





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01587
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20020124


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Unit Supply Specialist, medically separated for “chronic low back pain,” with a disability rating of 10%.


CI CONTENTION:  “Because my life is not what it was when I was in.  Due to my back injury I have very little movement in my back, I have gained 100 lbs. (can’t exercise) I have since got high blood pressure, and sleep apnea.”  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 - 20011217
VARD - 20020201
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Low Back Pain
5299-5295
10%
Lumbosacral Strain with Chronic Pain, Left Sciatica and Left S-1 Radiculopathy
5293
40%
20011106



Degenerative Joint Disease with Old Compression Fracture T-12
5010-5291
10%
20011106
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY:  

Chronic Low Back Pain.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s back condition began in June 1996 after heavy lifting.  A computerized tomography (CT) scan was normal from L4-S1, and showed degenerative joint changes at T11-12.  The CI was not a surgical candidate.  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 “low back pain with left sciatica and left S-1 radiculopathy” and “old T-12 compression fracture and degenerative joint disease” for PEB adjudication.  At the time of the MEB orthopedic clinic appointment on 3 October 2001, the CI reported worsening low back pain.  On examination it was noted that the CI was in no acute distress, but that he walked, sat, and stood (bent over) with pain.  There was no spasm, redness, swelling, heat, or tenderness to palpation.  The range of motion (ROM) showed the CI had flexion to the knees (approximately 45-60 degrees), extension of 10 degrees and lateral bending half way to the knees (approximately 15 degrees).  Testing for radiculopathy was negative.  During the MEB examination (recorded on DD Forms 2807 and 2808) dated 16 October 2001, 4 months prior to separation, the CI reported recurrent back pain with numbness in the left leg and foot.  Physical examination showed a flexion of 75 degrees and an extension of 15 degrees.  Electromyography and nerve conduction studies conducted 2 months before separation, November 2001, were normal, revealing no evidence of radiculopathy of the left lower extremity.

At the 6 November 2001 VA Compensation and Pension (C&P) evaluation, performed 3 months before separation, the CI reported complaints of pain in the lower back with laying down or with any movement of the spine.  The pain occurred on a daily basis and had been worse in the past year with pain ranging 4-5/10, aggravated by prolonged sitting, running and jumping.  Pain was alleviated by heat application and stretching.  The CI also reported that approximately three to four times a week, he had some shooting pain into the left hip and left lower extremity.  Physical examination showed posture and gait within normal limits, with no assistive devices; however, the CI was wearing a corset-type of back brace.  There was slight cervical lordosis with a flattened thoracic curve.  ROM measurements showed a flexion of 55 degrees and a combined ROM of 180 degrees.  The CI was able to heel, toe, and tandem walk within normal limits.  Testing for radiculopathy was negative on the left side and positive on the right side. 

The Board directed attention to its rating recommendation based on the above evidence.  The 2002 Veterans’ Administration Schedule for Rating Disabilities (VASRD) coding and rating standards for the spine, which were in effect at the time of separation (DOS), reflected changes to the 5293 code that went into effect in September 2002, 9 months after separation.  The 2002 standards for rating based on range of motion (ROM) impairment were subject to the rater’s opinion regarding degree of severity, whereas the current standards specify rating thresholds in degrees of ROM impairment.  Applicable diagnostic codes include: 5292 (limitation of lumbar spine motion); 5293, (Intervertebral disc syndrome), and 5295 (Lumbosacral strain).

The PEB rated the back condition 10%, analogously coded 5299-5295 (lumbosacral strain), citing “with characteristic pain on motion. “The VA rated the back condition 40%, coded 5293 (intervertebral disc syndrome, severe), based on the VA C&P examination 3 months before separation, citing recurring attacks of severe intervertebral disc syndrome with only intermittent relief.  The Board considered the 5293 code and was unable to find a path to a higher rating under that code.  The CI reported numbness at both the orthopedic examination and MEB physical examination.  The report of radiation of pain was not recorded at either exam.  Electro-diagnostic studies were normal, as well as neurological clinical exams, and there was absence of clinical evidence supporting weakness and loss of neurologic functioning.  The CI was able to heel, toe, and tandem walk, sensation was intact and there was no noted muscle atrophy.

The Board next considered the limitation of motion code (5292) and noted the MEB physical examination did not support the higher rating of 20%.  However, the ROM described at the orthopedic NARSUM and the C&P were both consistent with a moderate degree of limitation.  Therefore, all Board members agreed, at the time of separation, the preponderance of evidence supported a 20% disability level for moderate limitation of motion.  The Board also considered the 8520 (sciatic) nerve code; however, a rating under this code was not justified since nerve conduction study was normal, and functional deficits were not significantly compromised.   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 chronic low back pain condition, coded 5292.  


BOARD FINDINGS:  In the matter of the chronic low back pain condition, the Board recommends a disability rating of 20%, analogously coded 5292 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 the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Chronic Low Back Pain
5292
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150620, w/attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


AR20170006473, XXXXXXXXXXXXXXXXXX



XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX


Dear XXXXXXXXXXXXXXXXXX:

	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found that your disability rating should be modified but not to the degree that would justify changing your separation for disability with severance pay to a permanent retirement with disability.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed) and I accept its recommendation.  This will not result in any change to your separation document or the amount of severance pay.  A copy of this decision will be filed with your Physical Evaluation Board records.  I regret that the facts of the case did not provide you with the outcome you may have desired.
  
	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. 

	A copy of this decision has also been provided to the Department of Veterans Affairs.

Sincerely,	 
Enclosure 


