





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01086
BRANCH OF SERVICE:  Army 	  SEPARATION DATE:  20080716


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E6, shower/Laundry and Clothing Repair Specialist, medically separated for “right (dominant) shoulder pain,” with a disability rating of 10%.


CI CONTENTION:  Contends his right knee and PTSD conditions.  The applicant’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 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:

SERVICE PEB - 20080508
VARD - 20090411
Condition
Code
Rating
Condition
Code
Rating
Exam
Right (Dominant) Shoulder Pain
5099-5003
10%
Right Shoulder Injury with Status Post Reconstruction Surgeries (Dominant)
5203
10%
20081231
Right Knee Pain
Not Unfitting
Right Knee Injury with Status Post Meniscectomy
5257
10%
20081231
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:

Right (Dominant) Shoulder Pain. According to service treatment records and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI fractured his right clavicle in 1997 and had arthroscopic surgeries in 1999, 2000, and 2001, followed by a PEB in 2003 that separated him with a 20% disability rating for “right shoulder instability complicated by adhesive capsulitis.”  Following rehabilitation, the CI re-entered the Army in July 2006 on a shoulder waiver.  Right shoulder X-rays at that time were normal.  The CI re-injured the shoulder in January 2007 with a fall on ice and developed pain localized to the acromioclavicular joint and underwent right shoulder surgery for distal clavicle resection (Mumford procedure) in April 2007.  The CI did well until September 2007, when he reported injuring the shoulder while deployed when a vehicle he was traveling in as passenger “rolled” because the driver lost control.  A magnetic resonance arthrogram (MRA-MRI with contrast dye) of the right shoulder in December 2007, 8 months prior to separation, revealed two partial rotator cuff tears and degenerative changes of the clavicle, without any cartilage abnormalities (no labral tears).  The orthopedic surgeon did not recommend further surgery.  Despite treatment, the right shoulder condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and the CI was referred for an MEB.  The MEB forwarded “chronic right shoulder pain with partial thickness tears of the rotator cuff (s/p previous multiple surgeries)” for PEB adjudication.  

At the MEB examination (recorded on DD Forms 2807 and 2808) in January 2008 (6 months prior to separation) the CI reported a painful, “numb” shoulder.  Physical examination noted “severe ROM [range of motion] deficit” with weakness in abduction.  According to the MEB NARSUM evaluation on 10 April 2008, 3 months prior to separation, the CI complained of shoulder pain that caused pain with over-the-head activities, push-ups, or lifting/carrying.  Physical examination noted the CI was right hand dominant and showed no evidence of instability, deformity, or swelling, with 5/5 strength and normal neurovascular exam.  Shoulder ROM was as indicated in the chart and there was painful motion with no additional loss of ROM with repetition.

At the VA Compensation and Pension (C&P) examination in December 2008, 5 months after separation, the CI reported constant shoulder pain, stiffness, and limited motion, without flare-ups.  He reported numbness of the shoulder around the surgical incision, without weakness or upper extremity paresthesias (abnormal sensations, often numbness and tingling).  Physical examination noted numbness at the surgical site of the right shoulder, no joint tenderness, swelling, effusion, laxity, or ankylosis.  Shoulder ROM indicated painful motion.  Right shoulder X-rays showed the clavicle resection and were otherwise reported as normal.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating under an analogous 5099-5003 code (arthritis, degenerative), citing painful motion.  The VA also assigned a 10% rating using the 5203 code (clavicle or scapula, impairment of) based on the VA C&P examination 5 months after separation, citing “findings of some limited motion in all ranges of the right shoulder and evidence of painful motion on extension, abduction and external rotation.”

The VASRD §4.71a (code 5201, arm limitation of motion) threshold for a rating for ROM impairment is “at shoulder level” (90 degrees from the side), and the ROM in evidence demonstrated motion above this level.  Although there was no limitation of motion to support a rating under 5201, Board members agreed that a 10% rating was justified with application of VASRD §4.59 (painful motion).  There was no malunion, nonunion, recurrent dislocation, or other impairment of the humerus to justify a rating under the 5202 code (humerus, other impairment of); and no nonunion with loose movement of the clavicle 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 concluded that there was insufficient cause to recommend a change in the PEB adjudication for the right shoulder condition.

Contended PEB Condition.  

Right Knee.  According to the MEB NARSUM, the CI was also treated for right knee problems and underwent right knee arthroscopy for a meniscal tear in December 2006 and was given a permanent P2 profile in January 2007, with an alternative walk test for physical fitness testing approved.  A single note in the STR regarding the right knee dated 14 January 2008 noted the last surgery was in December 2006 and indicated the CI was obtaining a new replacement knee brace.  The right knee was given a permanent L2 profile; a profile designation of “2” indicates a condition which requires some physical limitations, but is not in all cases disqualifying for continued military service.  The knee condition was not implicated in the commander’s statement and was not judged to fail retention standards.  It was reviewed and considered by the Board.  There was no performance-based evidence from the record that the right knee significantly interfered with satisfactory duty performance.  After due deliberation, and in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for right knee and so no additional disability rating is recommended.


BOARD FINDINGS:  In the matter of the right shoulder pain and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended right knee, the Board unanimously recommends no change from the PEB determination as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.  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 20140223, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record













SAMR-RB

28 JUL 2016

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, AR20160006740 (PD201401086)

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

