





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00237
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20030331


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Security Forces, medically separated for “right (dominant) brachial plexus palsy, with mild atrophy deltoid and biceps,” with a disability rating of 20%.
	

CI CONTENTION:  The CI contends her condition at separation supports a higher rating as indicated by the VA examination. 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 - 20060227
VARD - 20060727
Condition
Code
Rating
Condition
Code
Rating
Exam
Right (Dominant) Brachial Plexus…
8510
20%
Status Post (S/P) Partial Transection of the Brachial Plexus with Paralysis and Anesthesia, Right Upper Extremity
8610
40%
20060524
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Right (Dominant) Brachial Plexus.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the right-hand dominant CI’s right brachial plexus (BP) palsy condition began in March 2005 after an incision and drainage procedure to drain a right axillary (underarm) abscess.  In April 2005, the CI reported sharp shooting pain of the right arm and difficulty lifting her arm overhead.  At a physical therapy visit 22 April 2005 the CI reported she could not move her right shoulder and although she could use her forearm, wrist, and hand after writing for an hour the pen would drop out of her hand.  Electrodiagnostic studies (EMG/NCV) on 27 April 2005 were interpreted as suggestive of BP injury at the C5-C6 level involving the upper radicular trunk.  A repeat EMG/NCV study was performed on 13 May 2005 by another electrophysiologist and he interpreted the evidence of the two studies as within normal limits and indicated “prognosis for recovery is excellent” with an aggressive physical rehabilitation program.  At a PT visit on 19 May 2005 the CI reported she was getting better at using her left hand.  She reported right arm pain at rest graded 5/10 and decreased sensation greater on the lateral aspect of the arm.  Examination maneuvers showed positive nerve tension signs of the radial nerve.  The physical examination noted some trophic changes (changes resulting from interruption of nerve supply) from the shoulder down, with general swelling.  Shoulder flexion and abduction was “close to 90 degrees” with significant pain.  Elbow, forearm, wrist and hand motion was normal.  Grip strength was significantly reduced.  The CI was unable to move against resistance due to pain.  Magnetic resonance imaging (MRI) 1 June 2005 showed scar tissue around the BP.  The MEB forwarded “right arm brachial plexus injury” for PEB adjudication.  

At the MEB examination (recorded on DD Forms 2807 and 2808) dated 28 June 2005, 9 months prior to separation, physical examination showed use of a right arm sling.  Right shoulder droop was noted, with mild atrophy of the trapezius and deltoid muscles.  There was no sensation in the right upper arm noted.  The CI could not shrug her shoulder and right hand strength was graded 2/5 and “no other movement” was noted.  The MEB NARSUM examination on 30 October 2005, 5 months prior to separation, noted the same examination findings as the MEB DD Form 2808 examination summarized above.  

Repeat EMG/NCS on 11 August 2005 were within normal limits and showed no evidence permanent nerve damage and the CI was given a good prognosis for recovery with PT by a second electrophysiologist.  A repeat MRI on 23 August 2005 noted a decrease in scar tissue with no involvement of the BP noted.  At an orthopedic evaluation on 9 September 2005 the CI reported no use of her right arm and that she needed assistance from her husband for activities of daily living.  Sensation in the arm was intact but was subjectively “numb and diminished.”  Reflexes were normal and no muscle wasting was noted.  She had a slight twitch to the thumb and little finger which she had previously been unable to move.  There was no evidence of scapular winging.  At a primary care visit on 26 January 2006 the CI reported that she had devices rigged up at home to help her do many household chores.  At a neurology evaluation on 22 February 2006, 1 month before separation, the examiner noted the CI reported continued pain with some improvement in sensation and strength below the elbow but remained weak in the upper arm.  The physical examination noted decreased sensation to the outer arm and radial forearm and first three fingers.  There was mild atrophy of the deltoid and biceps muscles.  Strength was reduced in the biceps, brachioradialis, and deltoid muscles.  Reflexes were normal.  Decreased arm swing was noted with gait.  The neurologist indicated that the most recent EMG/NCS and the intact reflexes suggested a good prognosis for improvement in strength with continued rehab over a period of approximately 2 years.

