





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00460
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20080509


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E2, Basic Trainee, medically separated for “low back pain,” “left ankle pain,” “right knee pain,” and “left knee pain,” rated 10%, 10%, 0% and 0%, respectively, with a combined disability rating of 20%.


CI CONTENTION:  The CI made no specific contention in the application.  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 - 20080403
VARD - 20090629
Condition
Code
Rating
Condition
Code
Rating
Exam
Low Back Pain
5299-5237
10%
Mechanical Low Back Pain
5237
NSC
20090325
Left Ankle Pain
5271
10%
Left Ankle Interarticular Fracture
5271
0%
20090325
Bilateral Knee Pain
5261
0%
Right Knee Pain
5260
NSC
20090325

5261
0%
Left Knee Pain
5260
NSC
20090325
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  0%


ANALYSIS SUMMARY:  

Low Back Pain.  The PEB combined the right and left knee conditions as a single unfitting condition coded 5261 and rated 0%.  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 or implied adjudication that each condition was separately unfitting.  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 right and left knee conditions are presented separately, with attendant recommendations regarding separate unfitness and rating in the rating discussion.

According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s back condition began in December 2007 without any specific injury or trauma.  The X-ray studies in December 2007 were normal.  There was no surgical indication, and conservative treatment did not result in improvement sufficient to allow the CI to complete Advanced Individual Training (AIT).  The MEB forwarded “low back pain” for PEB adjudication.  Thoracolumbar spine range of motion (ROM) measurements performed by physical therapy (PT) on 13 February 2008 showed flexion of 90 (90 normal) and combined ROM of 240 (240) degrees after repetition.  There was no tenderness or muscle spasms.  Gait was normal.  The 29 February 2008 MEB NARSUM examination, 6 months prior to separation, noted complaints of low back pain that radiated into his thighs.  Physical therapy provided no improvement in his symptoms.  There was numbness in the anterior right lower leg.  The CI denied bowel or bladder problems.  Physical examination showed tenderness at L4-5.  There were no muscle spasms and the neurologic examination was completely normal.  At the March 2005 VA Compensation and Pension (C&P), 7 months after separation, the CI reported episodic back pain with no injury or trauma.  The CI reported back pain at least once every other month.  The pain was episodic when it occurred and lasted for several days.  The pain did not radiate and there was no numbness or tingling.  On physical examination, gait, power, tone, and reflexes were all normal.  Thoracolumbar spine ROM measurements showed flexion of 90 (90) and combined ROM of 240 (240) degrees.  There was no additional limitation after repetitive movement.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating under an analogous 5299-5237 code (lumbar spine strain), citing tenderness to palpation and no abnormal ROM.  The VA did not service connect the low back condition based on the VA C&P examination 7 months after separation, citing no permanent or chronic disability.  Although there was insufficient limitation of motion to support a minimum rating, the Board agreed a 10% rating was justified for the presence of tenderness.  There was no muscle spasm or guarding severe enough to result in an abnormal gait or spinal contour, thus the next higher 20% rating was not justified on this basis.  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 low back condition.  

Left Ankle Pain.  According to STR and MEB NARSUM, the CI’s left ankle condition began in October 2007 while running.  Radiographic studies showed a non-displaced fracture of the distal fibula with osteochondritis dissecans ([OCD] fragment of cartilage and bone separating from joint surface) of the medial talus.  There was no surgical indication, and conservative treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “ankle pain” for PEB adjudication.  Left ankle ROM measurements by PT on 13 February 2008 were dorsiflexion of 4 (20 normal) and plantar flexion of 38 (45 normal) degrees after repetition.  The MEB NARSUM examination noted complaints of left ankle pain.  Physical therapy provided no improvement in his symptoms.  Physical examination noted tenderness posterior to the medial malleolus.  ROM was stable and ROM was noted as “good.”  At the VA C&P examination the CI reported minimal and episodic left ankle pain and it wasn’t bothering him.  He was able to run, play basketball, and exercise without any difficulties.  On physical examination, gait, power, tone and reflexes were all normal.  He was able to walk on his heels and toes and squat.  
Left ankle ROM following repetitive movement was dorsiflexion of 20 (normal) and plantar flexion of 45 (normal) degrees.  Motion was not painful and there was no additional loss in motion after repetition.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating under the 5271 code (ankle, limited motion), citing moderate loss of motion compared to the unaffected right side.  The VA assigned a 0% rating using the 5271 code based on the VA C&P examination 7 months after separation, citing full ROM.  The Board considered if the limitation of motion was moderate or marked when considered under 5271, limitation of ankle motion.  All Board members agreed the limitation of motion was no more than moderate, therefore supporting the 10% rating adjudicated by the PEB.  A higher rating of 20% was not indicated in the absence of marked limited ROM of the ankle.  The Board noted the underlying cause for the ankle impairment was residuals of a fracture of the fibula and considered rating using the VASRD diagnostic code 5262 (impairment of the tibia, fibula and ankle), however there was no malunion or nonunion to assign a rating.  There was no ankylosis of the ankle or subastragalar (sub-tarsal) joints, no malunion of the os calcis (calcaneus) or astragalus (talus) or astragalectomy for consideration under the respective diagnostic codes (5270, 5272, 5273 or 5274).  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 left ankle condition.  

