





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXX						            CASE:  PD-2014-00818
BRANCH OF SERVICE:  AIR FORCE	 SEPARATION DATE:  20080819


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5 (Financial Management and Comptroller Craftsman) medically separated for chronic right ankle pain.  The ankle condition could not be adequately rehabilitated to meet the physical requirements of her Air Force Specialty (AFS).  She was placed on limited duty (LIMDU) and referred for a Medical Evaluation Board (MEB).  Chronic right ankle pain/instability and hypersomnia with sleep apnea conditions were forwarded to the Physical Evaluation Board (PEB) IAW AFI 48-123.  No other condition was submitted by the MEB.  The Informal PEB adjudicated chronic right ankle pain, with peroneal tendonitis as unfitting, rated 10% with application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The remaining daytime hypersomnolence with no evidence of significant sleep apnea condition was determined to be Category II (condition can be unfitting but is not currently compensable or ratable).  The CI made no appeals and was medically separated.


CI CONTENTION:  Her ratings were low and not all conditions were rated.  Her complete submission is at Exhibit A.


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  It is limited 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 PEB, but determined to be not unfitting.  Any conditions outside the Board’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.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the VASRD standards to the unfitting medical condition at the time of separation.  The Board 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, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation.


RATING COMPARISON 

IPEB - Dated 20080626
VA* - (~2 Mos. Post-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Ankle Pain…
5310
10%
Bilateral Ankle Tendonitis
5310
NSC
20081013
Daytime Hypersomnolence…
Cat II
Daytime Hypersomnolence
6899-6847
50%
20081013
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 3
RATING:  10%
RATING:  80%
*Derived from VA Rating Decision (VARD) dated 20081021 (most proximate to date of separation [DOS])



ANALYSIS SUMMARY:

Chronic Right Ankle Pain Condition.  The service treatment record (STR) supplemented and substantiated the MEB narrative summary (NARSUM) dated 25 March 2008 that indicated the CI had a chronic history of right ankle pain/instability with running.  She initially suffered an ankle inversion injury while running during basic training in 1997.  In March 2004, she was treated for bilateral ankle/foot pain with orthotics, which provided no improvement, and was placed on profile restrictions.  In November 2004 she reported a 10 year history of bilateral foot pain that had not improved despite podiatry evaluation, profile restrictions, and the use of orthotics for 4-5 months. She noted pain with standing, running or walking along the medial and lateral aspects of the ankle/foot.  In January 2005 she was evaluated by orthopedics and was diagnosed with ankle pain and generalized ligamentous laxity, was placed on profile restrictions for 3 months.  She was advised to continue weight loss and lifestyle changes.  In September 2007, she was evaluated and found to have bilateral subluxing (displacement within the common synovial sheath) of the peroneal tendons, was diagnosed as peroneal tendonitis, and was fitted with new orthotics.  In December 2007 the CI was evaluated in the Family Practice Clinic and complained of bilateral ankle pain and “ankle rolls in.”  Examination revealed she had a full range-of-motion (ROM) with pain noted with eversion and inversion, had tenderness to palpation along the medial/lateral aspect, and had mild laxity.  There was no erythema or edema and no tenderness to palpation of the Achilles tendon. Anterior and posterior drawer signs (to determine instability) were negative.  Neurologic evaluation was unremarkable.  An orthopedic surgeon on 16 January 2008, 7 months prior to separation, reviewed an MRI from October 2007 and noted some thickness of the lateral ankle ligaments and the peroneal tendons showed some evidence of thickening and degeneration.  On examination she had only 5 degrees of dorsiflexion with the knee extended, had a positive Silfverskiold test (to determine foot flexibility and ankle dorsiflexion), had tenderness along the peroneal tendon just distal to the tip of the fibula and diffuse tenderness along the anterior part of the ankle joint.  There was some crepitus and Grade 2 ankle laxity.  The orthopedic assessment included chronic right ankle instability, right chronic ankle synovitis, and peroneal tendinitis.  The CI did not want to pursue aggressive therapy, a stabilization procedure, or debridement of the ankle; she was fairly content with her activity level.  At the time of the NARSUM, 5 months prior to separation, the CI had been on a profile restricting running activity for over a year and reported she was unable to perform physical training requirements due to the chronicity of her symptoms.  A NARSUM addendum dated 12 May 2008, 3 months prior to separation, indicated there was no change in her condition since the original NARSUM.

A duty limiting condition report dated 27 December 2007 restricted her to no walking more than a mile, no running, no marching more than a half mile, no standing in formation for more than 30 minutes, and no participation in intramural/contact sports.  A prior revised temporary P3L3 profile dated 17 August 2007 had restrictions of no running, no cycle ergometry, and walking at her own pace.  The commander’s statement dated 7 April 2008 indicated she was able to perform all in-garrison duties without restrictions, limitations or work-a-rounds.  She required approval from the medical community prior to being deployed and would impact the mission when the needed specialty care is not available at the deployed site.

