





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01542
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20080224


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Wheeled Vehicle Mechanic, medically separated for “sensory ataxia” and “bilateral plantar fasciitis,” rated 10% and 0% respectively, with a combined disability rating of 10%.


CI CONTENTION:  The CI contends that his cerebellar stroke syndrome continues to worsen and negatively impacts his daily activities.  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 - 20090219
VARD - 20080623 
Condition
Code
Rating
Condition
Code
Rating
Exam
Sensory Ataxia of Unknown Etiology
8199-8105
10%
Sensory Ataxia
8099-8008
10%
20080423
Bilateral Plantar Fasciitis…
5399-5310
0%
Plantar Fasciitis, Bilateral
5299-5276
0%
20080423
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Sensory Ataxia.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s sensory ataxia condition began in March 2007 while deployed.  The CI had been treated for a parasitic infection one month before and had been having severe headaches with elevated blood pressure and developed dizziness, blurred vision, left sided weakness and a gait disturbance.  Brain MRI was normal but he was diagnosed by neurology as having had a cerebral artery occlusion.  The CI’s blood work showed an elevated platelet count (excess platelets, which are essential to clotting, and can contribute to thrombosis).  The elevated blood count was thought to be a reactive thrombocytosis related to the parasitic infection.  The CI’s vision improved; however, his gait disturbance did not, and repeat MRI was normal.  He was evaluated by an ear, nose and throat specialist and was not felt to have an inner ear problem.  Electrodiagnostic studies noted non-specific abnormalities of the lower extremities and the CI was diagnosed with a sensory ataxia, which may have been caused by the parasitic infection or not.  The CI’s residual symptoms included abnormal gait, left sided weakness and “some” headaches, which had decreased.  The MEB forwarded “sensory ataxia” for PEB adjudication.  

The permanent profile listed bilateral plantar fasciitis.  The commander’s statement noted the CI’s physical limitations of inability to ruckmarch with a load greater than 50 lbs, do 3-5 second rushes, inability to scale walls, kick doors, or conduct dynamic movements required impaired his duty performance as required of all Soldiers and of infantryman.  

At the MEB NARSUM examination on 19 November 2007 the CI reported gait and balance problems especially with closed eyes.  The physical examination noted normal vision, hearing and cranial nerves examinations.  The CI’s gait was abnormal, wide based and he walked with a limp.  Lower extremity sensation to pain and temperature was decreased bilaterally from the mid-calf down.  Left side strength was decreased and graded 4/5 compared to the right.  The CI’s balance was abnormal on testing.

At the VA Compensation and Pension examination on 23 April 2008, 2 months after separation, the CI reported his vison problems resolved, but balance problems continued and he had headaches two to three times per week.  The CI reported that he had learned how to compensate for his balance and with problems when his eyes were closed or he moved too quickly.  The physical exam noted normal strength and sensation of the lower extremities, but balance testing was abnormal and aggravated by closing his eyes.  

At VA outpatient treatment notes in May and June 2008, 5 to 6 months after separation, noted that the CI denied weakness or decreased sensation, but continued with balance and gait problems.  Testing indicated that his platelet counts continued to be elevated and he was referred to hematologist, who initiated a full evaluation of the blood work and the CI’s residual symptoms.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the sensory ataxia condition 10%, coded 8199-8105 (analogous to Sydenham’s chorea – a neurological complication of rheumatic fever with jerking movements).  The VA rated the sensory ataxia condition 10%, coded 8099-8008 (analogous to thrombosis of brain vessels), based on the C&P examination.  The evidence in record supports that the CI had HA, dizziness, vison problems, gait problems, and left sided weakness, all symptoms consistent with a posterior circulation stroke event, which was suspected by some specialists in record, but not definitively identified on imaging.  According to VASRD guidance when coding with 8008 the rating may be from 10% to 100% in proportion to the impairment of motor, sensory, or mental functions.  “Consider especially psychotic manifestations, complete or partial loss of use of one or more extremities…disturbances of gait, tremors, etcetera, referring to the appropriate bodily system of the schedule. With partial loss of one or more extremities from neurological lesions, rate by comparison to mild, moderate, severe, or complete paralysis of peripheral nerves.”  Although mild left sided weakness was noted in the STR and at the MEB NARSUM examination, the later C&P examination noted no motor or sensory deficit and at later VA treatment visits, the CI denied weakness or sensory loss.  The Board concluded from this that the motor and sensory deficits had improved in the interim period between the examinations.  However, balance and gait problems remained.  Based on VASRD guidance the Board determined that the CI’s disability picture due to the central nervous system event was best coded as 8008-6204 (cerebral artery thrombosis - peripheral vestibular disorders [IAW VASRD 4.87-ear]) and the disability was best rated 30% by analogizing the CI’s disability of abnormal gait and balance, worsened by loss of visual cues to “dizziness and occasional staggering.”  There is no higher rating available under 6204 for the disability due to balance problems.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 30% for the sensory ataxia condition, coded 8008-6204.  


