





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02790
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20011207
	

SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E3, Fireman, medically separated for “complex regional pain syndrome [CRPS] involving left hindfoot”  with a disability rating of 20%.  


CI CONTENTION:  The CI requested consideration of all conditions.  The 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 based upon a 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 - 20010822
VARD - 20020727
Condition
Code
Rating
Condition
Code
Rating
Exam
CRPS Left Hindfoot
8799-8721
20%
Left Foot Complex Pain Syndrome
5284
0%
20020514
Loss Of Motion of Left Ankle/Left Subtalar Joint
Category II
                                                No VA Placement
Crush Injury to Left Hindfoot
Category II
No VA Placement
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:  

Left Foot Condition (Subsuming Category II Diagnoses).  According to the service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s left foot condition began in September 2000 (15 months prior to separation) with an accidental sledgehammer blow to the medial hindfoot.  Magnetic resonance imaging demonstrated bone contusions (navicular, cuboid, lateral malleolus) without fracture, and the CI was treated in a cast with progressive ambulation.  The pain persisted and was subsequently diagnosed as CRPS (localized to lateral plantar nerve, a branch of the posterior tibial nerve).  Electro-diagnostic testing and multiple neurological examinations were normal (5/5 strength) except for an intermittently documented sensory impairment.  There was no documentation in the STR or VA record of atrophy or abnormal reflexes.  There was grossly normal range of motion (ROM) documented in some STR entries, with none recording limited motion.  There were no goniometric ROM measurements in evidence for this case in the STR or VA files.  An antalgic gait was documented by one examiner, but gait was not documented in the remainder of the outpatient entries.  Conservative treatment did not result in improvement sufficient to allow unrestricted duty, and the MEB forwarded “[CRPS] involving left hindfoot,” “crush injury to left hindfoot” and “loss of motion of left ankle/left subtalar joint” for PEB adjudication.

The NARSUM examination dated 9 May 2001, 7 months prior to separation, documented that the CI “continues to have pain along the medial aspect of his left ankle, as well as on his heel” which prohibited prolonged standing or walking.  The physical examination recorded an antalgic gait, “limited ankle and subtalar motion ... secondary to his pain,” tenderness over the heel and along his lateral plantar nerve,” and normal sensation with 5/5 motor strength.  

The VA Compensation and Pension (C&P) examination on 14 May 2002, 5 months after separation, documented chronic pain worsened by “increased activity” which was the same on days off and work days.  The physical examination recorded “able to walk on his toes without any significant difficulty” (no direct comment regarding gait) and tenderness of the “medial arch” which also elicited tingling of the small toe (implicating lateral plantar nerve).  There was decreased sensation localized to the same area with no comment regarding strength.  It was noted, however, that the CI could do 10 left foot lifts (rising to the toes on one leg) with pain starting at the 8th repetition.  There were no measurements or directed comments for ROM.

The Board directed attention to its rating recommendation based on the above evidence.  The Board first considered whether either of the Category II (contributing to the primary unfitting condition but not separately ratable) diagnoses were reasonably justified as constituting a separately unfitting and service-ratable condition.  Members agreed that the “crush injury” diagnosis itself was intrinsic to the rated condition and could not be separately rated without pyramiding (VASRD §4.14).  With regard to the “loss of motion” diagnosis, a separate rating would have to be based on functionally significant ROM limitation independent of pain or other rated features in order to avoid pyramiding.  The only evidence for limited ROM was that from the NARSUM, which specified that it was due to pain.  Furthermore there was no grounding in VASRD §4.46 (accurate measurement) for any proposed rating under a ROM code.  Members therefore agreed that both of the Category II diagnoses were appropriately subsumed in the rating for the primary unfitting condition.  

With regards to the CRPS condition, the PEB’s 20% rating was under code 8799-8721 (analogous to neuralgia, common peroneal) indicating “moderate” nerve impairment.  The highest rating under 8721 is 30% for “severe” impairment.  The VA’s 0% rating was under code 5284 (foot injuries, other), opining that the C&P evidence did not support the minimum 10% for “moderate” disability.  Code 5284 additionally offers ratings of 20% for “moderately severe” and 30% for “severe” disability.  Members agreed that the clinical features and disability in this case were well aligned with rating under a nerve code and that, other than 5284, there were no alternate coding options applicable to the condition.  With respect to rating under a nerve code, it was noted that the more clinically accurate choice (see evidence) was 8725 (neuralgia, posterior tibial nerve) for which the maximum rating is 20% as conferred by the PEB under 8721.  It was also considered that rating for neuralgia may not exceed the moderate level as per VASRD §4.124; and, a higher rating must satisfy the §4.123 criteria for neuritis (abnormal reflexes, atrophy, and sensory impairment in addition to constant pain).  Members therefore agreed that even if code 8721 were conceded, the higher rating was not supported.  

Having agreed that a more favorable rating under a nerve code could not be recommended, members considered whether, IAW VASRD §4.7 (higher of two evaluations), a 30% rating under 5284 for “severe” disability could be justified.  The NARSUM documented gait disturbance and limited tolerance for walking and standing, which constituted functional impairment that might be argued as severe.  The C&P examination (somewhat temporally closer to separation), however, described considerably better functioning and implied that there was no significant occupational interference.  Members concluded therefore that the disability at separation could not be reasonably characterized as greater than moderate; thus, rating under 5284 would not be advantageous.  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 of the left foot condition.


BOARD FINDINGS:  In the matter of the left foot condition (subsuming the Category II diagnoses) 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.  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 20140602, with attachments
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 21 Jun 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:

		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
 


						XXXXXXXXXXXXXXXXXXXX
	     				  	Assistant General Counsel
						(Manpower & Reserve Affairs)


