





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02660
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20060210 


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E2, Metal Worker, medically separated for “multiple stress fractures” with a disability rating of 0%. 


CI CONTENTION:  The CI asks that all conditions be considered.  The CI’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 - 20060112 
VARD - 20060811   
Condition
Code
Rating
Condition
Code
Rating
Exam
Multiple Stress Fractures
5099-5022
0%
Left Foot Stress Fracture
5284
0%
20060731



Right Foot Stress Fracture
5284
0%




Right Distal Tibia Stress Fracture
5262
0%




Left Proximal Femur Stress Fracture
5255
0%

Right Shoulder Sprain
Not Unfitting
Right Shoulder Sprain
5201
NSC

RATING:  0%
RATING:  10%


ANALYSIS SUMMARY:  

Multiple Stress Fractures.  The service treatment records and the Medical Evaluation Board (MEB) narrative summary, dated 1 December 2005, indicated the CI complained of bilateral lower extremity pain, which included bilateral knee, leg, and foot pain and left hip pain with increased activities such as brisk walking and running during Advanced Individual Training.  He was diagnosed with stress fractures of the left and right feet, right distal tibia, and left proximal femur based on bone scan findings.  All of the pain improved with rest; however, despite resolution of the stress fractures on imaging studies in those areas, the CI was unable to perform his military duties.  At the time of the NARSUM his pain intensity was minimal and intermittent, although it increased to moderate and frequent when he performed increased activities such as brisk walking and running.  On examination his bilateral hips showed no swelling or tenderness to palpation and the range of motion (ROM) of both hips was within normal limits.  His knees had minimal anterior tenderness to palpation bilaterally with the ROM, which was 0 to 130 degrees; and both knees were ligamentously stable.  The legs, ankles and feet bilaterally were without abnormal physical findings.  The NARSUM diagnosis was overuse syndrome of the bilateral lower extremities in multiple areas.

Left Foot Stress Fracture.  A bone scan, dated 2 May 2005, revealed a stress fracture of the left second metatarsal head.  A repeat bone scan, on 7 November 2005, revealed findings in the inferior calcaneus suggestive of either a stress reaction without fracture or possible early calcaneal spur formations.  

Right Foot Stress Fracture.  A bone scan, dated 2 May 2005, revealed stress fractures of the right second and right third distal metatarsal heads.  A repeat bone scan, on 7 November 2005, revealed findings in the inferior calcaneus suggestive of either a stress reaction without fracture or possible early calcaneal spur formations.  

Right Distal Tibia Stress Fracture.  A bone scan, dated 2 May 2005, revealed a grade 2/3 stress fracture of the anterior distal right tibia and an associated grade 1 stress fracture of the posterior distal right tibia.  A repeat bone scan, on 7 November 2005, revealed normal bony and soft tissue uptake of the right lower leg.

Left Proximal Femur Stress Fracture.  A bone scan dated, 2 May 2005, revealed a grade 1 stress fracture of the proximal diaphysis of the left femur.  A repeat bone scan, on 7 November 2005, revealed normal bony uptake of the left femur (designated as appendicular skeleton).

A permanent U3L3 profile was issued, on 16 November 2005, for right shoulder pain and bilateral lower extremity overuse syndrome with limitations of no 2-mile run and no pushups and all military functional activities except wearing a protective mask and all chemical defense equipment.  Additional restrictions related to the lower extremities included no running, no marching and no jumping.  At the MEB examination, dated 19 December 2005, the CI reported on DD Form 2807-1, Report of Medical History, multiple stress fractures and pain in the feet.  The MEB physical examiner noted on DD Form 2808, Report of Medical Examination, no evidence of a meniscal tear or laxity of the knees and a negative patellar grind test bilaterally.  The commander’s statement, dated 4 January 2006, indicated the CI was unable to perform his duties as required, participate in field exercises, wear his gear, or carry over 5 pounds.

At the VA Compensation and Pension (C&P) examination, dated 31 July 2006, performed 6 months after separation, the CI reported some shin pain, the left greater than the right, which was better since military discharge.  Additionally, he had left hip/femur pain at times.  His gait was normal.  X-rays of the left femur were negative for fracture or bony destruction as were bilateral leg and left hip X-rays.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 0% rating using code 5099-5022 (periostitis) for multiple stress fractures by bone scan in May 2005, which were not visible on X-ray or repeat bone scan.  The VA assigned a 0% rating using code 5255 (femur, impairment of) for the left proximal femur stress fracture, a 0% rating for the right distal tibia stress fracture using code 5262 (tibia and fibula, impairment of), a 0% rating using code 5284 (foot injuries, other) for the left foot stress fracture, and a 0% rating using code 5284 for the right foot stress fracture.  The VA did note that the CI was entitled to a 10% evaluation for two or more non-compensable service-connected disabilities which were permanent and materially interfered with his occupation IAW 38 CFR 3.324; however, that option for rating is not available in the in the Disability Evaluation System (DES), which rates IAW the VA Schedule for Rating Disabilities (VASRD) under 38 CFR Part 4 (see below).  

Board Approach to PEB Consolidated Rating. The PEB combined multiple stress fractures as a single unfitting condition coded 5099-5022 and rated them jointly at 0%. The approach by the PEB commonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications or implied adjudication that each condition was separately unfitting.  The Board’s initial charge in this case was directed at determining whether 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 multiple stress fractures was presented together above.  In this case, a bilateral condition was addressed in the profile under the rubric of bilateral lower extremity overuse syndrome, which included initial stress fractures of the left foot and the right foot, and initial stress fractures of the right tibia and left proximal femur (hip).  The conditions were implicated by the NARSUM, and were addressed in the commander’s statement by noting the profile, but each individual condition was not explicitly mentioned.  Members agreed that each foot stress fracture condition was separately unfitting as were the right tibia and left proximal initial stress fractures; therefore, separate ratings are applicable. 

