





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00497
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20061121


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E6, Transportation Management Coordinator, medically separated for “chronic back pain” and “medial compartment osteoarthritis, right knee,” rated 10% and 0%, respectively, with a combined disability rating of 10%.


CI CONTENTION:  The CI requests consideration of all conditions in his application. The Ci also states his rating by the service should have been higher.  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 - 20060822
VARD - 20080401
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Back Pain…
5243
10%
Degenerative Disc Disease Lumbar Spine with Herniated Nucleus Pulposos L5-S 1
5237
20%
20070709
Medial Compartment Osteoarthritis, Right Knee
5003
0%
Degenerative Arthritis with Chondromalacia Patella Right Knee
5010
10%
20070709
Left Ankle Reconstruction
Not Unfitting
Traumatic Arthritis, Left Medial Malleolus Status Post Left Ankle Reconstruction
5010
10%
20070709
Posttraumatic Stress Disorder
No Unfitting
Posttraumatic Stress Disorder
9411
50%
20081219*
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%
*Based on VARD 20090227



ANALYSIS SUMMARY:  

Back Pain.  According to service treatment records (STR), the CI denied any history of injury/trauma to his back but stated that he had localized symptoms to the low back region with occasional radiation into both hips.  He denied paresthesia or incontinence.  Neuroimaging showed disk protrusion at L5-S1 that caused mild traversing over the left S1 nerve root.  Symptoms persisted despite numerous interventions, including electrical stimulation, physical therapy and medications.  

At the June 2006 narrative summary (NARSUM) examination of the spine, the CI reported symptoms were worse with lifting activities and with prolonged sitting, standing and ambulation.   Examination showed an antalgic gait favoring the right lower extremity.  Palpation of the spine showed mild tenderness about the para spinal muscles from L4-S2 without spasm or step offs.  There was no abnormal spinal curvature or deformity.  Straight leg raise was negative.  Active range of motion (ROM) was flexion 65 degrees (normal 90), extension 15 degrees (normal 30) Motor strength was 5/5 bilaterally for the hip and leg muscles.  American Medical Association (AMA) pain rating was moderate/marked and constant. 

At the July 2007 VA Compensation and Pension (C&P) examination, performed eight months after separation, the CI reported pain in the lower back aggravated by walking, sitting and standing for periods of time. The pain is relieved by medication.  There was no mention of incapacitation.  Examination showed no radiating pain, muscle spasm, ankylosis and negative straight leg raising.  There was loss of normal lordosis and a flat back.  ROM showed flexion to 55 degrees with pain (normal 90), extension 0 degrees (normal 30) with pain and a combined ROM of 140 degrees.  ROM was additionally limited by pain after repetitive use but not by fatigue, weakness and incoordination.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the chronic back pain condition 10%, coded 5243 (intervertebral disc syndrome) based on motion limited by pain with localized tenderness.  The VA rated degenerative disc disease with herniated nucleus pulposus 20%, coded 5237 (lumbosacral strain) and based on forward flexion greater than 30 degrees but not greater than 60 degrees and abnormal spinal contour.  The Board noted the examination most proximal to separation was the primary care clinic (PCC) examination conducted in August 2006.  

The Board assigned highest probative value to the PCC examination proximate to separation as this examination was the most complete and VASRD compliant of all examinations conducted proximate to separation.  The Board considered the VA C&P examination which documented 55 degrees of forward flexion as having less probative value given the more proximal PCC examination evidence ROM well above this degree.  In addition, the CI’s overall disability picture was best described by the 10% rating criteria under the VASRD’s general rating formula for diseases and injuries of the spine.  He was not limited in ability to carry or fire his weapon.  His gait was abnormal to favor the right lower extremity.  Finally, there was no documentation of intervertebral disc syndrome with incapacitating episodes which would provide for a higher rating under that formula or evidence of ratable peripheral nerve impairment which would provide for additional rating.  The Board therefore concluded that an additional disability 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 back condition.

Right Knee Pain.  The CI injured his right knee in high school, resulting in a torn cartilage.  Arthroscopy for meniscal debridement was done in 1988 prior to joining the Army.  There was no evidence of impairment at entry (MEPS) in 1991.  The knee series in May 1994 showed a normal study of the right knee.  While deployed to Iraq, the CI noted he twisted his left ankle, causing his right knee to hurt worse than before. In March 2005, he reported pain with a popping sound for 7 days, hyperextensions and swelling.  A second arthroscopy was conducted in July 2005 for degenerative medial meniscal debridement and irrigation and he has worn an ACL brace since.  He had a grade I chondromalacia patella, Grade III chondromalacia of the medial plateau and grade II chondromalacia of the lateral plateau.  X-rays of the right knee showed mild medial compartment narrowing with increased sclerosis and squaring of the medial tibial plateau and mild spurring of both the medial femoral condyle and medial tibial plateau.  

