





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2017-04247
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20050613


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Patriot Missile Crewmember, medically separated for “fibromyalgia syndrome” with a disability rating of 20%.  


CI CONTENTION:  “Due to VA the US Army misdiagnosed me.” 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 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 - 20050404
VARD - 20060712
Condition
Code
Rating
Condition
Code
Rating
Exam
Fibromyalgia Syndrome
5025
20%
Fibromyalgia
5025
20%
20050331
PTSD
Not Unfitting
PTSD
9411
30%
20060121
Periodic Limb-Movement Disorder
Not Unfitting
Periodic Limb Movement Disorder with Insomnia
8199-8103
0%

Insomnia Initiation
Not Unfitting




COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  60%


ANALYSIS SUMMARY:  

Fibromyalgia Syndrome.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI developed whole body pain and fatigue in 2003 and was ultimately diagnosed with fibromyalgia by rheumatology.  The 8 November 2004 MEB NARSUM rheumatology addendum, 7 months prior to separation, noted complaints of daily whole body pain and fatigue present most of the day without alleviating/aggravating factors.  The examiner also noted self-reported testing (PHQ 9) that showed moderate depression.  Physical examination noted “9/10 pain everywhere” and psychomotor retardation, but no appearance of chronic or acute illness.  Musculoskeletal findings recorded widespread pain in the axial spine and all four quadrants, associated with 15 out of 18 tender points.  There was full range of motion (ROM) of all joints without tenderness or swelling, but palpation of the tender points caused the CI to wince, withdraw and make painful faces.  The 15 November 2004 commander’s statement noted the CI’s current physical condition prevented him from performing tasks in his military specialty, but that he had continued to train and supervise soldiers despite physical limitations.  

At the 31 March 2005 VA Compensation and Pension (C&P) examination, 3 months before separation, the CI reported generalized pain in all joints.  He was taking gabapentin (anti-convulsion/pain) and Elavil (anti-depression/pain) for fibromyalgia, and although he needed a cane, he was able to accomplish daily activities without any difficulties.  Physical examination showed use of a cane and a slight antalgia to the left side.  The examiner noted generalized aches and pain when touching joints, but no decreased ROM, and opined that the CI’s physical limitations were minimal that day.  At the 11 January 2006 rheumatology consult, he complained of pain “all over” as well as generalized stiffness, painful shoulders and hips, and difficulty ambulating.  The provider documented multiple trigger points and arthralgias possibly due to fibromyalgia or functional pain syndrome with no evidence of inflammatory arthritis.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the fibromyalgia 20%, coded 5025 (fibromyalgia), citing 15 of 18 tender points and symptoms present more than one-third of the time.  The VA also rated the fibromyalgia 20%, coded 5025, based on the C&P examination, citing the 20% rating criteria.  Panel members agreed there was no objective evidence of symptoms that were “constant, or nearly so, and refractory to therapy” for a higher 40% rating.  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:  PTSD.  The panel’s main charge is to assess the fairness of the PEB’s determination that PTSD was not unfitting.  A 1995 C&P examination noted that while the CI claimed recurrent recollections and dreams from the first Gulf War, as well as problems with sleep, irritability and anger, he did not meet the criteria for PTSD.  He was not assigned an Axis I diagnosis, and the Axis II diagnosis was personality disorder, not otherwise specified.  

The CI re-entered the service in April 1997 and made no mention of mental health (MH) issues during the entry physical.  He underwent physical examinations in March 2002 and August 2003, and denied treatment for MH problems, depression, excessive worry, or trouble sleeping/anxiety.  Records showed that he was awarded the Army Good Conduct Medal (4th award) for three consecutive years of “honorable and faithful service.”  Such service implies there were no non-judicial punishments, disciplinary infractions or court martial offenses.  The CI was promoted to E5 in May 2000, and a review of three noncommissioned officer (NCO) evaluations showed overall performance consistently rated as “successful” and potential rated as “superior.”  In November 2004, the commander stated that the CI’s physical condition (fibromyalgia) prevented him from performing military specialty tasks for the past year, but he continued to train and supervise others.  Additionally, his physical condition had worsened over the past year and he was unable to participate in physical training or take the fitness test for the prior year.  In March 2005, the commander stated she had not observed any “psychiatric problems,” and was only aware of the complaints mentioned by the CI, such as trouble sleeping.  A memorandum dated 30 March 2005 between the US Army Physical Disability Agency and the commander noted that he worked in the orderly room as the training NCO and did a “fine job,” working 8 hours a day and completing several projects.  He was also able to work with and for different personnel, and she saw no evidence of PTSD affecting job performance in any way.  In April 2005, she further noted that since the CI had not been placed in a “leadership position with great stress and responsibility,” she was not able to evaluate his abilities under stressful conditions.  

The panel noted several inconsistencies and contradictions in the CI’s record.  He was diagnosed with a personality disorder and attended anger management classes, but it was not until October 2004 that he presented to the MH clinic and was diagnosed with PTSD.  During the January 2006 VA C&P PTSD examination, 6 months after separation, he reported being unable to work and stated “I’m handicapped.  I can’t work, fibromyalgia.”  The panel concluded the preponderance of evidence showed 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 PTSD, so no additional disability rating is recommended.  

Contended PEB Condition:  Periodic Limb-Movement Disorder and Insomnia Initiation.  The panel’s main charge is to assess the fairness of the PEB determination that the contended conditions were not unfitting.  The conditions were not profiled or implicated in the commander’s statement, and did not fail retention standards.  There was no performance-based evidence from the record that any of the conditions 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 determinations for any of the contended conditions, so no additional disability ratings are 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 PTSD, contended limb movement, and insomnia, the panel recommends no change from the PEB determinations 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.  


The following documentary evidence was considered:


























AR20200000661, XXXXXXXXXXXXXXXXX 



Dear XXXXXXXXXXXXXXXXX:


	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.

