





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00127
BRANCH OF SERVICE:  Army	BOARD DATE:  20150528
Separation Date:  20060423


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Cable Systems Installer/Maintainer) medically separated for chronic neck and upper back pain and bilateral knee pain conditions.  The conditions could not be adequately rehabilitated to meet the physical requirements of her Military Occupational Specialty (MOS) or satisfy physical fitness standards.  She was issued a permanent U3/L3 profile and referred for an Medical Evaluation Board (MEB).  The “DDD [degenerative disc disease] lumbar spine L4-5,” “DDD cervical spines C5-6,” and “bilateral knee osteoarthritis,” were forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  The MEB also identified and forwarded bilateral carpal tunnel release for PEB adjudication.  The Informal PEB adjudicated “chronic neck pain,” “chronic upper back pain,” and “bilateral knee pain,” as unfitting, rated 10%, 0%, and 0%, with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The IPEB deduced 10% from the chronic upper back pain and bilateral knee pain conditions for obesity.  The remaining bilateral carpal tunnel release condition was found not-unfitting.  The CI made no appeals and was medically separated.


CI CONTENTION:  “Please review all unfitting conditions and all MEB/PEB conditions be considered for being unfit for duty and rated; in addition, please review all medical conditions found on my military and VA medical records.  When I joined the Army, I was healthy and gave my all in serving my country.  I was hurt while serving and gotten worse that lead to medically discharged.  Physically and mentally, I am not the same after I was discharged from the military.  I loved and enjoyed the military and was not happy to had been medically discharged; Unfortunately, I cannot do the things I used to do and love like I do before.  My life is different now.”


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 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:

IPEB – Dated 20051219
VA* - (~4 Mos. Post-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Neck Pain
5242
10%
Degenerative Disc Disease (DDD), Cervical Spine
5242
20%
20060814
Chronic Upper Back Pain
5242
0%
DDD, Lumbar Spine
5242
20%
20060814
Bilateral Knee Pain
5003
0%
Degenerative Joint Disease (DJD), Left Knee
5260-5003
10%
20060814



DJD, Right Knee
5260-5003
10%
20060814
Bilateral Carpal Tunnel Release
Not Unfitting
Carpal Tunnel Syndrome, Left Wrist
7804-8515
10%
20060814


Carpal Tunnel Syndrome, Right Wrist
7804-8515
10%
20060814
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 14
RATING:  10%
RATING:  80%
*Derived from VA Rating Decision (VARD) dated 20061128 (most proximate to date of separation [DOS]).


ANALYSIS SUMMARY:  The CI developed bilateral knee pain with “catching” after runs in October 2002.  She rated the knee pain at 10/10.  The medical provider noted knee pain and prescribed a nonsteroidal anti-inflammatory drugs (NSAID) and a profile with restrictions of no running.  A bilateral knee X-ray demonstrated bilateral knee osteoarthritis.  The CI was given a permanent U3/L3 profile for the arthritis both knees and other medical conditions listed on the profile with additional code C restrictions.  The CI was not approved to perform an alternate physical fitness test.  The physical therapy (PT) physical exam findings are summarized in the chart below.  The orthopedist noted that the CI reported that the right knee developed pain and then a few months later, she developed left knee pain.  The pain was worse after walking for a half hour; she had morning knee stiffness and going up and down stairs aggravated the knee pain.  The MEB narrative summary (NARSUM), approximately 7 months prior to separation, documented that the CI had chronic bilateral knee pain and catching with pain rated at 3-4/10 exacerbated by running, rucking and long walking.  The NSAIDs only provided temporary short term mild pain reduction.  The examiner opined that the CI did not require further treatment and the pain was stable with limited activity.  The MEB NARSUM physical exam findings are summarized in the chart below.

The VA Compensation and Pension (C&P) exam 4 months after separation documented that both knees ached intermittently with severe pain that occurred about once weekly for several hours and mild limited motion during the severe pain.  The VA C&P physical exam findings are summarized in the chart below.

The range-of-motion (ROM) evaluations in evidence, with documentation of additional ratable criteria, which the Board weighed in arriving at its rating recommendation; are summarized in the chart below.



