





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXX					 	             CASE:  PD 2014-01221
BRANCH OF SERVICE:  AIR FORCE 	 SEPARATION DATE:  20080722


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an activated reserve E-6 (C-130 Mechanic) medically separated for chronic bilateral knee pain.  The condition could not be adequately rehabilitated to meet the physical requirements of his Air Force Specialty (AFS) or satisfy fitness standards.  He was issued a temporary P4 profile and placed on light duty and referred for a Medical Evaluation Board (MEB).  The chronic bilateral knee pain, characterized as “Chronic Bilateral Knee DJD” was forwarded as the sole condition to the Physical Evaluation Board (PEB) IAW AFI 48-123.  The Informal PEB (IPEB) found “bilateral patellofemoral syndrome” as unfit, rated 10%, with application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The CI appealed this finding to the Formal PEB (FPEB) which affirmed the IPEB finding.  The CI made no further appeals and was medically separated.


CI CONTENTION:  The CI contended for his unfitting condition as well as related issues regarding the conditions etiology.  His complete submission is at Exhibit A.


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 those conditions identified but not determined to be unfitting by the PEB when specifically requested by the CI.  The Service rating for the unfitting chronic bilateral knee pain condition is addressed below; and the contended degenerative joint disease will be considered as part of this condition and, no additional conditions are within the DoDI 6040.44 defined purview of the Board.   Any conditions or contention not requested in this application, or otherwise outside the Board’s defined scope of review, remain eligible for future consideration by the respective Service Board for Correction of Military Records. Furthermore, the Board acknowledges the CI’s information regarding the significant impairment with which his service-connected condition continues to burden him; but, must emphasize that the Military Disability Evaluation System has neither the role nor the authority to compensate service members for anticipated future severity or potential complications of conditions resulting in medical separation.  That role and authority is granted by Congress to the Department of Veteran Affairs, operating under a different set of laws.


RATING COMPARISON:  
   
Service FPEB – Dated 20080529
VA - (1 Mos. Post-Separation) 
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Bilateral Knee Pain Due to Patellofemoral Syndrome
5099-5003
10%
Degenerative Joint Disease, right Knee
5003
10%
20080912



Degenerative Joint Disease, Left Knee
5003
10%
20080912
Other x 0  (Not in Scope)
Other x 7 (Not in Scope)
20080912
Combined:  10%
Combined:  20%
Derived from VA Rating Decision (VARD) dated 20080915 (most proximate to date of separation [DOS]).   


ANALYSIS SUMMARY:  

Chronic Bilateral Knee Pain.  A line-of-duty (LOD) document dated 16 December 2005 indicated the CI had complaints of pain in both knees and referred to treatment dated 25 August 2005 of bilateral knee degenerative joint disease.  A note in the service treatment record (STR) dated 21 June 2006 was evaluated by an orthopedic surgeon for bilateral anterior knee pain.  On examination, he had bilateral patellar (kneecap) tendinitis, which the examiner opined should improve with appropriate anti-inflammatory medication and therapy. X-rays of the knees were normal.  A physical therapy note dated 24 July 2006 indicated the CI had bilateral knee pain for a year, but increased in “the past few months.”  Additionally, it was noted the CI was in the Air Force Reserve and worked as a mail carrier.  On examination he had bilateral pronated feet with increased left lower extremity ER (external rotation) during his gait.  The range-of-motion (ROM) measurements were right flexion 0-113 degrees and left flexion 0-110 degrees with edema of the left knee and tenderness of the left patellar tendon and decreased strength of the quadriceps.  A note dated 22 March 2007  indicated the CI had degenerative joint disease of the knees and was treated with diclofenac, a nonsteroidal anti-inflammatory drug (NASAID), and a profile was issued for no off the ground working on aircraft.  The CI was seen again on 19 April 2007 with left knee patellofemoral crepitus (grinding) and had a good ROM of the knees.  The right knee examination was normal and there was no evidence of a meniscal tear or instability.  A note dated 8 December 2007 indicated the CI’s left knee pain was worse at rest and going up stairs.  The assessment was left knee degenerative joint disease (DJD) resulting in military impairment and the plan was to continue the 4T profile.    

The MEB narrative summary (NARSUM) dated 13 January 2008 noted the CI with osteoarthritis of both knees required an MEB due to a prolonged profile restricting physical fitness testing (PFT) since 5 November 2005.  In January 2006 the CI was told he could not perform the walk or run for the PFT.  He was seen by an orthopedic surgeon and was told he did not require surgery and instead underwent physical therapy with significant help.  Physical examination revealed a full ROM of the left knee without edema and positive crepitance and patellar tenderness.  There was no joint line tenderness, instability and no evidence of a meniscal tear.  Recommendations included steroid injections and/or a Synvisc (hylan, a joint lubricant) series and bilateral knee braces.  X-rays of the knees dated 15 January 2008 revealed no significant arthropathy, but there were prominent patellar enthesophytes (abnormal bony projections at the attachment of a tendon or ligament bilaterally); no significant joint space narrowing or erosions were identified.  Orthopedic evaluation on 15 January 2008 noted bilateral knee pain, left greater than the right for 2 years with no history of trauma that was refractory to physical therapy, NSAIDs, and profiles.  Examination of the bilateral knees revealed a full ROM with crepitus and positive patellar grind tests with stable ligament exams, no effusion, and no atrophy.  The diagnosis of bilateral RPPS (retropatellar pain syndrome was made and continued physical therapy and activity modification were recommended.  Synvisc injections were considered, but the CI was supposed to return home and the series did not begin.  Another MEB NARSUM dated 3 February 2008 noted that the CI felt as though his chronic knee pain, which had been present prior to his activation, increased significantly during deployment of about 2 years.  The pain increased with climbing steps and hills and had occasional giving way symptoms, but no locking.  The CI stated he could walk for 4 miles on his mail route every day and denied any recently missed military duty due to knee pain, but missed some duty days in the past.  

