MEDICAL EVALUATION BOARD NARRATIVE SUMMARY


Patient Name: SPC Last, First

Date of Examination: 14 Nov 2012

Military History: 
Branch of Service: Army
MOS: 68X (behavioral health specialist)
Unit and Duty location: XXXXX
DEROS: 7 Feb 2014
Date of Entry Into Service: 10 Mar 2009
Prior MEB: None
Administrative Actions Ongoing: None

Chief Complaint: Chronic mid to lower back pain

History of Present Illness: 
32-year-old AD female with chronic mid to lower back pain for 3 years since AIT per SM, who has been followed by Physical Medicine at 121st CSH, received medication, injection and therapy without relief. MRI of L-spine in Jun 2012 was not remarkable. T-spine Xray shows joint space narrowing.  Physical Medicine clinic evaluates this as myofascial etiology and has recommended for MEB.

Past Medical History:
Marital problem
Left foot fracture in 2011
C-section in 2010

Allergies: NKDA

Current Medications: 
Diclofenac patch 1.3%
bupropion 150mg po bid
Ortho Tri-cyclen 1tablet daily
Multi-vitamins

Physical Examination:
Musculoskeletal System:
Hands: WNL
Wrist: WNL
Elbow: WNL
Hips: WNL
Back: Middle back mild tender on palpation, FROM, negative SLR.

Lab: NA

Consultations: Physical medicine and Physical Therapy

Current Functional Limitations: Soldier is unable to perform any item in APFT to pass. No Lifting/Lowering/Carrying for more than 20 pounds. Walking/Marching at own pace and distance.

Stability: Stable

Prognosis: Prognosis remaining on active duty is very poor.

Profile:  P3 profile given on 16 Nov 2012

Diagnoses requiring MEB referral: Chronic mid to lower back pain

Conclusion:
SM reached Medical Retention Decision Point already.  SM fails to meet retention criteria IAW AR 40-501, Para 3-41 e (1).  Functional activities not able to perform per DA Form3349 are Para 5f,g,i,j.

Recommendation: Referral to MEB

Completion Date: 16 Nov 2012
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