





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXX	CASE:  PD-2017-04330
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20071014


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Helicopter Repairmen, medically separated for “metatarsalgia” with a disability rating of 10%.


CI CONTENTION:  In addition to the foot problems and insomnia, the CI requested review of additional conditions not identified by the Medical Evaluation Board (MEB) and Physical Evaluation Board (PEB).  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 - 20070709
VARD - 20080604
Condition
Code
Rating
Condition
Code
Rating
Exam
Metatarsalgia 
5279
10%
Right Hallux Valgus 
5279-5280
0%
20071217



Residuals, S/P Left Great Toe Sesamoid Excision
5279-5280
0%
20071217
Pes Planus
Not Unfitting
Bilateral Pes Planus with Plantar Fasciitis
5276
10%
20071217
Insomnia
Not Unfitting
PTSD (Claimed as Sleep Disorder/Insomnia)
9411
70%
20080117
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  70%


ANALYSIS SUMMARY:  

Metatarsalgia.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI underwent right hallux repair in November 2005 with no improvement in pain.  He had left foot surgery in January 2007.  Physical examination from 30 March 2007 showed a normal gait, but there was moderate symptomatic pes planus.  The feet were tender on the plantar aspect of both feet.  The left big toe was very tender.  There was decreased sensation over the right peri-surgical site, and well healed scars on the both big toes.  Range of motion (ROM) of the ankles and toes was normal except for pain in the right big toe with painful extension and mechanically limited flexion to 22 degrees each.  There was no weakness, swelling, instability, giving way, locking up, fatigability or lack of endurance.  X-ray of the left foot showed hallux interphalangeal joint fusion.  Right foot X-ray showed big toe with internal fixation and complete interval healing.  The MEB NARSUM examination, signed 7 June 2007, 4 months prior to separation, noted complaints of pain in both feet, mostly plantar, with slight stiffness.  

At the 17 December 2007 VA Compensation and Pension (C&P) examination, 2 months after separation, the CI reported bilateral foot pain, weakness and stiffness.  Physical examination showed a normal gait.  The right and left great toe ROM was dorsiflexion to 80 degrees and plantar flexion to 25 degrees with no reduced ROM or function on repetition due to pain, fatigue, weakness or lack of endurance.  X-rays documented status post osteotomy right first metatarsal with orthopedic hardware, but left foot was unremarkable.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the bilateral great toe condition 10%, coded 5279 (metatarsalgia), citing slight limitation of right toe dorsiflexion due to pain.  The VA separately rated the left and right great toe conditions at 0% each, dual coded 5279-5280 (metatarsalgia due to hallux valgus), based on the STR and C&P examination; citing the absence of evidence the metatarsal head was surgically resected and the condition was not functionally equivalent to an amputation of the toes.  Rating for metatarsalgia (5279) is for the unilateral or bilateral condition, and the maximum rating available is 10% as awarded by the PEB.  The panel agreed there was no higher VASRD §4.71a rating available.  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 great toe condition.  

Contended PEB Conditions (Pes Planus and Insomnia).  The panel’s main charge is to assess the fairness of the PEB’s determination that the pes planus and insomnia were not unfitting.  

Pes Planus:  The pes planus condition was not judged to fail retention standards.  However, the profile restriction for “bilateral foot pain” and the commander’s statement of persistent bilateral foot pain, feet cramping interfering with sleep and need for modified duty implicated both feet.  The commander’s statement noted persistent bilateral foot pain, feet cramping and poor sleep due to foot pain that did not resolve with boot inserts, night splints, insoles, or medications; and persisted or worsened following surgery (hallux).  The CI could only perform modified duties and was no longer able to stand for a time period greater than 30 minutes.  Entry physical, dated 28 November 2000, documented normal arches with no foot symptoms.  Airborne physical on 24 August 2001 documented mild pes planus, symptomatic.  The CI had a diagnosis of pes planus with complaints of increased bilateral foot pain and was issued arch supports in June 2005 (prior to right metatarsal surgery in Nov 2005).  X-rays in June 2005 showed pes planus.  The STR examinations consistently documented bilateral foot pain and plantar symptoms in addition to those attributed to the unfitting bilateral metatarsalgia due to bilateral hallux condition above.  The NARSUM documented “pes planus, moderate, symptomatic” and tenderness upon palpation of the plantar aspect of both feet in addition to the great toe symptoms and findings.  

The panel deliberated if the pes planus (moderate, symptomatic) was a separately unfitting condition standing alone or in combination.  There were separate forefoot and midfoot symptoms, and significant overlap in the two conditions of unfitting metatarsalgia (ball of foot pain) with operated hallux valgus and pes planus (with operated metatarsal) impacting duty performance.  After due deliberation, the panel majority agreed the preponderance of the evidence with regard to the functional impairment of the pes planus condition favors its recommendation as an additionally unfitting condition for disability rating.  Symptoms were not relieved by shoe or arch supports and most nearly approximated the “moderate criteria with pain on manipulation.  It is appropriately coded 5276 and meets the VASRD §4.71a criteria for a 10% rating (moderate; unilateral or bilateral.  

Insomnia:  The insomnia was not profiled, implicated in the commander’s statement or judged to fail retention standards.  A psychiatry consult dated 22 June 2007 indicated that based on prior evaluation and treatment for the condition, the CI met retention standards (did not meet the criteria for an MEB).  The commander’s statement specified physical restrictions to duty performance and indicated that there was no decrease in performance while performing modified duties.  There was no performance-based evidence from the record that the insomnia 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 insomnia, so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the bilateral big toe condition and IAW VASRD §4.71a, the panel recommends no change in the PEB adjudication.  In the matter of the contended pes planus condition, the panel majority agrees it was unfitting and recommends a disability rating of 10%, coded 5276 IAW VASRD §4.71a.  In the matter of the contended insomnia, the panel agrees it cannot recommend it for additional disability rating.  The single voter for dissent recommends no change but does 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, effective the date of medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Metatarsalgia due to Hallux Valgus
5279
10%
Pes Planus
5276
10%
COMBINED
20%


The following documentary evidence was considered:




AR20190004401, XXXXXXXXXX


Dear XXXXXXXXXX:

The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found that your disability rating should be modified but not to the degree that would justify changing your separation for disability with severance pay to a permanent retirement with disability.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed) and I accept its recommendation.  This will not result in any change to your separation document or the amount of severance pay.  A copy of this decision will be filed with your Physical Evaluation Board records.  I regret that the facts of the case did not provide you with the outcome you may have desired.
  
	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. 

	A copy of this decision has also been provided to the Department of Veterans Affairs.

