





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02835
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20070505


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5 (Quartermaster and Chemical Equipment Repairer) medically separated for a right wrist condition, rated at 20%.


CI CONTENTION:  The CI requested that the Board consider all of his conditions.  The 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 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 20070413
VA* - (~17 Mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Non Union Ulnar Styloid Post Fracture
5211
20%
S/P Ulnar Styloid Fracture
5299-5215
10%
20080922
Other MEB/PEB Conditions x 0 (Not in Scope)
Other x 1 
RATING:  20%
RATING:  60%
*Derived from VA Rating Decision (VARD) dated 20081125.  (not most proximate to date of separation (DOS) due to original VARD deferred the rating for right wrist due to a pending compensation and pension exam for joints.  


ANALYSIS SUMMARY:  

Right Wrist Condition.  The service treatment record (STR) documents that the CI sustained a right wrist hyper-flexion injury during physical training (pushups).  He underwent an operative intervention for a torn right triangular fibrocartilage complex ([TFCC] major ligamentous stabilizer that suspends carpals against ulna and radius).  The procedure consisted of a TFCC debridement and an ulna osteotomy (surgical procedure where bone is cut or excised to shorten, lengthen, or realign).  The narrative summary (NARSUM), recounted the history and interventions.  Despite surgery, nonsteroidal anti-inflammatory drugs (NSAIDs), splinting, and profiles, the CI continued to have discomfort and limitation with his right wrist.  The right wrist exam revealed no deformity or warmth and well-healed scars on the ulnar and radial aspects.  There was tenderness over the lateral aspect and radioulnar joint.  There was mild dorsolateral swelling and crepitus (grating sound or sensation) and pain with motion.  Motion was worse with radial and ulnar bending and flexion.  Motor function and sensation were intact distally.  The NARSUM addendum documented repetitive active range-of-motion (ROM) measured with a goniometer.  Repetitive right wrist flexion (80 normal) was 25/25/25, extension (70) was 30/30/30, radial deviation (20) was 10/10/10, and ulnar deviation (45) was 5/5/5 degrees.  The ROM was reduced secondary to severe pain.  The right hand dominant CI reported constant 4-9/10 pain with an average pain intensity of 6/10.  Pain was exacerbated by any movement of the right wrist.  The pain intensity became 8-9/10, for 5-6 hours each day, and frequently kept the CI awake at night.  

The compensation and pension (C&P) exam, 17 months after separation, recounted the history and interventions.  The CI complained of continued right wrist pain, especially over the distal ulnar area.  He wore a wrist brace which resulted in decreased pain from lack of movement.  The CI reported significant difficulty with gripping with his right hand because of the ulnar pain.  Pain was exacerbated by activity, gripping, and “bad weather.”  The right wrist exam revealed tenderness over the distal right ulnar surface.  Right wrist active ROM, measured with a goniometer, documented flexion (80) was 20, extension (70) was 10, radial deviation (20) was 5, and ulnar deviation (45) was 10 degrees.  Repetitive right wrist flexion was 10/10/10, extension was 5/5/5, radial deviation was 5/5/5, and ulnar deviation was 10/10/10 degrees.  After repetitive use the ROM was limited by pain, but not by fatigue, weakness, or lack of endurance.  A right wrist X-ray showed a normal postoperative appearance, the distal ulna secured with a screw plate, and an old chip fracture of the ulnar styloid.  The diagnosis listed status post ulnar styloid fracture with surgical screw plate repair.  

The Board directed attention to its rating recommendation based on the above evidence.  The informal PEB rated the right wrist condition at 20% (VA code 5211; ulna, impairment of:  malunion of, with bad alignment: major).  The PEB cited status post ulnar styloid fracture during physical training, status post open reduction and fixation with retained hardware, non-union demonstrated by X-ray, and ROM limited by pain.  The VA rating decision (VARD), citing the C&P exam 17 months after separation, rated the right wrist condition at 10% (5299-5215; rating by analogy-wrist, limitation of motion of).  The VARD cited status post ulnar styloid fracture with surgical screw plate repair, presence of orthopedic hardware by X-ray, normal postoperative appearance, no evidence of loosening, distant trauma to ulnar styloid, chronic pain, decreased ROM, functional impairment due to pain, tenderness over distal ulnar surface, and wrist brace use.  While radiographic imaging showed an old chip fracture of the ulnar styloid, there was no significant loss of bone substance, or marked deformity, for consideration under 5211.  With the normal postoperative appearance of the distal ulna, secured with a screw plate, there was there was no evidence of nonunion to support the 20% (major) rating under 5211.  Though the old chip fracture (avulsion fracture versus surgical sequelae) could be interpreted as malunion, there was no evidence of bad alignment to support the 10% (major) rating under 5211.  There was no impairment of the radius for consideration under 5212.  Physical exams, and radiographic imaging, did not demonstrate the characteristic anatomical deformities of wrist ankylosis, unfavorable palmar flexion, ulnar deviation, or radial deviation for consideration under 5214.  The limitation of motion in the MEB exam did not attain a minimum rating under 5215.  While the limitation of motion in the C&P exam did not attain a minimum rating under 5215 for palmar flexion, it was consistent with the 10% (major) rating for dorsiflexion.  The Board assigned more probative value to the MEB exam, 2 months before separation, as accurately reflecting the CI’s condition at the time of separation.  The Board assigned less probative value to the C&P exam because of the remote temporal relationship to the date of separation.  The Board agreed a 10% rating was supported based on functional loss (§4.40) or painful motion (§4.59).  After due deliberation 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 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.  As discussed above, PEB reliance on the USAPDA pain policy AR 635-40 DoDI 1332.39 for rating the right wrist condition was operant in this case and the condition was adjudicated independently of that policy/ instruction by this Board.  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.  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 20140523, 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 AR20160004027 (PD201402835)


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









