





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00945
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20050513


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active Guard and Reserve (AGR) E5, Bridge Crewmember, medically separated for “degenerative arthritis of both knees,” with a disability rating of 10%.  


CI CONTENTION:  The CI contended that her left knee, right knee, hearing loss, back and ankle should be reviewed.  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 upon a 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 - 20050314
VARD – 20050930
Condition
Code
Rating
Condition
Code
Rating
Exam
Degenerative Arthritis of both Knees
5003
10%
Chondromalacia of the Right Knee
5260
10%
20050818



Chondromalacia of the Left Knee
5260
10%
20050818
Right Ear High Frequency Hearing Loss
Not Unfitting
Hearing Loss, Right Ear
6100
0%
20050818
Chronic Low Back Pain/Lumbago
Not Unfitting
Low Back Pain with Minimal Bulging at L5-S1
5242
20%
20050818
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  50%

	

ANALYSIS SUMMARY:  

Degenerative Arthritis of Both Knees.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s bilateral knee pain condition began in August 1990 after falling during basic training.  Intermittent left and right knee pain continued until she was activated in February 2003.  The condition was aggravated due to extensive training in preparation for deployment.  At a physical therapy (PT) evaluation on 9 April 2003, the CI reported right knee pain started in March 2003 after she returned from the field building bridges for 30 days.  She had a popping feeling and noted episodes of right greater than left patellar subluxations.  On examination she had a non-antalgic gait, but when jogging it was moderately antalgic.  Additionally, there was tenderness to palpation of the right medial facet, and a positive patellar grind.  Weight bearing X-rays in April 2003 revealed no significant joint disease within either knee, but there was increased trabecular sclerosis of the medial tibial plateau bilaterally.  Another set of X-rays demonstrated early degenerative joint disease of the bilateral patellofemoral compartments.  A bone scan in May 2003 showed stress reaction changes bilaterally of the femoral and tibial bones and knees, which asymmetrically increased in the patellae.  Treatment with PT and nonsteroidal anti-inflammatory medication afforded little relief.  Upon discharge she was diagnosed with bilateral patellar chondromalacia (cartilage degeneration) and an MRI in October 2004 demonstrated left chondromalacia patella with cystic inclusion in the medial patellar facet and thinning of the cartilage over the lateral patellar facet.  At the MEB examination (recorded on DD Form 2807 Report of Medical History and DD Form 2808 Report of Medical Examination) dated October 2004, 7 months prior to separation, the CI reported arthritis in both knees.  Physical examination showed left knee intrapatellar tenderness with no range of motion (ROM) deficit.  On 10 November 2004 the CI underwent a left knee arthroscopic lateral release, chondroplasty of the patellofemoral joint and microfracture of the medial femoral condyle.  Despite PT the pain persisted with swelling of the left knee.  Right knee pain continued even with medication.  At the NARSUM examination on 31 January 2005 the CI ambulated with crutches and without crutches her gait was antalgic.  The left knee had mild to moderate swelling and localized tenderness to the lateral medial joint line and prepatellar area.  Strength was normal and there was no evidence of a meniscal tear or laxity.  There was no swelling of the right knee, a negative bulge sign (to assess for a joint effusion), grinding of the patella, localized tenderness to the lateral joint line and the retropatellar area without evidence of a meniscal tear or instability.  Muscle strength was normal.  ROM measurements, performed by a physical therapist were right knee flexion 128 degrees limited by pain and left knee flexion 122 degrees limited by pain during the last 10 degrees.  Right active extension was not decreased and left active extension was deteriorated by 48 degrees in a short sit.  The CI’s profile was upgraded to a permanent L3 for chronic left knee pain diagnosed as left knee chondromalacia, grade III as well as right knee pain diagnosed as chronic right knee pain, degenerative joint disease.

At the VA Compensation and Pension (C&P) examination in August 2005, performed 3 months after separation, the CI reported she still had knee pain with occasional swelling and the arthroscopic debridement did not help at all.  Additionally, she complained of pain underneath the patella of her right knee.  She wore no braces or supports on either knee.  On examination her quadricep strength was 5/5 and equal bilaterally.  Knee flexion and extension against resistance were 5/5 and equal bilaterally.  She was able to rise on her toes as well as her heels, although she complained of pain in her left knee when she rose on her toes.  Her ROM was 0-140 degrees bilaterally with pain at 140 degrees of the left knee.

The Board directed attention to its rating recommendation based on the above evidence.  The Army PEB combined the left and right knee conditions under a single service disability rating, coded analogously to 5003 and rated 10%.  The approach by the PEB not uncommonly reflected its judgment that the constellation of knee conditions was unfitting and there was no need for separate fitness adjudications.  The Board also noted that “bundling,” the combining of two or more major joints, may be permissible under the VASRD 5003 rating requirements, and that this approach does not compromise the VASRD §4.7 directive to choose the higher of two valid ratings.  The Board’s initial charge in this case was therefore directed at determining whether the PEB’s approach of combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the Board considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  When the Board recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that of the PEB.  The evidence for the bilateral knee pain conditions are presented together, with attendant recommendations regarding separate unfitness, and separate rating if indicated.  The VA assigned a 10% rating using code 5260 (leg, limitation of flexion) for chondromalacia of the right knee and a 10% rating using code 5260 for chondromalacia of the left knee. 

Right Knee.  

