





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  xxxxxxxxxxxxxxxxxxx	CASE:  PD-2017-04534
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20051114


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was active duty E5, Personnel Craftsman, medically separated for “complex regional pain syndrome (CRPS), right lower extremity (RLE)” with a disability rating of 20%.   


CI CONTENTION:  There are continued back problems.  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 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 - 20050929
VARD - 20051215
Condition
Code
Rating
Condition
Code
Rating
Exam
CRPS
8799-8721
20%
Reflex Sympathetic Dystrophy
8720
20%
20050920
Chronic LBP 
Cat II
Degenerative Disc Disease of Lumbar Spine
5242
NSC

COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  40% 


ANALYSIS SUMMARY:  

CRPS.  According to the service treatment record and MEB narrative summary (NARSUM), the CI’s CRPS began with low back pain (LBP) in November 1993 during basic training and was aggravated by a motor vehicle accident in April 1998.  She continued to complain of low back and right hip pain through 2003 when she suffered a right talus fracture in January 2003 that was casted for a month.  Roughly one month after removal of the ankle cast, numbness was noted over all surfaces of the dorsum of the right foot.  This spread to all anterior surfaces of the right leg and to the lower right thigh.  Knee and ankle jerks were normal and symmetric.  There was a fairly dense loss to pinprick and light touch sensation over the anterior more so than the posterior surfaces of the right leg and right thigh.  Electrodiagnostic studies of the RLE were normal.  While the fracture healed satisfactorily, she was subsequently diagnosed with RSD (reflex sympathetic dystrophy) based on subjective RLE pain.  Lumbar manipulation, TENS unit use, and lumbar blocks failed to allow return to duty in her specialty. 



The 25 July 2005 MEB NARSUM examination, 4 months prior to separation, noted complaints of pain and hypersensitivity in the RLE.  Physical examination showed loss of the last 10-20 degrees of active back ROM in all directions.  There was positive bilateral paraspinous musculature tenderness, right greater than left.  Full ROM both knees was present with mild tenderness over the lateral/distal femur musculature on the right leg.  Both ankles had full ROMs with moderate pain with motion of the right ankle.

At the 20 September 2005 VA Compensation and Pension (C&P) examination, 2 months before separation, the CI reported longstanding LBP, localized to the center of the lower back with radiation into the right lateral buttock and down the back of the right leg to the fifth toe.  Shoe also complained of a constant numbness sensation from the front of the right ankle up the front of the leg to the groin with constant swelling in the right leg from the knee down.  There was also constant pain in the entire right ankle, which was worse with weight bearing (standing or walking).  Physical examination showed a slight antalgic gait.  She had no edema of either foot or ankle.  Pedal pulses and horizontal arches were normal.  Swelling could not be visually confirmed for the RLE compared to the left.  There were no skin changes of the right leg compared to the left and both feet were warm and normal color.  Neurologic evaluation revealed symmetrical deep tendon reflexes and normal muscle strength of the upper and lower extremities.  She seemed to have decreased pinprick from dull discrimination localized on the medial aspect of the RLE from just below the knee level to the ankle.  There was diffuse tenderness of the right ankle without swelling or redness.  The ankle was stable when stressed in all positions.  Dorsiflexion was 10 degrees (normal 20) and plantar flexion was 22 degrees (normal 45) without pain.  There was no additional limitation of motion with repetition.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the CRPS 20%, analogously coded 8799-8721 (external popliteal nerve (common peroneal) neuralgia).  The VA rated the RSD 20%, coded 8720 (sciatic nerve neuralgia), based on the C&P examination, citing incomplete paralysis below the knee which is moderate.  The panel noted that both the PEB and VA both assigned a 20% rating, albeit using different codes.  While the CRPS persisted, there was insufficient evidence to suggest using code 8721 for a severe condition rated 30%; in the absence of foot drop, any semblance of significant weakness of the muscles below the knee, or significant anesthesia covering the entire foot or toes nor was the condition moderately severe using code 8720 at 40%.  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 CRPS condition.  

Contended PEB Conditions:  Chronic LBP, The panel’s main charge is to assess the fairness of the PEB determination that the contended condition was not unfitting.  The chronic back pain was profiled.  The commander’s statement did not explicitly note the back pain, but did note that she was able to satisfy duty requirements day in and day out.  However her daily work routine was associated with enduring significant pain and there were several occasions in which she was sent home early to rest her body due to high pain levels and sheer exhaustion.  In May 2003, the CI had a thorough LBP workup including an MRI of the thoracic and lumbar spine; this was normal.  In August 2004, she had a three level discogram with no extravasation of contrast although there was a recommendation to examine higher levels in the spine.  A 31 August 2004 CT scan showed a Grade 2 tear of the L4-5 disk with minimal extension of contrast into the annulus.  Multiple pain management treatments afforded no significant relief.  

The MEB NARSUM examination, 4 months prior to separation, showed loss of the last 10-20 degrees of ROM in all directions and bilateral paraspinous musculature tenderness.  At the VA C&P examination, 2 months before separation, there was some right paralumbar spasm and tenderness over the right sacroiliac and right posterior buttock.  Flexion was 75 degrees and combined ROM 215 degrees with pain at the end of ROMs, but there was no loss of motion with repetition.

After due deliberation, the panel agreed the preponderance of the evidence with regard to the functional impairment of chronic LBP favors its recommendation as an additionally unfitting condition for disability rating.  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) and/or combined ROM (greater than 120 degrees but not greater than 235 degrees), as reported on the MEB, NARSUM, VA, and other applicable examinations.  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 this basis.  There was no documentation for a higher rating under the code for incapacitating episodes associated with intervertebral disc syndrome (IVDS)  Therefore the panel concluded the condition is appropriately coded 5242 (IVDS) and meets the VASRD §4.71a criteria for a 10% rating.  


BOARD FINDINGS:  In the matter of the complex regional pain syndrome condition and IAW VASRD §4.124a, the panel recommends no change in the PEB adjudication.  In the matter of the contended low back condition, the panel agrees it was unfitting and recommends a disability rating of 10%, coded 5242 IAW VASRD §4.71a.  

The panel recommends the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective the date of medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Complex Regional Pain Syndrome
8799-8721
20%
Low Back Pain
5242
10%
COMBINED
30%


The following documentary evidence was considered:




SAF/MRB




Dear XXXXXXXXXXX:

		Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2017-04534.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was not in accordance with the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  Accordingly, the Board recommended your separation be re-characterized to reflect disability retirement, rather than separation with severance pay

I have carefully reviewed the evidence of record and the recommendation of the Board.    I concur with that finding, accept the recommendation and determined that your records should be corrected accordingly.  The office responsible for making the correction will inform you when your records have been changed.

As a result of the aforementioned correction, you are entitled by law to elect coverage under the Survivor Benefit Plan (SBP).  Upon receipt of this letter, you must contact the Air Force Personnel Center at (210) 565-2273 to make arrangements to obtain an SBP briefing prior to rendering an election.  If a valid election is not received within 90 days from the date of this letter, you will not be enrolled in the SBP program unless at the time of your separation, you were married, in such a case, failure to render an election will result in automatic enrollment by law.