An initial bone scan revealed stress fractures of the left foot second metatarsal head and of the right foot second and third distal metatarsal heads; repeat bone scans revealed findings of stress reactions without fractures or possible early calcaneal spur formations of the both the left foot and right foot.  While the initial bone scans raise the consideration of code 5279 (metatarsalgia, anterior (Morton’s disease, unilateral, or bilateral) at 10%, the repeat scans do not support its use, but instead raise the possibility of use of code 5282 (foot injuries, other).  Moderate involvement is rated at 10% and Board members discussed whether the conditions of the feet at the time of separation were consistent with a 10% or 0% rating.  Alternatively, analogous code 5299-5273 (os calcis or astragalus, malunion of) at 10% for a moderate deformity of each foot was considered since the bone scans supported pathology of the calcaneus (heel bone) of each foot.  However, the issue that the Board faced was whether imagining findings could be translated into functional limitations on which ratings are based.  The record is rather silent on the functional limitations, although at the VA C&P examination, 6 months post-separation, the CI did not complain of foot pain or problems either unilaterally or bilaterally.  Therefore, code 5282 captures the injury and healing progression over time through separation for both the right foot and left foot; and the rating for each foot at the time of separation is most consistent with a mild injury at 0% each foot.

The right distal tibia stress fracture resolved over time based on imaging studies, although the CI noted occasional shin pain, the left greater than the right at the VA C&P examination.  Functional limitations; however, appeared to be quite limited proximate to separation.  Therefore, a 0% rating using code 5262 is not unreasonable.  For the left proximal femur stress fracture, which appeared to have resolved in serial imaging studies, there was minimal to no functional limitation at the time of separation, although the CI did report left hip/femur pain at times, but ROM studies were within normal limits.  Therefore a 0% rating using code 5255 at the time of separation is likewise not unreasonable.  

The overall effect IAW DoDI 1332.38 E3.P3.4.4., which states “A member may be determined unfit as a result of the overall effect of two or more impairments even though each of them, standing alone, would not cause the member to be referred into the DES or be found unfit because of physical disability” is not applicable in this case since the CI was determined to be unfit for the aggregate of the stress fracture conditions using code 5099-5022.  While the VA applied a 10% rating based on 38 CFR 3.324 that is related to employability, the Board did note that the injuries were not permanent nor did they materially affect his employability.  The Board considered the option to rate each condition individually; however, with a 0% rating for each condition, doing so will not provide any additional benefit to the CI.  Therefore, 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 multiple stress fracture conditions.

Contended PEB Condition-Right Shoulder Sprain.  The Board’s main charge is to assess the fairness of the PEB’s determination that the right shoulder sprain was 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 right shoulder sprain was profiled as a U3 for right shoulder pain and was implicitly implicated in the commander’s statement by noting the CI could not perform simple tasks as carrying tool bags or equipment accessories or doing pushups, pull-ups or lifting over five pounds; however, the condition was not judged to fail retention standards.   

The CI first noted right shoulder pain in January 2005.  Several years earlier he sustained an injury to the shoulder in a motor vehicle accident.  Conservative treatment of physical therapy was instituted.  Orthopedic evaluation in November 2005 revealed tenderness on palpation of the right shoulder and pain on motion.  Magnetic resonance imaging (MRI) demonstrated a possible superior glenoid labral tear.  At the NARSUM examination on 1 December 2005 the CI complained of right shoulder pain with increased activities and improvement with rest.  He had a full range of motion (ROM) of the right shoulder with mild anterior tenderness to palpation in the bicipital groove and a mildly positive speed test and a negative impingement sign and apprehension test and no acromioclavicular tenderness.  The NARSUM examiner opined that the shoulder lesion should improve with physical therapy and rest from military duties.  However, ROM measurements on 20 December 2005 by a physical therapist revealed flexion 105, 108, and 110 degrees and abduction 130, 126, and 126 degrees with limitation by pain.  At the VA C&P examination the CI reported pain, stiffness, and limited motion of the right shoulder and noted physical therapy did not help significantly.  ROM measurements of the right shoulder were flexion 0-90 degrees and abduction 0-90 degrees with pain at the end of both ROMs; and, there was no swelling, redness, point tenderness, crepitance clicks or pops.  After due deliberation, the Board agreed that the preponderance of the evidence with regard to the functional impairment of the right shoulder sprain favors its recommendation as an additionally unfitting condition for disability rating.  It is appropriately coded 5201 and meets the VASRD §4.71a criteria for a 20% rating. 


BOARD FINDINGS:  In the matter of the multiple stress fractures condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended right shoulder sprain condition, the Board unanimously agrees that it was unfitting and unanimously recommends a disability rating of 20%, coded 5201 IAW VASRD §4.71a.  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 his prior medical separation:  

CONDITION
VASRD CODE
RATING
Multiple Stress Fractures
5099-5022
0%
Right Shoulder Sprain
5201
20%
RATING (w/ BLF)
20%
The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140423, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



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 XXXXXXXXXXXXXXXXXX AR2016001 0980 (PD201402660)


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

