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NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00636
BRANCH OF SERVICE:  ARMY	BOARD DATE:  20150327
SEPARATION DATE:  20050602


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an activated Reserve O-2 (Ordnance Officer) medically separated for fibromyalgia (FM) and left knee pain.  The conditions could not be adequately rehabilitated to meet the physical requirements of her Military Occupational Specialty.  The CI was profiled to take all forms of the Army alternate physical fitness test, aerobic portion.  She was issued a permanent P3/U3/L3 profile and referred for a Medical Evaluation Board (MEB).  The MEB forwarded the following conditions: “back pain secondary to compression fracture of a thoracic vertebra,” “left anterior knee pain,” and “fibromyalgia” to the Physical Evaluation Board (PEB) IAW AR 40-501.  The MEB also forwarded to the PEB: “mild dysplasia of the cervix,” “Axis I Attention Deficit Hyperactivity Disorder (ADHD),” “panic disorder,” and “Irritable bowel syndrome” with these conditions meeting retention standards.  The Informal PEB (IPEB) adjudicated the FM (to include the referred back pain condition) and the left knee pain as unfitting, rated 10% and 0% respectively.  The remaining conditions were determined to be not unfitting.  The CI appealed to the Formal PEB (FPEB), which affirmed the IPEB findings and ratings.  The CI non-concurred with the FPEB findings and submitted a rebuttal.  After considering the rebuttal, the FPEB confirmed its findings, but administratively corrected the PEB cover sheet.  The CI made no further appeals and was medically separated.


CI CONTENTION:  “Missed PTSD diagnosis.”


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e.(2).  It is limited to those conditions determined by the PEB to be unfitting for continued military service and when specifically requested by the CI, those conditions identified by the PEB, but determined to be not unfitting.  Any conditions outside the Board’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/Naval Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards to the unfitting medical condition at the time of separation.  The Board 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, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation.




RATING COMPARISON:

	FPEB – Dated 20050311
	VA* - (~2 Mos. Post-Separation)

	Condition
	Code
	Rating
	Condition
	Code
	Rating
	Exam

	Fibromyalgia
	5025
	10%
	Fibromyalgia
	5025
	40%
	20050725

	
	
	
	Chronic Thoracolumbar Strain
	5237
	10%
	20050725

	Left Knee Pain
	5099-5003
	0%
	S/P Left Knee
	5257-5019
	10%
	20050725

	ADHD
	Not Unfitting
	No VA Placement

	Other x2 (Not In Scope)
	Other x4

	RATING:  10%
	RATING:  60%


*Derived from VA Rating Decision (VARD) dated 20060410 (most proximate to date of separation [DOS])


ANALYSIS SUMMARY:

Fibromyalgia.  The CI suffered an injury to her thoracic spine when she fell on her back while performing on an obstacle course during military training in July 2001.  X-ray evaluation did not reveal any fracture or compression deformity.  The next entry for back pain was almost 2 years later when she was being evaluated for breast reduction for symptoms that included back pain.  After that surgical procedure was performed, her back pain continued and she was referred for further evaluation to several medical specialists.  Ultimately she was diagnosed with FM by a rheumatologist in December 2003.  Plain film X-ray in October 2004 revealed mild degenerative disc disease primarily of the mid-thoracic spine.  The rheumatologist stated that the CI had been started on low-dose thyroid medication and noted that the myofascial pain of the upper half of her body improved with that therapy (18 months prior to separation).  The narrative summary (NARSUM) prepared 6 months prior to separation contained the following conclusion concerning the fibromyalgia:

“The patient complains of a constant sensation of ‘bruised muscles’ in all major muscle groups at a pain level of 4/10 that worsens with touch or pressure, and improves with low impact exercises.  She is able to swim and walk on the elliptical trainer at the gym.  Relaxation therapy is helping her pain.”

The pertinent physical exam findings were full range-of-motion (ROM) in the shoulders with 5/5 muscle strength in the bilateral upper extremities with normal reflexes and sensation.  There was tenderness to palpation (TTP) of the mid-thoracic spine and paraspinous muscles with full ROM of the lumbar spine.  Physical medicine 5 months prior to separation noted that her symptoms were worse with most activities, better with stretching, modalities, manipulation.  At that time her pain was 5-6/10 and physical therapy (PT), massage and chiropractic were also helpful.  There was no VA Compensation and Pension (C&P) exam proximate to separation present for the Board to review.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB applied VASRD code 5025 (fibromyalgia) and rated it 10% citing, “Fair control with medication but exacerbated by activities associated with the rigors of active service.”  The VA also applied code 5025 but rated it 40% for symptoms “…that are constant, or nearly so, and refractory to therapy.”  The VASRD rating criteria for fibromyalgia are copied below for the reader’s convenience:



