





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-03961
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20080908


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Radio Communications Security Repairer, medically separated for “right clavicular fracture” with a disability rating of 10%.  


CI CONTENTION:  Review requested of additional conditions (PTSD and sleep apnea) not identified by the Medical Evaluation Board (MEB) and Physical Evaluation Board (PEB).  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 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 - 20080605
VARD - 20090105
Condition
Code
Rating
Condition
Code
Rating
Exam
Right Clavicular Fracture
5099-5003
10%
Status Post  Right Clavicular Fracture … 
5299-5203
10%
20080721
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Right (Dominant) Clavicular Fracture.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI initially fractured his right clavicle in a motorcycle accident in June 2006.  Early surgical intervention was noted, but details were unclear.  He experienced persistent pain that was addressed by a “nerve removal” procedure in July 2007, followed by a final surgery (open reduction and internal fixation per the NARSUM) in December 2007.  An X-ray report 2 months after surgery documented a healed mid-shaft clavicular fracture (no nonunion) without mention of malunion or hardware placement.  Post-operative STR provider entries documented an uncomplicated recovery with improving range of motion (ROM).  Measured ROM during this period was forward flexion ranging from 100 to 110 degrees (normal 180) and abduction ranging from 85 to 90 degrees (normal 180), specifying painful motion.  There was post-operative documentation of a non-specific “deformity” of the right clavicle, no joint impingement, and normal neurological findings (5/5 strength and intact sensory).  There was no documentation of shoulder instability or other VASRD ratable findings.  

The 16 May 2008 MEB NARSUM examination, 4 months prior to separation, documented persistent diffuse shoulder pain that prohibited load-bearing, push-ups, and other general soldiering requirements.  The examiner noted tenderness over the clavicle, but “no abnormality of motion,” impingement, or instability, and normal (5/5) shoulder strength.  Of note, the MEB DD Form 2808 physical examination, 2 weeks earlier, recorded nonspecific ROM limitation and decreased grip strength.  The 28 May 2008 MEB physical therapy ROM study recorded forward flexion to 110 degrees and abduction to 115 degrees, after repetition and with painful motion. 

The 21 July 2008 VA Compensation and Pension (C&P) examination, 2 months before separation, documented “stiffness and pain in his right clavicle” which the examiner opined imposed “moderate” functional limitation of right shoulder tasks.  The physical examination recorded a “mild protrusion [and] slight subluxation” of the right clavicle, tenderness and keloid formation over the mid-clavicular surgical scar, and normal neurological findings (5/5 strength, intact to fine sensory testing including hands and fingers).  Right shoulder ROM after repetitive motion showed flexion of 100 degrees and abduction of 120 degrees.  There was evidence of pain, stiffness and crepitus with ROM testing, and no swelling, redness or heat noted.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the right clavicular fracture 10%, coded 5099-5003 (analogous to degenerative arthritis), citing the PT ROM measurements with painful motion.  The VA also rated the condition 10%, but analogously coded 5299-5203 (clavicle, impairment of), based on the C&P examination and citing painful motion.  Panel members noted that the VASRD §4.71a threshold for rating ROM impairment under code 5201 (arm limitation of motion) is “at shoulder level” (approximately 90 degrees from the side), and the examinations probative to the time of separation demonstrated motion above this level.  The VA’s code 5203 confers a 10% rating for malunion, that was arguably present given the deformity noted by several examiners, but nonunion and other criteria not in evidence are required for higher ratings.  There was no instability or recurrent dislocation to justify a rating under code 5202 (humerus, other impairment of).  There was thus no evidence for any criteria that would support a rating higher than 10% under any applicable joint code available in §4.71a.  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 clavicular fracture.  


BOARD FINDINGS:  In the matter of the right clavicular fracture 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.  













AR20190010929, XXXXXXXXXXXXXX


Dear XXXXXXXXXX:


	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.

		      












