





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-00199
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20040411


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Motor Transport Operator, medically separated for “mechanical low back pain” with a disability rating of 10%.  


CI CONTENTION:  “The MEB disability rating is 10%.  While the VA gave a total rating of 100%.  20% for lower back.  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 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 - 20040205
VARD - 20040929
Condition
Code
Rating
Condition
Code
Rating
Exam
Mechanical Low Back Pain
5237
10%
Low Back Sprain
5237
20%
20040505
RPPS [Retro Patellar Pain Syndrome]
Not Unfitting
Right Knee RPPS
5099-5014
10%
20040505


Left Knee RPPS
5099-5014
10%
20040505
Left Shoulder Capsulitis with Impingement
Not Unfitting
Left Shoulder Impingement with Left Distal Clavicle Osteophyte
5010
10%
20040505
Bilateral Ankle Pain
Not Unfitting
Right Ankle Sprain Residuals
5299-5271
10%
20040505


Left Ankle Sprain Residuals
5299-5271
10%
20040505
Hearing Loss Right Ear
Not Unfitting
Hearing Loss, Right Ear, Status Post (S/P) Perforated Tympanic Eardrum
6211-6100
0%
20040505
Tinnitus
Not Unfitting
Tinnitus
6260
10%
20040505
Adjustment Disorder with Mixed Emotional Features
Not Unfitting
Post-traumatic Stress Disorder and Cognitive Disorder
9411
70%
20040505
Gastroesophageal Reflux
Not Unfitting
GERD
7346
0%
20040505
Retained Shrapnel
Not Unfitting
Scars, Multiple Shrapnel Wounds
7802-7800
0%
20040505
Vision Defect
Not Unfitting
No VA Placement
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  90%

ANALYSIS SUMMARY:  

Mechanical Low Back Pain (LBP).  According to the service treatment record (STR) and the (MEB) narrative summary (NARSUM), the CI’s LBP began in July 2003 after being thrown from a tactical vehicle and sustaining compression fractures of the lumbar spine.  He was medically evacuated from Iraq to Germany and then to Walter Reed Army Medical Center. He was treated and stabilized before being transported to his home station.   Radiographic studies done October 2003 showed a normal lumbar spine.  There was no surgical indication.  
 
During the 22 October 2003 MEB examination (recorded on DD Forms 2807-1 and 2808), 6 months prior to separation, the CI reported mid to lower back pain and a cracked vertebrae from an IED attack in Iraq in July 2003.  He also reported tingling in his back, right leg, right foot and numbness in both feet.  Physical examination revealed mild to moderate tenderness along the mid-lower dorsal spine without spasm or deformity.  Back range of motion (ROM) showed forward flexion at 70 degrees (normal 90) and combined ROM of 200 degrees (normal 240).  

At the MEB NARSUM orthopedic addendum examination on 14 November 2003, 5 months before separation, the CI complained of continued LBP at the center of his back from the bony prominence, and reported 1-2 episodes a week of radicular down the right leg to the calf.  He denied any numbness/tingling, lower extremity weakness, or bowel/bladder problems.  Physical examination showed thoracolumbar ROM of 80 degrees forward flexion, 20 degrees extension and 30 degrees right and left lateral flexion; rotation measurements were not recorded.  

The 26 January 2004 MEB NARSUM examination, 3 months prior to separation, noted CI complaints of constant LBP aggravated by repeated bending, heavy lifting, walking longer than 20 minutes and standing more than 5 minutes.  Physical examination showed mild tenderness along the mid and lower dorsal spine without palpable spasm or visual deformity.  Forward flexion was 40 degrees and combined ROM of 155 degrees.  Most of the ROM measurements were limited by pain and the examiner noted that the thoracolumbar ROM “could not be verified due to excessive variability.”  Neurological testing was normal.  

At the 5 May 2004 VA Compensation and Pension (C&P) examination, less than 1 month after separation, the CI reported constant back pain that that he initially rated at an average of 7-8/10, but later rated at 1-2/10.  He stated that the back pain caused him to lose sleep about 5 nights out of 30, but that he had not missed any work days and had no surgery or pain injections.  He used no assistive devices and could alleviate the back pain by lying down, avoiding any forward flexion or back extension activities, and using heat.  Physical examination showed definite lumbar tenderness and moderate paraspinal muscle spasm.  Thoracolumbar ROM showed 65 degrees forward flexion and 35 degrees extension.  Forward flexion was reduced to 55 degrees with repetition, and there was pain during ROM measurements.  There was no loss of sensation or motor or sensory deficits in the lower extremities.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the low back condition 10%, coded 5237 (lumbar spine strain), citing normal X-rays, and near full ROM without deformity, spasm, radiculopathy or pain.  The VA rated the low back condition 20%, also coded 5237, based on the C&P examination, citing forward flexion greater than 30 degrees but not greater than 60 degrees.  Members agreed that the MEB and VA ROM measurements proximate to separation met criteria for a 20% rating, but no higher, for limitation of flexion.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 20% for the LBP, coded 5237.  

Contended PEB Conditions:  RPPS, Left Shoulder Capsulitis with Impingement, Bilateral Ankle Pain, Hearing Loss Right Ear, Tinnitus, Adjustment Disorder, Gastroesophageal Reflux, Retained Shrapnel Conditions, and Vision Deficit.  The panel’s main charge is to assess the fairness of the PEB determination that the contended conditions were not unfitting.  Only the bilateral knee and ankle conditions were profiled.  The commander’s statement judged that the CI could “not hear well, jump run, crawl or carry loads on his back.” He also stated that the CI’s “cognitive skills have been affected to the point that he cannot make quick effective decisions.”  The performance-based evidence did not support that any of the conditions significantly individually interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded there was insufficient cause to recommend a change in the PEB fitness determination for any of the contended conditions, so no additional disability ratings are recommended.  


BOARD FINDINGS:  In the matter of the low back condition, the panel recommends a disability rating of 20%, coded 5237 IAW VASRD §4.71a.  In the matter of the RPPS, left shoulder capsulitis with impingement, bilateral ankle pain, hearing loss right ear, tinnitus, adjustment disorder, gastroesophageal reflux, retained shrapnel conditions, and vision deficit, the panel recommends no change from the PEB determinations as not unfitting.  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, effective the date of medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Low Back Pain
5237
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20170116, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 



AR20190002400, XXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX
	
	The Department of Defense Physical Disability Board of Review (DoD PDBR)
reviewed your application and found that your disability rating should be modified but
not to the degree that would justify changing your separation for disability with
severance pay to a permanent retirement with disability. I have reviewed the Board’s
recommendation and record of proceedings (copy enclosed) and I accept its
recommendation. This will not result in any change to your separation document or the
amount of severance pay. A copy of this decision will be filed with your Physical
Evaluation Board records. I regret that the facts of the case did not provide you with the
outcome you may have desired.
	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.
	A copy of this decision has also been provided to the Department of Veterans
Affairs and to the counsel you listed on your application, Ms. Sherry R. Barker-Jackson,
1321 Plaza East, Suite 109, Charleston, WV 25301-1400.

			Sincerely,

Enclosure

