





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02925
BRANCH OF SERVICE:  ARMY 	SEPARATION DATE:  20060103


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Tracked Vehicle Mechanic, medically separated for “chronic right shoulder pain” with a disability rating of 0%.


CI CONTENTION:  The CI requests the Board consider all conditions.  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 - 20050825
VARD - 20130510
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Shoulder Pain
5099-5003
0%
Right Shoulder Arthrosis
5003-5201
10%
STR
Chronic Low Back Pain
Not Unfitting 
Degeneration, Lumbar Spine
5299-5237
NSC
STR
Chronic Bilateral Knee Pain
Not Unfitting
PFS, Right Knee
5260
10%
STR


PFS, Left Knee
5260
10%
STR
Mild Reversible Asthma
Not Unfitting
Asthma
6602
30%
STR
Pes Planus
Not Unfitting
Pes Planus
5276
NSC
STR
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  80%


ANALYSIS SUMMARY:  

Chronic Right Shoulder Pain.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI injured his right (dominant) shoulder in a motor vehicle accident in April 2000.  There were no STR entries after the initial injury until the CI was re-deployed from Iraq in February 2001.  He was diagnosed with an acromio-clavicular (AC) separation and reasonably declined a surgical option.  
There was ample STR documentation of normal range of motion (ROM), joint stability, and the absence of impingement.  Despite treatment, the condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and he was referred for an MEB.  The MEB forwarded “right shoulder pain secondary to grade 1-2 AC separation with crepitus” to the Physical Evaluation Board (PEB) for adjudication

According to the NARSUM examination on 15 July 2005 (6 months prior to separation), the CI complained of right shoulder pain limiting push-ups, overhead work, and heavy lifting; with no mention of AC or shoulder joint subluxation.  The physical examination recorded an AC deformity and “full [ROM] ... without severe limitation” associated with crepitus and was “intermittently painful” at the AC joint.  Goniometric ROM measurements performed 2 days prior to the NARSUM were forward flexion to 135 degrees (normal 180, 90 for minimum 20%) and abduction to 135 degrees (same parameters).  Although painful motion was not specified, there was no indication of mechanical ROM limitation in this case.  There were no VA rating examinations and the rating decision referenced the STR.   

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated analogously to code 5003 (arthritis, degenerative), citing “constant pain” and normal ROM, with possible application of Army Regulation (AR) 635-40 (B-29, e) in justification of the 0% rating.  The VA assigned a 10% rating under code 5003-5201 (arthritis rated for limitation of motion), citing painful motion in justification of the minimum compensable rating (VASRD §4.59).  Members agreed that VASRD §4.59 (painful motion) or §4.40 (functional loss) was reasonably conceded in support of a 10% rating.  There was no ROM limitation which would achieve a rating higher than 10%; and, there was no ankylosis, fracture (nonunion/malunion) or subluxation/instability that would support a higher rating under any other joint code.  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 shoulder condition proposing code 5010 (traumatic arthritis) for its clinical compatibility.  

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that chronic low back pain, chronic bilateral knee pain, mild reversible asthma, and pes planus (flat feet) were not unfitting.  

Low Back Pain:  The NARSUM documented an onset of back pain in 1997 (AIT), although the earliest STR entry for the condition was in January 2003 shortly before deployment to Iraq.  It surfaced as an active complaint upon re-deployment.  There were no radicular symptoms and neurological examinations were normal.  An X-ray was normal.  The CI was able to pass the Army Physical Fitness Test (APFT) in August 2004 and was noted on his evaluation as a “motivated NCO who led in challenging physical fitness training.”  Physical therapy (PT) and orthopedic ROM measurements leading up to the MEB were normal, although the goniometric measurements just prior to the NARSUM documented average flexion of 45 degrees (normal 90) limited by pain.  The condition was profiled, implicated in the commander’s statement, and judged to fail retention standards by the NARSUM physician.  The PEB’s determination that it was not unfitting was appealed to the United States Army Physical Disability Agency (USAPDA), which concurred with the PEB determination that the condition was not unfitting.  The condition was reviewed and considered by the Board.  Members agreed that, despite some factors to the contrary, there was insufficient performance based evidence from the record that it interfered with duty performance to the extent that it would have precluded further military service.  Furthermore, the condition was subject to DoDI 1332.38 (E3.P3.3.3 - Adequate Performance Until Referral) which stipulates, “If the evidence establishes that the Service member adequately performed his or her duties until the time the Service member was referred for physical evaluation, the member may be considered fit for duty even though medical evidence indicates questionable physical ability to continue to perform duty.”  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 lumbar condition; thus, no Service disability rating is indicated.  

Chronic Bilateral Knee Pain:  The NARSUM dated the onset of this complaint to 1998, but the earliest STR entry was several months after re-deployment from Iraq.  Orthopedic and PT examinations documented a normal gait, full ROM, joint stability, and no signs of impingement.  The CI ran the 2-mile run portion of the APRT in under 14 minutes (nearly maximum points).  The condition was added to the L3 profile for the back, was implicated by the commander, and was judged to fail retention standards.  The PEB’s determination as not unfitting was also supported by the USAPDA review.  The bilateral knee condition was reviewed and considered by the Board.  Members agreed that despite some factors to the contrary, there was insufficient performance based evidence from the record that it interfered with duty performance to the extent that it would have precluded further military service.  This condition was also subject to the above DoDI 1332.38 adequate performance until referral stipulations.  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 bilateral knee condition; thus, no Service disability rating is indicated.

Asthma and Pes Planus.  Asthma was first diagnosed in 1998 and was mild and well-controlled throughout service.  Pulmonary function testing during the MEB period demonstrated a “low normal” baseline with complete reversibility by bronchodilator.  The diagnosis of pes planus was a handwritten late addition to the NARSUM without elaboration other than an opinion that it was not contributory to the back or knee conditions.  The only probative STR entry was bilateral foot X-rays from the MEB period interpreted as normal except for bilateral pes planus and early heel spurs.  Neither of these conditions was profiled or implicated by the commander, and both were judged to meet retention standards.  They were reviewed and considered by the Board and members agreed that there was no performance based evidence from the record indicating any significant impact of either of them on duty requirements.  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 determinations for the asthma or pes planus conditions and they are not eligible for Service rating.


















BOARD FINDINGS:  In the matter of the right shoulder condition, the Board unanimously recommends a disability rating of 10%, coded 5010 IAW VASRD §4.71a.  In the matter of the contended lumbar, bilateral knee, asthma and pes planus conditions, the Board unanimously recommends no change from the PEB determinations as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.  

The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Healed Acromioclavicular Separation, Right Shoulder 
5010
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140514, with attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











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 XXXXXXXXXXXXXXXXXXXXX AR20160011089  (PD201402925)

1.	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, 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




