





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00005
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20030915


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Infantryman, medically separated for “posterior tibial tendon dysfunction (tenosynovitis), bilateral” with a disability rating of 0%.  


CI CONTENTION:  The CI requested consideration of all 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 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 - 20030611
VARD - 20030923
Condition
Code
Rating
Condition
Code
Rating
Exam
Posterior Tibial Tendon Dysfunction (Tenosynovitis), Bilateral…
5024
0%
Bilateral Posterior Tibial Tendon Dysfunction with Bilateral Pes Planus Associated Complaint of Bilateral Ankle Pain
5284-5276
30%
20030731
Pes Planus, Bilateral Feet
Not Unfitting




Equinus Deformity, Bilateral Ankles
Not Unfitting




Plantar Fasciitis, Bilateral Feet
Not Unfitting
Bilateral Plantar Fasciitis
5299-5020
0%
20030731
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY:  

Bilateral Posterior Tibial Tendon Dysfunction.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI had mild asymptomatic pes planus on his entry examination dated June 1998.  The CI had onset of painful bilateral feet and ankles in 2001 after prolonged ruck marching with heavy loads without specific injury.  X-rays in October 2002 showed bilateral pes planus with no evidence of fracture or dislocation.  Diagnostic imaging (MRI) in December 2002 showed tenosynovitis of the bilateral ankle flexor hallucis longus, flexor digitorum longus and along the tibialis posterior tendon bilaterally and possible degenerative changes or mild tendinopathy of the left Achilles insertion on the calcaneus.  Despite treatment, the posterior tibial tendon dysfunction condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and the CI was referred for MEB.  The MEB forwarded “posterior tibialis tendon dysfunction;” “pes planus, bilateral feet;” plantar fasciitis, bilateral feet;” and “equinus deformity, bilateral ankles” for PEB adjudication.  

At the MEB examination on 1 April 2003, 6 months prior to separation, the CI reported foot pain in the plantar fascia with prolonged standing, walking, marching, and running.  He had declined surgery for his feet and was using orthotics.  Physical examination showed symptomatic moderate pes planus.  At the Podiatry MEB consult dated 23 April 2003, 5 months prior to separation, the CI reported painful bilateral feet and ankles.  Treatment with orthotics, physical therapy, anti-inflammatory medication, casting, profiles, and duty limitations provided only temporary relief.  The CI reported increased pain with prolonged standing greater than 5 minutes, running, jumping and marching.  Physical examination showed semi-rigid (moderate to severe) pes planus deformity of the bilateral feet with a noted rear foot valgus in stance.  There was a positive "too-many-toes sign" in bilateral feet in stance.  There was inversion of the heels, without pain with double and single heel raises bilaterally.  There was tenderness to palpation along the medial bend of the plantar fascia of bilateral feet with left greater than right.  The skin, neurovascular, and strength examinations were normal.  Ankle dorsiflexion was 5 degrees bilaterally without pain or crepitus.  The Podiatrist indicated that surgery was not recommended and diagnosed pes planus, bilateral feet; plantar fasciitis, bilateral feet; posterior tibial tendon dysfunction (stage I), bilateral feet; and equinus deformity, bilateral ankles.  

The MEB NARSUM examination on 30 May 2003, 4 months prior to separation, noted complaints of bilateral ankle pain diagnosed as posterior tibialis tendon dysfunction.  He reported pain with weight bearing for an extended period, formation standing over 5 minutes, or multiple activities.  “The general physical examination was within normal limits, except for tenderness to palpation of posterior tibialis tendon, and tenderness with inversion and dorsiflexion of both feet.  No swelling or erythema was noted on any of his joints including the ankles.”  Diagnoses were those referred by the MEB (“posterior tibialis tendon dysfunction;” “pes planus, bilateral feet;” plantar fasciitis, bilateral feet;” and “equinus deformity, bilateral ankles”).  

