





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02865
BRANCH OF SERVICE:  Army	BOARD DATE:  20150721
SEPARATION DATE:  20050803
 	

SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an activated National Guard SPC/E-4 (92Y10/Unit Supply Specialist) medically separated for right elbow pain.  The condition could not be adequately rehabilitated to meet the physical requirements of her Military Occupational Specialty (MOS) or satisfy physical fitness.  She was issued a permanent P3 profile and referred for a Medical Evaluation Board (MEB).  The “right lateral epicondylitis” was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  No other condition was submitted by the MEB.  The Informal PEB (IPEB) adjudicated “chronic right elbow pain…” as unfitting but not rated due to a pre-existing condition that was following its natural course.  The CI appealed to the Formal PEB (FPEB) which adjudicated her elbow condition as unfitting, rated 0%, and she was medically separated.  


CI CONTENTION:  “Please consider all conditions”  


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: 

FPEB – Dated 20050630
VA* - (~15 Mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Elbow Pain
5099-5003
0%
Right Elbow Epicondylitis
5099-5024
10%
20061030
Other x 0 (Not In Scope)
Other x 7 (equals SC, NSC & deferred)
RATING:  0%
RATING:  20%
*Derived from Decision Review Officer Decision dated 20070209.  

ANALYSIS SUMMARY:  

Right Elbow.  The earliest note in the service treatment record dated 7 May 2004 indicated the CI had chronic right elbow pain since 2000 with her most recent episode for a month.  She wore a tennis elbow strap which helped, but push-ups and prolonged use caused pain.  Tenderness to palpation was noted over the lateral elbow, while an X-ray series demonstrated slight joint space narrowing in elbow flexion, but good joint space in extension.  The diagnosis of lateral epicondylitis (tennis elbow) was made and treatment consisted of naproxen, a nonsteroidal anti-inflammatory medication, an elbow strap, physical therapy, and a steroid injection, which was ultimately given several months later on 21 September 2004.  Minimal relief was obtained and ultrasound therapy was instituted in December 2004 and continued through February 2005.  Cubital tunnel syndrome was considered as a diagnosis in March 2005 based tenderness on palpation at the lateral epicondyle and tactile dysesthesia (painful, persistent sensation induced by a gentle touch)/hyperesthesia (abnormally increased sensitivity to stimuli) on the right forearm and hand; however, electrodiagnostic studies were normal for the right median, ulnar and radial nerves.  Treatment with Monochromatic Near-Infrared Light Energy (MIRE) (a source of heat) was carried out from April 2005 through May 2005 when pain severity was reported to be as high as 7/10 in the right elbow.

The MEB narrative summary (NARSUM) dated 18 April 2005 noted repetitive activity with both arms (lifting heavy baggage), worsened the right lateral epicondylitis previously diagnosed in 1999.  As a result the CI had difficulty writing and using a computer mouse, although she used an arm band with some success, and used her left hand more frequently than the right.  The CI noted numbness in the dorsal-lateral aspect of the right arm and a hot/cold sensation over the area along with paresthesias (“pins and needles”) and pain, described as dull and sharp, as well as weakness secondary to pain.  Past therapy included physical therapy, a steroid injection, banding, which was initially helpful but the problem was recurrent, and anti-inflammatory medication, all of which were to no avail.  Neurological examination noted tenderness to right lateral epicondyle made worse with wrist flexion and no Tinel's sign (to determine nerve irritation) was appreciated.  There was decreased sensation to light touch in the dorsal-lateral aspect of the right arm and the motor examination revealed no dysfunction.   Coordination, gait, stance, and reflexes were normal.  The diagnosis of right lateral epicondylitis was made.  A permanent P3U2 profile was issued on 18 April 2005 for chronic right epicondylitis (and chronic low back pain-not in the scope of review) with restrictions of running (related to the back according to the NARSUM author), sit-ups, and lifting more than 40 pounds as well as carrying and firing a weapon, constructing a fighting position, and doing rushes under fire.  The NARSUM author opined that the CI’s functional impairment resulted in her workplace having to make significant adjustments to allow for the disability, which interfered with her ability to carry out assigned duties.  The CI indicated on the Report of Medical History (DD Form 2807-1) dated 12 May 2005 that she was diagnosed with lateral epicondylitis in 2000, which was treated with a brace, and within 6 months she recovered.  During deployment the injury recurred and worsened and treatment was with physical therapy and by occupational therapy upon return.  The examiner noted on the Report of Medical Examination (DD Form 2808) dated 12 May 2005 normal upper extremities, but listed right lateral epicondylitis as the CI’s diagnosis.  The commander’s statement dated 13 May 2005 indicated she was unable to perform heavy lifting and unloading of equipment and supplies from vehicles and aircraft, which were requirements of her MOS.  

