





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2016-01158
BRANCH OF SERVICE:  Marine Corps 	SEPARATION DATE:  20040930


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E1, Basic Marine, medically separated for “abscess of the left foot, surgically treated” with a disability rating of 0%.  


CI CONTENTION:  No specific contention made.  The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 Medical Evaluation Board (MEB), but determined by the PEB to be not unfitting or non-compensable.  Any conditions outside the panel’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.  The panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections when appropriate.  The panel’s assessment of the PEB rating determination is based on review of medical records and all available evidence relevant to application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards for the unfitting medical condition(s) at the time of separation.  The panel 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, which operates under a different set of laws.  The panel gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB - 20040812
VARD - 20060113
Condition
Code
Rating
Condition
Code
Rating
Exam
Abscess of the Left Foot
5099-5003
0%
Ingrown toenail, left 1st (Greater)
5284
20%
20050323
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  20%


ANALYSIS SUMMARY:  

Abscess of the Left Foot.  According to the service treatment record and MEB narrative summary (NARSUM), the CI underwent ingrown great toe nail removal on 11 June 2004.  On 20 June 2004, he was noted to have a large abscess between the first and second metatarsals, which was open and drained on the dorsum of the foot.  There was significant swelling of the foot.  He was taken to the operating room and underwent incision, drainage, irrigation, and debridement of the left foot.  He was treated in the hospital with daily dressing changes until 24 June 2004 and went back to the operating room for a second operative debridement and delayed primary closure.  His cultures were positive for methicillin resistant staphylococcus aureus, commonly known as MRSA.  By 1 July 2004, his wounds were essentially closed, except for a small area of drainage on the dorsum of the foot.  Swelling and redness had decreased and he was afebrile and had no further evidence of infection.  The CI was weight bearing with an antalgic gait secondary to pain.  

During the 6 July 2004 MEB NARSUM examination, approximately 3 months prior to separation, the CI complained of chronic left foot pain.  Physical examination noted the CI was in a non-weight bearing status, which prevented the evaluation of his gait.  He had an incision between the first and second metatarsals that was approximately 6 cm long.  There was a small area of serous drainage in the center of the wound.  There was some tenderness over the plantar surface of the first and second metatarsal heads.  He had pain with compression of the first and second metatarsals.  His toes were neurovascularly intact.  There was no sign of active infection in his foot.  

The 2 August 2004 MEB examination (recorded on DD Forms 2807-1 and 2808), approximately 2 months prior to separation, showed a steady gait with a slight limp.  Arch was normal.  Foot was warm to the touch and edematous.  Strength was normal.  Pedal pulses were palpated.  There was a scar between the first and second digits.  The physician reported the left foot abscess was still in the process of healing.  At the 6 August 2004 orthopedic clinic follow-up examination, approximately 2 months prior to separation, the examiner noted the surgical site was closed without signs of infection.  There was tenderness.  

At the 23 March 2005 VA Compensation and Pension (C&P) examination, 6 months after separation, the CI reported his toes were curled up and the left greater toenail that was partially removed had regrown improperly.  There was pain and blood from the toenail area.  Physical examination demonstrated an erect posture and a gait that was within normal limits.  The dorsum of the left foot was slightly darker in color beginning at the level of the second toe over to the lateral aspect of the foot.  There was no edema.  The plantar surface of the foot was slightly tender beginning with the second toe over to the fourth toe in the tarsal metatarsal area.  On the dorsum of the foot, he had a scar that began between the first and second toes extending vertically.  It measured 3.5 cm x 6 mm.  The scar was tender, darkened, raised, shiny, and with some keloid formation.  There was a drain scar proximal to the larger scar that measured 5 mm x 3 mm.  It was darker than the surrounding skin, slightly raised, and not tender.  The left greater toe was violaceous in color.  There was blood oozing from around the edges of the toenail.  His toe was tender to touch.  There was some granular tissue around the distal portion of the bed of the nail and along the edge of the nail.  (Note:  He underwent treatment (toenail removal) for his ingrown toenail on 23 March 2005, after the examination.)  His toenail was long and sharp.  He was able to flex and extend his toe.  He was able to dorsiflex it to 90 degrees and plantar flex to approximately 2 degrees.  Toes two through five were clawed.  He was unable to straighten them actively.  Passively, the examiner was able to straighten toes three through five, but they-curled right up as soon the examiner lets go.  The examiner was unable to straighten the number two toe.  Toes two through five were erythematous, but not tender or swollen and there was no pain on movement.  The examiner reported that the tendons were shortened of toes two through five of the left foot.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the foot condition 0%, analogously coded 5003 (arthritis, degenerative).  The VA rated the foot condition 20%, coded 5284 (foot injuries, other), based on the C&P examination, citing moderately severe symptoms of tenderness on the plantar surface and dorsum of the foot;  great toe dorsiflexion of 90 degrees and plantar flexion of approximately 2 degrees; and toes two through five were clawed.  

With regard to coding, the panel agreed the CI’s foot condition was more appropriately addressed by VASRD code 5284 than code 5003.  The panel noted the CI’s condition required in-house hospitalization for at least four days along with two surgical removals of the great left toenail with residuals that included a claw foot and approximately 2 degrees of plantar flexion.  The panel considered other coding options, including 5278 (clawfoot (pes cavus), acquired) and 5283 (malunion of, or nonunion of, tarsal or metatarsal bones).  Moderately severe disability under code 5284 connotes significant joint damage or deformity and pain with negligible use, which imposes limitations on some critical tasks of mobility and routine activities as noted above.  The next higher rating of severe disability was not appreciated in the record, which would move towards limitations sustained by actual loss of the foot.  Panel members agreed the CI’s left foot impairment was most consistent with the “moderately severe” subjective rating criteria.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 20% for the left foot condition, coded 5284.  


BOARD FINDINGS:  In the matter of the left foot condition, the panel recommends a disability rating of 20%, coded 5284 IAW VASRD §4.71a.  There are no other conditions within the panel’s scope of review for consideration.  

The panel recommends the CI’s prior determination be modified as follows, effective the date of medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Abscess of the Left Foot 
5284
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160926, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 


MEMORANDUM FOR DEPUTY COMMANDANT (Manpower and Reserve Affairs)
		   COMMANDER, NAVY PERSONNEL COMMAND	
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 11 May 18 ICO XXXXXXXXXXXXXXXXXX   
	(c) PDBR ltr dtd 11 May 18 ICO XXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 08 May 18 ICO XXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 11 May 18 ICO XXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 11 May 18 ICO XXXXXXXXXXXXXXXXXX

1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (f) are approved.  The official records of the following individuals are to be corrected as follows:

     a. XXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List with a 30 percent rating (increased from 10 percent) effective date of discharge.  

     b. XXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List with a 100 percent rating (increased from 10 percent) effective date of discharge. 

     c. XXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     d. XXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 40 percent disability rating (increased from 20 percent) effective date of discharge.

     e. XXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 0 percent) effective date of discharge.
 
2.  Please take action to implement these decisions and provide notification to the above individuals once those actions are complete.



                                  XXXXXXXXXXXXXXXXXX
                                  Acting










