





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00072
BRANCH OF SERVICE:  navy	SEPARATION DATE:  20041027


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a Reserve O2, Food Service Officer, medically separated for “bilateral lower extremity myalgia” and “bilateral lower leg pain,” rated 10% each, with a combined  disability rating of 20%.   


CI CONTENTION:  The CI requested a review 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 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 -20040715
VARD – 20050215
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Lower Extremity Myalgia 
5262-5003
10%
No VA Exam in Evidence
Bilateral Lower Leg Pain
5262-5003
10%
Right Medial Calf Strain
5262
0
20040831



S/P Left Tibial Stress Fracture with Medial Calf Strain
5262
10%
20040831
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Bilateral Lower Extremity Myalgia and Bilateral Lower Leg Pain.   According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s lower leg condition began in November 2000 during structured exercise program at Officer Candidate School. The injury was determined to be caused by excessive training and stretching exercises were recommended.  X-rays dated 9 December 2000 demonstrated a negative left tibia-fibula series.  On 18 January 2001, X-rays showed no bone or joint abnormality.  Conservative treatment and activity modification followed.  On 7 March 2001 a bone scan showed a subtle areas of increased activity in the left distal tibia.  Orthotics were prescribed for flexible pes planus on 5 March 2002 and were reported to be helping on 1 May 2002.  On 8 September 2003 the CI complained of lower extremity pain.  Examination revealed tenderness along the anterior tibialis muscles bilaterally.  There were full ranges of motion (ROMs) for the ankle and knee joints.  The examiner assessed the condition as ankle strain/shin splints secondary to pes planus.  Treatment consisted of Indocin (indomethacin, a nonsteroidal anti-inflammatory drug (NSAID)).  On 24 November 2003 a bone scan revealed mild bilateral tibial cortical irregularity and the ankles and feet showed activity consistent with stress changes.  There were no focal areas to suggest a stress fracture.  

The 3 May 2004 MEB NARSUM examination, 6 months prior to separation, noted complaints of pain and limping, but the CI took no pain medication.  The condition was aggravated by standing, running, stairs, hard or cement surfaces, and jumping.  No physical examination was performed.  During the 17 June 2004 MEB examination (recorded on DD Forms 2807-1 and 2808), 5 months prior to separation, the CI reported bilateral lower leg pain.  Physical examination showed symptomatic pes planus.  

At the 31 August 2004 VA Compensation and Pension (C&P) evaluation, 2 months before separation, the CI reported pain in the bilateral medial calves as well as the distal left tibia.  Physical examination showed a normal gait. The CI had bilateral flat feet.  She had mild tenderness to palpation of the distal left tibia medially where the area of her stress fracture was located.  There were no other abnormalities noted in her knees or calves.  The ankles had an inversion stance more on the left than on the right.  ROM of both ankles was dorsiflexion 5 degrees (normal 20) and plantar flexion 50 degrees (normal 45).  On 31 August 2004, X-rays showed no evidence for fracture or other significant bone or soft tissue abnormality of the right tibia-fibula and the left tibia-fibula. At a VA clinic visit on 15 April 2005, 6 months after to separation, the CI noted pain in the legs when on the treadmill more than 20 minutes.  On 11 August 2005 the CI reported she quit her job because she could not handle 14 hours a day of walking.  She had tenderness about 4-5 cm proximal to the medial malleolus in the watershed area of the tibialis posterior tendon.   Recommendations were made for stretching of the posterior tibialis posterior and wearing of proper comfortable shoes.  The CI was evaluated by a rheumatologist on 22 November 2005 for bilateral lower extremity pain, which was felt not to be due to an inflammatory rheumatic disease.  She had a low level rheumatoid factor, which was suspected to be a false positive, and she did not have any clinical evidence consistent with rheumatoid arthritis.  The examiner opined the symptoms were most likely mechanical and related to pes planus and talipes valgus (outward turning of the heel).  There was no clinical evidence consistent with shin splints, a stress fracture, or a chronic compartment syndrome.  A bone scan dated 29 November 2005 demonstrated no abnormal regions within either leg to suggest a stress fracture and/or shin splints.  Degenerative changes were seen in the bilateral feet.  X-rays of the tibia and fibula bilaterally on 29 November 2005 were normal.  

The panel directed attention to its rating recommendation based on the above evidence.   The PEB rated the bilateral lower extremity myalgia and bilateral lower leg pain condition 20% 10% for each diagnosis or each extremity), coded 5262-5003 (tibia and fibula, impairment of--arthritis degenerative).  The VA rated the s/p left tibial stress fracture with medial calf strain condition (claimed as bilateral leg pain) 10%, coded 5262 (tibia and fibula, impairment of) based on the C&P examination 2 months before separation, citing mild tenderness to palpation at the distal left tibia medially where the area of the stress fracture was.  The VA also rated the right medial calf strain (claimed as bilateral lower leg pain) condition 0%, coded 5262, based on the C&P examination 2 months before separation, citing a noncompensable evaluation is assigned in the absence of malunion of the tibia and fibula with slight knee or ankle disability.

Panel members first discussed the PEB’s diagnoses of bilateral lower extremity myalgia and bilateral leg pain.  The bilateral lower extremity myalgia refers to muscle pain, while the bilateral leg pain is non-specific in regard to etiology, but would include the bilateral myalgia as a component of the pain.  VASRD §4.14 (avoidance of pyramiding) states:  “The evaluation of the same disability under various diagnoses is to be avoided. Disability from injuries to the muscles, nerves, and joints of an extremity may overlap to a great extent, so that special rules are included in the appropriate bodily system for their evaluation.  The evaluation of the same manifestation under different diagnoses are to be avoided.”  Therefore, panel members interpreted the PEB rating of 10% to be for each extremity, especially since a notation of bilateral factor applied was annotated on the JDETS document once and twice on Findings of the Physical Evaluation Board Proceedings, rather than for each painful condition separately.  Members then considered the appropriateness use of code 5299-5262 and noted subtle areas of increased activity in the left distal tibia on bone scan in March 2001.  The CI also had tenderness along the anterior tibialis muscles bilaterally in September 2003 with a full ROM of the ankles and knees on examination.  Furthermore, there was mild bilateral tibial cortical irregularity and the ankles and feet showed activity consistent with stress changes on bone scan in November 2003.  At the C&P examination the CI only had tenderness of the left tibia.  Therefore, panel members agreed that based on the bone scan in November 2003, there were findings sufficient to fulfill the requirement for tibia and fibula impairment with slight knee or ankle disability, and no higher.  However, using VASRD code 5003 in the absence of limitation of motion, “with X-ray evidence of involvement of 2 or more major joints or 2 or more minor joint groups” warrants only 10% in the absence of occasional incapacitating exacerbations.  Nevertheless, DoDI 6040.44 indicates the “modified combined disability rating may not be a reduction of the disability rating previous assigned such covered individual by that PEB” and “no reduction of the previously issued combined disability rating will result as a product of this review.”  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 bilateral lower extremity myalgia and bilateral lower leg pain condition.  


BOARD FINDINGS:  In the matter of the bilateral lower extremity myalgia and bilateral lower leg pain condition 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 modification or re-characterization of the CI’s disability and separation determination.    


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160208, 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 USN
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXX, former USN
				

		
							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)




	

