





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00459
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20071012


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Signal Support Systems Specialist, medically separated for “chronic pain left great toe” with a disability rating of 0%.


CI CONTENTION:  “As a chronic condition which will only worsen/deteriorate with age, the chronic pain as well as effect on mobility, both performance and duration of walking and standing should be considered.”  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:  RATING COMPARISON:  

SERVICE PEB - 20070803
VARD - None
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Pain Left Great Toe
5299-5003
0%
No VA Claim in Record
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  N/A


ANALYSIS SUMMARY:  

Chronic Pain Left Great Toe.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s great toe condition began in November 2006 after heavy object fell on and crushed the CI’s left first, second, and third distal toes.  X-rays dated 17 November 2006 demonstrated tuft fractures of the first, second and third distal phalanges and an intra-articular chip fracture of the middle phalanx of the second toe.  The CI underwent an irrigation and debridement procedure of the left hallux open wound 1 day after the initial injury.  However, 3 days later, the CI required a partial amputation of the left distal tuft of the hallux.  X-rays on 20 November 2006 showed status post ostectomy (surgical removal of bone) of the distal end of the distal phalanx of the first toe.  The postoperative course was uneventful with no apparent complication on X-rays, but the CI reported having difficulty with any type of hard/metal tip shoe or boot and had pain with ambulation, running, marching and rucking with swelling and pain with prolonged biking.  At a podiatry examination in April 2007 the CI had tenderness to palpation along the distal scar tissue, with irritation/sensitivity to the region, but no sign of infection.  There was decreased range of motion at the distal left hallux tuft with plantar/ flexion/dorsiflexion.    Sensitivity was limited to the dorsal and distal aspect of the amputation site.  

Despite treatment, the left great toe condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and the CI was referred for an MEB.  The MEB forwarded “chronic pain distal left hallux, partial amputation distal tuft” for PEB adjudication.  

At the MEB examination (recorded on DD Forms 2807-1 and 2808) dated 2 July 2007, 3 months prior to separation, the CI reported  chronic pain and limited movement from a “crushing foot injury, 3 broken toes, large toe amputated.”  Physical examination revealed a partial amputation of the left hallux distal tuft, which was hypersensitive and painful with palpation.  There was no erythema or swelling; the operative scar was well healed; the nail was absent; and there was a mild loss of flexion at the IP (interphalangeal) joint and good flexion/extension at the MTP (metatarsophalangeal) joint.  The CI had a mild antalgic limp and walked with his left foot slightly outward.  The examiner’s diagnosis was chronic left great toe pain/swelling, s/p partial amputation distal tuft.  At the MEB NARSUM examination on 12 July 2007, 3 months prior to separation, the CI noted he felt his balance was not normal on the left, but he did not feel unsteady and he had a progressive increase in pain with walking one mile and standing for more than 15 minutes.  The MEB physical examination findings of 2 July 2007 were incorporated into the NARSUM.  

No VA Compensation and Pension (C&P) examination or VA Rating Decision was in the record for review.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic pain great toe condition 0%, coded 5099-5003 (arthritis, degenerative), citing pain under the US Army Physical Disability Agency (USAPDA) pain policy.  Board members considered a 10% rating using code 5171 (Toe, great, amputation of) without metatarsal involvement); however the amputation was of the distal tuft rather than the complete toe, although the VASRD does not define the extent of the amputation.  Alternatively, use of code 5284 (Foot injuries, other) addresses the original injury and its consequences.  Therefore a 10% rating using code 5284 (moderate) is another option for a 10% rating as is use of analogous code 5099-5003.  However, since three toes were initially involved, but only the great toe had a tuft amputation, Board members considered a 20% rating not unreasonable in view of the CI’s limited ability to walk or run for an extended time or distance, but Board members felt a 30% rating was not warranted in the absence of a more foot extensive injury or injuries requiring further surgery and/or treatment.  However, only the toe was in the scope of review.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the chronic pain left great toe condition, coded 5284.  




BOARD FINDINGS:  In the matter of the chronic pain left great toe condition, the Board unanimously recommends a disability rating of 10%, coded 5284 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, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Chronic Pain Left Great Toe
5284
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150601, 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 
XXXXXXXXXXXXXXXXXX, AR20170000109 (PD201500459)


1.  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, accept the Board’s recommendation to modify the individual’s disability rating to 10% without re-characterization of the individual’s separation.  This decision is final.  

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.   

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:

			      

CF: 
(  ) DoD PDBR
(  ) DVA 


