





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-04468
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20080228


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was a National Guard E6, Unit Supply Specialist, medically separated for “chronic low back pain” and “chest pain, noncardiac,” rated 10% and 0% respectively, with a combined  disability rating of 10%.   


CI CONTENTION:  In addition to the back, chest, ankle, gout and hypertension conditions, the CI also requested review of several other conditions not identified by the Medical Evaluation Board (MEB) and Physical Evaluation Board (PEB).  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 - 20090219
VARD - 20081223
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Low Back Pain
5299 5237
10%
Degenerative Disc Disease, Lumbar Spine
5242
10%
20080917
Chest Pain, Noncardiac
5099 5003
0%
Coronary Artery Disease
7005
0%
20080917
Hypertension
Not Unfitting
Hypertension
7101
0%
20080917
Gout
Not Unfitting
Arthritis, Right Ankle (also Claimed as Gout)
5010-5271
10%
20080917
Recurrent Right Ankle Swelling
Not Unfitting




COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  80%


ANALYSIS SUMMARY:  

Chronic Low Back Pain.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s back condition began in 1997, but he had increased pain in March 1998 and received treatment in the ER.  An MRI in 2002 demonstrated mild relative spinal stenosis at L2-3 and L4-5 with mild narrowing of the L4-5 neural foramina (sites where nerves traverse the spinal column).  An MRI in March 2004 showed an L2-3 mild bulge with bilateral neural foraminal narrowing, L3-4 mild bulge with right neural foraminal narrowing and L4-5 diffuse bulge and herniated nucleus pulposus on the right with mild bilateral neuroforaminal narrowing.  Nerve conduction studies in April 2005 revealed a right L5 radiculopathy.  At an examination on 4 January 2007 the CI was able to move on the examination table well, was able to get in and out of his clothes and walked well.  During the 18 January 2007 MEB examination (recorded on DD Forms 2807-1 and 2808), 13 months prior to separation, the CI reported chronic back problems. Physical examination revealed lower back pain with extension.  

The 30 April 2007 MEB NARSUM examination, 10 months prior to separation, noted complaints of low back pain.  Physical examination showed a well-developed man who walked, sat and stood well.  There was intermittent spasm with motion.  Flexion was within 8 inches of the floor (8-12 inches equals approximately 70-80 degrees).  Range of motion (ROM) measurements were made with a goniometer and inclinometer.  Combined thoracolumbar flexion was 60 degrees (normal 90) and combined thoracolumbar ROM was 195 degrees (normal 240).  There was pain and spasm with extension.  

At the 17 September 2008 VA Compensation and Pension (C&P) examination, 7 months after separation, the CI reported continuing low back pain with pain and numbness going down the legs to the feet laterally.  He had no incapacitating episodes in the prior year.  During the physical examination he was able to get up from the chair easily and was noted to have spinal tenderness.  The ROM evaluation showed flexion of 90 degrees and combined ROM of 230 degrees.  Pain with motion was described, although repetitive movements were objectively without pain.  There were no postural abnormalities and the musculature of the back was normal without spasm.  Neurologic evaluation was unremarkable.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the back condition 10%, analogously coded 5299-5237 (lumbar spine strain), citing spasm and painful limitation of motion.  The VA also rated the back condition 10%, coded 5242 (degenerative arthritis of the spine), based on the C&P examination, citing localized tenderness not resulting in an abnormal gait or abnormal spinal contour.  

The panel agreed that a 10% rating, but no higher, was justified for limitation of flexion (greater than 60 degrees but not greater than 85 degrees) based on flexion to within 8 inches of the floor, as reported on the NARSUM examination.  The post-separation VA examination provided no rating criteria that supported a rating higher than the PEB’s 10% rating.  Panel members considered the measurements provided by the orthopedic surgeon during the NARSUM examination and agreed those measurements were speculative in regard to accuracy and difficult to interpret.  There was no muscle spasm or guarding severe enough to result in an abnormal gait or spinal contour.  Thus the next higher 20% rating was not justified on that basis. There was no documentation of intervertebral disc syndrome 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 concluded there was insufficient cause to recommend a change in the PEB adjudication for the back.  

