





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01401
BRANCH OF SERVICE:  MARINE CORPS	SEPARATION DATE:  20090730


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E2, Basic Marine, medically separated for “reflex sympathetic dystrophy left lower extremity” with a disability rating of 10%.  


CI CONTENTION:  “Because I still can’t feel my feet sometimes pain still shoots through it causing unbearable pain.”  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 review of disability ratings assigned 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 or non-compensable.  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 determination 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(s) 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 - 20090624
VARD - 20100929
Condition
Code
Rating
Condition
Code
Rating
Exam
Reflex Sympathetic Dystrophy Left Lower Extremity
8799-8720
10%
Reflex Sympathetic Dystrophy Left Lower Extremity
8599-8520
0%
STR
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  0% 


ANALYSIS SUMMARY:  

Reflex Sympathetic Dystrophy Left Lower Extremity (RSD LLE).  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI sprained her ankle in December 2004 while playing basketball in middle school.  She initially enlisted in the Army, but could not complete basic training due to ankle pain, and was separated on 25 July 2008 for an injury determined to exist prior to service (EPTS).  Several months later, she sought to enlist in the Marine Corps and was waived to do so after an initial denial.  

At a 19 December 2008 primary care visit, the CI reported that she twisted her left ankle while marching 3 days earlier.  The examination was consistent with a sprain and an X-ray showed soft tissue swelling and evidence of an old injury (probable old fracture with poor union of a bone fragment).  She was treated with duty limitations, physical therapy, and partial weight bearing.  An MRI on 31 December 2008 was also consistent with old trauma.  

During a 13 March 2009 primary care appointment, the CI complained of a 1-week history of right hip pain since hiking.  She did not report problems with her left ankle nor was it examined.  Her stance as well as heel-toe walking were normal.  She did limp, but this resolved within 3 days upon follow-up.  At a 2 April 2009 acute care visit, the CI reported left ankle pain with swelling and a purplish color.  The examiner noted swelling, tenderness, and decreased range of motion but a normal gait.  She was again treated with duty limitations and physical therapy.  A 15 April 2009 MRI showed edema, but was otherwise unremarkable.  Due to persistent and recurrent symptoms, the CI was referred to rheumatology where RSD (now termed complex regional pain syndrome [CRPS]) was considered among other diagnoses.  Electrodiagnostic testing on 21 April 2009 showed a polyneuropathy (multiple nerve injuries) which possibly represented CRPS.  In neurology the same day, the left foot was noted to be reddish and swollen.  Sensation was decreased in a stocking distribution, and motor function was also diminished with occasional twitching.  She was thought to have CRPS and prescribed medication for nerve pain.  She was also issued a nerve stimulator which provided pain relief.  

During the 1 May 2009 MEB examination (recorded on DD Forms 2807-1 and 2808), 3 months before separation, the CI reported ongoing left ankle pain due to RSD and used a cast boot for support.  On examination, the left foot was noted to be tender, swollen, and with pallor; hypersensitivity to touch was present.  Over the next month, she continued using crutches and received epidural steroid injections, which improved her pain.  

The 27 May 2009 MEB NARSUM examination, 2 months prior to separation, noted CI complaints of ongoing left ankle pain.  The physical examination showed that the ankle was cool to the touch and diffusely tender, but also that there was improvement.  Motion was painful in all planes, sensation was reduced and the skin was purplish in color.  The examiner diagnosed RSD and opined that the CI could not complete training due to a lengthy healing process requiring 2 weeks of bedrest.  

The last STR entry prior to separation was a 1 July 2009 podiatry note, 1 month prior to separation, in which the CI reported improved pain symptoms.  Ankle tenderness was present while ambulating, but she was able to walk in sneakers using an ankle brace and cane.  On examination, the ankle was stable.  Tenderness of the foot was present as well as pain with motion of the foot and ankle.  Sensation was grossly intact to all modalities tested, and ankle weakness was noted, but not quantified.  The skin was no longer discolored or cool to the touch; X-rays were unremarkable.  The CI was cleared to return home after completion of the PEB process.  There was no VA examination in evidence proximate to separation.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the RSD LLE condition 10%, analogously coded 8799-8720 (sciatic nerve neuralgia).  The VA rated the RSD LLE condition 0%, analogously coded 8599-8520 (paralysis of the sciatic nerve), based on the STR.  Members noted that although the left ankle condition was clearly EPTS, the CRPS condition was not present at accession.  Regardless, the PEB did not take an EPTS deduction, so this remains outside the panel’s scope of review.  At the podiatry evaluation less than 1 month before separation, the CI had tenderness and pain with motion.  Ankle weakness was noted, but without further detail.  Atrophy was not recorded nor was gait documented.  Sensation, previously abnormal, was grossly intact and skin changes (color and temperature) had resolved.  The CI reported that her pain was improving.  The panel agreed that the impairment at separation was better described by “mild” rather than “moderate” and an increased rating was not supported.  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 for the RSD LLE condition.  


BOARD FINDINGS:  In the matter of the RSD LLE condition and IAW VASRD §4.123, §4.124, and §4.124a, the panel unanimously recommends no change in the PEB adjudication.  There are no other conditions within the panel’s scope of review for consideration.  The panel, therefore, recommends there be no modification or re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150617, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44

      In accordance with reference (a), I have reviewed the cases listed below and approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USMC
						

		
							XXXXXXXXXXXXXXXXXXX
	     				Principal Deputy, Assistant 
						Secretary of the Navy
						(Manpower and Reserve Affairs)
						Performing the Duties of the 
						Assistant Secretary of the Navy
						              (Manpower and Reserve Affairs)









