





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00332
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20021204


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Infantryman, medically separated for “decreased range of motion (ROM) of left wrist” and “pain left knee and right shoulder,” rated 10% and 0%, respectively, with a combined disability rating of 10%.  


CI CONTENTION:  The CI contended a higher rating to include PTSD.  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 on 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 - 20020826
VARD - 20030115
Condition
Code
Rating
Condition
Code
Rating
Exam
Decreased ROM of Left Wrist Non-Dominant…
5299-5215
10%
Status Post Scaphoid Excision and 4 Corner Fusion of Left Wrist
5215
10%
20021107



Scars, Left Wrist
7805
0%

Pain Left Knee and Right Shoulder
5099-5003
0%
Status Post Left Knee ACL Reconstruction
5257
10%




Scars, Left Knee
7085
0%




Status Post Right Distal Clavicle Excision
5299-5203
0%




Scar, Junction of the Distal Third of the Clavicle
7805
0%

COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Left Wrist.  The CI was right-handed.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s left wrist condition began in 1998 after sustaining a sports injury.  The CI underwent surgical repairs (including four corner fusion), with hardware removal in January 2001, and had continued left wrist pain.  Following surgery further treatment did not result in improvement sufficient to allow unrestricted duty.  Treatment note dated 22 May 2002, 7 months prior to separation, indicated well healed scars with limited left wrist motion as charted below, and recommended MEB.  The MEB forwarded “status post left lunate dislocation, left wrist with subsequent wrist fusion” for PEB adjudication.  The MEB NARSUM examination on 24 May 2002, 7 months prior to separation, noted complaints of left wrist pain following wrist fusion.  Physical examination showed a well healed scar over the left wrist.  There was no synovitis and the examiner stated:  “He has a ROM, total of approx. 5 degrees.  This was measured with a goniometer.”  The MEB physical therapy (PT) evaluation dated 15 July 2002, 5 months prior to separation, and noted in the 29 July 2002 NARSUM addendum, 4 months prior to separation, documented limited wrist ROMs as charted below.  

At the 7 November 2002 VA Compensation and Pension (C&P) evaluation, performed 1 month before separation, the CI reported a painful left wrist with moderate physical impairment.  Physical examination showed minimal swelling at the dorsum of the left wrist.  Scars were noted without mention of tenderness.  The examiner indicated that measured ROMs (as charted below) “are markedly limited.”  

The ROM examinations in evidence which the Board weighed in arriving at its rating recommendation, with documentation of additional ratable criteria, are summarized in the chart below.  

Left Wrist ROM
(Degrees)
PCC ~7 Mo. Pre-Sep
MEB ~7 Mo. Pre-Sep
PT ~5 Mo. Pre-Sep
VA C&P ~1 Mo. Pre-Sep
Dorsiflexion (70 Normal)
5
“He has a ROM total of approx. 5 degrees”
25
0-10
Palmar Flexion (80)
30

35
0-10
Ulnar Deviation (45)
5

5
5
Radial Deviation (20)
5

10
5
§4.71a Rating
10%
20%
0%-10% (PEB 10%)
10%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the left wrist condition 10%, coded 5299-5215 (wrist, limitation of motion), citing 25 degrees of flexion and 25 degrees of extension as decreased motion with no wrist ankylosis.  The VA rated the left wrist condition 10% coded 5215 (wrist, limitation of motion), based on the C&P examination 1 month before separation.  The VA also included a 0% rating coded 7805 (scars, other), citing “scars which are not considered disabling because of limitation of function of the affected part.”  The NARSUM ROMs are the single outlier that might approximate ankylosis of the wrist (for analogous rating under code 5214) as being closer to showing only “trivial” motion; However, that examination was incomplete and adjudged an outlier as preceding and subsequent examinations, including the NARSUM addendum, closer to separation documented significantly greater wrist motion.  The 10% rating awarded by the PEB was the highest rating available under code 5215, and no higher rating was supported.  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 left wrist condition.  

