





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02677
BRANCH OF SERVICE:  Marine Corps 	SEPARATION DATE:  20060115


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Infantry Assaultman, medically separated for “left small finger metacarpophalangeal joint posttraumatic arthrosis status post arthrodesis,” with a disability rating of 10%.


CI CONTENTION:  The CI contends he was separated from the military for injuries received in combat without the benefit of a medical retirement.  The 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 - 20051115
VARD -20060321
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Small Finger Metacarpophalangeal Joint Posttraumatic Arthrosis Status Post Arthrodesis
5227
5215
5299-5003
0%
0%
10%

Status Post Left Hand Injury Secondary to Grenade Blast with Residual Disfiguring Scars
5227
10%
20050506
Rotational Malalignment of the Small Finger Metacarpal
Cat II
Status Post Left Hand Injury Secondary to Grenade Blast with Residual Disfiguring Scars, Ulnar
Neuropathy, Painful Limited Motion of Fourth and Fifth
Digits and Left Wrist; Muscle Group IX; Post-Traumatic
Stress Disorder; Right Knee; Left 

9411-5309
100%

Retained Symptomatic Shrapnel, Left Palm





Left Ring and Small Finger Metacarpal Open Fracture with Segmental Bone Loss





COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  100%

ANALYSIS SUMMARY:  

Left Small Finger Metacarpophalangeal Joint Post Traumatic Arthrosis Status Post Arthrodesis.  According to service treatment records (STR) the CI sustained open fractures with segmental bone loss to his left ring and small finger metacarpal bones from a hand grenade on 6 April 2004 during combat operations.  He underwent multiple irrigation and debridement procedures in theater as well as post-medical evacuation.  On 16 April 2004, he underwent left ring and small finger metacarpal open fracture segmental bone grafting from the iliac crest with internal fixation.  His postoperative course was complicated by wound dehiscence (breakdown), which healed by secondary intention.  He had persistent limited range of motion (ROM) of the ring and small fingers due to dense scar tissue.  He underwent further surgery in September 2004 including left ring and small finger extensor tenolysis (tendon release from scar tissue), scar revision, and ring and small finger metacarpophalangeal (MCP) joint capsulotomies.  Despite occupational therapy the CI had limited ROM of the small finger MCP joint and in January 2005 again underwent a left small finger MCP joint capsulotomy.  He again developed a contracture of the small finger with persistent pain.  X-rays revealed early posttraumatic arthrosis (arthritis) of the small finger MCP joint and he underwent left small finger MCP joint arthrodesis (fusion).  Pain persisted in the left hand in the mornings upon awakening, in cold weather, and with aggressive use at occupational therapy; and the pain was moderately controlled with Percocet (oxycodone, a narcotic and acetaminophen, a pain reliever). 

An Abbreviated Limited Duty (LIMDU) Medical Evaluation Board (MEB) Report was issued on 16 July 2004 for 8 months for an open fracture on 6 April 2004 with limitations of no pushups, no pull-ups, no climbing, no crawling, no lifting/carrying greater than 10 pounds, and no weapons use/training.  However, he was permitted to walk or jog for aerobic exercise.  In June 2005, an additional LIMDU for 8 months was granted; however, the MEB indicated LIMDU was to expire on 11 August 2005. At the MEB examination (recorded on DD Forms 2807 and 2808) physical examination noted decreased strength and ROM of the left hand, a scar of the left hand, and decreased sensation of the left hand.

At the VA Compensation and Pension (C&P) examination dated 6 May 2005, performed 7 months before separation, the CI reported injuries involving the bone, the nerves, and blood vessels with complications from the muscle injury to the left hand in the form of adhesions of the scar to the bone with intramuscular scarring.  He had difficulty with twisting, gripping, and grasping in addition to tying and untying his shoelaces and was unable to keep up with normal work requirements with the left hand.  Examination of the left hand revealed two disfiguring scars 6 cm and 10 cm without evidence of keloid formation.  The CI was able to make a tight fist bilaterally without difficulty.  The tips of all of the fingers except the left little finger were able to approximate the medial transverse folds of the palms at 0 cm bilaterally, while the little finger distance to the left transverse palmar fold was about 4 cm.  Grip strength was 3+/5 in the left hand and 5/5 in the right hand.  There was no evidence of swelling, inflammation, heat, redness, effusion, drainage, abnormal movement or instability of the left hand, but there was evidence of weakness in the ring and little fingers.  The ROMs of the thumb, index and middle fingers were normal, while the ring and little fingers were limited with flexion of 40 degrees and 10 degrees respectively with each having had pain, weakness, incoordination, lack of endurance, and fatigue after repetition respectively.  Further evaluation of the left hand revealed evidence of muscle damage, ulnar nerve damage, bone damage and joint damage, but no evidence of muscle herniation.  The muscle Group IX (intrinsic hand muscles) could move the joint independently but was limited by pain, fatigue and weakness.  The CI had difficulty buttoning and unbuttoning and was able to pick up a piece of paper, but he had difficulty tearing it with his left hand and had difficulty with pushing and pulling and twisting, although he was able to probe and touch.

