





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02179
BRANCH OF SERVICE:  Army 	BOARD DATE:  20150618
SEPARATION DATE:  20071110


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Radio/COMSEC Repairer) medically separated for a bilateral ankle and pes planus conditions.  The ankle and pes planus conditions could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty (MOS) but the profile allowed for an alternate aerobic event to satisfy physical fitness standards.  He was issued a permanent L3 profile and referred for a Medical Evaluation Board (MEB).  “Bilateral posterior tibial tendonitis and dysfunction” and “pes planus, bilateral,” were the only two conditions forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  The Informal PEB (IPEB) adjudicated “limitation of motion bilateral ankles” and “pes planus, severe” as unfitting, rated 20% and ---% respectively, with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The PEB identified both conditions as existing prior to service (EPTS), adjudicating that the ankle condition was aggravated by service and ratable, with the pes planus not permanently aggravated beyond natural progression by service as it was a congenital condition.  The CI made no appeals and was medically separated.


CI CONTENTION:  “Please consider all conditions.”


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 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/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 20070831
VA* –  ~1 Mos. Pre-Separation
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Ankles
5271
20%
Djd, Fx, P/O Bilateral Ankles
5010-5271
NSC
20071004
Pes Planus, Severe
5299-5276
---%
Bilateral Pes Planus
5010-5276
10%
20071004
Other x 0 (Not in Scope)
Other x 7
RATING:  20%
COMBINED RATING:  60%
*Derived from VA Rating Decision (VARD) dated 20071226 (most proximate to date of separation [DOS]).

ANALYSIS SUMMARY:

Bilateral Ankle Condition.  The service treatment record (STR) documents that the CI had asymptomatic, moderate pes planus (flat feet) by his 26 July 2002 enlistment physical.  A 13 November 2002 acute care encounter documented the CI twisted his left ankle in the 4th week during land navigation training.  The left ankle X-ray was normal and the assessment listed ankle sprain.  The 2 December 2002 physical therapy (PT) exam revealed bilateral pes planus.  The left ankle exam revealed full active range-of-motion (ROM) within anatomic limits.  There was no ligamentous laxity, normal strength (5/5), and the foot was naturally in a pronated (foot turned out at ankle) and everted position.  An 18 June 2003 left ankle X-ray showed a mid-foot collapse with no evidence of fracture or dislocation of the foot.  A 5 June 2006 PT exam documented a pronounced pronated gait, left greater than right (L>R), and bilateral pes planus (L>R).  There was full active ROM of both ankles except for a slight decrease in left ankle dorsiflexion.  Tests for ankle ligamentous laxity were negative bilaterally.  The 10 July 2006 civilian podiatry evaluation documented bilateral severely flattened feet and irregularly shaped ankle bones (talus and navicular).  The podiatrist documented, “I recommended trying conservative treatment of custom-made orthotics; however, this patient being so severely flattened, I do not really think they offer as much control for someone who needs to be truly active.  I have recommended possibly an STJ [subtalar joint] arthroesis implant of the left foot in order for the patient to try to control this.”  A 25 July 2006 bilateral ankle computed tomography, or CT scan, was negative.  The 3 August 2006 civilian podiatry evaluation documented, “The patient is a 26-year-old male presented to the office with flat feet causing pain in his knee.  States this has been going on for a very long time but his knees [have] started to cause him problems…His feet are not necessarily as painful but they are extremely flat.”  The CI opted for surgery versus conservative treatment with orthotics.  On 3 August 2006 the CI underwent a left foot subtalar joint (STJ) arthroereisis, a procedure with the intent to treat pes planus deformity and restrict joint motion to allow for normal function of the STJ.  He underwent the identical procedure on the right foot on 16 August 2006, followed by a 6 December 2006 left foot revision to place a larger implant.  The 18 May 2007 civilian podiatry follow-up documented, “The patient states he is doing quite well on his right side… just continues to have problems with his left foot … continues to be painful with some aches on top and bottom of his left foot.”  His right foot is every once in a while painful, but overall it is doing much better.  The physical exam listed that that upon standing, 9 months s/p [arthroereisis] implant on the left and 8 months on the right, CI still had severe pes planovalgus and calcaneal valgus, bilateral, the left much more than the right with medial bulging of the talonavicular-cuneiform area of the left foot with severely plantar flexed areas.  The right foot still had flattening of the arches.  The podiatrist opined “… if he gets out, I do recommend having reconstructive procedure done on his feet due to how flat he is. Orthotics as well as inserts are just not doing the trick on the left side.  The subtalar joint implants were used to try and get him back to active duty as quickly as possible but he just continues to have pain with his feet. The patient will follow up to have the implant removed as needed.”  The 5 June 2007 bilateral foot and ankle X-rays showed pes planus, hardware between the calcaneus and talus, and very little osteoarthritic changes.  The 19 June 2007 PT exam showed a pronated gait (L>R) and bilateral pes planus (L>R).  Bilateral ankle active ROM was within functional limits.

