





RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW
NAME: XXXXXXXXXXXXX	CASE: PD-2017-00381
BRANCH OF SERVICE: NAVY	SEPARATION DATE: 20090731


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was a Reserve E3, General Duty Corpsman, medically separated for “metatarsalgia bilateral feet” with a disability rating of 10%.


CI CONTENTION: “My disability is more severe than the rating given. Other conditions that were not rated are rated service connected by the VA.” Review of additional conditions not identified by the Medical Evaluation Board (MEB) and Physical Evaluation Board (PEB) was requested. 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 PEB to be unfitting for continued military service, and when specifically requested by the CI, those conditions identified by the 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 - 20090512
VARD - 20091222
Condition
Code
Rating
Condition
Code
Rating
Exam
Metatarsalgia Bilateral Feet
5279
10%
Metatarsalgia
5279
NSC


20090622
Plantar Fasciitis Bilateral Feet

Cat II
Plantar Fasciitis Left Foot
5099-5020
0%



Plantar Fasciitis Right Foot
5099-5020
0%

Pes Planus Bilateral Feet

Bilateral Pes Planus
5276
0%

Headache, Migraine
Cat III
Migraines
8100
10%

Chronic Left Knee Pain
Cat III
Patellofemoral Syndrome, Left Knee
5260
NSC



Recurrent Instability, Left Knee
5257
NSC

Major Depressive Disorder
Cat III
Adjustment Disorder with Mixed Anxiety and Depressed Mood
9440
30%
20090622
Reaction to Chronic Stressors





COMBINED RATING: 10%
COMBINED RATING OF ALL VA CONDITIONS: 70%


ANALYSIS SUMMARY:

Metatarsalgia Bilateral Feet. According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI was noted to have mild pes planus on his service entry (MEPS) physical and began complaining of left foot pain in early training (no discrete injury). This persisted and evolved into bilateral foot pain (worse on the left). No X-ray abnormalities were noted other than mild pes planus on weight-bearing views, and an MRI of the left foot and ankle did not reveal any significant pathology. The pain did not respond adequately to orthotics or injections, and there were no surgical indications. The single limited duty (LIMDU) board was for the left foot only. Provider entries in the STR consistently documented bilateral plantar and metatarsal tenderness and pain with plantar motion. There were some podiatry entries that noted excessive pronation (bilateral) along with pes planus, but none that noted any malalignment or significant deformity, swelling or callosities. There was ample documentation of a normal gait and grossly normal range of motion (ROM) of the ankles and feet.

The 13 March MEB NARSUM podiatry addendum, 4 months prior to separation, documented complaints of persistent 7/10 pain equally for each foot that prohibited running, jumping, prolonged standing, prolonged walking and heavy lifting. The physical examination recorded bilateral heel and metatarsal tenderness. There was no documentation of gait disturbance, callosities, deformity, malalignment, swelling, limitation of ankle or foot ROM, pain with motion or manipulation, or other positive finding. The listed diagnoses were bilateral plantar fasciitis, metatarsalgia and pes planus.

At the 22 June 2009 VA Compensation and Pension (C&P) examination, 5 weeks before separation, the CI reported constant bilateral foot pain rated 10/10 with stiffness and fatigue but no weakness or swelling. Listed functional limitations were standing, walking and physical exercise, although routine activities were unaffected. The physical examination recorded a normal gait and detailed normal findings for both feet. The examiner specified the absence of tenderness, edema, deformity, malalignment with weight-bearing, ROM limitation of the forefoot or toes, metatarsalgia or requirement for corrective shoes (painful motion not specified). Measured ankle ROM was normal bilaterally (dorsiflexion to 20 degrees, plantar flexion to 45 degrees), specifying the absence of pain with repetition. The VA examiner opined that there was no pathology to render a diagnosis of bilateral metatarsalgia or plantar fasciitis, and diagnosed bilateral pes planus by history and radiographs.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the bilateral foot condition 10%, coded 5279 (metatarsalgia). No rationale was cited, but 10% is the maximum rating under 5279 for unilateral or bilateral involvement. The panel agreed that the PEB’s associated Category II conditions (contributing to the unfitting condition) of plantar fasciitis and pes planus were intrinsic to the rated condition such that a separate rating could not be supported without pyramiding (VASRD §4.14), although they did overlap with the functional limitations and VASRD coding possibilities for the unfitting foot conditions.

