





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00856
BRANCH OF SERVICE:  ARMY 	SEPARATION DATE:  20040327


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Infantryman, medically separated for “post-traumatic stress disorder,” “chronic low back pain,” and “chronic shoulder pain,” rated 10%, 10% and 0%, respectively, 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 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 - 20040122
VARD - 20040510
Condition
Code
Rating
Condition
Code
Rating
Exam
Post-traumatic Stress Disorder
9411
10%
Post-traumatic Stress Disorder
9411
30%
STR
Chronic Low Back Pain
5299-5237
10%
Degenerative Joint and Disc Disease, Lumbar Spine
5010-5243
10%
STR
Chronic Shoulder Pain
5099-5003
0%
Bursitis, Left Shoulder
5299-5203
10%
STR
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Post-traumatic Stress Disorder (PTSD).  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s PTSD condition began in January 2002 after a helicopter crash.  The 8 January 2004 MEB NARSUM examination, 3 months prior to separation, noted complaints of flashbacks of the accident, inability to engage in flying an anxiety being around an aircraft.  He was unable to safely board military aircraft.  He had extreme anxiety when in a closed space.  Recollection of the incident was limited likely due to his loss of consciousness.  He reported nightmares and difficulty with seep.  He was consistently tense, with hyper startle and hypervigilant behaviors.  He had few friends and was anxious around people and avoided them when possible.  He worried about the future.  He reported at least 13 visits to Behavioral Health.  He was treated with Zoloft (anti-depressive) and a sleep aide with benefit from the Zoloft.  When last seen 26 November 2003, he reported satisfactory progress.  He had stopped the sleep aide and was taking Wellbutrin (anti-depression) daily.  He said his sleep was still difficult but the Wellbutrin was helpful.  Work function was noted as adequate.  Mental status examination showed he was anxious, irritable and crabby, mood was “alright” but he was not comfortable.  He did not report recent flashbacks and concentration was very good.  A diagnosis of PTSD was rendered.  His impairment for social and industrial adaptability was definite.  There was no VA examination in evidence proximate to separation.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the PTSD condition 10%, coded 9411 (PTSD), citing no hospitalization, requiring medication management and outpatient therapy.  The VA rated the PTSD condition 30%, coded 9411 (PTSD), based on the STR.  The panel first noted that the provisions of VASRD §4.129 were applicable in this case.  The panel then considered if there was evidence for a §4.130 rating higher than the §4.129 minimum mandated 50% at time of TDRL placement.  The panel agreed that the §4.130 criteria for a rating higher than 50% were not met near the time of separation, and therefore the minimum 50% initial TDRL rating is applicable.

Since 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, the most proximate source of comprehensive evidence on which to base the permanent rating is the MEB NARSUM examination 3 months pre-separation.  The panel then considered if there was evidence for a §4.130 rating higher than the 10% assigned by the PEB.  The §4.130 criteria for a 10% rating is “symptoms controlled by continuous medication,” for a 30% rating is “occupational and social impairment with occasional decrease in work efficiency and intermittent inability to perform occupational tasks,” while criteria for a 50% rating requires “occupational and social impairment with reduced reliability and productivity.”  The NARSUM examination noted the CI was last seen November 2003.  He reported PTSD symptoms but he had stopped the sleep aide and was taking the anti-depression medication from which he benefited.  He reported progress as satisfactory.  His commander noted excellent duty performance and the examiner noted his work was adequate.  Panel members agreed the CI met criteria for 10% disability.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a TDRL placement rating of 50% and permanent disability rating after removal from TDRL of 10% for the PTSD disorder.

Chronic Low Back Pain.  According to the STR and the MEB NARSUM, the CI’s low back pain condition began during the same event that led to the previously described condition.  Neuroimaging showed degenerative disc disease L1-2 and mild osteoarthrosis of the lower lumbar spine.  The 5 August physical therapy examination estimated range of motion (ROM) as flexion to approximately 50% of forward flexion (i.e. 45 degrees) and 50% normal extension (i.e. 15 degrees), side bending and rotation bilaterally within normal limits.  Gait and spinal contour were not described but previous examinations noted normal gait.

During the 25 August 2003 MEB examination (recorded on DD Forms 2807-1 and 2808), 8 months prior to separation, the CI reported back pain with numbness or tingling.  Physical examination of the spine showed tenderness, para spinal spasms, deceased ROM due to pain, negative straight leg raising, and intact sensory function.  The CI was able to heel to toe walk and there was no evidence of muscle atrophy.  Strength was normal and reflexes were 2+.  A diagnosis of chronic back pain due to degenerative disease was rendered.  The 30 December 2003 orthopedics physical examination of the spine, 3 months prior to separation, noted no tenderness, flexion to 80 degrees and extension to 20 degrees.  Strength was 5/5 and reflexes were 2/2.  The 8 January 2004 MEB NARSUM orthopedics addendum, 3 months prior to separation, noted complaints of baseline pain intensity that was mild-to moderate and occasional frequency but increased with activities like lifting, bending and prolonged standing.  There was no bowel or bladder dysfunctions.  Conservative treatment resulted in partial relief.  There was no VA examination in evidence proximate to separation.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic low back pain condition 10%, coded 5299-5237 (lumbosacral strain), citing forward flexion to 80 degrees, without neurological abnormality.  The VA rated the degenerative joint and disc disease, lumbar spine condition 10%, coded 5010-5243, (degenerative arthritis-intervertebral disc syndrome), based on the STR, citing flexion limited to 80 degrees and extension limited to 8 to 20 degrees.  

