





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2016-01251
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20041108


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Russian Cryptologic Linguist Craftsman, medically separated  for “chronic back pain secondary to degenerative disk disease” with a disability rating of 20%.  


CI CONTENTION:  Review his unfitting back condition as well as other unfitting conditions not considered.  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 (VA), 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 - 20040809
VARD - 20050622
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Back Pain
5242
20%
Low and Mid Back Strain with DDD at T12-L1 and T11-12
5003-5237
20%
20050112
Scheuermann’s Disease
5242-5299
EPTS




History Renal Stones
7508
Cat II
Kidney Stones
7508
0%
20050112
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Chronic Back Pain.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s chronic back pain condition began in June 2001 after participating in a “camel race” where he experienced jarring activity to the his lower back.  Diagnostic imaging showed increased uptake at in the lower thoracic and upper lumbar spine, anterior wedging at T12 and L1.  There was severe degenerative discs in the lower thoracic and upper lumbar region.  Smaller endplate depressions at L1 and L2 and the overall features suggested possible adolescent Scheuermann's disease.  Discogram injection at T11-L1 reproduced the CI’s pain.  Conservative treatment with medications, physical therapy, a steroid injection, and a brace were not effective.  Surgery was offered and reasonably declined.  The MEB forwarded “chronic back pain secondary to degenerative disc disease (DDD) and Scheuermann's kyphosis” for PEB adjudication.  The physician ordered a Jewett extension brace and Lidoderm patches (pain reliever), as well as a recommendation for further range of motion (ROM) and strengthening routines.  

The 9 September 2003 back evaluation, 14 months prior to separation, noted complaints of chronic back pain made worse by activities or prolonged sitting and interfering with sleep.  There was no bowel or bladder dysfunction and no radicular symptoms.  Physical examination (PE) documented tenderness at the thoracolumbar junction.  ROM of the lumbar spine was forward flexion to 30 degrees with pain.  The CI was unable to extend but side bending was “fairly decent” with pain.  There was quadriceps muscle weakness (4/5) bilaterally and the CI had positive straight leg raise tests (for radicular symptoms) bilaterally.  Reflexes were normal.  

The 13 February 2004 MEB NARSUM examination, 9 months prior to separation, noted complaints of back pain in the lower thoracic region without radiation.  PE showed lower thoracic spine tenderness without any deformity.  Gait was normal.  Lower extremity strength, reflexes and sensation were normal.  The 12 April 2004 primary care clinic appointment, 7 months prior to separation, documented an acute exacerbation of back pain after lifting a 20 pound object.  The CI walked hunched over and had paravertebral back spasms with limited ROM.  There were no leg symptoms or signs.  He was treated with narcotic pain medication and muscle relaxants.  A 2 August 2004 emergency department visit for back pain showed back tenderness without spasm.  There was painful motion with nonorganic findings, and treatment was injected medication.  The 9 August 2004 Formal PEB, 3 months prior to separation, indicated testimony that the CI was limited to working half duty days, but there was no indication of incapacitating episode (periods of acute signs and symptoms due to intervertebral disc syndrome that required bed rest prescribed by a physician and treatment by a physician).  

At the 12 January 2005 VA Compensation and Pension (C&P) evaluation, 2 months after separation, the CI reported constant back pain without radiation.  Pain was increased with bending or activities.  He had flares 4-5 times a month with pain to 8-9/10 that would last for 2-3 days, and he had missed work.  He used a back brace in addition to daily medications.  PE showed a normal gait.  The CI could walk on heels and on toes, and arise from a squat without difficulty.  There was normal spine contour with tenderness and spasm.  ROM of the lumbar spine was forward flexion to 58 degrees with complaint of pain at 58 degrees.  The CI reported he can push further but it will be extremely painful for him.  The CI declined repetitive use testing, stating it would flare up his back pain.  The examination also noted the CI “demonstrates that after repetitive movement, he can only bend forward to 30 degrees.”  Combined ROM was 150 degrees.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic back pain condition 20%, coded 5242 (degenerative arthritis of the spine), citing its assessment of the CI’s condition and overall level of functionality.  The VA rated the chronic back pain condition 20% coded 5003-5237 (lumbosacral strain), based on the C&P examination 2 months after separation, citing pain with moderate limitation of motion with degenerative disc disease.  

The formal back evaluation 14 months prior to separation indicated back ROMs limited to flexion of 30 degrees, and the post-separation VA examination indicated the CI demonstrated forward flexion to 30 degrees after repetition.  The panel agreed a 40% rating, but no higher, was justified for limitation of flexion of 30 degrees on repetition, as reported on the service formal ROMs and the VA examination.  There was no documentation of intervertebral disc syndrome with incapacitating episodes which would provide for a higher rating under that formula.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 40% for the chronic back pain condition, coded 5242.  

Contended PEB Conditions.  The panel’s main charge is to assess the fairness of the PEB’s determination that history of renal stones and Scheuermann's Disease conditions were not unfitting.  The history of renal stones was not profiled, implicated in the commander’s statement nor judged to fail retention standards.  There was no performance-based evidence from the record that the renal stones condition significantly interfered with satisfactory duty performance at separation.  Scheuermann's Disease is a developmental disease of the thoracolumbar spine including localized changes in the vertebral bodies.  There was no reasonable manner to separate this condition from the CI’s primary unfitting chronic back pain secondary to DDD, and could not be separately coded and rated without violation of VASRD §4.14 (avoidance of pyramiding).  Any disability associated with the thoracolumbar spine was included in the CI’s unfitting and rated back condition above.  After due deliberation, the panel concluded that there was insufficient cause to recommend a change in the PEB fitness determination for either of the contended conditions and so no additional disability ratings are recommended.  


BOARD FINDINGS:  In the matter of the chronic back pain condition, the panel unanimously recommends a disability rating of 40%, coded 5242 IAW VASRD §4.71a.  In the matter of the contended history of renal stones and Scheuermann's Disease conditions, the panel unanimously agrees that it cannot recommend either condition for additional disability rating.  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; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Chronic Back Pain Secondary to Degenerative Disk Disease
5242
40%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160925, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


SAF/MRB

XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2016-01251.

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 not appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  Accordingly, the Board recommended your separation be re-characterized to reflect disability retirement, rather than separation with severance pay

I have carefully reviewed the evidence of record and the recommendation of the Board.    I concur with that finding, accept their recommendation and determined that your records should be corrected accordingly.  The office responsible for making the correction will inform you when your records have been changed.

As a result of the aforementioned correction, you are entitled by law to elect coverage under the Survivor Benefit Plan (SBP).  Upon receipt of this letter, you must contact the Air Force Personnel Center at XXXXXXXXXXXXXXXXXX to make arrangements to obtain an SBP briefing prior to rendering an election.  If a valid election is not received within 30 days from the date of this letter, you will not be enrolled in the SBP program unless at the time of your separation, you were married or had an eligible dependent child, in such a case, failure to render an election will result in automatic enrollment.

Sincerely,




Attachment:
Record of Proceedings







	

