





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-02444
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20090526


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E3, Services Journeyman, medically separated for “right wrist pain” with a disability rating of 10%. 


CI CONTENTION:  “I have gone back multiple time to my local VA for continued pain & discomfort in my (R) wrist…”  Review of additional conditions not identified by the Medical Evaluation Board (MEB) and Physical Evaluation Board (PEB) requested.


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 PEB to be unfitting for continued military service, and when specifically requested by the CI, those conditions identified by the 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 – 20090225
VARD - 20090828
Condition
Code
Rating
Condition
Code
Rating
Exam
Right Wrist Pain
5215
10%
Right Wrist Traumatic Tenosynovitis with Complex Regional Pain Syndrome (CRPS)
5024
10%
20090420
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Right Wrist Pain.  According to the service treatment record and MEB narrative summary (NARSUM), the right-hand dominant CI underwent surgery on 25 January 2008 consisting of decompression and neurolysis (to interrupt neural transmission) of the radial sensory nerve and branches, right forearm and wrist, and an extensor tenovaginectomy (release procedure) of first and second compartments of the right wrist and forearm.  The postoperative diagnoses were “posttraumatic cicatrization (scarring) of the radial sensory nerve with Wartenberg (a mononeuropathy) entrapment of the right forearm and stenosing tenosynovitis” of the first and second extensor compartments of the right wrist and forearm.  The CI achieved pain and sympathetic symptoms relief; however, she re-injured her wrist while doing jumping jacks and noticed sudden onset of pain, which was treated with medication for nerve pain and a stellate ganglion block.  

At an occupational therapy visit on 10 May 2008, grip strength on the right was 38 pounds and the left was 67 pounds.  The first compartment was thick and fibrous and the second compartment was tender.  Wrist flexion was 65 degrees and extension was 40 degrees.  Thumb spica bracing was instituted to reduce first compartment snapping and intersection pain.  At a physical medicine visit, the specialist felt the CI did not have complex regional pain syndrome or sympathetically maintained pain since she had a lack of response to the sympathetic blockade.  

On 29 May 2008, the CI received two trigger point injections at the proximal dorsal aspect of the radial forearm scar and at the proximal radial forearm.  Subsequently she noted chronic pain of the right wrist identical to the pre-operative pain levels.  Treatment consisted of wrist splinting throughout the day and a nonsteroidal anti-inflammatory drug (NSAID)) for pain.  As a result, she could not work in her AFS or fire her weapon.  

The 8 August 2008 MEB NARSUM examination, 10 months prior to separation, noted complaints of chronic weakness, pain, and swelling of the right wrist.  Physical examination showed the CI’s right wrist was in a splint.  Two surgical scars were on the lateral aspect of the wrist/forearm.  There was swelling of the right wrist compared to the left wrist/forearm with tenderness along the lateral aspect.  Radial pulses were normal.  There was slight decreased sensation over the surgical scars and there was pain in the right forearm with strength testing.  The 15 October 2008 MEB NARSUM addendum, 8 months prior to separation, noted no significant changes in regard to the CI’s right wrist condition.  Thereafter, she received a new brace and began light range of motion (ROM) exercises.  

At an orthopedic evaluation on 10 February 2009, 3 months before separation, the right wrist ROM was measured in degrees and limited by pain. Extension was 65 (normal 70), flexion was 30 (normal 80), radial deviation 15 (normal 20), and ulnar deviation 20 (normal 45).  Composite digital flexion was approximately 3 cm from the distal palmar crease.  Some discoloration was noted on both hands.  Sensation was decreased over the superficial radial nerve distribution and Tinel’s sign (to determine nerve irritation) was positive at the proximal aspect of the surgical wound over the decompression site.  Intrinsic strength was 4+/5.  X-rays demonstrated no evidence of degenerative changes involving the radiocarpal or mid-carpal joint.  There was no evidence of carpal instability with stress views or static views.  A superficial radial nerve block just proximal to the surgical wound site was performed and the CI noted near 100% relief of pain.  The examiner’s impression was right radial-sided wrist pain.  The examiner noted the CI might be a candidate for repeat decompression of the superficial radial nerve and a possible nerve wrap.  