The VA determined the metatarsalgia condition (code 5279) was not service-connected, citing the C&P examiner’s opinion from above. The VA conferred separate right and left ratings of 0% for plantar fasciitis, coded 5099-5020 (analogous to synovitis), citing “the absence of objective evidence of painful motion on C&P examination.” Additionally the VA rated bilateral pes planus at 0%, coded 5276 (pes planus), based on the C&P examination and specifying the absence of evidence for the minimum 10% criteria of the code. The 10% “moderate” criteria of code 5276 are “weight-bearing line over or medial to great toe, inward bowing of the tendo achillis, pain on manipulation and use of the feet, bilateral or unilateral.” The criteria for the next higher “severe” rating (30% for bilateral) are “severe; objective evidence of marked deformity (pronation, abduction, etc.), pain on manipulation and use accentuated, indication of swelling on use, characteristic callosities.”
The panel first noted the option of separate ratings for each foot in lieu of the combined bilateral ratings as adjudicated by the PEB and VA. In order to recommend separate ratings for conditions consolidated under a single rating by the PEB, the panel must assess whether each condition is reasonably justified as separately unfitting, although it is considered so unless there is a preponderance of evidence to the contrary. That notwithstanding, bilateral rating is offered under various foot codes (as above); and, unless it violates VASRD §4.7 (higher of two evaluations), a bilateral rating under an applicable code is appropriate regardless of separate fitness considerations.

VASRD codes 5279 (PEB) and 5276 (VA) are both justified from clinical and analogous disability standpoints, and each provides for bilateral rating. The panel considered whether the above criteria for a higher bilateral rating of 30% under code 5276 (analogously applied) were satisfied by the evidence, but agreed that they were not. Although “pain on manipulation” was repeatedly corroborated in STR clinical entries, and was not refuted in the podiatry addendum, it would satisfy only a 10% bilateral rating under 5276 criteria. Although excessive pronation was noted in some STR clinical entries, it would not reasonably justify the “marked deformity” criterion, and none of the other criteria for a bilateral 30% rating under 5276 were in evidence. There is no other applicable foot code for a bilateral rating higher than 10%.

The panel also deliberated whether separate right and left foot ratings could be justified under codes 5399-5310 (analogous to the applicable muscle disability code for plantar fasciitis), 5299- 5284 (analogous to foot injures, other), or analogous 5003 (degenerative arthritis) rating like the VA’s code 5099-5020. Members agreed, however, that none of these could be justified. Even if separate unfitness were conceded, as introduced above, codes 5279 and 5276 are both specific to the condition under adjudication. There was not sufficient evidence for criteria that would support more favorable rating under alternate codes that would satisfy the provisions of VASRD
§4.7 (higher of two evaluations) and/or §4.20 (analogous ratings). 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 bilateral foot condition.

Contended PEB Conditions: Migraine Headache, Chronic Left Knee Pain and Major Depressive Disorder (Subsuming Reaction to Chronic Stressors). These conditions were adjudicated by the PEB as Category III (not separately unfitting and not contributing to the unfitting condition). The panel’s main charge is to assess the fairness of the PEB determinations that the contended conditions were not unfitting. There was no performance-based evidence from the record that any of them interfered with duty performance at the time of separation to an extent that would have prohibited further service. After due deliberation, the panel concluded there was insufficient cause to recommend a change in the Category III adjudications for any of the contended conditions, so no additional disability ratings are recommended.


BOARD FINDINGS: In the matter of the bilateral foot condition (subsuming the Category II plantar fasciitis and pes planus conditions) and IAW VASRD §4.71a, the panel recommends no change in the PEB adjudication. In the matter of the contended migraine headaches, left knee condition, and major depressive disorder (subsuming reaction to chronic stressors), the panel recommends no change from the PEB Category III determinations. There are no other conditions within the panel’s scope of review for consideration. Therefore, the panel recommends no modification or re-characterization of the CI’s disability and separation determination.

The following documentary evidence was considered:

Exhibit A. DD Form 294, dated 20170131, w/atchs Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record
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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
 









IN   REPLY  REFER  TO:
1850
CORB: 003 20May20

From Director, Secretary of Naval Council Review Boards
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW  (PDBR)

Ref:	(a) DoDI 6040.44
(b) PDBR ltr <ltd 5 May 19

	Pursuant to reference (a), the PDBR reviewed your case and forwarded its recommendation (reference (b)) to the Department of the Navy on 5 Mar 2020 for appropriate action.


	On 20 March 2020, the Assistant Secretary of the Navy (Manpower & Reserve Affairs) accepted the recommendation of the PDBR of no change to your characterization of separation or disability rating assigned by the Department of the Navy's Physical Evaluation  Board.


	The Secretary's decision on your PDBR application is final and is not subject to appeal or additional review by the Board for Correction of Naval Records.
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