





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00331
BRANCH OF SERVICE:  Army  	SEPARATION DATE:  20090128


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5 (Signal Support Systems Specialist) medically separated for bilateral plantar fasciitis.  The condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty (MOS).  He was issued a permanent L3 profile and referred for a Medical Evaluation Board (MEB).  “Symptomatic bilateral pes planus” and “bilateral plantar fasciitis” were forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  The MEB also identified and forwarded two medically acceptable conditions (dyslipidemia and allergic rhinitis) for PEB adjudication.  The Informal PEB (IPEB) adjudicated “bilateral plantar fasciitis” (which included the pes planus) as unfitting, rated 10% left and 10% right, citing application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The remaining conditions were determined to be not unfitting.  The CI requested an FPEB.  A Reconsideration PEB made no changes to the rating.  The CI made no further appeals and was medically separated.  


CI CONTENTION:  The CI was not rated for his sinusitis/allergic rhinitis.  His complete submission is at Exhibit A. 


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  It is limited to those conditions determined by the 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/Naval 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 confined to review of medical records and all available evidence for application of the 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:  

Recon PEB - Dated 20081020
VA* - (~7 Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Plantar Fasciitis
5399-5310
10%
Bilateral Plantar Fasciitis and Pes Planus…
5020-5276
10%
20090901


10%




Allergic Rhinitis
Not Unfitting
Sinusitis and Allergic Rhinitis…
6522-6522
30%
20090901
Other MEB/PEB Conditions x 1 (Not In Scope)
Other x 10 
COMBINED RATING:  20%
COMBINED RATING:  40%
*Derived from VA Rating Decision (VARD) dated 20090923 (most proximate to date of separation (DOS)).  

ANALYSIS SUMMARY:  

Bilateral Foot Condition.  The service treatment record (STR) documents a history of symptomatic bilateral flatfeet.  While the MEPS physical for the National Guard documented “Feet Normal Arch,” the Army active duty enlistment physical documented “symptomatic flatfoot, bilateral (use of arch support).”  A pre-enlistment electrodiagnostic study was normal and the examiner strongly suspected bilateral plantar fasciitis (inflammation or irritation of the sole connective tissue).  A pre-enlistment evaluation by podiatry documented “He has a noticeable flexible flat foot …” and a diagnosis of plantar fasciitis.  Bilateral foot weight-bearing X-rays were negative.  Serial encounters by podiatry documented plantar fasciitis and the congenital (inborn physical abnormality or disease) foot deformity of pes planus (flatfoot).  The CI was initially treated conservatively and then received injections of local anesthetic and corticosteroids into the bilateral plantar fascia.  In the podiatry evaluation for the MEB, the CI complained of bilateral foot stiffness and pain in the plantar aspects of the heels and arches.  Pain was characterized as 0-5/10 in intensity, chronic, throbbing, sharp, dull, shooting, radiating, electrical shock-like, burning and tingling.  Pain was exacerbated by wearing shoes/boots, standing, walking, marching, rucking, running, and jumping and relieved by removing shoes, rest and medication (Motrin, Flexeril).  Conservative management (activity modification, nonsteroidal anti-inflammatory drugs [NSAIDs], icing, stretching, Strassburg stockings, night splints, foot exercises, Spenco shoe inserts, and custom orthotics) provided minimal relief.  The podiatrist opined the CI was not a candidate for elective foot surgery.  The bilateral foot exam revealed the medial arches were decreased.  There was no equinus deformity (limitation of dorsiflexion of ankle joint).  There was no Mondor’s sign (bruise on sole from calcaneal [heel] fracture).  There was tenderness of the plantar fascia, along the course of the tibialis posterior tendon, and with medial to lateral compression.  Strength, sensation, reflexes and pulses were normal.  The diagnoses listed symptomatic painful pes planus and plantar fasciitis with tibialis posterior tendonitis (acute tendon inflammation or irritation).  The narrative summary (NARSUM), recounted the history and interventions.  The CI complained of chronic, bilateral foot pain (R>L), with no specific history of traumatic injury.  He reported no significant improvement with his treatments or activity modifications.  Pain was characterized as 4-5/10, occurring "90% of the time," worse with the first 3 to 5 minutes of walking.  The CI denied swelling or numbness.  Pain was exacerbated by activities, prolonged standing, prolonged walking, lifting, carrying weight, stairs, and inclines and relieved by rest, ice, stretching, and NSAIDs (Advil).  The examiner cited the previous general physical exam and focused podiatric exam.  The focused lower extremity exam revealed tenderness over the plantar aspect of both heels.  There was no tenderness over the Achilles or posterior tibialis tendons.  On standing there was a mild to moderate degree of bilateral pes planus.  

The Compensation and Pension (C&P) exam, a month after separation, recounted the history and interventions.  The CI complained of chronic bilateral heel pain, with no specific history of injury.  He reported no significant improvement with his treatments or activity modifications.  Pain was characterized as 4-8/10, occurring daily, dull, throbbing, and sharp.  The CI reported associated weakness, stiffness, fatigability, and lack of endurance but denied swelling or redness.  Pain was exacerbated by standing and walking and relieved by rest and medications (Tylenol).  Flare-ups from standing and walking were rated as moderate to severe.  Depending on activity, they occurred 2-4 times per week, and could last up to several hours.  The CI did not use any assistive device (crutches, brace, cane, corrective shoes, shoe inserts).  The physical exam revealed a normal gait.  There was a corn under the 5th digit on the left foot and the heels were tender (ultrasensitive) to touch.  There was flexible pes planus noted on exam.  There was no hammertoe, high arch, claw foot, or other deformity documented.  There was normal Achilles tendon alignment and no pain with manipulation.  There was no valgus (part turned inward) angulation.  Skin, strength, sensation, reflexes, and pulses were normal.  Bilateral foot weight-bearing X-rays showed minimal degenerative changes of a single joint and mild loss of transverse arch, compatible with mild pes planus (flexible flatfoot), with weight-bearing.  The diagnoses listed bilateral pes planus and plantar fasciitis.

