





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	              CASE:  PD-2014-00826
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20090212


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-6 (Infantry) medically separated for a left leg condition.  The condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty (MOS).  He was issued a permanent L3 profile and referred for an Medical Evaluation Board (MEB).  Chronic left knee pain was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  The MEB also identified Coxsackie B5 meningitis as medically acceptable for PEB adjudication.  The Informal PEB (IPEB) adjudicated left leg limitation of extension as unfitting rated 10% with application of the Veteran’s Affairs Schedule for Rating Disabilities (VASRD).  The remaining condition was determined to be not unfitting.  The CI made no appeals and was medically separated.


CI CONTENTION:  He was not evaluated for fevers and blurry vision conditions.  His complete submission is at Exhibit A.


RATING COMPARISON:

Service IPEB – Dated 20081029
VA* - (~2 Mos. Pre-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Leg, Limitation of Extension
5099-5003-5261
10%
Residuals, Left Leg Femur Fracture involving Left Knee
5261
10%
20081223
Coxsackie B5 Meningitis
Not Unfitting
Coxsackie B5 Meningitis
8019
NSC
20081223
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 4
RATING:  10%
RATING:  40%
*Derived from VA Rating Decision (VARD) dated 20090225 (most proximate to date of separation [DOS])


ANALYSIS SUMMARY:

Left Leg, Limitation of Extension.  The earliest document in the service treatment record (STR) dated 25 June 2005 indicated the CI sustained a fracture of his left medial femoral condyle after a motorcycle accident and he underwent and open reduction and internal fixation (ORIF) of the medial femoral condyle.  An orthopedic surgeon in December 2007 recorded the CI did well postoperatively until 6 months into deployment when he noted sudden pain after squatting and locking that persisted. The CI underwent a diagnostic arthroscopy, medial fat pad decompression and plica (fibrous tissue covering the joint) excision on 3 April 2008.  The left knee menisci were intact as were the anterior and posterior cruciate ligaments.  Postoperative knee pain was not improving by 3 June 2008 when the CI came back from the field.  Examination revealed a trace effusion and a range-of-motion (ROM) of 0-140 degrees (normal 140) with tenderness to pressure of the anteromedial operative portal site and not on the condyle.  Percocet EQ (Oxycodone/APAP (Acetaminophen) was prescribed for pain and physical therapy was instituted and continued through November 2007.  By 28 August 2008, the CI demonstrated full extension and full flexion, was able to walk 1.5 miles, and tried jogging, which resulted in soreness of the anterior knee.  By 7 November 2009, 5 weeks prior to separation, the flexion and extension remained full with slight pain at the end ROM of flexion and tenderness was elicited at the medial compartment of the knee.
At the MEB examination dated 12 June 2008, 8 months before separation, the CI reported on DD Form 2807-1 “left knee surgery, fracture femur…2005” and the MEB examiner noted on DD Form 2808 dated 18 June 2008 “left knee peripatellar tenderness to palpation, no edema, no effusion, pain elicited by extension (end range), end range (flexion), and external rotation, AFROM [active full ROM], gait normal, and pain elicited by toe walk.”  A permanent L3 profile for chronic left knee pain with a history of fracture and 2 surgeries was issued on 16 July 2008 with limitation of all military functional activities except wearing a protective mask and all chemical defense equipment and constructing an individual fighting position as well as no running, jumping, marching, or wearing individual body armor.  However, the CI could take an alternate physical fitness test.  The commander’s performance and functional statement dated 28 August 2008 indicated the CI could not perform his assigned MOS duties in the unit and the CI’s knee injury prevented him from performing infantryman specific tasks.

At the MEB narrative summary (NARSUM) examination, dated 23 September 2008, 5 months before separation, the CI reported he injured his left knee in June 2005 when he had an accident while riding a 4-wheeler.  Post-surgery he deployed where he did a lot of dismounted patrols wearing body armor and moving over rough terrain.  Post-surgery and despite physical therapy, the CI had a baseline pain severity of about 2-3/10 (10 being the worst pain) that increased to 5/10 with activity.  On examination the CI had a normal gait and his ROM measurements were 130 degrees of flexion and -5 degrees of extension.  There was 4/5 weakness of extension and flexion compared with the right knee.  Dorsiflexor muscle strength and plantar flexor muscle strength of both feet were normal.  There was a 3 cm x 3 cm area of numbness inferior to the kneecap below the surgical incision.  There was no instability, no pain along the joint line on palpation, and no evidence of a knee effusion.  The examiner’s final diagnosis was chronic pain in the left knee post-surgery.

