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NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00527
BRANCH OF SERVICE:  ARMY	BOARD DATE:  20150312
SEPARATION DATE:  20060918


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5 (Apache Helicopter Electrician) medically separated for bilateral plantar foot pain secondary to plantar fasciitis.  The foot pain condition could not be adequately rehabilitated to meet the physical requirements of her Military Occupational Specialty.  Her profile allowed for alternate aerobic events to satisfy physical fitness standards. She was issued a permanent L3 profile and referred for a Medical Evaluation Board (MEB).  The chronic bilateral foot pain secondary to plantar fasciitis and insertional achilles tendonitis condition was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  The MEB also identified and forwarded two other conditions, both meeting retention standards (migraine headaches and adjustment disorder) for PEB adjudication.  The Informal PEB adjudicated bilateral plantar foot pain secondary to plantar fasciitis as unfitting, rated 0% citing criteria of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The remaining conditions were determined to be not unfitting. The CI made no appeals and was medically separated.


CI CONTENTION:  “The condition I was rated for has worsened and caused other conditions that are secondary to my initial condition.  Due to the time of my medical board there was a Military Sexual Assault case and the military has failed to note it in my medical record.  I was PCS'ed to Hawaii from Korea for my medical board when the case was still active.  I felt pressured to terminate my Sexual Victim Advocate representative and case during the PCS.  The military failed to continue my treatment after becoming a victim of sexual assault.  I was not assigned a new Victim's Advocate at my follow on assignment in Hawaii.  No follow up care or treatment was afforded to me after I had PCS'd to Hawaii.  Till this day I still struggle with what has happened, as noted in my VA records with histories of treatments.  If the military succeeded in treating me or acknowledging my situation they would have known that there were previous incidents that occurred which I have stated with my Victim's Advocate and CID case.  With my PTSD, I have a service connection for bruxism.  Due to my PTSD from my MST, I struggle everyday as noted in my decision letters.  I continue to struggle to hold on to a job, due to the stress level and anxiety that I am unable to cope with.  My numerous appointments with the VA for continued treatment conflicts with my work schedule, as well as having to work with males in an environment that is reminiscent of the occupation I held while in the Army.  I struggle maintaining a social relationship with my family and friends due to my symptoms of PTSD.  I constantly push people away and am apprehensive of developing new relationships with other people.  I underwent surgery for my Bilateral Pes Planus condition and it was unsuccessful in improving my physical condition.  My Bilateral Pes Planus condition has now started to affect my knees.  The tinnitus I suffer from was due to my military occupational specialty.  I worked as a 15Y20 AH-64D helicopter mechanic and was constantly around high noise exposure despite taking protective measures. Secondary to this condition, I have vertigo and suffer from migraines, headaches and dizziness.”


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e.(2).  It is limited 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 PEB, but determined to be not unfitting.  Any conditions outside the Board’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/Naval Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards to the unfitting medical condition at the time of separation.  The Board 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, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation.


RATING COMPARISON:

	Service IPEB – Dated 20060613
	VA - (2 Mos. Post-Separation)

	Condition
	Code
	Rating
	Condition
	Code
	Rating
	Exam

	Bilateral Plantar Foot Pain Secondary To Plantar Fasciitis
	5399 5310
	0%
	Left Foot Condition
	5276
	0%
	20061109

	
	
	
	Pes Planus, Right Foot
	5276
	0%
	20061109

	Migraine Headaches
	Not Unfitting
	Migraine Headaches
	8100
	0%
	20061109

	Adjustment Disorder
	Not Unfitting
	Post-Traumatic Stress Disorder
	9411
	10%
	20070308

	Other x 0 (Not In Scope)
	Other x 8

	Combined:  0%
	Combined:  10%


Derived from VA Rating Decision (VARD) dated 20070501 (most proximate to date of separation [DOS]).


ANALYSIS SUMMARY:

Bilateral Plantar Foot Pain Secondary To Plantar Fasciitis Condition.  The narrative summary (NARSUM) and service treatment record noted normal feet and arch on entry exam dated May 2002.  History indicated the CI injured each ankle in basic training and began having bilateral foot pain near the heels (Achilles insertion and bottom middle of heel pads) since 2003.  Multiple non-operative treatments to include physical therapy, shoe inserts, and shoe wear modifications did not provide relief.  At the NARSUM exam, 5 months prior to separation, the CI relayed the pain as worse in the morning and aggravated by running, jumping, marching and prolonged standing.  Exam documented a normal gait with “notable pes planus bilaterally with standing.”  Her arch reconstituted with walking and motor, sensory and reflex exams were normal.  Ankle range-of-motion (ROM) was normal (or above VA normal) for dorsiflexion and plantar flexion for each ankle.  There was “very minimal” tenderness along the bottom insides of each heal, with no tenderness at the Achilles tendon insertion (where the CI related her pain occurred).  The diagnosis was “chronic bilateral foot pain secondary to plantar fasciitis and insertional Achilles tendonitis.”

At the VA Compensation and Pension exam performed 2 months after separation, the CI reported a similar history to the records, with bilateral foot pain limiting her walking to only 0.25 mile without pain.  Foot exams were negative with no abnormal appearance, tenderness, pain on manipulation or pain on repetitive ankle ROM testing.  Achilles alignment was normal and sensory and motor testing was normal.  X-rays demonstrated mild pes planus with normal appearing joint and soft tissue structures (it was unclear if this was right foot only or bilateral feet).  The VA diagnosis was bilateral pes planus.

