





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXX	CASE:  PD-2017-01642
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20070515


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E6, Store Keeper, medically separated for “Diabetes Type II, Uncontrolled” with a disability rating of 20%.  


CI CONTENTION:  “Diabetes.”  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 - 20070206
VARD - 20080522
Condition
Code
Rating
Condition
Code
Rating
Exam
Diabetes Type II, Uncontrolled
7913
20%
Diabetes Mellitus, Type II
7913
20%
20080110


ANALYSIS SUMMARY:  

Diabetes Type II.  According to the service treatment record (STR) Medical Evaluation Board (MEB) narrative summary (NARSUM), and the abbreviated limited duty (LIMDU) medical board report dated 30 September 2002, the CI was diagnosed with Type II diabetes mellitus (DM) in 2002, which ultimately required treatment with oral hypoglycemic medication.  Despite maximum oral therapy he was started on insulin.  He was continued on limited duty as evidenced by LIMDU medical board reports conducted on 27 July 2006 and 9 January 2007 before entering the medical boarding process for uncontrolled Type II DM.  

The 9 January 2007 MEB NARSUM examination, 4 months prior to separation, noted that the CI had hemoglobin A1C levels ranging from a high of 15 in March 2006 and 11.7 in December 2006.  The examiner noted the CI had had had sequential hemoglobin A1C levels of at least greater than 10.6 since March 2006.  The CI was currently on daily Avandia (oral medication) and Lantus (injected insulin) for his diabetes.  The examiner also noted that the CI’s home glucometer readings had been “greater than 200” which were consistent with his A1C readings.  The CI had made some progress with weight loss, but had been unable to continue well after beginning insulin therapy.  The examiner noted the CI would probably require lifelong insulin to manage his diabetes properly and did not indicate that avoidance of strenuous occupational and recreational activities was medically necessary. Following initiation of treatment at the time of diagnosis, the STR showed no episodes of ketoacidosis or hypoglycemia requiring hospitalizations or frequent visits to a diabetic care provider (twice a month or more frequently).  There was no evidence of diabetic complications.  
 
The CI’s most recent LIMDU medical board report 9 January 2007, 4 months before separation, noted the CI was not able to deploy OCONUS, participate in physical readiness testing, no shipboard assignments and he was to remain within 50 miles from a medical treatment facility.  The CI’s non-medical assessment (NMA) dated 17 January 2007 noted that his current position responsibilities were primarily administrative in nature and required no prolonged physical exertion.  He was able to perform limited routine storekeeper duties noting he was not required to stand quarterdeck watches, participate in working parties for on-load or off-load of supplies or participate in fire-fighting drills which are all common in a shipboard environment.  
	 
At the 10 January 2008 VA Compensation and Pension (C&P) examination, 8 months after separation, the examiner reported the CI was taking prescribed oral hypoglycemic medication (Metformin, Amaryl and Avandia) and insulin (Lantus).  The CI reported that he had presented to the emergency department once in 2004 or 2005 for a high blood sugar in the 400s where he was treated and sent home with no further complications or hospitalization.  There were no reported incidents of diabetic ketoacidosis or hypoglycemic incidents reported beyond the ED visit stated above.  The examiner noted that the CI was on a diet restricted to “1500 calories,” purportedly to lose weight but then also stated that the CI had “no restriction of activities due to diabetes.” The CI had seen a diabetic care provider monthly until November 2007 when his insurance coverage expired. He wore reading glasses and denied numbness, stinging or burning in his extremities.  The examiner did not indicate that any renal impairment or other diabetic related complications were present.  

Both the PEB and VA utilized the same VASRD code of 7913 (DM) and each arrived at ratings of 20%.  The VA cited the VASRD rating criteria requirement for “insulin and restricted diet, or oral hypoglycemic agent and restricted diet.”  The panel agreed the requirement for treatment with insulin and restricted diet justified a 20% rating.  Because there was no evidence of medically-prescribed regulation of activities, the next higher 40% rating was not justified.  Furthermore, following initiation of treatment at the time of diagnosis, the STR showed no  episodes of ketoacidosis or hypoglycemia requiring hospitalizations or frequent visits to a diabetic care provider (twice a month or more frequently), or complications that could support higher ratings.  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 DM, type II condition.  


BOARD FINDINGS:  In the matter of the Type II diabetes condition and IAW VASRD §4.120, 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.  







































[AR Number], XXXXXXXXXX




XXXXXXXXXX
XXXXXXXXXX
XXXXXXXXXX

Dear XXXXXXXXXX:

The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found that your disability rating should be modified but not to the degree that would justify changing your separation for disability with severance pay to a permanent retirement with disability.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed) and I accept its recommendation.  This will not result in any change to your separation document or the amount of severance pay.  A copy of this decision will be filed with your Physical Evaluation Board records.  I regret that the facts of the case did not provide you with the outcome you may have desired.
  
	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.




