





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00561
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20040706


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Personnel Services Journeyman, medically separated for “major depressive disorder as primary etiology for associated chronic low back pain  and headaches” with a disability rating of 10%.  


CI CONTENTION:  The CI made no specific contention but listed the conditions of chronic back pain, PTSD, chronic migraines, and depression.  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 - 20040528
VARD - 20050512
Condition
Code
Rating
Condition
Code
Rating
Exam
MDD as Primary Etiology for Associated Chronic LBP and Headaches
9434
10%
Major Depressive Disorder
9434
30%
20041104



Migraine Headaches
8100
30%
20041112



Lumbar Strain
5237
10%
20041112
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  60%


ANALYSIS SUMMARY:  

Major Depressive Disorder (MDD) as Primary Etiology for Associated Chronic Low Back Pain (LBP) and Headaches.  The PEB combined the MDD, LBP, and chronic headaches under a single disability rating, coded 9434 (major depressive disorder) and rated 10%.  This approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting and there was no need for separate fitness adjudications.  The panel’s initial charge in this case was therefore directed at determining if combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the panel considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the disability evaluation system or be found unfit because of physical disability.  When the panel recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that of the PEB.  The evidence for the MDD, chronic LBP, and chronic headaches are presented separately, in chronological order for clarity with attendant recommendations regarding separate unfitness, and separate rating if indicated.  

According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI was first evaluated by mental health in 1999.  She next came to mental health attention in January 2002 after an intentional overdose in order to return home from a deployment.  She did not intend to harm herself (it was non-lethal), but reported that it was unfair that she was separated from her family within a month of her husband returning from deployment.  She also reported sexual harassment.  She was placed on medications and entered psychotherapy which addressed childhood sexual abuse.  

In June 2002 the CI was evaluated for LBP after the birth of her two children.  She was treated in physical therapy, but her symptoms persisted.  X-rays were normal as was an MRI (by report).  She was also treated with duty restrictions and bed rest, but without resolution of her back pain.  A 24 November 2004 pain clinic evaluation noted that psychosocial factors were possibly contributing to her LBP.  The examiner noted that an MRI of the lumbar spine was normal, but that she endorsed multiple neurological and musculoskeletal complaints.  Her physical examination showed that she could reproduce her typical pain with forward flexion at 40 degrees as well as with extension or sidebends, but range of motion (ROM) measurements were not provided.  Although the examiner noted pain in all planes of motion of the CI’s lumbar spine, she had a normal gait and spinal contour and there was no tenderness or spasm.  

On 25 September 2003 she was seen in neurology for a 3-week history of intractable headaches with an abrupt onset on 25 September 2003.  Her neurology evaluation was normal.  She had no personal or family history of migraine headaches.  It was noted that an affective disorder could not be excluded.  A CT scan, MRI, and MRI angiogram (to look for a bleed, mass lesions, or vascular abnormalities) were all normal.  She was admitted for 1 week for an evaluation.  The MRI and MRI angiogram examinations were repeated in December 2003 and remained normal.  An examination of the spinal fluid was also normal as were cervical spine X-rays and an MRI.  Per the 21 April 2004 NARSUM, her pain was mostly due to depression.  

The 10 March 2004 Psychiatric Addendum to the MEB NARSUM, 4 months prior to separation, showed that the CI was neatly dressed and groomed with clear speech.  Although she displayed psychomotor retardation and a depressed mood, the examination was otherwise unremarkable.  She was thought to have recurrent MDD of mild to moderate severity.  She retained an S1 profile, but was not deployable due to medical concerns (not specified).  She was thought to have minimal military, social, and industrial impairment.  It was noted that she was on a psychotropic medication (Lexapro).  

The 21 April 2004 MEB NARSUM examination, 3 months prior to separation, recorded that the CI’s “entire military career…has been plagued with quarters, profiles, and convalescent leave for seemingly minor conditions.”  On examination, the lumbar muscles were tender and flexion decreased (ROM measurement was not provided), but she had full ROM in all other planes of motion of the back.  The neurological examination and gait were normal.  The chronic LBP and headaches were thought be “highly suspicious of psychological etiology.”  The CI remained on medication for the depression.  

The commander, in an undated assessment, observed that her symptoms seemed to be aggravated by remaining on active duty.  It was also noted that her condition and appointments had a significant impact on duty performance.  

At the 4 November 2004 VA Compensation and Pension (C&P) mental health evaluation, 4 months after separation, the CI reported that she was in the process of divorcing her husband.  She was living with her father and not working, but planned to start school.  Her days were occupied by child care with no limitations documented.  She continued to take antidepressant medication.  On examination, her memory and cognition were intact and her affect was flat.  Her symptoms were noted to be “moderate in severity,” but the examiner opined that they were unlikely to interfere with her ability to work or go to school.  

