





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00317
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20060620


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Pavements & Construction Equipment Craftsman, medically separated for “left shoulder pain associated with slight supraspinatus tendinosis” with a disability rating of 10%.  


CI CONTENTION:  The CI has made a specific contention for the following conditions:  mood disorder, acromioclavicular (AC) joint arthritis left shoulder with impingement syndrome, cervical strain, hypertension, migraine headaches, and residual scarring from left shoulder surgery.  The 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 Board 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 determination 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(s) 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 - 20060505
VARD - 20061205
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Shoulder Pain 
5399-5304
10%
AC Joint Arthritis Left Shoulder with Impingement Syndrome
5201
20%
20060926
Hypertension
Cat II
Essential Hypertension
7101
10%

COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY:  

Left Shoulder Pain.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the right-dominant CI underwent left shoulder arthroscopic surgery in January 2005 for subacromial decompression and distal clavicle excision due to a painful left shoulder.  At the 29 July 2005 neuro-musculoskeletal therapy clinic appointment, 6 months after arthroscopic surgery and 11 months before separation, the CI reported pain in both shoulders, left greater than right.  Left shoulder had sharp pain, aggravated with arm movements.  Physical examination showed range of motion (ROM) within normal limits with painful motion.  There was normal strength, normal reflexes, tenderness in both shoulders, and positive Neers (painful motion), Yocum (rotator cuff impingement), and active compression (labral or acromioclavicular lesions) tests.  

At the 22 September 2005 orthopedic appointment, 9 months before separation the CI reported an 18 month history of left shoulder pain and numbness with no history of trauma.  Physical examination showed no muscular wasting or atrophy.  The CI had “full” ROM, “but he had quite a secondary compensatory pattern to the left shoulder” (significant scapulothoracic compensatory pattern -abnormal motion).  There was tenderness about the left shoulder, with good strength in all directions.  There were positive findings on AC joint testing, rotator cuff testing, and SLAP/labral testing.  Biceps tendon testing was negative and stability testing was within normal limits, except for pain.  The CI was neurovascularly intact distally except for some subjective numbness the upper extremity which also had hyperesthesia.  

At the 29 December 2005 neurology consultation, 6 months before separation, the CI reported left shoulder pain with tingling, numbness, and sensitivity of the anterior shoulder region, and radiating to over the biceps into the elbow.  On occasion he stated that he developed a cramping sensation of the left fourth and fifth fingers where they will flex, and he would have to physically open them.  He did not describe any numbness below the elbow.  Physical examination showed marked tenderness over the anterior shoulder region.  Left shoulder motion was stated as “abducts the arm to about 90 degrees, but is restricted in flexion, seemingly because of pain.  Passively I can lift the shoulder a bit further, but I did so on a limited basis so as not to aggravate the process.”  Manual muscle power testing was “somewhat limited because of discomfort in the left arm but there (was) no focal wasting or weakness” and no focal muscle atrophy.  Sensory testing showed hyperesthesia to pinprick over the anterior shoulder region and over the anterolateral aspect of the left forearm in the biceps region. Sensation below the elbow was intact to all modalities. The reflexes, were normal.  The CI did “favor his left arm a bit when he walks.”  The neurologist's assessment was that the primary source of discomfort and limited motion was likely from a primary shoulder derangement, and the CI also had a focal nerve injury, which appeared to be primarily the medial cutaneous nerve of the left arm.  

According to the 13 March 2006 MEB NARSUM evaluation, 3 months prior to separation, the CI complained of persistent shoulder pain, restricted to no lifting greater than 15 pounds, no push-ups, and cannot run for long periods because the swinging motion aggravates the shoulder pain.  He also report difficulty doing his job which involves a lot of shoulder motion.  Shoulder dislocations were not reported.  The MEB NARSUM examiner used the orthopedics examination from 22 September 2005 (9 months prior to separation) for the shoulder examination (see above).  Initial radiographic (X-ray) studies showed a normal shoulder and a magnetic resonance imaging (MRI) study performed on 22 September 2005 showed some evidence for slight supraspinatus tendinosis and was otherwise within normal limits.  The NARSUM also summarized the neurology consultation finding of an apparent focal nerve injury to the left medial cutaneous nerve (see above).  The physician’s final diagnosis and recommendations included chronic left shoulder pain; some nerve involvement and starting medication for neuropathic pain (amitriptyline); and mild supraspinatus tendinosis and possible small tear without recommendation for further surgery.  

