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On 6 Jun 20, the applicant’s case was reviewed, and it was determined he was disqualified for 
continued military service due to bilateral degenerative joint disease of the knee and his case was 
referred to the Disability Evaluation System (DES) for a fitness determination.  It is further noted 
the applicant was a traditional Reservist with 18 years of satisfactory service. 
 
On 10 Jun 20, AF Form 356, Informal Findings and Recommended Disposition of USAF Physical 
Evaluation Board, indicates the applicant was found unfit due to his medical condition of left and 
right knee pain with a recommendation of “Unfit” as his conditions were not compensable.   
 
On 25 Jun 20, AF Form 1180, Action on Physical Evaluation Board Findings and Recommended 
Disposition, indicates the applicant disagreed with the findings and recommended disposition of 
the Informal Physical Evaluation Board (IPEB) and requested a formal hearing.  On this same day, 
the applicant indicated he requested an attorney from the Office of Airmen’s Counsel (OAC) to 
represent him in the DES process. 
 
On 26 Jun 20, the DVA proposed a temporary disability rating for his total left knee arthroplasty 
of 100 percent assigned from 2 Jun 20, based on surgical or other treatment necessitating 
convalescence and prosthetic replacement, with a 30 percent rating assigned from 1 Aug 21. 
 
On 6 Oct 20, a memorandum for record (MFR) from the Disability Operations Branch indicates 
the applicant’s case was closed due to the non-receipt of the AF Form 1180.  
 
On 29 Oct 20, AF Form 1180, Action on Physical Evaluation Board Findings and Recommended 
Disposition, indicates the applicant waived his rights to a formal hearing and did not request a one-
time reconsideration of his Department of Veterans Affairs disability rating.   
 
On 2 Nov 20, the Secretary of the Air Force (SAF) directed the applicant be separated for a non-
duty related physical disability. 
 
Dated 17 Feb 21, Reserve Order  indicates the applicant was assigned to the retired 
Reserve and placed on the Reserve Retired List (RRL), effective 31 Dec 20.  The applicant was 
retired under 10 U.S.C. 12731b due to medical disqualification with 15 to 20 years of satisfactory 
service. 
 
On 10 Aug 22, ARPC/DPTT sent the applicant the standard Notification of Eligibility for retired 
pay (20-year letter) informing him he has completed the required years under the provisions of 
Title 10 U.S.C., Section 12731 and is entitled to retired pay upon application prior to age 60.   
 
For more information, see the excerpt of the applicant’s record at Exhibit B and the advisory at 
Exhibit C. 
 
AIR FORCE EVALUATION 
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AFRC/SG recommends granting the applicant’s request for a medical separation finding evidence 
of an error or injustice.  The applicant had surgery while on orders in 2017, thereby altering the 
natural progression of the left knee degenerative process.  On 9 Nov 10, he reported injuring his 
left knee in a deployed location while attempting to control a detainee.  Workup revealed a left 
Medial Collateral Ligament (MCL) grade two sprain by magnetic resonance imaging (MRI), with 
physical exams being consistent with this diagnosis.  He improved with physical therapy in-
country.  Approximately a year later through the DVA, he was seen by orthopedic specialist noting 
left knee pain for a few years.  Evaluation with MRI revealed thickening of the left MCL and mild 
degenerative changes.  His next orthopedic evaluation in 2017, while on orders, showed on MRI 
mild grade one left MCL sprain, subtle impaction injury weight bearing surface medial femoral 
condyle with significant reactive bone marrow edema, slight irregularity of overlying articular 
cartilage, moderate joint effusion, and early chondromalacia.  He underwent a left knee 
arthroscopy in Dec 17 while on orders and initially recovered, excellent fitness test score Aug 18 
without exemptions.  He was granted an in line of duty (ILOD) for the left knee MCL sprain, 
Existed Prior to Service (EPTS) before that set of orders, but service aggravated during the period 
of orders in 2017.  Later in Nov 18 he was worked up for worsening symptoms again, resulting in 
MRI findings of tri-compartment left knee degenerative changes, chondromalacia, medical 
meniscal tear, and a benign calcified lesion.  The calcified lesion appeared rather quickly but was 
deemed benign.  He ultimately had left total knee arthroplasty (TKA) in Jun 20 after failed 
conservative management, including Bone Marrow Aspirate Concentrate injection (BMAC).  Due 
to his persistent symptoms, he was determined to be unfit for duty through the nonduty related 
IPEB Jun 20 and was placed into the retired reserve effective 31 Dec 20.  
 
The complete advisory opinion is at Exhibit C. 
 
The Board sent a copy of the advisory opinion to the applicant on 28 Apr 25 for comment (Exhibit 
D) but has received no response. 
 
FINDINGS AND CONCLUSION 
 
1.  The application was timely filed. 
 
2.  The applicant exhausted all available non-judicial relief before applying to the Board. 
 
3.  After reviewing all Exhibits, the Board concludes the applicant is the victim of an error or 
injustice.  The Board concurs with the rationale and recommendation of AFRC/SG and finds a 
preponderance of the evidence substantiates the applicant’s contentions.  Specifically, the Board 
finds the applicant injured his knee while deployed in 2010 ILOD and had an intervening event in 
2017 when he was on orders, having surgery which altered the natural progression of his injury.  
Due to his initial knee injury in 2010, he ultimately had to have total left knee arthroplasty in Jun 
20 and was separated shortly after.  The DAV rated his condition temporarily at 100 percent for 
convalescent purposes after his surgery and granted him a 30 percent disability rating for this 
condition.  Due to the 30 percent rating granted by the DVA around the time his condition was 
considered unfit coupled with the initial and intervening event occurring while he was on military 