The Board directed attention to its rating recommendation based on the above evidence.  The Informal PEB rated the bilateral foot (10% right + 10% left + bilateral factor) condition at 20%, coded 5399-5310; rating by analogy-muscle group X, foot muscles.  The PEB cited atraumatic onset of bilateral foot pain, entrance physical noting normal arch, later entered active duty with arch supports and mild pes planus, plantar fasciitis worsened, pain increased with weight-bearing and impact activities, conservative treatment did not resolve pain, plantar tenderness and mild to moderate bilateral pes planus by exam, and rated for fatigue pain.  The VA rating decision (VARD), citing the C&P exam, rated the bilateral foot condition at 10%, coded 5020-5276 (synovitis [plantar fasciitis analogizes to 5020 per analogous codes]-flatfoot, acquired).  The VARD cited daily bilateral heel, throbbing, dull to sharp pain, increased pain with walking or standing, no effect on usual daily activities, treated with orthotics, steroid injections, stretching, and Tylenol, normal gait with no use of assistive device, feet ultrasensitive to touch, corn under the fifth digit on left foot but no other indications of abnormal weight-bearing, normal Achilles tendon alignment and no pain with manipulation, no valgus angulation, and flexible pes planus noted by X-ray and exam.  The proximate exams consistently documented that strength, sensation, reflexes, and pulses were normal.  There was no weakness for consideration under 5277 (weak foot).  There was no evidence of sensory pathology for consideration under 5279 (metatarsalgia).  There was no deformity for consideration under 5278 (claw foot), 5280 (hallux valgus), 5281 (hallux rigidus), 5282 (hammer toe), or 5283 (metatarsal bones malunion/nonunion of).  There is no specific diagnostic code for plantar fasciitis (analogizes to 5020).  The codes 5399-5310 used by the PEB characterize and rate the impairment as slight (0%), moderate (10%), moderately severe (20%) and severe (30%).  The codes 5020-5276 used by the VA characterize and rate the impairment as mild (0%), moderate (10%), severe unilateral (20%) and severe bilateral (30%).  Under 5276, a 0% (mild) rating indicates symptoms are relieved with orthotics.  While the CI’s custom orthotics provided minimal relief, his impairment was more consistent with the 10% (moderate) level under this code.  While the CI had an isolated corn, there was no evidence of marked deformity, accentuated pain on manipulation and use, swelling on use, or characteristic callosities for consideration under the 20% (severe unilateral) level.  As there were no explicit deficits of the intrinsic muscles of the foot for consideration under 5310, the constellation of findings were more closely aligned with the pain on manipulation and use of the feet at the 10% (moderate) level under 5276.  Board members agreed the limitations described and exam findings did not exceed a 20% (moderately severe/severe unilateral) level and discussed whether the condition more nearly approximated the 20% (moderately severe/severe unilateral) or 10% (moderate) level.  Board members agreed that the symptoms more closely approximated the 10% than the 20% level of impairment.  The Board concluded the overall disability picture supported a separate 10% rating for each foot.  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 bilateral foot condition.


Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that the allergic rhinitis (hay fever) condition was not unfitting.  The Board’s threshold for countering fitness determinations requires a preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  

Allergic Rhinitis Condition.  In the STR the CI reported a history of recurrent sinusitis with sinus pain and congestion.  A sinus CT showed no air-fluid levels and a likely maxillary sinus floor mucous retention cyst.  An otolaryngology evaluation diagnosed allergic rhinitis, a deviated nasal septum (bone and cartilage that divides two nasal passages), and a hypertrophied (enlarged) nasal turbinate (scrolled spongy bones of the nasal passages).  The plan was for a septoplasty (surgical correction of a deviated nasal septum) with a turbinate reduction ([turbinoplasty] surgical reduction in size of nasal turbinates).  Following the septoplasty and turbinoplasty, otolaryngology documented much improved breathing and fewer headaches.  The CI was prescribed a decongestant (Sudafed), a nasal corticosteroid (Flonase) and an antihistamine (Claritin).  The NARSUM documented the CI was taking Claritin for allergic rhinitis and stated "it works well, very much so."  The allergic rhinitis condition was not profiled, not implicated in the commander’s statement, met retention standards by the MEB, and was considered to be not unfitting by the PEB.

The allergic rhinitis condition was reviewed and considered by the Board.  There was no performance based evidence from the record that it significantly interfered with satisfactory duty performance.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the allergic rhinitis condition and so no additional disability rating is recommended.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the bilateral foot condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended allergic rhinitis condition, the Board unanimously recommends no change from the PEB determination as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.  


RECOMMENDATION:  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 20131012, 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


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for XXXXXXXXXXXXXXXXXXX, AR20160000208 (PD201400331)


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