The VA General C&P was accomplished 1 week later.  The CI reported that she walked 1 mile daily for exercise.  Her posture and gait were normal.  She reported incapacitation for 7 days in December 2003 (the panel noted that this was actually for an evaluation of her headaches; it was unremarkable).  She reported that she could not bend to play with her children.  It was also noted that she had daily headaches which began upon awakening and were present all day.  She treated these with a daily nap of about 1 hour.  On examination, her affect was flat.  She had a normal neurological examination and gait.  She had full ROM, but flexion was painful from 75 to 90 degrees.  There was no further loss with repetition.  Tenderness was present, but spasm not recorded.  She was thought to have a lumbar strain and migraine/tension headaches, intermittently prostrating, both aggravated by the depressive disorder.  

The panel directed attention to its rating recommendation based on the above evidence.  As noted above, the PEB rated the MDD at 10% (coded 9434) and determined that it was the primary etiology of the chronic LBP condition and the chronic headache condition.  The VA rated the major depressive disorder 30%, coded 9434, based on the C&P examination 4 months after separation, citing symptoms that were moderate in severity and unlikely to interfere with ability to work or go to school.  The VA also rated the headache condition at 30%, coded 8100 (migraine headaches), citing characteristic prostrating attacks occurring on an average of once a month over the last several months, and the LBP pain 10%, coded 5237 (lumbosacral strain), citing painful motion.  

The panel first considered if the MDD, having been de-coupled from the combined PEB adjudication, remained separately unfitting as established above.  Both the pain specialist and neurologist determined that the MDD was a probable etiology for the LBP and headache conditions, respectively.  The CI was separated for it and a mental health code used for the rating.  Although the CI was assigned an S1 profile by the NARSUM psychiatrist, it is clear that the mental health condition was the primary unfitting diagnosis as determined by the PEB and a separately unfitting determination is recommended.  No significant pathology was found on evaluation.  There were no emergency room visits in the record or hospitalizations.  The CI was noted to do well at work (when present), but was on medications.  The panel noted that sometime between the MEB mental health NARSUM and the VA mental health C&P, the CI separated from her husband.  Following separation, she was the full time care giver for her 2 children and planned to attend school; no impairment from a mental health condition was anticipated by the C&P examiner.  The panel then considered the rating for the MDD IAW VASRD §4.130.  The use of medications supported the 10% rating adjudicated by the PEB.  The panel did not find evidence that the CI met the criteria for a 30% rating.  

The panel then considered the headache condition.  Although the PEB attributed the headache condition, at least in large part, to the MDD, it was separately profiled and found to be medically unacceptable.  The PDBR is obligated to treat each bundled condition as separately unfitting unless there is a preponderance of evidence to the contrary.  This was not found and the headaches were therefore determined to be separately unfitting.  The panel then considered the rating.  The CI was not placed on quarters for the headaches; however, the NARSUM did note that she was on convalescent leave from 11 September 2003 to 5 December 2003 for the back pain and headache conditions.  The CI was admitted for one week for the headaches, but for evaluation rather than treatment.  There was no evidence of prostration from the headaches prior to separation.  The panel then considered the rating for the migraines IAW VASRD §4.124a.  Absent prostrating headaches, a 0% rating is supported by the evidence, coded 8100 (migraines).  

Finally, the panel considered the LBP.  Again, the condition was found to be medically unacceptable and it was profiled.  The panel did not find a preponderance of evidence to overcome an unfitting adjudication and this is therefore recommended as well.  The panel then considered the rating.  The CI was placed on convalescent leave for the LBP and headache conditions, but removal from the physical and mental stress of her occupation did not improve her symptoms and she was returned to duty.  A 10% rating under code 5237 (lumbar strain) was supported by the MEB NARSUM examination, which noted tenderness and decreased flexion, and the C&P examination, which noted painful flexion and mild tenderness. 


BOARD FINDINGS:  In the matter of the bundled MDD, back pain and headache conditions, the panel unanimously recommends that each condition be separately adjudicated as follows:  an unfitting MDD coded 9434 and rated 10% IAW VASRD §4.130; an unfitting chronic LBP condition, coded 5237 and rated 10% IAW VASRD §4.71a; and an unfitting headache condition, coded 8100 and rated 0% IAW VASRD §4.124a.  There are no other conditions within the panel’s scope of review for consideration.  

The panel 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
Major Depressive Disorder
9434
10%
Chronic LBP
5237
10%
Chronic Headaches
8100
0%
COMBINED
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160911, 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

XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2016-00561.

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.  This will not result in any change to your separation documents or the amount of severance pay you are entitled to.  Disability severance pay is computed the same regardless of a rating of 0, 10 or 20 percent.


Sincerely,



Attachment:
1.  Directive 
2.  Record of Proceedings 

cc:
SAF/MRBR







