





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX		CASE:  PD-2014-01772
BRANCH OF SERVICE:  Army		SEPARATION DATE:  20050704


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a Reserve Officer on active duty, O-3, Quartermaster, medically separated for bilateral shoulder and bilateral hip pain with a disability rating of 20%.


CI CONTENTION:  “It has been 9 years since I was evaluated. Over the course of those years I feel my condition has deteriorated.  My hip and shoulder pain level has increased.  My range of motion has decreased.  My depression has gotten worse and my anxiety level has increased.  I can’t play with my kids and my level of interaction with my family has gradually declined.  Most days I am miserable.  It hurts to do everything.  I am currently being seen for PTSD relating to sexual assault that occurred while I was on active duty stationed at Fort Leonard Wood, MO.”  Her 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 - 20050315
VARD - 20051110
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Bilateral Shoulder and Hip Pain
5099-5003
20%
Right Shoulder Bankart Cyst and Hill-Sachs Lesion, Status Post, Arthroscopic Surgery (Major)
5201
0%
20050805



Left Shoulder Anterior Labral Tear with Post Traumatic Degenerative Changes
5201
0%
20050805



Status Post, Arthroscopic Surgery, Labrum Tear, Right Hip with Osteoarthritis
5252-5010
10%
20050805



Labrum Tear, Left Hip
5252
0%
20050805
COMBINED RATING:  20%
COMBINED RATING FOR ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Right Shoulder.  The first record in evidence is an incomplete note dated 1 June 2004 which recorded that the right dominant CI had pain in her right shoulder since it had “popped out” the prior day while wrestling.  This had previously occurred in February 2004.  An MRI on 7 June 2004 showed a tear of the cartilage lining of the shoulder (labrum) and also a bony abnormality (Hill Sachs lesion) indicative of a prior dislocation.  She was treated with medications and physical therapy (PT), but then had surgical repair on 15 July 2004.  An injury to the rotator cuff was also repaired.  Rehabilitation with home exercises and PT was suboptimal initially.  In orthopedics on 29 September 2004, her range of motion (ROM) was improving with abduction and forward flexion both 150 degrees (180 normal).  She was noted to have a stable shoulder.  Her ROM was less at the next few appointments, but remained above 90 degrees for both flexion and abduction (respectively, 112 and 112 on 25 October 2004; 132 and 130 on 30 November 2004; and 142 and 132 on 5 January 2005).  In orthopedics on 10 January 2005, she was noted to have persistent pain in both shoulders and hips despite treatment and a Medical Evaluation Board (MEB) was initiated.  The MEB narrative summary (NARSUM) was dated 2 March 2004.  The CI reported the onset of right shoulder pain in the summer of 2002 when she wrenched her shoulder and felt it “pop out and then back into the joint.”  She did not seek care until 1 June 2004 as documented above.  At the time of the NARSUM, she reported ongoing pain with minimal activity.  On physical examination, motion was painful and there was “some decrease in the ROM secondary to the pain.”  It was not quantified though.  No comment was made on stability.  The primary duty impairment was attributed to the right shoulder and right hip (below) conditions by the author who was also on the MEB.

At the VA Compensation and Pension (C&P) examination performed on 5 August 2005, 1 month after separation, the CI reported continued pain if she moved her right arm above 90 degrees or slept on her right shoulder at night.  The C&P on 22 September 2005 showed pain at the extremes of motion; tenderness was absent.  

