





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00267
BRANCH OF SERVICE:  AIR FORCE	SEPARATION DATE:  20050927
  

SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Aircraft Armament Systems Journeyman, medically separated for “anterior right knee pain” and “left ankle pain due to osteochondritis dissecans talus,” rated 10% and 10%, respectively, with a combined disability rating of 20%.  


CI CONTENTION:  His service connected conditions have worsened and should have been rated higher by the PEB.  The CI’s complete submission is at Exhibit A.


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44.  It is limited 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 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 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 based on 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 PEB - 20050810
VARD - 20080627
Condition
Code
Rating
Condition
Code
Rating
Exam
Anterior Right Knee Pain
5099-5003
10%
Left Knee Chondromalacia Patella
5260
10%
20080603
Left Ankle Pain…
5299-5271
10%
Right Ankle Talar Osteochondritis Dissecans
5271
10%

COMBIEND RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS: 20%


ANALYSIS SUMMARY:  
    

Left Knee Condition.  The Board first acknowledged that the PEB’s lists of diagnoses were right and left opposite identified of what was forwarded from the Medical Evaluation Board (MEB).  The PEB listed the right knee and left ankle as the unfitting conditions whereas the MEB forwarded the right ankle and left knee to the PEB.  All Board members agreed that the vast majority of the clinical encounters contained in the service treatment record (STR) reflected conditions as correctly identified in the MEB and furthermore, concluded that the PEB simply mislabeled the right and left identification of the knee and ankle.  The earliest VA Compensation and Pension (C&P) evaluation was nearly 3 years remote from the date of separation (DOS).  DoDI 6040.44 provides for consideration of post-separation VA findings, particularly within 12 months of separation, although the Board’s recommendation is premised on the degree of disability at separation.  Therefore, in this case, the STR and MEB derived clinical documents will be the determinant factors with respect to the Board’s final disability recommendations.

The CI was diagnosed with left-sided patello-femoral pain syndrome (PFPS) in 1999 and subsequently underwent arthroscopic left knee surgery in 2001 after failing conservative treatment to include physical therapy (PT), restrictions, and steroid injections.  Having been on profile for over one year, the CI was referred to an MEB.  A pre-MEB Orthopedic evaluation dated 09 June 2005 (4 months before separation) revealed a stable knee with sub-kneecap tenderness and compressive kneecap grinding.  His knee range of motion (ROM) was normal.  At the MEB narrative summary (NARSUM) examination dated 1 July 2005 (3 months before separation), the CI reported persistent left knee pain.  The physical examination did not comment on knee ROM or the presence of painful motion.  Otherwise, there was no change from the prior orthopedic evaluation a month prior.  His final diagnosis remained as chronic left knee pain.  As previously mentioned, the remote C&P evaluation was not considered in regards to an impairment rating.

The Board directed attention to its rating recommendation based on the above evidence.    Although coded differently, both the PEB (code 5099-5003; arthritis) and VA (code 5260; leg, limited flexion) rated the left knee condition at 10% citing limited and painful motion by the VA.  
Absent compensable ROM, as well as instability, joint locking, or the presence of an effusion, all Board members agreed that the evidence does not support any degree of impairment above the PEB’s current 10% level.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB’s adjudication for the left knee condition. 

Right Ankle.  Pursuant to a right ankle injury, the CI was radiographically diagnosed with Osteochondritis Dessecans (OCD) {a joint disorder whereby cracks form in the articular cartilage} in his right ankle.  Despite PT, restrictions, and local injections, his ankle pain persisted and he subsequently underwent arthroscopic surgery in 2003.  The ankle condition was included in his MEB.  The examination (4 months prior to separation) revealed normal ROM and tenderness to the front aspect of the right ankle.  At the NARSUM examination, the CI reported persistent right ankle pain.  The physical examination remained positive for anterior ankle tenderness.  His final diagnosis remained as chronic right ankle pain.  

The Board directed attention to its rating recommendation based on the above evidence.  Both the PEB and VA utilized the primary code of 5271 (ankle; limited motion) and rated at 10%.  Absent compensable ROM, malunion, or ankylosis, all Board members agreed that the evidence does not support any degree of impairment above the PEB’s current 10% level.  Considering the totality of the evidence and mindful of VASRD §4.3 (reasonable doubt), members agreed that a disability rating of 10% for the right ankle condition was appropriately recommended in this case. 


BOARD FINDINGS:  In the matter of the left knee condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the right ankle condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  There were no other conditions within the Board’s scope of review for consideration.  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.  
 

The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20131125, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans’ Affairs Treatment Record


SAF/MR
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD  20762

Dear 

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-00267.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was appropriate.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that re-characterization of your separation is not warranted.  Accordingly, I accept their recommendation that your application be denied. 

Sincerely,

Attachment:
Record of Proceedings

