





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00327
BRANCH OF SERVICE:  Army 	Separation Date:  20061216


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an activated Reserve E-5 (Concrete and Asphalt Equipment Operator) medically separated for bilateral shoulder and left hip pain.  The conditions could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty (MOS).  He was issued a permanent U3 L3 profile and referred for a Medical Evaluation Board (MEB).  The “subacromial impingement, right and left shoulders, status-post arthroscopic decompression” and “labral tear, suspected left hip,” were forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  The MEB also identified and forwarded one other condition (bilateral plantar fasciitis) for PEB adjudication.  The Informal PEB (IPEB) adjudicated the bilateral shoulder pain and left hip pain conditions as unfitting, rated 0% and 0% respectively.  The PEB cited application of the US Army Physical Disability Agency (USAPDA) pain policy for the left hip condition.  The remaining condition was determined to be not unfitting.  The CI made no appeals and was medically separated.  


CI CONTENTION:  He was given a higher rating for his hip condition by the VA.  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 20061108
VA* - (~6 Mos. Post-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Shoulder Pain
5099-5003
0%
Status Post (S/P) Left Shoulder Surgery
5201-5203
10%
20070522



S/P Right Shoulder Surgery
5201-5203
10%

Left Hip Pain
5099-5003
0%
Left Hip Contusion with Limited Motion
5252
10%

Other MEB/PEB Conditions x 1 (Not In Scope)
Other x 6
RATING:  0%
RATING:  40%
*Derived from VA Rating Decision (VARD) dated 20070726 (most proximate to date of separation [DOS]).  VARD dated 20071115 increased left hip 5252 to 20% based on appeal and exam dated 20070927.  


ANALYSIS SUMMARY:  

Bilateral Shoulder Pain Condition.  The CI was right-hand dominate.  He sustained a fall from a truck on 10 February 2005 and reported immediate right shoulder pain with delayed left shoulder pain.  He was initially treated with rest, physical therapy (PT), non-steroidal anti-inflammatory drugs (NSAIDS) and pain medications for bilateral shoulder pain.  

Left shoulder MRI done in February 2006 showed a mild supraspinatus tendonosis (chronic degeneration), mild acromioclavicular (AC) joint arthrosis without impingement and a mild subscapularis muscle tendonosis secondary to subchoracoid (synovial bursa) impingement.  The CI underwent bilateral shoulder arthrograms in March 2006, which showed a right shoulder possible superior labral tear from anterior to posterior (SLAP) injury and a left shoulder possible tear.  

The CI underwent right shoulder surgery in April 2006 (subacromial decompression, adhesion lysis, glenohumeral debridment) and left shoulder surgery in June 2006 (AC decompression and synovectomy).  The initial MEB Narrative Summary (NARSUM) exam approximately 4 months prior to separation documented that the CI continued to have pain in both shoulders and needed to limit his activities to avoid additional irritation.  The second MEB NARSUM exam approximately 2 months prior to separation documented that the CI continued to report pain in both shoulders and had to limit his activities.  The CI had functional limitations in the he was unable to carry or fire his individual weapon, move with a fighting load for 2 miles, do 3-5 second rushes, construct an individual fighting load or perform any portions of the APFT.  The MEB NARSUM physical exam findings are summarized in the chart below with the referenced PT performed goniometric range-of-motion (ROM) evaluations.  The diagnoses were subacromial impingement, right and left shoulders, status-post arthroscopic decompression.  The CI was taking narcotic pain medication and had a U3 profile that listed shoulder pain.  The commander’s statement indicated the CI could not perform a number of required tasks and could not do any heavy lifting.  

The VA Compensation and Pension (C&P) exam approximately six months after separation documented that the CI reported a pre-service history of right shoulder surgery with no disability upon service entry.  Following an in-service injury, the CI had surgery to both shoulders without resolution of pain.  The CI complained of bilateral shoulder weakness, stiffness, lack of endurance, locking and fatiguability and constant daily pain.  The pain increased with physical activity and was somewhat relieved with medication.  He had functional imitations of an inability to lift, pull and push.  The C&P physical exam findings are summarized in the chart below.  

There were ROM’s in evidence, with documentation of additional ratable criteria, which the Board weighed in arriving at its rating recommendation; as summarized in the chart below.  

