





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01218
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20021226


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E3, Medical Administrative Technician, medically separated for “bipolar I disorder” and “chronic low back pain” with a combined disability rating of 20%.


CI CONTENTION:  “Review all conditions.”  The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’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 panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determinations is based on 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 panel 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 panel 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 - 20021115
VARD - 20030423
Condition
Code
Rating
Condition
Code
Rating
Exam
Bipolar I Disorder
9432
10%
Bipolar Disorder
9432
10%
STR
Chronic Low back Pain 
5295
10%
Chronic LBP, S/P L2-3 Microdiscectomy
5293
10%

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


ANALYSIS SUMMARY:  

Bipolar I Disorder.  According to the service treatment record (STR) and the mental health (MH) Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s MH condition began in October 2000 when he reported symptoms of anxiety and depression.  He presented with low energy self-derogatory thoughts, depressed mood, and decreased psychomotor activity without suicidal or homicidal ideation (SI/HI).  He was tried on antidepressants and eventually reported episodes of more energy, euphoria, and insomnia.  He reported that at the time of duty station relocation he had spent $10,000 unnecessarily that he did not have.  In November 2001 he was diagnosed with Bipolar I disorder and a civilian psychiatrist started medication (Lithium).  
Following the addition of Lithium to his antidepressant medication the CI reported that he felt “better than I’ve felt in a long time.”  Psychiatric follow-up visits noted the CI was well controlled on medications.  

The 31 July 2002 MH MEB NARSUM examination, 2 months prior to separation, noted complaints of unstable mood.  The CI was never seen emergently for psychiatric symptoms or treated as a psychiatric inpatient.  On mental status examination (MSE) his mood was normal and his affect was appropriate and non-pathological.  There was no SI, delusions, hallucinations or other symptoms suggestive of psychosis, speech disturbance, objective cognitive impairment, or other abnormality. 

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the BP I condition 10%, coded 9432 (bipolar disorder) citing DoDI criteria of mild social and industrial adaptability impairment.  The VA also rated the Bipolar condition 10% coded 9432, based on STR, citing symptoms were controlled by continuous medication.  Later VA Rating Decisions (VARDs) indicate there was an additional rating decision in September 2003 but the MH rating was continued at 10%, which was confirmed by a VARD dated 29 September 2004.  

The panel noted that there was no traumatic event causing the unfitting MH condition and therefore concluded that application of VASRD §4.129 was not appropriate in this case.  The panel next considered whether the evidence at the time of separation supported a rating higher than the 10% rating adjudicated by the PEB.  Proximate to separation the CI was on psychotropic medications with good control of his Bipolar I condition as confirmed by both the CI and his treating psychiatrist’s notes.  MH notes in the STR also indicate the CI was under good control and his MSE at the MEB NARSUM was fully normal.  The higher rating of 30% requires evidence of “Occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks” due to such symptoms as: depressed mood, anxiety, suspiciousness, panic attacks (weekly or less often), chronic sleep impairment, mild memory loss (such as forgetting names, directions, recent events, which was not present in this case.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB adjudication for the Bipolar condition.  

Chronic Low Back Pain (LBP).  According to the STR and the MEB NARSUM, the CI underwent spinal surgery on 11 April 2002 for L2-3 discectomy for a L2-3 herniated disc with right L3 radiculopathy and urinary incontinence.  Following surgery the CI did well with resolution of the urinary incontinence and right lower extremity (LE) symptoms but he continued with to report low back pain (LBP).  

The 17 October 2002 MEB NARSUM examination, 2 months prior to separation, noted complaints of chronic LBP, without right LE weakness.  Physical examination showed a well healed surgical scar.  Low back range of motion (ROM) was described as “decreased forward flexion of the back to 90 degrees (normal 90) and has increased discomfort with hyperextension.”  Straight leg raise testing to elicit radicular symptoms was negative.  Strength, sensation, and reflexes of the LEs were normal.  

At the 15 July 2004 VA C&P Spine examination, 19 months after separation, the CI reported LBP that radiated laterally and numbness down to the foot (did not state which LE).  The LE numbness started after an attempted nerve block was performed in March 2004.  The CI reported a lumbar MRI was performed in March 2003 (3 months after separation) and a neurosurgical evaluation indicated the CI was not a surgical candidate at the time.  The VA examiner noted that recent X-rays and computed tomography (CT) imaging showed degenerative disc disease.  The CI was using a cane all the time and at times used a walker.  
Physical examination showed a limp favoring the right side.  There was muscle spasm on the right side.  Back ROM was flexion of 30 degrees and combined ROM of 150 degrees (normal 240) with painful motion noted.  Strength and sensation of the lower extremities were normal with symmetrical reflexes.  Maneuvers to elicit radicular symptoms were positive bilaterally.  The VA examiner determined that the CI was totally and permanently disabled and unable to hold any gainful employment.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the LBP condition 10%, coded 5295 (lumbosacral strain).  The VA also rated the LBP condition 10% coded 5293 (intervertebral disc), based on STR, citing mild postoperative residuals.  In 2004, the VA increased the rating of the back to 40% based on VA treatment notes in January 2004 (13 months after separation) and the VA examination 19 months after separation, with an effective date of “the date of the change in the rating schedule” (new spine rules).  
  
The panel is required to recommend a rating IAW the VASRD in effect at the time of separation. Applicable diagnostic codes in effect on the date of separation (26 December 2002) include: 5292 (limitation of lumbar spine motion); 5293 (intervertebral disc syndrome); and 5295 (lumbosacral strain)

The MEB NARSUM examination noted “decreased” back forward flexion that was normal or near normal at 90 degrees, with painful extension.  Panel members agreed that this supports a 10% rating under 5292 (limitation of lumbar spine motion) and no higher.  There was no evidence of separately limited thoracic spine motion (dorsal spine) for additional rating under 5291.  A 10% rating was also supported based on characteristic pain on motion under 5295 (lumbosacral strain), but there were no findings to support higher rating under this code such as muscle spasm on forward bending.  Following the CI’s surgery there was no evidence of incapacitating episodes requiring bedrest prescribed by a physician or residual neurologic manifestations that warranted higher rating or additional rating under 5293 (intervertebral disc syndrome).  The panel noted that the VA raised the CI’s rating for the back condition from 10% to 40% based on evidence greater than 12 months after separation and also based on the current VASRD rules for rating the spine.  That post-separation evidence is too remote to have probative value for the panel’s recommendation for the disability due to the low back condition at separation and, as noted above, the panel’s rating recommendation at separation is based upon the rating schedule in effect on the date of separation.  There was therefore no higher rating available with any applicable VASRD code proximate to separation.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB adjudication for the LBP condition.











BOARD FINDINGS:  In the matter of the bipolar I disorder condition and IAW VASRD §4.130, the panel unanimously recommends no change in the PEB adjudication.  In the matter of the chronic LBP condition and IAW VASRD §4.71a, the panel unanimously recommends no change in the PEB adjudication.  There are no other conditions within the panel’s scope of review for consideration.  
The panel, therefore, recommends that there be no modification or re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150610, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



SAF/MRB
XXXXXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2015-01218.


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,








Attachment:
Record of Proceedings










	