Examination of the left wrist revealed evidence of limited and painful motion in palmar flexion, radial deviation and ulnar deviation.  There was no evidence of heat, redness, swelling, effusion, drainage, abnormal movements or instability, but there was evidence of weakness. Dorsiflexion was 70 degrees, palmar flexion 35 degrees, radial deviation 20 degrees, and ulnar deviation 15 degrees; all motions were with pain. With repetition, motion was limited by pain and weakness.  Left hand X-rays demonstrated multiple metallic fragments consistent with shrapnel at the lateral aspect of the hand.  Plates and screws traversed the fourth and fifth metacarpals into the proximal row of carpal bones.  No hardware complications were noted, but there was periarticular osteopenia (thinning of the bones around the joint).  The fifth digit was held in partial flexion at the proximal IP joint.  A left wrist X-ray showed metallic density fragments consistent with shrapnel in the distal forearm.  The VA examiner’s diagnoses were status post left hand injury due to grenade blast with residual disfiguring scars, ulnar neuropathy, limited manual dexterity, pain, weakness, lack of endurance, incoordination and fatigue in the fourth and fifth digits, pain and limited range of motion of the left wrist, and involvement of muscle Group IX.  X-rays of the left hand in July 2005 demonstrated internal fixation devices of the ring and small finger metacarpals with questionable bony fusion (early healing) of the proximal aspect of these bones.  Orthopedic pins and wires within the MCP joint of the small finger were seen.  Multiple radio dense foreign bodies (retained shrapnel palmar to the ring and small finger interspace of the metacarpals) were within the soft tissues.  

The MEB narrative summary (NARSUM) dated 11 August 2005, 5 months prior to separation, revealed well-healed traumatic and surgical scars that began at the wrist and extended out over the ring and small finger metacarpals to the mid middle phalanx of the small finger.  Wrist ROM was 20 degrees of extension (Normal 70 degrees), 25 degrees of flexion (Normal 80 degrees), and 10 degrees of radial and ulnar deviation (Normal 20 degrees and 45 degrees respectively).  The ring finger MCP joint was 0 to 65 degrees and the small finger MCP joint was fused in approximately 12 degrees of flexion.  The CI had decreased sensation to light touch and scratch at the dorsum of the hand, but it was normal at the pulps of the digits.  Grip strength measured 8l pounds on the right and 40 pounds on the left.  The NARSUM diagnoses were (1) left ring and small finger metacarpal open fracture with segmental bone loss secondary to grenade injury status post left ring and small finger bone grafting from the iliac crest and internal fixation, healed; (2) rotational malalignment of the small finger metacarpal secondary to #1; (3) left small finger MCP joint posttraumatic arthrosis secondary to #1 (4) status-post MCP joint arthrodesis; and (5) retained symptomatic shrapnel, left palm.  The NARSUM author opined the CI did not have a functional ROM or strength of his left non-dominant hand.  He progressed well from the fusion of the MCP joint , but the fusion extended compared to immediate postoperative films and was in an extended position that interfered with the ability to make a functional fist at the left small finger; however, the ring finger had a good active ROM. Occupational therapy measurements of motion of the left ring and little fingers were abnormal with total active motion (TAM) of 216/275 degrees (78%) of the left ring finger and 145/275 degrees (52%) on 22 September 2005. 

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB assigned a combined 10% rating for the Category I unfitting conditions of left small finger metacarpophalangeal joint, posttraumatic arthrosis, and status post arthrodesis using codes 5227 (ring or little finger ankylosis) at 0%, 5215 (wrist limitation of motion) at 0%, and 5299-5003 (degenerative arthritis) at 10%.  The PEB determined rotational malalignment of the small finger, retained symptomatic shrapnel, left palm, and left ring and small finger metacarpal open fracture with segmental bone loss as Category II (contributed to Category I conditions).  

The VA assigned a 10% rating using code 5227 for status post left hand injury secondary to grenade blast with residual disfiguring scars, which were not in the scope of review.  The VA then assigned a 100% rating using code 9411-5309 status post left hand injury secondary to grenade blast with residual disfiguring scars, ulnar neuropathy, painful limited motion of fourth and fifth digits and left wrist; muscle Group IX; posttraumatic stress disorder (not in the scope of review); right knee not in the scope of review); left knee (not in the scope of review).  A more specific VA rating dated 1 August 2007 assigned a 30% rating using code 8516 for ulnar neuropathy, left hand and wrist, a 10% rating using code 5230-5309 (ring or little finder limitation of motion-Group IX) for status post left hand injury secondary to grenade injury, and a 10% rating using code 7804 (scar(s), unstable or painful) for scars, left hand, secondary to grenade blasts.  