Knee ROM
(Degrees)
PT ~8 Mos. Pre-Sep
MEB~7 mos Pre-Sep
VA C&P ~4 Mos. Post-Sep

Left
Right
Left
Right
Left
Right
Flexion (140 Normal)
(130) 130/130/130
(120)
120,120,120
130
120
115*
115*
Extension (0 Normal)
0
0
0
0
0
0
Comment
--
--
Crepitus over patella; pain with manipulating patella in medial, lateral, inferior and superior direction
With pain; tenderness along medial joint line; patellofemoral crepitus



Medial joint line pain with pressure
Medial, lateral joint line pain with pressure

§4.71a Rating
--
--
10%
10%
10%
10%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB adjudicated the bilateral knee pain as a single unfitting condition, coded the bilateral knee pain condition as 5003 (arthritis, degenerative hypertrophic or osteoarthritis), and rated at 0% due to a 10% deduction for obesity known to aggravate and accelerate knee pain.  The VA rated the left and right knee DJD separately at 10% each; coded 5260-5003 (leg, limitation of flexion).  Although VASRD §4.71a permits combined ratings of two or more joints under 5003, it allows separate ratings for separately compensable joints.  IAW DoDI 6040.44, if the PEB single disability rating adjudication is not compliant with the 5003 combined rating criteria, each condition subsumed under the single disability rating must be reasonably justified as separately unfitting in order to remain eligible for rating and the combined rating for the conditions determined to be separately unfitting and ratable may not be lower than the single disability rating from the PEB.  The Board’s initial charge in this case was directed at determining if the PEB’s combined adjudication was justified in lieu of separate ratings.

The Board first considered if the each knee pain condition, having been de-coupled from the combined PEB adjudication, was reasonably justified as independently unfitting.  The CI was given a permanent L3 profile for osteoarthritis in both knees with additional code C restrictions of no running, no rucking, no pushups, and no prolonged standing or walking.  The commander’s statement reports that the CI was unable to accomplish multiple duties required of her MOS in both Garrison and field environments due osteoarthritis in both knees.  Board members agreed that each knee, viewed as an isolated condition, would have rendered the CI incapable of continued service within her MOS, and accordingly each knee merits a separate rating.

The Board next deliberated the rating recommendation for the knee pain conditions.  The PEB adjudicated the condition as existed prior to separation (EPTS), permanent service aggravation, but deducted for obesity to aggravate and accelerate knee pain.  The CI was given a permanent L3 profile for bilateral knee pain and arthritis (both knees) with additional code C restrictions.  The CI was not approved to perform an alternate PFT.  The MEB NARSUM’s ROMs demonstrated that both knees had pain limited flexion at 130 degrees on the left knee and 120 degrees on the right knee; crepitus over patella; and pain with manipulating patella in medial, lateral, inferior and superior direction.  There was evidence in the service treatment record that the CI had constant bilateral knee pain with all activities.  All exams met the 10% criteria rating for both the right and left knee with application of VASRD §4.10 (functional impairment), §4.40 (functional loss) and §4.59 (painful motion).  After due deliberation in consideration of the totality of the evidence, the Board concluded that the right and left knee pain conditions were each reasonably justified as unfitting.  Considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% coded 5099-5003 IAW VASRD §4.71a for the left knee pain and 10% coded 5099-5003 IAW VASRD §4.71a for the right knee pain. The Board considered fairness of the PEB’s 10% deduction due to obesity known to aggravate and accelerate knee pain.  Members noted that the service entrance examination documented that the CI was in compliance with Army standards for percent body fat and that there was no evidence of knee pain or pathology.  Members agreed that the degenerative arthritis and obesity did not EPTS; therefore, the Board recommends no deduction.

