





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	              CASE:  PD-2014-02860
BRANCH OF SERVICE:  Army 	Seperation date:  20080327


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Military Police) medically separated for right shoulder condition.  The condition could not be adequately rehabilitated to meet the physical requirements of her Military Occupational Specialty or satisfy physical fitness standards.  She was issued a permanent U3/L2 profile and referred for a Medical Evaluation Board (MEB).  Chronic right shoulder instability secondary to trauma was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  No other condition was submitted by the MEB.  The Informal PEB adjudicated right shoulder pain and instability as unfitting, rated 10% with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The CI made no appeals and was medically separated.


CI CONTENTION:  “Please consider all conditions.”


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  It is limited to those conditions determined by the 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 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:

IPEB – Dated 20080328
VA* - (~1 Mos. Pre-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Right Shoulder Pain and Instability
5099-5003
10%
Right Shoulder Dislocation, Instability, with Bankart Lesion and Anteroinferior Labral Tear, Hill-Sachs Deformity
5299-5203
10%
20080204
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 1 
RATING:  10%
RATING:  20%
*Derived from VA Rating Decision (VARD) dated 20080422 (most proximate to date of separation [DOS])




ANALYSIS SUMMARY:

Right Shoulder.  The service treatment record documented that the CI was slammed into the ground during an assault.  She presented to the emergency room where a traumatic dislocation of her right glenohumeral joint (shoulder ball and socket joint between scapula [shoulder blade] and humerus [proximal arm bone]) was identified.  The anatomy of the glenohumeral joint allows extensive range-of-motion (ROM), but has associated instability.  The emergency room staff performed a right shoulder reduction (procedure to restore a dislocation or fracture to the correct alignment).  She received no physical therapy and was able to return to full unlimited duty.  A right shoulder X-ray was unremarkable.  A right shoulder magnetic resonance imaging (MRI) showed a Bankart lesion (anterior/inferior glenoid labrum injury due to anterior shoulder dislocation) with an anterior/inferior labral tear and a Hill-Sachs deformity (humeral head cortical depression from forceful impaction in anterior shoulder dislocation).  The orthopedic surgery MEB consultation recounted the index traumatic right shoulder dislocation.  She had subsequent recurrences, most self-reduced, and one required reduction.  The CI was treated conservatively with ice, immobilization, activity modification, and physical therapy (PT) and experienced a good return to function.  The focused physical exam revealed the right arm had full ROM.  Right shoulder ROM values were flexion 170 degrees (180 normal) and abduction 120 (180 normal).  The apprehension relocation (assesses anterior and posterior shoulder instability) test was positive and the Hawkin’s (assesses impingement of rotator cuff and subacromial bursa) and jerk (assesses for posterior inferior shoulder instability) tests were negative.  Motor strength (5/5) and distal sensation were normal.  The surgeon noted that non-operative therapy had not resulted in a full restoration of function and opined that she may benefit from surgery.  The CI declined surgical intervention.  

The MRI findings were reiterated and the diagnosis listed right shoulder instability.  Right shoulder active ROM was measured by PT with a goniometer.  Repetitive active ROM values were flexion of 150/144/146 degrees and abduction 170/170/170.  The MEB right shoulder exam revealed good muscle development.  There was tenderness and fullness in the posterior clavicle and acromioclavicular (AC) regions.  There was obvious subluxation (incomplete or partial dislocation) of the humeral head on internal rotation (IR).  There was full active ROM with slow, careful, and deliberate movement to the maximum ROM.  The apprehension test was positive on IR.  The diagnosis listed right shoulder instability.  The MEB narrative summary recounted the history and interventions.  The CI complained of 3/10 right shoulder pain with intensity ranging from 2-7/10.  Pain was characterized as throbbing, stabbing, and aching with radiation to the elbow and right chest.  Pain was exacerbated by cleaning, mopping, sweeping, abduction, lifting > 5 lbs., and shifting manual transmissions.  Pain was relieved by a transcutaneous electrical nerve stimulation unit (non-invasive nerve stimulator to reduce acute and chronic pain), heat/ice packs, and Motrin.  Pain interfered with sleep.  The examiner reiterated the previous findings from the focused orthopedic exam, the MEB physical exam, and the PT ROM measurements.  The diagnosis listed chronic right shoulder instability secondary to trauma.

