





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-01238
BRANCH OF SERVICE:  ARMY 	SEPARATION DATE:  20070518


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E3, Water Treatment Specialist, medically separated for “left hip pain due to stress fracture” with a disability rating of 10%.  


CI CONTENTION:  “To ensure accuracy and fairness per your letter.  Still continues to be a problem 11 years later.”  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 - 20070327
VARD - 20070814
Condition
Code
Rating
Condition
Code
Rating
Exam
Lt Hip Pain due to Stress Fracture
5099-5003
10%
Lt Hip Strain with Pelvic Fracture
5252
10%
20070725
Migraine Headaches
Not Unfitting
Tension Headaches
8199-8100
0%
20070725
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:  

Left Hip Pain due to Stress Fracture.  According to the service treatment record and MEB narrative summary (NARSUM), the CI’s left hip condition began during basic training in February 2006. She fell during a road march and later fell feet first over a wall on the obstacle course whereupon she could not walk.  Initial X-rays were normal.  A bone scan dated 11 February 2006 revealed the bony pelvis, hip joint and visualized proximal femurs were normal, while a bone scan on 13 February 2006 revealed no hip or pelvic lesions, although there were focal lesions in the bones of the feet.  A physical therapy note dated 3 March 2006 indicated the CI’s hip pain was worse after taking a physical fitness test that morning and plain films showed a healing stress fracture on the left inferior pubic ramus. 

At an orthopedic evaluation on 18 April 2006, the CI walked with a relatively smooth gait, but had slight antalgia (evidence of pain) when she started.  She was not particularly tender on the pelvis, but had more tenderness in the groin area, although not directly on the pubic symphysis.  Passive range of motion (ROM) of the left hip was full with the exception of slight tenderness in the left hamstring muscles compared to the right.  The examiner’s impression was an isolated inferior pubic ramus fracture probably secondary to some muscle pull from the hamstrings.  The examiner opined that he expected it to heal uneventfully.  A bone scan on 5 June 2006 showed a focal abnormal tracer activity most consistent with a stress fracture at the left inferior pubic ramus.  On 5 July 2007, there was tenderness of the left hip trochanteric bursa.  Flexion, extension, abduction, and internal and external rotation were normal, and there was no pain elicited on the any of the motions.  An MRI on 16 October 2006 showed a normal hip and a repeat bone scan on 5 December 2006 showed mild focal increased activity with the impression of a stress fracture at the left inferior pubic ramus.   

During the 19 January 2007 MEB examination (recorded on DD Forms 2807-1 and 2808), 4 months prior to separation, the CI reported “fracture pelvic bone March 2006.”  Physical examination showed pain with ROM, particularly rotation.  The 16 February 2007 MEB NARSUM examination, 3 months prior to separation, noted complaints of a dull pain of the left hip that increased in intensity to sharp when lifting, standing for 25 minutes, walking a mile, squatting, and climbing.  Physical examination showed ROM in degrees as left hip flexion of 94 (normal 125) with pain at 94 degrees, abduction 42 (normal 45) with pain at 42 degrees, and adduction 20 (normal 25) with no pain.  Flexion of the right hip was 120, abduction 54, and adduction 20 with no pain for any of the motions.  Motor strength was 5/5 for flexion and extension, but abduction and adduction were 4+/5 due to pain.  The Thomas test (to measure the flexibility of muscles around the hip) was negative and the Trendelenburg (to determine hip stability) and FABER (to determine hip pathology) tests were positive for the left hip.

At the 25 July 2007 VA Compensation and Pension (C&P) examination, 2 months after separation, the CI reported the pelvic [bone stress fracture] still hurt with standing and sexual activity.  She had discomfort with standing and sitting, and developed left hip popping when shifting weight to the left hip.  Physical examination showed ROM in degrees as left hip flexion 0-85 with pain beginning at 35 degrees, extension 0-30 without pain, abduction normal with pain beginning at 30 degrees, and adduction normal but with pain at 25 degrees.  External rotation was 0 to 60 (normal 45) without pain, but was reported as the right hip, although the examination was of the left hip.  Similarly internal rotation was reported as the right hip, but the examination was of the left hip and its measurement was 0 to 40 degrees with pain at 40.  The CI stated the pain with the left hip movements was felt in the pelvic region and not in the hip.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the left hip condition 10%, coded 5099-5003 (arthritis, degenerative), citing the U.S. Army Physical Disability Agency pain policy and slight and constant pain.  The VA rated the left hip condition 10%, coded 5252 (thigh limitation of motion), based on the C&P examination, citing painful limited motion.  

Members noted that the CI had malunion at the left inferior pubic ramus, however using code 5299-5255 (femur impairment) there was no evidence of moderate knee or hip disability to support a rating of 20%.  Furthermore, there was no evidence of hip ankylosis (code 5250), or thigh limitation of extension or flexion (codes 5251 and 5252), or thigh impairment (code 5253), or hip flail joint (code 5254) to warrant a higher rating; however, painful motion that warranted a 10% rating using code 5099-5003 was applicable in this case but rating under that code provided no benefit to the CI.  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 left hip pain due to stress fracture condition.  

Contended PEB Condition:  Migraine Headaches.  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended condition was not unfitting.  The contended condition was not profiled, implicated in the commander’s statement or judged to fail retention standards.  There was no performance-based evidence from the record that the condition significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded there was insufficient cause to recommend a change in the PEB fitness determination for the migraine headaches condition so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the left hip pain due to stress fracture condition and IAW VASRD §4.71a, the panel recommends no change in the PEB adjudication.  In the matter of the contended migraine headache condition, the panel recommends no change from the PEB determination as not unfitting.   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 20170221, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 


AR20180007880, XXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.

Sincerely,					      
Enclosure










