





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-02244
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20030520


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E6, Personnel Services Specialist, medically separated for “chronic mechanical low back pain” (LBP) and “chronic intermittent abdominal pain,” each rated at  10%, with a combined disability rating of 20%.  


CI CONTENTION:  The CI contends for all conditions.  His 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 - 2030203
VARD - 20030814
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Mechanical LBP
5299-5295
10%
DDD, Lumbar Spine
5293-5292
0%
20030729
Chronic Intermittent Abd Pain
7399-7319
10%
Chronic Abdominal Pain…
7399-7305
10%
20030729
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  20%



ANALYSIS SUMMARY:  

Chronic Mechanical Low Back Pain.  In accordance with DoDI 6040.44, the Board is required to recommend a rating IAW the VASRD in effect at the time of separation.  The Board noted that the 2003 Veteran Administration Schedule for Rating Disabilities (VASRD) standards for the spine, which were in effect at the time of separation, were changed to the current §4.71a rating standards in 2004.  The Board must correlate the above clinical data with the 2003 rating schedule; applicable diagnostic codes include: 5292 (limitation of lumbar spine motion); 5293 (intervertebral disc syndrome; based on incapacitating episodes); and 5295 (Lumbosacral strain).  

According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI was first evaluated for low back pain (LBP) in September 2001 when he was seen for a 1 week history of pain after exertion.  His examination was unremarkable other than tenderness.  He was treated with medications and duty limitations.  An abdominal CT scan was unremarkable.  Lumbar X-rays on 14 January 2002 were normal other than a 1 cm metallic fragment over the left flank consistent with a prior gunshot wound (GSW).  CT of the lumbar spine on 19 February 2002 showed mild narrowing of the left nerve outlet at L4-5 without nerve root impingement; the metallic object was not seen.  The CI continued to have pain and was evaluated in neurosurgery on 27 June 2002.  The neurological examination was normal.  A repeat X-ray confirmed that the metallic body was no longer present.  On 20 August 2002, MRI of the lumbar spine was normal.  The thoracic spine was also essentially normal other than mild degenerative disc disease (DDD) at T6-7.  The CI then underwent nerve blocks without relief.  An epidural steroid injection (ESI) also failed to relieve his symptoms.  The CI was then entered into the MEB process for chronic LBP and chronic abdominal pain (below).  

During the 31 November 2002 (sic) MEB examination (recorded on DD Forms 2807-1 and 2808),  6 months prior to separation, the CI reported chronic LBP.  Tenderness was noted on examination.  At the 23 December 2002 MEB NARSUM examination, 5 months prior to separation the CI reported he used an analgesic patch for pain control.  He reported that his leisure activities included playing volleyball.  The physical examination showed good range of motion (ROM).  Significant tenderness was absent as was spasm or an abnormal spinal curvature.  The neurological examination was normal and the gait non-antalgic (also normal).  The MEB forwarded chronic mechanical LBP for PEB adjudication.  

At the VA Compensation and Pension (C&P) evaluation performed on 29 July 2003, 2 months after separation, the CI reported a loss of work time over the past 12 months due to illness.  It was not noted from which illness(es) or if this included treatment appointments, etc.  On examination, the posture, gait, ROM, and neurological evaluation were normal.  Spasm and tenderness were absent.  An X-ray showed a possible narrowing of the L5/S1 disc which could have been a normal variant (it was not noted on MRI or prior evaluations).  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the LBP condition 10%, coded 5299-5295 (lumbosacral strain), noting pain with motion.  The VA rated the back condition 0% coded 5293-5292 (intervertebral disc syndrome-lumbar spine limitation of motion), based on the C&P examination 2 months after separation, citing an essentially normal examination.  The panel found no 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 LBP condition.  

Chronic Intermittent Abdominal Pain.   According to STR and the MEB NARSUM, the CI was first evaluated for abdominal pain in 1990.  He noted that it had been present prior to service, but then resolved for a period of time including training and jump school.  An upper gastrointestinal (UGI) X-rays study on 16 May 1990 was normal.  X-ray studies of the renal system were also done in June 1991 and were normal.  On 9 September 1991, an endoscopy study of the stomach and upper small bowel (EGD) was also normal.  The record then falls silent until 1996.  An evaluation in the GI clinic was unremarkable and a possible mental health component was suspected.  The CI was prescribed a motility agent.  The record then again falls silent until 2001.  Testing for H. pylori (a bacterium causal of ulcers) was negative.  A testicular ultrasound on 19 September 2001 was normal.  A CT scan of the abdomen and pelvis on 27 September 2001was normal.  Laboratory testing was also normal.  The CI was evaluated in the GI clinic on 7 January 2002 and noted to have a long history of diarrhea 1-2 times a week.  A prior history of gastro-esophageal reflux disease (GERD) was also noted.  The physical examination was significant for mild tenderness of the left upper quadrant along the rectus abdominis muscle.  The etiology of the abdominal pain was undetermined.  A barium enema X-ray on 31 January 2002 showed left sided diverticulosis (small defects in the colon wall), but active pathology (diverticulitis) was not diagnosed.  A repeat CT scan of the abdomen was accomplished on 10 April 2002.  It was unremarkable other than the metallic artifact discussed above.  This was not present on a repeat X-ray on 27 June 2002.  Additional laboratory studies did not reveal a diagnosis.  

The MEB NARSUM noted the above and that the CI was continuing to experience intermittent abdominal pain which was treated with Aciphex (an anti-ulcer medicine which also treats GERD).  Weight loss was not documented.  The abdominal examination was unremarkable.  It was noted that a repeat UGI study in January 2002 had also been normal.  He was diagnosed with chronic, intermittent abdominal pain most likely secondary to irritable bowel syndrome (a condition of abdominal pain and intermittent, alternating constipation and diarrhea.)  The CI weighed 170 pounds, an increase of 55 pounds from accession over 10 years earlier (he had also grown 2 inches in height).  The MEB forwarded chronic, intermittent abdominal pain most likely secondary to irritable bowel syndrome for PEB adjudication.  

At the C&P evaluation, the CI reported reflux from “time to time” which was incompletely controlled with Aciphex.  The physical examination was normal.  The examiner noted that an UGI had shown possible inflammation of the upper small bowel without ulceration.  The date of the study was not recorded and the report was not in evidence.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic intermittent abdominal pain condition at 10%, coded 7399-7319 (analogous to irritable colon syndrome) at a moderate level of impairment.  The VA also rated the chronic abdominal pain condition 10% coded 7399-7305 (analogous to a duodenal ulcer), for recurrent symptoms 1-2 times a year.  The panel considered the evidence.  Multiple studies while on active duty were negative for pathology other than diverticulosis which was not thought to be the source of her symptoms.  The study cited by the VA examiner is not in evidence other than the comments made on the C&P.  The panel found no coding option better than that chosen by the PEB for irritable colon (now bowel) syndrome.  The level of symptoms did not rise to the level of severe.  Constipation was not recorded at separation and the diarrhea was 1-2 times a week.  Weight loss was not documented.  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 intermittent abdominal pain condition.  


BOARD FINDINGS:  In the matter of the chronic mechanical low back pain condition and IAW VASRD §4.71a, the panel unanimously recommends no change in the PEB adjudication.  In the matter of the chronic intermittent abdominal pain condition and IAW VASRD §4.114, 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 20150809, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record









	


AR20170015115, 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,					      
						      					
Enclosure
 


