





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00947
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20040714


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E3, Petroleum Supply Specialist, medically separated for “chronic pain left foot” with a combined disability rating of 10%.


CI CONTENTION:  “While my foot is only slowly getting worst, my back is getting worse with every passing year, start with L5-S1, now is L3, L4, L5, S1, S2, S3, S4.”  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 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 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 - 20040503
VARD - 20050602
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Pain Left Foot
5099-5003
10%
Widening of the Second Left Metatarsophalangeal Joint Bone due to Avascular Necrosis
5283-5284
10%
20050602
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS: 20%


ANALYSIS SUMMARY:  

Chronic Pain Left Foot.  According to service treatment records (STRs) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s left foot condition began in 2001 during basic training with left foot pain.  No trauma or injury reported.  X-rays revealed flattening of the second metatarsal (MT) head with erosion and sclerosis, which was diagnosed as a Freiberg’s infraction (collapse of the articular surface of the second MT head).  The CI was treated non-surgically initially with long term casting and anti-inflammatory medication; however, on 26 February 2003, the he underwent an MT head resection.  Postoperatively, the CI had discomfort with palpation over the second and third metatarsal phalangeal (MTP) joints.  Custom orthotics did not provide relief.  At the time of the podiatry clinic appointment on 11 July 2003, the CI reported he had not been able to do his physical training due to the discomfort of the left foot which was unchanged and he did not pick up his orthotics.  On examination the CI had mild to minimal discomfort to palpation over the second MTP joint with slightly more discomfort over the third MTP joint.  

Despite treatment, the foot condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and the CI was referred for an MEB.  The MEB forwarded “Freiberg’s infraction/avascular necrosis second metatarsal head of the left foot with pain in the limb and painful ambulation” for PEB adjudication. 

At the MEB examination (recorded on DD Forms 2807-1 and 2808) dated 12 March 2004, 4 months prior to separation, the CI reported foot surgery.  Physical examination of the left foot revealed tenderness to pressure over the base of the second toe with tenderness to pressure at the first and third metatarsal heads.  The CI was unable to dorsiflex the left second toe with opposition.  Sensation was intact and capillary refill was less than 2 seconds.  At the 18 March 2004 NARSUM examination, 4 months prior to separation, the CI reported discomfort in the left foot underneath the first and third MT head of the left foot and some lesser discomfort within the second MTP joint region consistent with scar tissue in the region where the second MT head was formally located.  The CI had discomfort with wearing boots and performing his MOS.  Physical examination revealed sensation intact to light touch.  The second digit remained in rectus (long axis parallel to the long axis of the rear foot) and he was able to curl his toe in the plantar direction. There was minimal to mild discomfort with the second toe motion in the dorsal and plantar directions; however, there was more discomfort underneath the third MTl head with palpation as well as underneath the first MT head.  There was no obvious erythema or edema about the left foot.  The dorsal skin incision was well headed.  The examiner recommended orthotics and monitoring on an annual basis.

At the VA Compensation and Pension (C&P) evaluation date 2 June 2005, performed 11 months after separation, the CI reported he had pain on average of 3/10 (10 being the worst pain).  He had no stiffness, swelling, heat, redness, or fatigability of the foot and he generally walked on the lateral side of his foot.  After separation he worked as a railroad worker and walked on large rocks (ballast), which caused pain after 15 minutes of walking.  Flare-ups occurred two to three times a week.  Pain was improved with Motrin (ibuprofen, a nonsteroidal anti-inflammatory drug (NSAID)) and getting off his feet. He used orthotics, but used no specialty shoes, crutches, or a cane.  On examination all toes of the left foot had a full range of motion (ROM) except the left second toe.  The remainder of the examination of the left foot was normal except for a healed 2.5 cm dorsal scar over the left second MTP joint dorsally.  X-rays of the left foot demonstrated widening of the second MTP joint space with foreshortening of the second MT bone probably related with prior vascular necrosis and surgery.  The examiner noted the CI had continued left foot pain with prolonged walking and standing especially with walking on uneven surfaces.  He did not miss any days from work, but it did affect his activities at work.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating for chronic pain left foot due to second metatarsal head avascular necrosis under an analogous code 5099-5003 (Arthritis, degenerative (hypertrophic or osteoarthritis)), citing the U.S. Army Physical Disability Agency Policy/Guidance Memorandum #13 rating pain.  The VA also assigned a 10% rating using an analogous code 5283-5284 (Tarsal, or metatarsal bones, malunion of, or nonunion-Foot injuries, other-moderate), citing widening of the second left MTP joint with foreshortening of the second left MT bone due to avascular necrosis.  Board members considered whether the CI’s condition rose to a moderately severe disability; however, there was not sufficient evidence to support a 20% rating of either codes 5283 and 5284 since the CI was able to work post-separation, albeit he still had pain, which was controlled with medication and rest.  He did not have weakness or acquired claw foot (code 5278) or flat foot (code 5276) sufficient to warrant a higher rating.  Although he had removal of a portion of the second MT, he did not have an amputation of the toe (code 5172-Toes, other than great, amputation of, with removal of metatarsal head:  One or two) to warrant a 20% rating.  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 chronic pain left foot condition.  


BOARD FINDINGS:  In the matter of the chronic pain left foot condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  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 20150608, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record
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XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX:


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.

Sincerely,					      	

