





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00062
BRANCH OF SERVICE:  AIR FORCE 	SEPARATION DATE:  20030203


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an Air National Guard E3, Medical Service Apprentice, medically separated for “chronic low back pain” with a disability rating of 20%.   


CI CONTENTION:  “Please consider all conditions.”  The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 or non-compensable.  Any conditions outside the panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determination is based on 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(s) at the time of separation.  The panel 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 panel 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 - 20030120
VARD - 20030808
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Low Back Pain
5295
20%
Degenerative Disc Disease Status 
5293-5292
40%
20030611
Failed Back Surgery Syndrome






Lumbosacral Internal Disc Disruption 






Intermittent L5 Radicular Symptoms






Epidural Fibrosis







COMBINED RATING OF ALL VA CONDITIONS:  80%


ANALYSIS SUMMARY:  

Chronic Low Back Pain.  According to the service treatment record and Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI underwent a left L4-5 micro diskectomy in June 2001.  Electrodiagnostic studies on 26 September 2001 showed no evidence of peripheral neuropathy, radiculopathy or myopathy.  

At the 6 November 2001 rehabilitation medicine clinic appointment, 15 months prior to separation, the CI reported low back pain.  Physical examination revealed tenderness over the lumbar incision, and that she was able to heel, toe, and tandem walk without protective guarding.  Range of motion (ROM) showed flexion where the CI could reach 10 cm from the floor.  Extension and side bending were within normal limits.  Straight leg raise and Lasegue’s tests were positive on the left for radiculopathy.  

At the 22 March 2002 internal medicine clinic appointment, 10 months before separation, the CI reported low back pain radiating down the left thigh.  The examiner recorded tenderness, decreased flexion and pain in all ranges of motion.  

The 16 December 2002 MEB NARSUM examination, 2 months prior to separation, noted CI complaints of low back pain that radiated down to the left thigh.  Physical examination showed lumbosacral tenderness; straight leg raise testing and Patrick’s maneuver were negative for radiculopathy.  Reflexes were normal.  The examiner reported slightly decreased spine flexion, however, there ROM measurements were not recorded.  

At the 11 June 2003 VA Compensation and Pension (C&P) evaluation, 4 months after separation, the CI reported daily, chronic, low back pain but denied radicular symptoms.  She had flare-ups 3 days per week on average, with increased back pain and muscle spasm.  Physical examination revealed tenderness to deep palpation beneath the scar and hyper-accentuation of lumbar lordosis, but no spasm.  ROM measurements showed flexion of 70 degrees (normal 90) and a combined ROM of 145 degrees (normal 240).  Reflexes, strength, and sensation were normal.  Straight leg raise testing was “equivocally” positive.  There was no measurable atrophy.  The examiner opined “during flare-ups of pain in the back, I would expect additional motion loss of 15 to 20 degrees in forward flexion.”  

The panel directed attention to its rating recommendation based on the above evidence.  In accordance with DoDI 6040.44, the panel is required to recommend a rating IAW the VASRD in effect at the time of separation.  The panel noted that the 2003 Veteran Administration Schedule for Rating Disabilities (VASRD) standards for the spine, which were in effect at the time of separation, were changed to the current §4.71a rating standards effective 26 September 2003.  The panel must correlate the above clinical data with the 2003 rating schedule.  

The PEB rated the chronic low back pain condition 20%, coded 5295 (lumbosacral strain), citing status post micro diskectomy, associated with epidural fibrosis, L5 radicular symptoms and L5 internal disk disruption syndrome.  The VA rated the back condition 40%, coded 5293-5293 (spine, limitation of motion-intervertebral disc syndrome), citing evidence of a severe loss of range of motion in the spine, during periods of flare-ups.  The panel concluded there was no evidence to support a rating higher than that adjudicated by the PEB.  There was no listing of the whole spine to the opposite side, no positive Goldthwaite’s sign was in evidence, no marked limitation of forward bending in standing position, no loss of lateral motion with osteoarthritic changes, no narrowing or irregularity of joint space, or no abnormal mobility on force motion to support a 40% rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB adjudication for the chronic low back pain condition.  

Contended PEB Conditions:  Failed Back Surgery Syndrome, Lumbosacral Internal Disc Disruption Syndrome, Intermittent L5 Radicular Symptoms, and Epidural Fibrosis.  The panel’s main charge is to assess the fairness of the PEB’s determination that epidural fibrosis, L5 radicular symptoms and L5 internal disk disruption were associated with the unfitting condition and the failed back syndrome was not addressed by the PEB.  Panel members agreed that IAW VASRD §4.14 (avoidance of pyramiding), these conditions could not be rated separately and were properly subsumed in the rating for chronic lower back pain.  There was no performance-based evidence from the record that the L5 radicular symptoms significantly interfered with satisfactory duty performance at separation for a separate rating.  After due deliberation, the panel concluded that there was insufficient cause to recommend a change in the PEB fitness determination for any of the contended conditions and so no additional disability ratings are recommended.  


BOARD FINDINGS:  In the matter of the chronic low back pain condition and IAW VASRD §4.71a, the panel unanimously recommends no change in the PEB adjudication.  In the matter of the contended epidural fibrosis, L5 radicular symptom, L5 internal disk disruption conditions, and failed back syndrome the panel unanimously recommends no change from the PEB determinations.  There are no other conditions within the panel’s scope of review for consideration.  The panel, therefore, recommends there be no modification or re-characterization of the CI’s disability and separation determination.


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20141223, 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

XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2015-00062.

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.  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.  I accept their recommendation that your application be denied.


Sincerely,




XXXXXXXXXXXXXXXXXXX
Director
Air Force Review Boards Agency

Attachment:
Record of Proceedings









