





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXX	      CASE: PD-2014-01589
BRANCH OF SERVICE:  Army                                                                  SEPARATION DATE: 20020320	


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E4, Helicopter Repairer, medically separated for “left shoulder pain” with a disability rating of 20%. 


The CI’s conditions, including a contended back condition, continue to worsen and negatively impact his daily activities.  The CI’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 – 20011207
VARD - 20020827
Condition
Code
Rating
Condition
Code
Rating
Exam
Recurrent Left Non-Dominant Shoulder Dislocations with Related Left Upper Back Pain
5202
20%
Chronic Multi-Directional Instability of the Left Shoulder
5202
20%
20020715



Chronic Muscle Spasms Thoracic/Lumbar Spine Secondary to Chronic Multi-Directional Instability of the Left Shoulder
5291
10%

COMBINED RATING:  20% 
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Left Shoulder Condition.   According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI injured his left shoulder approximately 3 years prior to MEB referral.  He sustained a traumatic left shoulder dislocation playing soccer and was able to self-reduce (restore dislocation to correct alignment).  The CI failed non-operative management of his left shoulder multi-directional instability, and experienced multiple dislocations.  

Five months after initial injury, he underwent an operative examination under anesthesia and open capsule shift.  Postoperatively, the CI experienced 16 months of relief with a stable left shoulder.  After 16 months, he began to spontaneously subluxate (incompletely or partially dislocate), and then dislocate his left shoulder.  Left shoulder diagnostic imaging (X-ray) 2 years after surgery was normal.  Because of the recurrent instability, he underwent a second surgery.  The intraoperative examination revealed a subscapularis muscle tear and anterior inferior instability.  The surgeon performed an inferior capsular shift and subscapular complex repair.  A subsequent left shoulder diagnostic image (MRI) was suggestive of compromised integrity of the subscapularis muscle.  Left shoulder active range-of-motion (ROM) measurements by physical therapy (PT) showed interval improvement from flexion of 135 (180 normal), and abduction of 125 (180 normal) degrees, to full ROM.  The 9 October 2001 NARSUM by orthopedic surgery, 5 months before separation, recounted the history and interventions.  The CI complained of persistent left shoulder subluxations, and frank dislocations, with associated left upper back pain.  Secondary to pain and subluxation, he was unable to lift more than 10lbs., run, participate in social sports, or perform push-ups or sit-ups.  The focused left shoulder examination documented active ROM flexion of 90 (180 normal) and abduction of 80 (180 normal) degrees.  The left shoulder lift-off test (assesses subscapularis muscle function) was negative.  Sensation and pulses were normal.  The examiner recounted the findings of the left shoulder MRI.  The diagnoses listed recurrent left shoulder dislocations with two failed operative interventions.  The addendum to the MEB by orthopedic surgery documented that the CI had had multiple (countless) frank dislocations and subluxations of his left shoulder since his most recent operation.  He was able to self-dislocate, as well as subluxate, on his clinical examination.  The surgeon reported “There is a temporal relation between his left upper back pain and the subluxations and dislocations.”  The 11 July 2002 Compensation and Pension (C&P) examinaiton, 4 months after separation, recounted the history and interventions.  The right-hand dominant CI complained of chronic left shoulder pain, weakness, and instability.  He complained of recurrent dislocations (more than 30 in past year) which he was able to self-reduce.  The CI denied treatment, flare-ups, or use of a brace.  Symptoms were precipitated by reaching and lifting overhead and alleviated by rest, inactivity, and limited left arm use.  The left shoulder examination revealed anterior/inferior instability and the lift-off tests, sulcus sign (assesses inferior instability from lax inferior glenohumeral ligament complex), and scapular winging (medial scapula protrudes from muscle weakness/paralysis) were positive.  Left shoulder active ROM, measured with a goniometer, was flexion of 165 (180 normal) and abduction of 90 (180 normal) degrees.  There was pain with ROM and guarding with passive ROM.  The ROM was additionally limited by repetitive motion overhead, or lifting more than 30lbs., having the major functional impact of dislocation.  Rotator cuff strength was 5-/5.  The diagnosis listed chronic multi-directional left shoulder instability.

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB assigned a 20% rating under the 5202 code (humerus, other impairment of), citing left non-dominant shoulder, recurrent dislocation and subluxation, status post two surgical procedures, with related left upper back pain.  The VA assigned a 20% rating under the 5202 code (humerus, other impairment of), based on the VA C&P examination 4 months after separation, citing chronic left shoulder multi-directional instability, prominent anterior/inferior instability, dislocation after a collision, failed PT, underwent two operations, dislocated 30 times in the past, able to relocate it himself, did not reach or lift overhead for fear of dislocation, normal ROM, painful ROM, and guarding.  The Board agreed a 10% rating was supported based on VASRD §4.40 (functional loss) or §4.59 (painful motion).  Based upon the PT examinations, there was no compensable limitation of motion for consideration under 5201 (at shoulder, level 90 degrees is minimum 20% rating).  The ROM in the NARSUM and C&P examinations were consistent with the 20% rating.  There was no evidence of scapulohumeral ankylosis to support a rating under 5200 and no evidence of nonunion or malunion of the clavicle or scapula to support a rating under 5203.  While there was no evidence of loss of humeral head, nonunion, fibrous union, or malunion of the humerus, there was evidence of recurrent dislocations to support a rating under 5202.  

The CI did endorse recurrent dislocations and limiting motion to shoulder level and below because of fear of dislocation.  The minor (non-dominant) ratings for “recurrent dislocations with infrequent episodes and guarding of movement only at shoulder level” and “recurrent dislocations with frequent episodes and guarding of all arm movements” were both 20%.  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 left shoulder condition.  

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that the back condition was not unfitting.  The Board’s threshold for countering fitness determinations requires a preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  While back condition was profiled, it was not implicated in the commander’s statement and was not judged to fail retention standards.  The back condition was reviewed and considered by the Board.  There was no performance based evidence from the record that the back condition 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 the back condition and so no additional disability rating is recommended.


BOARD FINDINGS:  In the matter of the left shoulder condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended back condition, 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 20140408, with attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record





SAMA-RB

JUL 1 9 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 XXXXXXXXXX, AR20160008562 (PD201401589)

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