At the 20 April 2009 VA Compensation and Pension (C&P) examination, one month before separation, the CI reported a history of a right wrist injury and constant non-radiating pain in her right wrist with stiffness and swelling.  She used a brace, which was not helpful, and also used a heating pad and an NSAID medication.  She began to write with her left hand, which she said she did poorly.  She was able to type with her right hand, but after 10 minutes it became painful and she had to stop.  Although she was limited to lifting no more than five pounds, lifting any more than three pounds was painful.  Physical examination showed slight swelling of the right hand and wrist and a slight purplish discoloration of the hand, although the temperature was normal and equal to the left.  Alignment was normal.  Tenderness was present over the right dorsal wrist and there was an 11 x 14 cm area of hyperesthesia with stable scars.  Sensation of the hand was otherwise normal.  Dorsiflexion was 0-30 degrees (normal 0-70) with pain throughout and palmar flexion was 0-30 degrees with pain throughout.  After the movement, the pain became more severe at rest.  Radial deviation was 0-20 degrees and ulnar deviation was 0- 30 degrees with severe pain throughout that continued for several minutes after the examination.  There was no loss of motion with repetition.  The examiner’s diagnosis was right wrist traumatic tenosynovitis with complex regional pain syndrome type I.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the right wrist condition 10%, coded 5215 (wrist, limitation of motion).  The VA also rated the right wrist condition 10%, coded 5024 (tenosynovitis), based on the C&P examination, citing painful or limited motion of a major joint.  

The panel noted that the CI had limited motion of the wrist with continued pain at the time of separation.  However, in the absence of ankylosis, a higher rating using a wrist code is not available.  Panel members noted that at the time of surgery the CI had entrapment of the sensory portion of the radial nerve, and at an orthopedic visit proximate to separation, an injection of an anesthetic provided almost 100% relief of pain.  Therefore, use of a musculospiral (radial) nerve code for neuritis (8614) is reasonable, and is IAW VASRD §4.123 (neuritis, cranial or peripheral), which is “characterized by loss of reflexes, muscle atrophy, sensory disturbances, and constant pain, at times excruciating.”  

Panel members agreed that since the CI had involvement of the sensory nerve component of the radial nerve at about the wrist level, the disability was at least mild warranting a 20% rating.  However, a rating for a moderate disability is not assignable since the CI did not have any documented loss of reflexes or atrophy of the wrist. Also not documented were any significant motor nerve findings related to drop of the hand and fingers; wrist and fingers perpetually flexed or an adducted thumb. Neither was there an inability to extend the hand (though extension was limited by pain), or an inability to extend the proximal portion of the fingers or the thumb.  While grip strength was decreased, it was not seriously impaired, and there was no reported evidence of loss of synergic motion of the extensors of the forearm.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 20% for the right wrist condition, coded 8614.  


BOARD FINDINGS:  In the matter of the right wrist condition, the panel recommends a disability rating of 20%, coded 8614, IAW VASRD §§4.123 and 4.124a.  There are no other conditions within the panel’s scope of review for consideration. 

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

CONDITION
VASRD CODE
PERMANENT RATING
Right Wrist Pain
8614
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20170221, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 



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

XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX

		Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2017-02444.

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 not appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  Accordingly, the Board recommended modification of your assigned disability rating without re-characterization of your separation with severance pay.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding, accept their recommendation and direct that your records be corrected as set forth in the attached copy of a Memorandum for the Chief of Staff, United States Air Force.  This will not result in any change to your separation documents or the amount of severance pay you are entitled to.  Disability severance pay is computed the same regardless of a rating of 0, 10 or 20 percent.


						Sincerely,





		





Attachments:
1.  Directive 
2.  Record of Proceedings




	

