





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01729
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20020913


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Network Systems Operator, medically separated for “right wrist limitation of motion,” with a disability rating of 0%.


CI CONTENTION:  “Status post open reduction internal fixation right wrist, ankylosed with residual and scars.”  The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 or non-compensable.  Any conditions outside the panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determination is based on 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(s) at the time of separation.  The panel 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 panel 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 - 20020703
VARD - 20020921
Condition
Code
Rating
Condition
Code
Rating
Exam
R Wrist Limitation Of Motion
5215
0%
S/P ORIF, R Wrist, Ankylosed…
5299-5271
30%
20020819
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Right Wrist Limitation of Motion.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI underwent surgery on his right (dominant) wrist for open reduction and internal fixation (ORIF) of a fractured scaphoid (a small wrist bone) in September 2001.  The 26 May 2002 MEB NARSUM examination, 4 months prior to separation, noted complaints of daily pain aggravated by MOS duties.  Pain was rated 5/10 with activities of daily living, more severe with attempted heavy use.  Symptoms had been at a plateau for the past several months.  Physical examination showed a well-healed incision over the right forearm and wrist with tenderness in the area of the scar.  Grip strength testing demonstrated 28, 28 and 22 pounds on the right versus 60, 80 and 80 pounds on the left.  Diagnoses of fibrous nonunion right proximal pole scaphoid fracture status post (s/p) open reduction and internal fixation of vascularized distal radius bone grafting, and wrist ankylosis and chronic pain secondary to diagnosis 1 was rendered.  The 18 June 2002 occupational therapy (OT) examination, 3 months prior to separation, reported complaints of inability to lift weight secondary to pain, which was rated as 3/10 in severity.  Grip strength was reported as 60 pounds (100 on the left hand) with prehension (pinching with the thumb) at 12 pounds (20 on the left).  The examiner noted the CI demonstrated a functional grip, as well as ankylosis, and no significant changes in active ROM had occurred since the previous examination in that clinic.

At the 19 August 2002 VA Compensation and Pension (C&P) evaluation, performed 1 month before separation, the CI reported pain and severe reduction in the range of movement of his right wrist that was worse than prior to the surgery.  He could not work as a sheet metal worker and could not play golf or basketball or go to the gym.  The CI indicated he was able to write and type, but not for long periods without pain, which forced him to stop and rest.  He took no medication.  Physical exam showed “severe restriction in movement of the right wrist which is held in a fixed position with very little movement.”  The examiner continued that the wrist was “in a neutral position with a radial deviation of 15 degrees.  No further radial deviation is possible.”  ROM was measured for the wrist (reflected in the chart below).  There was muscle atrophy in the size of the forearm muscles with maximum circumference of the right forearm muscles at the elbow 30 cm, compared to 31 cm on the left.  Strength was considered 4/5 (compared to 5/5 on the left) with a corresponding decrease in endurance.  Coordination was not affected.  Sensory perception and vascular supply were intact.  X-rays noted moderate posttraumatic arthritic change of the wrist.  A diagnosis of s/p surgery and fracture of scaphoid of right wrist with residuals of moderate posttraumatic arthritis, ankylosis of wrist and restriction of movement and weakness, lack of endurance in forearm and well healed scar was rendered.  

The range of motion (ROM) examinations in evidence which the panel weighed in arriving at its rating recommendation, are summarized in the chart below.  


Right Wrist ROM
(Degrees)
OT ~8 Mo. Pre-Sep
OT ~7 Mo. Pre-Sep

Ortho ~6 Mo. Pre-Sep
NARSUM ~4 Mo. Pre-Sep

OT ~4 Mo. Pre-Sep
OT ~3 Mo. Pre-Sep
VA C&P ~1 Mo. Pre-Sep
Dorsiflexion (70 Normal)
40
30
35
35
20
30
0
Palmar Flexion (80)
45
35
30
30
40
30
35
Ulnar Deviation (45)
20
20
20
20
20
-
0
Radial Deviation (20)
10
10
10
10
10
-
15

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the “right wrist limitation of motion” at 0%, coded 5215 (Wrist, limitation of motion of), citing ankylosis, scar and residuals of open reduction internal fixation of right wrist (dominant) pain and range of motion that did not meet minimal rating criteria.  The VA rated the “status post open reduction internal fixation, right wrist, ankylosed with residuals and scar (dominant)” at 30% coded 5299-5214 (analogous to wrist, ankylosis favorable in 20° to 30° dorsiflexion), based on the VA C&P examination 1 month before separation, citing right wrist ankylosed in a neutral position with severe limitation of motion.

The panel debated the appropriate diagnosis, coding and disability rating for the condition.  The wrist pain was the result of a traumatic injury that resulted in non-union of a wrist bone (the scaphoid) with vascular changes and instability with surgical correction.  Pain worsened even with immobilization for unclear reasons.  Panel members noted the complexity of the hand structure.  Discussion considered primarily on whether the wrist condition consisted of ankylosis or a limitation of motion.  The medical definition of ankylosis is a stiffness of a joint due to abnormal adhesion and rigidity (partial or complete) of the bones of the joint due to inflammation or injury.   Both the NARSUM and the C&P exams agreed there was severe limitation of motion.  The more proximal C&P examination noted in contradictory language that the wrist was held in a fixed position with little movement, while also describing the wrist in a neutral position and offering a range of motion for the wrist (reflected in the chart above).  Both examinations rendered diagnoses implicating both ankylosis and nonunion of the scaphoid fracture s/p surgical repair.  The panel also considered the VASRD instruction on Evaluation of Ankylosis or Limitation of Motion of Single/multiple Digits of the Hand.  