Bilateral Plantar Fasciitis (PF).  According to STRs and the MEB NARSUM, the CI’s bilateral PF condition began during AIT.  The CI was deployed and his foot pain increased.  The PF was treated with shots prior to evacuation from theater due to the “sensory ataxia” condition addressed above.  Following his return the bilateral PF improved somewhat since the CI was not doing a lot of strenuous activity; however, the CI continued with bilateral foot pain.  At a podiatry visit on 16 April 2007, the podiatrist recommended continued conservative treatment with orthotics, therapy, and medications.  The MEB forwarded “bilateral plantar fasciitis” for PEB adjudication.  

At the MEB examination (recorded on DD Form 2807 Report of Medical History and DD Form 2808 Report of Medical Examination) dated 19 September 2007, 5 months prior to separation, the CI reported the PF “seems to be getting better than it was.”  Physical examination showed no tenderness of the PF.  The MEB NARSUM examination on 19 November 2007, 3 months prior to separation, noted complaints of daily intermittent pain, worse in the morning.  Physical examination showed tenderness of the PF bilaterally.  

At the 23 April 2008 VA C&P evaluation, performed 2 months after separation, the CI reported daily bilateral foot pain, aggravated by walking and alleviated by rest and treated with foot supports and anti-inflammatory medications.  The CI denied pain at rest, weakness, fatigue or additional functional impairment with flare-ups.  The CI reported he could not stand longer than 2 to 3 hours or walk greater than an hour, but no effects on routine daily activities.  Physical examination showed normal posture and gait.  The right and left foot examinations were reported individually, but were identical and showed tenderness of the PF, but no painful motion, edema, weakness, or instability.  No functional limitations of standing or walking were noted, but the examiner noted a subjective report of pain.  There was no flat foot, the Achilles tendons were normal, and there was no sign of abnormal weight bearing on either foot.  

The PEB combined the right and left plantar fasciitis (PF) conditions as a single unfitting condition coded 5399-5310 (analogous to muscle group X injury), an analogous code for PF, and rated 0%.  The approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications.  The Board’s initial charge in this case was therefore directed at determining if the PEB’s approach of combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the Board considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  When the Board recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that of the PEB.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the bilateral PF condition 0%, coded 5399-5310, citing intermittent pain and tenderness that interfered with wearing military boots.  The VA also rated the PF condition 0% coded 5299-5276 (analogous to acquired flat foot), based on the VA C&P examination 2 months after separation, citing mild symptoms relieved by a built-up shoe or arch support.  The Board first considered if both the right foot and left foot conditions remained unfitting when separated from the PEB’s combined adjudication.  Bilateral PF was listed on the permanent profile.  The commander’s statement noted physical limitations which could be attributed to both feet equally, as well as to the sensory ataxia condition which impaired the CI’s successful duty performance in his MOS.  The MEB NARSUM examination noted the same findings for both feet and indicated bilateral PF did not meet retention standards.  The Board concluded that there was not a preponderance of evidence of the service records that overcame the Board’s presumption that each bundled foot condition was reasonably considered separately unfitting.  The Board then considered its rating recommendation for the unfitting foot conditions together at the time of separation.  

The Board reviewed the rating criteria of 5399-5310 which are subjective, with a 0% rating for `slight’, 10% rating for `moderate’, 20% for `moderately severe, and 30% for `severe’ muscle injury.  The Board considered that when coding the disability due to PF analogously as 5310, the discrimination between the `slight’ and `moderate’ characterizations depends on the presence of signs or symptoms of muscle injury specified as “loss of power, weakness, lowered threshold of fatigue, fatigue-pain, impairment of coordination and uncertainty of movement” for `moderate’, as opposed to none for `slight’.  In the STR and at the MEB examination the CI reported foot pain that would interfere with prolonged walking or standing, but at the MEB DD Form 2808 examination the CI reported the PF conditions were improving since he was not performing strenuous activities due to multiple medical conditions following his return from deployment.  At the C&P examination 2 months after separation, the CI reported no foot pain at rest and indicated that the bilateral PF condition was aggravated by walking but did not interfere with his daily activities.  The Board determined that the disability due to PF condition of each foot was best characterized as “slight” and each foot rated 0% and no higher.  In this case the Board found that unbundling the bilateral PF condition provided no ratings that would benefit the CI.  The Board considered if a higher rating was achieved coded analogous to acquired flat foot.  However, with this code, the Board also agreed that the bilateral foot condition could be characterized as “mild” and not “moderate” and rated 0% and no higher.  There was therefore no higher rating available with any applicable VASRD code.  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 PF condition.  


BOARD FINDINGS:  In the matter of the “sensory ataxia” condition, the Board unanimously recommends a disability rating of 30%, coded IAW VASRD §4.71a.  In the matter of the bilateral plantar fasciitis condition and IAW VASRD §4.73, 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 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
PERMANENT RATING
Sensory Ataxia
8008-6204
30%
Bilateral Plantar Fasciitis
5399-5310
0%
COMBINED
30%





The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140331, 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 XXXXXXXXXXXXXXXXXX AR20160014747 (PD201401542)

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 recharacterize
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

