





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	      CASE:  PD-2014-01336
BRANCH OF SERVICE:  ARMY 	SEPARATION DATE:  20090625 


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Chemical Operations Specialist, medically separated for “left foot/ankle pain with tenosynovitis and scarring,” with a disability rating of 10%.  


CI CONTENTION:  He was given a higher rating for his conditions by the VA.  The applicant’s complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44.  It is limited 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 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 Veterans Affairs Schedule for Rating Disabilities (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:  

SERVICE PEB - 20090320
VARD – 20090724
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Foot/Ankle Pain with Tenosynovitis and Scarring …
5099-5024
10%
Postoperative Accessory Navicular with Advancement of the Posterior Tibial Tendon, Left Foot 
5284
20%
20090527



Achilles Tendinitis, Left Ankle
5271
10%




Bilateral Talipes Cavus
5278
NSC




Tarsal Tunnel Syndrome, Left Lower Extremity
8725
Deferred

Adjustment Disorder
Not Constituting a Physical Disability
Adjustment Disorder
9440
Deferred

COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Left Foot/Ankle Pain with Tenosynovitis and Scarring.  According to service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s condition began in May 2005 during his initial entry training.  The CI underwent left foot/ankle surgery (Kidner procedure – accessory navicular bone removal with advancement of the posterior tibial tendon) in April 2007 for a painful left foot with an accessory navicular bone.  Following surgery, the CI deployed to Iraq but was medically evacuated from theater in June 2008 due to his left foot and ankle pain.  Diagnostic imaging indicated a thickened posterior tibial tendon and normal electrodiagnostic studies ruled out a suspected tarsal tunnel syndrome.  Further treatment including electrostimulation, inserts and narcotic pain medication did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “chronic left foot and ankle pain” for PEB adjudication.  

The range of motion (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.  

Left Ankle ROM
(Degrees)
MEB ~4 Mo. Pre-Sep
VA C&P ~1 Mo. Pre-Sep
Dorsiflexion (20 Normal)
9
10
Plantar Flexion (45)
25
30
Comment
Painful motion; ROM after repetition
Painful motion; abnormal weight bearing and gait
§4.71a Rating
10%
10%

The MEB NARSUM examination on 4 March 2009, 4 months prior to separation, noted that the CI had left foot and ankle pain with a baseline of 4-5 out of 10, with flares up to 7/10 with any prolonged period of standing, walking more than a few hundred meters, and wearing boots or shoes not providing adequate padding or snugly fitting over the medial left malleolus surgical scar site.  The CI found relief or reduction in pain with rest, ice, narcotic analgesics and avoidance of aggravating activities.  The MEB physical examination noted that on the left foot there was a left medial instep scar consistent with his surgical history.  He had decreased light touch sensation over the proximal left foot surgical scar.  He had tenderness to palpation (TTP) over the well healed, slightly hyper-pigmented surgical incision site, as well as tenderness during squeezing the left Achilles tendon, along the left medial hindfoot posterior to the malleolus and over the left medial instep.  He was able to wiggle his toes without pain and was neurovascularly intact in his distal foot and toes.  The CI had limiting pain with motion of the left ankle and the ROM is recorded in the chart above.  On examination the gait was normal and motor strength was normal (5/5) throughout.  There was decreased appreciation of light touch over the medial left foot.  Deep tendon reflexes in all extremities were normal.  No spasm was noted.  

At the 27 May 2009 VA Compensation and Pension (C&P) medical examination performed a month before separation, the CI reported persistent pain, weakness, stiffness, swelling, giving away and limited endurance to his left foot.  He reported use of an ankle support.  Physical examination showed surgical scar medially.  The CI had pain and tenderness over the accessory navicular of the left foot, and pain with motion and rotation of the foot.  The pain limited ROM is recorded in the chart.  The examiner stated “Standing and walking is hard.  He kind of limps.  He cannot stand and walk on one foot.  He has abnormal weightbearing on the left foot secondary to pain.”  Sensorimotor examination was normal except for some sensitivity and decreased sensation in the medial aspect of the left foot.  Diagnostic imaging showed the postoperative changes over the accessory navicular and posterior tibial tendon.  A second C&P medical examination was accomplished the same day and referenced the orthopedic examination.  The general examination documented normal station and gait with “no gross sensory deficits throughout the upper or lower extremities bilaterally.”  A VA peripheral nerve C&P examination and a scar examination dated 18 August 2009, noted complaints of foot numbness and paresthesias (abnormal sensations) and pain as above.  Examination documented a well healed surgical scar with decreased sensation to light touch and vibration around the scar and portions of the bottom of the foot.  There was pain over the medial malleolus and with rotation of the foot.  Electrodiagnostic studies were reviewed and there was no diagnosis of tarsal tunnel syndrome conferred.  The CI stated he did not have pain in the scar, but that it was totally numb.  On exam, there was no pain or tenderness in the scar.  Neurological testing indicated absent sensation over the length of the 6 cm hyper pigmented scar.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the left foot/ankle condition 10%, coded 5099-5024 (tenosynovitis), citing limitation of motion.  The VA rated the left foot condition 20%, coded 5284 (foot injuries, other), citing a moderately severe disability.  The VA also rated the left ankle condition 10%, coded 5271 (limited motion of the ankle), citing limitation of motion with painful motion.  The VA rated the scar at 0% and deferred diagnosis or service connection for tarsal tunnel syndrome or Talipes Cavus.  

