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DEPARTMENT  OF THE NAVY
SECRETARY OF THE NAVY COUNCIL OF REVIEW BOARDS 720 KENNON STREET SE STE 309
WASHINGTON NAVY YARD DC 20374-5023






From: To:
 




Director, Secretary of the Navy Council of Review Boards PD-2017-00217

 IN REPLY REFER  TO

1850
CORB:003
12 Feb 20

Subj:	PHYSICAL DISABILITY BOARD OF REVIEW (PDBR)

Ref:	(a) DoDI 6040.44
(b) PDBR ltr of 19 Oct 18

	Pursuant to reference (a), the PDBR reviewed your case and forwarded its recommendation (reference (b)) to the Department of the Navy for appropriate

·action.

	On 31 January 2020, the Assistant Secretary of the Navy took action in your case by accepting the correct recommendation of the PDBR.	Accordingly, your records will be corrected to reflect an increase in the disability rating awarded by the Physical Evaluation Board from 20 to 30 percent with assignment to the Permanent Disability Retired List.


	The Assistant Secretary's determination, which represents final action in your case by the Department of the Navy, was sent to the office of the Deputy Commandant, Manpower and Reserve Affairs, for correction of your records as stated above.	You will be notified once those changes are complete.


RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXX		CASE: PD-2017-00217 BRANCH OF SERVICE: MARINE CORPS	SEPARATION DATE: 20040915


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E6, Motor Transport Operations Chief, medically separated for “plantar fasciitis” with a disability rating of 20%.


CI CONTENTION: “Since my PEB separation the VA has found my bilateral PES Planus and Plantar Fasciitis to be rated at 30% and has backed dated it to 9/10/2004. I also request that the PDBR ‘review all conditions’ associated with VA findings.”  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 - 20040712
VARD - 20050906
Condition
Code
Rating
Condition
Code
Rating
Exam
Plantar Fasciitis
5399-5310
10%
Bilateral Pes Planus and Plantar Fasciitis
5276
10%
20050317

5399-5310
10%




Tibial Dysfunction Secondary to Talonavicular Bridging
Cat II
No VA Placement
Chronic Left Knee Pain with Iliotibial Band Bursitis and Edema
Not Unfitting
Patellofemoral Syndrome, Left Knee
5260
10%
20050317
COMBINED RATING: 20%
COMBINED RATING OF ALL VA CONDITIONS: 70%

ANALYSIS SUMMARY:

Plantar Fasciitis. The service treatment record (STR) and MEB narrative summary (NARSUM) provided no details on how and when the CI’s plantar fasciitis began; however, a note in the MEB

examination indicated the condition was diagnosed in November 2003, while the service entry physical on 20 February 1992 noted the CI had first-degree asymptomatic pes planus. An STR entry on 28 January 2003 documented moderately severe pes planus, and a podiatry note on  11 December 2003 indicated a positive leg length discrepancy and pes planovalgus bilaterally (orthotics were ordered). In January 2004, X-rays showed increased sclerosis of the navicular bones bilaterally with subluxation dorsally of the accessory bone and an older calcaneal cuboid joint subluxation on the left. An MRI in February 2004 showed flattening of the talonavicular (TN) joints with ridging, and fluid within the posterior tibia/tendon on the left foot as well as along the plantar fascia bands bilaterally.

During a podiatry appointment on 18 March 2004, the provider noted pain along the plantar surfaces, left greater than right, and pes planovalgus bilaterally, with pain along the TN joints. Testing was positive for gastrocnemius soleus complex strong muscles and dorsiflexor weak muscles equinus (upward bending motion of the ankle is limited) bilaterally, and the assessment was pes planovalgus and plantar fasciitis with a recommendation for orthotics and night splints.

At a clinic visit on 6 April 2004 the CI had pain at the tibialis posterior tendon and medial arch consistent with possible posterior tibial dysfunction leading to fallen arches; continued stretches were recommended. A podiatry examination on 16 April 2004 revealed pain on palpation of the left accessory navicular bone (extra bone on the inner side of the foot just above the arch) and left posterior tibial tendon, as well as bilateral sinus tarsi syndrome (pain and tenderness of the lateral hindfoot between the ankle and heel.) Orthotics were continued and an ankle foot orthosis (AFO) brace was prescribed. On 10 March 2005, foot X-rays were negative, although accessory ossicles were seen lateral to the cuboid of the left foot.

