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RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX		CASE:  PD-2014-00256
BRANCH OF SERVICE:  Army  		SEPARATION DATE:  20050319


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-3 (Indirect Fire Infantryman) medically separated for right shoulder pain.  The condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty (MOS).  He was issued a permanent U3 profile and referred for a Medical Evaluation Board (MEB).  The “right shoulder pain with mild impingement” was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  No other condition was submitted by the MEB.  The Informal PEB adjudicated his right shoulder condition as unfitting, rated 10%, citing application of the US Army Physical Disability Agency (USAPDA) pain policy.  The CI made no appeals and was medically separated.  


CI CONTENTION:  His condition continues to worsen and negatively impacts his daily activities.  His complete submission is at Exhibit A.


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 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:  

IPEB – Dated 20050107
VA* - Service Treatment Records (STR)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Pain, Right Shoulder
5099-5003
10%
Residuals Status Post Arthroscopic Surgery Right Shoulder
5203
0%
STR
Other x 0 (Not In Scope)
Other x 1
RATING:  10%
RATING:  0%
*Derived from VA Rating Decision (VARD) dated 20051018 (most proximate to date of separation (DOS)).  





ANALYSIS SUMMARY:  

Right Shoulder Condition.  The earliest note in the service treatment record (STR) dated 21 May 2003 indicated the CI complained of right shoulder pain for 6 months after jumping and landing on his right shoulder.  On examination he had minimal tenderness at the lateral subclavicular region of the right shoulder without crepitus (grinding sensation) or limitation of the range-of-motion (ROM).  Treatment was with Naprosyn (naproxen, a nonsteroidal anti-inflammatory drug (NSAID)).  Follow-up evaluation in January 2004 indicated the CI noted he fell off an M-113 (Armored Personnel Carrier) in December 2002.  Rotator cuff tendinitis secondary to subtle laxity was the examiner’s impression and the CI was referred to physical therapy for a GH (Glenohumeral) joint stabilizing regimen and the NSAID was continued.  An MRI dated 9 February 2004 demonstrated significant acromioclavicular (AC) arthritis with impingement on the underlying supraspinatus (a component of the rotator cuff).  Shoulder pain increased and tramadol (an opioid-like medication) and acetaminophen (a pain reliever) with codeine (a narcotic) were prescribed.  Orthopedic evaluation revealed forward flexion of 175 degrees, but there were clinical and MRI findings of subacromial impingement warranting surgery, which was performed on 8 April 2004 and consisted of an arthroscopic subacromial decompression and an open distal clavicle resection.  One month postoperatively a stitch abscess was drained and treated with an antibiotic and healed well but the CI had persistent pain, which limited the physical therapy rehabilitation protocol.  TENS (transcutaneous electrical stimulation) treatments were added to help relieve the pain.  Orthopedic evaluation of the right shoulder, after more than 5 months of physical therapy, noted a well healed surgical incision and a forward flexion of 180 degrees with mild positive Neer’s and Hawkin’s tests (to evaluate impingement or rotator cuff tendinitis) and mild tenderness to palpation at the distal clavicle site.  Electrodiagnostic studies, performed because the CI had elbow pain over the ulnar nerve and intermittent paresthesias into the fingertips, were normal.

The MEB narrative summary (NARSUM) dated 10 November 2004 indicated the CI complained of right shoulder throbbing pain related to a fall in December 2002 off the back of an M-113 during a live fire exercise when deployed.  Upon his return to his home base in August 2003, he underwent physical therapy, had surgery, and postoperative physical therapy without improvement of the pain.  X-rays in November 2004 showed an adequate resection of the right distal clavicle without superior migration of the clavicle and with adequate subacromial decompression.  On examination his ROM measurements of the left shoulder were forward elevation to 170 degrees, external rotation 60 degrees, and internal rotation to L4, while on the left it was to T6.  He was sensitive to light touch at the scar over his distal clavicle, but did not have a prominent distal clavicle nor was there pain at the distal clavicle with palpation of the medial clavicle.  However, he had a mildly positive Hawkin’s and negative Neer’s tests.
 