The narrative summary (NARSUM) by military podiatry, 4 months prior to separation, recounted the history and interventions to date.  It documented chronic aching type pain in both feet (L>R) increasingly sharp with prolonged standing and physical exercise.  Pain was along the medial arch and STJ area of both feet.  The CI reported insidious onset with running and denied any previous injury to the feet.  He noted that over time, symptoms had worsened until they occurred with standing and walking.  Pain was exacerbated by weight-bearing activities and not relieved with conservative measures.  The record noted that multiple surgical procedures provided only minimal relief.  Physical exam revealed an antalgic gait with complete pronation of both feet due to severe bilateral pes planus deformity.  There was bilateral heels eversion (left 10 and right 15 degrees), STJ fixation (<5 degrees of ROM), talonavicular subluxation, and forefoot abduction and varus.  The CI had bilateral gastrocnemius equinus (limitation of dorsiflexion of ankle joint) with 0 degrees of ankle dorsiflexion and 30 degrees of plantar flexion measured with a goniometer.  He also demonstrated tenderness in multiple areas of both feet with non-tender surgical scars.  Strength, reflexes and sensation were all normal.  The diagnoses listed bilateral congenital (inborn physical abnormality or disease) pes planovalgus deformity as EPTS, and posterior tibial tendonitis and dysfunction.  The podiatrist opined the tendonitis was secondary to the severe pes planus deformity and aggravated by chronic activity.

The VA Compensation and Pension (C&P) exam, a month prior to separation also recounted the history and interventions to date.  It documented the CI “did have pes planus as a pre-existing condition but did note aggravation on active duty. Pain in both feet was noted as 7/10 on the left and 4/10 on the right with stiffness, swelling, heat, redness, and lack of endurance and this is while at rest, standing, and walking.”  The CI experienced exacerbations of 8/10 on the left and 6/10 on the right about two times a week, with prolonged standing or walking and lasting for 45 minutes to an hour.  The pain would ease with rest, elevation and ice.  The orthotics was noted to help allowing the CI to stand for 20 minutes and walk 1/4-mile.  The physical exam revealed a normal posture, stance, and gait.  There was no limitation on his function with standing and walking noted.  The foot and ankle exam showed 0-20 degrees of dorsiflexion, 0-45 degrees of plantar flexion, 0 degrees of inversion, and 0-20 degrees of eversion.  There was no change in motion, or additional limitation of motion, upon repeated and resisted testing.  There was pain at the end of dorsiflexion (20 degrees) and plantar flexion (45 degrees).  Strength, reflexes, and sensation were normal.  The diagnoses listed bilateral pes planus present prior to active duty, but aggravated on active duty.

