





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02176
BRANCH OF SERVICE:  Marine Corps	SEPARATION DATE:  20011015


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E2, Recruit, medically separated for “left hand collar button abscess of the third and fourth metacarpal heads, with postoperative limitation of motion,” with a disability rating of 10%.     


CI CONTENTION:  The CI requests the board review all conditions.  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 based upon a 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 - 20010809
VARD - 20020123   
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Hand Collar Button Abscess of the Third and Fourth Metacarpal Heads, with Postoperative  Limitation of Motion
5226
10%
Status-Post Incision and Drainage of Abscess Left Palm with Residual Fibrosis of Flexor Tendon
5226
10%
20010605
Stress Fracture, Left Calcaneus
Cat III
Sprain Left Foot and Stress Fracture of the Left Calcaneus
5284
0%

Distal One-third Clavicle Fracture, which is Essentially Healed

Post-Fracture Distal Third Clavicle with Mild Deformity
5203
10%

Stress Fractures, Bilateral Metatarsals

No  VA Placement
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%




ANALYSIS SUMMARY:  

Left Middle Finger Condition.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI sustained a laceration to his left non-dominant volar (palmar) aspect middle finger approximately 2 months prior to referral for MEB.  He was subsequently seen in his primary care clinic on 2 February 2001 and was given oral antibiotics.  On 5 February 2001, the CI presented to the emergency department complaining of increased erythema (redness), swelling, pain, and some questionable pustular discharge.  The physical examination by orthopedic surgery revealed some erythema and a fluctuance (movability and compressibility) to the dorsal aspect of the left hand tracking over to the volar aspect of the base of his middle finger.  There was also some epidermolysis (epidermis detachment or loosening) around the initial laceration with some pustular drainage.  The CI held his fingers in relative flexion with pain with active extension and palpation over the flexor tendon.  Initial X-rays were negative.  Orthopedic surgery performed a debridement and irrigation to rule out a collar button (characteristic shape) abscess (pus accumulation) and to address the third space cellulitis (subcutaneous connective tissue inflammation).  The operative findings revealed no volar deep space abscesses or pustular drainage from the flexor tendon sheath.  At the 27 March 2001 NARSUM, 7 months before separation, the CI reported his pain had improved significantly and was only taking medications (Naprosyn and Vicodin) as needed.  He had difficulty getting full extension of the left middle finger secondary to contractures along the scar line and in the flexor tendon sheath.  The CI had undergone extensive occupational therapy (OT) for his left hand injury and still required static bracing and splinting provided by OT.  The left hand examination revealed tenderness along the middle metacarpal volar scar and apparent adhesions along this incision line.  The left middle finger was held in a flexed posture with nearly full range-of-motion (ROM) in flexion.  The metacarpophalangeal (MCP) joint ROM was 42 to 100 degrees and the proximal interphalangeal (PIP) and distal interphalangeal (DIP) joints lacked approximately 5 mm of full flexion.  The examiner recounted the findings of the X-rays.  The diagnosis listed left hand collar button abscess of the third and fourth metacarpal heads with postoperative limitation of motion.  On 24 April 2001, sports medicine documented left third finger active ROM.  The PIP and DIP joint ROM was full and the MCP joint extension was 36 (0 normal) and flexion was 90 (90 normal) degrees.  In the 5 June 2001 compensation and pension (C&P) examination, the CI reported he had been unable to fully extend the left middle finger MCP joint since the abscess incision and drainage (I&D).  He was able to flex the fingers well and fully extend the index, ring, and little fingers.  The CI was able to produce a full grip without difficulty, but because of hypersensitivity of the palm scar, squeezing or gripping strongly was difficult.  The left hand examination revealed a surgical scar on the palm between the third and fourth (middle and ring finger) metacarpals heads.  The scar was very sensitive to direct pressure and slightly red, hypertrophied, and raised.  There was no evidence of infection.  With full extension of the fingers, the middle finger MCP joint lacked approximately 40 degrees of active extension.  The middle finger MCP joint could be passively extended to a position of 40 degrees of flexion contracture.  Active ROM for the left fingers was flexion of MCP joints to 90, PIP joints to 90, and DIP joints to 45 degrees.  The CI easily touched the tips of the fingers to the mid-palmar flexion crease and demonstrated normal flexion of the middle finger MCP joint.  The examiner opined there was significant fibrosis around the flexor tendons to the middle finger, which limited full extension.  The diagnosis listed left middle finger residual fibrosis of flexor tendons status post palm abscess I&D.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating under the 5226 code (ankylosis of long finger) citing postoperative limitation of motion.  The VA assigned a 10% rating under the 5226 code based on the VA C&P examination 4 months before separation, citing middle finger MCP joint lacked 40 degrees of active extension, normal MCP joint flexion, could easily touch tips of fingers to mid-palmar flexion crease, and hypersensitivity of surgical scar.  There was no ankylosis (joint stiffening or immobility) of the index finger (5225) or ring or little finger (5227), and no limitation of motion of the index finger (5229) or ring or little finger (5230), for consideration under the respective codes.  The contractures along the scar line and in the flexor tendon sheath resulted in immobility of the long finger MCP consistent with a 10% rating under ankylosis of the long finger (5226).  While the CI could touch the fingertips to the proximal transverse crease of the palm, the proximate (NARSUM, sports medicine, and C&P) exams demonstrated a limitation of motion consistent with a 10% rating under limitation of long finger extension (5229).  The Board agreed there was evidence of painful motion with functional loss supporting a 10% rating (based on §4.40, §4.45, and §4.59).  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 left middle finger condition.

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that the Category III (conditions are not separately unfitting and do not contribute to the unfitting conditions) stress fracture, left calcaneus, distal one-third clavicle fracture, which is essentially healed, and stress fractures, bilateral metatarsals conditions were not unfitting.  The contended conditions were not implicated in the commander’s statement and were not judged to fail retention standards.  All were reviewed and considered by the Board.  There was no performance based evidence from the record that any of these conditions significantly interfered with satisfactory duty performance.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the any of the contended conditions and so no additional disability ratings are recommended.


BOARD FINDINGS:  In the matter of the left middle finger condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended stress fracture, left calcaneus, distal one-third clavicle fracture, and stress fractures, bilateral metatarsals conditions, the Board unanimously recommends no change from the PEB determinations as not unfitting.  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 20140516, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record






MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44
       (b) CORB ltr dtd 8 Aug 16

      In accordance with reference (a), I have reviewed the cases forwarded by reference (b), and, for the reasons provided in their forwarding memorandums, approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

		- XXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXX, former USMC
		


					 XXXXXXXXXXXXXXXXXXXX
	     				 Assistant General Counsel
					 (Manpower & Reserve Affairs)






