





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2016-01629
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20040706


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Human Resources Specialist, medically separated for “systemic lupus erythematosus [SLE] manifested by arthralgia and positive serologies” and “chronic low back pain [LBP], without neurologic abnormality,” rated 10% each, with a combined disability rating of 20%.  


CI CONTENTION:  “Please see evidence by reviewing my medical records.”  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 Medical Evaluation Board (MEB), but determined by the PEB 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.  The panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections when appropriate.  The panel’s assessment of the PEB rating determination is based on review of medical records and all available evidence relevant to application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards for 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, which operates 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 disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB - 20040518
VARD - 20050214
Condition
Code
Rating
Condition
Code
Rating
Exam
SLE… 
6350
10%
SLE
6350
10%
20040827
Chronic LBP…
5299-5237
10%
Degenerative Disc Disease L3-L5
5243
30%
20040827
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  70%


ANALYSIS SUMMARY:  

SLE.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI initially presented in July 2002 with a complaint of symmetric arthralgias and synovitis (joint inflammation).  A diagnosis of SLE was suspected and confirmed by serology.  The synovitis resolved with use of Plaquenil (anti-rheumatic/inflammatory) and a course of low dose prednisone (corticosteroid), as documented in a rheumatology note on 5 November 2002.  Treatment continued with Plaquenil and Celebrex (non-steroidal anti-inflammatory drug), but an internal medicine entry on 16 December 2002 indicated the CI still had weekly flares, although the “current regimen [had] greatly helped her arthritic pain.”  An initial 3 January 2003 MEB NARSUM examination recorded well-controlled symptoms on Plaquenil and Celebrex without mention of any concurrent flares.  Physical examination confirmed the absence of synovitis, rash, retinopathy, or other SLE manifestations.

On 4 September 2003, the CI’s rheumatologist noted near normal serology with no active symptoms or need for steroids in the previous 9 months, and discontinued all treatment, opining that the disease was “essentially inactive.” Ample STR evidence indicated that the only SLE manifestation was synovitis with no systemic complications, rash, vasculitis, or other pathology. 

The 22 November 2003 MEB NARSUM examination, 7 months prior to separation, recorded “relatively well-controlled” joint symptoms solely treated by Celebrex.  The CI related “3 flare episodes since January 2003 which required short-term use of Prednisone to achieve control;” but, this could not be reconciled with STR entries and was contradicted by the September 2003 rheumatology visit.  The provider reported sensitivity to sun exposure and cold weather without elaboration of other functional limitations.  Physical examination showed the absence of synovitis, rash (other than an incidental fungal infection), or other SLE manifestations. 

There was STR evidence of a synovitis flare in February 2004, and Plaquenil was restarted with initiation of a low-dose course of prednisone.  A rheumatology entry on 16 March 2004 indicated that symptoms were resolved; Plaquenil was continued and a prednisone taper started.  On 13 April 2004, the rheumatologist noted continued remission, although the CI had misinterpreted the prednisone taper instructions and was still taking a low dose.  At that time, the examiner also responded to a PEB request for documentation of “true flares that lasted a week or more,” with a statement that he did “not quite know how to respond” and that flare duration and frequency “must be inferred from the medical record.”  He concluded that “events of the past two years seem to…show that she has had recurrent flares when off suppressive medication.”

The 27 August 2004 VA Compensation and Pension (C&P) examination, 2 months after separation, noted “intermittent [arthralgias] since 2001” without elaboration of any flares.  The examiner stated that the CI had been tapered off prednisone and was taking Celebrex without any mention of Plaquenil.  The presence of a malar facial rash (typical for SLE and presumably a new development) was documented, but there was no record of concurrent synovitis.  Physical examination did not address the presence of any positive joint findings other than those associated with separate orthopedic complaints (left knee, right hip).

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the SLE condition 10%, coded 6350 (lupus erythematosus, systemic), stating “last synovitis observed October 2002.”  The VA also rated the SLE condition 10%, coded 6350, based on the C&P examination, citing the applicable 10% criteria for “exacerbations once or twice a year or symptomatic during the past 2 years.”  The rater specifically opined that there was no record of exacerbations lasting a week or more, 2 or 3 times per year” (criteria for 60% rating).  Members noted that there were no residuals subject to additional rating as stipulated under code 6350, and deliberated whether the evidence was better aligned with the 10% or 60% criteria.  The C&P examination established that there was no active exacerbation nor one since separation; but, it was not significantly probative with regard to ratable details for the overall frequency and duration of exacerbations.  The panel agreed that the only well-established flares of synovitis (conceding that these constituted ratable exacerbations) were those from initial presentation in July 2002, which were not fully controlled until November 2002 (logically a single exacerbation of 4 months duration); and, the one after the NARSUM examination in February 2004, of 1 month duration and resulting from a trial off suppressive medication.  Members adjudged that, although it could possible, it would be overly speculative to conclude there were shorter (but still of at least a week duration) exacerbations interspersed during or between the above two flares.  This would average only one exacerbation a year, which warrants a 10% rating.  It is also relevant that there were no exacerbations while the disease was in a treated and stable state, arguably the baseline subject to disability rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the SLE condition.  