Chronic Neck Pain Condition.  The CI developed sharp posterior cervical pain in August 2003; rated at 7/10.  She was evaluated in September for neck pain, prescribed a muscle relaxant and NSAID, and encouraged to try water aerobics training.  The CI returned to Fort Bragg and reported cervical pain rated at 8/10.  The medical provider noted acute neck pain exacerbation and deferred the exam due to muscle spasms.  The examiner prescribed a mild pain medication, increased the dose of the NSAID and muscle relaxant along with instructions for ice, rehabilitation, and a profile renewal.  A cervical spine X-ray showed evidence of C5-6 degenerative change with bony encroachment into the left C5-6 neural foramina.  The chiropractor noted no change in the neck pain, tenderness on palpation, and he discharged the CI.  The physical therapist noted that the CI reported numbness and tingling to both upper extremities and physical exam findings of cervical active ROM limited in all motions secondary to pain.  A cervical spine magnetic resonance imaging (MRI) showed significant DDD at C5-6 with a posterior disc osteophyte having a mild mass effect on the cervical cord and narrowing the left neuroforamen.  The orthopedist noted that the CI reported difficulty sleeping at night and difficulty performing personal hygiene with pain rated at 8/10.  The CI was given a transcutaneous electrical nerve stimulation (TENS) unit; which provided one to two hours of temporary pain relief.  She failed PT and chiropractic care.  The examiner documented findings of pain with attempt to place chin on right and left shoulder; an inability to extend the neck; and mild pain with flexion.  The examiner diagnosed cervical pain with upper extremity paresthesia and weakness (radiculopathy).  The cervical spine X-ray showed DDD most prominent at C5-6.  The rehabilitation medicine examiner noted that the neck lacked 25% ROM in all planes.  The CI underwent a neck trigger point injection which reduced the neck pain to 4/10.  She was given a permanent U3/L3 profile for the DDD in the neck and other medical conditions listed on the profile with additional code C restrictions.  The commander’s statement noted that due to the DDD in the neck that the CI could not perform her MOS duties.  The PT performed cervical ROM’s for the MEB exam 8 months prior to separation.  The PT physical exam findings are summarized in the chart below.  The MEB NARSUM exam 7 months prior to separation, documented that the CI had daily chronic cervical pain that was rated at 4/10 daily and worsened with any activity.  The MEB NARSUM physical exam findings are summarized in the chart below.

The VA C&P exam 4 months after separation documented daily neck pain, severe in the morning for an hour with decreased ROM, then the pain would increase to moderate.  The VA C&P physical exam findings are summarized in the chart below.

The ROM evaluations in evidence, with documentation of additional ratable criteria, which the Board weighed in arriving at its rating recommendation; are summarized in the chart below.

Cervical ROM
(Degrees)
PT ~8 Mos. Pre-Sep
MEB~7 mos Pre-Sep
VA C&P ~4 Mos. Post-Sep
Flex (45 Normal)
(25) 25/ 25/25

Poor left, right rotation secondary to pain, muscle spasm; painful flexion, extension; used PT ROM’s
25*
Extension (45)
(15) (16/16/16)

(20) 22*
R Lat Flexion (45)
(15) 15, 15, 15

20*
L Lat Flexion (45)
(20) 18/18/19

20
R Rotation (80)
(40) 40/40/40

50*
L Rotation (80)
40) 38/38/38

50*
Combined (340)
155
--
185
Comment
--
See above
*With pain; tenderness
§4.71a Rating
20%
20%
20%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB adjudicated the chronic neck pain condition as unfitting, coded 5242 (degenerative arthritis of the spine), and rated at 10%; after a 10% deduction for EPTS arthritis and obesity.  The VA coded 5242 (DDD, cervical spine condition) and rated at 20%.  The CI was given a permanent U3/L3 profile for the DDD in the neck and other medical conditions listed on the profile with additional code C restrictions.  The commander’s statement noted that due to the DDD in the neck that the CI could not perform her MOS duties.  The PT measured a flexion ROM of 25 degrees which was consistent for three measurements.  The VA C&P examiner also measured a ROM flexion of 25 degrees.  The Board agreed that the CI met the 20% rating criteria for “forward flexion of the cervical spine greater than 15 degrees but not greater than 30 degrees.”  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 neck pain condition.