At the VA Compensation and Pension (C&P) examination dated 30 October 2006, performed 15 months after separation, the CI reported episodes of flare-ups of sharp pain along the lateral epicondyle region of the right arm, characterized as radiating to the forearm distally, severe in intensity, which occurred about twice a week, lasted for 3-4 hours, and was precipitated by repetitive movement of the arms, particularly when brushing teeth, writing, using the computer, or typing.  She was not taking any medications, but used a brace on the right elbow.  There was no recent injury, surgery on the right elbow, or incapacitating episode.  Examination of the right elbow revealed mild tenderness along the right lateral epicondyle with no swelling or erythema.  The ranges-of-motion (ROMs) were for flexion 0 to 145 degrees with no pain elicited and no limitation of motion with repetition, extension 0 degrees, pronation 0 to 80 degrees, and supination 0 to 85 degrees.  During flare-ups, it was the examiners “estimate” that there was probably no limitation of motion or functional impairment secondary to the CI’s condition.  Neurologic examination was unremarkable.  X-rays of the elbows dated 30 October 2006 were normal bilaterally.

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.

Right Elbow ROM
(Degrees)
MEB ~4 Mo. Pre-Sep

VA C&P ~15 Mo. Post-Sep

Flexion (145 Normal)
NA
0-145
Extension (0)
NA
0
Pronation 

0-80
Supination

0-85
Comment
Sensory exam abnormalities were noted in the dorsolateral aspect of the right arm; tenderness to right lateral epicondyle worse with wrist flexion; no Tinel's sign appreciated; no motor dysfunction
.
Mild tenderness along the lateral epicondylar region on the right; no limitation of motion during acute flare-ups.
§4.71a Rating
0%
0%

The Board directed its attention to its rating recommendation based on the above evidence.  The FPEB assigned a 0% rating using code 5099-5003 (degenerative arthritis) for chronic right elbow pain, while the VA assigned a 10% rating using code 5099-5024 (tenosynovitis) for right elbow epicondylitis.  The Board considered a 10% rating using analogous code 5024, which is rated using code 5003, for the right elbow condition since tenderness was worse with wrist flexion IAW VASRD §4.59 (Painful motion), which was notable during push-ups, as well as for weakness IAW VASRD §4.40 (Functional loss) .  The Board sought an additional route to a higher rating but was unable to find one in the absence of ankylosis, a flail joint, nonunion or impairment of either the radius or ulna, impairment of supination and pronation or muscle injury.  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 right elbow 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.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the right elbow condition, the Board unanimously recommends a disability rating of 10%, coded 5099-5024 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, effective as of the date of her prior medical separation:  

CONDITION
VASRD CODE
RATING
Right Elbow Epicondylitis
5099-5024
10%
COMBINED
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140614, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record














MEMORANDUM FOR Commander, US Army Physical Disability Agency
(AHRC-00), 2900 Crystal Drive, Suite 300, Arlington, VA 22202-3557

6 JUL 2016

SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXXXXXXXXXX, AR20160003048 (PD201402865)

1. I have reviewed the enclosed Department of Defense Physical Disability Board of
Review (DoO PDBR) recommendation and record of proceedings pertaining to the
subject individual. Under the authority of Title 10, United States Code, section 1554a,
accept the Board's recommendation to modify the individual's disability rating to 10%
without re-characterization of the individual's separation. This decision is final.

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.

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:

CF:
DoD PDBR
OVA



