





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-03182
BRANCH OF SERVICE:  NAVY	SEPARATION DATE:  20020919


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-3 (Electrical/Mechanical Equipment Repairman) medically separated for “right shoulder multidirectional instability” rated at 10%. 


CI CONTENTION:  “I, service member have been going downhill since my conditions gotten worse.  Please consider all conditions.  I’m now unemployable cause of my conditions.  They have me on multiple medications.  I’m now suffering from depression because of my conditions.  I wear a quadrant arm brace / and supportive back brace to help cope with my conditions.  I can’t play with my son that hurts me more than you all will ever know.  It’s not getting any better.  Hopefully I can get the military doctors to see me again.  The VA is no hope for me.  Help me please.  I wanna be seen by Doctors who care / or who can help with my pain and medication.  The VA switch doctors (my doctors) every mth seens like.  Why me??  Also, I went to the Regional Office and no one knew what a determination letter was, my case worker nor my social worker.  It’s hard getting help.”  His 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 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 Naval 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:  

IPEB – Dated 20020802
VA* - (~13 Mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Right Shoulder Multidirectional Instability
5299-5003
10%
Right Shoulder Multidirectional Instability
5299-5202
30%
20031018
Acromioclavicular Separation
Cat II
No VA Placement
Other x 0 (Not In Scope)
Other x 0
RATING:  10%
RATING:  30%
*Derived from VA Rating Decision (VARD) dated 20031027 (most proximate to date of separation (DOS)).  


ANALYSIS SUMMARY:  

Right Shoulder Condition.  The CI is right hand/arm dominant.  In June 2000, he was inadvertently struck on the right shoulder with a heavy object resulting in a dislocation and spontaneous reduction.  Along with pain, he consistently complained that the right shoulder “feels like it’s slipping in and out.”  Orthopedic evaluation diagnosed a right-sided acromial-clavicular (AC) separation and recommended physical therapy (PT), restricted duty, and local injections.  The CI did well and was returned back to full duty on 22 August 2001.  In October 2001, the CI re-injured his right shoulder (dislocation) while playing basketball.  Diagnosed with multi-directional instability (MDI) of the right shoulder, the CI underwent surgical correction in January 2002.  Despite aggressive PT and multiple periods of LIMDU, the CI continued to experience instability episodes with pain as described by Orthopedics on 10 July 2002 (2 months prior to separation).  After 3 periods of LIMDU, the CI was referred to a Medical Evaluation Board (MEB).  The commander’s non-medical assessment recommended that the CI be “separated from the Naval service due to the fact that his medical condition will most likely recur and this will limit his ability to serve in any capacity.”  At the MEB narrative summary (NARSUM) performed on 22 May 2002 (4 months prior to date of separation [DOS]), the CI endorsed another episode of right shoulder dislocation and relocation 2 weeks prior in an attempt to catch a heavy object.  The focused physical examination (PE) revealed decreased and painful shoulder motion as well as tenderness.  Instability tests indicated the beginning of shoulder dislocation occurring at 45 degrees of external rotation of the right shoulder when measured at 90 degrees of abduction.  Repeat X-rays indicated a dislocated right-sided acromioclavicular (AC) joint.  His diagnosis was right shoulder MDI, status-post reconstruction as well as a right AC separation.  At the VA Compensation and Pension (C&P) examination performed on 18 October 2003 (13 months after DOS), the CI reported daily right shoulder pain and ‘feelings of instability’.  He admitted not experiencing recurrent instability or subsequent dislocations since his prior surgery in January 2001.  The PE revealed limited painful motion, instability, crepitus, and surrounding ‘mild’ weakness.  The diagnosis remained unchanged with regard to shoulder instability.  The goniometric range of motion (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.

Right Shoulder ROM
(Degrees)
MEB ~4 Mos. Pre-Sep
(20020522) 
Ortho~2 Mos. Pre-Sep
(20020710) 
VA C&P ~13 Mos. Post-Sep
(20031018) 
Flexion (180 Normal)
150
-
160
Abduction (180)
120
-
160
Comments
painful motion; tenderness; (+) instability (apprehension-relocation)  
(+) apprehension-relocation
painful motion; crepitus; (+) instability
§4.71a Rating
10-20%
10%
10-20%

The Board directed its attention to its rating recommendation based on the above evidence.  The Board first considered examination probative value in this case noting the inadequate ROM documentation at the orthopedic evaluation and the remoteness of the VA examination and therefore, agreed that the MEB examination be apportioned near exclusive probative value in recommending a final impairment rating.  The PEB and VA chose different coding options for the condition and both were IAW §4.71a.  The PEB chose an analogous code 5299-5003 (degenerative arthritis) at 10%.  The VA assigned the analogous code of 5299-5202 (humerus; other impairment) at 30% citing physical findings more nearly approximate recurrent dislocation of the scapulohumeral joint with frequent episodes and guarding of all arm movements.  

Absent compensable ROM, Board members focused their attention on the CI’s clear evidence of associated instability of his dominant shoulder.  Board members considered code 5202 (humerus, impairment) and deliberated between its lowest impairment of 20% or higher at 30% (dominant extremity).  The determining criteria under 5202 for ‘recurrent dislocation at the [shoulder joint]’ is infrequent episodes and guarding of movement only at shoulder level (20%) or frequent episodes and guarding of all arm movements (30%).  Board members conceded that the VASRD criteria of ‘frequent’ dislocation was not supported by the evidence, but the NARSUM’s description of initiating dislocation at 90 degrees supports the 20% impairment level IAW VASRD code 5202.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 20% for the right shoulder condition under code of 5202.

Other PEB Condition.  Acromioclavicular (AC) Separation was adjudicated by the PEB as a related category II condition.  The action officer opined and members agreed that the close anatomical proximity of the shoulder girdle (humerus, scapula, clavicle) are intimately related and the AC separation was included in the discussion above and therefore do not warrant consideration as a separately unfitting condition.  All related symptoms and functional impairments were subsumed under the ratings for the right shoulder as noted above. 


BOARD FINDINGS: In the matter of the right shoulder condition, the Board unanimously recommends a disability rating of 20%, coded 5299-5202 IAW VASRD §4.71a.  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, effective as of the date of his prior medical separation:  

CONDITION
VASRD CODE
RATING
Right Shoulder Instability 
5299-5202
20%
COMBINED
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140702, 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 29 Apr 16 ICO XXXXXXXXXXXXXXX
	(c) PDBR ltr dtd 26 Jan 16 ICO XXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 22 Jan 16 ICO XXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 29 Apr 16 ICO XXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 12 Apr 16 ICO XXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 29 Apr 16 ICO XXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 25 Jan 16 ICO XXXXXXXXXXXXXXX
	(i) PDBR ltr dtd 15 Apr 16 ICO XXXXXXXXXXXXXXX

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

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

     a. XXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge.

     b. XXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     c. XXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge.

     d. XXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.
     
     e. XXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10%) effect date of discharge.
 
     f. XXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 0 percent) effective date of discharge.

     g. XXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.
     h. XXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective 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.

