





RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXXXX		CASE: PD-2018-00061 BRANCH OF SERVICE: NAVY	SEPARATION DATE: 20080414


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Welder, medically separated for “left shoulder pain” with a disability rating of 0%.


CI CONTENTION: “I can’t use my left shoulder well but was given 0%.” The CI also requested review of additional conditions 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 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 – 20071221
VARD - 20080611
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Shoulder Pain
5099-5003
0%
Status Post Left Shoulder
Arthroscopic Subacromial Decompression Surgical Repair
5201
20%


20080307
Left Shoulder Stiffness
Cat II
Residual Left Shoulder Scar
Status Post Left Shoulder Arthroscopic Repair
7805
0%

COMBINED RATING: 0%
COMBINED RATING OF ALL VA CONDITIONS: 70%

ANALYSIS SUMMARY:

Left Shoulder Pain. According to the service treatment record (STR) and MEB narrative summary (NARSUM), the right-handed CI’s left shoulder condition began in 2001 after falling onto his left shoulder. He underwent left shoulder arthroscopic surgery (subacromial decompression with spur debridement) and manipulation under anesthesia on 14 December 2006. There was no improvement in his range of motion (ROM) or symptoms. He took over-the-counter nonsteroidal anti-inflammatories intermittently with minimal benefit.

At the 12 September 2007 orthopedic follow-up examination, 7 months prior to separation, physical examination of the left shoulder revealed flexion of 120 degrees (normal 180) and abduction of 150 degrees (normal 180) after repetitive motion. During the 13 November 2007 MEB examination (recorded on DD Forms 2807-1 and 2808), 5 months prior to separation, the CI

reported chronic pain and limited left shoulder ROM. Physical examination revealed “limited ROM left shoulder abduction 90 degrees.”

On 14 November 2007 the CI had a left shoulder arthrogram (radiographic-directed steroid and anesthetic injection). The 15 November 2007 MEB NARSUM examination, 5 months prior to separation, noted complaints of left shoulder pain exacerbated by doing pushups or lifting anything greater than 5 pounds. Physical examination of the left shoulder revealed forward flexion and abduction to 140 degrees, respectively. He had trace positive Hawkins and Neer's tests (impingement signs, equivalent to painful motion), and O'Brien's test was trace positive. Other tests for impingement or instability were negative. There was 4+/5 strength in left shoulder muscles (mild weakness). X-rays were normal and although an MRI suggested a possible SLAP II, it was discounted at the time of surgery.

At the 7 March 2008 VA Compensation and Pension (C&P) examination, one month before separation, the CI reported left shoulder constant pain, weakness, and stiffness; as well as giving way intermittently. He denied lack of endurance, locking, fatigability, and dislocation. Physical examination revealed no signs of tenderness, crepitus, weakness, stiffness, abnormal movement, subluxation, or guarding of movement. Left shoulder flexion was 120 degrees and abduction was 90 degrees with pain at the endpoints; joint function was additionally limited by pain after repetitive use which additionally limited the joint function by 0 degrees. The examiner reported no indication of left shoulder instability or incoordination. Neurological testing of the left upper extremities was within normal limits and left shoulder X-rays were normal.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the shoulder condition 0%, analogously coded 5099-5003 (degenerative arthritis) and also listed left shoulder stiffness as a related Category II condition that contributed to the primary unfitting condition but was not separately ratable. The impairment from the left shoulder stiffness was properly subsumed under the overall rating for the Category I unfitting left shoulder pain IAW §4.14 (avoidance of pyramiding; more than one rating based on the same impairment is prohibited). The VA rated the shoulder condition 20%, coded 5201 (arm, limitation of motion), based on the C&P examination, citing limitation of arm motion midway between side and shoulder level or for limitation of arm motion at shoulder level.

The panel adjudged that the VA examination had the highest probative value for rating at separation as it was detailed, closest and prior to separation, and included DeLuca criteria. The NARSUM examination had decreased probative value as the CI was within one day following an arthrogram that included both anesthetic agents and steroids which were likely to reduce evidence of ratable painful motion and ROM limitations, and the MEB examination the day prior to the procedure documented limited ROM similar to the VA examination. The VASRD §4.71a threshold for rating for ROM impairment (code 5201, arm limitation of motion) is “at shoulder level” (approximately 90 degrees from the side). The 20% rating for the non-dominant arm requires motion limited to “at shoulder level / 25° from side” and the pre-separation VA examination reflected this degree of limitation. There was no fibrous union or nonunion of the humerus to justify a higher rating under the 5202 code (humerus, other impairment), and no higher rating available under the 5203 code (clavicle or scapula, impairment). 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 shoulder condition, coded 5003.


BOARD FINDINGS: In the matter of the left shoulder condition, the panel recommends a disability rating of 20%, coded 5201 IAW VASRD §4.71a. 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
Left Shoulder Pain
5201
20%

The following documentary evidence was considered:
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IN REPLY REFER TO
6040
CORB:003 14 May 21

From: Director, Secretary of the Navy Council of Review Boards To:	XXXXXXXXXXXXXXXXX

Subj:	Physical Disability Board of Review Determination Ref:	(a) 6040.44(Series)
	The Physical Disability Board of Review (PBDR) reviewed your case in accordance with reference

(a) and forwarded their recommendation for action.

	On 23 April 2021 the Assistant Secretary of the Navy (Manpower and Reserve Affairs) accepted the PDBR’s recommendation of an increase in disability rating to 20%. This decision was then sent to Navy Personnel Command for appropriate action.


	The PDBR determination is final and not subject to appeal or review.


