





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00380
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20051004


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a Reserve E2, Basic Trainee, medically separated for “pain in the feet, hips and knees…” with a disability rating of 0%.


CI CONTENTION:  The CI requested consideration of all conditions. The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’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 panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determinations is based on 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 panel 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 panel 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 - 20050920
VARD - 20060208
Condition
Code
Rating
Condition
Code
Rating
Exam
Pain in the Feet, Hips and Knees Secondary to Stress Reactions/Fractures…
5099-5002
0%
Left Hip Pain
5252
NSC
20051217



Right Hip Pain
5252
NSC
20051217



Right Knee Pain, Stress Reaction
5260
NSC
20051217



Left Knee Pain, Stress Reaction
5260
NSC
20051217



Calcaneal Stress Fracture, Right Foot
5284
NSC
20051217



Calcaneal Stress Fracture, Left Foot
5284
NSC
20051217
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  NSC


ANALYSIS SUMMARY:  

Pain in the Feet, Hips and Knees Secondary to Stress Reactions/Fractures.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI first complained of bilateral foot pain (no discrete injury) in January 2005 (9 months before separation) during her second week of basic training.  This was followed by complaints of bilateral hip and knee pain. The CI was unable to continue with training.   A bone scan demonstrated bilateral calcaneal stress fractures, a right sacral stress fracture, and bilateral “mild stress changes” of the knees; all confined to the periosteum (hard outer layer of bone) and consistent with the diagnosis of periostitis.  She was treated with a trial of non-weight bearing and convalescent leave, and never resumed rigorous training activities before separation.  

Earlier clinical entries in the STR noted an antalgic gait, but all later ones documented a normal gait.  Final entries noted functional improvement with a 2-mile walking tolerance without pain, and the ability to run short distances.  There was consistent documentation of bilateral calcaneal tenderness improving over time; and, there were earlier clinical entries that documented painful motion of the hips and knees.  Multiple entries confirmed a full range of motion (ROM) of the hips and knees; and, the absence of knee effusion, instability, and impingement (locking) was documented.  The single entry that addressed bilateral ankle ROM recorded normal plantar flexion but dorsiflexion limited to 5 degrees (normal 20).  Surgery was not indicated and the response to conservative treatment was insufficient for a timely return to the rigors of basic training.  The MEB forwarded “bilateral calcaneal stress fracture,” “bilateral hip pain,” and “bilateral knee pain, stress reaction” for PEB adjudication.  

The 29 August 2005 NARSUM examination, 5 weeks before separation, documented persistent “bilateral hip, knee and heel pain” rated 4-5/10 and exacerbated by “prolonged standing, prolonged walking and exercise.”  The physical examination recorded a normal gait, bilateral inguinal tenderness, bilateral tenderness of the proximal tibias and of the heels, full strength (5/5) of lower extremity muscle groups, and the absence of knee effusion, instability, or impingement.  The examiner documented “full, normal” ROM of the hips and knees, characterized as “painful” for the hips but not for the knees; and, did not comment on ankle ROM.  

The three MEB submissions from above were designated as individually failing retention standards, and all three bilateral conditions were listed on the L3 profile in effect at separation.  There was no commander’s performance statement in evidence.

A 17 December 2005 VA Compensation and Pension (C&P) examination, 10 weeks after separation, documented that the hip and knee pain had resolved and was “no longer an issue ... [and] ... does not make any significant impact in her activities of daily living.”  The right hip pain had resolved, but there was residual left hip pain rated 1/10 and characterized as “the only steady nuisance that is still lingering around.”  The physical examination recorded a normal gait without assistive device, tenderness of the left iliac spine (no tenderness or other ratable findings, including instability, for remaining joints), and normal neurologic findings (5/5 strength and intact sensation).  Measured ROM of the bilateral hips, knees and ankles was normal in all planes, and the examiner specified the absence of painful motion or degradation with repetition for all joints (including the residually symptomatic left hip).   Repeat X-rays by the VA were normal for all affected joints.

The panel directed attention to its rating recommendation based on the above evidence.  With regard to the all of the foot and joint conditions, the panel provides the following clarification concerning its approach to PEB consolidated ratings.  The PEB combined all of the conditions under a single disability rating, listing code 5099-5002 (analogous to rheumatoid arthritis), although it was clear that this was a typographical error since the PEB’s DD Form 199 narrative made it clear that the intended code was 5099-5022 (analogous to periostitis, defaulting to criteria of code 5003 for degenerative arthritis).  This approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting and that there was no need for separate fitness adjudications. The panel also noted that “bundling,” the combining of two or more major joints, may be permissible under the VASRD §4.71 criteria for code 5003, and that this approach does not necessarily compromise the VASRD §4.7 directive to choose the higher of two valid ratings.  The panel’s initial charge in this case was therefore 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 panel 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.  

After careful consideration, members agreed that in this case there was insufficient evidence that any single condition would have prohibited the resumption of training and continued service.  The most reasonable conclusion was that it was the cumulative disability as the multiple areas of periostitis emerged, and the inability to expeditiously recover from the totality of the conditions, that forced the MEB referral.   The near complete recovery within weeks of cessation of stressful activity, as confirmed by the post-separation C&P evidence, indicated that there was no significantly severe single condition.  Members thus agreed that there was no joint or pair of joints that could be reasonably justified as separately unfitting; although, VASRD-ratable criteria (e.g., painful motion for the hips) may have been present at separation for separate rating of individual conditions.  Furthermore members agreed that the C&P evidence carried the greatest probative value for rating.  It was soon after separation and logically captured the permanent disability associated with the diagnoses (healed stress fractures after transient disability).  The quality of the VA examination was also superior to the service evidence, providing the only temporally probative ROM evidence compliant with VASRD §4.46 (accurate measurement), and specifically addressing painful motion with a DeLuca assessment for each joint.  

It was thus agreed that, although VASRD issues with the PEB’s bundling approach could be argued, the resulting rating for any joint or pair of joints that the panel saw fit to unbundle would be 0%, by the C&P evidence most probative to the case.  There was normal measured ROM, no painful motion, or any additional ratable criteria to support the minimum 10% criteria of any applicable code.  Since members also agreed that none of the conditions were reasonably justified as separately unfitting, but dependent upon combined effect for service rating, there was no defensible pathway to a combined rating greater than the PEB’s 0% even if the conditions were unbundled.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB adjudication of the multiple stress fractures and stress reactions.


PANEL FINDINGS:  In the matter of the bilateral foot, hip, and knee conditions and IAW VASRD §4.71a, the panel unanimously recommends no change in the PEB adjudication.  There were no other conditions within the panel’s scope of review for consideration.  The panel, 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 20150530, 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

10 Apr 2017

SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for 
XXXXXXXXXXXXXXXXXX, AR20170004983 (PD-2015-00380)


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
 