The Board directed its attention to its rating recommendation based on the above evidence.  It first considered if the right shoulder condition was separately unfitting.  The shoulder was determined to be medically unacceptable and included in the profile.  Moreover, the MEB author specifically cited the right shoulder condition as impairing duty.  The evidence supports a finding that the right shoulder was separately unfitting.  The PEB rated the bilateral shoulder and hip conditions at 20% using the pain policy.  The VA rated the right shoulder at 0%, coded 5201 (limitation in motion).  The loss of motion is not compensable other than the PT ROM done for the MEB; it is an outlier to multiple other evaluations before and after separation, including the VA measurements which were both more proximate to separation, and was determined to not be probative for rating purposes.  The VASRD code 5003 (degenerative arthritis) does allow for a 10% rating when there is X-ray evidence of joint involvement of 2 or more major joints.  Incapacitation was not present and a 20% rating is not supported.  The code 5304 for muscle Group IV function allows for a 10% rating for a moderate injury and 20% for a moderately severe injury.  Her ROM was near normal and normal for flexion at the VA examinations and abduction was well above shoulder level.  The Board determined that this was consistent with a moderate level of impairment and could support a separate 10% rating for the right shoulder, coded 5304.

Left Shoulder.  Per the NARSUM, the CI reported a 1 year history of left shoulder pain (during a follow up appointment for the right shoulder) in the fall of 2004.  An MRI on 18 November 2004 (not in evidence) showed a lesion (not further defined) of the labrum and she was diagnosed with a labral lesion and shoulder sprain.  At a PT follow up visit on 30 November 2004, the CI was noted to have normal or near normal motor function of the left shoulder.  A provocative test for a labral injury was positive.  The NARSUM noted that the CI was receiving no specific treatment for the left shoulder as she was already on a profile for the right shoulder.  She was noted to have better ROM and less pain with motion than on the right.  No comments were made on stability or dislocations.  She was diagnosed with a labral tear; however, this had been noted as a labral lesion in the clinical notes (a less specific term but which includes a possible tear).

The VA C&P a month after separation noted that she had occasional mild pain in the left shoulder.  The ROM was full with pain at the end of internal rotation.  At the VA C&P examination 2 months after separation, the CI reported clicking of the left shoulder with pain while doing PT.  Her left shoulder was less of a problem that her right, but even lifting 8 pounds could cause pain.  The ROM was normal with pain at the extreme of movement.  Tenderness was absent.  

The Board considered if the left shoulder condition was separately unfitting.  The PEB found the CI unfit for chronic bilateral shoulder and hip pain implying that each condition was separately unfitting, although no specifically stating this.  The shoulder was determined to be medically unacceptable and included in the profile.  However, the MEB author specifically cited the right shoulder condition as impairing duty without mentioning the left shoulder in the final discussion.  The ROM obtained by the VA was normal with pain only at the extreme limit of motion.  The CI was not evaluated for the left shoulder until well after the right shoulder surgery and approximately 7-8 months prior to separation.  The only clinical note found which was specific for the left shoulder was an orthopedic follow up note for the MRI.  The Board majority determined that the evidence does not support a finding that the left shoulder was separately unfitting and no separate rating is recommended.

Right Hip.  The CI was initially seen for right hip pain on 1 March 2001 after doing “splits” on ice.  She was thought to have a strain, treated with osteopathic manipulation, and returned to duty.  Her pain persisted and an X-ray was done on 20 July 2001 to rule out a stress fracture.  It was normal, but a bone scan the same day was consistent with a healing stress fracture.  (The NARSUM noted that the CI had an MRI and arthrogram (dye study of a joint) of each hip on 7 November 2002 and a small tear in the labrum of the right hip labrum was discovered).  The next record in evidence is an orthopedic evaluation on 22 May 2003 for a 2 year history of right hip pain.  She was thought to have a labral tear which was confirmed on MRI.  She underwent surgical repair on 8 October 2003.  An orthopedic follow up appointment on 14 November 2003 noted that she was progressing well with near normal ROM and normal motor function and gait.  However, she continued to have right hip pain with activity despite duty restrictions and ongoing rehabilitation in PT.  Her ROM was noted to be grossly normal in PT on 10 March 2004 and her pain was reported to be resolving.  The NARSUM noted ongoing pain in the right hip without significant improvement.  Pain with motion was noted on examination and the ROM is charted below.  The gait was not mentioned, but the examiner noted that the examination was normal except as commented upon in the narrative.

