





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02659
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20021130


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Unit Supply Specialist, medically separated for “chronic pain, both knees due to patellofemoral syndrome and thoraco-lumbar regions, and right wrist” with a disability rating of 0%.


CI CONTENTION:  The CI asks all conditions be considered.  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 - 20020730
VARD - 20021206
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Pain, Both Knees, due to Patellofemoral Syndrome and Thoraco-lumbar Regions, Right Wrist
5099-5003
0%
Patellofemoral Pain Syndrome, Left Knee 
5299-5260
10%
20020415



Patellofemoral Pain Syndrome, Right Knee
5299-5260
10%




Mechanical Thoracolumbar Back Pain
5299-5292
0%




Right Wrist Condition (Major)
5299-5215
NSC

Seasonal Allergic Rhinitis
Not Unfitting
Seasonal Allergic Rhinitis
6522
0%

Positive PPD Conversion

Positive Tuberculin Test
6799-6731
NSC

COMBIEND RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  20%


ANALYSIS SUMMARY:

Patellofemoral Syndrome, Bilateral Knees.  The service treatment record (STR) and Medical Evaluation Board (MEB) narrative summary (NARSUM) indicated the CI complained of right knee pain for 2 days in the absence of trauma while in the fitness training company.  Examination revealed a full range of motion (ROM) with edema/effusion in the absence of laxity.  The impression was overuse; conditioning was decreased; and Tylenol (acetaminophen, a pain reliever) was prescribed.  In April 2000, the CI complained of bilateral knee pain with patellofemoral signs, no edema, and ROM measurements of each knee of 0-130 degrees (0-140 is normal).  Again, overuse was the assessment and treatment consisted of Motrin (a nonsteroidal anti-inflammatory drug (NSAID)) and ice.  In July 2000, the CI complained of bilateral knee pain after running and had questionable laxity bilaterally, which the examiner attributed to her age (17 years old) and gender.  Treatment with Naprosyn (naproxen, an NSAID) was commenced for the retropatellar pain syndrome.  In November 2000, the CI reported left and right knee pain for 7 to 8 months with popping and sharp shooting pain located in the lateral knees associated with some swelling.  Examination of the right knee revealed a full ROM, no edema, and no tenderness to palpation; however, when seen in physical therapy (PT) in November 2000, she complained of right knee pain, had pain with the patellar grind and compression tests and tenderness to palpation of the anterior patella and the medial and lateral borders.  A level I patellofemoral syndrome program was instated and the CI was referred to PT.  In November 2001, the CI complained of bilateral knee pain without relief from PT and profiles.  On examination there was no tenderness to pressure, swelling, crepitus, or laxity.  She was able to do deep knee bends with difficulty.  

The commander’s statement, dated 7 January 2002, indicated the CI’s disability impacted performance of her duties, which involved heavy lifting, carrying, pushing or pulling, and she could not perform the 2-mile run, 12-mile road march, or a required 4-mile run.  At the MEB examination, the CI reported on the DD Form 2807-1 Report of Medical History, dated 2 March 2002, patellofemoral pain syndrome.  The MEB physical examiner noted on the DD Form 2808, dated 9 April 2002 bilateral marked retropatellar crepitus, increased patella excursion, positive McMurray’s tests (to determine meniscal tears) and patella entrapment.  The NARSUM, dated 9 July 2002, indicated the CI described daily anterior retropatellar and suprapatellar pain with a severity of 7/10 (10 being the worst pain) with prolonged sitting, standing, or walking for more than a mile.  Swelling of the knees occurred occasionally with running or road marching and whenever the CI performed jumping or jarring activities, climbing or descending stairs, and kneeling or squatting.  She denied locking or instability.  On examination of the knees there was full ROM bilaterally with mild retropatellar crepitus, no swelling, laxity, or evidence of meniscal tears and muscle strength was normal.  A permanent U3L3 profile was issued on 24 July 2002, for bilateral knee pain (patellofemoral pain syndrome), right wrist pain (see below), and mechanical thoracolumbar back pain (see below) with limitations of running, marching, and select impact activities.

The VA Compensation and Pension (C&P) examination dated 9 April 2002, performed 7 months before separation, had the same wording as the NARSUM and the same examination findings as the MEB physical examination.  X-rays of the right and left knees in April 2002 were 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.


