





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00833
BRANCH OF SERVICE:  Army	SEPARATIONDATE:  20080613


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E2, Basic Trainee, medically separated for “chronic right leg pain,” with a disability rating of 20%.


CI CONTENTION:  She was not evaluated for lower back/neck pain and her conditions continue to worsen.  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 confined to 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 - 20080530
VARD - 20081023
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Leg Pain Status Post Tibia/Fibula Fracture and ORIF with Retained Hardware
8799-8720
20%
Right Leg Tibia/Fibula Fracture Status Post Intramedullary Nailing
5262
20%
20080714



Right Knee Scar Associated with Right Leg Tibia/Fibula…
7805
0%
20080714



Neuropathy of the Right Lower Extremity Associated with Right Leg Tibia/Fibula Fracture…
8720
0%
20080714
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Chronic Right Leg Pain Status Post Tibia/Fibula Fracture and ORIF with Retained Hardware.  The Service treatment record and Medical Evaluation Board (MEB) narrative summary (NARSUM) documented a right lower extremity closed fracture in October 2007 after falling from a tower during basic training.  Surgery (open reduction and internal fixation with hardware) was performed the next day.  Despite treatment, the right leg pain 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 “chronic right lower leg pain due to residual healing tibia/fibula fractures and retained hardware” for PEB adjudication.

Electrodiagnostic and nerve conduction studies in February 2008 were attempted, however, the CI could not tolerate adequate testing of the extremity.  The examiner concluded an abnormal study and proposed a diagnosis of reflex sympathetic dystrophy (RSD).  On the MEB DD Forms 2697 and 2807-1 dated 25 February 2008 (4 months prior to separation), the CI reported taking narcotics for pain.  On the MEB DD Form 2808 dated 29 February, the examiner documented right lower leg pain with passive range of motion.  Radiographic evaluation from March 2008 reportedly documented progression of healing and retained hardware without apparent complication.  Treatment (sympathetic nerve block) specific for RSD was performed in March 2008, without subsequent relief.  

The MEB NARSUM examination on 15 April 2008 (2 months prior to separation) the CI reported constant pain, awakening her from sleep; inability to bear weight or walk more than a few steps, and continued use of crutches.  The examiner documented an inability to take more than a few steps without limping and grimacing, and the need for crutches.  Knee flexion was 0-105 degrees (normal 0-140) with painful motion.  There was no evidence of ankle or knee instability, laxity or meniscal damage.  Ankle dorsiflexion was normal and plantar flexion was to 25 degrees (normal 45).  There was diffuse tenderness of the right ankle and calf muscle.  There were no atrophic skin changes.  There was an abnormal sensory response to superficial and deep palpation of the right thigh and lower leg in areas that was not consistent with the injury.  There was normal strength (5/5) and reflexes at the knees and ankles without significant atrophy.  The examiner refuted the diagnosis of RSD, based on the lack of skin changes, absence of muscular atrophy, the reported distribution of sensory symptoms, and the inadequate response to nerve blockade.  

At the 14 July 2008 VA Compensation and Pension (C&P) evaluation, performed 1 month after separation, the CI reported taking medications for her constant 6-8/10 pain, and weekly flares-ups needing a half day’s rest if she walked too much.  She also reported difficulty navigating stairs, stooping and bending.  The examiner documented an antalgic gait assisted by use of a cane and inability to heel or toe walk due to leg and ankle pain.  Bilateral knee range of motion was normal without pain or limitation after repetition.  Bilateral ankle range of motion demonstrated a plantar flexion of 40 degrees (normal 45) and normal dorsiflexion, both without pain or limitation after repetition.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 20% rating using an analogous 8799-8720 code (neuralgia, sciatic nerve), citing moderate incomplete paralysis of the sciatic nerve.  The VA rated the right leg condition 20% coded 5262 (tibia and fibula, impairment of), citing moderate knee or ankle disability.  The Board considered the evidence for a higher than 20% rating.  VASRD §4.124a states that “incomplete paralysis” indicates a degree of lost or impaired function “substantially less than” the type pictured for complete paralysis and that “when the involvement is wholly sensory, the rating should be for mild, or at most, the moderate degree.”  The NARSUM examiner documented normal strength and reflexes of the lower extremity without significant atrophy.  Although there was pain with ambulation, there was no evidence of a moderately severe, incomplete paralysis of the right lower extremity, as there was no documentation of significant muscular atrophy, foot drop or weakened knee flexion in support of a higher rating under code 8720.  There was no documentation of malunion (5262) resulting in a marked knee or ankle disability in support of a 30% rating.  There was no limitation of knee flexion limited to 15 degrees or extension limited to 20 degrees in support of a higher rating.  There were no other applicable codes that would yield a higher 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 right leg pain condition.  


BOARD FINDINGS:  In the matter of the chronic right leg condition and IAW VASRD §4.124a and §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 20141115, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











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 XXXXXXXXXXXXXXXXXXXXXXX AR20160009860 (PD201400833)


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








