





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX		CASE:  PD-2015-00109
BRANCH OF SERVICE:  Army		SEPARATION DATE:  20060604


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Aircraft Pneumohydraulic Repairman) medically separated for “chronic bilateral foot pain secondary to plantar fasciitis with underlying equinus deformity of the feet,” with a disability rating of 0%.


CI CONTENTION:  “Please review all conditions.” Her 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- 20060301
VARD – 20060831
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Bilateral Foot Pain…
5399-5310
0%
Plantar Fasciitis Right Foot
5299-5284
10%
20060518



Plantar Fasciitis Left Foot
5299-5284
10%
20060518
Ganglion Cyst
Not Unfitting
Ganglion Cyst, Left Wrist
5099-7804
10%
20060518
Equinus Deformity of Bilateral Feet
Not Unfitting
Pes Equinus Deformity, Right Foot
5299-5284
NSC
20060518


Pes Equinus Deformity, Left Foot
5299-5284
NSC
20060518
Depression
Not Unfitting
Acquired Psychiatric Disorder, to include Depression
9434
NSC
20060518
Alcohol Abuse
Not Unfitting
No VA Claim or Rating
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY:  

Chronic Bilateral Foot Pain Condition.  The PEB combined the right and left foot conditions as a single unfitting condition coded 5399-5310 (analogous to muscle Group X [plantar] injury) and rated 0%.  The approach by the PEB not uncommonly reflected its judgment that the 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 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.  The evidence for the right and left foot conditions is presented below, with attendant recommendations regarding separate unfitness, and separate rating if indicated.

According to service treatment records and the narrative summary (NARSUM), the CI had a history of pain in the arches of both feet since basic training.  She was evaluated by podiatry 1 February 2005 and diagnosed with symptomatic flatfoot (pes planus – [PP]) and plantar fasciitis (PF), with equinus deformity (limitation of ankle dorsiflexion [DF] associated with many foot conditions) bilaterally.  Weight bearing X-rays of the feet on 31 March 2005 showed bilateral PP and “mild” hallux valgus (HV) (lateral deformity of the great toe, commonly referred to as a bunion).  The CI was treated with profiles, physical therapy, orthotics, night splints, and medications without improvement in her foot pain.  A podiatry evaluation on 5 May 2005 noted there had been minimal improvement in the foot conditions despite all treatments, and persistent bilateral foot pain impaired the CI’s ability to perform her duties or physical fitness testing and an MEB was initiated.

The MEB podiatry summary dated 3 February 2005, 16 months before separation, noted bilateral symptomatic PF with PP.  The examination noted bilateral ankle equinus, mild eversion of the foot and PP, with tenderness to palpation (TTP) of the bilateral arches, Achilles tendons, and the metatarsal joints.  The feet were neurologically intact and skin examination noted no lesions or callosities.  At the MEB NARSUM examination on 27 July 2005, 10 months before separation, the CI reported bilateral foot pain.  The MEB physical examination noted normal strength, sensation, and pulses of the feet.  There was TTP of the arches of both feet along the course of the plantar fascia and “mild” HV bilaterally.  Ankle ROM was 0 degrees of DF in extension and 10 degrees with knee flexion.

Multiple temporary profiles in record and the permanent profile listed physical limitations due to bilateral foot conditions.  The commander’s statement did not implicate any specific medical conditions as impairing the CI’s duty performance.  The NARSUM noted that the CI failed to meet retention standards according to AR 40-501 due to bilateral PF.

At the VA Compensation and Pension (C&P) examination on 18 May 2006, 1 month before separation, the CI reported pain in both feet aggravated by walking, with frequent swelling.  The examination noted bilateral findings of equinus deformity, HV with TTP, especially on the right, and TTP of both arches with normal ankle ROM and trace swelling of both feet.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the bilateral foot condition 0%, coded 5399-5310 (Analogous to muscle injury, Group X, Plantar) for “slight muscle injury”.  The VA rated the right and left foot conditions each 10%, both coded 5299-5284 (Analogous to other foot injury).  The Board first considered if both the right and left foot conditions condition, having been de-coupled from the combined PEB adjudication, remained separately unfitting as established above.  During active duty the CI sought and received treatment for pain of both feet.  The permanent profile listed the bilateral foot condition, and the NARSUM implicated both foot conditions as causing the CI to fall below retention standards.  The Board concluded that there was not a preponderance of evidence in the service records that overcame the Board’s presumption that the bundled right and left foot conditions are each reasonably considered separately unfitting, and each foot condition was therefore eligible for individual rating.  The Board noted that the coding and rating features for both feet are essentially identical and therefore considered its rating recommendations together for both unfitting foot conditions at the time of separation.

