





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-01319
BRANCH OF SERVICE:  army 	SEPARATION DATE:  20090331


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Military Police, medically separated for “chronic constipation with colonic hypo-motility” with a disability rating of 10%.


CI CONTENTION:  “Surgery to remove colon resulted in chronic bowel obstructions.”  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 - 20081229
VARD - 20090501
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Constipation with Colonic Hypo-motility
7399-7319
10%
Colonic Dysmotility with Chronic Constipation and History of Pelvic Floor Dysfunction
7399-7319
30%
20081017
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Chronic Constipation with Colonic Hypo-motility.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI was evaluated for blood in her stool during her first enlistment from 2000 to 2002.  Her mother was diagnosed with Crohn’s disease and father had colon cancer at 38.  A colonoscopy was scheduled but was not performed due to stool in the colon.  The CI was separated 1 month later, prior to completion of her full enlistment, under honorable conditions.

The first STR in evidence for a colon problem occurred in May 2007 when the CI reported a 3-week history of right sciatic nerve pain.  She said she had a swollen colon that pressed against her sciatic nerve causing pressure and pinching.  She reported having been hospitalized for this condition.  During an outpatient sick call on 08 August 2007 the CI reported a 4-5 day history of blood in the stool and abdominal pain.  She was admitted by gastroenterology on August 2007 for fecal impaction.  A sigmoidoscopy (examination of the rectum to the last part of the colon) was normal other than the constipation which was treated.  Delayed transit (intestines are not moving stool fast enough which can cause constipation) was noted on serial X-rays.  She was treated with medications and dietary counseling (increased fluids and fiber) and discharged.  Rectal hyposensitivity was diagnosed.  

A colon transit study was performed between 30 November 2007 and 5 December 2007 which demonstrated colonic hypo-motility (abnormal passage of stool).  The CI was seen in gastroenterology on 15 January 2008.  The CI reported a BM every 1-2 weeks.  She was also seen in general surgery.  A colectomy was not considered an option to treat her condition.  Objective biofeedback therapy (technique to gain more control over normally involuntary functions) improvement was noted on 4 and 8 April 2008; her adherence to home exercises was excellent.  The CI was evaluated in general surgery on 22 August 2008 which documented subjective improvement while a repeat colon transit study performed from 25-30 July 2008 showed “vastly improved” functionality.

During the 15 September 2008 MEB examination (recorded on DD Forms 2807-1 and 2808), 6 months prior to separation, the CI reported chronic constipation; diarrhea was not addressed.  Physical examination noted slight tenderness over the lower abdomen and decreased bowel sounds.  The examination was otherwise unremarkable.  The 24 September 2008 MEB NARSUM examination, 6 months prior to separation (actually signed on 20 October 2008), noted complaints of severe constipation.  The CI could go 10 days without a BM and then had severe diarrhea for a day.  Physical examination showed slight lower abdominal tenderness and the remainder of the examination was unremarkable.

At the 17 October 2008 VA Compensation and Pension (C&P) general examination, 5 months before separation, the CI reported chronic constipation and diarrhea.  She attributed the latter to laxative use and denied alternating constipation and diarrhea.  She reported pelvic floor dysfunction since 2003, and difficulty eating at times due to the constipation.  She reported losing 10 pounds in the last year, but had no other functional impairment, was able to walk, take out the trash, garden, and push a lawn mower.  Physical examination showed a thin woman who was not anemic, in acute distress, or showing signs of malnutrition.  There was mid-abdominal tenderness without other findings. 

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic constipation with colonic hypo-motility condition 10%, analogously coded 7399-7319 (irritable colon syndrome), citing frequent episodes of bowel disturbance with abdominal stress.  The VA rated the colon and pelvic condition 30%, also coded 7399-7319, based on the C&P examination, citing symptoms of diarrhea, or alternating diarrhea and constipation, with more or less constant abdominal distress.

The panel agreed that the preponderance of STR examination evidence proximate to separation showed the CI had mild abdominal tenderness, but did not have alternating diarrhea and constipation to support a severe 30% rating under code 7319.  The evidence supports a moderate 10% rating based on her frequent episodes of bowel disturbance with abdominal distress, as recorded by the STR and VA examinations proximate to separation.  The panel also considered code 7332 (rectum and anus, impairment of anal sphincter control); however, there was no evidence that the CI had occasional involuntarily bowel movements nor wore a pad to support a 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 chronic constipation with colonic hypo-motility condition.


BOARD FINDINGS:  In the matter of the chronic constipation with colonic hypo-motility condition and IAW VASRD §4.114, the panel recommends no change in the PEB adjudication.  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 20170308, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record


AR20180005228, 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 recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	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.

Sincerely,					      
Enclosure










