





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX		CASE:  PD-2014-01512
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20090627


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Petroleum Supply Specialist, medically separated for “degenerative arthritis, lumbar spine” and “bilateral acquired pes planus” rated 10% and 10%, respectively, with a disability rating of 20%.


CI CONTENTION:  The CI contends his counsel did not understand the Medical Evaluation Board (MEB) process and requests the Board review all conditions.  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 - Dated 20090327
VARD - 20100318
Condition
Code
Rating
Condition
Code
Rating
Exam
Degenerative Arthritis, Lumbar Spine
5242
10%
Spondylosis of the Lumbar Spine
5242
20%
20090611
Bilateral Acquired Pes Planus
5276
10%
Bilateral Pes Planus
5276
10%
20090602
Bilateral Patellofemoral Syndrome
Not Unfitting
Right Knee Sprain
5260
10%
20090611


Left Knee Sprain
5260
10%
20090611
Right Shoulder Sprain
Not Unfitting
Right Shoulder Sprain
5201
0%
20090611
Cognitive Function
Not Unfitting
Posttraumatic Stress Disorder with a Sleep Disorder
9411
10%
20090602
Post-traumatic Stress Disorder
Not Unfitting




COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  60%





ANALYSIS SUMMARY:  

Degenerative Arthritis, Lumbar Spine.  According to service treatment records (STR) and the MEB narrative summary (NARSUM), the CI’s low back pain began in 2005 initially attributed to flat feet but it became more intense in 2008.  Magnetic resonance imaging (MRI) showed multilevel disc desiccation and hypertrophy of the small muscles of the mid to lower lumbar spine, and minimal disc bulging at L3-4 and L4-5.  He failed a trial of therapy.  Examination of the back, dated 15 October 2008, demonstrated no spasm or guarding and no tenderness.  Lower extremity strength was 5/5 with intact sensation and deep tendon reflexes.  Straight leg raise (SLR) was negative bilaterally.  There was normal heel, toe and tandem walking.  A diagnosis of intervertebral disc degeneration-lumbar and lumbar spondylosis was rendered. 

At the physical therapy (PT) examination dated February 2009, the CI reported shooting pains in the back with pain level 6/10.  Examination revealed forward flexion to 50 degrees (normal 90) and extension to 5 degrees (normal 30)  At the Orthopedics examination, dated March 2009, the CI reported 6-10/10 non radiating low back pain, worse with activity or exertion.  He had problems working more than 4 hours per day.  Examination showed pain on motion and flexion to 60 degrees.  The spine showed no deformity, tenderness, muscle spasms or step deformity.  Posture was normal.  Sensory and motor examinations were normal.  Gait was not addressed.

At the VA Compensation and Pension (C&P) examination performed a month before separation, the CI reported moderate to severe thoracic and lumbar back pain, rating it 5/10 at rest and 9/10 with activity.  Standing 5 minutes, walking 1 block, going up and down stairs, lifting 10 pounds or driving over 2 hours worsens the pain.  The pain did not radiate and he had no incontinence.  He did not wear a back brace.  He ran out of pain medicine in the past month and had no flare-ups.  He did not use assistive devices and had no surgery.  Examination showed moderate dorsal kyphosis with normal gait.  He could heel and toe walk.  Lumbar flexion was to 45 degrees (normal 90), and extension was to 20 degrees.  Tenderness was present from T10-L2.  Paraspinous muscle tone was normal with scoliosis present to the right at T10-L2.  Reflexes and sensation were normal.  Straight leg raising was positive at 40 degrees on the right and 60 degrees on the left.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the degenerative arthritis, lumbar spine condition 10%, coded 5242 (degenerative arthritis of the spine) based on flexion to 90 degrees.  The VA rated the lumbar spondylosis condition 20% coded 5242, based on the VA C&P examination 1 month before separation, citing forward flexion greater than 30 degrees but not greater than 60 degrees.  The Board assigned highest probative value to the C&P examination, the examination most proximate to separation as this examination was the most complete and VASRD compliant.  The VA examination documented range of motion of 45 degrees.  There was no evidence of ankyloses or of flexion 30 degrees or less to meet criteria for a higher rating.  There was no documentation of intervertebral disc syndrome with incapacitating episodes which would provide for a higher rating under that formula or evidence of ratable peripheral nerve impairment which would provide for additional rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 20% for the degenerative arthritis, lumbar spine condition.  

Bilateral Acquired Pes Planus.  According to STR and the MEB NARSUM, the CI’s pes planus condition began in 2004 due to running and marching.  Entry examination indicated normal arches at enlistment.  Special shoes were not ordered but foot orthotic inserts in his shoes helped.  There was no stiffness, swelling, heat or redness.  He could walk a block or stand for 10 minutes before pain appeared.  Treatment included orthotics and pain medication.  MRI was negative for any deformity.  The MEB forwarded pes planus for PEB adjudication.  