Chest Pain, Noncardiac.  According to the STR and MEB NARSUM, the CI complained of intermittent chest pain and shortness of breath.  Cardiac evaluation including echocardiography, a CT angiogram of the chest and cardiac catheterization revealed an anomalous malignant course of the right coronary artery (RCA) passing between the right ventricular outflow tract and the ascending aorta.  On 25 May 2006 the CI underwent open heart surgery with revascularization of the right coronary artery.  

During the MEB examination, the CI reported angina (chest) pain and shortness of breath.  Physical examination revealed a mid-sternal scar and the examiner listed CABG (coronary artery bypass graft) for aberrant RCA anatomy in the significant or disqualifying defects section.  The February 2007 MEB NARSUM examination, 12 months prior to separation, noted complaints of intermittent chest pain and shortness of breath. The CI underwent stress thallium testing, which showed an ejection fraction of 57% and attainment of 9 METs with some of the METs observed may have been from back pain.  Physical examination showed no jugular venous distension, no rales in the lungs and no pedal edema. 

A cardiology note dated 26 December 2007, 2 months prior to separation, indicated the CI had done well postoperatively with no exertional complaints, palpitations, lightheadedness, presyncope or syncope.  He had normal left ventricular function and electrocardiograms showed normal sinus rhythm.  A stress nuclear test was done and the CI walked 11 minutes on Bruce protocol.  The left ventricular ejection fraction was 49%.  There were no ST-T changes to suggest ischemia.  The chest discomfort was present before, during, and after the exercises, as had been the case for the prior 3 weeks.  A nuclear tomogram showed no fixed or reversible defects.  The examiner’s assessment was noncardiac chest discomfort.  Physical examination revealed a blood pressure of 130/76, pulse 80 and respirations 12.  There were no bruits or elevation of jugular venous pressure in the neck and no thyromegaly.  His chest was clear to auscultation.  The heart sounds were regular with no murmurs or gallops, and there were full peripheral pulses and no edema.  

At the C&P examination, 7 months after separation, the CI reported shortness of breath after walking up two or three flights of stairs.  Physical examination showed no evidence of heart failure or peripheral edema.  His lungs were clear and his heart had a regular rate and rhythm without any murmurs.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chest pain 0%, analogously coded 5099-5003 (arthritis, degenerative), citing slight and occasional pain IAW the US Army Physical Disability Agency pain policy.  The VA rated the chest pain 0%, coded 7005 (arteriosclerotic (atherosclerotic) heart disease), based on the C&P examination, citing a congenital or developmental defect which was unrelated to military service and not subject to service connection, and no evidence the condition permanently worsened as a result of service.  Panel members noted the CI achieved 9 METs in a postoperative cardiac thallium stress test.  Use of code 7005 offers a 10% rating, which requires a “workload of greater than 7 METs but not greater than 10 METs resulting in dyspnea, fatigue, angina, dizziness or syncope, or; continuous medication required.”  However, a 30% rating is not achievable since it requires a workload of not greater than 7 METs resulting in dyspnea, fatigue, angina, dizziness or syncope, or; evidence of cardiac hypertrophy or dilatation on electrocardiogram, echocardiogram, or X-ray.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 10% for the noncardiac chest pain, coded 7005.  

Contended PEB Conditions:  Gout, Hypertension, and Recurrent Right Ankle Swelling.  The panel’s main charge is to assess the fairness of the PEB determination that the contended conditions were not unfitting.  Although the right ankle was permanently profiled, none of the other conditions were and none of the conditions were implicated in the commander’s statement or judged to fail retention standards.  There was no performance-based evidence from the record that any of the conditions 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 any of the contended conditions, so no additional disability ratings are recommended.  


BOARD FINDINGS:  In the matter of the back condition and IAW VASRD §4.71a, the panel recommends no change in the PEB adjudication.  In the matter of the noncardiac chest pain, the panel recommends a disability rating of 10%, coded 7005 IAW VASRD §4.104.  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 Low Back Pain
5299 5237
10%
Chest Pain, Noncardiac
7005
10%
COMBINED
20%


The following documentary evidence was considered:

AR20190007295, 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.