The Board discussed what actually constituted the CI’s disability at the time of separation and noted he had an arthrodesis of the little finger, which along with retained hardware significantly limited grip strength, wrist palmar flexion, and fourth and fifth finger MCP ROMs with the ROMs of the wrist and fingers being painful.  Additionally, the CI had an ulnar neuropathy manifested by a loss of sensation laterally and dorsally of the left hand as well as retained shrapnel.  The Board noted the VA diagnosis included Group IX (code 5309) muscle injuries of the forearm and hand and the CI’s disability has features found in VASRD §4.56 (evaluation of muscle disabilities) including the cardinal signs of muscle injury and at least a moderately severe disability of the muscles; however, VASRD §4.55 (principles of combined rating for muscle injuries) does not permit a combination of a muscle injury rating with a peripheral nerve paralysis and no rating for muscle groups which act upon an ankylosed joint.  Furthermore Group IX does not have rating options, but rating is based on limitation of motion.  Therefore, a 10% rating is warranted using code 5099-5003 or 5230-5003 for noncompensable limitation of motion and painful motion of the fourth and fifth fingers of the left hand and a 10% rating using code 5099-5003 for noncompensable limitation of motion and painful motion of palmar flexion and radial and ulnar deviation of the wrist.  

The Board then discussed the extent of the ulnar nerve impairment related to the overall disability and noted the VA assigned 30% rating for severe incomplete paralysis of the ulnar nerve.  While the several of functions of the ulnar nerve are seemingly manifested in the CI’s disability, the record neither indicated by neurologic examination or neurodiagnostic studies nor implied significant motor impairment of the ulnar nerve, although there was shrapnel documented on X-ray studies in the palm and forearm.  However, there was unequivocal sensory loss of the lateral and dorsum of the hand, which made feeling with the left hand what is within a pocket or knapsack difficult.  Therefore, the Board discussed a 10% rating using code 8516 for a mild incomplete paralysis of the ulnar nerve as a reasonable rating that is consistent with and documented better with the CI’s overall disability as well as more accurate than the VA rating.  Alternatively, the Board determined a rating of 20% using code 5230-5309 for the CI’s non-dominant left hand, was not warranted, although the thumb was not involved. 

The Board then discussed whether the Category II conditions were separately unfitting and determined that each Category II condition was not separately or independently unfitting, but either contributed to, was related to, or was a component of the Category I condition; therefore, none of the Category II conditions warrant a separate rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a combined disability rating of 30% for the left small finger MCP joint posttraumatic arthrosis status post arthrodesis condition.  


BOARD FINDINGS:  In the matter of the left small finger MCP joint posttraumatic arthrosis status post arthrodesis  condition, the Board unanimously recommends a combined disability rating of 30%, coded 5230-5003 at 10% IAW VASRD §4.71a, 5099-5003 at 10% IAW VASRD §4.71a, and 8516 at 10% IAW VASRD §4.124a .  In the matter of the category II conditions, rotational malalignment of the small finger, retained symptomatic shrapnel, left palm, and left ring and small finger metacarpal open fracture with segmental bone loss, the Board determined the conditions contributed to the category I conditions, and therefore no separate rating was warranted.  There were no other conditions within the Board’s scope of review for consideration.  The Board recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Left Small Finger MCP Joint Posttraumatic Arthrosis Status Post Arthrodesis 
5230-5003
10%

5099-5003
10%

8516
10%
COMBINED
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140605, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record















MEMORANDUM FOR COMMANDER, NAVY PERSONNEL COMMAND
	         DEPUTY COMMANDANT, MANPOWER & RESERVE AFFAIRS	
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          
          

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 21 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX 
	(c) PDBR ltr dtd 03 May 16 ICO XXXXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 24 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 29 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 17 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 15 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 13 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(i) PDBR ltr dtd 29 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(j) PDBR ltr dtd 13 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(k) PDBR ltr dtd 15 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(l) PDBR ltr dtd 22 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX

1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (l) are approved.

2.  The official records of the following individuals are to be corrected to reflect the stated disposition:

     a. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 50 percent disability rating (increased from 10 percent) effect date of discharge. 

     b. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 20 percent) effect date of discharge. 
 
     c. XXXXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.
     
     d. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     e. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 40 percent disability rating (increased from 10 percent) effect date of discharge. 
 
     f. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge. 

     g. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     h. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     i. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     j. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 40 percent disability rating (increased from 20 percent) effect date of discharge.

     k. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

3.  Please ensure all necessary actions are taken to implement these decisions, including the recoupment of disability severance pay, if warranted, and notification to the subject members once those actions are complete.



	XXXXXXXXXXXXXXXXXXXX
	Assistant General Counsel
	(Manpower & Reserve Affairs)
 
	


