





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01528
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20081215


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Cavalry Scout, medically separated for “chronic  low back pain…,” “anxiety disorder not otherwise specified…,” and “left varicocele pain, with referral to the left hip, scrotal pain” as unfitting, rated 10%, 10%, and 0% respectively, with a combined disability rating of 20%. 


CI CONTENTION:  His back condition continues to worsen and negatively impact his daily activities and he was given a higher rating for his other conditions by the VA.  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 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 PEB -20081002
VARD - 20090526
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Low Back Pain…
5237
10%
Chronic Lumbar Strain
5237
0%
20090402
Anxiety Disorder Not Otherwise Specified…
9413
10%
Generalized Anxiety Disorder
9400
30%
20081022
Left Varicocele Pain, with Referral to the Left Hip, Scrotal Pain…
8799-8730
0%
Left Hip Strain
5252
0%
20090402



Left Testicular Groin Condition with Residual Scars Status Post Left Testicular Varicocele Surgery with Impotence
7599-7523
0%

COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  40%





ANALYSIS SUMMARY:  

Chronic Low Back Pain.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s low back pain (LBP) condition began in 2007 without specific trauma.  Lumbar X-rays showed a transitional S1 vertebra (also referred to as partial lumbarization or pseudoarthrosis).  Physical therapy (PT) and rest improved the LBP, but exercise aggravated it.  There was no surgical indication.  The MEB forwarded “pseudo arthrosis of S1 vertebra” for PEB adjudication.

The MEB NARSUM examination on 11 August 2008, 4 months prior to separation, noted complaints of LBP.  The physical examination showed a normal station and gait.  There was no tenderness to palpation of the spine or muscle spasm present.  Sensation and reflexes of the lower extremities were normal.  PT goniometric thoracolumbar (TL) range of motion (ROM) for the MEB on 20 August 2008 was flexion of 90 degrees (normal 90 degrees) and combined ROM of 235 degrees (normal 240 degrees), with pain noted at end of all ROM.  All ROM was repeated three times and there was no additional loss of ROM with repetition.

At the 2 April 2009 VA Compensation and Pension (C&P) evaluation, performed 4 months after separation, the CI reported intermittent LBP aggravated by activity four times per month for approximately five hours at a time.  Medications were helpful and he could function at the time of pain with medications.  The physical examination noted normal posture and gait.  The TL spine was normal with full ROM.  Lower extremity strength, sensation, and reflexes were normal, with normal peripheral nerve examination noted.  Lumbar X-rays noted increased lumbar lordosis with a transitional lumbar vertebra.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the low back condition 10%, coded 5237 (lumbosacral strain), citing painful motion.  The PEB noted the condition existed prior to service (EPTS) with an undetermined EPTS factor.  The VA rated the low back condition 0% also coded 5237, based on the VA C&P examination 4 months after separation, citing a normal TL spine examination.  The Board agreed that a 10% rating, but no higher, was justified for limitation of flexion (greater than 60 degrees but not greater than 85 degrees) and/or combined ROM (greater than 120 degrees but not greater than 235 degrees) reported on the MEB NARSUM and VA examinations proximate to separation.  There was no muscle spasm or guarding severe enough to result in an abnormal gait or spinal contour, thus the next higher 20% rating was not justified on this basis.  There was no documentation of intervertebral disc syndrome (IVDS) with incapacitating episodes which would provide for a higher rating under that formula (for IVDS), or evidence of ratable peripheral nerve impairment which would provide for additional rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the low back condition.

Anxiety Disorder (d/o) Not Otherwise Specified (NOS).  According to STR and the mental health (MH) MEB NARSUM, the CI’s anxiety d/o, NOS began as a child due to witnessing traumatic events in his neighborhood.  In March 2006, the CI reported anxiety and nightmares aggravated by times of stress.  He was treated with psychotherapy and antidepressant and anti-anxiety medications.  The MH examiner indicated the CI remained functional and was not profiled for MH at that time.  The CI changed his duty station in May 2007 and sought MH treatment again in November 2007.  Military stressors of interpersonal conflicts with his unit were identified throughout his MH treatment at this duty station.  The CI had not been in combat.  The CI was again seen by a psychiatrist and the prior antidepressant and antianxiety medications were restarted and prazosin was added to treat the nightmares.   

The MH MEB NARSUM examination on 16 June 2008, 6 months before separation, noted the CI was treated as an outpatient, had not been hospitalized, and had largely responded to treatment.  The MH examiner noted there had been “mild” impacts on the CI’s duty performance and that the CI was “close to going to the E6 board.”  While the CI was undergoing MEB processing he had been performing his normal duties with duty limitations of no deployment and no 24 hour duty.  The mental status examination was normal.  The Axis I diagnosis was anxiety d/o, NOS with a Global Assessment of Functioning (GAF) assignment of 75, which is in the minimal, if any, impairment range on this scale.  The examiner noted that MH symptoms caused functional impairment due to poor interpersonal relationships due to chronic irritability.  The commander’s statement dated 7 April 2008 noted the CI physical restrictions and the CI’s inability to work 24 hour shifts limited his duty performance in his MOS.  

