





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-01024
BRANCH OF SERVICE:  ARMY 	SEPARATION DATE:  20080814


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Cannon Crewmember, medically separated for “chronic right sided abdominal and flank pain” with a disability rating of 0%.  


CI CONTENTION:  While undergoing his medical board he only submitted one of his conditions and wanted a low rating so he could reclassify into a different specialty and continue his military career.  The board gave him 0% and medically discharged him.  He submitted all his maladies to the VA and the VA gave him 60% which is significantly higher than the service rating.  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 - 20080328
VARD - 20090707
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Sided Abdominal and Flank Pain
5399-5319
0%
March Hematuria (Claimed as Right Flank Pain)
7533
NSC
20090219
Depression
Not Unfitting
Post-Traumatic Stress Disorder, Depressive Disorder, and Panic Disorder with Agoraphobia
9411
30%
20090223
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Chronic Right Sided Abdominal and Flank Pain.  According to the service treatment record and the MEB narrative summary (NARSUM), the CI was seen as early as January 2003 for right flank pain associated with occasional hematuria (blood in urine).  He had been experiencing pain for a 3-year period but denied any injury.  An abdominal CT scan in September 2004 showed small stones in the right kidney and he was treated with medication and told to avoid certain foods.  In March 2006, he continued to have abdominal pain, but an X-ray was normal.  In March 2007, the CI reported abdominal muscle tenderness. but an MRI as well as a urology work-up, were negative.  He experienced some pain relief from an abdominal muscle trigger point injection.

At the 24 January 2008 MEB NARSUM examination, 7 months prior to separation, the CI reported right side flank pain that was “always there, sharp almost stabbing pain.”  His pain worsened with running, jumping for long periods, stretching to the right, and vibration.   Physical examination showed a soft abdomen with tenderness just below the right rib in the lateral thorax midline, but no masses.  He had pain during left trunk rotation and sit-ups.  His gait was normal.  The examiner noted the CI had a history of stones, and stated, “his extensive workup by several specialists suggests this is not the cause of the majority of his pain, but that his pain is likely muscular in nature.” During the 30 January 2008 MEB examination (recorded on DD Forms 2807-1 and 2808), the CI reported a history of kidney stones or blood in urine.  Physical examination showed right lower abdomen and flank tenderness.  

At the 19 February 2009 VA Compensation and Pension (C&P) evaluation, 6 months after separation, the CI reported pain in the right flank area, associated with hematuria, every time he exercised.  He was not taking any medication and could perform activities of daily living to include climbing stairs, driving a car, grocery shopping, taking out the trash, pushing a lawn mower and gardening.  Physical examination was unremarkable.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the right flank pain 0%, coded 5399-5319 (analogous to slight Group XIX muscle injury).  The VA did not service connect the flank pain, citing no evidence of diagnosis of chronic condition or disease associated with hematuria, and that pain in and of itself was not a disability without a pathological process to account for the pain.  The panel agreed that a 0% rating, but no higher, was justified for slight impairment of abdominal muscle wall function based on an absence of cardinal signs as defined IAW VASRD §4.56. There was no loss of power, weakness, lowered threshold of fatigue, fatigue-pain, impairment of coordination or uncertainty of movement, thus the next higher rating of 10% for moderate impairment was not justified on this basis.  There was no documentation of kidney disease which would provide for a higher rating under the 7533 code, and although kidney stones were noted a few years prior to separation, he had a normal urological work-up, and no evidence of recurrent stone formation or colic attacks.  Thus, codes 7508, 7509, or 7510 were not applicable.  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 flank pain condition.  

Contended PEB Condition:  Depression.  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended condition was not unfitting.  Members noted the psychiatric addendum examiner opined the CI’s depression did not meet retention standards; however, treatment records documented normal mental status examinations, minimal mental health encounters, no visits to the emergency room, or psychiatric hospitalizations.  Depression was not profiled and the commander’s statement made no mention of any difficulties in the performance of duty as the result of mental health symptoms.  There was no performance-based evidence from the record that depression significantly 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 the contended condition and so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the chronic right sided abdominal and flank pain condition and IAW VASRD §4.73, the panel recommends no change in the PEB adjudication.  In the matter of the contended depression condition, the panel agrees that it cannot recommend it for additional disability rating.  There are no other conditions within the panel’s scope of review for consideration.  Therefore, the panel recommends no modification or re-characterization of the CI’s disability and separation determination. 


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20170224, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 
















AR20180006633, 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