The Board considered whether the right knee condition, when considered separate from the left knee condition, was unfitting for continued military service.  The Board concluded that the unbundled right knee condition was reasonably supported by the record as separately unfitting.  Board members noted that although the right knee ROM was within normal limits thereby precluding a rating under the diagnostic codes for limitation of flexion or extension (5260, 5261), there was painful motion as evidenced by a PT examination warranting a 10% rating using code 5099-5003.  There was no evidence of moderate knee disability or marked knee disability to support a 20% or 30% rating under the 5262 code (tibia and fibula, impairment of).  The examinations proximate to separation did not demonstrate the presence of ligamentous instability or laxity (5257), and there was no history of dislocated meniscus or loose body causing frequent locking with recurrent effusions (5258), or history of surgery to remove a meniscus (5259) to support a rating under the respective codes.  Finally, there was no fracture, non-union, or malunion of the femur or tibia to support consideration under the respective codes for knee impairment related to long bone conditions (5255, 5262).  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 right knee condition, coded 5099-5003.  

Left Knee.  The Board then considered whether the left knee condition, when considered separate from the right knee condition, was unfitting for continued military service.  The Board concluded that the unbundled left knee condition was reasonably supported by the record as separately unfitting.  Board members noted that although the left knee ROM flexion was within normal limits precluding a rating under the diagnostic code for limitation of flexion (5260), there was painful motion warranting a 10% rating using code 5099-5003.  Left active extension was reported to be “deteriorated by 48 degrees in a short sit;” therefor use of code 5261 for limitation of extension was discussed.  The NARSUM examiner was silent as to how, why (e.g. pain, fatigue, muscle spasm, or locking of the knee), or for how long the left knee extension deteriorated by 48 degrees, although his examination did reveal mild to moderate swelling of the left knee and the observation that the CI ambulated with crutches, but not whether the left leg was or was not weight bearing.  Therefore, to rate on limitation of extension would be speculative.  By the time of the VA examination 3 months post-separation knee flexion and extension against resistance were 5/5 and equal bilaterally.  There was no evidence of moderate knee disability or marked knee disability to support a 20% or 30% rating under the 5262 code (tibia and fibula, impairment of).  The examinations proximate to separation did not demonstrate the presence of ligamentous instability or laxity (5257), and there was no history of dislocated meniscus or loose body causing frequent locking with recurrent effusions (5258), or history of surgery to remove a meniscus (5259) to support a rating under the respective codes.  Finally, there was no fracture, non-union, or malunion of the femur or tibia to support consideration under the respective codes for knee impairment related to long bone conditions (5255, 5262).  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 left knee condition, coded 5099-5003.  

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that right ear high frequency hearing loss and low back pain conditions were not unfitting.  The right ear high frequency condition was profiled H2 while the low back pain was not.  Neither were implicated in the commander’s statement and were not judged to fail retention standards.   

Right Ear High Frequency Hearing Loss.  The CI had high frequency hearing loss since 8 January 2000 necessitating the use of hearing aids.  On examination in September 2003 the CI’s right ear was deficit 10 dB at 1 kHz, 35 dB at 2 kHz, 45 dB at 3 KHz, and 55 dB at 4 kHz for an average 36.25 kHz.  At 6 kHz the deficit was 70 kHz.  At the VA audiology examination in August 2005 her average deficit was 34 dB.

Low Back Pain.  The NARSUM indicated the CI had low back pain since August 2003 and reported pain averaging 5-6/10 (10 being the worst pain) when she was bending or sitting for a prolonged period.  She denied any radiculopathy symptoms or dysfunction of the bowels or bladder.  She did not have physical therapy.  An MRI of the lumbar spine dated 9 September 2004 demonstrated minimal L5-S1 disc bulging visible on sagittal images only.  Otherwise it was a negative lumbar MRI.  At the MEB examination in October 2004 she had a decreased ROM of the lumbar spine, tenderness to palpation at L5-S1, and a positive left straight leg raise test (to determine nerve root irritation).  At the VA examination, 3 months post-separation, it was noted the low back pain began in February 1993 and the CI to no medication aside from Motrin (ibuprofen, a nonsteroidal anti-inflammatory drug) or an occasional Tylenol (acetaminophen for pain).  She used no brace or supports and denied any radicular symptoms.  On examination flexion was 40 degrees at which she stopped secondary to complaints of pain in her lower lumbosacral region.  There was no performance-based evidence from the record that either of the conditions significantly interfered with satisfactory duty performance at separation.  After due deliberation, and 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 either condition; and so, no additional disability ratings are recommended.  




















BOARD FINDINGS:  In the matter of the right knee condition, the Board unanimously recommends a disability rating of 10%, coded 5099-5003 IAW VASRD §4.71a.  In the matter of the left knee condition, the Board unanimously recommends a disability rating of 10%, coded 5099-5003 IAW VASRD §4.71a.  In the matter of the contended right high frequency hearing loss and low back pain conditions, the Board unanimously recommends no change from the PEB determinations as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.  

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

CONDITION
VASRD CODE
PERMANENT RATING
Right Knee Degenerative Arthritis
5099-5003
10%
Left Knee Degenerative Arthritis
5099-5003
10%
COMBINED (w/ BLF) 
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140428, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record







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 AR20160011186  (PD201400945)


	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, accept the Board's recommendation to modify the individual's disability rating to 20% without re-characterization of the individual's separation.  This decision is final.


	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:

CF:
( ) DoD PDBR
( ) OVA











