





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00845
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20071214


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Electric Power Production Journeyman, medically separated for “asthma” and “chronic low back pain,” each rated 10% with a combined disability rating of 20%.


CI CONTENTION:  The CI contended that he was misdiagnosed and eventually had a total hip replacement.  The CI’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 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 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 - 20071001
VARD - 20080328
Condition
Code
Rating
Condition
Code
Rating
Exam
Asthma
6602
10%
Asthma
6602
30%
20071023
Chronic Low Back Pain
5237
10%
L3-L4 and L4-L5 with Mild Disc Bulge with History of Right Radiculopathy
5242
10%
20071023
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Asthma.  According to service treatment records (STRs) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s asthma condition began in April 2007 when he began experiencing shortness of breath and chest tightness.  The CI was seen in the Emergency Room (ER) on 25 May 2007, 7 months prior to separation, where he complained of difficulty breathing and was given a doses of albuterol (a bronchodilator) and (ipratropium bromide, an anticholinergic drug).  On 12 June 2007 Advair Discus (fluticasone/salmeterol, an inhalational steroid/bronchodilator) was added to the treatment regimen of albuterol two to three times a day.  A pulmonary function test (PFT) on 2 July 2007 revealed a mild obstructive defect with a FEV1 of 67% predicted.  There was a significant improvement (20%) in FEV1 post bronchodilator treatment, which confirmed the diagnosis of asthma.  On 13 July 2007 the Advair dose was increased; Xopenex (levalbuterol, a bronchodilator) was continued; and Singulair (montelukast for prophylaxis and treatment of asthma) was instituted.  Despite treatment, the asthma condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and the CI was referred for an MEB.  The MEB forwarded “persistent asthma” for PEB adjudication.  The MEB NARSUM examination on 22 August 2007, 4 months prior to separation, noted that the CI was taking Xopenex inhaler as needed, Advair, Singulair, and Flonase as needed.  On physical examination the CI’s lungs were clear.  

At the 23 October 2007 VA Compensation and Pension (C&P) evaluation 2 months prior to separation), the examiner noted that the CI was taking Singulair and Advair and a prior PFT showed an FEV1 of 67%.  On examination the lungs were clear bilaterally without any adventitious sounds.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating for the asthma condition under the 6602 code (Asthma, bronchial).  The VA assigned a 30% rating for the asthma condition under the 6602 code, based on the VA examination 2 months prior to separation, citing daily inhalational use.   A 30% rating stipulates “FEV-1 of 56- to 70-percent predicted, or; FEV-1/FVC of 56 to 70 percent, or; daily inhalational or oral bronchodilator therapy, or; inhalational anti-inflammatory medication.”  Board members considered that the examinations in evidence reported current prescription and use of daily bronchodilators and inhalation anti-inflammatory medication.  Review of the STRs showed clinical encounters in evidence documenting the use of an inhalational steroid for asthma during the year prior to separation. There was no evidence in the STRs that asthma exacerbations were frequent enough to require monthly visits to a physician.  There was no evidence showing a requirement for daily use of systemic (oral or parenteral) high dose corticosteroids or immunosuppressive medication.  A 60% rating was not justified in the absence of at least monthly visits to a physician for required care of exacerbations, or intermittent (at least three per year) courses of systemic corticosteroids.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 30% for the asthma condition, coded 6602.  