The VA C&P examination on 5 August 2005 noted that the CI had pain in the right hip when walking.  She did not use an assistive device, but was noted to have an antalgic gait.  The ROM is charted below.  In another VA examination on 16 August 2005, 11 days later, the CI was noted to have a normal gait.  The VA C&P examination on 22 September 2005 noted that the CI had constant pain in both hips.  On examination, her gait was normal and without the use of an assistive device.  Tenderness was absent.  

The Board directed its attention to its rating recommendation based on the above evidence.  It first considered if the right hip condition was separately unfitting.  The hip was determined to be medically unacceptable and included in the profile.  Moreover, the MEB author specifically cited the right hip condition as impairing duty.  The evidence supports a finding that the right hip was separately unfitting.  The PEB rated the bilateral shoulder and hip conditions at 20% using the pain policy.  The VA rated the right hip at 10%, coded 5252-5010 (limitation in flexion and traumatic arthritis).  The loss of motion was not compensable, but painful motion was present on multiple examinations and supports a 10% rating IAW VASRD §4.59 (painful motion).  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board determined that a separate disability rating of 10% for the right hip condition, coded 5299-5252 (or 5299-5003; see below at end of left hip).

Left Hip.  An orthopedic note dated 27 August 2004 documented that a request for an arthrogram (dye study of a joint) for the left hip which was done on 14 September 2004.  A follow up in orthopedics on 8 October 2004 documented full ROM, but pain with internal rotation consistent with labral pathology.  The results of the arthrogram were not in the record, but an orthopedic noted dated 10 January 2005 recorded that there was a labral tear of the left hip.  The NARSUM did not address the left hip in the history.  On examination, it was noted that the left hip was painful in motion, but less so than the right.  The ROM was done in PT the prior month and is charted below.  As noted above, the examiner specifically cited the right shoulder and hip, but did not attribute impairment to the left shoulder or hip.  The CI was diagnosed with a tear of the left hip labrum.

At the VA C&P examination dated 5 August 2005, the CI reported mild occasional pain in the left hip.  She did not use an assistive device, but had an antalgic gait.  On examination, pain was noted at the end of internal rotation.  The ROM values are charted below.  In another VA C&P examination 11 days later, she was noted to have a normal gait.  On 22 September 2005, another VA C&P examination recorded that the CI had constant pain in both hips.  On examination, her gait was normal.  Tenderness was absent.  The ROM was reduced; painful motion was not recorded, but increased pain after repetition was documented.  

The Board directed its attention to its rating recommendation based on the above evidence.  It first considered if the left hip condition was separately unfitting.  The hip was determined to be medically unacceptable and included in the profile.  However, the MEB author did not cite the left hip condition as impairing duty nor did the commander note it.  The Board found one clinical note in the record specifically addressing the left hip and only found four clinical notes in which it was addressed in conjunction with the right hip.  The Board majority determined that the evidence does not support a finding that the left hip was separately unfitting.  Accordingly, no separate rating is recommended.


BOARD FINDINGS:  While the Board found that separate ratings could be assigned to both the right shoulder and right hip, this provides no rating advantage to the CI.  The Board majority also noted that even if the shoulders and hips had each been found separately unfitting, the ROM was not ratable for any of these.  If they were separately unfitting, the use of §4.59 for painful motion allows the assignment of the minimum compensable rating.  This could be 10% for the left shoulders and both hips under 5003.  This provides the same 20% rating assigned by the PEB and is of no benefit to the CI.  In the matter of the chronic bilateral shoulder and hip pain condition and IAW VASRD §4.71a, the Board majority 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 20131113, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record












MEMORANDUM FOR Commander, US Army Physical Disability Agency
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA 22202-3557


SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXXXXXXXXXXXXXXX AR20160007318 (PD201401772)


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

