





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-03621
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060718


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Human Resources Specialist, medically separated for “chronic low back pain” with a disability rating of 10%.    


CI CONTENTION:  The MTF misdiagnosed her multiple sclerosis symptoms that have been present since 2004.  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 - 20060403
VARD - 20080211
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Low Back Pain
5237
10%
Low Back Strain
5237-5242
0%
STR
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  0% 


ANALYSIS SUMMARY:  

Low Back Pain (LBP).  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s back condition began in May 2002 after a motor vehicle accident (MVA), exacerbated by another MVA in September 2004.  X-ray studies in October 2004 were normal.  The CI was involved in a third MVA in November 2005, and yet another in April 2006.  Despite multiple accidents, there was never any surgical indication in relation to her back condition.  At the time of the physical therapy (PT) clinic appointment on 6 December 2005, 1 week after a MVA and 8 months prior to separation, the CI reported low back pain.  Spinal range of motion (ROM) for the MEB revealed forward flexion of 60 (63, 62, and 62) degrees (normal 90) and a combined ROM of 175 degrees (normal 240).  An MRI performed in January 2006 revealed mild degenerative changes about the lower lumbar spine.  There were no findings of vertebral disc protrusion or herniation, no spinal stenosis, and no paraspinal muscle mass.  The impression was essentially a negative MRI of the lumbar spine.

At the 24 February 2006 MEB NARSUM examination, 5 months prior to separation, the CI reported “my back hurts.”  The physical examination performed on 23 November 2005 revealed tenderness about the low lumbar spine.  The CI’s gait was normal as were her reflexes, motor strength, and peripheral sensation.  ROM measurements were not recorded.  The case file contained an emergency room (ER) visit dated 29 November 2005, the day of her third MVA, noting the CI did not respond when called back for treatment.  A primary care encounter one day later verified that the CI voluntarily departed the emergency room prior to receiving treatment.  That same primary care visit indicated a “normal” back examination.  The ER encounter on the day of the CI’s last MVA (April 2006), noted “spine tenderness” and listed the diagnosis as a cervical sprain.  

There was no VA Compensation and Pension (C&P) examination proximate to separation.  At a C&P examination performed on 22 May 2008, 22 months after separation, the CI reported lower back pain since 2004.  Her PE revealed no evidence of radiating pain on movement, no spasm, no tenderness, and no ankylosis of the lumbar spine.  ROM measurements were normal with pain at end ranges.  Repeat X-ray studies were normal. 

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the back condition 10%, coded 5237 (lumbosacral strain), citing normal X-rays, normal MRI, normal gait, normal motor strength, and tenderness.  The VA rated the back condition 0%, dual coded 5237-5242 (lumbosacral strain-degenerative arthritis of the spine), citing no evidence of recent objective clinical findings of limitation of motion, a fracture deformity, muscle spasm, guarding, or tenderness involving the low back.  The panel noted that the PT ROM measurements were performed a week after a MVA, which may have compromised the probative value of these measurements; however, the examiner reported three repetitions of forward flexion of 63, 62, and 62 degrees.  The VASRD provides clear guidance under “Note (4)” of the General Rating Formula for Diseases and Injuries of the Spine to “round each ROM measurement to the nearest five degrees.”  In this case, although each of the three measurements were above 60 degrees, VASRD guidance would consider the ratable ROM to be at 60 degrees.  Panel members extensively deliberated over the single encounter of ROM measurements being rounded up versus rounded down to the nearest five degrees, and by majority agreement concluded that, coupled with the totality of the STR (noting full ROM 10 months prior to separation, departing ER prior to receiving treatment after a MVA, and absent any diagnosis of low back pain 3 months prior to separation), the overall and trending prognosis of the CI’s back condition was one of overwhelming improvement.  Therefore, the panel majority concluded that the PEB correctly adjudicated the condition as a lumbosacral strain at 10%.  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 chronic low back pain condition. 












BOARD FINDINGS:  In the matter of the chronic low back condition and IAW VASRD §4.71a, the panel majority recommends no change in the PEB adjudication.  The single voter for dissent recommends modification to 20% and did not elect to submit a minority opinion.  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 20170406, w/attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 





AR20180006240, 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




