





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01646
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20071227


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Signal intelligence Analyst, medically separated for “left shoulder acromioclavicular separation,” with a disability rating of 0%.  


CI CONTENTION:  The CI’s shoulder condition continues to worsen.  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 - 20071002
VARD - 20080219
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Shoulder Acromioclavicular Separation
5099-5003
0%
Left Shoulder Acromioclavicular (AC) Joint Separation
5201-5024
10%
20071115
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:  

Left Shoulder Acromioclavicular Separation.  According to service treatment records and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s left (non-dominant) shoulder condition began in October 2006 after a Stryker combat vehicle rollover incident where he was a passenger.  There was no surgical indication, and conservative treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “chronic left shoulder pain secondary to Grade III acromioclavicular separation” for PEB adjudication.  

At the MEB orthopedic consultation examination dated 6 June 2007, 7 months prior to separation, the CI reported chronic left shoulder pain with occasional left hand numbness.  X-ray studies on 4 Jun 2007 showed a Type III left acromioclavicular joint separation with increased coracoclavicular distance.  Physical examination showed a visible deformity of the left acromioclavicular (AC) joint with a very prominent end of his clavicle.  The clavicle was freely mobile and caused pain.  Range of motion (ROM) was limited as charted below.  There was painful motion (positive cross-arm test) and negative testing for impingement or instability.  Sensation to light touch was intact.  Surgery was offered and reasonably declined due to a high likelihood of recurrence.  Diagnosis was chronic grade III left AC joint separation.  Magnetic resonance imaging (MRI) studies on 14 Jun 2007 of the left upper extremity, showed changes involving the AC joint consistent with trauma or degenerative changes, and no ligament or tendon disruption.  A neurology examination on 14 Jun 2007, recorded electrodiagnostic testing as “within normal limits.”  The MEB NARSUM examination on 13 July 2007, 6 months prior to separation, noted complaints of “achy and knifelike” pain on a 3-8/10 scale, and decreased functional use of the left upper extremity.  Pain was made worse with “any use of the left upper extremity, overhead use of the left upper extremity, lifting weights, wearing load-bearing equipment and body armor.”  Physical examination showed pain limited ROM as charted below.  There was negative testing for signs of impingement or instability.  

At the 15 November 2007 VA Compensation and Pension (C&P) evaluation, performed a month before separation, the CI reported constant 8/10 pain that traveled “up the neck and to the arm.”  The CI additionally reported “weakness with lifting things, stiffness with over use, swelling after lifting, giving way after lifting.”  Physical exam showed an “elevated and tender” AC joint with no subluxation, edema, effusion, weakness, tenderness, redness, heat, or guarding of movement. 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 Shoulder ROM
(Degrees)
MEB ~7 Mos. Pre-Sep
NARSUM ~6 Mos. Pre-Sep
VA ~1 Mos. Pre-Sep
Flexion (180 Normal)
“roughly 90”
120
180
Abduction (180)
“roughly 75”
130
180
Comments
Painful motion; clavicle freely moveable
Limited by pain
Painful motion
§4.71a Rating
20%
10%
10%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the left shoulder condition 0%, coded 5003 (Arthritis, degenerative (hypertrophic or osteoarthritis)), citing “shoulder range of motion limited by pain.”  The VA rated the left shoulder condition 10% coded 5024 (Tenosynovitis), based on the VA C&P examination a month before separation, citing “full, but painful motion of the left shoulder.”  The Board deliberated on the probative value of the examinations in evidence and adjudged that the orthopedic examination ROMs were most distant from separation, non-goniometric, and and therefore had decreased probative value for rating at separation.  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 closest to separation demonstrated motion at or above this level.  Although there was no limitation of motion to support a rating under the 5201 code, Board members agreed that a 10% rating was justified with application of VASRD §4.59 (painful motion).  There was no malunion or recurrent dislocation of the humerus to justify a rating under the 5202 code (humerus, other impairment of).  

Although the specialist orthopedic examination did document AC joint deformity with loose movement of the clavicle, there was no underlying clavicular or scapular fracture, and exams closer to separation did not document dislocation or loose movement to warrant the next higher 20% rating under the 5203 code (clavicle or scapula, impairment of).  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommended a disability rating of 10% for the left shoulder condition, coded 5201-5024.  
BOARD FINDINGS:  In the matter of the left shoulder condition, the Board unanimously recommends a disability rating of 10%, coded 5201-5024 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 the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Left Shoulder Acromioclavicular Separation
5201-5024
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150602, with attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











AR20170010104, XXXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:

	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found that your disability rating should be modified but not to the degree that would justify changing your separation for disability with severance pay to a permanent retirement with disability.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed) and I accept its recommendation.  This will not result in any change to your separation document or the amount of severance pay.  A copy of this decision will be filed with your Physical Evaluation Board records.  I regret that the facts of the case did not provide you with the outcome you may have desired.
  
	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction. 

	A copy of this decision has also been provided to the Department of Veterans Affairs.

Sincerely,	
Enclosure	

