





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00553
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20090701


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Aviation Structural Mechanic, medically separated for “chronic pain syndrome left knee” and “right knee pes bursitis,” rated 20% and 0%, respectively, with a combined disability rating of 20%.


CI CONTENTION:  “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 - 20090504
VARD - 20100205
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Pain Syndrome Left Knee
5262
20%
Left Knee Condition
5260
NSC
STR
Left Knee Medial Meniscus Tear…
Cat II




Left Knee Anterior Cruciate Ligament Tear…





Right Knee Pes Bursitis
5099-5003
0%
No VA Placement
Right Knee Medial Meniscus Tear
Cat II

Bilateral Mild to Moderate Mixed Hearing Loss
Cat III
Bilateral Chronic Non-suppurative Otitis Media with Hearing Loss
6201-6100
0%
20090811
Bilateral Chronic Otitis Media





Tinnitus

Tinnitus
6260
NSC

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


ANALYSIS SUMMARY:  

Chronic Pain Syndrome Left Knee.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI sustained an initial left knee twisting injury in November 2002 after being blown by jet wash on a carrier.  She underwent left knee surgery in May 2007 for an anterior cruciate ligament (ACL) reconstruction with bone-tendon-bone autograft and a medial meniscus repair.  The CI’s knee symptom greatly worsened after running on a treadmill in September 2007.  In April 2008, the CI then experienced a left patella dislocation after rising from a chair.  On 8 May 2008, the CI underwent a second surgery consisting of a left lateral release, medial meniscus suture removal from the previously attempted repair, attempt at reduction of the meniscus bucket-handle tear which proved to be irreparable, partial meniscectomy and chondroplasty of the patellofemoral joint and medial femoral condyle.  Follow-up evaluations revealed a failed ACL repair with lax tension on the graft as well as a new medial meniscus tear and subluxation of the left patella.  Further treatments did not result in improvement sufficient to allow unrestricted duty.  The MEB forwarded “other tear of cartilage or meniscus of knee,” “old disruption of anterior cruciate ligament,” and “chronic pain syndrome” for PEB adjudication.  

Plain film X-rays, on 1 October 2008, showed a left knee with moderate arthritic changes in all three compartments and no evidence of fracture.  The MEB NARSUM dated 11 February 2009, 5 months prior to separation, noted the CI continued to experience pain that prevented her from running, climbing stairs, squatting or kneeling.  The CI could stand for only a few minutes and experienced significant pain when sitting or standing for long periods of time.  The examiner noted the CI walked with an antalgic gait; showed quadriceps atrophy with strength rating 4/5; painful medial joint line; intact collateral and posterior cruciate ligaments and extensor mechanism; painful crepitus and a normal patella track.  ROM was full.  During the MEB examination (recorded on DD Forms 2807 and 2808) dated 18 February 2009, 4 months prior to separation, the CI reported ongoing knee pain, swelling and crepitus (grinding of the knee).  Physical examination showed a positive anterior drawer sign (tests for ACL laxity), medial and lateral stress laxity and a positive McMurray test (evaluates meniscus damage).  The CI failed to attend the scheduled 14 August 2009 and 15 December 2009 VA Compensation and Pension (C&P) evaluations.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the left knee condition 20%, coded 5262 (impairment of the tibia and fibula).  The PEB also listed “left knee medial meniscus tear, surgically treated with failure of repair, status post partial medial meniscectomy now medically treated” and “left knee [ACL] tear, surgically treated with failure of graft now medically treated” as related Category II conditions (conditions that contributed to the primary unfitting condition but were not separately ratable).  The impairment from these conditions were properly subsumed under the overall rating for the left knee condition IAW §4.14 (avoidance of pyramiding; more than one rating based on the same impairment is prohibited).  The VA did not service-connect the left knee condition, citing evidence failed to show a chronic disability was clinically diagnosed due to not attending two scheduled evaluations.  

There was no evidence of nonunion or malunion of the tibia or fibula to provide a rating using code 5262 (tibia and fibula, impairment of).  There was no limitation of motion (5260, 5261), and no history of dislocated meniscus or loose body causing frequent locking with recurrent effusions (5258) to support a rating under the respective codes.  Finally, there was evidence of ligamentous instability or laxity (positive Lachman and MRI findings) which was separately unfitting and warranted a separate rating of 10% under the 5257 code (knee, other impairment of: recurrent subluxation or lateral instability: slight).  The 5259 code (cartilage, semilunar, removal of, symptomatic) is more accurately applicable in this case with the maximum 10%.  The Board noted that this combination of ratings provided no rating advantage to the CI.  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 knee condition.

Right Knee Pes Bursitis.  In addition to the left knee condition, the CI developed right knee medial pain (timeframe unstated).  Despite treatment, the right knee condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and the CI was referred for MEB.  The MEB forwarded “other bursitis disorders” and “chronic pain syndrome” for PEB adjudication.

The MEB NARSUM, 11 February 2009, 5 months prior to separation, noted the CI had developed pain in the right medial knee.  The examiner noted the normal quadriceps muscle strength.  ROM was normal with no mention of painful motion.  Radiographs from 9 February 2009 showed no bony or soft tissue abnormalities.  The CI failed to attend the scheduled 14 August 2009 and 15 December 2009 C&P evaluations.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the right knee condition 0%, coded 5099-5003 (analogous to degenerative arthritis).   The PEB also listed “right knee medial meniscus tear, medically treated” as related Category II condition.  The impairment from this condition was properly subsumed under the overall rating for the right knee condition IAW §4.14 (avoidance of pyramiding; more than one rating based on the same impairment is prohibited).  The VA did not list a right knee condition in their rating decision.  There was no evidence of painful motion with functional loss supporting a 10% rating (based on §4.59, §4.40 and §4.45).  There likewise was no limitation of motion which attained a minimum rating under the diagnostic codes for limitation of flexion or extension (5260, 5261).  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.  Therefore the Board concluded there was not sufficient evidence to support a rating higher than the 0% adjudicated by the PEB.  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.

Contended PEB Conditions:  Bilateral Mild to Moderate Mixed Hearing Loss, Bilateral Chronic Otitis Media and Tinnitus.  The Board’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  None of the conditions were profiled, identified on the Limited Duty report or implicated in the non-medical assessment statement and were judged not to fail retention standards.  There was no performance-based evidence from the record that any of the conditions significantly interfered with satisfactory duty performance at separation.  After due deliberation, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for any of the contended conditions and so no additional disability ratings are recommended.  




BOARD FINDINGS:  In the matter of the left knee 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 contended bilateral mild to moderate mixed hearing loss, bilateral chronic otitis media and tinnitus 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 following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150604, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record

MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44
       (b) CORB ltr dtd 23 Mar 17

      In accordance with reference (a), I have reviewed the cases forwarded by reference (b), and, for the reasons provided in their forwarding memorandums, approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN 
		- XXXXXXXXXXXXXXXXXX, former USMC 
		- XXXXXXXXXXXXXXXXXX, former USN 
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN


						 


