





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXX	CASE:  PD-2017-03507
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060222


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Administrative Specialist, medically separated for “chronic neck pain…” with a disability rating of 10%.  In addition to her unfitting neck pain, “...low back pain [LBP]” was determined to have existed prior to service (EPTS) and was not rated. 


CI CONTENTION:  In addition to the PEB-determined EPTS LBP and her not unfitting GERD, she requested review of additional conditions not identified by the Medical Evaluation Board (MEB) and Physical Evaluation Board (PEB) was requested.  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 PEB to be unfitting for continued military service, and when specifically requested by the CI, those conditions identified by the 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 - 20051227
VARD – NA
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Neck Pain…
5299-5237
0%

No VA Examination Proximate to Separation in Evidence

Chronic Low Back Pain…
5299-5237
EPTS

GERD
Not Unfitting 

COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  NA


ANALYSIS SUMMARY:  

Chronic Neck Pain.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s neck pain began as early as April 2004 with no specific injury or trauma identified as the cause, although “she felt like she was having neck pain as a result of the chiropractic treatment” for her back.  Physical therapy (PT) and multiple facet joint injections over the next 2 years failed to provide relief.  An MRI dated 7 December 2004 demonstrated mild to moderate cervical spondylosis at the C5-T1 levels superimposed on a congenitally small cervical spinal canal, a moderate left paracentral bulging annulus at C5-C6 causing mild to moderate narrowing of the spinal canal as well as the left neural foramen, mild focal central disc bulges at C6-7 and C7-T1, and approximately 5 mm of cerebellar tonsillar ectopia.  At an orthopedic clinic visit on 12 January 2005, 13 months prior to separation, examination of the neck revealed mild tenderness over C5-T1 with a mild decrease in flexion and extension.  At a neurosurgical clinic visit on 25 January 2005, she was provided with a soft collar for comfort.   

At a PT examination on 4 April 2005 cervical spine flexion was 35 (normal 45) degrees and combined range of motion (ROM) was 265 degrees (normal 340).  At a rheumatology clinic visit on 22 April 2005, she had 14/18 tender fibromyalgia tender points.  The examiner noted there was evidence to suggest that fibromyalgia was involved in some of the CI’s pain due to the tender points and history of poor sleep.  The CI underwent pulsed radiofrequency thermocoagulation of the right-sided C3-4, C4-5 and C5-6 facet joint nerves on 25 April 2005 and the left-sided facet joint nerves on 14 June 2005.  A note dated 18 August 2005 indicated the CI was seen by a spine specialist and no surgery was recommended.  The 22 November 2005 MEB NARSUM examination, 3 months prior to separation, noted complaints of tension, cramping, and tightness in her neck that had improved “a lot.”  Physical examination revealed an absence of tenderness, with mild pain on flexion and extension of the neck at the end ROM.  Muscle strength was normal in the upper and lower extremities and there were no sensory deficits.  There was no VA examination proximate to separation in evidence. 

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the neck pain at 0%, coded 5299-5237 (cervical strain), citing “full motion.”  The panel agreed that a 20% rating, but no higher, was justified for limitation of flexion (greater than 15 degrees but not greater than 30 degrees) as reported on the PT examination.  There was no documentation of intervertebral disc syndrome (IVDS) with incapacitating episodes which would provide for a higher rating under that formula.  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 chronic neck pain, coded 5299-5237.  

Chronic LBP.  According to the STR and MEB NARSUM, the CI’s back pain began as early as July 2003 with no specific injury or trauma.  That episode resolved and she then reported LBP in March 2004 after physical fitness training.  Multiple facet point injections, nerve blocks and PT failed to provide relief and return to full duty.  X-rays of the lumbosacral spine on 25 March 2004 were normal.  Treatment consisted of pain medication and chiropractic care.  An MRI of the thoracic spine dated 18 May 2004 showed disc bulge changes in the lower thoracic spine without evidence of significant central canal or neural foraminal narrowing or spinal cord abnormality.  An MRI of the thoracic and lumbar spine dated 26 October 2004 showed degenerative disc changes at T11-12 and L5-S1.  

