





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01872
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20020419


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Food Service Specialist, medically separated for “mechanical low back pain [LBP] and bilateral patellofemoral pain syndrome” with a disability rating of 10%.  


CI CONTENTION:  The CI conditions continue to worsen and negatively impact daily activities.  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 review of disability ratings assigned 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 or non-compensable.  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 determination 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(s) 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 - 20011206
VARD – 20021101
Condition
Code
Rating
Condition
Code
Rating
Exam
Mechanical LBP and Bilateral Retropatellar Pain Syndrome
5099-5003
10%
Mechanical LBP
5295
0%
20021019



Right Knee Chondromalacia Patella
5299-5260
0%




Left Knee Chondromalacia Patella
5299-5260
0%

COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  0%


ANALYSIS SUMMARY:  

Mechanical LBP and Bilateral Retropatellar Pain Syndrome.  The PEB combined the mechanical LBP and bilateral retropatellar pain syndrome conditions as a single unfitting condition coded analogously 5099-5003 (degenerative arthritis) and rated 10%, citing the U.S. Army Physical Disability Agency (USAPDA) Pain Policy.  The approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications.  The panel also noted that bundling, the combining of two or more major joints, may be permissible under the VASRD 5003 rating requirements, and that this approach does not compromise the VASRD §4.7 directive to choose the higher of two valid ratings.  The panel’s initial charge in this case was therefore directed at determining if the PEB’s approach of combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the panel considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  When the panel recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that of the PEB.  The evidence for the mechanical LBP and the bilateral retropatellar pain syndrome conditions are presented separately, with attendant recommendations regarding separate unfitness, and separate rating if indicated.  

Mechanical LBP.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s LBP condition began in 1999 (approximately a 2-year history at the time of the NARSUM).  The CI denied any specific injury or trauma.  Radiographic imaging of the low back was normal.  There was no surgical indication, and conservative treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “chronic mechanical LBP” for PEB adjudication.  

The 26 September 2001 MEB NARSUM examination, 7 months prior to separation, noted complaints of LBP with a constant sharp sensation with certain activities with a severity described as 6/10.  Exacerbating factors included running, jumping and lifting greater than 20 lbs., wearing load bearing equipment, carrying a ruck sack and wearing a flak vest.  The CI reported that most of her pain came from the low back and sacroiliac region.  She denied any radiating pain.  Physical examination showed tenderness to palpation along the spinous processes and the entire spine.  Range of motion (ROM) of the “lower back” was limited to 25 degrees flexion, 10 degrees extension and 25 degrees of lateral bending to each side (the examiner did not specify what the normal values were).  There was a positive FABER sign (pain on movement test; used to determine if the sacroiliac or hip joint is the cause of the back pain) bilaterally.  Provocative testing for radiating symptoms (SLR) was negative.  

At the 8 June 2002 VA Compensation and Pension (C&P) evaluation, performed 2 months after separation, the CI reported LBP that hurts “mostly when lifting, twisting or heavy activity.”  On physical examination there was no weakness, numbness or radiating pain.  The back ROM was 80 degrees flexion, 40 degrees extension, and 40 degrees left and right lateral bending (the examiner did not specify what the normal values were).  Strength and neurovascular testing of the lower extremities were normal.  She had normal reflexes and a negative SLR.  The 19 November 2002 C&P examination, 6 months after separation, noted similar complaints and physical findings.  

The panel directed attention to its fitness and rating recommendation based on the above evidence.  The panel considered whether the mechanical LBP condition, when considered separately from the “bilateral retropatellar pain syndrome” condition was unfitting for continued military service.  The profile specified chronic mechanical LBP, the commander’s statement did not mention any specific condition, and the MEB separately adjudged that chronic mechanical LBP did not meet retention standards.  

The panel concluded that there was not a preponderance of evidence of the service records that overcame the panel’s presumption that the bundled low back condition was reasonably considered separately unfitting.  The panel then considered its rating recommendation for the unfitting low back condition at the time of separation.  

The panel directed attention to its rating recommendation based on the above evidence.  The 2002 VASRD coding and rating standards for the spine, which must be applied to the panel’s recommendation IAW DoDI 6040.44, differ significantly from the current §4.71a general rating formula for the spine.  The applicable coding options for this case are excerpted below.  

5292 Spine, limitation of motion of, lumbar
Severe ...................................................................................................................................... 40	
Moderate ................................................................................................................................. 20	
Slight ........................................................................................................................................ 10
5294 Sacro-iliac injury and weakness:
5295 Lumbosacral strain:
Severe; with listing of whole' spine to opposite side, positive Goldthwaite's sign, 
marked limitation of forward bending in standing position, loss of lateral motion 
with osteo-arthritic changes, or narrowing or irregularity of joint space, or some
of the above with abnormal mobility on forced motion ...................................................... 40
With muscle spasm on extreme forward bending, loss of lateral spine motion, unilateral,
	          in standing' position ............................................................................................................. 20
With characteristic pain on motion ......................................................................................... 10

This VASRD spine criteria separated the lumbar spine (and sacro-iliac) segment from the thoracic spine segment for rating and there were no specified normal lumbar ROM values.  The NARSUM examination documented back flexion to 25 degrees and extension to 10 degrees which would reasonably indicate slight to moderate limited lumbar spine motion, and also indicated a positive FABER test which equates to painful motion IAW VASRD §4.59.  The VA C&P ROM of forward flexion to 80 degrees was not specified as normal by the examiner, and would be considered slightly limited if the usual current normal thoracolumbar flexion of 90 degrees was applied.  The panel adjudged that the CI’s mechanical LBP condition would ideally be rated 10%, and no higher, coded 5295-5292.  

