





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00804
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20080225


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Munitions Systems Specialist, medically separated for “low back pain due to degenerative disc disease,” rated at 10%.  


CI CONTENTION:  The CI submitted a lengthy contention for his unfitting back condition.  The applicant’s 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 - 20071213
VARD - 20080919
Condition
Code
Rating
Condition
Code
Rating
Exam
Low Back Pain
5243
10%
Herniated Disc Disease
5242
10%
20080804
COMBINED RATING:  10%
COMBINED RATING FOR ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:  

Low Back Pain Condition.  According to service treatment records and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI underwent back surgery (micro discectomy) in January 2007 for an L5-S1 paracentral disc herniation (HNP).  At the neurosurgery clinic examination on 21 June 2007, 5 months post-surgery and 8 months prior to separation, the CI reported 1/10 pain, with 10% of pain attributed to his back and 90% to his leg.  He had an Oswestry score of 8% (minimal disability).  Physical examination showed a well-healed vertical midline scar, no tenderness on palpation, no painful motion, straight leg raise was negative and a sciatic tension test (for radicular signs) was negative.  The CI’s gait and stance were normal as were sensory, reflex and muscle strength testing.  
At the family practice (FP) clinic examination 2 weeks later, the examiner issued a 4T profile including “no ruck, no Kevlar, no running, no sit-ups, non-WWQ” [non-worldwide qualified].  The CI stated his desire to separate and subsequently was referred for an MEB.  

At a subsequent examination on 14 August 2007, 7 months post-surgery and 6 months prior to separation, the CI reported recurrence of pain “shooting down anterior/posterior legs.”  No bowel or bladder changes were reported.  On examination, there was a well-healed midline scar with no spine asymmetry/deformity, muscle spasm or pain on motion.  There was no tenderness on palpation and ROM was without pain and “normal.”  A magnetic resonance imaging (MRI) examination the next day showed a small residual L5-S1 central disc extrusion (HNP), without mass-effect on the thecal sac (membrane surrounding the spinal cord) or right sacroiliac nerve roots.  This was noted as an improvement from a pre surgery (November 2006) MRI.  A bone scan performed on 12 September 2007 demonstrated a likely stress change or degenerative change to the lumbar spine.  A computed tomography (CT) examination on 14 September 2007 showed no fracture or acute degeneration of the lumbar spine.  

At the pain management clinic examination on 30 October 2007, 9 months after surgery and 4 months prior to separation, the CI reported 90% of his pain was in his low back with 10% in his right calf.  He reported numbness and tingling in the sole of his right foot.  He described his back pain as “aching, intermittent” and was worsened by standing or lying flat.  The examiner reported the lumbar spine had a normal appearance and did not demonstrate full ROM.  There was pain on motion.  No sensory examination abnormalities were noted and there was no motor dysfunction.  Reflexes were abnormal but not specified.  Gait and stance were normal.  The examiner diagnosed post laminectomy syndrome and the CI was administered diagnostic facet joint nerve blocks (apparently undergoing one additional treatment – as reported in the MEB NARSUM, however subsequent treatments were not in the record).  

At the VA General Medical Compensation and Pension (C&P) examination on 4 August 2008, 7 months after separation, the CI reported no bladder or bowel complaints and no erectile dysfunction.  He reported pain with standing, alleviated with sitting.  He did not use any assistive devices.  During flare-ups, he had to sit and rest for 30 minutes.  He could walk for 45 to 60 minutes before needing to rest.  He could not run or lift more than 30 lbs.  He could do yard work for “about 30 minutes” before requiring rest.  He was independent performing all activities of daily living.  He worked as a Corrections Officer and reported no limitations at work or loss of work (time).  Physical examination showed a well healed non-tender scar at the midline of the lumbosacral spine.  Posture and gait were intact.  

There was normal lumbar lordosis (spine curvature).  There was no muscle spasm or weakness observed.  Sensory, motor and reflex exams were normal.  The examiner documented no periods of incapacitation since surgery.  

VA records indicated an increased back rating with addition of lower extremity radiculopathy rating effective in 2011 (3 years remote from separation).  These were adjudged as post-separation worsening and not indicative of the CI’s disability picture at the time of separation.  

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB rated the low back condition 10% coded 5243 (intervertebral disc syndrome), citing VASRD guidelines.  The VA also rated the low back condition 10% coded 5242 (degenerative arthritis of the spine), based on painful motion.  

The Board agreed that a 10% rating, but no higher, was justified for combined ROM greater than 120 degrees but not greater than 235 degrees reported on the PT and VA examinations proximate to separation.  There was no muscle spasm or guarding severe enough to result in abnormal gait or spinal contour, thus the next higher 20% rating was not justified on this basis.  The Board considered whether a higher rating (§4.7) was achieved by using the alternate rating formula based on incapacitating episodes due to intervertebral disc syndrome.  Although the CI had intervertebral disc disease there were no incapacitating episodes requiring consideration of rating under the alternate VASRD formula based on incapacitating episodes due to intervertebral disc syndrome.  

The Board also considered if additional disability rating was justified for peripheral nerve impairment due to radiculopathy.  The CI had a herniated disc with radicular pain treated with surgery, and there were symptoms of radiating pain documented in the treatment records after surgery including subjective numbness and tingling; however, examinations indicated normal strength, reflexes and gait, and no objective sensory deficits.  The presence of functional impairment with a direct impact on fitness is the key determinant in the Board’s decision to recommend any condition for rating as additionally unfitting.  While the CI may have suffered additional pain from the nerve involvement, this is subsumed under the general spine rating criteria, which specifically states “with or without symptoms such as pain (whether or not it radiates).”  Therefore the critical decision is whether or not there was a significant motor weakness which would impact military occupation specific activities.  There is no evidence in this case that motor weakness existed to any degree that could be described as functionally impairing.  The Board therefore concluded that additional disability rating was not justified on this basis.  

After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the low back pain condition.  


BOARD FINDINGS:  In the matter of the low back pain condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  There were no other conditions within the Board’s scope of review for consideration.  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140219, with attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record




SAF/MRB
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD  20762

Dear XXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-00804.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was appropriate.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that re-characterization of your separation is not warranted.  Accordingly, I accept their recommendation that your application be denied.

Sincerely,


Attachment:
Record of Proceedings

