





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02995
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060907


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Nutrition Care Specialist, medically separated for “chronic low back pain,” “migraine headaches,” and “chronic plantar fasciitis of the left foot,” rated 10%, 10%, and 0%, respectfully, with a combined disability rating of 20%.  


CI CONTENTION:  “Please consider all conditions.”  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 based upon a 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 - 20060601
VARD - 20071120
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Low Back Pain
5243
10%
Lumbar Degenerative Disc Disease
5242
10%
20061221
Left Foot Weakness and Paresthesia and Hypoesthesia
Not Unfitting
Left Leg Radiculopathy 
8721
10%
20061122
Migraine Headaches
8100
10%
Migraine Headaches
8100
10%
20061122
Left, Chronic Plantar Fasciitis
5399-5310
0%
Left Foot Plantar Fasciitis
5284
NSC
20061221
Atrial Septal Defect [Cardio]
Not Unfitting
Atrial Septal Defect
7000
NSC
20061121
Depression
Not Unfitting
Depression
9400
NSC
20071106


Posttraumatic Stress Disorder
9411
NSC
20071106
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Chronic Low Back Pain (and Left Foot Weakness and Paresthesia and Hypoesthesia).  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s back condition began in 2001 with back pain and severe pain radiating down the left leg with paresthesias (abnormal sensations) and weakness.  In September 2001 the CI underwent L5-S1 microdiskectomy for a large herniated disk.  The CI had recurrent left leg and back symptoms and underwent a repeat L5-S1 microdiskectomy in August 2005 (13 months prior to separation).  Following surgery further treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “herniated nucleus pulposus at L5-S1/radiculopathy,” “low back pain,” and “left foot weakness and paresthesia and hypoesthesia” for PEB adjudication.  

At the MEB examination (recorded on DD Forms 2807 and 2808) dated 6 October 2005, 11 months prior to separation, the CI reported low back pain with left lower extremity weakness and left foot numbness and tingling.  Physical examination showed decreased lumbosacral range of motion (ROM) without further details.  Physical therapy ROM testing for the MEB on 29 September 2005 was normal (forward flexion 90 degrees; combined 240 degrees). 

The NARSUM addendum dated 30 November 2005, 9 months prior to separation, indicated the CI reported back pain and radicular symptoms had resolved following surgery and the only pain she still had was pain in her left foot.  Pain was 4-5/10 and brought on by increased activity, walking, and prolonged standing.  She also reported persistent numbness to the bottom of her foot.  Examination showed a well healed back scar and provocative testing for radicular signs was negative.  There was weakness (4/5) in the left on the left gastrocnemius-soleus and tibialis anterior muscles and light touch sensation was decreased on the plantar aspect of the left foot.  Skin was intact.  

Electrodiagnostic studies (electromyography with nerve conduction velocities (EMG/NCV)) performed on 19 April 2006, 5 months prior to separation, was abnormal with an S1 radiculopathy.  Ambulation was without distress and there was good motion through the toes, feet, and ankles without tenderness.  Strength was estimated in the 4+ to 5/5 range bilaterally, with a little bit of plantar flexor weakness on the left compared to the right with difficulty toe walking.  Deep tendon reflexes were diminished on the left at the ankle compared to the right.  It was not certain if the abnormal electrical findings were from prior to the CI’s surgeries, or represented ongoing nerve damage with S1 radiculopathy.  The CI appeared before a Formal PEB on 25 April 2006, but there was no transcript available.  

At the 22 November 2006 VA Compensation and Pension (C&P) evaluation, performed 3 months after separation, the CI reported continued left leg pain and paresthesias.  Physical examination showed normal thigh muscles and strength and a normal gait.  There was left foot weakness of the extensor halluces longus of 4/5, tibialis anterior of 4/5, foot evertor muscle of 3+/5; left ankle reflex was absent; and sensory examination was consistent with a left S1 radiculopathy.  

At the 21 December 2006 VA C&P evaluation, performed 3 months after separation, the CI reported non-radiating back pain aggravated by climbing stairs, pronged sitting or standing.  She complained of left foot pain with prolonged standing and weakness on stair climbing. She reported she limped with her left foot at the end of the work day and tended to avoid weight bearing on the left foot.  Diagnostic imaging of the feet were normal.  

Physical examination showed a normal gait.  There was back tenderness without spasm.  ROM was forward “flexion to 60 degrees pain free” (normal 90) with combined ROM of 180 degrees (normal 240) with a decrease of 10 degrees of extension following repetitive motion (combined 170).  Ankle reflexes were absent bilaterally.  The CI had mildly abnormal weight bearing on the left foot and weakness of dorsiflexion of the left foot.  There was no restricted motion, painful motion, tenderness, or instability.  The CI was somewhat unsteady standing on tiptoes on her left foot, and had difficulty standing on her left foot alone.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the back condition 10%, coded 5243 (intervertebral disc syndrome), citing tenderness and decreased ROM by pain.  The PEB disability description specified that the left lower extremity was not independently unfitting.  The VA rated the back condition 10% coded 5242 (degenerative arthritis of the spine), based on the VA C&P examinations 3 months after separation, citing ROM criteria.  

The Board considered that the CI appeared before the Formal PEB and that although the post-separation VA examination documented forward flexion limited to 60 degrees (20% criteria), that the preponderance of the evidence of record supported post-surgical spine ROM and other findings supportive of the 10% rating assigned by the PEB.  There was no evidence of intervertebral disc syndrome (IVDS) which resulted in incapacitating episodes requiring physician-prescribed bed rest to warrant consideration of rating under the alternate VASRD formula (for IVDS).  