5025 Fibromyalgia (fibrositis, primary fibromyalgia syndrome)
With 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 constant, or nearly so, and refractory to therapy ........................................... 40

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 ...................... 20

That require continuous medication for control........................................................... 10

After review of the evidence, the Board agreed that the CI’s symptoms were not “controlled” thus exceeded the 10% rating criteria.  Board deliberations settled on a 20% vs. 40% rating recommendation.  The rheumatologist who made the fibromyalgia diagnosis stated that “…that the myofascial pain of her upper half of her body improved with that therapy.”  Six months prior to separation, the NARSUM provider stated that although her symptoms were “constant,” they improved with low impact exercises and relaxation therapy helped her pain.  Additionally, 5 months prior to separation, her physical medicine provider stated, “… better w/ stretching, modalities, and manipulation” and “…PT, massage and chiropx [chiropractic] also helpful.”  The profile data documented that she was able to run at her own pace and she was able to perform all aspects of an alternate fitness test.  The evidence supports that the CI’s symptoms were more consistent with the 20% rating criteria as they were present more than 1/3 of the time but improved with some therapeutic modalities thus not refractory to therapy.

The Board also considered if the back pain condition as identified by the MEB could have been reasonably justified as separately unfitting as it was separately noted on the profile at entry into the disability evaluation system.  The PEB included the back pain condition under the 5025 code, yet annotated that “Fibromyalgia not independently unfitting and cannot be separately rated because of overlap of symptoms with above diagnosis [back pain].”  Assigning the disability due to back pain to FM and a separately unfitting back condition would violate VASRD §4.14 (avoidance of pyramiding), the evaluation of the same disability under various diagnoses.  Additionally, the data supports that the CI had full ROM of the lumbar spine with some TTP that would be rated 10% which is lower that the rating for her FM.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt) and §4.7 (higher of two evaluations), the Board recommends a disability rating of 20% for the FM condition.

Left Knee Pain.  The CI suffered a left knee injury while skiing just prior to her leaving for her overseas assignment.  She was evaluated and treated for a left knee sprain.  She proceeded to her assignment where she continued to experience left knee pain without any evidence of instability.  Fourteen months prior to separation, she underwent an arthroscopic surgical procedure on her left knee that was normal.  She continued with PT and was released by her orthopedic surgeon a week after the procedure.  The NARSUM noted arthroscopy was performed which showed no tears in the anterior or posterior cruciate ligaments and normal menisci.  Her pain and instability, despite rehabilitation attempts, had led to a medical evaluation board.  The pertinent physical exam findings are summarized below.  There was no C&P exam present for review by the Board; however, the pertinent, after separation physical exam findings from the VARD in summarized below.

The goniometric ROM evaluations in evidence which the Board weighed in arriving at its rating recommendation, with documentation of additional ratable criteria, are summarized in the chart below.


	Left Knee ROM (Degrees)
	NARSUM ~6 Mo. Pre-Sep
	DD Form 2808~5.5 Mo. Pre-Sep
	VA C&P ~2 Mo. Post-Sep
(from VARD)

	Flexion (140 Normal)
	“Full ROM”
	110
	90

	Extension (0 Normal)
	
	0
	0

	Comment
	Normal gait; No instability; Pain with patellar grind; No effusion; Normal strength, sensation & reflexes
	Pos. tenderness to palpation; Pos. patellar crepitus; No effusion; “hyperesthesia” bilat. shins
	No effusion, instability or crepitus; Pos. painful motion; No Deluca criteria

	§4.71a Rating
	0% (PEB 0%)
	0% or 10%
	10% (VA 10%)



The Board directed attention to its rating recommendation based on the above evidence.  The PEB applied the analogous VASRD code of 5099-5003 (degenerative arthritis) and rated it 0% citing “…no loss of mobility or radiographic evidence of degenerative joint disease.”  The VA applied the combination code 5257 (other impairment of the knee) with 5019 (bursitis) and rated it 10% citing “…chronic joint disease with painful or limited motion of a major joint.”  The CI underwent an arthroscopic exam of her left knee that was normal.  The left knee was evaluated by orthopedics 14 months prior to separation and the CI was released after a normal knee exam.  The CI continued her PT with some documentation of no pain during her therapy sessions.  There was no prior to separation evidence of painful motion, the CI was able to run at her own pace and she was able to perform all aspects of an alternate fitness test.  All X-ray examinations of the left knee were essentially normal.  Board members noted that the prior to separation DD Form 2808, Report of Medical Examination, annotated “mild patellar crepitus” and according to VASRD §4.59 (painful motion) “…crepitation within the joint structures should be noted carefully as points of contact which are diseased.”  Considering the totality of the evidence and mindful of VASRD §4.3 (reasonable doubt) and VASRD §4.7 (higher of two ratings), the Board recommends a disability rating of 10% for the left knee pain condition.

