





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00374
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060705


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a National Guard E6, Infantryman ApplicantServiceComponent="Reserve""Reserve"ApplicantServiceComponent="Guard""Air National Guard or National Guard", medically separated for “chronic low back pain” and “posttraumatic headaches,” rated 10% and 10%, respectively, with a combined disability rating of 20%.


CI CONTENTION:  “Review 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 - 20060614
VARD - 20060911
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Low Back Pain Secondary to Fracture Transverse Process of L1-2
5235
10%
Low Back Strain
5237
10%
20060911
Posttraumatic Headaches Secondary to an IED Blast
8045-9304
10%
Residuals, Post-Concussion, with Headaches
9304
10%
20060911
High and Low Range Hearing Loss Secondary to Acoustic Trauma
Not Unfitting
Bilateral Hearing Loss
6100
NSC
20060905
Tinnitus
Not Unfitting
Tinnitus
6260
10%
20060905
Bilateral knee strain
Not Unfitting
Right Knee Condition
5260
0%
20060804


Left Knee Condition
5260
0%
20060804
Anxiety, Insomnia
Not Unfitting
Adjustment Disorder
9499-9435
30%
20060804


Posttraumatic Stress Disorder
9411
NSC
20060804
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  50%



ANALYSIS SUMMARY:  

Chronic Low Back Pain.  According to the service treatment record (STR) and Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s chronic low back pain condition began in August 2005 after an IED explosion where a tree branch pinned him inside his HUMVEE and resulted in a fracture of L1-L2.

During the March 2006 MEB examination (recorded on DD Forms 2807-1 and 2808), 4 months prior to separation, the CI reported back pain since he fractured his back.  He also reported numbness and tingling in the left leg-upper thigh.  Physical examination recorded “full range of motion” in the lumbar and sacral spines.
  
The 21 March 2006 MEB NARSUM examination, 4 months prior to separation, noted complaints of back pain along with pain and numbness to his left leg.  His daily back pain was aggravated with lifting over approximately 30 pounds.  The CI rated his level of pain as 3 out of 10.  He admitted to being able to perform activities of daily living without issues.  The CI also stated that he had varying degrees of numbness in the lateral aspect of his left leg that was resolved within a few minutes with self-realignment of his leg.  The examiner noted this issue had not affected the motor function of the CI’s leg.

Physical examination documented tenderness with full range of motion (ROM) of the lumbosacral spine.  The examiner noted “subjective decreased sensation in the left lateral thigh just proximal to knee.”  An MRI performed on 25 January 2006 noted a small bulge of the annulus at L2-3, L3-4 and L4-5, and mild degenerative process involving L4-5.

At the 9 August 2006 VA Compensation and Pension (C&P) orthopedic spine and joint evaluation, 1 month after separation, the CI reported his back pain was present usually when he transitioned from standing to a sitting position.  Physical examination showed forward flexion ROM to 80 degrees (normal 90), and a combined ROM of 217 (normal 240).  Gait was normal and no spasms were noted.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic low back pain condition 10%, coded 5235 (vertebral fracture or dislocation), citing chronic low back pain.  The VA also rated the chronic low back pain condition 10%, coded 5237 (lumbosacral or cervical strain), based on the C&P examination 1 month after separation, citing limitation of motion.

The panel agreed that a 10% rating, but no higher, was justified for limitation of motion, based on the combined ROM recorded at the C&P examination.  No higher rating was achievable under any of the spine codes.  There was no documentation of intervertebral disc syndrome with incapacitating episodes which would provide for a higher rating under that formula, or evidence of ratable peripheral nerve impairment which would provide for additional rating.  Therefore, after due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the chronic low back pain condition.  

Posttraumatic Headaches.  According to the STR and MEB NARSUM, the CI’s posttraumatic headaches condition began in August 2005 after being subjected to an IED blast explosion to the right front of the vehicle in which he was driving.  The CI suffered a “brief loss of consciousness.” 

During the January 2006 neurology follow-up visit, 6 months prior to separation, the CI reported he had chronic pressure-like headaches in the bi-frontal region but no severe headaches.  Symptoms such as nausea, vomiting, visual disturbance lightheadedness, or dizziness were not recorded.  He was assessed with a “tension type” headache.

The 21 March 2006 MEB NARSUM examination, 4 months prior to separation, noted complaints of “pressure type headaches,” which the CI described as “constant, distracting and daily.”  His headache pain was rated at 2 out of 10, and was relieved by Celebrex.  He also reported experiencing a sensation of moving when he was actually still.  The CI indicated the sensation he felt was similar to losing his balance (vertigo).  Physical examination showed a normal ear, nose and throat examination.  A brain MRI was noted as “normal and no focal cranial nerve deficit exists.”

During the 14 August 2006 VA C&P neurology evaluation, 1 month after separation, the CI reported headaches and vertigo.  A neurological examination was unremarkable.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the posttraumatic headaches condition 10%, coded 8045-9304 (residuals of traumatic brain injury).  The VA also rated the posttraumatic headaches condition 10%, coded 9304, based on the C&P examination 1 month after separation.  

The VARSD in effect at the time of separation captured brain injuries under the generic category of brain disease due to trauma (8045).  There are two different scenarios for rating under this code; analogously with purely neurological deficits, or purely subjective symptoms.  In the absence of associated neurological disabilities (seizures, nerve paralysis, etc.), rating of this condition under 8045-9304 is limited to 10%, and cannot be combined with any other rating for a disability due to brain trauma.  The panel found an absence of evidence that would support any neurological disability, and therefore, only 10% was supported. 

The panel considered the 8100 code (migraines); however, the panel concluded the use of this code provided no additional benefits to the CI.  The panel agreed that a 10% rating, but no higher, was justified for the headache condition under the code 8045, and there was no justification for a higher rating under the 8100 code since prostrating attacks were not present.  There were no additional applicable codes to consider for rating the condition.

Therefore, after due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the posttraumatic headache condition.  

Contended PEB Conditions: Healed Transverse Process Fractures L1-2, High and Low Range Hearing Loss Secondary to Acoustic Trauma, Tinnitus, Bilateral Knee Strain, Anxiety, and Insomnia.  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  None of the conditions were profiled (with the exception of high frequency hearing loss), implicated in the commander’s statement (with the exception of tinnitus) nor judged to fail retention standards.  The commander’s statement mentioned that the CI suffered from ringing in his ears; however, made no mention of how that symptom interfered with performance of duty.  There was no performance-based evidence from the record that any of the conditions significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded 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 recommends no change in the PEB adjudication.  In the matter of the posttraumatic headaches condition and IAW VASRD §4.124a, the panel recommends no change in the PEB adjudication.  

In the matter of the contended healed transverse process fractures L1-2, high and low range hearing loss secondary to acoustic trauma, tinnitus, bilateral knee strain, anxiety, and insomnia conditions, the panel recommends no change from the PEB determinations as not unfitting.  There are no other conditions within the panel’s scope of review for consideration.  The panel, therefore, recommends that 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 20150601 w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











AR20170008971, XXXXXXXXXXXXXXXXXX. 




XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX


Dear XXXXXXXXXXXXXXXXXX:


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.

Sincerely,					      	




