





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX  	CASE:  PD-2017-02607
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20050214


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, M1 Armor Crewman, medically separated for “[group XIV muscle] injuries sustained in combat” with a disability rating of 10%.  


CI CONTENTION:  The CI’s conditions were rated higher by the VA.  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 - 20041227
VARD - 20050719
Condition
Code
Rating
Condition
Code
Rating
Exam
Group XIV Muscle Injuries Sustained In Combat 
5314
10%
Shell Fragment wounds, Right Thigh and Leg Muscle, Group XIV
5314
30%
20050601
Anxiety Disorder, Not Otherwise Specified (NOS) 
Not Unfitting
PTSD
9411
30%
20050616
Depressive Disorder, NOS
Not Unfitting




COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  80%


ANALYSIS SUMMARY:  

Group XIV Injuries Sustained In Combat.  According to the service treatment record and MEB narrative summary (NARSUM), the CI’s shrapnel injuries occurred in February 2004 after getting wounded in a blast attack while deployed.  He was evacuated and underwent debridement of bilateral lower extremity shrapnel wounds.  He required a wound-vac device to the upper and lower portions of the right lower extremity (RLE) and had a 15cm x 15cm soft tissue defect in his right lateral thigh with exposed muscle and femur.  The wounds healed fairly well but the CI still experienced chronic pain secondary to scarring, as well as significant numbness to the right lateral lower extremity, and a small portion medially.  

The 22 July 2004 surgery clinic note indicated the CI was able to do almost everything except running.  He was able to deep knee bend and toe raise without difficulty or pain.  At the 13 September 2004 orthopedic examination revealed normal motor strength in the foot and leg.  Left lower extremity was 100% and right lower extremity was 85%.  There was decreased sensation to light touch in the right lower extremity in the superficial peroneal nerve distribution.  There was pain and weakness in the right quadriceps secondary to scarring.   

The 7 October 2004 MEB NARSUM examination, 4 months prior to separation, noted complaints of RLE pain and numbness.   The CI reported weakness and pain in the right quadriceps, but the pain was somewhat relieved with medication. He was unable to complete his normal duties as an armor crew member and was placed on rear detachment duty.  The CI had chronic numbness to the right lateral aspect of his leg from the mid-tibia down to the malleolus, as well as to the medial aspect of his right instep.  Physical examination of the RLE revealed well healed scars on the right lateral thigh, as well as several places along the RLE below the knee.  There were no signs of cyanosis, clubbing or edema.  He had 2+ posterior tibia pulses bilaterally and strength was normal.  There was significant numbness in the superficial peroneal nerve distribution of the RLE and pain and weakness in his quadriceps due to scarring.  Gait and the use of assistive devices was not addressed.  

During the 1 June 2005 VA Compensation and Pension (C&P) muscles examination, 4 months after separation, the CI reported RLE pain.  Range of motion (ROM) testing showed right knee flexion of 140 degrees (normal) and extension of 0 degrees (normal).  On examination, the CI limped with his right leg.  He reported he used a cane but did not bring it with him.  

At the 1 June 2005 VA C&P general medical examination the CI reported RLE pain.  The CI was not able to walk down stairs due to the risk of falling.  He reported that he walked with a cane and could not bend, squat, stoop, run or swim due to muscle cramping and pain in the right leg.  He sat in a chair and did not squat or get on his knees due to pulling sensation and pain in his scars and muscles.  He was able to perform activities of daily living but not tie or untie his shoes, and could not play with his kids due to the pain in his right thigh.  There was a finding of damage to the right superior and common peroneal nerve with numbness, lack of feeling to the right lateral leg and medial right foot and ankle.  Physical examination showed a scar on the right posterolateral thigh which was 5 cm by 7 cm with another scar present where granulation tissue was removed 2 cm on top of the scar.  The scar was 2 cm deep, pink/white and had no tenderness, but there was adherence to the underlying tissue with underlying tissue loss and damage.  There were five scars 2 mm in diameter of the right posterior thigh and leg, which were red with no adherence and no tenderness.  There was a 1.2 cm by .5 cm purple scar on the right posterior thigh, with no adherence and no tenderness.  There was 0-50% pinprick sensation in various areas of the right leg.  Right leg strength was normal in the right knee but was decreased to 4/5 in the right ankle.  The CI was unable to tiptoe on the right foot but could walk on his heels.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the RLE muscle  injury 10%, coded 5314 (Group XIV muscle injury), citing moderate muscle injury with a 15x15 cm soft tissue defect in the right lateral thigh with residual weakness, pain and numbness due in part to surgical scarring.  The VA rated the RLE muscle injury 30%, also coded 5314, based on the C&P examination, citing moderately severe injury with a large, depressed wound on the right posterolateral thigh and smaller wounds on the right thigh and leg with some limitation of activities.  

The MEB NARSUM noted well-healed scars along the RLE with numbness.  The pain was helped with medication.  The orthopedics examination documented 85% functioning of the right leg and an inability to run as the major deficit.  The CI did not require an assistive device to walk.  VASRD coding for scars would not provide a higher rating than the PEB’s 10%.  The panel concluded there was no evidence of a moderately severe muscle injury of the RLE to support the higher 30% rating under code 5314.  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 RLE muscle injury.  

Contended PEB Conditions:  Anxiety Disorder NOS and Depressive Disorder NOS.  The panel’s main charge is to assess the fairness of the PEB determination that the contended conditions were not unfitting.  The psychiatry addendum noted the anxiety and depressive disorders were minimally impairing and the social and civilian industrial capacities related to each diagnosis were minimal.  Neither of the conditions were profiled, implicated in the commander’s statement or judged to fail retention standards.  There was no performance-based evidence from the record that either condition significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded there was insufficient cause to recommend a change in the PEB fitness determinations for either of the contended conditions, so no additional disability ratings are recommended.   


BOARD FINDINGS:  In the matter of the RLE muscle injuries and IAW VASRD §4.73, the panel recommends no change in the PEB adjudication.  In the matter of the contended anxiety and depressive disorders, the panel recommends no change from the PEB determinations as not unfitting.  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 20170314, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 



AR20190009130, 


Dear XX. XXXX:


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	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.















