





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02031
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20080422


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a Reserve E5, Combat Translator, medically separated for “chronic left foot and ankle pain” with a disability rating of 0%.  


CI CONTENTION:  The applicant was given a higher rating for his foot and ankle condition by the VA.  This condition has caused him to have back pain.  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 - 20080328
VARD - 20080708
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Left Foot and Ankle Pain …
5311
0%
Left Achilles Tendonitis, Residuals Status Post Left Calcaneal Osteotomy, Left Talonavicular Capsular Repair and Left Tarsal Tunnel Release
5024-5271
20%
20071107
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Chronic Left Foot and Ankle Pain.  According to service treatment records and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI had left foot pain and pes planus (flat foot) since basic training.  The CI underwent left ankle/foot surgery in December 2006 for lateral column lengthening, Achilles tendon lengthening, and spring ligament repair.  Left foot/ankle surgery consisted of left calcaneal osteotomy (fusion to the talar bone) with bone graft (from the hip area) and screw (retained), as well as talonavicular·capsular repair and tarsal tunnel release.  Following surgery, further treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “left Achilles tendonitis” and “left pes planus with residual pain after surgery” for PEB adjudication.  

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

Left Ankle ROM
(Degrees)
MEB ~9 Mo. 
Pre-Sep
PT ~8 Mo. 
Pre-Sep
NARSUM ~7 Mo. 
Pre-Sep
VA C&P ~6 Mo. 
Pre-Sep
Dorsiflexion (20 Normal)
0/0/0
40
Referenced PT ROMs
20
Plantar Flexion (45)
35/40/40
0

10
Comments:  Surgery 17 Mo. Pre-Sep
Pain on motion; inability of ankle/leg musculature to contract well
Antalgic gait; 3/5 motor weakness in all planes of motion (see text)
Painful motion and tenderness; referenced PT ROMs
Painful motion; antalgic gait; tenderness; 3/5 motor weakness; +DeLuca
§4.71a Rating
20%-30%
20%-30%
20%-30%
20%-30%

The 31 July 2007 MRI showed “marked thickening of the Achilles tendon…representing chronic Achilles tendinitis and tendinosis with no definite tear or disruption.”  The MRI also showed a small amount of fluid in the ankle joint.  At the time of the MEB ROM study on 2 August 2007, 9 months before separation, the examination revealed decreased left ankle ROM as indicated in the chart above with pain during passive ROM testing.  His active ROM was limited due to the “inability of ankle/leg musculature to contract well.”  At the time of the physical therapy examination on 13 August 2007, 8 months before separation, the CI reported left Achilles tendon pain.  On examination he was noted to have an antalgic gait, moderate effusion, and tenderness to palpation of the Achilles tendon.  His ROM measurements are reflected in the chart above [although the plantar flexion and dorsiflexion numbers appeared to be switched].  He also had significant weakness with strength testing against resistance in all ankle planes of motion at 3/5.  

At the MEB NARSUM examination dated 19 September 2007, 7 months prior to separation, the CI reported painful and limited motion.  Physical exam showed pain on inversion and eversion of the left ankle.  The CI also demonstrated tenderness to palpation of his Achilles tendon.  The diagnosis was:  “Pes planus deformity (with chronic foot pain).  It should be noted that although this patient's flat foot deformity was corrected, he has complications including pain on range of motion and on ambulation.”  

At the VA Compensation and Pension (C&P) examination on 7 November 2007, performed 6 months before separation, the CI reported pain in the Achilles tendon area and in the lateral left foot due to screw placement with occasional swelling and weakness.  He reported flare-ups “precipitated by extended standing, walking, or carrying more than two pounds.”  He had “pain with walking, carrying, lifting, driving, standing, climbing stairs, and sleeping.”  Physical exam showed a “mildly antalgic gait with decreased weight bearing on the left lower extremity.”  There was tenderness to palpation of the Achilles tendon.  The Achilles tendon was thickened on the left.  His ROM was limited as indicated in the chart above.  He had pain with both dorsiflexion and eversion.  His strength against resistance was significantly decreased to 3/5 with dorsiflexion and plantar flexion.  His reflexes were normal in the lower extremities.  The examiner noted that the CI’s left ankle ROM and strength were diminished due to pain on repetitive motion, but the extent and degree was not possible to determine “due to the extreme subjectivity of the exercise.”  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the left ankle condition 0% (coded 5311, muscle group 11).  The VA rated the left ankle condition 20% (coded 5024-5271, tenosynovitis causing limited motion of the ankle; marked), citing marked limited motion of the ankle.  

The Board agreed that rating using code 5311 under VASRD §4.73 (schedule of ratings–muscle injuries) was not predominate and did not encompass all of the CI’s foot and ankle disability.  Members agreed that the preponderance of the ROM evidence was more reasonably characterized as “marked” limitation of motion consistent with a 20% rating under diagnostic code 5271.  Rating analogously to the VASRD code for pes planus/flat feet (5276) would not provide for a higher rating as there was not marked pronation or other pronounced features following surgical repair.  The Board also noted that the CI’s profile indicated “footgear of comfort as needed” and that exams documented a tender scar.  Although there was not a preponderance of the evidence that a tender scar alone was separately unfitting/compensable, it was considered under the overall disability of the CI’s unfit foot and ankle pain condition.  The Board considered whether ratings under the VASRD code for other foot injuries (5284) provided for a higher rating (§4.7).  The Board considered the limited ankle ROM, 3/5 muscle weakness and interference with walking and prolonged standing, as well as chronic Achilles tendonitis, foot pain and ankle pain with retained hardware, as evidence of severe functional impairment.  

After considering all the evidence regarding the functional impairment, Board consensus was that the CI’s disability condition most nearly approximated the severe level (30%) rating criteria.  The left foot/ankle condition did not more nearly approach actual loss of the foot for any higher rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board majority recommends a disability rating of 30% for the left foot and ankle condition, coded 5284.  


BOARD FINDINGS:  In the matter of the left foot and ankle condition, the Board majority recommends a disability rating of 30%, coded 5284 IAW VASRD §4.71a.  The single voter for dissent recommended modification of the disability rating and did not elect to submit a minority opinion.  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
Chronic Left Foot and Ankle Pain …
5284
30%
COMBINED
30%


The following documentary evidence was considered:
Exhibit A.  DD Form 294, dated 20140430, 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 XXXXXXXXXXXXXXXXXXXXX AR20160010883 (PD201402031)

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