Chronic Low Back Pain.  According to STRs and the MEB NARSUM, the CI’s chronic back pain condition began in in 2006 during his deployment from wearing heavy gear, which was exacerbated when he had to momentarily support a heavy weight.  Initial treatment consisted of methocarbamol, a muscle relaxer and naproxen, a nonsteroidal anti-inflammatory drug (NSAID). In November 2006 the CI reported he had constant pain in his upper back and lower back pain that radiated down his right leg to his right knee and constant cramping pain in his right leg.  Because of the pain and an indistinct spinous process of T4 noted on a chest X-ray, which was otherwise normal, a computerized tomography (CT) of the thoracic spine was performed and was normal.  Magnetic resonance imaging (MRI) on 30 November 2006, ordered for right radicular symptoms, demonstrated mild disc bulges at L3-4 and L4-5 without significant spinal or foraminal stenosis.  X-rays of the right hip on 16 January 2007 demonstrated no fracture or dislocation and no suspicious lytic or sclerotic lesions.  There were no degenerative changes of the joint spaces.  Physical therapy was instituted and evaluation by neurosurgery on 22 March 2007 determined that there were no signs of nerve root compression and there was no surgical indication; however, Lyrica (pregabalin for nerve pain was prescribed.  A scoliosis survey X-rays series in April 2007 showed a gently S-shaped curvature to the right in the thoracic spine and a leftward lumbar spine curvature.  At an examination on 12 June 2007 the CI noted he had constant pain, but he had no numbness in the right leg and no bowel or bladder incontinence.  On examination he had minimal tenderness to palpation over the right paraspinal muscles at the thoracolumbar spine.  Neurologic evaluation was unremarkable.  Rheumatologic evaluation on 31 July 2007 revealed normal hips and a normal spine.  There was tenderness to palpation in a myofascial trigger region in the right medial parascapular region and prominent muscle tightness in the lumbar paraspinal regions with only slight curvature of the spine.  Despite treatment, the back condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and the CI was referred for an MEB.  The MEB forwarded “back pain” for PEB adjudication.

The MEB NARSUM examination noted the CI’s complaints of continuous back pain between his shoulder blade and his low back with some radiation to the right leg to the knee.   On examination the thoracolumbar range of motion (ROM) was normal as was his gait.  There was no tenderness palpation over the lumbar spine.  Neurologic evaluation was unremarkable.  

The ROM examinations 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)
*MEB/VA ~2 Mos. Pre-Sep
Flexion (90 Normal)
90 (88)
Combined (240)
220
Comments
ROM measurements performed with an inclinometer
§4.71a Rating
10%

At the C&P evaluation the CI reported continuous back pain with some radiation of his pain down his right lower extremity.  Physical examination showed a full ROM (flexion 88 degrees and combined ROM 220 degrees), normal posture and gait, and no kyphosis, lordosis or scoliosis.  There was no tenderness on any aspect of the spine, but the CI did have some subjective pain when changing positions and he lacked 4 inches of touching his toes.  Neurologic evaluation unremarkable.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating for the chronic back pain condition under the 5237 code (Lumbosacral strain).   The VA also assigned a 10% rating for the back pain condition as “L3-5 and L4-5 with mild disc bulge with history of right radiculopathy” under the 5242 code (Degenerative arthritis of the spine), based on the VA C&P examination 2 months before separation, citing a “combined range of motion of the thoracolumbar spine greater than 120 degrees but not greater than 232 degrees.”  Although there was insufficient limitation of motion to support a minimum rating, the Board agreed a 10% rating was justified for the presence of limited subjective pain.  There was no muscle spasm or guarding severe enough to result in an abnormal gait or spinal contour, thus the next higher 20% rating was not justified on this basis.  There was no documentation of intervertebral disc syndrome (IVDS) with incapacitating episodes which would provide for a higher rating under that formula (for IVDS), or evidence of ratable peripheral nerve impairment which would provide for additional rating.  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 chronic back pain condition.  


BOARD FINDINGS:  In the matter of the asthma condition, the Board unanimously recommends a disability rating of 30%, coded 6602 IAW VASRD §4.97.  In the matter of the chronic 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 recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Asthma
6602
30%
Chronic Low Back Pain
5237
10%
COMBINED
40%



The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150602, 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 XXXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2015-00845.

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 your separation be re-characterized to reflect disability retirement, rather than 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 determined that your records should be corrected accordingly.  The office responsible for making the correction will inform you when your records have been changed.

As a result of the aforementioned correction, you are entitled by law to elect coverage under the Survivor Benefit Plan (SBP).  Upon receipt of this letter, you must contact the Air Force Personnel Center to make arrangements to obtain an SBP briefing prior to rendering an election.  If a valid election is not received within 30 days from the date of this letter, you will not be enrolled in the SBP program unless at the time of your separation, you were married or had an eligible dependent child, in such a case, failure to render an election will result in automatic enrollment.

Sincerely,





XXXXXXXXXXXXXXXXXXX
Director
Air Force Review Boards Agency

Attachment:
Record of Proceedings








	