The Board directed attention to its rating recommendation based on the above evidence.  The IPEB, 2 months prior to separation, rated the bilateral ankle condition at 20% (right 10% combined with left 10% for a bilateral factor of 20%) and used VA code 5271 (moderate limited motion of ankle).  The PEB cited ankle limitation of motion from bilateral subtalar arthrodesis for severe pes planus and posterior tibial tendonitis.  The VARD, 2 months after separation, did not service-connect the bilateral ankle condition (5010-5271; traumatic arthritis- limited motion of ankle).  The VARD cited a history of left ankle sprain, but no fracture, and no X-ray evidence of fracture, dislocation, or other significant bone abnormality.  Board members agreed that the ankle limitations in motion (5271) in the MEB exam more closely approximated the moderate (10%) than the marked (20%) rating.  Ankle ROMs in the C&P exam a month prior to separation were normal.  There was no deformity for consideration under 5270 (ankle, ankylosis), 5272 (subastragalar or ankylosis of tarsal joint), or 5273 (os calcis [calcaneus] or malunion of astragalus [talus]).  There was no excision of the astragalus for consideration under 5274 (astragalectomy).  Board members agreed that there was sufficient evidence of pain with use prior to separation, as well objective exam and imaging findings, to support a 10% rating considering functional loss and painful motion (§4.40, §4.59).  After due deliberation, and 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 bilateral ankle condition.

Bilateral Pes Planus Condition.  The STR documents that the CI had moderate and asymptomatic pes planus at his enlistment physical.  The pes planus was causative and interrelated with the ankle conditions as noted in the medical history, subjective complaints, objective exam and imaging findings as detailed above.  The conservative and surgical interventions directed at slowing progression of, and mitigating the effects of, this congenital condition are likewise contained above.

The Board directed attention to its recommendations based on the above evidence.  The Board does not challenge service EPTS determinations, but does exercise the prerogative of assessing the presumption of permanent service aggravation (PSA) element.  Members agreed that the baseline (and clearly EPTS) pes planus was contributory to the disability.  It was also agreed that the surgical residuals (which were expected outcomes) from the service-provided corrective procedures would not reasonably constitute service aggravation.  The NARSUM by a military podiatrist documented that the congenital bilateral pes planovalgus deformity was a pre-existing permanent condition that limited the service member from functioning in his primary MOS.  Additionally noted were the bilateral posterior tibial tendonitis and dysfunction which were secondary results of the severe pes planus deformity.  The chronic activity resulted in aggravation.  The condition appeared to be stable with no further significant progression expected.  The PEB listed the unfitting bilateral pes planus using VA code 5299-5276 rating by analogy (flat foot, acquired) but in their EPTS determination the PEB assigned no rating (---%).  The PEB stated there was compelling evidence to support that the pes planus condition EPTS and was not permanently aggravated beyond natural progression by such service.  The pes planus was characterized as a congenital condition, which in and of itself had not been permanently aggravated by military service.  The pre-existing pes planus, in conjunction with the rigors of military service, led to development of posterior tibial tendonitis.  This tendonitis was considered PSA.  The Board acknowledged that the pre-service pes planus deformity was the causative factor in development of the secondary, service-aggravated tibial tendonitis.  The Board determined that the evidence did not show that the pes planus itself, worsened over and above the natural progression for this condition.  After deliberation, members agreed that the baseline EPTS condition was not permanently affected by any event in service, with the possible exception of corrective surgical residuals.  Multiple coding and rating options were discussed and none of the available ankle or foot codes could be applied without subsuming disability attributable to the EPTS (without PSA) condition already determined to be ineligible for rating.  It was also agreed that separate foot and ankle ratings could not be recommended in this case without unacceptable infringement on VASRD §4.14 (avoidance of pyramiding).  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 pes planus 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 bilateral ankle condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the bilateral pes planus 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 20140513, 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 XXXXXXXXXXXXXXXXXXXX, AR20150018392 (PD201402179)


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,   I accept the Board’s recommendation and hereby deny the individual’s application.  
This decision is final.  The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

 BY ORDER OF THE SECRETARY OF THE ARMY:

						         
Enclosure

CF: 
(  ) DoD PDBR
(  ) DVA


