





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	     CASE:  PD-2014-02316
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20091124


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E3, OH-58D Armament/Electrical/Avionics System Repairer, medically separated for “degenerative arthritis…as joint instability shoulder region, right more than left” with a disability rating of 10%. 


CI CONTENTION:  The CI makes no contentions in the 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 - 20091106
VARD - 20110712
Condition
Code
Rating
Condition
Code
Rating
Exam
Degenerative Arthritis, Joint Instability Shoulder Region, Right more than Left
5099-5003
10%
Right Shoulder MDI
5201
20%
20100923



Left Shoulder MDI
5201
20%
20100923
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  60%


ANALYSIS SUMMARY:  

Degenerative Arthritis, Joint Instability Shoulder Region, Right more than Left.  The first record in evidence for the bilateral shoulder multi-directional instability (MDI) condition is an Aid Station note dated 2 December 2008, 5 months after accession.  The right dominant CI reported that his right shoulder had popped in and out of place for a month.  He had a sign of impingement, but did not have signs of instability and atrophy was not present.  Two days later, he was evaluated in orthopedics and reported that he had dislocated his right shoulder while in high school.  This was not disclosed on the accession history; the accession physical examination was normal.  On examination in orthopedics, right shoulder motion was painful and signs of instability were present.  The left shoulder was normal without atrophy, painful motion, or signs of instability.  The range-of-motion (ROM) was normal.  An magnetic resonance imaging arthrogram of the right shoulder was accomplished on 6 January 2009 and showed findings consistent with instability (subluxation), a possible tear of the shoulder joint cartilage, and degenerative changes of the ACJ (acromio-clavicular joint, the joint between the collar bone and shoulder blade).  The medical officer observed that the latter is an indication of a chronic problem and is consistent with the history of a dislocation in high school.  At a follow-up orthopedic examination on 13 January 2009, the left shoulder showed signs of impingement, but the shoulder was stable.  Atrophy was noted in both shoulders.  The CI was then referred to physical therapy (PT) and seen on 22 January 2009.  The ROM of the left shoulder was noted to be normal although some instability was present.  The right showed flexion of 165 degrees and abduction limited to 90 degrees because of apprehension (of pain).  An orthopedic examination on 5 February 2009 documented full ROM with voluntary subluxation (a slippage of the arm bone in the joint without actual dislocation).  In PT on 4 March 2009, the forward flexion of the right arm was 105 degrees.  The CI continued regular PT and the use of a sling, but on 25 March 2009, was noted to be able to dislocate the right shoulder at 100 degrees flexion and 80 degrees abduction.  The left shoulder subluxed at 120 degrees of flexion and abduction.  On 2 April 2009, an orthopedic note documented full ROM, but this may be a copy forward error.  The orthopedic addendum to the narrative summary (NARSUM) was dictated the same day.  It noted that the CI did not have problems in high school which is not consistent with the initial history.  Signs of instability were present, but there was no history of frank dislocation.  It was noted that surgery was not a good option even though the CI was not responding well to PT.  On 27 May 2009, the CI was seen in PT and reported good results with an instability brace.  His left shoulder was noted to be “fine.”  Formal ROM measurements were obtained in PT on 16 June 2009, 5 months prior to separation, and are charted below.  Although not stated, the limitation in motion appeared to be either pain and/or subjective subluxation.  The following day, it was noted in PT that the right shoulder elevation was 100 degrees and the left 120 degrees before being discontinued due to subluxation.  It is not clear if this refers to flexion, abduction, or both.  The NARSUM was dated 21 September 2009 and recorded that the CI was in his usual state of health until he dislocated his right shoulder while doing push-ups in December 2008.  The motor examination of the upper extremities was normal and there was no evidence of atrophy.  The orthopedic NARSUM (above) was referenced for the remainder of the shoulder examination.  The VA Compensation and Pension (C&P) examination was performed on 23 September 2010, 10 months after separation.  The CI reported the onset of pain on 1 December 2008 while shifting his weight between the shoulders on a physical fitness test.  He denied any overall impairment from the condition and had no limitations in the activities of daily living including shopping, taking out the trash, gardening and pushing a lawnmower.  He denied incapacitation from the shoulder condition.  On examination, both shoulders were unstable, tender, and had anterior laxity.  However, subluxation was not present.  Neither shoulder showed weakness, guarding of movement, or deformity.  Flexion and abduction showed 3/5 strength, but the motor function was otherwise normal.  The Board recognized the disparity between these two statements.  Atrophy was not recorded.  The ROM was reduced as charted below.  X-rays were normal.  The goniometric 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.