At the VA Compensation and Pension (C&P) examination dated 13 October 2008, performed 2 months after separation, examination revealed no swelling or tenderness of the ankles, dorsiflexion 0-20 degrees, plantar flexion 0-45 degrees, no varus or valgus angulation of the  os calcis (calcaneus, heel bone) in relationship to the long axis of the tibia and fibula.  There was no additional restriction of the ROM with repetition.  The diagnosis was “tendinitis, resolved, no residuals.”   Functionally, she walked independently with the use of ambulation aids, but did not use braces.  She could walk 1/2-mile on level ground and could stand for 1/2-hour.  There was no unsteadiness of gait or history of falls.

The ROM evaluations in evidence which the Board weighed in arriving at its rating recommendation, with documentation of additional ratable criteria, are summarized in the chart below.

Right Ankle ROM
(Degrees)
Orthopedic
~7 Mo. Pre-Sep
VA C&P
~2 Mo. Post-Sep
Dorsiflexion (20 Normal)
5
20
Plantar Flexion (45)
--
45
Comment
Some crepitus and some laxity
No varus or valgus angulation; DeLuca negative
§4.71a Rating
PEB 10%
0% (VA NSC)

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating using code 5310 (Group X. Function:  Movements of forefoot and toes; propulsion thrust in walking) for chronic right ankle pain with peroneal tendonitis.  The VA determined the condition was NSC (not service connected) using code 5310 for bilateral ankle tendonitis.  The Board sought a route to a higher rating, but noted the condition was neither a moderately severe nor a severe disability sufficient to warrant either 20% or 30% rating respectively.  Additionally, there was no ankylosis of the ankle or tarsal joint, no malunion of the bones of the heel, and no surgery was performed.  The Board considered code 5271 (Ankle limited motion) since the CI had only 5 degrees of dorsiflexion in January 2008, but by 2 months post-separation, she had a full ROM.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (Reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the chronic right ankle condition.

Contended PEB Condition-Daytime Hypersomnolence.  The Board’s main charge is to assess the fairness of the PEB’s determination that the category II condition (conditions that can be unfitting but are not currently compensable or ratable) of daytime hypersomnolence with no evidence of significant sleep apnea was determined to be not unfitting.  The Board’s threshold for countering fitness determinations requires a preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  The daytime hypersomnolence condition was not profiled or implicated in the commander’s statement and was determined to be a Category II condition.

The CI with a history of snoring and daytime hypersomnolence scored 11/24 on the Epworth Sleepiness scale (a subjective rating questionnaire with results consistent with excessive daytime sleepiness) and had positive polysomnographic evidence of mild obstructive sleep apnea in June 2007.  She did not desire to have CPAP (continuous positive air pressure) therapy and instead underwent a bilateral tonsillectomy and radiofrequency ablation (RFA) of a portion of the palate in July 2007.  Postoperatively, she did well with nearly no snoring and improved sleep, but still had some daytime fatigue.  She was not interested in finishing RFA palate treatment.  By January 2008, she reported she was still symptomatic, but there was no evidence of significant sleep apnea on testing.  Pulmonary evaluation for the snoring and sleep disturbance noted the CI had difficulty concentrating at work because of the excessive sleepiness during the daytime.  Recommendations included Ambien CR (zolpidem, a sedative-hypnotic drug), a trial of CPAP, over-the-counter nasal strips, and a sleep hygiene protocol.  The NARSUM noted that the CPAP had helped with her breathing at night; however, she continued to have problems with daytime somnolence, which she noted in her Letter of Exception dated 3 April 2008, and found it difficult to stay awake during her morning shift; and, she had to take frequent breaks for naps.  However, the commander indicated the CI was able to perform all in-garrison duties without restrictions, limitations or work-a-rounds and her duty schedule had not been modified due to her medical condition.  While AFI 48-123 A2.2.1.4 noted obstructive sleep apnea requiring continuous positive airway pressure (CPAP) device require MEB processing for active duty members, neither the daytime hypersomnolence nor use of the CPAP device interfered with her satisfactory performance prior to separation.  The CI reported at the VA C&P examination performed 2 months post separation in October 2008 that she used the CPAP on a regular basis and slept 6 hours at night with 2-3 hour naps during the day.

The aforementioned was reviewed and considered by the Board.  There was no performance based evidence from the record that the daytime hypersomnolence condition significantly interfered with satisfactory duty performance.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the any of the daytime hypersomnolence contended conditions and so no additional disability ratings are recommended.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the chronic right ankle pain condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended daytime hypersomnolence with no significant sleep apnea condition, the Board unanimously recommends no change from the PEB determinations as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.


RECOMMENDATION:  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140219, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record












SAF/MRB


Dear XXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-00818.

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.

Sincerely,



Attachment:
Record of Proceedings