At the orthopedics examination, the CI reported resolution of plantar fasciitis in the left foot with radiating 5/10 foot pain in the right foot.  Pain was worse in the morning.  Examination showed tenderness at the origin of the bilateral plantar tissue, normal foot motion without pain.  Gait and stance were normal.  At the VA Compensation and Pension (C&P) evaluation the CI reported pain in the feet.  Examination of the feet showed normal foot motion without pain.  Toe range of motion (ROM) was normal.  There was no swelling, tenderness, weakness, calluses, or unusual show-wear pattern.  There were no deformities.  Gait was normal.  He had pes planus grade 3 of both feet.  X-rays were negative. 

The Board directed attention to its rating recommendation based on the above evidence. The PEB rated the bilateral pes planus condition 10%, coded 5276 (flatfoot, acquired, moderate), citing bilateral pain on manipulation and use of the feet.  The VA also rated the pes planus condition 10% coded 5276 based on the VA C&P examination citing weight bearing line over or medial to the great toe with inward bowing of the Achilles tendon, and pain on manipulation and use of the feet.  A higher rating using the 5276 code would require objective evidence of marked deformity, accentuated pain on manipulation, swelling on use and characteristic callosities.  The VA examination and therefore of the greatest probative value, described no deformity, swelling or calluses and non-painful motion.  No criteria was present for 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 pes planus condition.  

Contended PEB Conditions: Bilateral patellofemoral syndrome, right shoulder sprain, cognitive function, and posttraumatic stress disorder (PTSD).  

Bilateral Patellofemoral Syndrome.  The CI had pain in his knees without weakness, stiffness, deformity or instability since 2002 from running and other activities.  There was no periods of flare-ups, surgery or hospitalizations.  Treatment had been supportive and he did not use assistive devices.  He could stand 10 minutes or walk one block before his knees bothered him.  ROM was not limited by pain.  Bilateral knee pain was included in the L3 profile.  The October 2008 NARSUM focused examination of the knees noted bilateral patellar crepitus on palpation and no instability.  MRI of the right knee showed slight presence of fluid in the soft tissues at the patellar.  Commander noted the CI could perform his duties, but “damage to feet (fallen arches), patellofemoral syndrome and back disease had developed because soldier continued to perform his duties through two deployments.”  All were cited as failing retention standards.  Examination by pain specialists dated March 2009 noted left and right knees showed no joint deformity, heat, swelling, redness or effusion and full range of motion.  Gait was intact.  There was no sensory or motor loss.  C&P exam, dated 11 June 2009, showed full range of motion in both knees.  There was tenderness around the knees with slight crepitus with flexion, no laxity and no fluid.  X-rays were negative.  

Right Shoulder Sprain.  The CI reported pain in the shoulders from heavy lifting since 2003.  He reported mild right shoulder pain during the MEB examination.  X-ray showed no evidence of arthritis, inflammation or traumatic changes.  MRI showed no rotator cuff tear or other acute abnormality.  There was a non-specific collection of fluid.  C&P examination showed no weakness, stiffness, deformity or instability.  There was no periods of flare-ups, surgery or hospitalizations.  His shoulders bothered him with raising the arms above the head or lifting over 10-15 pounds. Treatment had been supportive He received a U2 profile for the right shoulder without notation of shoulder limitations.  ROM was not limited by pain.  The bilateral patellofemoral syndrome,” “right shoulder sprain,” “cognitive function,” and “PTSD” conditions were not profiled or implicated in the commander’s statement and were not judged to fail retention standards.  All were reviewed and considered by the Board.  There was no performance based evidence from the record that any of these conditions 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 any of the contended conditions and so no additional disability ratings are recommended.


BOARD FINDINGS:  In the matter of the degenerative arthritis condition, the Board unanimously recommends a disability rating of 20%, coded 5242 IAW VASRD §4.71a.  In the matter of the pes planus condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended bilateral patellofemoral syndrome, right shoulder sprain, cognitive function and PTSD conditions, the Board recommends no change from the PEB determinations as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.  

The Board recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of the prior medical separation:

CONDITION
VASRD CODE
RATING
Degenerative Arthritis Condition
5242
20%
Pes Planus
5276
10%
COMBINED
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140219, with attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



SAMR-RB									

14 NOV 2016
									
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 XXXXXXXXXXXXXXXXXX, AR20160016541 (PD201401512)

1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the enclosed recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) pertaining to the individual named in the subject line above to re-characterize the individual’s separation as a permanent disability retirement with the combined disability rating of 30% effective the date of the individual’s original medical separation for disability with severance pay.  

2.  I direct that all the Department of the Army records of the individual concerned be corrected accordingly no later than 120 days from the date of this memorandum:

	a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of permanent disability retirement effective the date of the original medical separation for disability with severance pay.

	b.  Providing orders showing that the individual was retired with permanent disability effective the date of the original medical separation for disability with severance pay.

	c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will account for recoupment of severance pay, and payment of permanent retired pay at 30% effective the date of the original medical separation for disability with severance pay.

	d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) and medical TRICARE retiree options.

3.  I request that a copy of the corrections and any related correspondence be provided to the individual concerned, counsel (if any), any Members of Congress who have shown interest, and to the Army Review Boards Agency with a copy of this memorandum without enclosures.

BY ORDER OF THE SECRETARY OF THE ARMY:       
					      					
Enclosure
					
CF: 
(  ) DoD PDBR
(  ) DVA 