Right Knee Pain.  According to STR and MEB NARSUM, the CI’s right knee pain began in July 2007 during AIT “ruck runs” with no injury or trauma.  The CI reported an injury during a fall in in 2006 while playing football.  A 2 October 2007 X-ray noted old Osgood-Schlatter disease ([OSD] chronic traction avulsion of proximal tibial tubercle at patellar tendon insertion).  An X-ray on 5 November 2007 noted fragmentation of the tibial tuberosity from an old injury.  At the 30 November 2007 orthopedic appointment, the right knee examination showed an old OSD deformity of the tibial tubercle.  The examination demonstrated crepitus (grating sensation or sound), patellofemoral lateral tracking, and tenderness of the lateral and medial femoral condyles over the plica, but was no tenderness over the tibial tubercle.  There was no effusion (fluid collection) and motion was normal.  Gait, stance, motor, sensation, and reflexes were all normal.  There was no surgical indication, and conservative treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “bilateral knee pain” for PEB adjudication.  The PT ROM performed on 13 February 2008 showed flexion of 140 (normal) and extension of 3 (0 normal) degrees.  Lachman’s (assesses anterior cruciate ligament [ACL]) testing was negative.  In the MEB NARSUM examination the CI complained of bilateral knee pain with no improvement from PT.  The CI reported the knees do not swell or lock, but the CI felt they “give way.”  On physical examination there was no effusion and there was a good patellar glide.  There was no joint line tenderness, but the CI was tender over the entire tibial tubercle.  The knee was stable on ligament testing.  There was quadriceps atrophy on the right.  At the VA C&P examination the CI reported that the right knee was worse than the left knee.  It is worse with bending or squatting but it did not keep him from any activities.  On physical examination, gait, power, tone, and reflexes were all normal.  He was able to walk on his heels and toes and squat completely.  Right knee ROM was flexion of 140 (normal) and extension of 0 (normal) degrees.  Examination tests for ligamentous instability and meniscus pathology were negative.  No crepitus with motion was noted.  There was no reduction of joint excursion, pain, weakness, fatigability, tenderness, or loss of coordination after repetition.

The Board directed attention to its rating recommendation based on the above evidence.  As previously elaborated, the Board must first consider whether each knee condition remains separately unfitting, having been de-coupled from a combined PEB adjudication.  The PEB assigned a 0% (0% + 0% = 0%) rating under the 5261 code (leg limitation of extension), citing 5 degrees limitation of extension.  The VA did not service connect the right knee condition based on the VA C&P examination 7 months after separation, citing no permanent or chronic disability.  
The PT ROM examination recorded right knee extension limited to 3 degrees following repetitive motion supporting a 0% rating (code 5261).  There was no limitation of flexion that supported a rating under limitation of flexion (5260).  The exams 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 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).  No additional functional limitation was evidenced by the exams.  There is therefore no VASRD §4.71a route to a rating higher than the 0% adjudicated by the PEB 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 concluded that there was insufficient cause to recommend a change in the PEB adjudication for the right knee condition.

Left Knee Pain.  According to STR and MEB NARSUM, the CI began having knee pain in July 2007 during AIT “ruck runs” with no injury or trauma.  A 17 October 2007 X-ray noted no significant soft tissues abnormalities and bones and joints were within normal limits.  At the 30 November 2007 orthopedic appointment the left knee examination demonstrated crepitus, patellofemoral lateral tracking, and tenderness of the medial femoral condyle over the plica.  Examination tests for ligamentous instability and meniscus pathology were negative.  There was no effusion and motion was normal.  Gait, stance, motor, sensation, and reflexes were all normal.  There was no surgical indication, and conservative treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “bilateral knee pain” for PEB adjudication.  The PT ROM performed on 13 February 2008 showed flexion of 139 (140 normal) and extension of 3 (0) degrees.  Lachman’s testing was negative.  The MEB NARSUM examination noted complaints of giving way per the CI.  The CI denied swelling and locking.  The CI described the knee pain just below the patella and reported PT provided no improvement.  Physical examination showed no effusion, good patellar glide, and tenderness at the inferior pole of the left patella.  Ligament testing was stable.  At the VA C&P examination the CI reported no injury or dislocations to the knees and the right knee was worse than the left knee.  The CI described knee pain “virtually on all areas of the knee” which was worse with bending and squatting, but did not keep him from any activity.  Pain level was 3-4/10 with minimal flare-ups perhaps once a month.  Physical examination demonstrated normal gait, power, tone, reflexes, and coordination.  The CI was able to walk on heels and toes and squat completely without difficulty.  Left knee ROM was flexion of 140 (normal) and extension of 0 (normal) degrees.  Examination tests for ligamentous instability and meniscus pathology were negative.  No crepitus with motion was noted.  There was no reduction of joint excursion, pain, weakness, fatigability, tenderness, or loss of coordination after repetition.

The Board directed attention to its rating recommendation based on the above evidence.  As previously elaborated, the Board must first consider whether each knee condition remains separately unfitting, having been de-coupled from a combined PEB adjudication.  The PEB assigned a 0% (0% + 0% = 0%) rating under the 5261 code (leg limitation of extension), citing 5 degrees limitation of extension.  The VA did not service connect the left knee condition based on the VA C&P examination 7 months after separation, citing no permanent or chronic disability.  The PT ROM examination recorded left knee active extension limited to 3 degrees following repetitive motion supporting a 0% rating (code 5261).  There was no limitation of flexion that supported a rating under limitation of flexion (5260).  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 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).  No additional functional limitation was evidenced by the examinations.  There is therefore no VASRD §4.71a route to a rating higher than the 0% adjudicated by the PEB under any applicable code, and no grounds for additional rating based on the presence of instability. 


BOARD FINDINGS:  In the matter of the back condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the left ankle condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the right knee condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the left knee condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  There were no other conditions within the Board’s scope of review for consideration.  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150530, with attachments
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 
XXXXXXXXXXXXXXXXXX, AR20170000112 (PD201500460)


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, I accept the Board’s recommendation and hereby deny the individual’s application. This decision is final. The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

 BY ORDER OF THE SECRETARY OF THE ARMY:


Enclosure

CF: 
(  ) DoD PDBR
(  ) DVA
 


