





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX		CASE:  PD-2014-00573
BRANCH OF SERVICE:  Army 		SEPARATION DATE:  20060625


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an Active Duty E5, Heavy Equipment Operator, medically separated for “chronic neck pain” and “chronic low back pain with mild degenerative disc disease” rated 0% and 0%, respectively, with a combined disability rating of 0%.


CI CONTENTION:  The applicant makes no specific contention in his application.  His complete submission is at Exhibit A.


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44.  It is limited 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 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 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:

SERVICE PEB - 20060412
VARD - 20070329
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Neck Pain
5237
0%
Herniated Disk, Cervical Spine
5242
20%
20060810



Radiculopathy, Left Upper Extremity
8515
0%
20060810
Chronic LBP With Mild DDD
5237
0%
DDD, Thoracolumbar Spine
5242
20%
20060810
COMBINED RATING:  0%
COMBINED RATING FOR ALL VA CONDITIONS:  70%


ANALYSIS SUMMARY:

Chronic Neck Pain.  The CI presented on 30 August 2005 with the complaint that his left arm went numb and tingled.  The examination of his neck was normal and magnetic resonance imaging (MRI) was ordered.  It showed a herniated disc at C6-7 with compression of the left nerve root.  He was seen again in primary care on 14 September 2005 and reported daily symptoms including pain, but in a non-dermatomal pattern.  He reported that his problems (neck pain, back pain, joint pain) were possibly secondary to a hard parachute landing in which he landed on his “tailbone.”  No weakness was reported.  His neck was non-tender and the range-of-motion (ROM) was noted to be “relatively normal.”  The neurological examination was normal.  In neurosurgery on 3 November 2005, it was thought that his symptoms “may be radicular.”  The CI decided not to pursue surgery.  At the Medical Evaluation Board (MEB) examination on 31 January 2006, 5 months prior to separation, the CI reported intermittent left arm numbness and weakness.  The MEB physical examiner noted no loss of motion, spasm, or focal tenderness.  The neurological examination was normal.  The narrative summary (NARSUM) was dated 28 February 2006, 4 months prior to separation.  The CI reported that his neck pain began after a hard parachute landing in April 2005.  A steroid injection had not provided significant relief.  On examination, the ROM of the neck was normal and there was no tenderness or spasm.  The neurological examination was normal.  Formal ROM testing was done in physical therapy on 2 February and is charted below.

At the VA Compensation and Pension (C&P) examination performed on 10 August 2006, 6 weeks after separation, the CI reported weakness of his left upper extremity as well as an injury to his right arm on 21 June 2006, 4 days prior to separation and 6 weeks earlier.  X-rays showed a possible separation of the left acromio-clavicular joint (ACJ), the joint between the collar bone and shoulder.  On examination, he had weakness of the left shoulder and atrophy and reduced grip strength on the right.  However, a general examination the same day noted normal grip strength and muscle strength.  The biceps was tender.  He was noted to have had a right wrist and trauma to the left biceps.  

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB rated the neck at 0%, coded 5237 (cervical strain).  The VA rated it at 10%, coded 5242 (degenerative arthritis of the spine).  The limitation in motion supports a 10% rating.  The Board noted that the VA also service connected the CI for a radiculopathy of the left upper extremity, coded 8515 (incomplete paralysis of the median nerve at less than mild impairment), but that it was non-compensable.  The evidence does not support the presence of an unfitting radiculopathy at separation.  The Board concluded therefore that this condition could not be recommended for additional disability rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the neck condition, coded 5237.

Chronic Low Back Pain (LBP) with Mild Degenerative Disc Disease.  The record also shows that the CI had a long history of LBP dating back to 1997.  He had been on multiple profiles and had been released from an L3 profile on 15 April 2005, 4 days prior to his last recorded parachute jump on 19 April 2005, which he reported resulted in an injury after landing on his “tailbone.”  A chiropractic note dated 21 April 2005 recorded an increase in pain since a recent jump.  At a primary care follow-up on 29 April 2005, he was noted to have full ROM with normal sensation and reflexes.  X-rays on 12 July 2005 were normal.  An MRI that day showed multi-level degenerative disc disease (DDD) without nerve root impingement.  In PT on 27 July 2005, the ROM was normal for flexion and extension.  The other planes were not recorded.  He presented the next day to the emergency room for LBP and the ROM was noted as “limited.”  However, on 4 August 2005, the ROM was noted to be full but painful.  In primary care on 23 August 2005 and 6 October 2005, the ROM, neurological examination, and gait were normal.  Electrodiagnostic studies on 13 December 2005 did not show a radiculopathy.  A repeat X-ray on 31 January 2006 was essentially unremarkable.  At the MEB examination, the neurological examination was normal and tenderness absent.  The NARSUM also noted a normal neurological examination and absent tenderness and spasm.  The ROM was recorded as “apparent normal range of motion.”  The formal ROM was accomplished by physical therapy and is charted below.  A primary care note dated 4 May 2006 noted a recent increase in neck and back pain after playing with his children.  On examination, spasm was present, but the posture and gait were normal.  The neurological examination was normal; the ROM was not recorded.

During the VA C&P the CI reported limitation in walking to less than 1 mile.  He did not have an increase in LBP with sneezing or coughing.  There was tenderness of the lumbar muscles, but spasm and guarding were not recorded.  The neurological examination and gait were normal.  The ROM was reduced as charted below.  A remote C&P examination dated 27 March 2014 documented painful, but normal ROM for the back other than extension limited to 5 degrees.  

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB rated the back at 0%, coded 5237 (lumbosacral strain).  The VA rated the back at 20%, coded 5242 (degenerative arthritis of the spine).  The VA C&P examination accomplished 3 months after separation is the only examination in evidence which supports a 20% rating.  It also recorded a normal gait.  Multiple other examinations record a normal or near normal ROM.  The gait and posture were consistently normal as well.  The MEB ROM measurements are thought to be consistent with the pathology in evidence as well as the preponderance of evidence.  It is also consistent with the VA C&P examination remote from separation.  Accordingly, the MEB values are thought to be more probative for the disability at separation and are used for rating purposes.  These support a 10% rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the back condition, coded 5237.


BOARD FINDINGS:  In the matter of the neck condition, the Board unanimously recommends a disability rating of 10%, coded 5237 IAW VASRD §4.71a.  In the matter of the back condition, the Board unanimously recommends a disability rating of 10%, coded 5237 IAW VASRD §4.71a.  
There were no other conditions within the Board’s scope of review for consideration.  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of his prior medical separation:

CONDITION
VASRD CODE
RATING
Chronic Neck Pain
5237
10%
Chronic Low Back Pain with Mild Degenerative Disc Disease
5237
10%
RATING
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140123, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











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 XXXXXXXXXXXXXXXXXX, AR20160005831 (PD201400573)


1.  I have reviewed the enclosed Department of Defense Physical Disability Board of Review (DoD PDBR) recommendation and record of proceedings pertaining to the subject individual.  Under the authority of Title 10, United States Code, section 1554a, accept the Board’s recommendation to modify the individual’s disability rating to 20% without re-characterization of the individual’s separation.  This decision is final.  

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.   

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:

			     

CF: 
(  ) DoD PDBR
(  ) DVA