At the 26 September 2006 VA Compensation and Pension (C&P) examination, 3 months after separation, the CI reported chronic pain all the time and stiffness in his left shoulder.  The CI denied any swelling, heat, redness, and any episodes of dislocation or recurrent subluxation.  Physical examination showed evidence of pain on motion, tenderness.  There was no edema, redness, effusion, or swelling.  ROM measurements were painful at the end of ROM of flexion to 92 degrees and abduction of 105 degrees (normal 180).  After five repetitions the flexion was 90 degrees and abduction was 95 degrees; however, the CI could not tolerate 10 repetitions.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating under the analogous 5304 code (muscle group IV function) rated as moderate.  The VA assigned a 20% rating using the 5201 code (arm, limitation of motion), citing an evaluation which showed flexion and abduction to approximately 90 degrees.  The panel considered the multiple examinations in evidence as well as the mix of contributors to the CI’s shoulder pain disability with potential rating under the musculoskeletal system (§4.71a), muscle injury (§4.73), and/or peripheral nerve injury (§4.124a).  There was insufficient evidence to support a muscle injury rating any higher than “moderate” (10%) for the left shoulder condition IAW VASRD §4.55, §4.56, and §4.73.  There was no motor loss for any peripheral nerve rating higher than “moderate” (10%) under codes for the musculocutaneous nerve IAW VASRD §4.123, §4.124 and §4.124a.  Regarding rating under the musculoskeletal system, the panel noted that the ROM examination cited in the NARSUM was 9 months pre-separation and did not include ROM limitations noted at the neurologist’s evaluation that was three months closer to separation.  The neurologist’s documented limited left shoulder ROM closely aligned with the post-separation C&P examination ROM measurements.  

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 both the pre-separation neurology examination and post-separation C&P examinations closest to separation demonstrated motion limited to this level.  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).  There was no malunion with marked deformity of the humerus or frequent episodes of recurrent dislocation with guarding of all arm movements to warrant the next higher 30% rating.  There was likewise no route to a higher rating for limitation of motion (5201), and no higher ratings available under the 5203 code (clavicle or scapula, impairment of).  Given that there was no muscle paralysis and any peripheral nerve rating in this case would predominately be based on pain (no unfitting motor or sensory loss), there was no justification for any dual rating IAW VASRD §4.14 (avoidance of pyramiding).  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 20% for the left shoulder condition, coded 5299-5201.  

Contended PEB Condition:  Hypertension.  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended condition was not unfitting.  The contended condition was not profiled or implicated in the commander’s statement or judged to fail retention standards.  There was no performance-based evidence from the record that the condition significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the contended condition and so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the left shoulder pain condition, the panel unanimously recommends a disability rating of 20%, coded 5299-5201 IAW VASRD §4.71a.  In the matter of the contended hypertension condition, the panel unanimously recommends no change from the PEB determination as not unfitting.  There are no other conditions within the panel’s scope of review for consideration.  

The panel 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 Pain
5299-5201
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160427, w/attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











SAF/MRB
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD  20762

XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2016-00317.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was not appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  The Board recommended modification of your assigned disability rating without re-characterization of your separation with severance pay. 

I carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding, accept their recommendation and direct that your records be corrected as set forth in the attached copy of a Memorandum for the Chief of Staff, United States Air Force.  The office responsible for making the correction will inform you when your records have been changed.  This will not result in any change to your separation documents or the amount of severance pay you are entitled to.  Disability severance pay is computed the same regardless of a rating of 0, 10 or 20 percent.

Sincerely,




Attachment:
1.  Directive 
2.  Record of Proceedings 

cc:
SAF/MRBR	




