





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-03501
BRANCH OF SERVICE:  AIR FORCE	SEPARATION DATE:  20071022 


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an activated Air National Guard, E4, Security Forces Journeyman, medically separated for “LBP [low back pain] due to degenerative disc disease (DDD) with radiculopathy,” with a disability rating of 10%.  


CI CONTENTION:  “Please consider all conditions.”


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 - 20070912
VARD - 20071217
Condition
Code
Rating
Condition
Code
Rating
Exam
Low Back Pain due to DDD with Radiculopathy
5243
10%
Chronic Thoracolumbar Muscular Strain Superimposed
on Degenerative Instability
5237
20%
20071217



Left L5 Radiculopathy
5299-8520
10%

RATING:  10%
RATING:  80%


ANALYSIS SUMMARY:  

Lumbosacral Pain Condition.  Absent any history of direct trauma, the CI insidiously developed LBP with symptom extension into his left leg in early 2006.  A radiographic workup (May 2006) revealed an L4-5 disc bulge with L5 nerve root impingement.  Despite conservative treatment, his symptoms remained and repeat imaging performed in January 2007 revealed an extension of his lumbar disc bulge as well as worsening impingement and stenosis.  From January 2007 until the CI’s separation date of 30 October 2007, the CI was evaluated by Neurology and followed by Primary Care as he considered a surgical option offered by Neurology in March 2007.  The CI underwent surgical intervention (L4-5 micro-discectomy) on 12 September 2008, (11 months after separation).  A Kinesiology clinic evaluation conducted on 4 September 2007 (2 months prior to separation) revealed normal range of motion (ROM) of thoracolumbar spine excepting very minimal decrease in extension.  Pain exacerbating factors were noted to be “bending forward”.  His gait was normal and balance was assessed as “good.”  

At the VA Compensation and Pension (C&P) examination performed on 17 December 2007 (6 weeks after separation, the CI reported severe LBP with numbness in the left thigh and leg.  His VA examination revealed a left-sided limp.  There was decreased and painful motion of the thoracolumbar spine.  “There is a mild muscle spasm in the back.”  Tenderness was present at L5 spinal level and sensation was decreased on the lateral side of the left lower leg.  The final VA assessment with regard to the spine was listed as chronic muscular strain superimposed on degenerative instability.  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.

Thoracolumbar ROM
(Degrees)
Kinesiology (MEB-driven) ~2 Mo. Pre-Sep
VA C&P ~2 Mo. Post-Sep
Flexion (90 Normal)
90
65
Extension (30)
25 (26)
10
R Lat Flexion (30)
30 (36)
20
L Lat Flexion (30)
30 (32)
20
R Rotation (30)
30 (65)
10
L Rotation (30)
30 (60)
15
Combined (240)
235
140
Comment
painful motion 
painful motion; (+) spasm; tenderness; (+) limp
§4.71a Rating
10%
10%-20%

The Board directed attention to its rating recommendation based on the above evidence.  Although the PEB and VA titled the unfitting back condition slightly differently, they both utilized similar codes of 5243 (Intervertebral disc syndrome) and 5237 (lumbosacral strain), respectively citing presumed painful motion for 10% by the PEB and the “expectation of additional motion loss associated with flare-ups” by the VA.  Board members first agreed that sufficient evidence of painful motion was present in both charted examinations to justify the PEB rating of 10%.  Board members then acknowledged that the physical examination (PE) parameters reported by the VA examiner at 2 months post-separation included components not previously reported at 2 months prior to separation and which could have significant implications regarding the Board's final rating recommendation.  The Board thus carefully deliberated its probative value assignment to these differing evaluations, and carefully reviewed the service file for corroborating evidence in the 12-month period prior to separation.  After a meticulous record review, Board members deliberated and agreed that the clear evidential presentation of spasms as well as a limp gait supported a 20% impairment rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 20% for the low back condition.  

The Board additionally considered if the symptomatic lower extremity radiculopathy symptoms warranted additional Service disability.  A service treatment record encounter dated 20 June 2007 (4 months prior to separation) listed the CI’s diagnosis of “left L5 radicular pain, persisting.”  This diagnosis coupled with normal neuro and strength noted on PE provided sufficient evidence of the absence of abnormal radicular parameters other than pain.  The pain component of any radiculopathy is subsumed under the general spine rating as specified in §4.71a.  Considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), members agreed that the requisite link of neuropathy symptoms with functional impairment was not in evidence. 


BOARD FINDINGS:  In the matter of the low back condition, the Board unanimously recommends a disability rating of 20%, coded 5243 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
Degenerative Disc Disease of the Lumbar Spine 
5243
20%
RATING
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140624, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



SAF/MR
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-2014-03501.

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 not appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  Accordingly, the Board recommended modification of your assigned disability rating without re-characterization of your separation with severance pay. 

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding, accept their recommendation and direct that your records be corrected as set forth in the attached copy of a Memorandum for the Chief of Staff, United States Air Force.  The office responsible for making the correction will inform you when your records have been changed.

Sincerely,


Attachment:
1.  Directive  
2.  Record of Proceedings  

cc:
SAF/MRBR


