





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXX	CASE:  PD-2017-01752
BRANCH OF SERVICE:  Air Force	SEPARATION DATE:  20080917


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Security Forces Journeyman, medically separated for “chronic [right] median nerve impairment” 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 - 20080710
VARD - 20090211
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Median Nerve Impairment 
8799-8715
20%
Right Hand Arthropathy 
5003-5215
10%
20081029
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:

Chronic [Right] Median Nerve Impairment.  According to the service treatment record and MEB narrative summary (NARSUM), the left-handed CI’s right upper extremity condition began in 2007 after an ATV accident.  She underwent surgical repair of the right wrist in December 2004.  She subsequently had right wrist pain in 2006 and started dropping things.  Nerve conduction velocity testing was normal, although the CI had symptoms compatible with right median neuropathy.  In October 2007, the CI underwent a right carpal tunnel release and limited wrist denervation.  This decreased the pain, but she continued to drop things intermittently.

The 10 December 2007 MEB NARSUM examination, 9 months prior to separation, noted complaints of right wrist “pinning.”  Physical examination showed right hand pain throughout most of the range of motion (ROM) test, but right wrist motion was normal without weakness.  There was no right hand tenderness, weakness, clumsiness or awkwardness, but there was tenderness over the right styloid process (radius bone) and navicular (hand bone), and painful flexion.  The 25 January 2008 NARSUM addendum indicated the right wrist pain had resolved; however, she still dropped things and had occasional right index and pinky finger numbness.

The 30 January 2008 physical therapy (PT) ROM examination, 8 months prior to separation, noted complaints of right wrist pain and hand paresthesias.  The CI was taking neuroactive medication and using a TENS unit, but sensory testing was normal.  Right wrist flexion was 75 degrees (normal 80) and extension was 55 degrees (normal 70) with hypermobile ulnar and radial deviation.  Right wrist strength was decreased in extension at 3-/5 and in flexion and deviation at 3+/5, but right hand grip strength was normal.

The 19 February 2008 hand specialist evaluation, 7 months before separation, noted complaints of chronic right wrist pain.  Right wrist extension was 64 degrees, flexion was 68 degrees and radial deviation was 22 degrees (normal 20).  Follow-up evaluation in March 2008 showed good stability, “she has most of her symptoms under control and just complains of some residual symptoms.”  Electrodiagnostic testing in April 2008 documented persistent carpal tunnel syndrome.

At the 29 October 2008 VA Compensation and Pension (C&P) examination, 1 month after separation, the CI reported right wrist weakness, stiffness, giving way, lack of endurance and fatigability without swelling, heat, redness, locking or dislocation.  The CI complained of 7/10 right hand and wrist pain, which traveled to the fingers, three times per week and was elicited by physical activity.  Right hand X-rays documented internal fixation screw in the navicular for previous fracture, healed, with periarticular osteopenia.  On examination, there was right wrist weakness with no signs of edema, effusion, tenderness, redness, heat, guarding of movement or subluxation.  Dorsiflexion was 70 degrees, palmar flexion was 80 degrees, radial deviation was 20 degrees and ulnar deviation was 45 degrees (normal).  Joint function was not additionally limited by pain, fatigue, weakness, lack of endurance or incoordination after repetitive use.  The CI could tie shoelaces, fasten buttons, and pick up a piece of paper and tear it without difficulty.  Hand dexterity was normal with no limitation of finger or thumb motion.  Right hand strength was slightly reduced.  The neurologic evaluation revealed normal motor function of the upper extremity with normal sensory function and reflexes.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB (endorsed by the Secretary of the Air Force Personnel Council) rated the right wrist condition 20%, analogously coded 8799-8715 (neuralgia, median nerve).  The VA rated the right wrist condition 10%, coded 5003-5215 (degenerative arthritis causing limitation of wrist motion) based on the C&P examination, citing X-ray evidence of osteopenia and weakness with subjective pain and no limitation of motion or painful motion.

The panel considered the tenants of VASRD §4.124 (neuralgia) and §4.124a (schedule of ratings-neurological conditions).  No examinations proximate to separation more nearly approximated the next higher “severe” incomplete paralysis disability picture for the non-dominant (minor) right wrist condition.  Dual coding of the right wrist condition under a nerve code and a musculoskeletal code would result in no higher than a combined 20% rating IAW VASRD §4.14 (avoidance of pyramiding).  The panel agreed there was no VASRD compliant rating higher than the 20% rating adjudicated by the PEB.  After due deliberation, considering all 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 right wrist condition.

BOARD FINDINGS:  In the matter of the right wrist condition and IAW VASRD §4.124a, 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.
























































SAF/MRB
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD 20762

XXXXXXXXXX
XXXXXXXXXX
XXXXXXXXXX

Dear XXXXXXXXXX:

		Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2017-01752.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was appropriate.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that re-characterization of your separation is not warranted.  Accordingly, I accept their recommendation that your application be denied.


	