Bilateral Retropatellar Pain Syndrome.  According to the STR and the MEB NARSUM, the CI’s bilateral knee condition began gradually around the 1999 timeframe without injury or specific incident during her transition to active duty.  The right knee pain was noted as worse than the left.  Radiographic studies showed normal knees.  There was no surgical indication, and conservative treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “bilateral retropatellar pain syndrome” for PEB adjudication.  

At the 26 September 2001 MEB NARSUM examination, 7 months prior to separation, the CI reported constant, burning pain in both knees increasing with driving.  Severity was described as 6/10.  She had no limitation to activities of daily living, but could not run or do push-ups or sit-ups.  The MEB physical examination noted a positive theater sign (anterior knee pain felt after prolonged sitting), but no complaints of instability or locking.  There was tenderness to palpation diffusely over the medial and lateral joint lines of both knees.  Lachman’s (for anterior/posterior laxity) was negative bilaterally.  There was mild laxity with varus and valgus stress of both knees.  There was a negative McMurray’s test (for meniscal signs).  Radiographic examination of both knees was significant for mild lateral patellar shift, but without significant degenerative changes noted.  The examiner did not record ROM measurements.  

At the 8 June 2002 VA C&P evaluation the CI reported bilateral knee pain behind her knee cap that had improved significantly after leaving the service.  She reported that the pain occasionally bothered her, particularly when doing up and down stairs or when kneeling.  Physical examination showed mild bilateral patellar crepitation.  There was no significant pain on patellar grind.  There was no effusion and no anterior or posterior varus or valgus laxity and there was no joint line tenderness.  She had 5/5 quadriceps strength bilaterally.  The examiner did not record ROM measurements.  

A the 19 October 2003 VA C&P evaluation the CI reported pain in both knees when walking but she could walk for approximately a half mile without problems.  She reported severe knee pain after walking or standing for long periods of time.  She was not using any assistive devices for ambulation.  The examiner noted that the bilateral knees had “a normal ROM, which is 120 degrees, extension 0 degrees” (VASRD normal is 0-140 degrees).  She had no varus or valgus deformity on extension and her McMurray’s test was negative.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the bilateral knee condition with the LBP condition together at 10%, coded 5099-5003 (degenerative arthritis), citing the USAPDA pain policy, as discussed above.  The VA rated the left and right knee conditions separately at 0% each, coded 5299-5260 (leg, limitation of flexion of), stating “a non-compensable evaluation is assigned whenever leg flexion is limited to 60 degrees,” which was not the case according to C&P examination.  

The panel considered whether each knee condition and/or the “bilateral retropatellar pain syndrome” condition, when considered separately from the bundled back and bundled knee PEB condition, was unfitting for continued military service.  The profile specified bilateral knee pain, the commander’s statement did not mention any specific condition, and the MEB separately adjudged that bilateral retropatellar pain syndrome did not meet retention standards.  There were also numerous treatment notes for the bilateral knee condition, with no significant clinical differences between the knees.  The panel concluded that there was not a preponderance of evidence of the service records that overcame the panel’s presumption that the each of the knee conditions when unbundled was reasonably considered separately unfitting.  

The panel then considered its rating recommendation for the unfitting low back condition at the time of separation.  There was no evidence of painful motion with functional loss supporting a 10% rating (based on §4.59, §4.40 and §4.45) for either knee.  There likewise was no limitation of motion which attained a minimum rating under the diagnostic codes for limitation of flexion or extension (5260, 5261).  There was no fracture, non-union, or malunion of the femur or tibia to support consideration under the respective codes for knee impairment related to long bone conditions (5255, 5262).  No additional functional limitation was evidenced by the examinations.  There was no X-ray evidence of degenerative arthritis of the knees, and therefore the 10% analogous 5003 rating for X-ray evidence of involvement of two or more major joints or two or more minor joint groups was not warranted.  Therefore, the panel concluded there was not sufficient evidence to support a rating higher than 0% for either knee condition, or for both knees combined.  

The panel adjudged that even if each component of the CI’s bundled condition was “ideally” rated (10% back and 0% for each knee) there was no benefit to the CI and no VASRD §4.71a route to a rating higher than the 10% adjudicated by the PEB.  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 bundled mechanical LBP and bilateral retropatellar pain syndrome condition.  




BOARD FINDINGS:  In the matter of the mechanical LBP and bilateral retropatellar pain syndrome condition, 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 20150618, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











AR20170009645, 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,		






