





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX 	CASE:  PD-2014-03425
BRANCH OF SERVICE:  Marine Corps 	SEPARATION DATE:  20070630
	

SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Helicopter Dynamic Component Mechanic, medically separated for “severe patellofemoral pain syndrome as a consequence of reactive arthritis,” with a disability rating of 10%.  


CI CONTENTION:  “Please review all conditions.”   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 on 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 - 20070416
VARD -20080403
Condition
Code
Rating
Condition
Code
Rating
Exam
Severe Patellofemoral Pain Syndrome as a Consequence of Reactive Arthritis
5299-5003
10%
Left Knee Patellofemoral Syndrome with Osteomalacia
5014-5260
10%
20080107



Right Knee Patellofemoral Syndrome with Osteomalacia
5014-5260
10%
20080107
…Bilateral Knee Arthritis Second Left Toe Dactylitis and Right ACJ Arthritis
Category II
Left Third toe Deformity
5299-5283
0%
20080107


Right Third Toe Deformity
5299-5283
0%
20080107
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  20%





ANALYSIS SUMMARY:  

Severe Patellofemoral Pain Syndrome (PFS) as a Consequence of Reactive Arthritis.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI was initially diagnosed with chlamydia urethritis in December 2005 and then a few weeks later, he developed bilateral knee pain and swelling with the right worse than the left knee.  At the same time, he developed painful swelling of his second left toe and pain in the ankles.  The CI was started on non-steroidal anti-inflammatory treatment.  Screening laboratory studies were consistent with a systemic inflammatory process and the CI was treated with anti-inflammatory medication and pain medication, but pain and swelling of the knees continued.  

At the time of the rheumatology clinic appointment in June 2006 the physical examination showed a large right knee effusion, a mild left knee effusion, diffuse joint line tenderness and minimal tenderness of the left second toe.  The rheumatologist diagnosed reactive arthritis (triggered as a reaction to the bacterial infection).  Fluid was removed from the right and left knees, followed by steroid injection to both knees.  Follow-up rheumatology clinic appointment in August 2006, the physical examination showed complete resolution of the right knee pain and swelling with a residual left knee mild effusion.  The examiner opined that the inflammatory parameters were improving and the CI was overall improved.  The CI was found to be HLA-B27 positive (a protein found on the surface of white blood cells due to inherited genes) which is associated with greater than average risk of developing autoimmune disorders, among them reactive arthritis.  However, his blood work indicated improving inflammatory markers, so he was not started on immunosuppressive medication.  Follow-up rheumatology clinic appointment in October 2006, the CI reported bilateral anterior knee pain which was worse with going up and down stairs, squatting, and running.  He also reported right shoulder acromioclavicular joint (ACJ) pain.  The physical examination showed right shoulder mild synovitis, a completely normal bilateral knee exam.  The examiner diagnosed right shoulder reactive arthritis and bilateral knee PFS.  At a follow-up visit in December 2006, the CI continued to report bilateral anterior knee pain, but the shoulder and toe pain and swelling were nearly resolved.

At the MEB NARSUM examination dated 22 December 2006, 6 months prior to separation, the CI reported significant bilateral anterior knee pain.  He had functional limitations of an inability to run, do PFT’s, carry a pack, fire a weapon, climb ladders, and perform shipboard activities or his military duties.  Physical exam showed minimal, non-tender residual swelling in the second left toe; minimal, non-tender synovitis in the right ACJ; and in the knees moderate to severe tenderness with patellar apprehension test, full range of motion (ROM), stable ligaments, no warmth, erythema, joint line tenderness, apparent synovitis or effusion.  There was mild bilateral quadriceps atrophy with normal strength.  

At the VA Compensation and Pension (C&P) examination in January 2008, performed approximately 6 months after separation, the CI reported that both knees popped and were achy with activities such as running and walking more than a mile or sitting down for more than one half hour.  He did not take any medication for the knee pain and he noted that his daily activities were not affected.  The CI noted he had no chronic pain of the toes.  Physical exam showed a normal gait, normal strength, sensation, and reflexes in all extremities.  The knee exam showed “very slight” crepitus in the right knee on passive ROM with bilateral normal flexion and extension ROM’s with negative DeLuca testing.  Complete musculoskeletal evaluation noted no other abnormalities of the spine, feet, or other joint abnormalities.  Radiographic imaging (X-ray) of the toes and knees were normal.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating for the bilateral knee condition under an analogous 5003 code (Arthritis, degenerative).  The VA assigned a 10% rating for each separate knee condition, coded 5014-5260 (Osteomalacia - limitation of leg flexion) based on the VA C&P examination approximately 6 months after separation, citing painful limited motion for each knee.  

