronger medication for pain. The CI was doing 20 minutes of yoga daily but had not done any regular aerobic exercise since being diagnosed with back pain. On most days her fibromyalgia aches and pains were 7/10. Occasionally her discomfort responded to lying down, but she noticed that with her pregnancy she did not get much relief with lying down.      She had fatigue, and “tender spots” in the neck, thorax and lumbar regions.
There had been no improvement in sleep with the Ambien, and Paxil had not improved her mood, energy or sleep. She was 34 weeks pregnant. Physical examination was unremarkable. There were no trigger points appreciated in the neck, thorax or lumbar areas; however, the CI complained of localized tenderness in the lumbar area.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the fibromyalgia 20%, coded 5025 (Fibromyalgia). The Navy PEB listed diffuse muscle and joint pain, abdominal pain, chronic sleep disorder, depression, tension headaches and anxiety conditions as related diagnoses (Category II) contributing to the disability in this case. 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 pyramiding (VASRD §4.14). The VA rated the fibromyalgia 40%, coded 5025, based on the STR and C&P examination, citing VASRD criteria for a 40% evaluation under the 5025 code.

Under code 5025, a rating of 20% is met when there is “widespread musculoskeletal pain and tender points, with or without associated fatigue, sleep disturbance, stiffness, paresthesias, headache, irritable bowel symptoms, depression, anxiety or Raynaud’s-like symptoms: that are episodic, with exacerbations often precipitated by environmental or emotional stress or by overexertion, but that are present more than one-third of the time

The criteria for a higher rating of 40% requires evidence that symptoms were constant or nearly constant and were refractory to treatment. The CI indicated in the C&P examination her symptoms prior to pregnancy had responded to medication, rest, and yoga; however, pregnancy worsened her symptoms, and she was not able to take medication for pain relief due to her pregnancy. She did continued to have some relief on occasion from lying down. The mental health examination noted that the CI’s anxiety symptoms were exacerbated by going to the base or being on the ship, but her panic attacks occurred less frequent during the pregnancy. Many of the CI’s symptoms were noted to have worsened with the pregnancy, a stressful event. The rheumatology examination indicated symptoms had improved with non-pharmacologic treatment, yoga and Tai Chi. The non-medical assessment stated that due to the CI’s “unpredictable schedule coupled with her limited work week imposes a real hardship in our ability to provide her meaningful, career enhancing tasks to complete.” It was noted that she had performed her duties well, but her condition forced her to be away from the office an average of 20-24 hours a week to participate in various medical appointments and associated recovery times. Pain or mental health symptoms interfering with duty performance were not mentioned. JDETS noted that the CI had few recent medical record entries since the NARSUM, and no treatment in the emergency room. It was noted that her pregnancy had complicated evaluation due to the inability to treat pharmacologically. It was opined that her symptoms would improve with treatment. Panel members noted the absence of treatment encounters in the 7 months prior to separation. However, it would be speculative to conclude that the CI’s condition had improved and thus, required no treatment in the 7 months before separation. Panel members agreed the evidence supported, in the absence of pregnancy, the fibromyalgia had improved with medication and non-pharmacologic treatment. Panel members concluded there was insufficient evidence to show that the fibromyalgia was refractory to treatment and therefore did not support the higher rating of 40%. The panel agreed the evidence better reflected the 20% criteria for exacerbations precipitated by emotional stress, present more than one-third of the time. After due deliberation, considering all 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 fibromyalgia.

Contended PEB Condition: Adjustment Disorder. The panel’s main charge is to assess the fairness of the PEB determination that the contended condition was not unfitting. At the time  of separation, the adjustment disorder did not constitute a physical disability and was therefore, not compensable IAW DoDI 1332.38.E4.13.1.4. 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, so no additional disability rating is recommended.


BOARD FINDINGS: In the matter of the fibromyalgia and IAW VASRD §4.71a the panel recommends no change in the PEB adjudication. In the matter of the contended adjustment disorder, the panel recommends no change from the PEB determination as not unfitting. 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.
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IN   REPLY   REFER  TO:

1850
CORB:003
20 Feb 20

From: To:
 Director, Secretary of the Navy Council of Review Boards 
PD-2017-01257

Subj: Ref:
 PHYSICAL DISABILITY BOARD OF REVIEW (PDBR)

(a) DoDI 6040.44
	PDBR ltr dtd 22 Feb 19


	Pursuant to reference (a), the PDBR reviewed your case and forwarded its recommendation (reference (b)) to the Department of the Navy.


	On 12 February 2020, the Assistant Secretary of the Navy (Manpower & Reserve Affairs) accepted the recommendation of the PDBR of no change to your characterization of separation or disability rating assigned by the Department of the Navy's Physical Evaluation Board.


	The Secretary's decision on your PDBR application is final and is not subject to appeal or additional review by the Board for Correction of Naval Records.