Contended Mental Health (MH) (Posttraumatic Stress Disorder [PTSD]) Condition.  The Board’s main charge is to assess the fairness of the PEB’s determination that the MEB diagnoses of ADHD and anxiety disorder (MH conditions potentially related to the contended PTSD condition) were not unfitting.  The Board’s threshold for countering fitness determinations requires a preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  The MH conditions were not profiled or implicated in the commander’s statement and were judged to have existed prior to service.  The evidence present for review does support that the CI had symptoms of ADHD and anxiety prior to her military service.  The psychiatric NARSUM contained the following statements: 

“Around age 15 or 16 she reports she had her first panic attack.  She says she was in an advanced calculus class and was just frustrated with not being able to understand the course work.  She ended up having what sounds like a panic attack, she broke down crying, couldn't breathe and she felt overwhelmingly anxious.  This lasted about 20 minutes and resulted in her being taken for evaluation.  She reports she was seen by a number of different providers and there was some confusion about whether she had attention deficit disorder or bipolar disorder.  She has been treated with a number of medications such as Zoloft, Prozac and Xanax.  She went on to have fairly frequent panic attacks, usually precipitated by frustration with learning.”

The psychiatrist who prepared the psych NARSUM concluded that the CI’s anxiety and attention deficit disorder were well controlled with medication, that the CI met retention standards, and did not require any permanent profile restrictions.  A VA note dated 11 months after separation contained the following statements:

“Pt. has had ADD since childhood, not diagnosed until age 25.  Pt. has tried several medications including methylphenidate, adderal, provigil, concerta, buproprion, venlafaxine.  Prior to ADHD was believed to have anxiety but was not successfully treated with anxiolytics.”

Additionally, the CI never served in a combat zone and there was no documentation of any Criteria A stressor required for the diagnosis of PTSD.  All MH related entries were reviewed and considered by the Board.  There was no performance based evidence from the record that any mental health conditions significantly interfered with satisfactory duty performance.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the any of the MH contended conditions and so no additional disability ratings are recommended.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the FM condition, the Board unanimously recommends a disability rating of 20%, coded 5025 IAW VASRD §4.71a.  In the matter of the left knee pain condition and IAW VASRD §4.71a, the Board unanimously recommends a disability rating of 10%, coded 5099-5003 IAW VASRD §4.71a.  In the matter of the contended PTSD (MH) conditions, the Board unanimously recommends no change from the PEB determination as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.


RECOMMENDATION:  The Board recommends that 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 as of the date of her prior medical separation:

	CONDITION
	VASRD CODE
	RATING

	Fibromyalgia
	5025
	20%

	Left Knee Pain
	5099-5003
	10%

	COMBINED
	30%




The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20131107, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record








XXXXXXXXXXXXXXXXXXXX
President
Physical Disability Board of Review


SAMR-RB									


MEMORANDUM FOR Commander, US Army Physical Disability Agency 
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation 
for XXXXXXXXXXXXXXXXXXXX, AR20150014171 (PD201400636)


1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the enclosed recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) pertaining to the individual named in the subject line above to recharacterize the individual’s separation as a permanent disability retirement with the combined disability rating of 30% effective the date of the individual’s original medical separation for disability with severance pay.  

2.  I direct that all the Department of the Army records of the individual concerned be corrected accordingly no later than 120 days from the date of this memorandum:

	a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of permanent disability retirement effective the date of the original medical separation for disability with severance pay.

	b.  Providing orders showing that the individual was retired with permanent disability effective the date of the original medical separation for disability with severance pay.

	c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will account for recoupment of severance pay, and payment of permanent retired pay at 30% effective the date of the original medical separation for disability with severance pay.

	d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) and medical TRICARE retiree options.








3.  I request that a copy of the corrections and any related correspondence be provided to the individual concerned, counsel (if any), any Members of Congress who have shown interest, and to the Army Review Boards Agency with a copy of this memorandum without enclosures.

BY ORDER OF THE SECRETARY OF THE ARMY:




Encl						     XXXXXXXXXXXXXXXXXXXX
						     Deputy Assistant Secretary of the Army
						          (Review Boards)




