





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	 CASE:  PD-2014-03798
BRANCH OF SERVICE:  Army	BOARD DATE:  20150603
Separation Date:  20051109


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an activated National Guard E-6 (11B, Infantryman) medically separated for a right knee condition.  The right knee could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty (MOS).  He was issued a permanent L3 profile and referred for a Medical Evaluation Board (MEB).  The knee, characterized as “internal derangement of the right knee,” “right knee arthritis,” and “chrondromalacia of the kneecap,” were the only conditions forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  The Informal PEB combined the three right knee conditions and adjudicated “internal derangement right knee” as unfitting, rated 0%, with likely application of AR-635-40.  The CI made no appeals and was medically separated.


CI CONTENTION:  The CI writes:  “Rated for knee, skin condition, ears/tinnitus.  Skin condition has worsened, hearing loss, been diagnosed with PTSD.”  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 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/Naval 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:  

IPEB – Dated 20051007
VA* - (~1 Mos. Post-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Internal Derangement Right Knee….
5010
0%
Limitation of Motion Right Knee, Status Post (S/P) Lateral
Release and Chondroplasty
5099-5010
10%
20051221



Right Knee Instability S/P Lateral Release and Chondroplasty
5257
10%
20051221
Other x 0 (Not In Scope)
Other x 6
RATING:  0%
RATING: 60%
*Derived from VA Rating Decision (VARD) dated 20060222 (most proximate to date of separation (DOS)).  


ANALYSIS SUMMARY:  

Internal Derangement Right Knee Condition.  The CI initially injured his right knee in 1998 and then reinjured his knee by dislocating it during a jump in January 2004.  He reported a loud popping, limited range-of-motion (ROM) and an effusion.  Magnetic resonance imaging (MRI) suggested a partial meniscal tear.  The CI reinjured his knee while deployed “falling during an IED explosion.”  The CI underwent knee surgery in January 2005 (arthroscopic lateral release and patellar chondroplasty, open vastus medius obliqus (muscle) advancement and debridement of the medial plica [capsule around the knee joint]). 

The MEB Narrative Summary (NARSUM) exam approximately 3 months prior to separation documented that the CI’s knee was still locking when he stood in one place, and if he sat in one positon, his knee got stiff and he had to pop it back out straight.  The CI reported that pivoting, climbing and squatting worsened his knee.  The examiner noted that there was weakening in all areas medially and it did not seem as though the CI could sustain activities, and there was an inability to pivot and coordinate his movements.  Despite extensive PT, the CI still lacked strength in the muscles, he had significant weakness and whenever he extended his knee he had pain.  He also had an extremely large amount of crunching in the knee.  Exam documented a well healed scar with an abnormal appearance to the knee.  There was a bulging area near the medial border of right patella (knee cap), peripatellar diffuse synovial thickening (“probable effusion”); and, very diffuse cracking sound around the kneecap.  “He can go to full ROM”… “entire movement is not smooth.”  There was “significant pain on repetition of movement with significant difficulty with getting up or doing this in a repetitive movement.”  There was no instability.  The NARSUM physician documented complaints of good ROM, but difficulty with twisting and a marked crunching sound with prolonged extension and a sense of locking.  ROM was flexion 120-130 degrees (normal 140) with extension -2 degrees (normal 0) with marked crackling, crunching sound on ROM testing without medial or lateral instability and with a negative Lachmans (anterior-posterior stability test).  The examiner diagnosed marked chondromalacia patella with “severe functional impairment right knee.”  The MEB NARSUM physical exam findings are summarized in the chart below.  The commander’s statement indicated that the CI still experienced pain, locking, crunching and popping in his knee and he was unable to perform his MOS duties.  