Left Knee and Right Shoulder.  The PEB combined the left knee and right shoulder conditions as a single unfitting condition coded analogously to 5003 (degenerative arthritis) rated 0%, citing “rated for pain” which was likely application of the US Army Physical Disability Agency (USAPDA) pain policy.  The approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications.  The Board also noted that “bundling,” the combining of two or more major joints, may be permissible under the VASRD 5003 rating requirements, and that this approach does not compromise the VASRD §4.7 directive to choose the higher of two valid ratings.  The Board’s initial charge in this case was therefore directed at determining if the PEB’s approach of combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the Board considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  When the Board recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that of the PEB.  The evidence for the left knee and right shoulder conditions are presented separately, with attendant recommendations regarding separate unfitness, and separate rating if indicated.  

Left Knee:  According to STRs and the MEB NARSUM, the CI’s left knee condition began in 1996 while patrolling and the CI underwent left anterior cruciate ligament (ACL) reconstruction with hamstring reconstruction in 1996.  Records indicated knee surgery with multiple ligament repairs, however there was no source operative report.  The MEB forwarded “left knee pain” for PEB adjudication.  The left knee was profiled L3 (prohibited activities necessary for an Infantryman), was mentioned in the commander’s statement and adjudged as not meeting retention standards.  The Board agreed that the left knee was separately unfitting.  

The MEB NARSUM examination on 24 May 2002, 7 months prior to separation, noted complaints of chronic left knee pain without instability symptoms.  X-rays showed medial joint line wearing.  Physical examination showed a 1+ (small) effusion with tenderness and ROM as charted below.  The MEB physical therapy (PT) evaluation dated 15 July 2002, 5 months prior to separation, and noted in the 29 July 2002 NARSUM addendum, documented ROMs as charted below with a 1+ Lachman’s with a firm endpoint (minimal to slight ACL laxity).  

At the 7 November 2002 C&P evaluation the CI reported moderate knee pain and physical impairment.  Physical examination showed well healed scars with slight infrapatellar swelling.  There was +/- 10 degrees medial and lateral laxity, with a negative Lachman’s (ACL sign) and negative McMurray’s sign (for meniscal damage).  The ROMs are charted below.  The examiner’s impression was instability of the left knee with moderate impairment.  

The ROM examinations in evidence which the Board weighed in arriving at its rating recommendation, with documentation of additional ratable criteria, are summarized in the chart below.  

Left Knee ROM
(Degrees)
Ortho ~7 Mo. Pre-Sep
MEB ~7 Mo. Pre-Sep
PT ~5 Mo. Pre-Sep
VA C&P ~1 Mo. Pre-Sep
Flexion (140 Normal)
“Full”
140
10-120
95
Extension (0 Normal)
10
5

5
Comment
Crepitus on ROM; no instability or laxity
Tenderness; effusion; anterior knee pain
1+ Lachman w/ firm end point
Medial and lateral laxity +/- 10 degrees
§4.71a Rating
10%
0%-10%
10%
10%

The Board directed attention to its rating recommendation of the separately unfitting left knee based on the above evidence.  The PEB rated the left knee combined with the right shoulder condition 0%, coded 5099-5003 (arthritis, degenerative), and rated for pain as noted above.  The VA rated the left knee condition 10% coded 5257 (knee, other impairment of), based on the VA C&P examination 1 month before separation, citing reduced ROM with pain; and a 0% rating coded 7805 (scars, other), citing well healed scars.  

The preponderance of examinations met the 10% criteria for either extension limited to 10 degrees or for slight laxity.  No single examination supported both a ratable limitation of motion and a separate ratable instability, and therefore dual coding was not supported.  The limited extension was the most reproducible finding and coding analogous to 5261 (leg, limitation of extension) was predominant.  

After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the left knee condition, coded 5299-5261.  

Right Shoulder:  According to STRs and the MEB NARSUM, the CI’s right shoulder condition began in 1997 after falling during maneuvers and injuring his acromioclavicular (AC) joint.  Following distal clavicle joint excision in February 2002 (10 months prior to separation) the CI continued to have right shoulder pain that did not respond to further conservative therapy.  The MEB forwarded “AC joint arthrosis.  Status post distal/clavicle excision of the right shoulder with continued pain” for PEB adjudication.  The right shoulder condition was adjudged as not meeting retention standards.  The right shoulder condition was not specified on the U3 profile or mentioned in the commander’s statement.  