Shoulder ROM
(Degrees)
MEB ~2 Mo. Pre-Sep
PT ~2 Mo. Pre-Sep
VA C&P ~6 Mo. Post-Sep

Left
Right
Left
Right
Left
Right
Flexion (180 Normal)
“Full active ROM”
“Full active ROM”
135/137/134
171/169/172
180
Abduction (180)


132/132/135
150/153/151
180
Comments:  
L Surgery ~6 Mo.
 Pre-Sep
R Surgery ~8 Mo.
 Pre Sep
Tender to palpation(TTP)
Pain limited motion
Pain limited motion
Painful ROM at shoulder level

+Hawkins; +O’Brien’s; +Neer test
Negative instability and impingement tests



§4.71a Rating
10%
0%
10%
10%
10%
10%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB coded the bilateral shoulder pain condition as 5099 analogous to 5003 (arthritis, degenerative [hypertrophic or osteoarthritis]) and rated at 0% citing full motion and no instability.  This was adjudged likely application of IAW AR 635-40 for not rating pain-limited or painful motion of joints.  The VA coded the left shoulder and right shoulder separately, each rated as 5201 (arm, limitation of motion of) with 5203 (clavicle or scapula, impairment of) at 10%.  

The Board, IAW VASRD §4.7 (higher of two evaluations), must consider separate ratings for PEB bilateral joint adjudications; although, separate fitness assessments must justify each Service disability rating.  In this case, both shoulders had surgery, both shoulders were considered to fail retention standards; both were implicated by the NARSUM and in the commander’s statement; and, both were profiled.  There was slight evidence that the left shoulder was clinically worse (continued impingement signs) than the right shoulder, but both shoulders had documented tenderness and painful motion throughout the record.  Members agreed that each shoulder should be conceded as separately unfitting; and, that coding and rating features were logically identical.  

The MEB, PT, and C&P examinations documented painful motion of each shoulder.  IAW VASRD §4.59 (painful motion) each shoulder warrants a 10% rating.  Considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% coded 5099-5003 IAW VASRD §4.71a for the left shoulder and 10% coded 5099-5003 IAW VASRD §4.71a for the right shoulder condition.  

Left Hip Pain Condition:  The CI sustained a left hip injury in February 2005.  He was initially treated with rest, PT, NSAIDS and pain medications.  The CI was given a left hip steroid injection for pain relief in July 2005.  A left hip X-ray done in December 2005 was normal.  A left hip MRI done in February 2006 showed degenerative changes without any tear.  The initial MEB NARSUM exam approximately four months prior to separation documented that the CI continued to have pain in his left hip.  The examiner noted that because there was no pathological cause for the pain, that an arthroscopy was not warranted.  The CI was advised to continue with conservative treatment; a physical exam was not done at this time.  The second MEB NARSUM exam approximately 2 months prior to separation documented that the CI continued to report constant, dull pain in his left hip with all physical and impact activities such as standing long periods of time and walking.  The MEB NARSUM physical exam findings are summarized in the chart below.  The PT performed goniometric ROM evaluations for the PEB approximately 2 months prior to separation.  The PT physical exam findings are summarized in the chart below.  

The VA C&P exam approximately 6 months after separation documented that the CI reported weakness, stiffness, locking, fatigability and constant pain in his left hip.  He characterized the pain as crushing, burning, aching, sticking, squeezing, cramping, burning and sharp.  The pain increased with physical activity and stress.  He was functionally impaired with walking and standing for extended periods of time and he was unable to participate in sports activities.  The C&P physical exam findings are summarized in the chart below.  

At an orthopedic consult approximately nine months post separation the CI complained of left hip pain becoming progressively worse “to the point where he is unable to work due to his pain.  He is unable to stand longer than one to 2 hours due to pain.  He is in vocational rehabilitation and sometimes is unable to sit through a full day of classes due to his pain.”  Medications of anti-inflammatories and narcotic pain medication (plus Tramadol) did not provide complete relief.  Radiographs noted decreased left hip head/neck offset with some cyst formation.  Exam findings are summarized below.  The assessment was left hip pain likely associated with acetabular impingement.  