The CI had a herniated disc with radicular pain treated with surgeries, and there were symptoms of radiating pain documented in the treatment records with examinations indicating normal gait.  There was slight decreased left foot/ankle strength, decreased reflexes, sensory changes and abnormal electro-diagnostic studies.  While the CI may have suffered additional pain from the nerve involvement, this is subsumed under the general spine rating criteria, which specifically states “with or without symptoms such as pain (whether or not it radiates).”  Therefore the critical decision is whether or not there was a significant motor weakness which would impact military occupation-specific activities.  As the Formal PEB specifically indicated that the radiculopathy and left lower extremity was not unfitting, the Board adjudged that there was not a preponderance of evidence in this case that motor weakness existed to a degree that could be described as functionally impairing.  The Board therefore concluded that an additional disability rating was not justified on this basis.  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 back condition.  

Migraine Headaches.  According to the STR and the MEB NARSUM, the CI had a history of migraine headaches since 2001 treated with Midrin as needed.  At the MEB examination the CI reported “frequent migraines.”  Examination was non-contributory.  

At the MEB addendum dated 17 February 2006, 7 months prior to separation, the CI reported a long history of migraines.  They were considered prostrating “literally cannot do anything while she has an episode of headache but to lay down” and included phonophobia, photophobia, nausea, and splitting pain over her head 8/10.  She did not keep a headache log, but had lost almost 200 hours of work due to her headaches (200 hours also noted on commander’s statement), including getting quarters from 24 to 96 hours during these spells.  Midrin helped her headaches if caught in time, otherwise Midrin would not work and she had to go to the clinic and receive an injection of Toradol, which helped.  

At the 22 November 2006 VA C&P evaluation, performed 3 months after separation, the CI described about one headache every 2 months with the headache being characterized but subtle throbbing pain in the frontal region of her skull progressing in intensity and incorporating light sensitivity, noise sensitivity, and nausea.  She has been treated with Toradol and Midrin and did not have any migraine-specific medications.  Physical examination showed a normal head and cranial nerve examination.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the migraine headaches condition 10%, coded 8100 (migraine), citing lost time from work and no headache log.  The VA rated the migraine headaches condition 10%, coded 8100, based on the VA C&P examination 3 months after separation, citing characteristic prostrating attacks averaging one in 2 months over the last several months.  

Rating guidance under diagnostic code 8100 is based on the frequency of “prostrating attacks” over the “last several months.”  The VASRD does not further define prostrating attacks however commonly accepted definitions include “utter physical exhaustion or helplessness” (Webster's New World Dictionary of American English), “complete physical or mental exhaustion” or “extreme exhaustion or powerlessness” (Dorland's Illustrated Medical Dictionary).  Although the commander’s statement and MEB addendum noted 200 hours of lost work (approximately 25 days) it did not specify over what timeframe those hours were missed.  The original commander’s statement indicated a 4-year timeframe for physical therapy and medical treatment for missing several hours of work a week.  The CI appeared to have both prostrating and non-prostrating headaches depending if her medication (Midrin) worked. The VA examination was proximate to separation and clearly specified the frequency of prostrating headaches as about one headache every 2 months, which supports the 10% rating criteria.  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 migraine headaches condition.  

Left, Chronic Plantar Fasciitis.  According to the STR and the MEB NARSUM the CI’s left foot pain, weakness and plantar fasciitis were all related to her back problem (see above).  The CI related her foot pain began in 1999 and was separate from and preceded her back condition.  There were scant treatment records for plantar fasciitis and all of the pertinent foot examinations were described above under consideration of a peripheral nerve/radiculopathy condition related to the back.  As the NARSUM and PEB indicated, the foot examinations were consistent with a diagnosis of left foot plantar fasciitis with pain exacerbated by activities.  Details of the left foot examination are discussed above under the back condition.  The 21 December 2006 VA C&P evaluation, performed 3 months after separation, is detailed above under the back condition.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the left plantar fasciitis condition 0%, coded 5399-5310 (muscle, group X function).  The VA rated the left foot plantar fasciitis condition as “not service connected, no diagnosis,” coded 5285 (foot injuries, other), based on the VA C&P examinations 3 months after separation, citing no diagnosis of plantar fasciitis.  

There was no pain-limited motion of the ankle, abnormal gait, traumatic muscle injury to the foot or through-and-through wound of the foot, or radiographic abnormalities noted in the record to support a rating above a “slight” disability for the left foot condition IAW VASRD §4.56.  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 left plantar fasciitis condition.  

Contended PEB Conditions:  Left Foot Weakness and Paresthesia and Hypoesthesia, Atrial Septal Defect, and Depression.  The Board’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  None of the conditions were profiled or implicated in the commander’s statement or judged to fail retention standards.  The left foot weakness and paresthesia and hypoesthesia condition was considered under the unfitting back and foot conditions above.  There was no performance-based evidence from the record that any of the conditions significantly interfered with satisfactory duty performance at separation.  After due deliberation, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for any of the contended conditions and so no additional disability ratings are recommended.  


BOARD FINDINGS:  In the matter of the back condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the migraine headaches condition and IAW VASRD §4.124a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the left foot plantar fasciitis condition and IAW VASRD §4.73, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended left foot weakness and paresthesia and hypoesthesia, atrial septal defect, and depression conditions, 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.  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 20140620, w/attachments
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 XXXXXXXXXXXXXXXXXXXXX AR20160013893 (PD201402995)


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, I accept the Board’s recommendation and hereby deny the individual’s application.  
This decision is final.  The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

 BY ORDER OF THE SECRETARY OF THE ARMY:

 						         
Enclosure

CF: 
(  ) DoD PDBR
(  ) DVA











