





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXX						            CASE:  PD-2014-02358
BRANCH OF SERVICE:   AIR FORCE  	SEPARATION DATE:  20071123


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Communication Computer Systems Operations) medically separated for chronic neck pain.  The condition could not be adequately rehabilitated to meet the physical requirements of his Air Force Specialty (AFS).  He was issued a temporary P4 profile and referred for a Medical Evaluation Board (MEB).  The MEB referred “chronic neck pain with migraines” to the Physical Evaluation Board (PEB) IAW AFI 48-123 and 44-113.  The Informal PEB adjudicated the MEB referred condition as two separate conditions.  The PEB found “chronic neck pain” as a Category I condition: unfitting and compensable, rated 10%, referencing Department of Defense and Veterans Affairs Schedule for Rating Disabilities (VASRD) guidelines. The PEB determined the migraine condition to be Category II, a condition that can be unfitting but is not currently compensable or ratable.  The CI made no appeals and was medically separated. 


CI CONTENTION:  “Please consider all conditions”


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 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 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:  

 IPEB - Dated 20070914
VA* - (~3 Mos. Post-Separation) 
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Neck Pain
5237
10%
Cervicalgia
5237
10%
20080212
Migraine Headaches
8100
Cat II
Migraines
8100
0%
20080212
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 6
RATING:  10%
RATING:  10%
*Derived from VA Rating Decision (VARD) dated 20080403 (most proximate to date of separation [DOS]).  
VARD 20110208 increased rating to 10% for DC 8100 effective 20100316. VARD 20120827 increased DC 8100 to 30% effective 20120626.  VARD 20121109 increased DC 8100 to 50% effective 20120626.  



ANALYSIS SUMMARY:  

Chronic Neck Pain.  The narrative summary (NARSUM) noted the CI had a history of chronic neck pain.  Notes in the service treatment record (STR) indicated the CI was involved in a motor vehicle accident in November 2004 which aggravated his neck pain and he subsequently developed numbness and tingling (N/T) of the forearms, ring and little fingers of both upper extremities (UEs).  Cervical X-rays with multiple views performed in 2004 were normal, without evidence of instability.  Electrodiagnostic studies to evaluate for carpal tunnel syndrome at the wrists were negative and bilateral wrist X-rays were normal 22 December 2005.  Magnetic resonance imaging 6 March 2006 noted minimal degenerative disc disease without central spinal canal stenosis or nerve encroachment noted.  Despite chiropractic treatment, physical therapy, and medications there was not significant improvement in the CI’s neck symptoms.  The commander’s statement noted that the CI’s condition did not interfere with his ability to perform his daily duties; the CI’s duties had not been modified due to his condition; and, the CI had not missed work due to his condition other than for medical appointments.

At the MEB exam dated 28 February 2007, 9 months before separation, the CI reported chronic neck pain.  The MEB physical exam noted full, painless (passive) neck range-of-motion (ROM).  Axial loading of the cervical spine reproduced the N/T in the ring and little fingers bilaterally.  There was normal strength and reflexes of the UEs.  An addendum to the NARSUM, 4 months before separation, noted the CI reported increased N/T of the bilateral UEs.  A repeat cervical MRI was unchanged and the UE symptoms responded well to medication for nerve related pain (Neurontin).  The MEB examiner noted that the CI was fully functional on his current medications and had no physical fitness restrictions.  Physical therapy ROM for the MEB performed 12 September 2007 was neck flexion of 55 degrees (normal 45) and combined ROM 300 degrees (normal 340).  

At the VA Compensation and Pension (C&P) Spine exam on 12 February 2008, 3 months after separation, the CI reported neck pain, stiffness and spasm, without flare-ups.  The exam noted tenderness and guarding and painful motion without muscle spasm.  There were no abnormal spinal curvatures and gait was normal.  Cervical ROM was flexion of 40 degrees and combined ROM of 250.  Strength and reflexes of the UEs were normal.  Sensation of the UEs to pain and vibration was normal and decreased to light touch (1/2), but asked to list the location of abnormal sensation, the examiner indicated there was “none” on the left or right.  The C&P examiner indicated cervical MRI results were pending.

At the VA C&P Peripheral nerves exam the same day as the C&P Spine exam, the CI reported bilateral wrist pain, with intermittent radiation to the forearms and N/T of the ulnar aspect of both arms and hands, much improved by Neurontin.  The pertinent exam was the same as the cervical spine exam the same day noted above.  The examiner indicated the nerve conduction studies were ordered, but not yet completed by the CI.

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB and VA both rated the neck condition 10%, coded 5237 (cervical strain).  The Board agreed that the evidence in record supports a 10% rating according to the VASRD General Rating Formula for the spine based upon combined cervical ROM of “greater than 170 degrees but not greater than 335 degrees” noted at both the MEB and C&P exams, with cervical flexion of 40 degrees and localized tenderness also noted at the C&P exam.  The Board reviewed to see if the next higher evaluation of 20% was supported, but there was no evidence of limited cervical ROM meeting the threshold for the 20% rating or evidence of “muscle spasm or guarding severe enough to result in an abnormal gait or abnormal spinal contour.”  The Board also considered rating the back condition based on incapacitating episodes due to intervertebral disc syndrome.  The VASRD criteria are based on the number of incapacitating episodes in the prior 12 months requiring bed rest prescribed by a physician.  However, there were no periods of physician-directed bed rest documented in the STR or at the time of the C&P examination.   The Board thus determined that the evidence supports a 10% rating for disability due to the neck condition and no higher.  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 neck condition.  

The Board also considered if additional disability rating was justified for UE peripheral nerve impairment due to cervical radiculopathy.  The CI reported bilateral UE N/T that responded well to specific medication for nerve related symptoms.  Normal UE sensation was noted at evaluations prior to separation and mildly decreased sensation to light touch was noted at the post-separation C&P exams, but strength and reflexes were normal at all evaluations.  There was no evidence in record that the UE sensory changes functionally impaired the CI’s ability to perform military occupation specific activities.  The Board therefore concluded that additional disability rating was not justified on this basis.


Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that the migraine headache (HA) condition was 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.  

Migraine HA Condition.  The NARSUM noted that the CI had a history of frequent migraine HAs, but use of abortive medication for migraines (Zomig) “has worked very well for him”.  At a neurology visit 22 December 2005, the CI reported two to three HAs per week.  The neurologist recommended use of a daily prophylactic medication, but the CI preferred not to use daily medication and reported that “Zomig works great for him.”  A primary care note 20 September 2006 indicated that the CI needed a refill of his prescription and the note indicated the HAs were stable on Zomig.  There was a single visit to the emergency room in the STR for migraine HA on 10 July 2007 that Zomig failed to abort.  The CI was treated with intravenous medications that relieved the HA and was discharged to full duty and with his usual medications.  

The profile listed migraines along with neck pain and the MEB forwarded a single condition of “chronic neck pain with migraine headaches”.  However, there was no performance based evidence from the record that the migraine HA condition significantly interfered with satisfactory duty performance.  As noted above, the CI reported good control of his HAs with medication.  The NARSUM and commander’s statement specifically indicated the CI had no problems with his duty performance and the commander noted the CI had not missed work except for medical appointments.  After due deliberation in consideration of a preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the migraine HA condition and so no additional disability rating is 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 neck condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended migraine HA condition, 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, 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 20140512, w/atchs
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 XXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-02358.

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 





