





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02170
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20080620


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a Reserve E-6, (Utility Equipment Repairer) medically separated for chronic low back pain (LBP), chronic pain left knee, right ulnar neuritis, and chronic right hand pain.  The conditions did not improve adequately to meet the physical requirements of his Military Occupational Specialty or satisfy physical fitness standards.  He was issued a permanent U3/L3 profile and referred for a Medical Evaluation Board (MEB).  The “right ulnar neuritis,” “right hand pain,” “low back pain,” and “left knee pain” were forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  The Informal PEB (IPEB) adjudicated “chronic low back pain” and “chronic pain left knee,” as unfitting, rated 10% and 10%, citing application of the US Army Physical Disability Agency (USAPDA) pain policy.  The remaining conditions (right ulnar neuritis and chronic right hand pain) were determined to have existed prior to service (EPTS).  The CI appealed to the Formal PEB (FPEB), which affirmed the IPEB findings and recommendation.  The CI was medically separated.


CI CONTENTION:  “Please consider all conditions.”


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:

FPEB – Dated 20040503
VA* – (~9 mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Low Back Pain
5299-5237
10%
Residuals, Low Back Condition
5237
NSC
20050426
Chronic Pain Left Knee
5099-5003
10%
Residuals, Left Knee Condition
5257
NSC
20050426
Right Ulnar Neuritis
8616
EPTS
Right Elbow Condition
5019
10%
20050426
Chronic Right Hand Pain
5221
EPTS
Not Addressed
Other x 0 (Not In Scope)
Other x 5 
RATING:  20%
RATING: 10%
*Derived from VA Rating Decision (VARD) dated 20050609 (most proximate to date of separation [DOS]).
ANALYSIS SUMMARY:

Low Back Pain.  In 2000, this CI began having LBP.  There was no specific injury or trauma associated with the onset of LBP.  Sometimes the pain would radiate into the buttocks and down the leg.  With prolonged walking or standing, he felt numbness in the right lower extremity, down to the sole of the foot.  His LBP was treated with drugs, and with epidural steroid injections.  In spite of all treatment efforts, his LBP persisted and an MEB was initiated.  The MEB orthopedic physical exam (PE) was on 22 August 2003.  The CI reported that his LBP was constant.  On PE of the lower back, there was some mild tenderness to palpation.  Straight leg raise (SLR) was negative, and neurological exam (motor and sensory) was normal.  Thoracolumbar range-of-motion (ROM) was not measured at that time.  The narrative summary diagnosis for the back was: “Low back pain.”  Four months later, in December 2003, thoracolumbar ROM was measured by physical therapy, and it was normal.  

On 27 July 2004, the CI was medically separated from service.  Two days later, on 29 July 2004, he had magnetic resonance imaging of the lumbar spine.  It showed mild degenerative disc disease at L3-L4, and a small left lateral intraforaminal protrusion at L4-L5.  There was no definite evidence of nerve root impingement.  

In April 2005, 9 months after separation, the CI had a VA Compensation and Pension (C&P) exam.  He reported that his LBP was constant, and it travelled down to the legs.  He described the pain as crushing, squeezing, burning, oppressing, aching, sharp, sticking, and cramping.  The pain level was at 10/10.  He reported incapacitating episodes as often as threetimes per month, which lasted for 3 days.  On PE, the CI was in no acute distress.  His gait was abnormal, and he was using a cane for ambulation (possibly related to his left knee, which is discussed below).  PE of the lower back revealed some tenderness and muscle spasm.  SLR was negative bilaterally.  There were no signs of intervertebral disc syndrome with nerve root involvement.  Neurological exam (motor and sensory) was normal.  Thoracolumbar ROM was measured, and is summarized in the chart below.

Thoracolumbar ROM
(Degrees)
MEB ~ 7 mos. Pre-Sep
(20031219)
VA C&P ~ 9 mos. Post-Sep
(20050426)
Flexion (90 Normal)
110
75
Extension (30)
40
30
R Lat Flexion (30)
35
30
L Lat Flexion (30)
30
30
R Rotation (30)
45
30
L Rotation (30)
45
30
Combined (240)
240
225
Comment
No mention of pain with motion
Pain with motion
§4.71a Rating
0%
10%

The Board directed attention to its rating recommendation, based on the evidence.  In December 2003, the thoracolumbar ROM was normal.  Nine months after separation, at the April 2005 C&P exam, the ROM was worse.  Forward flexion was 75 degrees, and combined thoracolumbar ROM was 225 degrees.  IAW the VASRD §4.71a General Rating Formula for Diseases and Injuries of the Spine, a 10% disability rating is warranted for forward flexion of the thoracolumbar spine greater than 60 degrees, but not greater than 85 degrees.  A 10% rating is also warranted when combined ROM of the thoracolumbar spine is greater than 120 degrees, but not greater than 235 degrees.  The Board therefore determined that, based upon the April 2005 C&P exam, a disability rating of 10% was appropriate for the unfitting LBP condition.