The orthopedics examination 3 months proximate to separation documented a ROM of flexion to 80 degrees.  The panel agreed that a 10% rating, but no higher, was justified for limitation of flexion (greater than 60 degrees but not greater than 85 degrees.)  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.  There was no evidence of intervertebral disc syndrome (IVDS) which resulted in incapacitating episodes requiring physician-prescribed bed rest to warrant consideration of rating under the alternate VASRD formula for that condition.  The panel then determined the rating recommendation for the back condition at TDRL removal assigned at the 6 months TDRL interval.  The panel determined the most proximate source of comprehensive evidence, to evaluation the CI at TDLR removal, was the orthopedics examination, as described above.  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 back pain condition.  

Chronic Shoulder Pain.  According to the STR and the MEB NARSUM, the CI’s chronic shoulder pain condition began during the same event that led to the previously described conditions.  There were no neuroimaging findings regarding the left shoulder in evidence.  The 30 December 2003 orthopedics physical examination of the shoulder noted flexion and abduction to 160 degrees and external rotation to 70 degrees.  The examiner noted the pain responded well to non-steroidal anti-inflammatory medication and other interventions were corrective.  

The 8 January 2004 MEB NARSUM examination noted complaints of pain localized in the left shoulder without radiation to the upper extremity or to the neck.  There was no neck pain, numbness or tingling in the upper extremities.  Pain intensity was mild and frequency occasional but intensity increased with above the shoulder movement and became moderate and frequent.  There was no history of subluxation or dislocation reported.  He reported he was taking Bextra (anti-inflammatory) for pain with good control and tolerated his activities of daily living (ADL) without problems.  He was not able to perform his duties as an infantryman if above the shoulder activity was required.  Conservative therapy brought good relief.   

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic shoulder pain condition 0%, coded analogously as 5003 (degenerative arthritis) citing the US Army Physical Disability Agency Policy.  The VA rated the bursitis, left shoulder condition 10%, coded analogously as 5203, (impairment of clavicle or scapula), based on the STR, citing mild occasional pain with flexion and abduction limited to 160 degrees and external rotation limited to 70 degrees.  Both the NARSUM and the orthopedics examinations proximate to separation documented evidence of good pain control with anti-inflammatory medication.  He was able to tolerate ADL without problems.  The profile did not annotate the shoulder although a U3 was assigned; the CI could still swim and walk.  There was no limitation of motion of the shoulder to support a rating under diagnostic code 5201 (arm, limitation of motion of).  The MEB NARSUM  and orthopedics examinations did not note findings such as swelling, muscle spasm, satisfactory evidence of painful motion or other evidence of functional loss to support a 10% rating IAW VASRD §4.59, §4.40 or §4.45.  There was no malunion, deformity, or recurrent dislocation of the humerus to justify a rating under the 5202 code (humerus, other impairment of); and no nonunion or malunion of the clavicle or scapula to warrant any rating under the 5203 code (clavicle or scapula, impairment of).   

The panel then determined the rating recommendation for the shoulder condition at TDRL removal assigned at the 6 months TDRL interval.  The panel determined the most proximate source of comprehensive evidence, to evaluation the CI at TDLR removal, was the NARSUM and orthopedics examinations, as described above.  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 shoulder pain condition.


BOARD FINDINGS:  In the matter of the PTSD condition, the panel unanimously recommends an initial TDRL rating of 50% in retroactive compliance with VASRD §4.129, as DOD directed, and §4.130; and a 10% permanent rating at 6 months IAW VASRD §4.130.  In the matter of the chronic back pain condition and IAW VASRD §4.71a, the panel unanimously recommends no change in the PEB adjudication.  In the matter of the chronic shoulder pain 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 recommends that the CI’s prior determination be modified as follows, effective as of the date of the prior medical separation:  

UNFITTING CONDITION
VASRD CODE
RATING


TDRL
PERMANENT
PTSD Disorder
9411
50%
10%
Chronic Back Pain
5299-5237
10%
10%
Chronic Shoulder Pain
5099-5003
0%
0%
COMBINED
60%
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160918, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record 






AR20170017100, XXXXXXXXXXXXXXXXXXX


XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:

	I accept the recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) to constructively place you on the Temporary Disability Retired List (TDRL) at 60% disability for six months effective the date of your original medical separation for disability with severance pay] and then following this six month period no re-characterization of your separation or modification of the permanent disability rating of 20%.  Enclosed is a copy of the Board’s recommendation and record of proceedings for your information.

	The constructive TDRL period will result in an adjustment to your pay providing you 60% retired pay for six months from the date of your original medical separation and then no re-characterization of your separation or modification of the permanent disability rating of 20% following the constructive six month TDRL period. 

		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.

	The accepted DoD PDBR recommendation has been forwarded to the 
Army Physical Disability Agency for required correction of records and then to the 
U.S. Defense Finance and Accounting Service to make the necessary adjustment to your pay and allowances.  These agencies will provide you with official notification by mail as soon as the directed corrections have been made.  Due to the large number of cases in process, please be advised that it may be several months before you receive notification that the corrections are completed and pay adjusted.  Inquiry concerning your correction of records should be addressed to the U.S. Army Physical Disability Agency, (AHRC-DO), XXXXXXXXXXXXXXXXXXX.


	A copy of this decision has also been provided to the Department of Veterans Affairs.

Sincerely,


Enclosure