The commander’s statement dated 4 October 2004 indicated the CI was physically incapable of reasonably performing his duties as an Indirect Fire Infantryman due to his chronic shoulder problems that had not improved despite surgery and 6 months of physical therapy.  At the MEB examination the CI reported on DD Form 2807-1 dated 12 October 2004 pain in the right shoulder, arthroscopy in the right shoulder in 4/2004, and impaired and poor use of the right arm due to surgery and pain with numbness that occurred sometimes in the fingertips of the right hand.  The MEB physical examiner noted on DD Form 2808 dated 12 October 2004 right shoulder pain with decreased strength and decreased ROM with a scar on the left shoulder.  A permanent U3 profile was issued in January 2005 for chronic shoulder pain status post right shoulder surgery with all military function activities as well as all physical training and testing.

The CI did not attend the VA Compensation and Pension (C&P) dated 6 September 2005; however, an X-ray series of the right shoulder demonstrated status post resection of the lateral end of the right clavicle and was otherwise negative.  The CI subsequently underwent the VA C&P examination on 10 April 2006, almost 13 months post-separation, at which time he reported weakness with an inability to lift heavy objects, reach overhead or raise his arm high above his head.  Additionally, he had stiffness after prolonged use or during cold or rainy weather, lack of endurance, and pain in the shoulder that traveled down the back of the right arm and elbow.  The pain was described as burning, aching, and sharp with the worst pain 8/10 (with 10 being the worst pain).  The condition did not cause incapacitation and Advil (ibuprofen, an NSAID) helped for short periods.  On examination the CI’s right shoulder showed no signs of edema, effusion, weakness, tenderness, redness, heat, abnormal movement or guarding of movement.  Flexion was 180 degrees with pain beginning at 170 degrees and abduction 180 degrees also with pain beginning at 170 degrees.  External and internal rotation were each normal at 90 degrees.  On repetition joint function was not additionally limited by pain, fatigue, weakness, lack of endurance or incoordination.  A remote VA C&P examination dated 3 April 2013 was reviewed offered little or no probative value proximate the time of separation.  

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.

DOS 20050319
Right Shoulder ROM
(Degrees)
MEB ~8 Mo. Pre-Sep

PT ~6 Mo. Pre-Sep

MEB ~4 Mo. Pre-Sep

VA C&P ~12 Mo. Post-Sep

Flexion (180 Normal)
170*
170*
170
180 (170 pain began)
Abduction (180)
140*
165*
-
180 (170 pain began)
Comments
*PROM; tenderness on palpation at AC tip; flexion and abduction strength 4/5 each 
*PROM; tenderness on palpation at AC tip; flexion and abduction strength 4/5 each
Pain with quick motions; mildly positive Hawkin’s and negative Neer’s tests
DeLuca negative
§4.71a Rating
-
-
PEB 10%
VA 10%

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating using code 5099-5003 (Degenerative arthritis) for chronic pain of the right shoulder rated as slight.  The VA assigned a 10% rating once the CI had a VA C&P examination using code 5203 (Clavicle or scapula impairment) for residuals status post arthroscopic surgery of the right shoulder.  The Board sought a route to a higher rating; however, in the absence of ankylosis, further limitation of motion, or impairment of the humerus, the Board was unable to find a route to a higher rating.  The Board did, however, discuss code 5203 (Clavicle or scapula impairment) because of the resection of the distal clavicle, but there was no dislocation and no nonunion with loose movement; however, rating nonunion without loose movement, which warrants 10% would afford no additional benefit to the CI and combining the painful motion using 5099-5003 with the clavicular resection using code 5203 would constitute pyramiding, which is to be avoided IAW VASRD §4.14.  The VA rated the scar 0%; however, it was not in the scope of review.  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:  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.  As discussed above, PEB reliance on the USAPDA pain policy for rating chronic pain, right shoulder was operant in this case and the condition was adjudicated independently of that policy by this Board.  In the matter of the right shoulder 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 20131217 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 XXXXXXXXXXXXXXXXXXX, AR20160000428 (PD201400256)


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











