





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX 	CASE:  PD-2017-03272
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060706


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Infantryman, medically separated for “ulcerative colitis” with a disability rating of 10%.   


CI CONTENTION:  “Both the ulcerative colitis and the MRSA continue to affect my life.” 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 - 20060328
VARD - 20070118
Condition
Code
Rating
Condition
Code
Rating
Exam
Ulcerative Colitis
7323
10%
Ulcerative Colitis
7323
30%
20061106
Methicillin Resistant Staph Aureus (MRSA) Infections
Not Unfitting
Spider Bite and MRSA Infection
7799-7705
NSC
20061106
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30% 


ANALYSIS SUMMARY:  

Ulcerative colitis.  According to the service treatment record and MEB narrative summary (NARSUM), the CI was seen for an isolated bout of bloody diarrhea in October 2004, shortly after a brief hospitalization for an infected abrasion to the right flank.  He then developed a series of MRSA infections and was again hospitalized and treated with antibiotics.  He developed bloody diarrhea, which was initially attributed to pseudomembranous colitis, however, symptoms continued despite treatment.  At a gastroenterology evaluation on 19 May 2005, the CI reported “occasional diarrhea,” but up to 20 bowel movements (BMs) per day with abdominal pain and bright red blood at times.  Physical examination showed his weight at 192 pounds and abdominal tenderness.  A sigmoidoscopy was performed and the CI was diagnosed with ulcerative proctitis (inflammation of the rectum), which improved after treatment with anti-inflammatory medications (mesalamine per rectum).  He deployed with his unit in September 2005, but was medically evacuated in December 2005 due to a flare, and then diagnosed with ulcerative colitis (UC); he was started on oral medications to include steroids. 

At the 20 January 2006 MEB examination (recorded on DD Forms 2807-1 and 2808), 6 months prior to separation, the CI reported symptoms of intermittent UC since his diagnosis a year earlier.  Physical examination showed weight of 207 pounds and diffuse abdominal tenderness with normal bowel sounds.  

The 14 February 2006 commander’s statement recounted the course of the CI’s UC and corroborated his reports of up to 25 BMs per day at its worst, with current symptoms that still seemed to “come and go” and often appeared “at the worst times.”  The commander indicated the CI tried to perform his duties despite the symptoms and had been an outstanding member of his command.  

At the 6 March 2006 MEB NARSUM examination, 4 months before separation, the CI reported continued abdominal pain and intermittent diarrhea despite some improvement with his adjusted medications which included: an immunosuppressive (6-mercaptopurine), anti-inflammatory drugs (mesalamine and sulfasalazine) and a steroid (prednisone) taper.  There was mild abdominal pain (improved from previous evaluation), but a rectal examination was deferred due to a mild flare.  The examiner noted that the frequency of the CI’s flares would preclude him from deployment and require diet changes and severe restrictions of physical activities.  

At a gastroenterology evaluation the next day, the CI reported continued loose stools, but denied overt diarrhea, abdominal pain, bright red blood or weight loss.  The specialist indicated the UC was stable, but not in remission.  Prescriptions included 6-mercaptopurine and mesalamine on a regular basis, with prednisone tapers as needed for flares.  

At the 6 November 2006 VA Compensation and Pension (C&P) examination, 4 months after separation, the CI reported missing 15-20 days of work in the past 12 months due to UC symptoms.  He reported diarrhea and abdominal pain, which waxed and waned, and flare-ups approximately every 4 months that lasted for a month.  He had four BMs on a “good day,” and as many as 25 on a “bad day,” with blood in the stool once per month and bloating and abdominal pain 3 out of 4 weeks per month.  He was working in construction and reported 8-10 BMs with urgency on a typical day, but denied incontinence.  He had experienced weight loss in the past, but his weight was stable at approximately 210 pounds.  Medications included mesalamine suppositories daily and an oral anti-inflammatory medication (Colazal). Physical examination revealed a soft, non-tender abdomen and a “normal” nutritional state.  The diagnosis was UC “active on medications, symptomatic.”  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the UC 10%, coded 7323 (UC), citing loose stools without overt diarrhea, abdominal tenderness, or current weight loss.  The VA rated the UC 30%, also coded 7323, based on the C&P examination, citing frequent exacerbations.  Members agreed that the NARSUM and C&P examinations provided evidence of “frequent exacerbations” of UC despite medications to warrant a 30% rating for “moderately severe” symptoms.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 30% for the UC, coded 7323.  

Contended PEB Condition:  MRSA Infections.  The panel’s main charge is to assess the fairness of the PEB determination that the contended condition was not unfitting.  The contended condition was not profiled, implicated in the commander’s statement or judged to fail retention standards.  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 ulcerative colitis, the panel recommends a disability rating of 30%, coded 7323 IAW VASRD §4.114.  In the matter of the contended MRSA infections, the panel agrees it cannot recommend it for additional disability rating.  There are no other conditions within the panel’s scope of review for consideration.  

The panel recommends 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 the date of medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Ulcerative Colitis 
7323
30%


The following documentary evidence was considered:

]

AR20180012277, 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,
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA 22202-3557.
A copy of this decision has also been provided to the Department of Veterans Affairs.



Enclosure

