





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00277
BRANCH OF SERVICE:  AIR FORCE	SEPARATION DATE:  20070411


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-3 (Security Forces Tech) medically separated for a left arm condition.  The condition could not be adequately rehabilitated to meet the physical requirements of his Air Force Specialty (AFS) and was referred for a Medical Evaluation Board (MEB).  The MEB forwarded “comminuted fracture left radial and ulna status post (S/P) open reduction internal fixation (ORIF) with continued pain” to the Physical Evaluation Board (PEB) IAW AFI 48-123.  No other condition was submitted by the MEB.  The Informal PEB adjudicated “persistent left arm pain S/P ulna/radial fracture S/P internal reduction and internal fixation” as unfitting, rated 10% Veterans Administration Schedule for Rating Disabilities guidelines.  The CI made no appeals and was medically separated.  


CI CONTENTION:  The CI elaborated no specific contention in his application.  


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  It is limited 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 PEB, but determined to be not unfitting.  Any conditions outside the Board’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/Naval Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards to the unfitting medical condition at the time of separation.  The Board 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, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation. 


RATING COMPARISON:  

IPEB – Dated 20070212
VA* - (~2 Mos. Post-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Persistent Left Arm Pain S/P Ulna/Radial Fracture ORIF
5299-5211
10%
Fractured Left Forearm S/P ORIF with Reduced Range of Motion and Weakness (Non-Dominate)
5213
20%
20070607
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 0
RATING:  10%
RATING:  20%
*Derived from VA Rating Decision (VARD) dated 20070726 (most proximate to date of separation (DOS)). 




ANALYSIS SUMMARY:  

Left Arm Condition.  The CI is right hand dominant.  The CI sustained a fracture to his left upper extremity (LUE) on 7 March 2006.  The forearm X-ray showed an extensive fracture of the ulna and radius bones in the forearm.  The CI underwent open reduction internal fixation (ORIF) surgery on 9 March 2006.  A post-operative LUE X-ray showed good surgical alignment.  A repeat X-ray done in August 2006 showed continued evidence of healing.  The Orthopedist in August 2006 noted the CI reported that his left forearm got stuck in a certain positon – 90 degrees of pronation according to exam by the Orthopedist-which prevented him from doing push-ups.  

The MEB Narrative Summary (NARSUM) exam approximately 7 months prior to separation documented that the CI reported his left arm pain, decreased sensation and weakness had not resolved despite extensive rest, Occupational Therapy (OT) and numerous orthopedic evaluations.  The MEB NARSUM physical exam findings are summarized in the chart below.  The examiner stated that the CI was making mild improvement in range-of-motion (ROM)/strength in OT.  A NARSUM addendum, approximately 3 months prior to separation stated “there have been no significant changes ….”  

The VA Compensation and Pension (C&P) exam approximately 2 months after separation documented that the CI reported daily pain rated at 3/10 and with LUE adduction or pulling with the forearm, holding or carrying things, the pain increased to 7/10.  He also reported numbness of the index finger and medial aspect of the thumb.  The VA C&P physical exam findings are summarized in the chart below.  

There were ROM evaluations in evidence, with documentation of additional ratable criteria, which the Board weighed in arriving at its rating recommendation; as summarized in the chart below.  

Left Forearm ROM
(Degrees)
OT ~ 9 Mo. Pre-Sep
Ortho ~ 7 Mo. Pre-Sep
MEB ~7 Mo. Pre-Sep
VA C&P ~2 Mo. Post-Sep
Pronation (80 Normal)
60
Neutral to 190, with full supination
“Decreased ROM” LUE
25-30
Supination (85)
82


90
Comment:
Right Hand Dominant; ORIF ~13 Mo. Pre-Sep
“Rotation seems to get caught” after repetition
Motor and sensory grossly intact; no deformity; catches at 90 pronation
Painful motion; strength 3/5; decreased sensory (radial/median); reflexes normal
Mild weakness (4.5/5); loss of 5 degrees on repetition (DeLuca); sensory/reflexes normal; elbow flexion lacked 20 degrees (normal 180)
§4.71a Rating
10%
10%
10% / NR / see text
20%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB coded the left arm condition as analogous to 5211 (ulna, impairment of) and rated at 10% (VASRD 10% criteria of “malunion of, with bad alignment”).  The VA coded the left arm (non-dominant) condition as 5213 (limitation of pronation) and rated at 20% (VASRD 20% criteria of “limitation of pronation:  motion lost beyond middle of arc,” or “loss of (bone fusion):  the hand fixed near the middle of the arc or moderate pronation."  

The Board considered the probative value of the exams in evidence.  The VA exam was closest to separation and the most comprehensive; and was therefore adjudged as having the highest probative value for rating.  The VA exam documented limitation of pronation with motion lost beyond the middle of the arc (25 degrees of normal 80) which met the non-dominate 20% rating criteria for code 5213.  There was no indication of bony loss, marked deformity or “the hand fixed in supination or hyperpronation” for any higher rating.  

The Board considered if additional rating was warranted for peripheral nerve impairment.  The slight sensory loss had no functional impact and was resolved by the time of the VA exam.  The muscle weakness noted at the NARSUM exam had not been noted at an orthopedic exam the month prior and was nearly resolved (considered mild) by the time of the VA exam.  There was insufficient evidence of functional impairment from LUE weakness or sensory loss proximate to separation to support a recommendation for additional finding of unfit and rating based on peripheral nerve impairment.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 20% for the LUE condition coded 5213.  


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the left arm condition, the Board unanimously recommends a disability rating of 20%, coded 5213 IAW VASRD §4.71a.  There were no other conditions within the Board’s scope of review for consideration.  


RECOMMENDATION:  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of his prior medical separation:  

UNFITTING CONDITION
VASRD CODE
RATING
Persistent Left Arm Pain S/P Ulna/Radial Fracture ORIF
5213
20%
COMBINED
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140103 w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record










SAF/MRB
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD  20762

Dear XXXXXXXXXX:	

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-00277.

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 appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  Accordingly, the Board recommended modification of your assigned disability rating without re-characterization of your separation with severance pay. 

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding, accept their recommendation and direct that your records be corrected as set forth in the attached copy of a Memorandum for the Chief of Staff, United States Air Force.  The office responsible for making the correction will inform you when your records have been changed.

Sincerely,






Attachment:
1.  Directive  
2.  Record of Proceedings 

cc:
SAF/MRBR