Knee ROM
(Degrees)
VA C&P ~7 Mo. Pre-Sep
MEB ~4 Mo. Pre-Sep

Left
Right
Left
Right
Flexion (140 Normal)
FROM
FROM
FROM
FROM
Extension (0 Normal)
FROM
FROM
FROM
FROM
Comment
Mild retropatellar crepitus with positive McMurray; positive entrapment, and increased patellar excursion of the knees bilaterally
Mild retropatellar crepitus; no swelling; no laxity; McMurray’s test negative; muscle strength 5/5
§4.71a Rating
10%
10%
PEB 0%
PEB 0%


The Board directed its attention to its rating recommendation based on the above evidence.  The PEB assigned a 0% rating using code 5099-5003 (degenerative arthritis) for chronic pain, both knees due to patellofemoral syndrome.  The VA assigned a 10% rating using code 5299-5260 (leg, limitation of flexion) for patellofemoral pain syndrome, left knee and a 10% rating using code 5299-5260 for patellofemoral pain syndrome, right knee.  In this case, both knees were considered to fail retention standards; both were implicated by the NARSUM and in the commander’s statement; and, both were profiled.  The Board first considered if the left knee condition, having been de-coupled from the combined PEB adjudication, remained separately unfitting as established above.  The Board then considered if the right knee condition, having been de-coupled from the combined PEB adjudication, remained separately unfitting as established above.  Members agreed that the evidence of the record reasonably supported that each knee was separately unfitting; and, coding and rating features were essentially identical.  The Board noted there was mild retropatellar crepitus bilaterally, but the ROM for each knee was full.  Therefore, use of code 5099-5003 is reasonable for each knee; however, objective painful motion such as grimacing with ROM testing was not reported, but retropatellar crepitus, albeit mild, was identified bilaterally and IAW VASRD §4.59 is within the rubric of painful motion.   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 patellofemoral syndrome of the left knee and a 10% rating for the patellofemoral syndrome of the right knee.

Thoracolumbar Spine Pain.  A note dated 11 April 2000, indicated the CI complained of back pain and was treated with Motrin, Bengay (a topical analgesic combination of methyl salicylate and menthol), an icepack, and a 72 hour profile.  Lower back and right shoulder pain started hurting after carrying the M6O machine gun in July 2000.  Treatment consisted of Naprosyn. Sharp pain in the center of the lower back, worse with sitting and flutter kicks, was reported in November 2000, but there were no bowel or bladder problems.  Tenderness at the paraspinous muscles of the lower back was present.  Mild lower back pain was present in September 2001, with tenderness to palpation along the L5-S1 region.  Treatment consisted of Feldene (piroxicam, an NSAID) and stretching exercises.  A scoliosis X-ray series of the thoracolumbar spine in March 2002, showed no significant scoliotic curvature or leg length differentials.  In June 2002, the CI complained of back pain.  Examination revealed a full ROM without any tenderness to palpation, erythema, edema, or ecchymoses (black and blue marks), step-offs, neurovascular deficit, or change in muscle strength.  Celebrex (celecoxib, an NSAID) and Flexeril (cyclobenzaprine, a muscle relaxer) were prescribed.

At the MEB examination, the CI reported on the DD Form 2807-1 Report of Medical History, dated 2 March 2002, frequent back pain, mostly lower back.  The MEB physical examiner noted on the DD Form 2808 Report of Medical Examination, dated 9 April 2002, tenderness to pressure T6-T10 and the LS (lumbosacral) spine and pain on rotation.  The commander’s statement and L3 profile were discussed above.  The NARSUM, dated 9 July 2002, noted the CI reported thoracolumbar back pain since she attended advanced individual training.  She denied any radicular symptoms, but experienced pain of 6/10 severity with sitting for greater than 15 minutes, standing or lifting.  On examination she had a normal gait and normal posture with a full ROM.  She had pain on rotation along with bilateral tenderness to palpation in the paraspinal region, T-6 through T-10, and the lumbar spine.

At the VA C&P examination, dated 9 July 2002, performed 7 months before separation, the CI reported she had yet to find anything to relieve her pain.  She had a normal gait and posture.  On examination there was bilateral tenderness to palpation in the paraspinal region from T-6 to T-10 and the lumbar spine, with pain reported on rotation.  A full ROM was demonstrated throughout.
   
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.



Thoracolumbar ROM
(Degrees)
VA C&P ~7 Mo. Pre-Sep

MEB ~4 Mo. Pre-Sep

Flexion (90 Normal)

FROM

FROM
Extension (30)


R Lat Flexion (30)


L Lat Flexion (30)


R Rotation (30)


L Rotation (30)


Combined (240)
-
-
Comment
Normal gait and posture; tenderness to palpation T6-T10 and the lumbar spine; reported pain with rotation
Normal gait and posture; tenderness to palpation T6-T10 and the lumbar spine; reported pain with rotation
§4.71a Rating
VA 0%
PEB 0%


The Board directed its attention to its rating recommendation based on the above evidence.  The PEB assigned a 0% rating using code 5099-5003 for chronic pain of both knees, thoracolumbar regions, and right wrist.  The VA assigned a 0% rating using code 5299-5292 (spine, limitation of motion, lumbar) for mechanical thoracolumbar back pain.  The thoracolumbar spine condition was considered to fail retention standards, was implicated by the NARSUM and in the commander’s statement, and was profiled.  The Board considered whether the thoracolumbar spine condition, having been de-coupled from the combined PEB adjudication, remained separately unfitting as established above.  Members agreed that the evidence of the record reasonably supported the thoracolumbar spine condition was separately unfitting. The Board sought a route to a higher rating using the VASRD coding and rating standards for the spine effective 23 September 2002 IAW DoDI 6044.44, which differ significantly from the current VASRD §4.71a general rating formula of the spine; however, in absence of slight or more limitation of motion of the lumbar spine, ankylosis or episodes of mild intervertebral disc syndrome, recurrent attacks, or episodes of incapacitation, the Board was unable to find a higher rating.  Code 5295 (lumbosacral strain) was discussed; however, while there were subjective symptoms of back pain, which rates 0%, there was characteristic pain on motion based upon the CI reports of pain on rotation at both the MEB and VA examinations.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board majority recommends a disability rating of 10% for the thoracolumbar pain condition.  

Right Wrist.  The CI complained of right wrist pain (left hand dominant) since March 2001 with typing and after increased activity.  On examination there was tenderness to palpation of the dorsum of the right wrist; the ROM was intact; there was pain with flexion/extension; tests for carpal tunnel syndrome were negative; and there was no motor or sensory deficit.  Treatment consisted of Motrin.  An X-ray series in December 2001, was normal.  In March 2003, the CI reported the right wrist pain was worse in the prior few months with typing, pushups, and lifting.  She also noted occasional numbness of the right hand and pain with extension.  At that visit the CI reported she was right hand dominant except for writing.  On examination there was a full ROM without tenderness to palpation, swelling, or erythema.  The assessment was overuse injury of the right wrist with some components of carpal tunnel syndrome.  Motrin was continued and an occupational therapy consult was requested, but at the time of the visit in April 2002, the CI was asymptomatic.  Examination was normal and grip strength on the right was 60 pounds and on the left 55 pounds.  A wrist wrap was recommended.  

At the MEB examination, the CI indicated to the examiner on the DD Form 2807-1 Report of Medical History, dated 2 March 2002, right wrist pain with stressful activity since a rope climb in air assault  training in March 2001, and she noted tingling since starting INH (see below) 3 months earlier. The MEB physical examiner did not note any findings related to the wrist on the DD Form 2808 Report of Medical Examination, dated 9 April 2002.  The commander’s statement and L3 profile were discussed above.

At the VA C&P examination dated 15 April 2016, performed 7 months before separation, the CI reported a tingling and numbness with the use of the hands since January of 2002 and described the pain as 5/10.  She denied swelling in her wrists and stated she used a brace for support.  On examination the examiner noted the CI was ambidextrous, eats with her right hand, and writes with her left hand.  There was a full ROM without clinical findings.  Neurologic examination was unremarkable; however, the examiner reported: “Phalen is negative.  Tinel are the wrist bilaterally.”  (Phalen’s and Tinel’s tests determine median nerve irritation and are suggestive, when positive, of carpal tunnel syndrome.  The NARSUM examination indicated the Tinel’s tests were negative 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.


Right Wrist ROM
(Degrees)
VA C&P ~7 Mo. Pre-Sep

MEB ~4 Mo. Pre-Sep

Dorsiflexion (70 Normal)

FROM


FROM

Palmar Flexion (80)


Ulnar Deviation (45)


Radial Deviation (20)


Comment
Without clinical findings
Without clinical findings; Phalen’s and Tinel tests negative bilaterally
§4.71a Rating
VA NSC
PEB 0%

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB assigned a 0% rating using code 5099-5003 for chronic pain, both knees, thoracolumbar regions, and right wrist.  The VA did not service-connect (NSC) the condition using code 5299-5215 (wrist limitation of motion) for the right wrist condition (major).  In this case, the right wrist condition was considered to fail retention standards, was implicated by the NARSUM and in the commander’s statement, and was profiled.  The Board considered whether the right wrist condition, having been de-coupled from the combined PEB adjudication, remained separately unfitting as established above.  Members agreed that the evidence of the record reasonably supported the right wrist condition was separately unfitting.  The Board sought a route to a higher rating, but was unable to do so in the absence of wrist ankylosis (5214) or wrist limitation of motion (5215).  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 adjudication for the right wrist condition.  

Contended PEB Conditions:  The Board’s main charge is to assess the fairness of the PEB’s determination that seasonal allergic rhinitis and positive PPD conversion were not unfitting.  The seasonal allergic rhinitis and positive PPD conversion were not profiled or implicated in the commander’s statement and were not judged to fail retention standards.

Seasonal Allergic Rhinitis.  The STR did not have entries related to the seasonal allergic rhinitis.  At the VA examination the CI reported a sore throat frequently with a runny nose and upper respiratory congestion, which occurred predominately with weather changes.  Computerized axial tomography (CT scan) of the sinuses was normal.  Examination revealed nares with pale boggy mucosa and clear discharge.  The nasopharynx was benign.

Positive PPD Conversion.  The CI was taking INH (isoniazide, an antibiotic) for TB (tuberculosis) conversion as a result of a positive PPD test (25 mm in March 2000).  A chest X-ray on 7 December 2001 was normal.

The aforementioned was reviewed and considered by the Board.  There was no performance based evidence from the record that seasonal allergic rhinitis and positive PPD conversion conditions 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  seasonal allergic rhinitis and positive PPD conversion  conditions; and so, no additional disability ratings are recommended.


BOARD FINDINGS:  In the matter of the chronic pain, bilateral knees condition, the Board unanimously recommends a disability rating of 10%, coded 5099-5003 IAW VASRD §4.71a for the left knee and a disability rating of 10%, coded 5099-5003 IAW VASRD §4.71a for the right knee.  In the matter of the thoracolumbar spine pain, the Board majority recommends a disability rating of 10%, coded 5295 IAW VASRD §4.71a.  The single voter for dissent recommended no change and did not elect to submit a minority opinion.  In the matter of the right wrist pain condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended seasonal allergic rhinitis and positive PPD conversation 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; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of her prior medical separation:  

CONDITION
VASRD CODE
RATING
Patellofemoral Pain Syndrome, Left Knee 
5099-5003
10%
Patellofemoral Pain Syndrome, Right Knee
5099-5003
10%
Mechanical Thoracolumbar Back Pain
5295
10%
Right Wrist Condition  (Major)
5099-5003
0%
RATING (w / BLF)
30%


The following documentary evidence was considered:
Exhibit A.  DD Form 294, dated 20140604, 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 XXXXXXXXXX, AR20160010978 (PD201402659)

1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the enclosed recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) pertaining to the individual named in the subject line above to re-characterize the individual’s separation as a permanent disability retirement with the combined disability rating of 30% effective the date of the individual’s original medical separation for disability with severance pay.  

2.  I direct that all the Department of the Army records of the individual concerned be corrected accordingly no later than 120s days from the date of this memorandum:

	a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of permanent disability retirement effective the date of the original medical separation for disability with severance pay.

	b.  Providing orders showing that the individual was retired with permanent disability effective the date of the original medical separation for disability with severance pay.

	c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will account for recoupment of severance pay, and payment of permanent retired pay at 30% effective the date of the original medical separation for disability with severance pay.

	d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) and medical TRICARE retiree options.

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:
						      					
Enclosure
					
CF: 
(  ) DoD PDBR
(  ) DVA	

