





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00924
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20080716


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a Reserve E7, Telecommunications Operations Chief, medically separated for “right shoulder pain,” with a disability rating of 20%.  


CI CONTENTION:  The CI made no specific contention in his application.  The CI’s complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44.  It is limited 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 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 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:  

SERVICE PEB – 20080507
VARD - 20050524
Condition
Code
Rating
Condition
Code
Rating
Exam
Right (dominant) Arm, Limitation of Motion of, due to Adhesive Capsulitis
5201
20%
Residuals, Right Shoulder Injury
5200
50%
20050503
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY:  

Right (dominant) Arm, Limitation of Motion of, due to Adhesive Capsulitis.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the right hand dominant CI injured his right shoulder in February 2005 after sustaining a fall.  Due to persistent shoulder pain, swelling and decreased range of motion (ROM), the CI underwent right shoulder surgery 24 August 2005 for repair of torn rotator cuff (RC) tendons.  Despite physical therapy his symptoms worsened.  He was re-evaluated by the orthopedic clinic on November 2006 and an MRI evaluation showed that the previous RC repair had failed (RC repair anchors displaced in soft tissues).  On 31 January 2007, the CI had repeat right shoulder surgery (rotator cuff revision).  Following the second surgery, further treatment (physical therapy and 6 to 8 steroids injections) did not result in improvement sufficient to allow unrestricted duty.  Repeat MRI in January 2008 noted no RC pathology or significant scarring of the joint capsule.  The CI was evaluated by a second orthopedic specialist for consideration of additional surgery or initiation of a MEB on 28 January 2008 (6 months prior to separation).  The physical examination showed, the CI had shoulder muscle atrophy, but normal strength in all directions including flexion and abduction.  There was evidence of positive shoulder impingement with impingement maneuvers.  The CI had “significant decrease in ROM with his glenohumeral motion to 90 degrees on his right side…otherwise his glenohumeral joint was stable.”  There was some acromioclavicular joint tenderness to palpation and “mildly positive cross-arm abduction test.”  The CI could not perform any overhead activities.  No further surgery was recommended for the tight anterior capsule with onset of adhesive capsulitis and the CI was referred for MEB.  The MEB forwarded “right shoulder pain and limitation of motion secondary to adhesive capsulitis” for PEB adjudication.  

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


Right Shoulder ROM
(Degrees)
MEB Ortho~6 Mos. 
Pre-Sep

MEB DD 2808~6 Mos. Pre-Sep

MEB/PT ~5 Mos.
 Pre-Sep

MEB NARSUM~6 Mos. Pre-Sep

Flexion (180 Normal)
-
90
110/110/110
110
Abduction (180)
90
90
105/105/100
100
Comments
Pain limited ROM
Stable

Pain
Pain
Crepitus
§4.71a Rating
20%
20%
10-20%
10-20%

The MEB orthopedic consultation was the based on the visit on 28 January 2008, summarized above.  The MEB examination (recorded on DD FormS 2807 and 2808) dated 13 February 2008 noted a well healed shoulder scar.  Shoulder ROM was 90 degrees each flexion and abduction.  There was normal strength, sensation, and reflexes of the right upper extremity.  At the MEB physical therapy consult on 14 February 2008 (5 months prior to separation) recording the CI’s right shoulder ROM measurements were as follows:  Flexion was 110 degrees limited mechanically and abduction was 100 degrees limited mechanically.  

According to the MEB NARSUM evaluation on 20 February 2008 (5 months prior to separation), the CI reported constant right shoulder pain and flares-ups 2 times per week with overhead movements.  The examiner noted there was no additional impairment following the temporary flare-ups.  The physical examination showed the CI developed pain at 90 degrees flexion and abduction of the right shoulder, and was able to continue up to 110 degrees flexion and 100 degrees abduction through the pain “with audible grating” (crepitus) of the right shoulder joint.  With repeated overhead motions, his right shoulder fatigued due to pain.  The examiner noted no instability, incoordination or lack of endurance.  There were normal sensation and normal deep tendon reflexes.  

At a VA Compensation and Pension (C&P) examination on 3 May 2005, 38 months before separation, the ROM was flexion of 50 degrees and abduction of 60 degrees with pain.  The examiner also noted “any movement of the right upper extremity induces significant pain.”  The examination was performed after MRI had demonstrated a partial RC tear, a tear of a RC tendon, and biceps tendinitis and before the CI’s initial surgery for RC repair in 2006.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 20% rating under the 5201 code (arm, limitation of motion), citing painful motion beginning at 90 degrees, and limitation of motion (abduction) to 105 degrees.  The VA assigned a 50% rating 3 years prior to date of separation, coded 5200 (scapulohumeral articulation, ankylosis) based on the C&P examination 38 months before separation.  

The VASRD §4.71a (code 5201, arm limitation of motion) threshold for rating for ROM impairment is “at shoulder level” (90 degrees from the side), and the ROM in evidence demonstrated motion at this level.  The next higher 30% rating for the dominant arm requires motion limited to “midway between side and shoulder level.”  However, following two surgeries examinations proximate to separation did not reflect this degree of limitation.  There was no malunion with marked deformity or frequent episodes of recurrent dislocation of the humerus to justify a higher rating under the 5202 code (humerus, other impairment of), and no higher ratings available under the 5203 code (clavicle or scapula, impairment of).  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the right shoulder condition.  


BOARD FINDINGS:  In the matter of the right shoulder condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  There were no other conditions within the Board’s scope of review for consideration.  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140223, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record












MEMORANDUM FOR Commander


SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXXXXXXXXXXXXXXX AR20160009946 (PD201400924)


I have reviewed the enclosed Department of Defense Physical Disability Board of
Review (DoD PDBR) recommendation and record of proceedings pertaining to the
subject individual. Under the authority of Title 10, United States Code, section 1554a,
I accept the Board's recommendation and hereby deny the individual's application.
This decision is final. The individual concerned, counsel (if any), and any Members of
Congress who have shown interest in this application have been notified of this decision
by mail.


BY ORDER OF THE SECRETARY OF THE ARMY:

Enclosure
CF:
( ) DoD PDBR
( ) DVA





