





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-02155
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060221


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Quartermaster and Chemical Equipment Repair, medically separated for “chronic left heel pain” with a disability rating of 10%.


CI CONTENTION:  The CI contends for her right and left knee pain 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 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 - 20060131
VARD - 20060626
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Pain, Left Heel
5099-5003
10%
Status Post Calcaneal Bone Spur, with Pain from Scarring
5284
10%
20060421
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:  

Chronic Pain, Left Heel.   According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s chronic left heel pain condition began on 06 February 2002, while in basic training, with no specific injury noted other than wearing military footwear.  The CI was initially treated with physical therapy and stretching, then a cast for immobilization for one month which initially improved her pain; however, after she began running again her pain recurred.  After returning from a deployment in the fall of 2004, she underwent a surgery, on 19 November 2004, to remove a bony prominence of the left calcaneus where the Achilles tendon attaches.  Again she was casted, was treated with physical therapy, orthotics, strapping, Biofreeze, lidocaine patches and corticosteroid injections.  
At the 20 October 2005 Podiatry appointment, 4 months prior to separation, the CI reported she had 3 weeks of leave where she wore open backed shoes and she had no pain and no other problems.  By the time of that evaluation she was using orthotics and prescription retread boots with a heel lift and was still complaining of a deep aching pain all day long that became sharp with long marches.  In addition, she complained of disabling pain in the morning with the first few steps following a day of weight bearing activities.  Physical examination showed tenderness with palpation between the Achilles tendon and the sural nerve.  The examiner noted a flat thin scar without adhesions.  

At the 13 December 2005 MEB examination (recorded on DD Forms 2807-1 and 2808), 2 months prior to separation, the CI reported left heel and Achilles tendon pain that was, at times, so intense that it made it difficult walk.  Physical examination showed thickening of the left Achilles tendon with tenderness to palpation.  The MEB NARSUM examination on 13 December 2005, 2 months prior to separation, noted complaints of pain in the left posterior heel around the Achilles tendon especially when wearing combat boots or shoes with a back to them.  The CI was unable to perform the tasks necessary for her MOS including repetitive jumping, stooping, marching over rough terrain, or carry and fire her assigned weapon.  She was not able to wear chemical warfare protective gear, carry a 40 pound rucksack, mount and ride a tactical vehicle or set up tents.  Furthermore, the CI was not able to dig a defensive position, pull guard duty or work in cold environments as this exacerbated her heel pain.  Physical examination showed tenderness to palpation over the posterior aspect of the left heel with a significant scar formation of the Achilles tendon.  

At the 21 April 2006 VA Compensation and Pension (C&P) evaluation, 2 months after separation, the CI reported left heel pain that ranged from 4 to 8/10 intensity.  The CI denied flare-ups and stated that she could walk a mile before having to stop.  She complained that she was not able to perform any heavy lifting and was no longer able to participate in sports.   At the time of the evaluation she was attending school and her heel did not limit her daily activities.  Physical examination showed a normal gait and stance, dorsiflexion of the left ankle 10 degrees (normal 20), plantar flexion 40 degrees with painful motion (normal 45).  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic pain, left heel condition 10%, coded 5099-5003 (analogous to arthritis, degenerative).  The VA rated the status post calcaneal bone spur, with pain from scarring condition 10% coded 5284 (foot injuries, other: moderate), based on the C&P examination 2 months after separation, citing moderate symptoms.  The panel noted that there was no ankylosing or limitation in motion of the ankle or foot to justify a rating using VASRD codes 5270, 5271, or 5272.  There was no fracture of malunion of the calcaneus or talus, nor removal of the talus to allow for rating under codes 5273 or 5274.  There was, however painful motion noted on the VA C&P evaluation and was implied in some of the other evaluations to justify a minimal compensable rating IAW VASRD §4.59, painful motion, using code 5099-5024 (analogous to tenosynovitis) or using code 5271 (ankle, limited motion of) with the minimal compensable rating being 10% which provides no rating advantage to the CI.  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 chronic pain, left heel condition.  


BOARD FINDINGS:  In the matter of the Chronic Pain, Left Heel condition and IAW VASRD §4.71a, 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 that 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 20150317, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











AR20170010053, XXXXXXXXXXXXXXXXXX 




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,		

