





RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXX		CASE: PD-2018-00015 BRANCH OF SERVICE: ARMY	SEPARATION DATE: 20070211


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Infantryman, medically separated for “chronic left great toe pain and stiffness” with a disability rating of 10%.


CI CONTENTION: Requested review of all conditions. 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 - 20061213
VARD - 20070914
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Left Great Toe Pain and Stiffness
5099-
5281
10%
Left Great Toe Gunshot Wound…
5284
20%


20070416



Left Great Toe Sensory Deficit
8599-8523
0%

Depressive Disorder

Not Unfitting
Post-Traumatic Stress Disorder
9411
30%

Left Ear Mild Hearing Loss

Left Ear Hearing Loss
6100
NSC

Borderline Hypertension

Hypertension
7101
0%

GERD

Gastroesophageal Reflux Disease (GERD)
7399-7346
0%

Hyperlipidemia

No VA Placement
COMBINED RATING: 10%
COMBINED RATING OF ALL VA CONDITIONS: 40%

ANALYSIS SUMMARY:

Chronic Left Great Toe Pain and Stiffness. According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI was shot in the left great toe in September 2004 during an ambush in Iraq. He subsequently underwent five surgeries in October 2004, February 2005, May 2005, November 2005, and January 2006 for debridement, treatment of an infection of the toe, removal of a traumatic neuroma on the bottom of the toe, interphalangeal joint (IPJ)

fusion for traumatic arthritis and excision of a bone spur. Postoperative physical therapy did not alleviate the toe pain. A left foot X-ray performed in 30 August 2006 revealed interphalangeal joint fusion with no other abnormality was noted.

A podiatry examination on 30 August 2006, 5 months before separation, noted it was a follow- up visit after excision of bone spur and fusion of the IPJ, and noted it was the right foot, but referenced the operative report dated 27 January 2006 which was of the left foot. The CI reported stiffness of the left metatarsophalangeal MTP joint and pain with running despite use of orthotics. He also reported pain in the toe after standing or walking, mostly at the end of the day. Physical examination showed a well healed surgical incision. There was mild tenderness and vascular function was intact. There was no great toe motion at the IPJ. MTP joint movement was not limited.  Painful motion was not elicited.

At the 19 October 2006 MEB podiatry addendum, 4 months prior to separation, the CI reported pain and hypersensitivity of the left great toe. Physical examination showed bilateral first MTP dorsiflexion was 0 to 60 degrees and plantar flexion was 0 to 10 degrees, with tenderness of the left MTPJ elicited by motion (painful motion). There was no left great toe IPJ motion secondary to surgical fusion. Crepitus was absent. There was no crepitus of the mid-foot and subtalar motion was normal. Pain on motion of the mid-foot or rear foot was absent. Ankle motion was normal and without painful motion. The CI had a mild antalgic gait of the left foot. Left foot X- rays showed an intact surgical screw that traversed the IPJ and fusion appeared complete.

During the 20 November 2006 MEB NARSUM, 3 months prior to separation, the CI reported left great toe pain 70 percent of the time and swelling with some activities. He reported numbness and tingling of the bottom of the toe. His symptoms were aggravated by impact activities, prolonged standing, lifting and carrying, and push-ups and improved by rest. Physical examination noted a normal gait. The surgical scars were well healed and non-tender. There was no swelling or redness of the toe. There was numbness of the plantar aspect of the toe. The MEB podiatry addendum ROM summarized above was referenced.

At the 16 April 2007 VA Compensation and Pension (C&P) general examination, 2 months after separation, the CI reported his left toe was better after the final surgery but he still had pain on bearing weight. He reported pain of the lateral surface of the MTP joint with weight bearing activity. He denied current use of any assistive devices for ambulation. Physical examination showed a normal gait. There was tenderness and painful motion of the MTP joint and loss of muscle mass on the lateral surface of the toe. There was no IPJ motion, consistent with surgical fusion and no swelling or redness at the IPJ or MTPJ. There was no tenderness of the remainder of the left foot and no hammertoe or flatfoot deformities. The CI was not using inserts and shoes showed no abnormal wear pattern. Left great toe ROM was the same as noted by the podiatry NARSUM and also noted to be the same as the unaffected right great toe. Left foot X-rays showed surgical fusion of the first IPJ and no residual radiopaque foreign body from the gunshot wound.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the condition 10%, analogously coded 5299-5281 (hallux rigidus, unilateral, severe). The VA rated the left great toe gunshot wound injury 20%, coded 5284 (foot injuries, other), based on the C&P examination, citing a moderately-severe foot injury. The VA also rated the left great toe sensory deficit condition 0%, analogously coded 8599-8523 (anterior tibial nerve [deep peroneal] paralysis), based on the C&P examination, citing mild paralysis of the left foot movements. There was evidence to support a 10% rating and no higher under VASRD §4.71a codes, including analogous to 5281 or metatarsalgia (5279). The panel also considered whether the VASRD code for other foot injuries (5284) provided for a higher rating (§4.7). However, all panel members agreed that the impairment did not more nearly approximate “moderately severe” to support the next higher 20% rating under this code based on the presence of a normal gait without use of any assistive devices at the MEB NARSUM and VA examinations. A 10% rating
was also supported coded analogous to Group X (movement of the forefoot and toes) muscle injury IAW VASRD §4.73 (muscle injuries) for moderate muscle injury with muscle loss and tenderness of the toe noted. By the same reasoning as noted for 5284, members agreed a rating for moderately severe muscle injury was not supported. The panel agreed that if alternatively rated as nerve related pain, no higher than a 0% rating was supported under 8523 for mild incomplete paralysis IAW VASRD §4.124a. There was therefore no higher rating than 10% supported under any applicable VASRD code. 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 great toe condition.

Contended PEB Conditions: Depressive Disorder, Mild Hearing Loss, Hyperlipidemia, Borderline Hypertension, and GERD. The panel’s main charge is to assess the fairness of the PEB determination that the contended conditions were not unfitting. None of the conditions were profiled or implicated in the commander’s statement as impairing the CI’s successful duty performance, and none failed retention standards. There was no performance-based evidence from the record that any of the conditions 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 any of the contended conditions, so no additional disability ratings are recommended.


BOARD FINDINGS: In the matter of the chronic left great toe condition and IAW VASRD §4.71a, the panel recommends no change in the PEB adjudication. In the matter of the contended depressive disorder, mild hearing loss, hyperlipidemia, borderline hypertension, and GERD, the panel recommends no change from the PEB determinations 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.



PD-2018-00015 

AR20190011586, XXXXXXXXXXXXXXXXXXXXXXXX 

Dear XXXXXXXXXXXXX


	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.
				      
































PD-2018-00015