The VA Compensation and Pension (C&P) exam approximately a month after separation documented that the CI reported that his knee was constantly stiff with occasional mild edema and the knee felt as though it would give out.  He had functional impairments characterized by an inability to walk up stairs with a normal stride; he needed to take stairs one at a time with the ascent being more difficult than the descent.  If he sat for more than an hour, his leg would feel numb.  He had flare-ups with increased walking or stairs and with walking on uneven ground or inclines.  The flare-up would last at least two days and he would work through the pain.  He would use ice application and do stretching exercises to treat the knee.  The VA C&P physical exam documented a slight limp; diminished muscle strength due to pain.  There was crepitus with a click with flexion/extension and mild lateral instability.  Mc Murrays (meniscus tear) was positive with valgus stress.  There was “significant decreased strength 2/5 with flexion and extension as compared to the left with visible shaking of quadriceps (muscle).”  There was muscle atrophy with right measuring 57.5cm and left 59cm.  Reflexes and sensory exams were normal.  

There were ROM evaluations in evidence, with documentation of additional ratable criteria, which the Board weighed in arriving at its rating recommendation; as summarized in the chart below.  

Right Knee ROM
(Degrees)
MEB ~3 Mo. Pre-Sep
Clinic ~ 3 Mo. Pre-Sep
PT ~2 Mo. Pre-Sep
VA C&P ~1 Mo. Post-Sep
Flexion (140 Normal)
“full ROM”
120-130
105
125
Extension (0 Normal)

-2
0
0
Comment:  Surgery ~10 Mo. Pre-Sep
Painful motion with crepitus; no instability
marked crackling, crunching sound on ROM
Goniometer used
Painful motion; slight limp; crepitus; mild lateral instability; +Mc Murrays; muscle weakness/atrophy; Deluca + for increased pain
§4.71a Rating
10% (PEB 0%)
10%
incomplete
10% +10% (instability)

The Board directed attention to its rating recommendation based on the above evidence.  The PEB coded the right knee condition as 5010 (Arthritis, due to trauma), rated at 0% citing “without limitation of motion.”  The VA coded the right knee as 5022 analogous to 5010 and rated at 10% and a dual code of 5257 (Knee, other impairment of:  Recurrent subluxation or lateral instability) rated at 10% (slight).  The CI had well documented evidence in the service treatment record of right knee pain with activity and painful motion on the MEB, treatment notes and C&P exams.  Application of VASRD §4.59 (painful motion) warranted a 10% rating for the knee for painful motion.  

The Board then directed its attention to alternative higher rating under meniscal cartilage coding or the potential of dual rating of the knee based on instability.  Regarding potential meniscal coding, the surgical note indicated plica repair, but did not document a meniscal repair or meniscal debridement for potential coding under 5258 or 5259 (cartilage, semilunar …).  Although analogous coding was considered, there was insufficient evidence of “frequent episodes of “locking, pain, and effusion into the joint” for a single 20% rating and meniscal ratings include painful motion.  Regarding dual rating for instability, the NARSUM and C&P examiners documented that the CI had symptoms and complaints of instability.  The NARSUM exam did not document objective instability, but noted a difficult exam due to pain (presumed guarding).  The VA examiner documented mild lateral instability that aligned with the CI’s symptoms.  

The Board deliberated on the probative values of the two exams noting that the VA exam was a month after separation whereas the MEB exam was 3 months prior to separation.  The Board adjudged that the VA C&P exam being closer to separation had the higher probative value.  There was insufficient evidence for a severe or moderate instability and the VA examiner specified “slight instability” that warrants a 10% rating under code 5257 (Knee, other impairment).  

After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a dual disability rating of the right knee rated as 5099-5010 at 10% for the painful motion and as 5257 at 10% for slight instability.  

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.  As discussed above, PEB reliance on the AR 635-40 for rating the knee condition was likely operant in this case and the condition was adjudicated independently of that instruction by the Board.  In the matter of the Internal “Derangement Right Knee” condition, the Board unanimously recommends a disability rating of 10%, coded 5099-5010; plus an additional 10%, coded 5257, both IAW VASRD §4.71a.  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
Internal Derangement Right Knee … 
5099-5010
10%

5257
10%
COMBINED
20%
______________________________________________________________________________

The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140801 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, AR20160002832 (PD201403798)


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




