





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01626
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20051106


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Microwave Systems Operator-Maintainer, medically separated for “chronic subjective back pain, without neurologic abnormality,” with a disability rating of 10%.


CI CONTENTION:  His condition continues to worsen and impacts his daily activities.  The CI’s 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 - 20050729
VARD - 20051118
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Subjective Back Pain, without Neurologic Abnormality
5299-5237
10%
Degenerative Disc Disease, Lumbar Spine
5243
10%
STR
COMBINED RATING: 10%
COMBINED RATING OF ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:  

Chronic Subjective Back Pain, without Neurologic Abnormality.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s chronic subjective back pain, without neurologic abnormality condition began in August 2004.  The CI denied any specific injury or trauma.  The 18 August 2004 lumbar spine X-rays were unremarkable except for a transitional S1 vertebra that was lumbarized (congenital anomaly where the uppermost sacral segment [S1] is not fused creating a 6th lumbar segment [L6]) on the right side.  The 18 October lumbar spine magnetic resonance imaging (MRI) showed mild L5 degenerative disc changes, central disc protrusion, degenerative facet changes, and encroachment upon the intraspinal left S1 nerve root.  On 13 December 2004 pain management performed a left L4-S1 facet joint injection with local anesthetic and corticosteroid.  On 4 February 2005 pain management performed a L4 interspace epidural steroid injection (ESI).  On 4 March 2005 pain management documented “Pt has had LESI and facet joint injections without any relief of symptoms.  The patient is not a surgical candidate.”  

At the 16 March 2005 orthopedics encounter the CI complained of 6/10 chronic low back pain.  The physical examination documented a normal gait (heel/toe walk without foot drop).  The lumbosacral spine examination revealed normal appearance, normal range of motion (ROM), and no muscle spasms, step deformity, or unstable fracture.  There was tenderness on palpation and pain with ROM.  The straight leg raise ([SLR] assess for herniated disc causing sciatic nerve root [L5-S1] radiculopathy) tests were negative.  The deep tendon reflexes (DTRs) and sensation were normal except for slight decreased sensation of the entire left foot.  The examiner recounted the findings of the X-rays and MRI.  The assessment listed lumbago.  The 14 chiropractic encounters between 26 April 2005 and 14 October 2005 documented full lumbosacral spine ROM.  On 3 June 2005 physical therapy (PT) measured ROM for the MEB.  Pain-limited lumbar spine active ROM was flexion of 90, extension of 10, left lateral flexion of 25, right lateral flexion of 20, left rotation of 45, and right rotation of 50 degrees.  There was no surgical indication, and conservative treatment did not result in improvement sufficient to allow unrestricted duty.  

During the MEB examination (recorded on DD Forms 2807 and 2808) dated 16 June 2005, 5 months prior to separation, the CI reported low back pain.  The pain prevented him from performing his military specialty duties to include lift heavy loads, conduct 3 to 5 second rushes under direct and indirect fire, perform the 2 mile run or alternate 2.5 mile walk for the physical fitness test, or perform sit-ups.  The pain also prevented the CI from performing lower body weight training, running, marching, jumping, road marching, crawling, climbing, ruck marching, or wearing body armor.  The physical examination documented a normal gait and stance.  The spine examination documented “There was no gross spinal deviation noted.”  The author recounted the PT for MEB ROM measurements.  Strength and DTRs were normal and pathologic reflexes were absent.  There were 3/5 positive Waddell’s signs (psychogenic, or nonorganic, manifestations of pain).  The examiner recounted the findings of the X-rays and MRI.  The diagnosis listed chronic low back pain with bulging intervertebral discs.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic subjective back pain, without neurologic abnormality condition 10%, coded 5299-5237 (lumbar spine strain).  The VA also rated the chronic subjective back pain, without neurologic abnormality condition 10% coded 5243 (intervertebral disc syndrome), based on the STR, citing painful motion.  Although there was insufficient limitation of motion to support a minimum rating, the panel agreed a 10% rating was justified for the presence of painful motion.  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.  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 chronic subjective back pain, without neurologic abnormality condition.  


BOARD FINDINGS:  In the matter of the chronic subjective back pain, without neurologic abnormality condition and IAW VASRD §4.71a, the panel unanimously recommends no change in the PEB adjudication.  There were no other conditions within the panel’s scope of review for consideration.  The panel, 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 20150607, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record












	




AR20170008710, XXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.

Sincerely,		