Chronic Upper Back Pain Condition.  The CI developed mid thoracic lumbar pain in July 2003 during guard duty.  She rated the pain at 6/10 and reported that the pain worsened with lifting, repetitive motions and physical training.  The medical provider noted that the CI reported dull lower back pain for 2 months and indicated that there was pain over the paraspinal area in the mid to lower back.  The examiner prescribed a muscle relaxant and NSAID.  The CI was referred to PT for chronic back pain and mild DDD.  The PT noted daily compliance with home exercises, and decreased pain after use of the transcutaneous electrical nerve stimulation unit for one to two hours.  There were physical exam findings of 25% reduction of pain on flexion, 75% pain reduction on extension with positive straight leg raise to 60 degrees on the right.  The chiropractor noted tenderness over the lower back and treated the CI for three times without improvement.  The CI was referred back to PT with complaints of chronic back pain.  There were physical exam findings of bilateral lumbar paraspinal muscle tightness, non-focal tenderness of the entire spine to light palpation and limited movement with all motions of the lumbar spine.  A lumbar spine MRI showed mild L4-5 disc degeneration along with a small left paracentral disc protrusion and bilateral posterolateral bulging of this disc; and minimal mass effect on the left, anterior aspect of the thecal sac.  The orthopedist noted reports of constant thoracolumbar spine pain rated at 8/10 resulting in difficulty sleeping at night and accomplishing personal hygiene tasks.  The examiner noted that the CI was able to ambulate on heels and toes, but appeared uncomfortable.  A lumbar spine X-ray was normal without spondylolisthesis.  The CI was given a permanent U3/L3 profile for the DDD in the lower back and other medical conditions listed on the profile with additional code C restrictions.  The commander’s statement noted that due to the DDD in the lower back that the CI could not perform her MOS duties.  The PT performed thoracolumbar ROM’s for the MEB exam 8 months prior to separation.  The PT physical exam findings are summarized in the chart below.  The MEB NARSUM performed 7 months prior to separation documented that the CI had significant trouble with bending even to the point of doing personal hygiene, walking 300 to 600 yards caused back pain, and there was tingling down both legs into her feet if she was standing for in one position for a long time; she had to change positions even to the point of standing in formation for over 15 minutes would cause back pain.  She also had one episode of mid back pain and used a TENS (transcutaneous electrical nerve stimulation) unit for the back pain.  The MEB NARSUM physical exam findings are summarized in the chart below.

The VA C&P performed 4 months after separation documented daily, constant, moderate back pain that was severe every morning for one hour and prevented her from bending over during this time.  She also had upper back pain that occurred daily and was severe every day for an hour.  The VA C&P physical exam findings are summarized in the chart below.

There were ROM evaluations in evidence, with documentation of additional ratable criteria, which the Board weighed in arriving at its rating recommendation; as summarized in the chart below.

Thoracolumbar ROM
(Degrees)
PT
~8 Mos. Pre-Sep
MEB
~7 mos Pre-Sep
VA C&P
~4 Mos. Post-Sep
Flexion (90 Normal)
(45) 45/ 45/50
Pain with flexion, extension, rotation and side to side
45
Extension (30)
(5) 6/6/6

20
R Lat Flexion (30)
(20) 22/ 22/ 23

(15) 16
L Lat Flexion (30)
(15) 16/15/15

(15) 16
R Rotation (30)
(30) 30/30/ 30

30
L Rotation (30)
(30) 30/30/30

30
Combined (240)
145
--
155
Comment

Waddell’s 0/5; referenced PT’s ROMs
With painful motion
§4.71a Rating
20%
20%
20%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB adjudicated the chronic upper back pain condition as unfitting, coded 5242 (degenerative arthritis of the spine) rated at 0% after a 10% EPTS/obesity aggravation deduction.  The VA utilized code 5242 (DDD, lumbar spine) rated at 20%.  The “General Rating Formula for Diseases and Injuries of the Spine considers the CI’s pain symptoms “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.”

The Board initially considered the PEB’s 10% deduction due to obesity known to aggravate back pain for fairness.  Board members agree that based on the PDBR charge of fair and equitable adjudication based on VASRD rating the Board recommends no EPTS deduction.  The CI was given a permanent U3/L3 profile for the DDD in the lower back and other medical conditions listed on the profile with additional code C restrictions.  The commander’s statement noted that due to the DDD in the lower back that the CI could not perform her MOS duties.  The PT measured a flexion ROM of 45 degrees. The VA C&P examiner also measured a ROM flexion of 45 degrees.  The Board agreed that the CI met the 20% rating criteria for “forward flexion of the thoracic spine greater than 30 degrees but not greater than 60 degrees.”  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 upper back pain condition.

