





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXX						            CASE:  PD-2014-00975
BRANCH OF SERVICE:  AIR FORCE 	SEPARATION DATE:  20091004


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5 (Personnel Craftsman) medically separated for right foot tarsal tunnel syndrome.  The condition could not be adequately rehabilitated to meet the physical requirements of her Air Force Specialty (AFS) or satisfy physical fitness standards.  She was issued a temporary L3 profile and referred for a Medical Evaluation Board (MEB).  The “ganglion tendon cyst” was forwarded to the Physical Evaluation Board (PEB) IAW AFI 48-123.  No other condition was submitted by the MEB.  The Informal PEB (IPEB) adjudicated the right foot condition as unfitting, rated 20%, citing application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The CI made no appeals and was medically separated.  


CI CONTENTION:  The CI elaborated no specific contention in her application.  


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/Naval 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 20090806
VA* - (~6 Mos. Post-Separation) 
Condition
Code
Rating
Condition
Code
Rating
Exam
Tarsal Tunnel Syndrome
8725
20%
Right Foot Ganglion Tendon Cyst with Scar
7802-5020
0%
20100324
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 10
RATING:  20%
RATING:  40%
*Derived from VA Rating Decision (VARD) dated 20100812 (most proximate to date of separation (DOS)).  


ANALYSIS SUMMARY: 

Right Foot Tarsal Tunnel Syndrome Condition.  Due to a history of right foot pain, a ganglion cyst was surgically removed from the inner aspect of the right ankle (tarsal tunnel) in October 2007.  A second surgery was performed in June 2008 for a cyst recurrence.  Although foot pain improved she continued to experience pain, tingling and numbness at the right tarsal tunnel area.  Imaging studies in November 2008 showed scarring in the tarsal tunnel but no recurrence of the ganglion.

At a clinic visit on 4 March 2009 (7 months prior to separation) for a profile update the CI stated she was currently pain free.  The narrative summary (NARSUM) on 7 May 2009 (5 months prior to separation) noted a complaint of daily pain and intermittent numbness that was worse with activity.  She could not tolerate wearing boots.  She avoided prolonged sitting or standing, but was able to cycle, row and walk.  Examination showed tenderness of the right tarsal tunnel and pain on percussion that radiated.  Pes planus (flat feet) was present but painful motion was absent.  A slightly hypertrophic 6 centimeter (less than 2.5 inch) surgical scar was present over the medial ankle area.  The proximal aspect was tender but it did not adhere to underlying structures.  She could perform a single raise toe raise.  The examiner rendered a diagnosis of right tarsal tunnel syndrome likely aggravated by pes planus.  The commander’s statement on 9 June 2009 (4 months prior to separation) reported there was not a significant negative impact from the foot condition on her work, and recommended she be returned to duty.

At the VA Compensation and Pension (C&P) exam performed 6 months after separation, the CI reported pain on the inside of the right foot, outside of the right ankle and in the surgical scar.  Pain was constant, exacerbated by physical activity and relieved by rest.  She experienced impairment in standing or exercising.  Examination showed a normal gait and a normal tandem gait.  There was no unusual shoe wear pattern.  A 6 centimeter tender scar was present on the medial ankle.  There was no skin breakdown, inflammation or disfigurement.  The right ankle showed no swelling or tenderness.  Right ankle dorsiflexion was 20 degrees (normal 20 degrees) and plantar flexion 45 degrees (normal 45 degrees).  There was no painful motion of the right foot, but slight tenderness of the plantar aspect was noted.  Alignment of the Achilles tendon was normal.  Muscle strength and sensation were intact.  X-rays of the right foot showed pes planus.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 20% rating for “severe, incomplete paralysis” under the 8725 peripheral nerve code (neuralgia of posterior tibial nerve).  The VA rated the right foot ganglion with scar at 0% for absence of limitation of motion and a stable scar under a combination 7802-5020 code (burn scar(s) or scar(s) due to other causes; synovitis).  The VA also rated pes planus at 0% under the 5276 code (flatfoot, acquired).  The Board agreed that a rating higher than the PEB’s 20% was not warranted under the peripheral nerve coding pathway, since the condition could not be characterized as “complete” paralysis.  Members also agreed that there was no path to a higher rating under the 5020 coding option, since limitation of ankle motion supports a maximum 20% rating.  Under the 5284 code (foot injuries, other), the clinical picture was not depicted by the “severe” stipulation; therefore, the highest 30% rating via this pathway was not justified.  The PEB appropriately did not assign additional ratings for scar and pes planus, since these conditions were not separately unfitting from the tarsal tunnel syndrome condition; and a single rating was warranted in order to avoid the considerable risk of pyramiding (assigning separate ratings for overlapping disabilities), which is prohibited under VASRD §4.14.  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 tarsal tunnel syndrome condition.  


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 tarsal tunnel syndrome, right foot condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  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 20140220, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record










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

Dear XXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-00975.

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 


