





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE: PD-2013-01296
BRANCH OF SERVICE:  AIR FORCE	Separation Date:  20040831


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an Air National Guard E-6 (Traffic Management Craftsman) medically separated for chronic cervical neck pain.  The conditions could not be adequately rehabilitated to meet the physical requirements of his Air Force Specialty (AFS).  He was issued a P4 profile and referred for a Medical Evaluation Board (MEB).  The cervical neck pain condition, characterized as “cervical disc bulging at C5-C6 status post (s/p) MVA [motor vehicle accident],” was forwarded to the Physical Evaluation Board (PEB) IAW AFI 48-123.  Obstructive sleep apnea (OSA) was also forwarded by the MEB as medically disqualifying.  The Informal PEB adjudicated “chronic cervical neck pain status post motor vehicle accident” as unfitting, rated 10%.  The applicant non-concurred and requested a Formal PEB (FPEB).  The FPEB adjudicated chronic cervical neck pain s/p MVA compensable/ratable as unfitting, rated 10%, OSA requiring continuous positive airway pressure condition as Category II (can be unfitting but are not currently compensable or ratable), and hyperlipidemia condition as Category III (not separately unfit and compensable/ratable).  The CI made no appeals and was medically separated.


CI CONTENTION:  His condition continues to worsen and negatively impact his daily activities.  His complete submission is at Exhibit A.


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  It is limited to those conditions determined by the 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/Naval 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 confined to 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 FPEB – Dated 20030909
VA - (2.5 Mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Cervical Neck Pain s/p MVA
5290
10%
Cervical Spine Osteoarthritis
5239-5242
20%
20041117
OSA
CAT II
OSA
6847
50%
20041117
Hyperlipidemia
CAT III
No VA Entry
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 7
RATING:  10%
RATING:  70%
Derived from VA Rating Decision (VARD) dated 20041228 (most proximate to date of separation [DOS]).


ANALYSIS SUMMARY:

Cervical Neck Pain s/p MVA.  The 2003 VASRD coding and rating standards for the spine, which were in effect at the time of the service evaluations, IPEB and FPEB determinations, were changed to the  current §4.71 rating standards on 26 September 2003.  The earlier criteria was subject to the rater’s opinion regarding degree of severity, as opposed to the more objective current standards with quantifiable rating thresholds grounded in ROM measurements.  The new VASRD spine criteria were in effect for final separation rating determination as the CI’s date of separation was on 31 August 2004.  IAW DoDI 6040.44, the Board’s authority is limited to making recommendations on correcting disability determinations.  The Board’s role is thus confined to the review of medical records and all evidence at hand to assess the fairness of PEB rating determinations, compared to VASRD standards, based on ratable severity at the time of separation.  The criteria for rating diseases and injuries of the spine apply with or without symptoms such as pain (whether or not it radiates), stiffness or aching in the area of the spine affected by residuals of injury or disease.

There were range-of-motion (ROM) evaluations in evidence with documentation of additional ratable criteria, which the Board weighed in arriving at its rating recommendation.  The CI sustained injuries to his neck as a result of an MVA on 19 September 2002.  A magnetic resonance imaging (MRI) demonstrated a small asymmetrical disc bulge at C5-6 on the right without evidence of root compression and mild straightening of the cervical lordosis.  The CI was evaluated by family practice for neck pain and bulging disc and was referred to neurosurgery and advised to continue the non-steroidal anti-inflammatory drug (NSAID) Naprosyn.  The CI was initially seen in pain clinic on 16 December 2002 for an evaluation of the chronic neck pain and was diagnosed with cervical degenerative disc disease.  Starting in December 2002 through to June 2004 the CI underwent six cervical spine epidural steroid injections (ESIs).  The CI was evaluated by a civilian Neurosurgeon who documented that he had cervical radiculopathy on the right and recommended a cervical myelogram to clarify whether or not there was a root compression.  He further opined that if there was nerve root compression, then decompression surgery would be the next step.  The CI was referred to physical therapy (PT) for chronic neck pain, worse on the right side than the left.  Throughout 2003 and 2004, medical providers continued to document chronic unresolved neck pain with decreased ROM.  The commander’s statement indicated that the CI was only able to work in a light duty capacity and could not perform his AFS duties.  The CI was given a temporary P4 profile with specific restrictions of no strenuous physical activity, no prolonged standing, no physical training/testing and light duty.  An electromyogram performed on 29 January 2004 demonstrated no evidence of radiculopathy.  A cervical spine MRI indicated a broad based disc at C5-6 centrally.  

The initial MEB narrative summary (NARSUM) exam completed approximately 15 months prior to separation indicated that the CI reported significant neck pain with radiation into the lower back, weakness and numbness into the right upper extremity, with limited ROM.  The examiner opined that the CI would continue to have significant neck pain without much relief from NSAIDs, PT or ESI’s.  The MEB addendum exam completed approximately 4 months prior to separation noted persistent pain in the neck, which limited the CI’s daily abilities.  He was attending PT three times weekly; however, he noted that a trial of ESI’s did not improve the pain.  The third MEB addendum physical exam indicated that the CI underwent a comprehensive evaluation which included an MRI, neurosurgery evaluation and ESI’s; however he did not respond to therapy and continued to be limited in his ability to perform his duties.

The VA Compensation and Pension (C&P) exam performed approximately 2 months after separation indicated that the CI had increased cervical spine pain if he did any awkward movements such as turning his neck quickly.  There was increased pain if he tried to do any repetitive bending and he had flare-ups at least once or twice a month lasting 1-2 hours in duration.  The VA C&P exam noted decreased ROM limited by pain.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB coded the cervical neck pain s/p MVA condition as 5290 (spine, limitation of motion of, cervical) rated at 10% - slight, and used the spine rules which were in effect at the time of the rating determination.  However, the new spine rules were in effect at the time of separation.  The VA coded the cervical spine osteoarthritis condition as 5239 (spondylolisthesis or segmental instability) with 5242 (degenerative arthritis of the spine) and rated at 20%, with application of the new spine rules.  The MEB NARSUM’s provided limited neck exam information, followed the old spine rules and did not have actual goniometric measurements.  The VA C&P exam was more complete and had ROM measurements.  The Board determined that the VA C&P exam was closer to separation and therefore had the higher probative value for a rating at the time of separation.  The VA C&P exam had limited cervical spine flexion and met the 20% criteria of forward flexion of the cervical spine greater than 15 degrees but not greater than 30 degrees.  The condition did not approach a 30% rating which requires forward flexion of the cervical spine 15 degrees or less; or, favorable ankylosis of the entire cervical spine.  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 cervical neck pain s/p MVA condition coded 5239-5242.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  In the matter of the cervical neck pain s/p MVA condition, the Board unanimously recommends a disability rating of 20%, coded 5239-5242 IAW VASRD §4.71a.  There were no other conditions within the Board’s scope of review for consideration.


RECOMMENDATION:  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of his prior medical separation:

UNFITTING CONDITION
VASRD CODE
RATING
Cervical Neck Pain s/p MVA
5239-5242
20%
COMBINED
20%




The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20130914, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record
















Dear XXXXXXXXXX:

	Reference your application submitted under the provisions of DoDI 6040.44 (Title 10 U.S.C. § 1554a), PDBR Case Number PD-2013-01296.

	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.

						





							

Attachments:
1.  Directive
2.  Record of Proceedings

cc:
SAF/MRBR
	