As noted above, the PEB combined the left foot and ankle pain with scarring conditions as a single unfitting condition coded analogously to 5024 and rated 10% (tenosynovitis), while the VA rated the same disability condition as both an ankle condition and a separate foot condition.  The approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications.  The Board’s initial charge in this case was therefore directed at determining if the PEB’s approach of combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the Board considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  When the Board recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that of the PEB.  The evidence for the ankle and foot conditions and scarring were presented together above as they markedly overlapped.  Given that the surgery involved a bone in the foot not associated directly with the ankle and had duty-limiting pain on prolonged standing, as well as signs of tendonitis with painful motion of the ankle interfering with running, the Board adjudged that both the foot pain and the ankle pain were reasonably separately unfitting.  The Board did not find evidence that a tender or painful scar separately interfered with duty and therefore a separate rating was not recommended for scarring.  The Board adjudged that the pre-separation VA examination was closest to separation and carried the highest probative value for rating at separation.  

Regarding rating of the ankle pain condition, the Board agreed there was no limitation of dorsiflexion or plantar flexion that supported a rating higher than 10% (“moderate”) under the VASRD diagnostic code for limitation of motion (5271) and there was also evidence of painful motion causing functional loss supporting the 10% rating (based on §4.59, §4.40 and §4.45) as adjudicated by the PEB and the VA.  

Regarding rating of the foot pain condition, the Board considered the foot injury (accessory navicular bone removal surgery along with the scar and slight sensory changes under code 5284 (foot injuries other) and deliberated the severity of the foot condition, absent the disability considered under the ankle condition (IAW 4.14, avoidance of pyramiding).  Given the mixed picture of gait, no loss of strength, and the detailed VA peripheral nerve exam, the Board adjudged that the foot condition warranted no higher than a “moderate” (10%) rating.  

The Board also considered whether rating all of the CI’s foot and ankle disabilities analogously under the VASRD code for other foot injuries (5284) provided for a higher rating (§4.7), than separate ankle and foot injury ratings.  However, all Board members agreed that, even with consideration of all disability factors from the foot, ankle and scarring condition combined, the “severe” level (30%) was not supported.  After due deliberation, and considering all of the evidence, the Board recommends a disability rating of 10% for the left ankle condition coded 5099-5024, and 10% for the left foot condition, coded 5284.  

Contended PEB Condition.  The adjustment disorder is a condition not constituting a physical disability IAW DoDI 1332.38.  Therefore, the Board has no basis for recommending it as unfitting.  


BOARD FINDINGS:  In the matter of the left foot/ankle pain with tenosynovitis and scarring condition, the Board unanimously recommends that the foot and the ankle be separately adjudicated as follows:  an unfitting left foot condition coded 5284 and rated 10%, and an unfitting left ankle condition, coded 5099-5024 and rated 10%, both IAW VASRD §4.71a.  In the matter of the contended adjustment disorder condition, the Board unanimously recommends no change from the PEB determination as not constituting a physical disability.  There were no other conditions within the Board’s scope of review for consideration.  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Left Ankle with Tenosynovitis
5099-5024
10%
Left Foot Pain with Scarring
5284
10%
COMBINED
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140225, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



SAMR-RB

MEMORANDUM FOR Commander, US Army Physical Disability Agency
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA 22202-3557


SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXXXXXXXXXXXXX, AR20160010969 (PD201401336)


1. I have reviewed the enclosed Department of Defense Physical Disability Board of
Review (DoD PDBR) recommendation and record of proceedings pertaining to the
subject individual. Under the authority of Title 10, United States Code, section 1554a,
accept the Board's recommendation to modify the individual's disability rating to 20%
without re-characterization of the individual's separation. This decision is final.

2. I direct that all the Department of the Army records of the individual concerned be
corrected accordingly no later than 120 days from the date of this memorandum.

3. I request that a copy of the corrections and any related correspondence be provided
to the individual concerned, counsel (if any), any Members of Congress who have
shown interest, and to the Army Review Boards Agency with a copy of this
memorandum without enclosures.


BY ORDER OF THE SECRETARY OF THE ARMY:

CF:
( ) DoD PDBR
( ) DVA
















