





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00699
BRANCH OF SERVICE:  Marine Corps 	SEPARATION DATE:  20040229


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Rifleman, medically separated for “segmental bone defect in the left proximal radius” with a disability rating of 20%.  


CI CONTENTION:  “Review all conditions.”  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 Medical Evaluation Board (MEB), but determined by the PEB 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.  The panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections when appropriate.  The panel’s assessment of the PEB rating determination is based on review of medical records and all available evidence relevant to application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards for 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, which operates 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 disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB - 20031202
VARD - 20050929
Condition
Code
Rating
Condition
Code
Rating
Exam
Segmental Bone Defect in the Left Proximal Radius
5213
20%
Loss of Supination and Pronation, Left Elbow
5213
20%
20050824
Supracondylar Humeral Fracture
Cat II
Residuals, Gunshot Wound Left Elbow, Injuries to Muscle Groups V and VI
5306-5305
20%
20050824
Massive Soft Tissue Injury to Left Elbow
Cat II




Left Comminuted Intraarticular Distal Radius
Cat II




COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Segmental Bone Defect in the Left Proximal Radius.  According to the service treatment record and MEB narrative summary (NARSUM), the right-hand dominant CI sustained a high-velocity rifle injury to his left upper extremity at the level of the elbow in October 2002.  He underwent several surgeries.  X-rays done in June 2003, 8 months prior to separation, showed multiple surgical screws in both the distal humerus and the proximal ulna; significant bone loss involving the proximal radius; and well-fixed ulnar hardware present in both the proximal and lower joint involvement at the level of the supracondylar humerus as well as the proximal radius and ulna of the joint.

The 18 August 2003 MEB NARSUM examination, 6 months prior to separation, noted complaints of left elbow pain of about 3 to 4 out of 10 (10 being the worst pain) that occurred intermittently with popping.  He was unable to perform heavy lifting or running without elbow pain.  Physical examination of the left elbow noted two large well-healed scars on the anterior portion of the elbow as well as the posterior portion of his elbow from about the mid-arm to the mid-forearm.  Range of motion (ROM) recorded 30 degrees extension (normal 0) and 120 degrees of flexion (normal 145).  There was 25 degrees of supination (normal 85) and 0 degrees of pronation (normal 80) with the elbow at his side.  He had normal motor strength (5/5) and intact sensation.

At the 24 August 2005 VA Compensation and Pension (C&P) examination, 18 months after separation, the CI reported daily pain and achiness in the left elbow that increased with activity.  He was not taking any medication for pain.  Physical examination noted 0 degrees of pronation and supination.  He had left elbow strength of 4 out of 5; however, evidence of muscle atrophy was not present.  Surgical scars were large but did not limit motion and were not hypersensitive to touch.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated segmental defect in the left proximal radius condition 20%, coded 5213 (impairment of supination and pronation).  The PEB also adjudicated “supracondylar humeral fracture,” “massive soft tissue injury to left elbow,” and “left comminuted intraarticular distal radius and ulnar fracture” as related category II diagnoses.  The VA also rated the condition 20% with the same code (5213), but labeled it “loss of supination and pronation of the left elbow” based on the C&P examination.

Panel members agreed a 20% rating and no higher was justified under code 5213.  The panel considered codes 5211 (ulna, impairment of), 5212 (radius, impairment of), and 5206 (forearm, limitation of flexion); however, there was no applicable higher rating option under any of the above referenced codes.  The panel noted a higher rating was not achievable under any of the applicable muscle codes since the NARSUM documented normal motor strength and absence of muscle atrophy.

The panel opined that the supracondylar humeral fracture, massive soft tissue injury to the left elbow, and the left comminuted intraarticular distal radius conditions were accounted for under the 5213 code, since the disability from these conditions is no different from the primary disability and all are associated with the same gunshot wound.  Panel members agreed the MEB’s primary diagnosis of left comminuted intraarticular distal radius and ulnar fracture better reflected the overall labeling of the condition; however, the rating outcome would not be any different.  Therefore, panel members concluded the conditions were appropriately subsumed under the primary Category I condition since they were integral components of the gunshot wound to the elbow pathology, and could not be recommended for additional rating IAW VASRD 4.14 (avoidance of pyramiding).  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the left elbow condition.  








BOARD FINDINGS:  In the matter of the segmental bone defect in the left proximal radius condition and IAW VASRD §4.71a, the panel recommends no change in the PEB adjudication.  There are no other conditions within the panel’s scope of review for consideration. Therefore, the panel recommends no modification or re-characterization of the CI’s disability and separation determination. 


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160915, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 





MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44

      In accordance with reference (a), I have reviewed the cases listed below and approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		
				