At the VA Compensation and Pension (C&P) examination dated 23 December 2008, 2 months before separation, the CI reported 8-9/10 constant stinging pain, for which nothing helped.  Examination revealed ankylosis was not present.  There was tenderness to palpation of the left knee and pain with McMurray’s test (to determine meniscal tears).  The ROM measurements for the left knee was 0 to 130 degrees with 6/10 pain from 0 to 130 degrees and back to 0 degrees.  Neurological evaluation was unremarkable.

The ROM evaluations in evidence which the Board weighed in arriving at its rating recommendation, with documentation of additional ratable criteria, are summarized in the chart below.

Left Knee ROM
(Degrees)
MEB
~5 Mo. Pre-Sep
PT
~5 Mo. Pre-Sep
PT
~3 Mo. Pre-Sep
VA C&P
~2 Mo. Post-Sep
Flexion (140 Normal)
130
120
Full
130
Extension (0 Normal)
-5
0 (Full)
Full
0
Comment
Pain not cited, no instability, 4/5 weakness of the left knee on flexion, compared to 5/5 on the right
Pain if pushes further
Slight pain at the end stage of flexion.
 Painful motion; no instability
§4.71a Rating
0% (PEB 10%)
10%
10%
10% (VA 10%)

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating using code 5099-5003-5261 (Degenerative arthritis-Leg limitation of extension) for left leg, limitation of extension.  The VA assigned a 10% rating using code 5261 for residuals, left leg femur fracture involving left knee, sequelae post-operative with scars.  The Board sought a route to higher rating, but was unable to do so in the absence ankylosis, recurrent instability, or a diminished flexion ROM.  The Board members discussed whether a 20% rating for tibia and fibula impairment using analogous code 5262 for moderate knee impairment was reasonable since the CI underwent two surgical procedures related to the knee with residual weakness of extension and flexion, which IAW VASRD §4.40 (Functional loss) that states:  “Weakness is as important as limitation of motion, and a part which becomes painful on use must be regarded as seriously disabled.”  However, there was no credible medical evidence in the record to suggest a rating of 30% for marked knee disability.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (Reasonable doubt), the Board majority concluded that there was insufficient cause to recommend a change in the PEB adjudication for the left leg, limitation of extension condition.

Contended PEB Condition-Coxsackie B5 Meningitis.  The Board’s main charge is to assess the fairness of the PEB’s determination that Coxsackie B5 meningitis was not unfitting.  The Board’s threshold for countering fitness determinations requires a preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  The Coxsackie B5 meningitis condition was not profiled or implicated in the commander’s statement and was not judged to fail retention standards.  The CI complained of a headache, nausea and vomiting for 3 days along with back pain, stomach pain and chest pain with blurred vision on 28 September 2007.  After a review of laboratory studies to rule out Q fever (a bacterial infection from infected animals and erhlichiosus), a tick borne bacterial infection the diagnosis of a viral syndrome was made and the CI was evacuated from the theater of operations.  On 9 November 2007, the CI had a positive titer for Coxsackie B5 virus and the NARSUM indicated the illness resolved.  The aforementioned was reviewed and considered by the Board.  There was no performance based evidence from the record that the 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 contended Coxsackie B5 meningitis and so no additional disability rating is recommended.


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.  In the matter of the left leg, limitation of extension condition and IAW VASRD §4.71a, the Board majority recommends no change in the PEB adjudication.  In the matter of the contended Coxsackie B5 meningitis condition, the Board unanimously recommends no change from the PEB determination as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.


RECOMMENDATION:  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 20140218, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans’ Affairs Treatment Record



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 XXXXXXXXXXXXXXXXXX, AR20160002536 (PD201400826)


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 and hereby deny the individual’s application.  
This decision is final.  The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

 BY ORDER OF THE SECRETARY OF THE ARMY:

						         
Enclosure

CF: 
(  ) DoD PDBR
(  ) DVA









		