The Board first reviewed the rating criteria of 5399-5310 which are subjective, with a 0% rating for “slight,” 10% rating for “moderate,” 20% for “moderately severe,” and 30% for “severe” muscle injury.  The Board considered that when coding the foot disability analogously as 5310 IAW VASRD §4.73 (Muscle injuries), the discrimination between the “slight” and “moderate” characterizations depends on the presence of at least one “cardinal sign or symptom” of muscle injury specified as “loss of power, weakness, lowered threshold of fatigue, fatigue-pain, impairment of coordination and uncertainty of movement” for “moderate,” as opposed to none for “slight,” as well as at least some objective findings on examination for “moderate.”  At the MEB and C&P examinations the CI reported constant foot pain aggravated by weight bearing activities and the examinations both noted TTP of the feet, and at the C&P examination trace swelling of both feet was also noted.  Therefore, the Board concluded the disability due to each foot condition was best described as moderate and not slight and met the 10% rating, but judged it could not be characterized as moderately severe, which by analogy the Board judged would require more symptoms and a greater number of objective findings on examination.  The Board considered that the CI’s disability due to the multiple noted foot abnormalities of PP, PF, and HV was due to pain and noted that the disability due to foot pain could only be rated once IAW VASRD §4.14 (Avoidance pf pyramiding).  Therefore, the Board next considered alternatively coding the conditions IAW §4.71a (Musculoskeletal conditions).  The Board noted that coded as 5299-5276 (Acquired flatfoot) the evidence supports 10% rating for both feet combined based on pain on use not relieved by orthotics (whether unilateral or bilateral), but did not meet a higher evaluation for either or both feet, because there was no evidence of severe PP in this case.  Coding alternatively as 5280 (HV, unilateral) the highest available rating for each foot would also be 10%.  Finally, based on the same reasoning as employed under the 5310 discussion, the Board concluded that coded as 5299-5284, which has similar subjective rating criteria, the disability could be characterized as “moderate” and not “moderately severe,” for a maximum 10% rating for each foot.  Thus, the Board determined that the disability due to the right and left foot conditions could be rated 10% each and there was no path to a higher combined rating than 20%, whether rated individually or as a bilateral condition.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (Reasonable doubt), the Board recommends disability ratings of 10% each for the unfitting right and left foot conditions, both coded 5399-5310.

Contended PEB Conditions.  Left wrist ganglion cyst (fluid filled cyst emanating from joint), bilateral equinus deformity of the feet, alcohol abuse, and depression.  

Left Wrist Ganglion Cyst.  According to the STR and NARSUM, the CI was evaluated for non-dominant left wrist pain and was diagnosed with a ganglion cyst of the top of the wrist.  Wrist X-rays were normal.  MEB Orthopedic addendum noted wrist pain for 6 months that was improved with anti-inflammatory medication and use of a brace.  The examination noted a small ganglion cyst with normal, but painful wrist ROM.  There was normal finger ROM and no evidence of carpal tunnel syndrome, tendonitis, or instability on exam.  Therapy and a period of bracing was recommended and the CI was given a U2 profile.  The orthopedic surgeon indicated the prognosis was good and the CI met retention standards with respect to the wrist condition.

Bilateral Equinus Deformity.  As noted in the discussion of the bilateral foot pain, equinus deformity accompanies many foot conditions and there was no evidence to support recommending the equinus condition as a separately unfitting condition (there was no evidence of impairment other than pain that limited the CI’s ability to perform her duties).  The Board notes that any contribution of the equinus deformity to foot pain is subsumed in the rating recommendation for the foot conditions above.

Depression and Alcohol Abuse.  According to the STR Notes in the STR the CI was seen in the emergency room 28 November 2004, 18 months before separation, and hospitalized overnight for a suicidal gesture while intoxicated (superficial cuts on her wrists with a knife).  The next mental health (MH) references in record indicated that the CI was referred to behavioral health (BH) by the podiatrist in July 2005, approximately 11 months before separation, due to the pending MEB and concern for the CI’s lack of social support for managing her employment and living circumstances after separation from the military.  The initial BH evaluation 1 August 2005 indicated an Axis I diagnosis of rule out cyclothymia (milder mood swings between depression and emotional highs than bipolar disorder) and a possible personality disorder was noted on Axis II.  Two additional BH visits in record in August 2005 did not indicate any definitive MH diagnoses had been determined.  The MEB psychiatric consultation 9 November 2005 noted that the CI had been drinking heavily until three weeks earlier when she entered a substance abuse program.  She had also been placed on sleep and antidepressant medications and reported marked improvement in her mood since she stopped drinking.  On mental status examination (MSE) her mood was normal (euthymic) and affect was full range.  There was no evidence of suicidal ideation, delusions, hallucinations or other symptoms suggestive of psychosis, speech disturbance, objective cognitive impairment, or other abnormality.   The Axis I diagnoses were alcohol abuse and depression, not otherwise specified (NOS), both improved since treatment.  The global assessment of functioning was 70 (on the cusp of mild to minimal impairment ranges).  The MEB psychiatrist indicated that the CI met retention standards with respect to the MH conditions.

The bilateral equinus deformity, alcohol abuse, and depression, NOS conditions were not profiled.  The left wrist ganglion was given a U2 profile, which indicates a condition which requires some physical limitations, but is not in all cases unfitting for continued military service.  As noted above the commander’s statement did not implicate any specific medical conditions and none of the four contended conditions were judged to fail retention standards.  All were reviewed and considered by the Board.  There was no performance based evidence from the record that any of these conditions 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 contended conditions and so no additional disability ratings are recommended.


BOARD FINDINGS.  In the matter of the bilateral foot condition, the Board unanimously recommends a disability rating of 10%, coded 5399-5310 for the right foot and 10%, coded 5399-5310 for the left foot IAW VASRD §4.73.  In the matter of the contended left wrist ganglion cyst, bilateral equinus deformity of the feet, alcohol abuse, 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 recommends that the CI’s prior determination be modified as follows, effective as of the date of her prior medical separation:

CONDITION
VASRD CODE
RATING
Chronic Right Foot Pain
5399-5310
10%
Chronic Left Foot Pain
5399-5310
10%
RATING
20%





The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140701, 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 AR20160014216 (PD201500109)


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 








