





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01615
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20050605


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E4, Unit Supply Clerk, medically separated for “right hip and groin pain,” with a disability rating of 0%.


CI CONTENTION:  The CI contends her condition continues to worsen and impacts her other 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 - 20050225
VARD - 20060222 
Condition
Code
Rating
Condition
Code
Rating
Exam
Right Hip Pain and Groin Pain Secondary to Inferior Pubic Ramus Stress Fracture…
5099- 5003
0%
Pubic Stress Fracture with Hip Sprain, Right
5253
10%
20050922
Right Knee Pain 
Not Unfitting
Right Knee Sprain
5257
10%
20050922
Gastroesophageal Reflux Disease (GERD)

No VA Placement
Anxiety

No VA Placement
Right Thumb Parasthesia  

No VA Placement
Headache with History of Migraine

Migraine Headaches
8100
0%
20050922
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Right Hip and Groin.  Service treatment records (STR) note the CI developed pain in her right hip in February 1998 while in basic training.  Six months later a bone scan showed she had a healing fracture of the right inferior pubic ramus, right of the midline.  An extended profile with conservative treatment resulted in pain resolution.  The CI noted that after each prolonged profile period of greater than 60 days, the symptoms in her hip resolved but after 2-3 months of resuming her military activities, the pain returned.  STRs showed more than 10 office visits for her hip, two consultations to physical therapy, and failure of conventional treatment to resolve the condition.  She was referred for a Medical Evaluation Board (MEB) in November 2004.  The commander’s statement noted the CI’s limitations kept her from performing her duties; profile prevents her from running, jumping, carrying a ruck sack, ruck march, marching in formation, prolonged standing or taking fitness test.

The narrative summary (NARSUM) noted the MEB physical examination was conducted 14 December 2004 and only her MEB condition was notable.  An examination of the hips, dated January 2015, noted no redness, swelling, bruising or other deformity, strength 5/5 with mild discomfort on the right hip, resisted hip flexion and adduction but no pain with extension or abduction, tenderness mildly at right greater trochanter and hip adductors, mild discomfort with flexion, internal and external rotation, normal deep tendon reflexes and pulses.  Range of motion (ROM) showed right hip flexion of 115 degrees (normal 125) and extension 15 degrees (normal 20.)  Bone scan of the pelvis and hip in November 2004 were normal.  The pain was a deep ache that worsened with walking more than 1 mile, immediate running, standing longer than 30 minutes, and sitting more than 12 hours.  She was working in her occupational specialty as a Supply Clerk.  Repetitive lifting or lifting heavy objects exacerbated her symptoms.  She was able to ride a bike, swim, use the elliptical machine and lift weights 5-6 days per week. 

At the VA Compensation and Pension (C&P) examination performed 4 months after separation, the CI reported pain in the area of the fracture, 3-4/10 in severity and tender all the time, increased by walking 1/2-mile or riding a horse for an hour.  Pain in the right hip was 2/10 in severity, aggravated by standing for one hour or walking for 1 mile.  X-ray of the hip was negative.  Examination of the right pubic bone showed some tenderness to compression, but no crepitus and no deformity.  ROM showed flexion to 125 degrees (normal) and no tenderness.  The examiner noted pubic stress fracture with moderate symptoms and moderate disability but minimal right hip strain and disability.  

The Board directed its attention to its rating recommendation based on the above evidence.  The IPEB and the VA chose different coding options for the right hip condition. The IPEB rated the right hip pain and groin pain secondary to pubic stress fracture 0%, coded 5099-5003 (analogous to degenerative arthritis).  The VA rated the pubic stress fracture with hip strain 10%, coded 5253 (thigh, impairment of).  Using the information in the treatment record, the Board determined that the CI’s right hip was essentially non-compensable based on the VASRD §4.71a codes for loss of hip/thigh motion (5250 through 5253).  However; according to IAW VASRD §4.40, §4.45, and §4.59, a 10% rating is warranted when there is satisfactory evidence of functional limitation due to painful motion of a major joint.  Although the stress fracture had supposedly healed, the right hip pain was recurring and limiting.  The Board tried to find a path to a higher rating for the right hip, but there was not sufficient evidence of a significantly disabling hip condition to justify a rating greater than 10%.  The Board unanimously agreed that; IAW VASRD §4.40, §4.45, §4.59, and §4.71a, a disability separation rating of 10% was warranted for the right hip condition.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the right hip condition.  

Contended PEB Conditions. Right knee pain, GERD, anxiety, right thumb paresthesia, headache with history of migraine.  The Board’s main charge is to assess the fairness of the PEB’s determination that right knee pain, GERD, anxiety, right thumb paresthesia, headache with history of migraine were 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.  The right knee pain, GERD, anxiety, right thumb paresthesia, headache with history of migraine 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 right knee pain, GERD, anxiety, right thumb paresthesia, headache with history of migraine contended conditions and so no additional disability ratings are recommended.


BOARD FINDINGS:  In the matter of the right hip condition, the Board unanimously recommends a disability rating of 10%, coded 5099-5003 IAW VASRD §4.71a.  In the matter of the contended right knee pain, GERD, anxiety, right thumb paresthesia, and headache with history of migraine conditions, the Board unanimously 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, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
RATING
Right Hip Pain and Groin Pain
5099-5003
10%
COMBINED
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140324, 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 XXXXXXXXXXXXXXXXXX, AR20160008334 (PD201401615)

1. 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,
accept the Board's recommendation to modify the individual's disability rating to 10%
without re-characterization of the individual's separation. This decision is final.

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.

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:

CF:
( ) DoD PDBR
( ) DVA