The Board considered the matter of radiculopathy.  After review of all the information in the record, there was insufficient evidence of a clinically significant radiculopathy that interfered with performance of military duties.  The CI did have neurological symptoms, but the nerve conduction studies were normal.  There was insufficient performance-based evidence that his neurological symptoms caused any significant interference with performance of military duties.  Therefore, the Board concluded that there was no unfitting radiculopathy present at the DOS.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board found insufficient cause to recommend a change in the PEB adjudication of the LBP condition.

Left Knee Pain.  In 1999, the CI suffered an injury to the medial meniscus of his left knee.  He underwent arthroscopy, with partial removal of the medial meniscus.  After surgery, he continued to have problems with left knee pain.  At the August 2003 MEB orthopedic exam, the CI reported left knee pain which was worse with activities like running or prolonged walking.  There were no instability complaints.  On PE of the left knee, there was some mild joint line tenderness and some crepitus at the patellofemoral joint.  All tests for ligamentous laxity were negative.  Left knee flexion was 120 degrees.

At the April 2005 C&P exam, the CI reported stiffness and aching of the left knee.  He was unable to jog, bend, walk, or stand for prolonged periods of time.  On PE, the CI was in no acute distress.  His gait was abnormal, because he was protecting left knee limping.  He was using a cane for ambulation.  PE of the left knee revealed “locking” pain and crepitus.  Tests for ligamentous laxity were negative.  Left knee flexion was normal, but there was pain with motion.  The left knee ROM evaluations in evidence which the Board weighed in arriving at its recommendation are summarized in the chart below.

Left Knee ROM
(Degrees)
MEB ~11 mos. Pre-Sep
(20030822)
VA C&P ~9 mos. Post-Sep
(20050426)
Flexion (140 Normal)
120
140
Extension (0 Normal)
0
0
Comment
No mention of pain with motion
Pain with motion
§4.71a Rating
10%*
10%*
	           *10% rating IAW VASRD §4.40 (Functional loss), §4.45 (The joints), and §4.59 (Painful motion)

The Board directed attention to its rating recommendation based on the above evidence.  The Board determined that the knee condition was essentially non-compensable, based solely upon the VASRD §4.71a codes for loss of knee motion (5260 and 5261).  However, a 10% rating is warranted under diagnostic code 5259 (Cartilage, semilunar, removal of, symptomatic) when a knee joint is painful following meniscal surgery.  The CI did have meniscal surgery on the left knee.  Therefore, the Board determined that a 10% rating was warranted, based upon chronic knee pain following meniscal surgery.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board found insufficient cause to recommend a change in the PEB adjudication of the unfitting left knee pain condition.

Right Upper Extremity (RUE) Condition.  In 1999, this CI suffered an injury to his RUE during his civilian occupation.  His arm was caught in the drive train of a conveyor.  He had multiple finger injuries, as well as a twisting injury to his right elbow.  He underwent numerous surgeries to repair the RUE injuries.  After the surgeries, he continued to have significant problems with his RUE, especially the fingers of the right hand.

At the August 2003 MEB orthopedic exam, the CI reported pain and limited motion in some fingers of the right hand.  He also complained of a “shock-like sensation” at the right elbow, and involving the right ulnar nerve distribution.  PE of the right hand showed limited motion at the distal interphalangeal (DIP) joint of digit 4th (ring finger).  For digits 2, 3 and 5, the DIP joints were fused, and had no active motion.  The thumb had normal ROM.  PE of the right elbow showed a well healed surgical scar on the medial aspect, consistent with ulnar nerve transposition.  There was a positive Tinel’s sign, and some decrease in sensation was noted.  ROM testing showed flexion of 140 degrees in both elbows.  Supination and pronation were symmetric and full.  

At the April 2005 C&P exam, the CI reported numbness, tingling, and swelling of the right elbow.  PE of the right elbow was very similar to the MEB exam done 20 months earlier.  ROM testing showed flexion of 145 degrees in both elbows.  Right elbow motion caused pain at the extremes of motion.

The Board directed attention to its recommendation based on the above evidence.  Two RUE conditions were adjudicated by the May 2004 Army FPEB.  These two RUE conditions were: “Right ulnar neuritis” and “Chronic right hand pain.”  Because the RUE injuries occurred at his civilian occupation, and did not happen during active military service, the Army FPEB determined that these two RUE conditions EPTS, and were not permanently aggravated by military service. After due deliberation, the Board found insufficient cause to recommend a change in the PEB determination for these two RUE conditions.  The Board noted that in June 2007, 3 years after his disability discharge, the CI returned to active duty status and he deployed overseas to a combat area of responsibility.


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.  As noted above, PEB reliance on the USAPDA pain policy for rating the Left knee pain was operant in this case, and the knee condition was adjudicated independently of that policy by this Board.  In the matter of the chronic LBP and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the chronic left knee pain (after surgery) and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the right ulnar neuritis (after surgery) and the chronic right hand pain (after surgery), the Board unanimously recommends no change in the PEB determination as EPTS.  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 20140425, 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 XXXXXXXXXXXXXXXXXXXXXXX AR20160004377  (PD201402170)


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:





 

Enclosure 

CF:
( ) DoD PDBR 
( ) DVA		

