





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXX	CASE:  PD-2014-01667
BRANCH OF SERVICE:  NAVY	SEPARATION DATE:  20011116


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Aviation Ordnanceman) medically separated for right ankle.  The condition could not be adequately rehabilitated to meet the physical requirements of his Rating.  He was placed on limited duty and referred for a Medical Evaluation Board (MEB).  Subsequent scar formation, status post peroneal tendon groove deepen, loss of ankle motion, and chronic right ankle pain were forwarded to the Physical Evaluation Board (PEB) IAW SECNAVINST 1850.4E.  No other condition was submitted by the MEB.  The Informal PEB (IPEB) adjudicated loss of ankle motion as unfitting, rated 10% with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The remaining conditions were determined to be Category II (contributing to unfit).  The CI made no appeals and was medically separated.


CI CONTENTION:  “The pain, scarring, range of motion are not well, even today.  I often have injured the R ankle, even after strengthening.”


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 condition 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 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

IPEB – Dated 20010605
VA* - (Based on Service Treatment Records [STR])
Condition
Code
Rating
Condition
Code
Rating
Exam
Loss of [Right] Ankle Motion
5271
10%
Right Ankle Injury…
5271
10%
STR
Subsequent Scar Formation…[Right Ankle]
Cat II
Scars… Ankle [Right]
7805
NSC
STR
Chronic Right Ankle Pain
Cat II
No VA Placement

Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 9
RATING:  10%
RATING:  10%
*Derived from VA Rating Decision (VARD) dated 20021125 (most proximate to date of separation [DOS])




ANALYSIS SUMMARY:

Right Ankle Condition.  The service treatment record (STR) documented that the CI sustained a right ankle twisting injury while playing basketball.  He experienced an audible and palpable pop with immediate pain and the inability to bear weight.  A lower extremity computed tomography scan showed an old comminuted (multiple fragments or splinters) fracture of the calcaneus (heel bone) at the location the CI’s pain symptoms.  The MEB narrative summary (NARSUM) by orthopedic surgery, 8 months before separation, recounted the history and interventions.  Conservative therapy (activity modification, physical therapy, anti-inflammatory medications, and injections) did not provide any significant relief.  The CI underwent a right peroneal tendon debridement (surgical excision of damaged, devitalized, or contaminated tissue) with tendon groove deepening.  Post-operatively, he participated in extensive physical therapy.  The CI complained of right lateral foot pain and loss of ankle motion.  Pain was along the peroneal musculature in the lateral compartments, the lateral foot incision, and the medial plantar arch.  Pain was exacerbated with prolonged standing or prolonged walking and relieved with anti-inflammatory medications.  The right lower extremity exam revealed a well-healed lateral foot incision with no erythema (redness) or discharge.  There was minimal tenderness around the incision, lateral compartment, distal peroneal musculature, and medial plantar arch.  There was no evidence of peroneal [tendon] subluxation (incomplete or partial dislocation) and the ankle was stable.  Ankle range-of-motion (ROM) was full except that there was dorsiflexion only to neutral (0 degrees).  The diagnoses listed status post peroneal tendon debridement and tendon groove deepening with subsequent scar formation, loss of ankle motion, and chronic rigid ankle pain.

The VA Compensation and Pension (C&P) exam, by orthopedic surgery 14 months after separation, recounted the history and interventions.  The CI complained of persistent right ankle pain on ambulation, recurrent instability, and decreased motion.  He reported daily lateral ankle pain and occasional numbness along the lateral foot border.  The CI did not ambulate with an assistive device, use a brace, or take any medication specifically for his ankle.  The right lower extremity exam revealed a longitudinal incision over the posterolateral distal fibula.  The scar was tender but showed no evidence of infection or tissue hypertrophy (increased size).  There was ankle tenderness over the lateral (anterior talofibular) ligament, but no tenderness over the medial (deltoid) ligament.  The overall alignment of the hind foot, mid foot, and forefoot was normal.  The peroneal tendons could not be subluxed.  Active ROM was plantar flexion 60 degrees (45 normal) and dorsiflexion 5 degrees (20 normal).  There was no gross instability on anterior drawer (assesses anterior talofibular ligament) or inversion stress (assesses lateral ankle ligaments) tests.  Strength (5/5) was normal with inversion and eversion against resistance.  A right ankle X-ray showed mild arthrosis (joint degenerative disease) of an ankle (subtalar) joint.  The diagnosis listed functional ankle instability with residual pain status post peroneal fibular deepening groove type procedure.

The ROM evaluations which the Board weighed in arriving at its rating recommendation, with documentation of additional ratable criteria, are summarized in the chart below.

Right Ankle ROM
(Degrees)
MEB NARSUM
~8 Mo. Pre-Sep
(20010305)
Ortho
~7 Mo. Pre-Sep
(20010416)
Ortho
~5 Mo. Pre-Sep
(20010613)
C&P
~14 Mo. Post-Sep
(20030118)
Dorsiflexion (20 Normal)
To Neutral (0)
0
0
5
Plantar Flexion (45)
WNL (0-45)
40
40
60
Comment
--
--
--
--
§4.71a Rating
10%
10%
10%
10%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the right ankle condition at 10% with code 5271 (Ankle, limited motion, moderate).  The listed Category II conditions (status post peroneal tendon groove deepening, peroneal tendon debridement, subsequent scar formation, and chronic right ankle pain) were considered to contribute to the unfitting ankle condition.  The PEB cited loss of ankle motion.  The VA citing the C&P exam, 14 months after separation, rated the right ankle condition at 10% also with code 5271.  The VA cited persistent pain on ambulation, recurrent ankle instability, decreased ROM, occasional lateral right foot numbness, no assistive devices, no medication, tender scar, non-subluxatable peroneal tendons, no gross instability, full strength, normal foot alignment, tenderness over the anterior talofibular ligament, no tenderness over the deltoid ligament, and X-ray findings.  There was no deformity for consideration under 5270 (Ankle, ankylosis), 5272 (Subastragalar or tarsal joint, ankylosis of), or 5273 (Os calcis or astragalus, malunion).  There was no excision of the astragalus for consideration under 5274 (Astragalectomy).  Board members agreed that there was sufficient evidence of pain with use, as well objective exam and imaging findings, to support a 10% rating considering functional loss and painful motion (§4.40 and §4.59).  Board members agreed that the ankle limitation of motion (5271) in the proximate exams more closely approximated the moderate (10%) than the marked (20%) 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 right ankle condition.


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 right ankle condition and IAW VASRD §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.


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 20140505, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record












MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44
       (b) CORB ltr dtd 6 Jan 16

      In accordance with reference (a), I have reviewed the cases forwarded by reference (b), and, for the reasons provided in their forwarding memorandums, approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- JXXXXXXXXXXXXXXX, former USMC  
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USMC 
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USN



				  XXXXXXXXXXXXXXX
	     			  Assistant General Counsel
				  (Manpower & Reserve Affairs)
					  		

