





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01309
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20060714


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Surface Rescue Swimmer, medically separated for “right shoulder instability, status post arthroscopic repair,” with a disability rating of 20%.


CI CONTENTION:  The CI specifically contended for his right shoulder, left hand and right hand carpel tunnel surgery residual pain.  He also requested the Board review all conditions.  The CI’s complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel's scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 or non-compensable.  Any conditions outside the panel’s defined scope of review and any contention not requested in this application may remain eligible for future consideration by the panel for Correction of Military Records.  Furthermore, the panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’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 panel 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 panel 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 - 20060607
VARD - 20060726
Condition
Code
Rating
Condition
Code
Rating
Exam
Right Shoulder Instability, Status Post Arthroscopic Repair
5201
20%
Status Post Bankart Procedure, Right Shoulder
5299-5203
10%
20060523



Residual Shoulder Scar, S/P Bankart Procedure
7805
0%
20060523



Status Post Right Carpal Tunnel Release With Residual Scar
5299-5215
10%
20060523



Status Post Left Carpal Tunnel Release With Residual Scar
5299-5215
10%
20060523
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Right Shoulder Instability, Status Post Arthroscopic Repair (Right Shoulder).  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI underwent right (non-dominant) shoulder surgery (Bankart repair and capsulorrhaphy) in June 2005 for a history of traumatic right shoulder dislocation with subsequent instability.  Following surgery further treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “closed dislocation of shoulder, unspecified site” for PEB adjudication.  The 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)
PT ~9 Mos. Pre-Sep

MEB ~7 Mos. Pre-Sep

MEB ~7 Mos. Pre-Sep

VA ~6 Mos. Post-Sep

Flexion (180 Normal)
160
180

160
Abduction (180)
150
160
90
145
Comments
Painful motion; normal posture; no tenderness
Stable load shift; anterior apprehension; 5/5 strength except internal rotation: 4/5.  Self-report of limited abduction to shoulder level
Positive apprehension test
No effusion, edema, weakness, tenderness, abnormal movement or guarding.  Repetitive motion further limited by pain and lack of endurance – with indeterminable ROM loss (negative DeLuca)
§4.71a Rating
10%
10%
20%
10%

At the physical therapy (PT) clinic examination on 14 October 2005, 4 months post-surgery and 9 months prior to separation, the CI reported a constant aching pain in his right shoulder which increased to a sharp pain when his upper extremity was in full extension.  The CI reported that that he was regaining strength and it was easier carrying grocery bags.  Physical examination recorded ROM and other physical findings per chart above.  Major muscle testing showed fairly good scapular control.  At the MEB examination (recorded on DD Forms 2807 and 2808) dated 15 December 2005, 6 months post-surgery and 7 months prior to separation, the CI reported residual weakness and pain in his right shoulder.  Physical examination documented 90 degrees abduction with a positive apprehension test.  The MEB NARSUM examination on 6 December 2005, 6 months post-surgery and 7 months prior to separation, noted complaints of minor subluxations, internal pain, worse with cold weather and humid conditions.  The CI was unable to lift anything more than 10 pounds.  He could not reach behind or much above shoulder level to the side (abduction), and continued to have weakness.  Physical examination showed anterior apprehension with strength at 5/5 in all planes with exception of internal rotation, which was 4/5 strength.  ROM measurements were recorded per chart above.  At the 23 May 2006 VA Compensation and Pension (C&P) evaluation, performed 11 months post-surgery and 2 months before separation, the CI reported constant low grade right shoulder ache due to gravity, which became worse with weather changes, heavy lifting or repeated overhead use.  The CI claimed the right shoulder popped and grinded with movement.  Self-reported abduction was to 90 degrees and limited to lifting objects weighing 10lbs or less.  He was unable to sleep on the right side without waking in pain.  He further reported the following symptoms:  weakness, stiffness and decreased ROM.  Pain level was around 3/10.  Pain was aggravated by physical activity and was alleviated with rest, stopping the activity and use of Motrin and Naprosyn (non-steroidal anti-inflammatory medications).  Physical exam showed posture and gait within normal limits.  ROM measurements and physical findings were recorded per chart above.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the right shoulder condition 20%, coded 5201 (arm, limitation of motion of: at shoulder level (minor)).  The VA rated the right shoulder condition 10% coded 5299-5203 (clavicle or scapula, impairment of: nonunion of: with loose movement (minor) ), based on the VA C&P examination 2 months before separation, citing painful or limited motion of a major joint or group of minor joints; or malunion or nonunion of the clavicle or scapula.  The VA also recognized the post-surgical scar on the CI’s right shoulder and awarded a non-compensable disability at 0% under code 7805 (scars, other).  The VASRD §4.71a threshold for rating for ROM impairment (code 5201, arm limitation of motion) is “at shoulder level” (approximately 90 degrees from the side), and the examinations in evidence demonstrated motion above this level, with the exception of a single exam (MEB examination per above).  The highest 30% rating for a non-dominant arm requires motion limited to “25 degrees from side,” but examinations did not reflect this degree of limitation.  There was no fibrous union or nonunion of the humerus to justify a higher rating under the 5202 code (humerus, other impairment of), and no higher ratings available under the 5203 code (clavicle or scapula, impairment of).  The Board does not recommend disability rating for scars unless their presence imposes a direct functional limitation that renders the CI unfit.  The shoulder scar did not interfere with wear of military gear and was not painful at the MEB examination.  Any contribution from the scar on ROM limitation was addressed above.  There was insufficient evidence of duty-limiting impairment from the shoulder scar, thus the Board concluded that the scar condition could not be recommended for additional disability 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 right shoulder condition.  


BOARD FINDINGS:  In the matter of the right shoulder instability, status post arthroscopic repair condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  There were no other conditions within the Board’s scope of review for consideration.  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150614, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


















MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44
       (b) CORB ltr dtd 26 Apr 17

      In accordance with reference (a), I have reviewed the cases forwarded by reference (b), and, for the reasons provided in their forwarding memorandums, approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

		- XXXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXXX, former USN 
		- XXXXXXXXXXXXXXXXXXXXX, former USN 
		- XXXXXXXXXXXXXXXXXXXXX, former USMC 
		- XXXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXXX, former USMC