At an outpatient orthopedic examination on 10 August 2004, her ROM with flexion, extension and rotation of the back was full.  The CI underwent discography of L3-L4, L4-L5 and L5-S1.  Disc architecture was normal; however, the results were considered invalid in the absence of a control since she had pain at every level.  At PT clinic visits in January and February 2005, thoracolumbar spine flexion was decreased by 25% and extension was decreased by 75%.  As noted in the neck pain discussion, a rheumatology clinic examiner noted there was evidence to suggest that fibromyalgia was involved in some of the CI’s pain.  At a PT appointment in April 2005, lumbar spine flexion was to the midcalf and at the end of June 2005 lumbar spine active ROM was within normal limits.  During the 9 September 2005 PT examination, 4 months prior to separation, the CI reported pain in the middle of her back.  Physical examination recorded ROM as flexion to 90 degrees (normal) with combined ROM of 235 degrees (normal 240).  The examiner noted “mild pain at the lower thoracic spine at end ROM only” with extension.

The 22 November 2005 MEB NARSUM examination, 3 months prior to separation, noted complaints of continued stabbing pain, tightness, and spasms in her mid-back, rated 2/10 with flares to 6/10 in severity.  Physical examination showed an absence of tenderness of the thoracic or lumbar spine and no pain with ROM of the lumber spine.  Muscle strength and reflexes were normal in the lower extremities and there were no sensory deficits.  Straight leg testing (to determine nerve root irritation) was negative bilaterally.  There was no VA examination proximate to separation in evidence. 

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic thoracolumbar LBP as EPTS, coded 5299-5237 (analogous to lumbar strain), citing “onset in 2000 per medical records and reappearance of symptoms a few weeks after enlistment.  The present symptoms represent natural progression of a pre-existing condition with no permanent service aggravation.”  The panel’s first charge was an assessment of the fairness of the PEB determination that the back condition was EPTS without service aggravation.  The PEB’s DA Form 199 decision did not articulate a rationale for its opinion in that regard, although it did acknowledge that the condition was unfitting.  The panel did not find sufficient (clear and unmistakable) evidence to overcome the presumption that the back condition was aggravated by service, so it next undertook to determine a rating recommendation.

There was no limitation of thoracolumbar spine motion to support a 10% rating under the General Rating Formula for Diseases and Injuries of the Spine and the NARSUM examination, which was the most proximate to separation, did not note the presence of muscle spasm or guarding, and specifically noted an absence of painful motion and localized tenderness.  There was no history or evidence of vertebral body fracture with loss of 50 percent or more of the height, nor was there evidence of additional functional loss that would impact functioning in the average civilian occupation.  There was no documentation of IVDS with incapacitating episodes which would provide for a higher rating under that formula.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 0% for the LBP, coded 5299-5237.

Contended PEB Condition:  GERD.  The panel’s main charge is to assess the fairness of the PEB determination that the contended condition was not unfitting.  The contended condition was not profiled or implicated in the commander’s statement, and did not fail retention standards.  There was no performance-based evidence from the record that the condition 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, so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the chronic neck pain, the panel recommends a disability rating of 20%, coded 5299-5237 IAW VASRD §4.71a.  In the matter of the chronic low back pain, the panel recommends a disability rating of 0%, coded 5299-5237 IAW VASRD §4.71a.  In the matter of the contended gastroesophageal reflux disease, the panel agrees it cannot recommend it for additional disability rating.  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
Chronic Neck Pain
5299-5237
20%
Chronic Low Back Pain
5299-5237
0%
COMBINED
20%




AR20190010674, XXXXXXXXXXXXXX 


Dear XXXXXXXXXXXX

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.










	