The Board first considered if the severe PFS of each knee having been de-coupled from the combined PEB adjudication, remained separately unfitting as established above.  There was ample evidence in the STR that both knees were equally affected and painful.  There was no evidence that one knee was worse than the other.  The NARSUM indicated the CI could no longer perform his military duties due to bilateral anterior knee pain.  Board members agreed that the evidence reasonably justified that each knee was unfitting and accordingly a separate disability ratings are recommended.  The CI was diagnosed with reactive arthritis which according to the VASRD is most appropriately rated according to 5002 rating criteria (rheumatoid arthritis).  At the time of separation, the evidence supports that the acute inflammatory episode had resolved and the CI had residual limitation of motion of the knees.  Therefore, the rating of each knee is rated on limitation of motion, but where the limitation of motion is non-compensable a 10% rating is applicable for limitation of motion confirmed by swelling, muscle spasm, or satisfactory evidence of painful motion, as is also the case under the 5003 code.

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 or coded as 5099-5002.  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.  The 5259 code (Cartilage, semilunar, removal of, symptomatic) was applicable in this case but the maximum 10% rating under that code provided no benefit to the CI.  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).  There is therefore no VASRD §4.71a route to a rating higher than 10% for either knee under any applicable code, and no grounds for additional rating based on the presence of instability.  

The Board noted that the PEB also adjudicated “reactive arthritis secondary to chlamydia urethratitis [sic], B27 positive manifesting with bilateral knee arthritis, second toe dactylitis and right acromioclavicular joint arthritis” as a Category II condition.  As elaborated above, the CI was diagnosed with reactive arthritis, which affected all the listed joints for several months.  However, the right shoulder and left toe symptoms resolved, and the ratable chronic residuals under 5002 were limited to the knees.  After due deliberation, and considering all of the evidence, the Board recommended a disability rating of 10% for the right knee condition and 10% for the left knee condition, coded 5099-5002.  


BOARD FINDINGS:  In the matter of the (bilateral) severe patellofemoral pain syndrome as a consequence of reactive arthritis condition, the Board unanimously recommends that each joint be separately adjudicated as follows: an unfitting right knee condition and an unfitting left knee condition, each rated 10%, both coded 5099-5002 IAW VASRD §4.71a.  In the matter of the contended Category II condition of “reactive arthritis secondary to chlamydia urethratitis (sic), B27 positive manifesting with bilateral knee arthritis, second toe dactylitis and right acromioclavicular joint arthritis,” the Board recommends no change in the PEB adjudication.  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
Severe Patellofemoral Pain Syndrome as a Consequence of Reactive Arthritis (Right Knee)
5099-5002
10%
Severe Patellofemoral Pain Syndrome as a Consequence of Reactive Arthritis (Left Knee)
5099-5002
10%
COMBINED
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140703, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



MEMORANDUM FOR COMMANDER, NAVY PERSONNEL COMMAND
	         DEPUTY COMMANDANT, MANPOWER & RESERVE AFFAIRS	
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 31 May 16 ICO XXXXXXXXXXXXXXXXXX
	(c) PDBR ltr dtd 6 Jun 16 ICO XXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 7 Jun 16 ICO XXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 27 May 16 ICO XXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 31 May 16 ICO XXXXXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 7 Jun 16 ICO XXXXXXXXXXXXXXXXXX

1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (g) are approved.

2.  The official records of the following individuals are to be corrected to reflect the stated disposition:

     a. XXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     b. XXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     c. XXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge.
     
     e. XXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     f. XXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     g. XXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

3.  Please ensure all necessary actions are taken to implement these decisions, including the recoupment of disability severance pay, if warranted, and notification to the subject members once those actions are complete.


