





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXX													      CASE:  PD-2014-00532
BRANCH OF SERVICE:  AIR FORCE 	SEPARATION DATE:  20070129


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5 (Security Forces Journeyman) medically separated for a back condition.  The back condition could not be adequately rehabilitated to meet the physical requirements of his Air Force Specialty (AFS) or satisfy physical fitness standards.  He was issued a permanent P4/L4 profile and referred for a Medical Evaluation Board (MEB).  “Chronic back pain” and “myofascial pain syndrome,” were forwarded to the Physical Evaluation Board (PEB) IAW AFI 48-123.  The Informal PEB adjudicated “chronic low back pain due to myofascial pain syndrome” as unfitting, rated 10%, citing application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The PEB also adjudicated two other conditions (hypertension and myocardial bridging of anterior descending coronary artery), which were not included on the MEB or forwarded to the PEB.  The IPEB found these conditions to be Category II (can be unfitting but are not currently compensable or ratable).  The CI appealed to the Formal PEB (FPEB), which affirmed the IPEB findings and rating.  The CI subsequently appealed to the Secretary of the Air Force Personnel Council (SAFPC), which affirmed the PEB findings and rating, but also noted that the myocardial bridging condition existed prior to service (EPTS) and was not permanently aggravated by military service (PSA).  The CI was then medically separated.  


CI CONTENTION:  The CI requests the Board consider all conditions.  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 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:  

SAF PC Findings – Dated 20061219
VA* - (~4 Mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic LBP due to Myofascial Pain…
5237
10%
Lumbar Strain
5237
20%
20070519
Myocardial Bridging of LAD
Cat II/EPTS
Myocardial…LAD
7099-7005
NSC
20070519
Hypertension
Cat II
Hypertension
7101
0%
20070519
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 12
RATING:  10%
RATING:  60%
*Derived from VA Rating Decision (VARD) dated 20070627 and 20070906 (most proximate to date of separation (DOS)).  


ANALYSIS SUMMARY:  

Back Condition.  On 31 October 2004, the CI was coming to a stop (at a light) when rear ended by another vehicle.  He was able to drive his car from the scene; no injuries were recorded on the police report.  One day later he was evaluated for pain along the back and found to have cervical, thoracic and lumbar strain.  X-rays were normal.  He was treated with medications and physical therapy (PT).  The record then falls silent until 14 January 2005 when he was evaluated for ongoing neck and back pain.  An MRI of the cervical, thoracic and lumbar spine was negative.  Over the next 2 years, the CI was seen on a regular basis for his ongoing pain and medication refills including narcotics.  A pain management note dated 29 June 2005 documented diffuse back pain, no spasm, a functional gait, and a normal neurological examination.  The range-of-motion (ROM) was unrestricted, but painful.  A series of epidural steroid injections (ESIs) was recommended, but not pursued due to anxiety over the procedure.  A primary care note dated 10 July 2006 recorded a normal gait and posture.  The ROM was painful, but full.  The neurological examination normal, provocative testing for nerve root irritation was negative, and diffuse tenderness was present without spasm.  On 22 August 2006, the CI underwent a cardiac stress test and achieved Stage IV (4.2 mph on a 16% grade), 10 minutes and 50 seconds.  The test was terminated when he reached the target heart rate; it was not terminated due to back limitations.  At a physical medicine appointment on 11 September 2006, the CI reported that he had been at a complete stop when he was rear-ended by another vehicle traveling at 50 mph and that he had neck pain (at the time of the accident).  He reported that he was restricted to sedentary work with no lifting over 10 pounds.  On examination, he initially limped but then had a normal gait.  His posture was normal.  The back was diffusely tender.  The ROM was functional, but limited by pain.  Flexion was noted as “approximately 60 degrees” but also “1 palm breadth short from the ground” which is essentially normal.  The neurological examination was normal.  The narrative summary (NARSUM) was dated 15 September 2006 (updated from the version dated 25 July 2006 and, apparently, using that examination), 4 months prior to separation.  He again reported that he was at a stoplight when hit by another vehicle going 50 mph.  He remained at that location for the next 2 weeks for PT, and completed his permanent military move, driving about 18 hours.  The examination showed full ROM of the lumbar spine and also noted extension of 75 degrees (it is not clear if this was in error and referred to flexion or if this was, indeed, his extension measurement).  The neurological examination was normal and atrophy was absent.  Lumbar muscle tenderness was present.  On 18 December 2006 in Family Practice, balance, gait and stance were normal and the examiner wrote “neurological findings do not support the physical symptoms.”  At the VA Compensation and Pension (C&P) exam performed on 19 May 2007, 4 months after separation, the CI reported dull back pain with moderate activity.  Gait, posture and spinal curvature were normal.  Spasm and guarding were present.  The ROM was painful and reduced as charted below.  The goniometric ROM evaluations 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 ~6 Mo. Pre-Sep
PMR ~5 Mo. Pre-Sep
VA C&P ~4 Mo. Post-Sep
Flexion (90 Normal)
75
~60
60
Combined (240)
---
---
180
Comment
Tenderness
The examiner also noted that he could flex within a palm breadth of the floor
Spasm; painful motion.  Normal gait, posture, and curvature.
§4.71a Rating
10%
10% (fingertips to palm breadth)/20% (~60 degrees)
20%