At the VA Compensation and Pension (C&P) examination on 22 October 2008, 2 months before separation, the CI reported seeing a psychiatrist monthly and a therapist every 2 weeks.  The CI remained on the same antidepressant and anti-anxiety agents.  The CI reported daily anxiety and that he was a worrier.  He reported ongoing anxiety with increased irritability, psychomotor agitation, and poor sleep, but noted his treatment helped him to “better keep it under control.”  The MSE noted the CI was friendly with an anxious mood and full affect.  He exhibited racing thoughts, pressured speech and restlessness, but he was fully oriented and his attention was intact.  There was no suicidal ideation, delusions, hallucinations or other symptoms suggestive of psychosis, objective cognitive impairment, or other abnormality.  The Axis I diagnosis was generalized anxiety d/o with a GAF assignment of 65, which is in the mild impairment range on this scale.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the MH condition 10%, coded 9413 (anxiety d/o, NOS), citing symptoms controlled by continuous medication.  The PEB noted the condition existed prior to service (EPTS) with an undetermined EPTS factor.  The VA rated MH condition 30% also coded 9400 (generalized anxiety d/o), based on the VA C&P mental examination 2 months before separation, citing occasional decrease in work efficiency and intermittent inability to perform occupational tasks.  The Board noted that there was no traumatic event causing the unfitting mental health condition and therefore concluded that application of VASRD §4.129 was not appropriate in this case.  The Board considered whether the evidence at the time of separation supported a rating higher than the 10% rating adjudicated by the PEB.  Prior to separation, which in this case includes the pre-separation C&P examination, the CI was working and performing his duties within the limits of his profiles and he described his MH treatment as helping to control his symptoms.  There was no evidence of occasional decrease in work efficiency and intermittent inability to perform occupational tasks documented prior to separation to support the 30% rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the MH condition.  

Left Varicocele Pain, with Referral to the Left Hip, Scrotal Pain.  According to STR and the MEB NARSUM, the CI’s left groin pain started in August 2006.  The CI developed left groin pain that radiated to the left hip.  He was evaluated by a urologist and underwent left varicocelectomy in May 2007.  Following surgery, the left groin and hip pain was reduced but not fully resolved.  The CI underwent a diagnostic laparoscopy by general surgery to evaluate for an inguinal hernia, but no hernia was found.  An orthopedic evaluation found no musculoskeletal cause for the hip pain and agreed it was related to the groin pain.  The CI was referred to a pain specialist and underwent multiple injections for bursitis of the iliac crest without resolution of the pain.  At a primary care visit on 30 June 2008 the CI indicated that left sided pain from the varicocele had decreased from constant to once per month and he believed he could do all his military duties with this problem.  The MEB forwarded “left varicocele with referred pain into the region of the left hip” for PEB adjudication.  

The MEB NARSUM examination on 11 August 2008, 4 months prior to separation, noted complaints of left groin pain that radiated to the left hip.  The physical examination showed no abdominal tenderness, distension, or masses.  There was TTP of the scrotal contents on the left.  The MEB NARSUM examiner noted the left scrotal pain and referred pain was tolerable under sedentary conditions but was not tolerable when involved in military training.  At the 2 April 2009 VA C&P evaluation, performed 4 months after separation, the CI reported that the scars from his varicocele surgery were tender and that he was told that scar tissue from the surgery caused residual referred left hip pain.  The CI reported the hip pain was intermittent approximately three times per week for two hours and aggravated by physical activity.  He reported pain medication was helpful and that he could function with the medication.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the varicocele pain condition 0%, coded 8799-8730 (ilio-inguinal nerve,) citing moderate incomplete paralysis.  The VA rated the varicocele condition 0%, coded 7599-7523 (analogous to testicular atrophy), based on the VA C&P examination 4 months after separation.  
The Board agreed that coded IAW VASRD 4.124a, no higher than a 0% rating was supported under 8730 for moderate incomplete paralysis of the ilioinguinal nerve.  The cause of the CI’s chronic pain status post the urologic procedure was not definitively determined, but by the time of the pre-separation C&P examination the CI reported occasional pain related to the varicocele surgery.  The Board considered if coding alternatively IAW VASRD 4.114 (digestive system) as analogous to status post hernia repair (7399- 7338) supported a higher rating.  The CI’s groin pain was comparable to residual pain after a hernia repair.  However, without evidence of a recurrent hernia, 7338 also results in a 0% rating.  There was therefore no higher rating available with any applicable VASRD code.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the varicocele pain condition.  


BOARD FINDINGS:  In the matter of the chronic low back pain condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the anxiety d/o, NOS condition and IAW VASRD §4.130, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the left varicocele pain condition and IAW VASRD §4.124a, the Board unanimously recommends no change in the PEB adjudication.  There were no other conditions within the Board’s scope of review for consideration.  

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 20140402, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record





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, AR20160014793 (PD201401528)


I have reviewed the enclosed Department of Defense Physical Disability Board of Review (DoD PDBR) recommendation and record of proceedings pertaining to the subject individual.  Under the authority of Title 10, United States Code, section 1554a,   I accept the Board’s recommendation and hereby deny the individual’s application.  
This decision is final.  The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

 BY ORDER OF THE SECRETARY OF THE ARMY:
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Francine C. Blackmon

Deputy Assistant Secretary of the Army


						         
Enclosure

CF: 
(  ) DoD PDBR
(  ) DVA











