





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-02902
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20050209


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was a Reserve E1, Basic Trainee, medically separated for “idiopathic Raynaud’s phenomenon” and “stress fracture of left trochanteric area as well as right tibia and right ankle,” rated 10% and 0%, respectively, with a combined disability rating of 10%.


CI CONTENTION:  No specific contention was 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 - 20050113
VARD - 20050610
Condition
Code
Rating
Condition
Code
Rating
Exam
Idiopathic Raynaud’s Phenomenon
7117
10%
Raynaud’s Disease
7117
10%
20050413
Stress Fractures of Left Trochanteric Area, Right Tibia and Right Ankle
5021
0%
Right Tibia Stress Fracture
5299-5262
10%
20050413
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  20%


ANALYSIS SUMMARY:

Idiopathic Raynaud’s Phenomenon.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s Raynaud’s phenomenon manifested in October 2004 with typical signs and symptoms.  In cold weather she developed blanching, purpling and redness of her hands associated with pain.  

The 10 November 2004 MEB NARSUM examination, 3 months prior to separation, noted continuing signs and symptoms of Raynaud’s, which were modified by the institution of daily diltiazem therapy.  Physical examination of the hands showed decreased capillary refill at the nail beds, blanching and purpling especially when provoked by cold (her hands were placed briefly in a freezer).  

At the 13 April 2005 VA Compensation and Pension (C&P) examination, 2 months after separation, noted complaints of pain, swelling, tingling, numbness and purple coloring mainly in the hands.  The pain extended from the lower forearm down into the hands diffusely.  With an attack, it was hard to make a fist or hold things.  She was able to perform the activities of daily living, but wore gloves at work in a dental office.  She denied any time off from work from the attacks.  Sometimes her writing became sloppy.  Although the symptoms had begun to appear in her feet, they were mainly in her hands.  Her symptoms were improved with diltiazem.  Although she had symptoms in warm weather, they mainly occurred in cold weather.  Her hands were always cold.  On examination, her hands were cold without discoloration and there was decreased pinprick in the hands laterally.   

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the Raynaud’s phenomenon 10%, coded 7117 (Raynaud’s syndrome), citing delayed capillary filling in fingers, blanching and purpling when exposed to cold.  The VA also rated the Raynaud’s phenomenon 10%, coded 7117, based on the C&P examination, citing characteristic attacks occurring one to three times a week.  The NARSUM and the C&P examinations were nearly equidistant to separation with similar findings.  The NARSUM examination noted the CI’s condition improved with the institution of illness specific medication.  The C&P examination noted symptoms occurred 1-3 times per week.  There was no evidence attacks occurred more than 3 times per week to meet criteria for a higher rating.  Panel members agreed the CI’s symptoms most closely approximated the criteria for a 10% disability rating under the 7117 code.  After due deliberation, considering all of 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 Raynaud’s phenomenon.

Stress Fractures in the Left Trochanteric Area, Right Tibia and Right Ankle.  The PEB combined the CI’s stress fractures under a single disability rating, coded 5021 and rated 0%.  This approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications.  The panel’s initial charge in this case was therefore directed at determining if combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the panel considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  When the panel recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that adjudicated by the PEB.  

According to the STR and MEB NARSUM, the CI’s left trochanteric area, right tibia and right ankle stress fractures began in August 2004 during basic training and were due to strenuous exercise.  A 29 September 2004 bone scan noted significant healing of all stress fractures and no other lesions were seen in the hips or pelvis.  A physical therapy examination on 2 October 2004 showed the CI able to walk comfortably on toes for one minute and squat fully.  There was no tenderness and pain was rated 0/10.  The examiner noted fractures were resolving and the CI was not taking any medications.

The physical therapy examination on 6 January 2005, 1 month prior to separation, showed right ankle dorsiflexion, after repetition, of 14 degrees (normal 20) and plantar flexion, after repetition, of 42 degrees (normal 45).  Painful motion was not addressed.    

At the C&P examination, 2 months after separation, noted complaints of pain across the middle of the right tibia with swelling.  She reported pain in the right ankle, “off and on” if she made an awkward step.  There was also weakness, stiffness and swelling in the right ankle.  She had flare-ups which lasted 2 days in the ankle about once a month.  She could perform activities of daily living.  She could not run, walk long distances or kneel without pain.  She bought a brace for the right ankle which helped.  Physical examination showed decreased strength of 4/5 in the upper and lower extremities.  Gait was normal and she could walk on heels and toes, tandem walk and squat.  There was no evidence of deformity or shortening in the right leg.  There was no mal union, nonunion or loose motion.  She had no swelling or effusion in the right ankle but there was tenderness.  Right ankle dorsiflexion was 10 degrees and plantar flexion was 45 degrees with no angulation; painful motion was present.  There was no additional limitation of motion after repetition and no abnormal weight bearing.  X-rays of the right tibia and fibula were normal.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the stress fractures 0%, coded 5021 (myositis).  The VA rated the residuals of the right tibia stress fracture 10%, analogously coded 5299-5262 (tibia and fibula, impairment), based on the C&P examination, citing mal union of the tibia and fibula with slight knee or ankle disability.  

The panel first considered if the left trochanteric area, right tibia and right ankle stress fractures, having been de-coupled from the combined PEB adjudication, remained separately unfitting.  The record provided no information which would permit the panel to discriminate the performance limitations attributable to any of the stress fractures over the others.  Since undue speculation would be required to conclude that impairment from the left trochanteric area, right tibia and right ankle stress fractures would not have unacceptably interfered with MOS performance, members agreed that each condition was reasonably justified as separately unfitting.  

The bone scan showed all of the stress fractures were healing and the most recent examination, performed by PT, noted the absence of pain and medication.  The CI was able to walk comfortably for at least one mile.  The panel noted the underlying cause for the ankle impairment was residuals of a fracture of the tibia and fibula and considered rating using the VASRD diagnostic code 5262 (impairment of the tibia, fibula and ankle), however there was no mal union or nonunion to assign a rating.  There was no fracture, non-union or mal union of the femur or tibia to support consideration under the respective codes for knee impairment related to long bone conditions (5255, 5262).  There was no pre-separation evidence of painful motion with functional loss to support a 10% rating based on VASRD §4.59, §4.40 and §4.45.  After due deliberation, considering all of 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 trochanteric area, right tibia and right ankle stress fractures.
















BOARD FINDINGS:  In the matter of the Raynaud’s phenomenon and IAW VASRD §4.104, the panel recommends no change in the PEB adjudication.  In the matter of the left trochanteric area, right tibia and right ankle stress fractures and IAW VASRD §4.71, the panel recommends no change in the PEB adjudication.  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 20170330, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record



AR20180008794, 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