The VA Compensation and Pension (C&P) exam performed 2 months prior to separation, documented five episodes of dislocation/subluxation over the 20 months following the inciting injury.  Dislocations, that required reduction by the emergency room, were the initial assault and a racquetball injury.  The three other episodes were subluxations which self-reduced spontaneously.  The right hand dominant CI complained of random, sharp, 4-5/10 right shoulder pain.  Her right shoulder felt weaker, fatigued more quickly, than her left.  Pain was exacerbated by carrying heavy items, pushups, and when she was “stressed out.”  She guarded her right arm and shoulder because she was afraid of causing another dislocation.  The CI slept on her right side, with a pillow under her arm, to prevent pain and a possible dislocation.  The CI had no other significant functional limitations at work or home from her shoulder.  The right shoulder exam revealed AC joint tenderness without swelling, redness, or deformity.  Arm maneuvers (reaching across the chest and behind the back) caused pain.  The ROM was reported as “abnormal (reduced).”  Repeated movement caused pain, but did not significantly reduce ROM.  Muscle strength (5/5), sensation, and deep tendon reflexes were normal.  The diagnosis listed recurring shoulder dislocation/instability with a Bankart lesion and a Hill-Sachs deformity.

The ROM evaluations 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)
Ortho ~7 Mo. Pre-Sep
(20070827)
PT ~6 Mo. Pre-Sep
(20070924)
MEB ~6 Mo. Pre-Sep
(20070926)
C&P ~2 Mo. Pre-Sep
(20080204)
Flexion (180 Normal)
170
150/144/146
“FAROM”
“Abnormal (reduced)”
Abduction (180)
120
170/170/170
“
“
Comments
--
Goniometer
--
--
§4.71a Rating
0%
0%
0%
10%

The Board directed attention to its rating recommendation based on the above evidence.  The revised PEB rated the right shoulder condition at 10% with codes 5099-5003 (Analogous-degenerative arthritis).  The PEB cited pain, instability, recurrent subluxation, MRI findings, ROM, CI declined surgery, no muscle atrophy, normal motor strength, not using opioids, and using Motrin for pain.  The VA cited the C&P exam 2 months prior to separation and rated the right shoulder condition at 10% with code 5299-5203 (Analogous-clavicle or scapula, impairment).  The VA cited pain, dislocation instability, pain with ROM, no additional functional loss with repetitive ROM, tenderness, and normal appearance.  The Board agreed there was sufficient evidence of painful motion (§4.59) and functional loss (§4.40) to support a 10% rating.  Based upon the proximate (orthopedic surgery, PT, and MEB) exams, there was no compensable limitation of motion for consideration under 5201 (Arm, limitation of motion, at shoulder level [~90 degrees] for a minimum 20% rating).  The C&P exam did not quantify the limitation of motion and only documented “abnormal (reduced) ROM.”  There was no evidence of scapulohumeral ankylosis to support a rating under code 5200 (Humerus, other impairment).  While there was a Hill-Sachs deformity (humeral head depression), there was no loss of head, nonunion, fibrous union, or malunion with deformity of the humerus for consideration under 5202.  The assault related episode of scapulohumeral joint dislocation was the result of significant trauma.  Strictly speaking, there was only one recurrence of scapulohumeral joint dislocation that required reduction.  The other three episodes were better characterized as subluxations, which self-reduced.  Bearing this in mind, the Board found that the overall clinical picture more closely approximated the infrequent recurrent dislocations, consistent with a 20% rating under code 5202.  There was no clavicle or scapula nonunion, with or without loose movement, for consideration under code 5203 (Clavicle or scapula, impairment).  While there was no scapula malunion, there was impairment of function of a contiguous joint of the scapula (scapulohumeral joint) consistent with a 10% rating under code 5203.  In the matter of the right shoulder condition, the Board unanimously recommends a disability rating of 20%, coded 5202 IAW VASRD §4.71a.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the right shoulder condition, the Board unanimously recommends a disability rating of 20%, coded 5202 IAW VASRD §4.71a.  There were no other conditions within the Board’s scope of review for consideration.


RECOMMENDATION:  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of her prior medical separation:

CONDITION
VASRD CODE
RATING
Right Shoulder Pain and Instability
5022
20%
COMBINED
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140613, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











SAMR-RB										


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 XXXXXXXXXXXXXXXXXX, AR20160002823 (PD201402860)


1.  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, accept the Board’s recommendation to modify the individual’s disability rating to 20% without re-characterization of the individual’s separation.  This decision is final.  

2.  I direct that all the Department of the Army records of the individual concerned be corrected accordingly no later than 120 days from the date of this memorandum.   

3.  I request that a copy of the corrections and any related correspondence be provided to the individual concerned, counsel (if any), any Members of Congress who have shown interest, and to the Army Review Boards Agency with a copy of this memorandum without enclosures.

 BY ORDER OF THE SECRETARY OF THE ARMY:

			     

CF: 
(  ) DoD PDBR
(  ) DVA

	