The commander’s statement dated 20 January 2008 indicated the CI was not able to perform his normal military duties; however, it further noted the CI was functional with no duty restrictions and had no restriction imposed by his attending physicians.  In the past the medical restrictions prevented him from participating in the fitness test.  It was the commander’s opinion that the CI could not be deployed and could not function in his AFS in a mobility situation.  A revised temporary P4L2 profile was issued on 7 February 2008 with restrictions of no running, no extraneous climbing, no “high impact” activity to the knees, and no prolonged standing.

At the VA Compensation and Pension (C&P) examination dated 12 September 2008, performed a month after separation, the CI reported in 2004 he had an episode, which was interpreted as a strain of the left knee while marching.  He recently was placed on Motrin (ibuprofen, an NSAID) and received a shot in the left knee.  He noted the main difficulties with the knees were those of discomfort with prolonged walking and climbing.  Examination revealed he could stand on toes and heels without difficulty and squatting was normal.  The ROM measurements were 0 to 130 degrees bilaterally without painful limitation.  Both knees were symmetrical with mild bilateral crepitus with extension and flexion, worse on the left than on the right.  There was no joint swelling, no laxity or instability, and no positive meniscal signs.  Repetitive motions did not result in functional impairment; no assistive devices were in place; and there were no incapacitating episodes or radiation of pain. Neurologic evaluation was unremarkable.  The impression of mild bilateral degenerative joint disease of the right and left knees was made.  X-rays revealed bony spurs on the left knee and a bony spur of the right knee with normal knee spaces bilaterally.

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.

Knee ROM
(Degrees)

PT  ~ 8 Mo. Pre-Sep


MEB ~ 7 Mo. Pre-Sep


VA C&P ~ 1 Mo. Post-Sep


Left
Right
Left
Right
Left
Right
Flexion (140 Normal)
96,98,97
102,104,104
FROM

FROM

130
130
Extension (0 Normal)
0,0,0
0,0,0


0
0
Comment
Limitation due to pain
Limitation due to pain
Mild TTP lateral superior pole of the patella

Crepitus
Crepitus
§4.71a Rating
10%
10%
PEB 10%
10%
10%


The Board directed attention to its rating recommendation based on the above evidence.  The Air Force FPEB noted that the CI contended he should have been rated 10% using code 5099-5003 for the right knee with dual rating of 20% for the knee using code 5257 (subluxation or lateral instability); however, it assigned a 10% rating using code 5099-5003 (degenerative arthritis) for chronic bilateral knee pain due to the patellofemoral syndrome.  The VA assigned a 10% rating using code 5003 for degenerative joint disease, right knee and a 10% rating using the code for degenerative joint disease, left knee.  

The PEB combined the left knee and right knee conditions under a single disability rating, coded analogously to 5003.  Although VASRD §4.71a permits combined ratings of two or more joints under 5003, it allows separate ratings for separately compensable joints.  IAW DoDI 6040.44, if the PEB combined adjudication is not compliant with the 5003 combined rating criteria, each condition subsumed under the single disability rating must be reasonably justified as separately unfitting in order to remain eligible for a rating.  The Board’s initial charge in this case was directed at determining whether the PEB’s combined adjudication was justified in lieu of separate ratings.  The evidence for both conditions was presented above; however, if performance based fitness criteria demonstrates that each condition is reasonably justified as separately unfitting and is separately ratable; then IAW VASRD §4.7 (higher of two evaluations), separate ratings are recommended.  IAW DoDI 6040.44 the combined rating for the conditions determined to be separately unfitting and ratable may not be lower than the single disability rating from the PEB.  In this case, both left knee and right knee conditions were profiled, considered to fail retention standards, and implicated in the commander’s statement.  The Board noted although the left knee was historically worse than the right knee and each knee had a noncompensable ROM, there was objective evidence of painful motion in each knee, and thus each knee is eligible for a separate 10% rating using code 5099-5003.  The Board then sought a route for a higher rating, but in the absence of credible medical evidence of further ratable disability, a higher rating could not be found.  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 and a disability rating of 10% for the right knee 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.  In the matter of the left knee pain condition, the Board majority recommends a disability rating of 10%, coded 5099-5003 IAW VASRD §4.71a and for the right knee pain a disability rating of 10%, coded 5099-5003 IAW VASRD §4.7.  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 his prior medical separation:  


UNFITTING CONDITION
VASRD CODE
RATING
Left Knee Pain
5099-5003
10%
Right Knee Pain
5099-5003
10%
COMBINED (w/ BLF)
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140306, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans’ Affairs Treatment Record




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

Dear XXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2014-01221.

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 not appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  Accordingly, the Board recommended modification of your assigned disability rating without re-characterization of your separation with severance pay

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding, accept their recommendation and direct that your records be corrected as set forth in the attached copy of a Memorandum for the Chief of Staff, United States Air Force.  The office responsible for making the correction will inform you when your records have been changed.


Sincerely,




Attachments:
1.  Directive 
2.  Record of Proceedings 
cc:
SAF/MRBR










