





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00827
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20050507


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a Reserve E6, Cargo Specialist, medically separated for “chronic neck pain” and “left ankle pain,” rated 10% and 10%, respectively, with a combined disability rating of 20%.


CI CONTENTION:  “Review all conditions.”  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 - 20050407
VARD - 20060105
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Neck Pain
5242
10%
Degenerative Disk Disease of the Neck with Nerve Root Impingement
5242
0%
20051130
Left Ankle Pain
5099-5003
10%
Left Talar Osteochondritis Dissecans
5271
0%
20051130
Left Cubital Tunnel Syndrome
Not Unfitting
Left Elbow Ulnar Nerve Transposition
8516
0%
20051130


Scar, Status Post Left Elbow Nerve Transposition
7804
10%
20051130
Left Shoulder Subacromial Impingement
Not Unfitting
Status Post Left Shoulder Arthroscopic Subacromial Decompression
5299-5203
10%
20051130
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Cervical Neck Pain.  According to service treatment record (STR), the VA examination and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s neck condition began in November 1989 and was re-aggravated while deployed in 2003-2004 after riding in tactical vehicles over rough terrain.  Radiographic studies in August 2004 revealed multilevel degenerative disc disease (DDD) of the cervical spine.  Electrodiagnostic studies performed on 16 September 2004, were negative for radiculopathy.  Surgical intervention was not indicated.  Despite treatment, the cervical spine condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and the CI was referred for an MEB.  The MEB forwarded “cervical spondylosis” for PEB adjudication.  At the MEB NARSUM examination on 16 March 2005, 2 months prior to separation, the CI endorsed that all neck movements resulted in sharp pain that extended into his upper back muscles towards the left shoulder.  His physical examination (PE) revealed cervical tenderness.  There were no radicular signs and the CI had above normal motor strength and normal reflexes in the upper extremities.  There were no range of motion (ROM) measurements documented in this examination.  At the 30 November 2005 VA Compensation and Pension (C&P) examination, performed 7 months after separation, the CI reported pain with neck flexion and extension.  He denied radicular symptoms.  His PE revealed active cervical flexion to 40 degrees (normal = 45), and a combined ROM of 285 degrees (normal = 340) after repetition.  There was no comment with regards to the presence of painful motion.  The examiner noted no postural or fixed spine abnormalities or muscle spasm.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the neck condition 10% under code 5242 (degenerative arthritis), citing “no radiculopathy or significant loss of ROM [and] diffuse tenderness to palpation noted on exam.”  The VA assigned a 0% rating using the same 5242 code, for absence of forward flexion of the cervical spine greater than 40 degrees; or, combined range of motion of the cervical spine greater than 335 degrees.  The Board agreed that a 10% rating, but no higher, was justified for localized tenderness of the cervical spine not resulting in abnormal spinal contour as reported on the MEB examination.  Absent muscle spasms or guarding severe enough to result in an abnormal spinal contour, the next higher 20% rating was not justified.  There was no documentation of intervertebral disc syndrome with incapacitating episodes which would provide for a higher rating under that formula, or evidence of ratable peripheral nerve impairment which would provide for additional rating.  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 neck condition.

Left Ankle Pain.  According to the STR and the MEB NARSUM, the CI underwent left ankle surgery on 7 December 2004 for osteitis chrondritis disseats [cracks within the joint cartilage].  Following surgery, further treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “left talar osteochondritis dissecans” for PEB adjudication.  At the time of the physical therapy clinic appointment on 24 February 2005, 2 months prior to separation, the CI reported continued instability of the left ankle.  On examination the CI had decreased ankle ROM at 10 degrees dorsiflexion (normal = 20) and 28 degrees plantar flexion (normal = 45).  Painful motion was present.  The MEB examination was performed 3 weeks after the PT evaluation and revealed 5 degrees of dorsiflexion and 30 degrees of plantar flexion.  Painful motion remained and clinical tests for instability were negative.  At the VA (C&P) examination 7 month after separation, the CI reported left ankle stiffness and occasional swelling.  His PE revealed near normal ROM without pain.  There were no signs of fatigability upon repeat motion testing.  He ambulated without assistive devices and his gait remained steady.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the left ankle condition 10%, analogously coded 5099-5003 (degenerative arthritis), citing “lost joint motion.”  The VA rated the left ankle condition 0%, coded 5271 (limited motion), citing “absence of moderate limited motion of the ankle.”  The Board first considered if the limitation of ankle motion was “moderate” or “marked” when considered under 5271.  The Board agreed that the ROM examinations proximate to separation detailed above were consistent with a moderate limitation of motion for the 10% rating under this code.  The Board considered alternative VASRD ankle and analogous codes, but all were less applicable and not advantageous to the current PEB rating.  The Board also considered whether ratings under the VASRD code for other foot injuries (5284) provided for a higher rating (§4.7) however, all Board members agreed that the impairment did not more nearly approximate moderately severe to support a higher rating.  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 ankle condition.  

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that left cubital tunnel syndrome and left shoulder subacromial impingement were not unfitting.  

Left Cubital Tunnel Syndrome.  Although this condition was profiled, implicated in the commander’s statement and judged to fail retention standards, the Board notes a paucity of treatment encounters for this condition proximate to separation.  The NARSUM indicated that the CI underwent a cubital tunnel release (nerve release at the level of the elbow) and that his elbow was much better, but that he still had mild dysesthesias (abnormal sensation) in his left hand.  The CI rebutted this finding and reported that he had pain at level 8 and that his left elbow hurt when he puts pressure on it while holding more than 30 pounds or when lying on his elbow.  The MEB examination revealed a normal left upper extremity excepting a ‘mild’ degree of abnormal sensation over a portion of the hand proximal to the thumb.  The 7 month remote VA C&P examination indicated that the CI had been employed as a security guard since his release from active duty and that he still maintained an active lifestyle and physical fitness routine.  He was able to use a bow flex and was moving 220 pounds with his upper extremities.  He was also able to do 20 pushups at a set without difficulty.  The condition was reviewed and considered by the Board and all members agreed that there was no performance based evidence from the record that the surgically corrected left cubital tunnel syndrome condition separately and significantly interfered with satisfactory duty performance near the time of separation.  After due deliberation, and in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB’s fitness determination for the contended left elbow condition and so no additional disability rating is recommended.  

Left Shoulder Impingement:  Although this condition was profiled, implicated in the commander’s statement and judged to fail retention standards, the Board notes that the NARSUM indicated that the CI underwent surgery for his left shoulder condition on 1 March 2005 and was “recovering nicely with noted decrease in his pain.”  His MEB examination revealed full ROM of the left shoulder with a “mildly” positive impingement sign.  There was no evidence of instability.  The NARSUM examiner also noted that the CI felt that he was improving with physical therapy in regards to his left shoulder condition.  As previously detailed, the VA C&P examination noted occupational and recreational activities conducive of a full-functioning upper extremity.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB’s fitness determination for the contended left shoulder condition and so no additional disability rating is recommended.




BOARD FINDINGS:  In the matter of the neck condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the left ankle condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended left elbow and left shoulder conditions, the Board unanimously recommends no change from the PEB determinations as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.  The Board, therefore, recommends that there be no modification or re-characterization of the CI’s disability and separation determination.  

The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150603, 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, AR20170000794 (PD201500827)


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, I accept the Board’s recommendation and hereby deny the individual’s application. This decision is final. The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

 BY ORDER OF THE SECRETARY OF THE ARMY:

 						         
Enclosure

CF: 
(  ) DoD PDBR
(  ) DVA
 