During the 11 March 2004 MEB examination (recorded on DD Forms 2807-1 and 2808), 6 months prior to separation, the CI reported pain and tenderness of the feet. Physical examination revealed bilateral tenderness to the soles and positive squeeze testing. The 18 March 2004 MEB NARSUM addendum noted complaints of bilateral foot pain, and the provider recorded pain on palpation of the posterior tibial tendons, gastrocnemius-soleus equinus bilaterally, pes planovalgus bilaterally, medial calcaneal tubercles bilaterally, and negative heel inversion of his toe raise test (to evaluate flexibility of a pes planus foot), left worse than the right. Foot and ankle conditions changed the CI’s gait and contributed to his knee problem (see below).

At the 17 March 2005 VA Compensation and Pension (C&P) examination, 6 months after separation, the CI reported pain in the arches and heels of the feet. Physical examination showed pes planus bilaterally.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the plantar fasciitis 20% (10% for each foot), analogously coded as 5310 (foot and leg, Group X function), and also listed “tibial dysfunction secondary to talonavicular bridging” as a related Category II condition (related to the unfitting condition but no separately ratable). Members agreed that this condition was intrinsic to the plantar fasciitis and a separate rating could not be supported without pyramiding (VASRD §4.14); thus, it is appropriately subsumed in the same rating. The VA rated the plantar fasciitis as bilateral pes planus and plantar fasciitis condition 10%, coded 5276 (flatfoot, acquired), based on the C&P examination, citing “an evaluation of 10% is granted whenever the weight-bearing line is over or medial to the great toe with inward bowing of the [Achilles tendon], and pain on manipulation and use of the feet.” The panel discussed whether the bilateral fasciitis rose to a greater than a moderate level of disability for either foot. A 20% rating requires the condition to be “moderately severe,” however, members agreed that neither foot could be characterized as having moderately severe pes planus other than a clinic note in January 2003 before evaluation and treatment by a podiatrist with inserts and eventually an AFO brace.      After due deliberation, considering all the evidence and
mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the plantar fasciitis.

Contended PEB Condition: Left Knee Pain. The panel’s main charge is to assess the fairness of the PEB determination that the contended condition was not unfitting. The contended condition was noted on a limited duty form and was implicated in the commander’s statement, which indicated he could not successfully perform most duties required of a Marine. The CI presented in January 2003 with the complaint of left knee pain after running, and had a history of a left knee arthroscopic meniscectomy in 1999. An MRI in March 2003 showed a bone contusion and lateral tibial plateau and iliotibial band (ITB) bursitis, and a steroid injection afforded no relief. An MRI in February 2004 showed fluid collection of the lateral ITB and edema of the lateral tibial plateau; no surgery was indicated. At the 13 April 2004 NARSUM examination, 5 months prior to separation, the CI had full range of motion (ROM) with pain at full extension located at the lateral aspect of the knee with tenderness over the joint line at the ITB insertion point. There was no instability, laxity, or evidence of a meniscal tear. Patellar grind and ballottement tests were negative. At the VA C&P examination, left knee flexion was 75/140 (normal 140) degrees before pain with flexion to 110/140 degrees. There was also pain with palpation to the medial joint line, none to the lateral, and mild discomfort to the medial joint line.  No effusion was noted.

After due deliberation, the panel majority agreed the preponderance of the evidence with regard to the functional impairment of left knee pain favors its recommendation as an additionally unfitting condition for disability rating. There was no limitation of flexion or extension that supported a rating under VASRD diagnostic codes for limitation of motion (5260 or 5261). There was no history or evidence of dislocated meniscus or loose body causing frequent locking with recurrent effusions (5258) to support a rating under that code. There was no fracture, nonunion or malunion of the femur or tibia to support consideration under the respective codes for knee impairment related to long bone conditions (5255, 5262). However, there was evidence of painful motion with functional loss supporting a 10% rating (based on §4.59, §4.40 and §4.45). The 5259 code (cartilage, semilunar, removal of, symptomatic), albeit was in 1999, was also applicable in this case, and provided an alternate route to a 10% rating. Therefore, the rating is appropriately coded 5003 and meets the VASRD §4.71a criteria for a 10% rating.


BOARD FINDINGS: In the matter of the planar fasciitis and IAW VASRD §4.71a, the panel recommends no change in the PEB adjudication. In the matter of the contended left knee condition, the panel majority agrees it was unfitting and recommends a disability rating of 10%, coded 5003 IAW VASRD §4.71a. The single voter for dissent recommends no change and did not elect to submit a minority opinion. 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; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective the date of medical separation:

CONDITION
VASRD CODE
PERMANENT RATING
Plantar Fasciitis, Left Foot
5399-5310
10%
Plantar Fasciitis, Right Foot
5399-5310
10%
Left Knee Pain
5003
10%

COMBINED
30%


The following documentary evidence was considered:

Exhibit A. DD Form 294, dated 20161129, w/atchs Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record