Shoulder ROM
(Degrees)
PT/MEB ~5 Mos. Pre-Sep
VA C&P ~10 Mos. Post-Sep

Left
Right
Left
Right
Flexion (180 Normal)
134, 131, 130
108, 108, 106
90
90
Abduction (180)
88, 88, 91
90, 92, 92
70
60
Comments
Pain increased after ROM.  No atrophy on NARSUM.  Nml motor
Motor 3/5 for flexion and abduction
§4.71a Rating
0%
0%
20%
20%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the bilateral shoulder condition at 10%, using the code 5099-5003 (analogous to degenerative arthritis) citing VASRD §4.20 (analogous ratings) and VASRD §4.71 (joint motion).  It noted that both flexion and abduction were above the shoulder level.  The VA rated each shoulder at 20%, coded 5201 (limitation in motion), for motion limited to the shoulder level but above the midway point between the side (45 degrees) and shoulder level (90 degrees).  The Board first considered if separate unfitting determinations were supported.  The CI was consistently noted to have bilateral MDI, although the right was consistently recorded as much worse than the left.  Both shoulders were submitted to the PEB as medically unacceptable by the Medical Evaluation Board (MEB).  The final profile only listed “shoulder instability.”  However, the initial profile was solely for the right shoulder, implying that both shoulders were profiled.  The Board determined that right shoulder was clearly separately unfitting and that a separate rating could be supported.  It then considered the left shoulder.  The initial visit was solely for the right shoulder and the left was only brought into consideration after the right shoulder was being treated.  Six months prior to separation, it was noted to be “fine” at a PT appointment.  The Board considered if the left shoulder was separately unfitting, but determined that this would not impact the rating recommendation as discussed below.  

The majority of the ROM values listed indicated that both flexion and abduction were greater than shoulder level.  Frank dislocation was not present, although subluxation could be provoked with movement.  Again though, this was at greater than the shoulder level on most examinations.  The VA C&P examination showed limitations in abduction which support a 20% rating for each shoulder.  The Board considered the probative value of this examination.  Other than the initial presentation, it is the most remote from separation.  It also is an outlier compared to the other examinations with the poorest values for abduction.  The examiner recorded 3/5 strength for flexion and abduction.  This is dependent upon voluntary effort and the same examiner also recorded no weakness.  The Board noted, though, that the CI denied any functional impairment and also any impairment in daily activities including shopping, taking out the trash, gardening and pushing a lawnmower.  The Board also noted that the CI reported the abrupt onset of pain while doing PT; this is not consistent with the history recorded at his initial presentation.  The Board determined that the PEB PT evaluation had a higher probative value for rating purposes and it was utilized in the rating determination.  It supports only a 0% rating for each shoulder under code 5201 providing no rating advantage to the CI.  The Board also considered the code 5202 (other impairment of the humerus), but no dislocation was recorded other than prior to accession and the limitation of motion does not support the minimal rating as discussed for code 5201.  The Board then considered the code 5003 which was used by the PEB.  This supports a 10% rating for the involvement of 2 or more major joints with limitation of motion with X-ray evidence of arthritis.  This was evident for the right shoulder, but not the left.  Incapacitation, to support a 20% rating, was not present.  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 bilateral shoulder pain condition.  


BOARD FINDINGS:  In the matter of the degenerative arthritis (for both shoulders) 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 20140513, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record

SAMA-RB

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

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXXXXXXXXXXXX, AR20160008550 (PD201402316)

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