Contended PEB Conditions.  The contended condition adjudicated as not unfitting by the PEB was bilateral carpal tunnel release.  The Board’s first charge with respect to these conditions is an assessment of the appropriateness of the PEB’s fitness adjudications.  The Board’s threshold for countering fitness determinations is higher than the VASRD §4.3 (reasonable doubt) standard used for its rating recommendations, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.

The CI developed left wrist carpal tunnel syndrome in early 2005.  An electromyelogram demonstrated evidence of moderate to severe mixed demyelinating and axonal distal median neuropathy.  The CI underwent an open left hand carpal tunnel release on 17 June 2005.  The physical medicine specialist noted that the CI reported significant improvement in her left wrist after the surgery.  She then developed right wrist carpal tunnel syndrome.  The CI underwent an open right hand carpal tunnel release on 26 July 2005.  The orthopedist documented that the CI reported relief of bilateral carpal tunnel symptoms and denied any numbness or tingling.  The CI went through extensive occupational therapy for both wrists post operatively.  The CI was given a permanent U3/L3 profile for carpal tunnel syndrome both wrists and other medical conditions listed on the profile with additional code C restrictions.  The commander’s statement noted that due to the carpal tunnel syndrome in both wrists that the CI could not perform her MOS duties.  The MEB NARSUM performed 7 months prior to separation documented that the CI had pain over the incision areas rated at 2/10.  At the time of the MEB exam, the CI was approximately 3 months post-operative and had thickening of the soft tissues in the area; however Phalen’s sign was negative.  There were no ROM’s done of ether wrist.  The VA C&P exam 4 months after separation documented both wrist scars were flat with mild tenderness, however there was normal ROM without pain.

Although this condition was profiled and mentioned in the commander’s statement, this was not judged to fail retention standards.  All were reviewed by the Board.  There was no indication from the record that any of these conditions significantly interfered with satisfactory duty performance.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the bilateral carpal tunnel release condition.


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.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the chronic neck pain condition, the Board unanimously recommends a disability rating of 20%, coded 5242 IAW VASRD §4.71a.  In the matter of the chronic upper back pain condition, the Board unanimously recommends a disability rating of 20%, coded 5242 IAW VASRD §4.71a and without EPTS deduction.  In the matter of the bilateral knee pain condition, the Board unanimously recommends a separate disability rating of 10% for each knee coded 5099-5003 IAW VASRD §4.71a and without EPTS deduction.  In the matter of the bilateral carpal tunnel release 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.


RECOMMENDATION:  The Board recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be recharacterized to reflect permanent disability retirement, effective as of the date of her prior medical separation:

UNFITTING CONDITION
VASRD CODE
RATING
Chronic Neck Pain
5242
20%
Chronic Upper Back Pain
5242
20%
Right Knee Pain
5003
10%
Left Knee Pain
5003
10%
COMBINED (w/ BLF)
50%


The following documentary evidence was considered:
Exhibit A.  DD Form 294, dated 20131227, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record






SAMR-RB									


MEMORANDUM FOR Commander, US Army Physical Disability Agency 
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation 
for XXXXXXXXXXXXXXXXXXXX, AR20150014182 (PD201400127)


1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the enclosed recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) pertaining to the individual named in the subject line above to recharacterize the individual’s separation as a permanent disability retirement with the combined disability rating of 50% effective the date of the individual’s original medical separation for disability with severance pay.  

2.  I direct that all the Department of the Army records of the individual concerned be corrected accordingly no later than 120 days from the date of this memorandum:

	a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of permanent disability retirement effective the date of the original medical separation for disability with severance pay.

	b.  Providing orders showing that the individual was retired with permanent disability effective the date of the original medical separation for disability with severance pay.

	c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will account for recoupment of severance pay, and payment of permanent retired pay at 50% effective the date of the original medical separation for disability with severance pay.

	d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) and medical TRICARE retiree options.


3.  I request that a copy of the corrections and any related correspondence be provided to the individual concerned, counsel (if any), any Members of Congress who have shown interest, and to the Army Review Boards Agency with a copy of this memorandum without enclosures.

BY ORDER OF THE SECRETARY OF THE ARMY:





