





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02863
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20050904


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E2, Automated Logistical Specialist, medically separated for “left knee and ankle pain,” with a disability rating of 10%.


CI CONTENTION:  The CI’s conditions continue to worsen and negatively affect daily activities.  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 - 20050621
VARD - 20030528
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Knee and Ankle Pain 
5099-5003
10%
Chondromalacia Patella, Left Knee
5299-5260
10%
20050801



Residual of Left Tibia Fibula Fracture with Ankle Involvement
5271-5262
10%
20050801
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Left Knee and Ankle Pain.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s left knee and ankle condition began in April 2003 after a fall during basic training (BT).  The CI underwent surgery for open reduction and internal fixation (ORIF) of fractures of the distal tibia and a comminuted fracture of the distal fibula at the level of the lateral malleolus (outer ankle).  A rod was placed in the tibia, a plate and screws were placed over the lateral ankle, and during the surgery a fracture of the distal tibia (involving the ankle joint surface) occurred which involved the joint surface, and was treated with two more screws.  The tibial rod was surgically placed through an incision at the level of the knee.  Following the ORIF, the CI was able to advance in BT and move onto advanced individual training, but continued with knee pain.  The tibial rod was removed on 20 May 2004 and following this, the CI reported distal tibial and ankle pain with swelling, as well as continued knee pain.  An orthopedic evaluation on 14 December 2004 noted no pain over the lateral ankle hardware still in place.  Orthopedic evaluation for knee pain on 12 February 2005 noted the left knee was stable and there was no patellofemoral grind or crepitus.  There was medial joint line tenderness and pain with maneuver’s to detect meniscal pathology on examination.  A knee MRI in March 2005 showed post-operative changes without effusion and there were no ligament or meniscal tears.  The orthopedic follow-up after the MRI indicated the CI’s pain was due to the tibial nailing and “would probably not improve.”  After the tibial rod removal, lower leg X-rays noted the post- operative changes with healed fractures and intact ankle hardware, without other changes.  The MEB forwarded “left knee pain, secondary to post-traumatic complications” and “recurring ankle pain and swelling” for PEB adjudication.  

The permanent profile listed “left knee pain s/p fracture of tibia” and “recurring ankle pain and swelling”, with profile limitations regarding walking, running, ruck marching, with an alternate physical fitness event of bicycle.  The commander’s statement implicated the injury to the leg and ankle as impairing the CI’s ability to perform her duties or physical training.

The MEB NARSUM examination on 19 April 2005, 5 months prior to separation, noted complaints of knee and ankle pain.  The CI reported inability to perform activities required of her in her current assignment.  Physical examination cited the orthopedic examination of the knee noted above, which occurred before the knee MRI, also noted above.  Additionally, the MEB NARSUM examination noted normal lower extremity strength and sensation.  Left knee range of motion (ROM) was 0 degrees extension (normal 0 degrees) and 120 degrees flexion (normal 140 degrees) and ankle dorsiflexion of 50 degrees (normal 45 degrees) and plantar flexion of 20 degrees (normal 20 degrees).  

At the 1 August 2005 VA Compensation and Pension (C&P) evaluation, 1 month before separation, the CI reported left knee pain, left ankle pain, and left tibia-fibula fracture.  Regarding the knee, the CI reported knee and leg pain three times per week, aggravated by activity.  Regarding the ankle the CI reported constant left ankle pain, aggravated by activity.  Physical examination showed an antalgic gait secondary to ankle pain.  All scars of the knee and ankle were noted to be well-healed and non-tender.  Left knee ROM was extension to 0 degrees and flexion to 140 degrees.  The examiner noted that there was “right” patellar tenderness and bursitis below the knee (anserine bursa) and crepitus; however, under the diagnosis section, the examiner indicated left patella chondromalacia and pes anserine bursitis.  Ankle ROM was unclearly documented as “flexion of 5 degrees”, with 10 degrees being normal per the examiner, and extension of 45 degrees.  There was tenderness of the tibia and tenderness of the left ankle both sides, without crepitus.  Lower extremity strength was normal.  

The PEB combined the knee pain and ankle pain conditions as a single unfitting condition coded 5099-5003 and rated 10%, with application of the US Army Physical Disability Agency (USAPDA) pain policy and AR 635-40 B24.f.  The approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications.  The Board’s initial charge in this case was therefore directed at determining if 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 knee and ankle pain conditions are presented together above because they were related to a single incident with associated tibial and fibular fractures.  Recommendations regarding separate unfitness, and separate rating follow.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB adjudicated the left knee and ankle pain following tibial fracture as a single unfitting condition and rated 10%, coded 5099-5003, citing “rated for pain-moderate, frequent” according to the US Army Pain Policy.  The VA rated the knee condition 10% coded 5299-5260 (analogous to limited leg flexion), based on the VA C&P examination 1 month before separation, citing functional loss due to pain.   The VA also rated “residuals of left tibial fx with ankle involvement” 10%, coded 5299-5271 (analogous to limited ankle motion), also citing functional loss due to pain.

The Board first considered if the knee and ankle conditions could each be reasonably considered unfitting for continued military service when separated from the PEB’s combined adjudication.  The permanent profile noted knee and ankle pain separately, with physical limitations which would be equally attributable to left knee or ankle pain; the commander’s statement noted ankle and leg injury; and, the NARSUM noted separate residual conditions of the knee and ankle.  The CI did experience a tibial fracture which contributed to the knee and ankle pain, but the Board noted the CI also experienced a fibular fracture of the ankle that required ORIF in addition to the tibial fracture ORIF and a fracture of the tibia at the ankle joint surface during surgery.  Therefore, it was reasonable to assume that the ankle disability would have limited continued military service even absent the fracture of the shaft of the tibia that required rod placement.  The Board concluded that there was not a preponderance of evidence of the service records that overcame the Board’s presumption that the each bundled condition was reasonably considered separately unfitting.  

The Board first considered its rating recommendation for the unfitting left knee condition at the time of separation.  There was no limitation of motion which supported a rating under the diagnostic codes for limitation of flexion or extension (5260, 5261).  However, there was evidence of painful motion with functional loss supporting a 10% rating (based on §4.59, §4.40 and §4.45) as adjudicated by the PEB.  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.  There was therefore no VASRD §4.71a route to a rating higher than the 10% for the knee alone under any applicable code, and no grounds for additional rating based on the presence of instability.  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.  
The Board did also consider coding analogously to 5262 (tibia/fibula impairment), further discussed below following the rating discussion for the left ankle since the 5262 criteria include knee and/or ankle disability.  

The Board next considered its rating recommendation for the unfitting left ankle condition at the time of separation.  The PEB and VA adjudications are noted above.  The Board agreed that the ankle ROM examinations proximate to separation, detailed above, were consistent with a moderate limitation of motion supported by the presence of an abnormal gait for the 10% rating under this code.  There was no evidence of marked limitation of ankle ROM for higher rating.  The Board considered alternative VASRD ankle codes, but all were less applicable and not advantageous to rating.  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 ankle condition, coded 5299-5271.  

Having unbundled the knee and ankle conditions the Board deliberations resulted in separate rating recommendations of 10% for the knee and 10% for the ankle for a combined rating of 20%.  As mentioned, the Board alternatively discussed rating analogously to tibial/fibula impairment with rating criteria for both knee and ankle disability and the CI did sustain both tibia and fibula injury with residual disability at both the knee and ankle joints, which could be coded analogously to “malunion” of the tibia/fibula.  The rating criteria for 5262 under “malunion” of the tibia/fibula are subjective with 10% for mild and 20% for moderate knee or ankle disability.  Given the CI’s residual pain at both the knee and ankle, the Board consensus was that the 20% rating for moderate disability was most appropriate.  Thus, whether the conditions are unbundled and separately rated or remain together and are rated as residuals of the long bone fractures, the Board’s combined rating recommendation is 20%.  The Board chose to recommend the knee and ankle conditions as separately unfitting with separate ratings as indicated for each condition above.  


BOARD FINDINGS:  In the matter of the left knee and ankle pain condition, the Board unanimously recommends a disability rating as follows: an unfitting left knee condition rated 10%, coded 5099-5003 and an unfitting left ankle condition rated 10%, coded 5299-5271, both IAW VASRD §4.71a.  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
Left Knee Pain
5099-5003
10%
Left Ankle Pain
5299-5271
10%
COMBINED
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150622, with attachments
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, AR20160016976 (PD2014-02863)


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	