Radiograph in December 2007 documented “bony changes that may predispose to femoral acetabular impingement.”  Later VA documents indicated that on 15 May 2008, approximately 17 months post-separation, the CI underwent total hip arthroplasty (joint replacement).  

There were ROM’s in evidence, with documentation of additional ratable criteria, which the Board weighed in arriving at its rating recommendation; as summarized in the chart below.  

Left Hip (Thigh) ROM
(Degrees)
MEB ~2 Mo. Pre-Sep
PT ~2 Mo. Pre-Sep
VA C&P ~6 Mo. Post-Sep
VA Ortho ~ 9 Mo. Post-Sep
Flexion (125 Normal)
No ROM’s
102/104/104
0-105
120
Extension (20)

13/12/12
0-20

External Rotation (45)

35/35/35
0-45
45
Abduction (0-45)

37/38/39
0-30

Adduction (45)

22/21/21
0-10

Comment
Panful motion; slight limp; tender to palpation
Pain limited motion
Pain limited motion; antalgic gait, uses cane
Int Rot 10; flex past 90, in internal rotation, gets severe pain
§4.71a Rating
10%
10%
10%
10% (VA 20%)

The Board directed attention to its rating recommendation based on the above evidence.  The PEB coded the left hip condition as 5099 analogous to 5003 and rated at 0% with application of the USAPDA pain policy.  The VA coded the left hip condition as 5252 (thigh, limitation of flexion of) and rated at 10% with increase to 20% based on severe pain noted on VA exam 9 months after separation.  The MEB, PT, C&P, and VA orthopedics examiners all documented painful motion.  VASRD §4.71a specifies for 5003 that “satisfactory evidence of painful motion” constitutes limitation of motion and specifies application of a 10% rating “for each such major joint or group of minor joints affected by limitation of motion,” and VASRD §4.59 (painful motion) provides alternative justification for a 10% rating.  The Board considered a higher 20% rating as conferred by the VA; however, the VA orthopedic consult indicated post-separation worsening and although there was severe pain after 90 degrees of flexion (with internal rotation), the 20% rating criteria is for limitation of 30 degrees.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the left hip 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 AR 635-40 for rating the bilateral shoulder condition and the USAPDA pain policy (AR 635-40) for rating the left hip condition were operant in this case and the conditions were adjudicated independently of that policy by the Board.  In the matter of the bilateral shoulder pain condition, the Board unanimously determined that each shoulder was separately unfitting and recommends a 10% rating for the left shoulder and a 10% rating for the right shoulder, each coded 5099-5003 IAW VASRD §4.71a.  In the matter of the left hip pain condition, the Board unanimously recommends a disability rating of 10%, coded 5099-5003 IAW VASRD §4.71a.  There were no other conditions within the Board’s scope of review for consideration.  


RECOMMENDATION:  The Board recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be recharacterized to reflect permanent disability retirement, effective as of the date of his prior medical separation:  

UNFITTING CONDITION
VASRD CODE
RATING
Left Shoulder Pain
5099-5003
10%
Right Shoulder Pain
5099-5003
10%
Left Hip Pain
5099-5003
10%
COMBINED (w/ BLF)
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140106 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, AR20160000193 (PD201400327)


1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the enclosed recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) pertaining to the individual named in the subject line above to recharacterize the individual’s separation as a permanent disability retirement with the combined disability rating of 30% effective the date of the individual’s original medical separation for disability with severance pay.  

2.  I direct that all the Department of the Army records of the individual concerned be corrected accordingly no later than 120 days from the date of this memorandum:

	a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of permanent disability retirement effective the date of the original medical separation for disability with severance pay.

	b.  Providing orders showing that the individual was retired with permanent disability effective the date of the original medical separation for disability with severance pay.

	c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will account for recoupment of severance pay, and payment of permanent retired pay at 30% effective the date of the original medical separation for disability with severance pay.

	d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) and medical TRICARE retiree options.






3.  I request that a copy of the corrections and any related correspondence be provided to the individual concerned, counsel (if any), any Members of Congress who have shown interest, and to the Army Review Boards Agency with a copy of this memorandum without enclosures.

BY ORDER OF THE SECRETARY OF THE ARMY:


			      
						      					
Enclosure
					
CF: 
(  ) DoD PDBR
(  ) DVA