At the 24 May 2006 VA Compensation and Pension (C&P) evaluation, performed 2 months after separation, the CI reported constant neck, right shoulder and arm pain with numbness and tingling.  She reported difficulty lifting her arm and writing and as result had gone from right-hand dominant to using her left hand.  She also reported shoulder weakness and decreased range of motion (ROM) and that she was unable to lift her arm above shoulder level.  Physical examination showed drooping of the right shoulder with weakness and tenderness to palpation.  Right shoulder ROM was 160 degrees of flexion and abduction (normal 180 for both) with painful motion.  There was no additional limitation of motion with repetitive use.  The VA examiner noted right BP nerve involvement with weakness of the right upper extremity.  Sensation of the “entire right upper extremity” was decreased.  Reflexes were normal.  Right shoulder X-rays were normal.  The VA C&P examiner listed a diagnosis of BP neuritis due to “partial transection” of the brachial plexus.  The VA C&P examination noted that it was based on the history as related by the CI and there was no indication that STR were reviewed.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the right BP palsy condition 20%, coded 8510 (paralysis of the upper radicular group), citing mild incomplete paralysis.  The VA rated the right BP condition 40% coded 8610 (neuritis of the upper radicular group), based on the VA C&P examination 2 months after separation, citing moderate incomplete paralysis.  The Board agreed that based on the EMG/NCV evidence and the neurology evaluation most proximate to separation, the most appropriate nerve code to utilize for coding and rating the disability due to the BP condition was 8510.  Although the VA C&P examiner indicated that the brachial plexus was “partially transected,” this was not supported by the evidence in the STR.  The VA C&P examiner noted weakness and numbness of the entire right upper extremity, which was also not supported by the objective testing or neurology specialty opinions before separation and the C&P examination was also not as detailed as examinations in the STR.  The CI reported constant pain of the right arm and pain with use likely accounted for the additional limitations noted on examination.  The Board considered the rating criteria of 8510, which are subjective with a 20% rating for “mild,” 40% rating for “moderate,” and 50% rating for “severe” incomplete paralysis of the upper radicular group of the dominant extremity.  Members agreed that the evidence supports characterizing the CI’s residual impairment at the time of separation as “moderate” and not “mild”.  The CI functionally had difficulty with use of the right arm to the degree that she had to switch to using her non-dominant left extremity.  Additionally, the consensus was that the incomplete paralysis was not better characterized as “severe.”  The neurology opinion in February 2006, 1 month before separation, indicated a good prognosis for slow recovery of strength over time with continued rehabilitation efforts by the CI and there was no evidence of permanent nerve injury on the EMG most proximate to separation which supported the prognosis for continued improvement with time.  The Board noted that even if coding as incomplete paralysis of “all radicular groups” of the upper extremity (8513), ratings for “moderate” incomplete paralysis of the dominant upper extremity are the same for both of these codes.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 40% for the right brachial plexus palsy condition, coded 8510.  


BOARD FINDINGS:  In the matter of the right brachial plexus palsy condition, the Board unanimously recommends a disability rating of 40%, coded 8510 IAW VASRD §4.124a.  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
Right Brachial Plexus Palsy
8510
40%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150402, 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

06 MAR 2017

SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for 
XXXXXXXXXXXXXXXXXX, AR20170000658 (PD201500237)


1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the enclosed recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) pertaining to the individual named in the subject line above to re-characterize the individual’s separation as a permanent disability retirement with the combined disability rating of 40% effective the date of the individual’s original medical separation for disability with severance pay.  

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:

	a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of permanent disability retirement effective the date of the original medical separation for disability with severance pay.

	b.  Providing orders showing that the individual was retired with permanent disability effective the date of the original medical separation for disability with severance pay.

	c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will account for recoupment of severance pay, and payment of permanent retired pay at 40% effective the date of the original medical separation for disability with severance pay.

	d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) and medical TRICARE retiree options.

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:


			       
						      					
Enclosure
					
CF: 
(  ) DoD PDBR
(  ) DVA 