At the narrative summary (NARSUM), the CI reported the knee pain was worse with impact activities, e.g. bending, squatting, kneeling, and prolonged sitting, standing and walking.  Despite surgical intervention, physical therapy, bracing, medications including a steroid injection, pain persisted.  Examination showed no effusion, redness or bruising.  ROM was 140 degrees with mild increased pain at the upper limits of flexion.  There was a positive patella grind and negative tests for instability.  There was mild medial compartment knee pain.  He wore a knee brace for support.  AMA pain rating was moderate/marked.  The commander noted he was not able to stand or walk greater than 15 minutes, and was unable to ruck march or maintain a high level of readiness.  

At the July 2007 VA Compensation and Pension (C&P) examination performed 8 months after separation, the CI reported pain, instability and swelling of the right knee joint.  He wore a knee brace and pain was relieved by medication.  There was no locking, fatigue, redness, heat, dislocation or subluxation.  ROM showed flexion 115 degrees and extension -5 degrees.  ROM was not limited by pain, fatigue, weakness, and lack of endurance.  

The Board directed attention to its rating recommendation based on the above evidence.   The PEB assigned a 0% rating under analogous 5003 code (Arthritis, degenerative, citing a rating due to the condition existing prior to service (EPTS), subsequently aggravated by service and application of DoDI 1332.38.   The VA rated the condition 10%, coded 5010 (arthritis due to trauma) based on painful or limited motion.  The Board’s initial charge regarding its recommendation(s) in this case is therefore its evaluation of the PEB’s EPTS determination for the medial right compartment osteoarthritis, right knee.  VASRD §4.22, Rating of Disabilities Aggravated by Active Service, states that “in cases involving aggravation by active service, the rating will reflect only the degree of disability over and above the degree existing at the time of entrance into the active service whether the particular condition was noted at the time of entrance into the active service, or it is determined upon the evidence of record to have existed at that time.  It is necessary therefore, in all cases of this character to deduct from the present degree of disability the degree, if ascertainable, of the disability existing at the time of entrance into active service, in terms of the rating schedule, except that if the disability is total (100 percent) no deduction will be made.” STRs show the 1991 admission physical examination documented a history of right knee surgery in 1988 but did not identify any problems at admission.  Without symptoms or medications at entry, the right knee condition would have been rated 0%.  Routes to a higher rating than 0% were considered, but the alternate knee codes 5260 (leg, limitation of flexion of), 5261 (leg, limitation of extension of), 5258 (cartilage, dislocated) and 5259 (cartilage, removal of) provided no such avenue.  However, there was X-ray evidence of right knee pathology and the P3 profile restricted aerobic activity due to the sequellae of pain.  The commander noted the CI’s condition limited participation in training exercises.  The Board determined the application of functional loss and painful motion 4.59 was appropriate.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10%, coded 5099-5003 for the chronic right knee pain condition.  

Contended PEB Conditions:  PTSD and Left Ankle.  The Board’s main charge is to assess the fairness of the PEB’s determination that the contended condition was not unfitting.  For the PTSD condition, the DD Form 2807, Report of Medical History, dated June 2006, the CI noted a history of counseling for ADHD and difficulty going to sleep, with no reference to PTSD.  There was no history of hospitalizations or emergency room visits for psychiatric problems.  The C&P examination noted the CI was referred for PTSD evaluation 30 April 2007.  He had been working since retirement and was married.  A diagnosis of PTSD and major depressive disorder with a Global Assessment of Functioning (GAF) score 58 (moderate symptoms, impairment) was rendered.  The contended conditions were not profiled or implicated in the commander’s statement or judged 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 chronic back condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the right knee pain condition, the Board unanimously recommends a disability rating of 10%, coded 5003 IAW VASRD §4.71a.  In the matter of the contended left ankle condition and PTSD 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 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
Chronic Back Pain
5243
10%
Medial Compartment, Osteoarthritis, Right Knee
5099-5003
10%
COMBINED
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140121, 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 XXXXXXXXXX, AR20160010617 (PD201400497)


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