The MEB NARSUM examination on 24 May 2002, 7 months prior to separation, noted complaints of right shoulder pain following surgery that interfered with duty performance.  Physical examination showed the right shoulder with a “well healed wound” and “full ROM” with popping in the AC area.  The examiner indicated a guarded prognosis with continued shoulder pain and indicated getting out of the military would help him not further damage his shoulder.  The NARSUM addendum (4 months prior to separation) did not address the shoulder condition.  

At the 7 November 2002 C&P evaluation the CI reported intermittent right shoulder pain.  He related impingement symptoms prior to surgical distal clavicle resection and “he had been 100% improved since that surgery.”  Physical examination showed a surgical scar, and full normal motion without tenderness.  The examiner stated that “(the CI) does not appear to have any physical impairment from this problem.”  

The ROM examinations 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)
PT ~9 Mo. Pre-Sep
MEB ~7 Mo. Pre-Sep
VA C&P ~1 Mo. Pre-Sep
Flexion (180 Normal)
“FAROM”
“has full ROM”
0-180
Abduction (180)


0-180
Comments:  Surgery ~10 Mo. Pre-Sep
Pain on motion; 4/5 strength external rotation
Popping in the AC area
100% improved since surgery
§4.71a Rating
10%
0%-10%
0%

The Board directed attention to its fitness and rating recommendation based on the above evidence.  The PEB rated the right shoulder condition combined with the left knee condition at 0%, coded 5099-5003 (arthritis, degenerative), and rated for pain as noted above.  The VA rated the right shoulder condition at 0% coded 5299-5203 (clavicle or scapula, impairment of), citing normal ROM; and a 0% rating coded 7805 (scars, other).  

The Board first addressed if the right shoulder was reasonably unfitting as described above.  Although the right shoulder condition was not specified on the profile or specifically mentioned in the commander’s statement, the U3 profile restrictions for the separately unfitting left wrist condition (above) may have overshadowed duty impairment from the right shoulder condition.  Given the CI’s duty limitations from the right upper extremity, right shoulder surgery within the year prior to separation, and the NARSUM physician’s prognosis and recommendation that separation from the military would help the CI not further damage his shoulder (DoDI 1332.38, E3.P3.2.2.1), the Board agreed that the right shoulder condition was reasonably unfitting.  

The Board considered the probative values of the disparate examinations in evidence.  The VA examination was closer to, and prior to the date of separation.  It was also further from the CI’s surgery (considering post-surgical healing), and was therefore more indicative of the CI’s permanent disability at separation.  The Board consensus was that the VA examination had the highest probative value for rating at separation.  There was no limitation of motion of the shoulder to support a rating under diagnostic code 5201 (arm, limitation of motion).  The VA examination proximate to separation did not note findings such as swelling, muscle spasm, satisfactory evidence of painful motion or other evidence of functional loss to support a 10% rating IAW VASRD §4.59, §4.40 or §4.45.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board majority recommends a disability rating of 0% for the right shoulder condition, coded 5299-5203.  


BOARD FINDINGS:  In the matter of the left wrist condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the pain in left knee and right shoulder condition, the Board unanimously recommends that it be adjudicated for two separate conditions:  the Board unanimously recommends a separately unfitting left knee condition coded 5299-5261 and rated 10%; and a separately unfitting right shoulder condition coded 5299-5203, and by majority vote, a rating of 0%; both IAW VASRD §4.71a.  The single voter for dissent recommended a 10% rating for the right shoulder condition but did not elect to submit a minority opinion.  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 the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Decreased ROM of Left Wrist…
5299-5215
10%
Pain in Left Knee 
5299-5261
10%
Pain in Right Shoulder
5299-5203
0%
COMBINED
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150601, 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 XXXXXXXXXXXXXXXXXXXXX, AR20170002978 (PD201500332)


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 










