





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01267
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20090211


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E5, Utility Equipment Repairer, medically separated for “left knee injury,” with a disability rating of 10%.


CI CONTENTION:  The applicant contends she suffers from post-traumatic stress disorder (PTSD) in addition to the knee condition.  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 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 PEB - 20081023
VARD - 20090619
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Knee Injury
5099-5003
10%
S/P ACL Reconstruction…L Knee
5260
10%
20090603



Scars, S/P ACL Reconstruction…
7802
0%
20090603
Adjustment Disorder…
Not Unfitting 
Depressive Disorder NOS
9499-9434
30%
20090603
COMBINED RATING:  10%
COMBINED RATING FOR ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY:

Left Knee Injury.   The service treatment record (STR) and Medical Evaluation Board (MEB) narrative summary (NARSUM) dated 11 July 2008 indicated the CI initially injured her left knee in a basketball game in June 2005.  Despite physical therapy, narcotics for pain, a left knee brace, crutches for ambulation, and a profile she did not rehabilitate adequately.  Subsequently, she underwent a left knee anterior cruciate ligament (ACL) reconstruction, a partial lateral meniscectomy, and microfracture of her posterior lateral tibial plateau lesion.  Over time she recovered and was deployed in January 2007.  In April 2007, she pivoted her left knee which seemed to pop followed by a fall that resulted in a twist-contusion injury.  Healing did not occur despite corticosteroid injections, knee brace, Percocet (pain reliever), and physical therapy.  In September 2007, the CI reported occasional clicking and locking of the knee.  An MRI (magnetic resonance imaging) in October 2007 showed “a tear of the lateral meniscus involving the body and portions of the anterior horn, degenerative changes within the posterior horn of the medial meniscus, and an intact ACL repair.”  During an orthopedics examination in November 2007 the CI reported increasing left knee pain with occasional instability, locking, and catching.  The range of motion (ROM) was flexion 120 degrees (140 normal).  A meniscal tear test was positive as well as patellar (kneecap) grind and compression tests.  Magnetic resonance imaging (MRI) in November 2007 showed postoperative changes, but no evidence of a meniscal tear.  A permanent L3 profile for “left knee pain following ACL reconstruction on meniscal allograft” was issued on 29 November 2007 with restrictions of the 2 mile run and sit-ups as well as all military functional activities except wearing a protective mask and all chemical defense equipment.

On 10 April 2008 she underwent a partial lateral meniscectomy and arthroscopic synovectomy (removal a portion of the membrane surrounding the joint); however, the surgery was not successful.  A “re-do” surgery was considered, but the CI declined because was pregnant.  During the MEB NARSUM examination dated 11 July 2008 the CI continued to wear the left knee brace at all times to prevent her knee from giving way.   On examination the CI was approximately 17 weeks pregnant and wore a knee brace.  Her left knee was warm and swollen with a mild effusion.  She was tender along the left medial joint line, and there was pain when stressing the medial collateral ligament.  However, the ligaments were intact with a negative Lachman’s test (to determine instability).  The McMurray’s test to determine a meniscal tear could not be performed because of pain.  An active ROM revealed flexion 113 degrees limited by pain.  The CI walked with a limp.  She was diagnosed with left knee pain and instability.  The NARSUM examiner noted the CI’s knee was unstable with locking and giving way.  Although she could not perform the duties of a soldier or military specialty, she was able to perform the activities of daily living including driving a vehicle.   The commander’s statement dated 10 September 2008 indicated the CI could not perform her assigned duties based on her profile.  X-rays in May 2009, 3 months post-separation, demonstrated postoperative changes and medial compartment narrowing.  

At the VA Compensation and Pension (C&P) examination dated 3 June 2009, performed 4 months after separation, the CI reported constant pain, which was aggravated with prolonged standing/walking, physical training, and getting in/out of a bathtub.  Additionally she noted weakness, stiffness sometimes, swelling, and instability, fatigability, and lack of endurance for which she used a brace.  On examination there was moderate intermittent popping with the ROM and mild crepitation as well as moderate to severe guarding.  The left lower extremity movements were somewhat shaky, presumably due to knee pain.  There was anterior knee pain with flexion/extension.  Flexion was 115 degrees and extension to 0 degrees and to -5 degrees (5 degrees flexion) with repetition due to pain.  There was no ankylosis.  Scars superior and medial to the patella caused no limitation of function.  During a VA emergency room examination in October 2009 the left knee revealed the CI was ambulatory (could move from place to place) and had a full ROM.  There was some inner aspect tenderness below the knee area.  The diagnosis was a sprain/contusion of the left knee.  X-rays in October 2009 revealed mild narrowing of the medial joint compartment and status post ACL repair.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating coded 5099-5003 (analogous to arthritis, degenerative) for painful motion.  The VA assigned a 10% rating coded 5260 (leg, limitation of flexion) for limited motion and diminished sensation.  The VA also assigned a 0% rating using code 7802 (burn scar or scar(s) due to other causes…).  The Board sought a route to a higher rating.  In the absence of ankylosis, moderate or severe knee impairment (code 5257 recurrent subluxation or lateral instability), flexion limited to 30 degrees or less (5260), extension limited to 15 degrees or more (5261), or tibia and fibula impairment with malunion with moderate knee disability (5262), the Board was unable to find a route to a higher rating with these codes.  However, the CI had subjective locking, pain, and effusions documented after her second surgical procedure, which was unsuccessful.  The NARSUM noted “The knee has also been unstable with locking and giving way.”  Therefore, the Board agreed use of code 5258 (cartilage, semilunar, dislocated, with frequent episodes of “locking,” pain, and effusion into the joint) which renders a 20% rating was applicable.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 20% for the left knee condition.

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that adjustment disorder was not compensable but could be administratively unfitting.  The adjustment disorder is a condition not constituting a physical disability, IAW DoDI 1332.38.  Therefore, the Board has no basis for recommending it as unfitting.  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 the contended condition and so no additional disability rating is recommended.


BOARD FINDINGS:  In the matter of the left knee condition, the Board unanimously recommends a disability rating of 20%, coded 5258 IAW VASRD §4.71a.  In the matter of the contended adjustment disorder with depressed mood 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.  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of her prior medical separation:

CONDITION
VASRD CODE
RATING
Left Knee Injury
5258
20%
RATING
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





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 XXXXXXXXXXXXXXXXXXXXX AR20160007282 (PD201401267)


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,
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.


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:

CF:
( ) DoD PDBR
( ) DVA