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB rated the back at 10%, coded 5237 (lumbosacral strain).  The VA, relying on the C&P examination, rated the back at 20%, but also coded it at 5237.  The Board considered the evidence.  The ROM motion documented at the PMR visit supported a 20% rating for “approximately 60”, but 10% for “1 palm breadth short from the ground.”  The MEB examination supports 10% and the clinical appointments on 29 June 2005 and 10 July 2006 recorded full flexion.  The Board majority determined that the preponderance of evidence supports the 10% rating adjudicated by the PEB.  After due deliberation in consideration of the preponderance of the evidence, the Board majority concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the back condition.  


Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that the hypertension and myocardial bridging were not unfitting.  The Board’s threshold for countering fitness determinations requires a preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  Neither condition was specifically implicated in the commander’s statement.  The myocardial bridge, a congenital cardiac condition, was profiled P4 on 31 July 2006.  Three weeks later, the CI had a stress echocardiogram which was stopped when the CI met his target heart rate; no cardiac impairment was in evidence.  Neither condition was forwarded by the MEB for PEB adjudication nor listed as failing retention standards in the NARSUM.  Both were reviewed and considered by the Board.  There was no performance based evidence from the record either significantly interfered with satisfactory duty performance.  The cardiologist did recommend limited activity, but this was due to the symptoms reported by the CI and despite the objective evidence which showed that there was no exercise impairment present from a cardiac condition.  On 18 May 2006, a cardiologist wrote about the myocardial bridging that it was “extremely doubtful that this is the etiology of the patient’s chest pain.”  A post-separation echocardiogram accomplished on 18 May 2007 was also normal.  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 either and that the Category II adjudication was appropriate.  Accordingly, no additional disability rating is recommended.  


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 back pain condition and IAW VASRD §4.71a, the Board, by a majority vote, recommends no change in the PEB adjudication.  

In the matter of the contended hypertension and myocardial bridging conditions, the Board unanimously recommends no change from the determinations as Category II conditions.  There were no other conditions within the Board’s scope of review for consideration.  


RECOMMENDATION:  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination. 


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140115, 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

XXXXXXXXXXXX
XXXXXXXXXXXX
XXXXXXXXXXXX

Dear XXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-00532.

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 appropriate.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that re-characterization of your separation is not warranted.  Accordingly, I accept their recommendation that your application be denied.

Sincerely,







														XXXXXXXXXXXX
Director
Air Force Review Boards Agency

Attachment:
Record of Proceedings 