VA exam performed over 3 years remote from separation documented increased foot pain complaints and exam with tenderness to palpation along the arch and into the heel of each foot.  The diagnosis was bilateral pes planus and bilateral plantar fasciitis.  In conjunction with VA treatment notes and documents of left foot plantar fasciotomy surgery in April 2010 and right foot surgery in June 2010, the VA increased the CI’s feet ratings to 10% for each foot coded 5276 effective March 2008.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rating of 0% was coded analogously to slight Group X muscle injury (5310), and was equivalent to the VA 0% ratings as flatfoot, acquired (5276) for each foot [the VA additionally rated each ankle at 0% coded 5271].  There was no history of surgery or muscle damage IAW VASRD §4.55 and §4.56 for any higher rating under code 5310 proximate to separation.  The remote VA evidence was considered after separation worsening and not indicative of the CI’s disability picture proximate to separation.

The Board therefore deliberated if any higher rating were warranted under the criteria of 5276 for “moderate” rather than “mild” disability at 0%.  There was no painful ankle motion documented and no limitation of ankle motion that would warrant any rating above 0% for analogous coding for the Achilles tendon condition interfering with ankle motion.  The Board next considered if rating analogously to code 5276, as applied by the VA, warranted a higher rating.  Of note, code 5276 is for bilateral or unilateral foot conditions.

The CI had been prescribed orthotics (inserts) and had complaints and multiple visits for pain on prolonged use of her feet.  The exam documented tenderness on palpation of the bottom of each foot that would reasonably correspond to the ratable criteria of “pain on manipulation and use of the feet.”  The Board therefore adjudged that the CI’s disability picture at separation more nearly approximated that for the 10% (“moderate”) 5276 rating for the bilateral feet.  The remote VA exams (with 10% VA rating for each foot) were considered after separation worsening.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt) and §4.7 (higher of two evaluations), the Board recommends a disability rating of 10% for the bilateral foot condition.

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that migraine headaches and adjustment disorder were not unfitting.  The Board’s threshold for countering fitness determinations is preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.

Migraine Headaches.  The CI had new onset of migraine headaches while undergoing her MEB evaluation for her foot conditions.  The NARSUM noted that a neurology consult was pending to work-up her migraine headaches.  The CI was seen by neurology in May 2006 with onset of “frequent headaches associated with more work stress and sexual assault about 3 mos ago.”  Headaches included nausea and light headedness and she usually had to lie down and close her eyes due to light sensitivity.  There was no aura, and Midrin kept headaches from getting worse, but produced drowsiness.  Neurologic exam was normal except for absent plantar reflex.  The examiner stated that her headache frequency was decreasing with relaxation techniques (deep breathing) and consciously relaxing and medications Midrin, a narcotic, and an antiemetic).  The neurologist added Zomig for use at the start of headaches.  The VA exam 2 months after separation indicated migraines occurred once every 2 weeks (with chest pain) and lasted for a few minutes.  The migraine headache condition was not profiled or implicated in the commander’s statement and was not judged to fail retention standards.  There was no performance based evidence from the record that the migraine headache condition significantly interfered with satisfactory duty performance.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the migraine headache condition and so no additional disability ratings are recommended.

Adjustment Disorder:  Adjustment disorder, although found “not unfitting” by the PEB, is a condition not constituting a physical disability IAW DODI 1332.38, Encl 5 (in effect at the time).  Ideal PEB determination would have been aligned with the DoDI (not a ratable or compensable condition) rather than a “not unfitting” determination.  The Board concluded that the adjustment disorder condition was not a physical disability, and was therefore not a compensable condition.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the bilateral feet condition.  In the matter of the contended migraine headache condition, the Board unanimously agrees that it cannot recommend it for additional disability rating.  In the matter of the contended adjustment disorder condition, the Board unanimously agrees that it cannot recommend it for additional disability rating.  There were no other conditions within the Board’s scope of review for consideration.


RECOMMENDATION:  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of her prior medical separation:

	UNFITTING CONDITION
	VASRD CODE
	RATING

	Bilateral Plantar Foot Pain Secondary To Plantar Fasciitis
	5299-5276
	10%

	COMBINED
	10%




The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140120, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record





XXXXXXXXXXXXXXXXXXXX
President
Physical Disability Board of Review






SAMR-RB									


MEMORANDUM FOR Commander, US Army Physical Disability Agency
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA 22202-3557

SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXXXXXXXXXXXX, AR20150013217 (PD201400527)

1. I have reviewed the enclosed Department of Defense Physical Disability Board of
Review (DoD PDBR) recommendation and record of proceedings pertaining to the
subject individual. Under the authority of Title 10, United States Code, section 1554a,
I accept the Board's recommendation to modify the individual's disability rating to 10%
without recharacterization of the individual's separation. This decision is final.

2. I direct that all the Department of the Army records of the individual concerned be
corrected accordingly no later than 120 days from the date of this memorandum.

3. I request that a copy of the corrections and any related correspondence be provided
to the individual concerned, counsel (if any), any Members of Congress who have
shown interest, and to the Army Review Boards Agency with a copy of this
memorandum without enclosures.

BY ORDER OF THE SECRETARY OF THE ARMY:



Encl						    XXXXXXXXXXXXXXXXXXXX
						     Deputy Assistant Secretary of the Army
						         (Review Boards)