At the 31 July 2003 VA Compensation and Pension (C&P) evaluation, performed 2 months before separation, the CI reported continuing problems (pain) with his bilateral lower extremities and pain with activities.  Orthotics seemed to help.  Physical examination showed a slightly antalgic gait.  There was medial tenderness in both ankles and “discomfort in the ankles with eversion maneuver.”  Passive ankle range of motion (ROM) was normal (no active measurements recorded).  Manipulation of the feet caused discomfort (no discomfort appreciated in the precalcaneal regions).  There was pes planus with partial arch deformity upon loading, near complete reformation upon unloading, and there was approximately 5 degrees tendo Achilles valgus malalignment.  The physician’s assessment was “bilateral posterior tibial tendon dysfunction, bilateral pes planus, bilateral plantar fasciitis, all resulting in moderately severe functional impairment.”  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB combined the left and right posterior tibial tendon dysfunction conditions as a single unfitting condition coded 5024 (tenosynovitis), and rated 0%, citing unresponsive to prolonged multiple courses of treatment and no loss of motion of the contiguous joints.  The approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications or implied adjudication that each condition was separately unfitting.  The Board’s initial charge in this case was therefore directed at determining if the PEB’s approach of combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the Board considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  

The VA rated the bilateral posterior tibial tendon dysfunction with bilateral pes planus associated complaint of bilateral ankle pain condition 30% coded 5284-5276 (other foot injuries - acquired flatfoot), based on the VA C&P examination 2 months prior to separation, citing unresponsive to prolonged multiple courses of treatment.  

The Board considered that the left and the right posterior tibial tendon dysfunction were each reasonably unfitting with similar diagnostic findings and disability factors.  The contended “Equinus Deformity, Bilateral Ankles” was an inability to fully dorsiflex the ankles and is considered with the posterior tibial tendon dysfunction rating for each ankle.  The Board adjudged that the limited ankle motion from the Podiatry examination and the indications of painful ankle motion at the NARSUM and VA examinations, would warrant a 10% rating as moderate limited ankle motion (code 5271), or painful motion of the ankle with functional loss supporting a 10% rating (based on §4.40, §4.45, and §4.59) of a major joint (ankle) for each side.  

After due deliberation, and considering all of the evidence, the Board recommends a disability rating of 10% for the right posterior tibial tendon dysfunction (tenosynovitis) with equinus ankle deformity condition and 10% for the left posterior tibial tendon dysfunction (tenosynovitis) with equinus ankle deformity condition; each coded 5271-5024.  

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that pes planus, bilateral feet; equinus deformity, bilateral ankles; and the plantar fasciitis, bilateral feet conditions were not unfitting.  The bilateral ankles equinus deformity was considered in rating the unfitting posterior tibial tendon dysfunction (tenosynovitis) conditions above.  

The bilateral pes planus and bilateral plantar fasciitis conditions were not profiled; however, both conditions were judged to fail retention standards and both were implicated in the commander’s statement.  There was significant evidence of interference with duty performance due to the CI’s foot pain.  The examination information for the feet was described above.  After due deliberation, the Board agreed that the preponderance of the evidence with regard to the functional impairment of pes planus with plantar fasciitis favors its recommendation as an additionally unfitting condition for disability rating.  The Board adjudged that the disability from the bilateral pes planus and the bilateral plantar fasciitis conditions were not separable for rating purposes, and took care to avoid pyramiding of ankle and foot symptoms IAW VASRD §4.14.  The bilateral pes planus with plantar fasciitis is appropriately coded 5020-5276 and meets the VASRD §4.71a criteria for a 10% rating.  


BOARD FINDINGS:  In the matter of the bilateral posterior tibial tendon dysfunction with bilateral ankle equinus deformity, the Board unanimously recommends an unfitting left ankle and an unfitting right ankle condition each rated 10% and coded 5271-5024 IAW VASRD §4.71a.  In the matter of the contended pes planus, bilateral feet and plantar fasciitis, bilateral feet; conditions, the Board unanimously agrees that it was unfitting and unanimously recommends a disability rating of 10%, coded 5020-5276 IAW VASRD §4.71a.  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
Posterior Tibial Tendon Dysfunction (Tenosynovitis) with Equinus Deformity, Bilateral Ankles
Left
5271-5024
10%

Right
5271-5024
10%
Pes Planus, Bilateral Feet with Plantar Fasciitis, Bilateral Feet
5020-5276
10%
COMBINED
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20141230, 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, AR20160018453 (PD201500005)


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 re-characterize 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

