





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00234
BRANCH OF SERVICE:  Army	BOARD DATE:  20150415
SEPARATION DATE:  20070601


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5 (M1 Armor Crewman) medically separated for a right wrist condition.  The condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty (MOS) or satisfy physical fitness standards.  He was issued a permanent U3 profile and referred for a Medical Evaluation Board (MEB).  The “chronic right wrist pain” was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  The MEB also identified and forwarded two other conditions (mild high frequency hearing loss bilaterally and mild hyperlipidemia) for PEB adjudication.  The Informal PEB adjudicated “chronic right wrist pain” as unfitting, rated 10%, with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The remaining conditions were determined to be not unfitting.  The CI made no appeals and was medically separated.


CI CONTENTION:  “#1 Complete immobility of dominant hand.  Rated 10% for DJD right wrist.  #2 Rated 10% for DJD left ankle.  #3 Rated 10% for TBI #4 Rated 70% for PTSD.  #5 Rated Unemployable.”


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e.(2).  It is limited to those conditions determined by the 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/Naval 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 confined to review of medical records and all available evidence for application of the 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:

IPEB – Dated 20070508
VA* - (~2 Mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Wrist Pain
5099-5003
10%
Degenerative Joint Disease, Right Wrist
5215-5010
10%
20070721
Other x 2 (Not In Scope)
Other x 10
RATING:  10%
RATING:  60%
*Derived from VA Rating Decision (VARD) dated 20080102 (most proximate to date of separation [DOS]).


ANALYSIS SUMMARY:

Chronic Right Wrist Pain Condition.  The right hand dominant CI had an all-terrain vehicle (ATV) accident on the evening of 18 June 2005 and was seen in the emergency room the next day with the complaint of right wrist pain.  He was alert and oriented with moderate edema, diffuse tenderness to pain on palpation, and pain on any range-of-motion (ROM) of the wrist along with decreased sensation of the right index finger.  He was admitted to the hospital where X-rays showed a perilunate (bone at the base of the hand) dislocation (traumatic rupture of the radioscaphocapitate ligament), possible capitate (bone of the hand distal to the lunate bone) fracture, acute carpal tunnel syndrome and numbness of the 1st and 4th digits.  Surgery was carried out on 19 June 2005.  Post-operative X-rays showed the perilunate dislocation had been reduced and four pins stabilized the carpal (bones of the mid hand) bones.  Occupational therapy commenced on 5 July 2005 and continued thereafter through at least November 2005.  Pins were removed on 29 August 2005.  After several cast changes, the cast was finally removed on 29 September 2005 and the bony alignment was anatomic by X-ray.  A wrist brace was in place, but pain persisted.  The diagnosis of reflex sympathetic dystrophy was raised and gabapentin was instituted.  In February 2007, the CI had persistent pain and loss of motion warranting a splint trial again.  X-ray changes suggested a tear of the scapholunate (bones of the proximal hand) ligament and minor degenerative changes.  An imaging study showed complete disruption of the scapholunate ligament with four-corner arthritic changes and suspected triangular fibrocartilage cartilaginous complex (TFCC) insufficiency.

The narrative summary noted the CI sustained an injury to the right wrist on 19 June 2005 as a result of an accident while riding a four-wheeler and that the vehicle was “wrecked” and the CI was dazed “for a couple of seconds.”  At the emergency room, X-rays revealed a perilunate dislocation and symptoms of a carpal tunnel syndrome.  He underwent an open reduction internal fixation and decompression of the carpal tunnel followed by casting and occupational therapy.  Although recommended for a MEB, he completed a deployment in November 2006, but had daily pain and “toughed it out” while working in communications.  A magnetic resonance imaging (MRI) of the right wrist on 6 March 2007 revealed a dorsal intercalated segment instability deformity along with degenerative arthritis with cyst formation and a TFCC tear.  A four-corner fusion was recommended, but the CI was not interested in any surgical intervention at that time.  He described the generalized wrist pain as “burning” with a pain level of 7/10.  Neurovascular examination was normal and Tinel’s sign (pain when tapping on the median nerve) was negative.  The operative sites were well-healed and barely visible.  Muscle strength of the wrist was normal, while the right hand grip was 4+/5 on the right and 5/5 on the left.  An MRI, dated 6 March 2007, revealed reduction with fixation, which used four pins, and no fracture.  The CI performed paperwork because he could not work in his MOS since 2005 as “It affects everything that I do because I depend on my hand as I’m a Gunner.”  A permanent U3 profile was issued on 13 March 2007 for a wrist injury with limitations of all military functional activities, physical fitness training and testing, and no lifting with the right hand over ten pounds.  At the MEB examination on 21 March 2007, the CI reported an inability to do certain maneuvers with his wrist.  The commander’s statement, dated 3 April 2007, indicated the CI’s performance deteriorated significantly due to his injury including firing his weapon, carrying anything of substantial weight, climbing into vehicles, and wearing personal protective equipment.  The commander felt the CI would be combat ineffective and a risk to himself as well as others.  However, in spite of being unable to perform his duties, he did deploy with his unit.

At the VA Compensation and Pension examination, dated 1 August 2007 and performed 2 months after separation, the CI reported an injury to the right wrist from a fall from the top of a tank in 2003 and a fracture when his ATV flipped in June 2005.  After surgery, the CI reported weakness, stiffness with a reduced ROM, swelling of the joint, heat with a burning sensation when using the wrist, redness around the joint, lack of endurance, fatigability with overuse, and limited rotation.  He had burning pain which was aching and sharp in nature with a pain level of 8/10 and an inability of lifting more than 20 pounds.  Over the prior year he had no incapacitating episodes and had no treatment.  The CI reported loss of 75% mobility of his right wrist.  On examination there was weakness and tenderness without edema, effusion, redness, heat, guarding, or subluxation.  On repetitive use, the ROM was limited by pain.

The 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 Wrist ROM
(Degrees)
PT ~7 Mos. Pre-Sep

MEB ~2 Mos. Pre-Sep

VA C&P ~2 Mos. Post-Sep

Dorsiflexion (70 Normal)
45
45
45
Palmar Flexion (80)
30
35
65
Ulnar Deviation (45)
40
20
1
Radial Deviation (20)
15
25
10
Comment
Pain, weakness, stiffness;
Tinel sign (to test the median nerve) negative, strength 5/5; handgrip 4+/5
Limited by pain on repetitive use
§4.71a Rating
0% using code 5215; 10% using code 5099-5003 
0% using code 5215; 10% using code 5099-5003
10%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating using code 5099-5003 (Degenerative arthritis) for chronic right wrist pain.  The VA assigned a 10% rating using code 5215-5010 (Limitation of motion of the wrist-Arthritis due to trauma) for degenerative joint disc of the right wrist with scars.  The Board sought a route to a higher rating; however, in the absence of ankylosis, was unable to do so.  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 wrist condition.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the right wrist 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.


RECOMMENDATION:  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 20140103, 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 XXXXXXXXXXXXXXXXXXXX, AR20150013278 (PD201400234)


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:




Encl						     
						         
CF: 
(  ) DoD PDBR
(  ) DVA