Chronic LBP.  A complaint of LBP was addressed concurrently with MEB proceedings for the CI’s SLE condition.  An STR note in February 2003 documented chronic back pain for 2 years without any associated injury, and an MRI on 20 June 2003 demonstrated degenerative disc disease (L3-L5 with a right paracentral protrusion at L4/5 and no significant nerve root impingement).  The CI complained of intermittent right lower extremity (RLE) radiation and sensory issues, but multiple STR entries showed normal neurological findings, with 5/5 strength, although one examiner described some distal RLE sensory impairment.  Surgery was considered, but reasonably declined.  

While some STR entries recorded non-specific limitation of range of motion (ROM), none indicated significantly severe decreases.  Multiple examiners documented a normal gait, although one noted an antalgic gait, and there was no STR evidence of abnormal spinal contour.  There were two medical authorizations for 24-hour quarters assignment. 

The 28 July 2003 MEB NARSUM orthopedic addendum, 11 months prior to separation, documented nonspecific LBP with intermittent RLE radiation and sensory complaints.  Physical examination recorded flexion to 25 degrees (normal 90), extension to 10 degrees (normal 30), bilateral “bending” to 15 degrees (normal 30), and normal neurological findings.  The MEB NARSUM examination documented constant pain of “moderate” severity (without note of radicular symptoms) rendering the CI “significantly limited from a physical standpoint.”  The provider deferred to the orthopedic addendum for physical findings.  The 26 January 2004 physical therapy MEB ROM tests, 5 months before separation, were recorded using a bubble inclinometer, and showed flexion to 85 degrees and extension to 30 degrees, without addressing painful motion or providing the remaining measurements for calculation of combined ROM.  

The C&P examination documented LBP rated at 8/10 with “consistent” RLE radiation and sensory complaints.  The provider noted “flare-ups of the pain on a consistent basis associated with any bending activities or household chores.”  Physical examination revealed a normal (albeit “slightly slow”) gait, right paraspinal muscle guarding, and normal neurologic findings.  Measured ROM showed flexion to 40 degrees and a combined ROM of 190 degrees, with painful motion.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the LBP 10%, coded 5299-5237 (analogous to lumbar strain), citing flexion to 85 degrees from the PT ROM evaluation.  The VA rated degenerative disc disease 30%, coded 5243 (intervertebral disc syndrome), based on the C&P examination, citing C&P ROM and other findings supporting a 20% rating, but justifying a 30% rating with the rationale that the CI “testified to flare-ups of pain on a constant basis associated with bending activities or household chores.”  Panel members noted that no such criterion exists in the VASRD §4.71a general spine formula, with no 30% rating available under the formula based on incapacitating episodes (notwithstanding the lack of evidence for the requisite physician directed bed rest).  The panel thus agreed that there was no valid VASRD grounding for a 30% rating from the C&P evidence. Also, there was insufficient evidence of abnormal gait or spinal contour to support a rating higher than 10%, and no record of incapacitating episodes of sufficient duration to support a higher rating under that alternate formula.  Additional rating for the associated RLE radiculopathy was not supported without a significant neurological deficit resulting in a functional link to fitness.  Members deliberated over the conflicting ROM evidence, noting that while the 85-degree flexion measurement from the MEB PT study satisfied §4.71a criterion for a 10% rating, the probative value of this evidence was challenged by the orthopedic addendum and C&P examination.  The C&P ROM tests were temporally closer to separation and the only measurements compliant with VASRD §4.46 (accurate measurement), and so the panel assigned greater probative value to the C&P evidence over the MEB PT ROMs for rating recommendation.  Members agreed that a 20% rating, but no higher, was justified for limitation of flexion (greater than 30 degrees but not greater than 60 degrees), as reported by the C&P examiner and corroborated by the orthopedic addendum.  After due deliberation, considering all of the evidence and conceding VASRD §4.3 (reasonable doubt), the panel recommends a 20% rating for the lumbar spine condition, coded 5242 (degenerative arthritis of the spine).


BOARD FINDINGS:  In the matter of the systemic lupus erythematosus and IAW VASRD §4.88b, the panel recommends no change in the PEB adjudication.  In the matter of the chronic low back pain, the panel recommends a disability rating of 20%, coded 5242 IAW VASRD §4.71a.  There are no other conditions within the panel’s scope of review for consideration.

The panel recommends 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 the date of medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Systemic Lupus Erythematosus
6350
10%
Degenerative Disc Disease, Lumbar Spine
5242
20%
COMBINED
30%


The following documentary evidence was considered:  

Exhibit A.  DD Form 294, dated 20161021, w/atchs  
Exhibit B.  Service Treatment Record  
Exhibit C.  Department of Veterans Affairs Record  



AR20180011587, XXXXXXXXXXXXXXXXXX



XXXXXXXXXXXXXXXXXX


Dear XXXXXXXXXXXXXXXXXX

I accept the recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) to re-characterize your separation as a disability retirement with the combined disability rating of 30% effective the date of your medical separation for disability with severance pay.  Enclosed is a copy of the Board’s recommendation and record of proceedings for your information.

	The re-characterization of your separation as a disability retirement will result in an adjustment to your pay providing retirement pay from the date of your original medical separation minus the amount of severance pay you were previously paid at separation.
 
	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 and will provide information on your retirement benefits.  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), XXXXXXXXXXXXXXXXXX.

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