The panel majority agreed that while documentation was at points confusing and causative relationships unclear, functional disability exceeded the 10% rating possible via 5215 coding.  The wrist was described as severely limited in motion, with atrophy, loss of strength and endurance and dorsiflexion 1 month prior to separation.  Dorsiflexion was documented as 0 degrees with marked limitation of motion in all planes.  The panel majority agreed that 5299-5214 coding, reflecting a condition analogous to ankylosis, and rated at 30%, most appropriately reflected the available evidence for the dominant right wrist condition.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel majority recommends a disability rating of 30% for the “right wrist limitation of motion” condition, coded 5299-5214.  


BOARD FINDINGS:  In the matter of the right wrist limitation of motion, by a majority vote, the panel recommends a disability rating of 30%%, coded 5299-5214 IAW VASRD §4.71a.  The single voter of dissent submitted the appended minority opinion.  There were no other conditions within the panel’s scope of review for consideration.  

The panel recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Right Wrist Limitation Of Motion
5299-5214
30%



The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150615, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record









	Minority Opinion

The first error the majority makes is placing sole probative value on a single set of ROMs (the VA C&P ROM) which differ drastically from every other measurement over the course of a full year.  In the time from surgery until the date of separation, all ROMs in evidence (more than reflected in the chart above) reflected ROM roughly in the 50% of normal range (with consistent ulnar & radial deviations); only at the VA C&P examination did the measured dorsiflexion and ulnar deviation drop precipitously to 0 degrees of dorsiflexion and ulnar deviation, with no intervening injury, illness, or disease process offered to explain the loss of ROM.  Additionally, the examination just prior to that C&P examination, the 18 June 2002 OT examination, recorded generally mid-range ROM, but more significantly, major improvement in grip strength, which previously had been measured in the range of 20-40% of the left hand, but improved at that OT examination to fully 60% of the left hand.  So, the majority is ignoring a complete year of evidence and trends, with improvement at the examination just prior to the C&P examination, to place all probative value in one examination with ROMs that are completely anomalous compared to all others in the record.  What caused the change from generally mid-range dorsiflexion to no dorsiflexion at the C&P examination?  What caused the change from consistent ulnar deviation of 20 degrees, to no ulnar deviation at the C&P examination?  

Discounting all other examinations in evidence over the course of a year, and even if the C&P examination was the only available ROM, the majority next compounds their error by incorrectly recommending an analogous wrist ankylosis code (5214).  The CI was in fact separated for “right wrist limitation of motion,” a disability all examinations noted and even the majority concedes was what prevented the CI from performing his duties.  Limitation of motion is specifically covered by the 5215 code (wrist, limitation of motion of).  VASRD §4.20 (Analogous ratings) indicates “When an unlisted condition is encountered it will be permissible to rate under a closely related disease or injury in which not only the functions affected, but the anatomical localization and symptomatology are closely analogous. Conjectural analogies will be avoided, as will the use of analogous ratings for conditions of doubtful diagnosis…” [emphasis added].  The VASRD does not indicate analogous coding is permissible when raters merely disagree with a rating specified by a completely accurate VASRD code.  The condition experienced by the CI is not unlisted; to the contrary, it is exactly specified by the 5215 code (limitation of wrist motion), which the PEB correctly used and the majority chooses to ignore, in direct contravention of VASRD 4.20 (Analogous rating).

The obvious contradiction and shortcoming the majority fails to recognize is there was no evidence of “…abnormal adhesion…of the bones of the joint…” in this case, hence no ankylosis.  The only fibrous union noted was of the healing scaphoid fracture; not across a joint, but within only that bone, which was evidence of the natural, albeit slow, healing process.  Radiographic studies at the VA C&P examination noted the pin in place “in good position.”  The moderate arthritis noted on those radiographs fall short as a cause of, definition of, or proxy for ankylosis.  The CI was separated for neither pain nor arthritis, and each has a separate code and rating scheme.  Furthermore, the medical definition of ankylosis, or whether partial ankylosis was present, is ultimately irrelevant.  What is relevant is that limited range of motion caused the CI to be separated, limited range of motion was present at the time of separation (by all available evidence), and the limitation of motion code (5214) specifically addresses that disability, so analogous use of the 5214 code is neither appropriate nor permissible per VASRD §4.20.  

While contemporaneous ROMs fully support the non-compensable rating adjudicated by the PEB, in light of the ROM recorded at the VA C&P examination the minority recommends a modification of the disability rating adjudicated by the PEB to 10%.


AR20170008880, XXXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:

	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and recommended that your percent of disability be increased to 30%.  I have reviewed the Board’s record of proceedings, majority recommendation, and minority opinion (copy enclosed).  I regret to inform you that I reject the Board’s majority recommendation and accept the Board’s minority opinion that your disability rating should be modified to 10% but not to the degree that would justify changing your separation for disability with severance pay to a permanent retirement with disability.  There is insufficient justification to support the Board’s recommendation in accordance with Army and Department of Defense regulations.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.

	A copy of this decision has also been provided to the counsel you listed on your application.

Sincerely,
							

						      					
Enclosure

