





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00559
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20070528


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Infantryman) medically separated for right knee.  The condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty.  The profile allows for an alternate aerobic event to satisfy physical fitness standards.  He was issued a permanent L3 profile and referred for a Medical Evaluation Board (MEB).  The “chronic right knee pain, status-post anterior cruciate ligament reconstruction” was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  No other condition was submitted by the MEB.  The Informal PEB (IPEB) adjudicated “chronic right knee pain, status post anterior cruciate ligament repair” as unfitting, rated 0%, with application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The CI made no appeals and was medically separated.  


CI CONTENTION:  “During training I injured both knees I had surgery on my RT knee before my separation with the Army but my surgery was not successful because I never fully recovered.  This led to a second surgery on the RT knee and in initial surgery on the left knee.  I was completely disabled and immobile for a period of 5 months and am still in process of recovering.”  The CI’s 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 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 20070418
VA* - (~9 Mos. Post-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Knee Pain, Status Post Anterior Cruciate Ligament Repair
5099-5003
0%
Status Post Cruciate Ligament Repair with Osteoarthritis, Right Knee
5010-5257
10%
20080303
Other MEB/PEB Conditions x 0 
Other x 1
RATING:  0%
RATING:  20%
*Derived from VA Rating Decision (VARD) dated 20080412 (most proximate to date of separation [DOS]).  
ANALYSIS SUMMARY:  

Chronic Right Knee Pain, Status Post Anterior Cruciate Ligament Repair.  The earliest note in the service treatment record (STR) is a radiology report dated 16 November 2005, which was ordered for poorly localized (interior) right knee pain for 2 months as a result of a plant/torsion injury that was reinjured a day earlier.  On physical examination there was limited range-of-motion (ROM), pain with a McMurray (to determine a meniscal tear) attempt and a questionable drawer test (to determine instability).  The X-rays showed no evidence of a fracture, but there were mild degenerative changes.  The femoropatellar and femorotibial joints were within normal limits and there was no evidence of a loose body.  An MRI dated 11 December 2005 demonstrated a complete ACL (anterior cruciate ligament) tear with a corresponding osseous contusion pattern of the posterior lateral tibial plateau and mid lateral femoral condyle, a vertical oblique tear of the posterior horn lateral meniscus with tibial articular extension, a diminutive and degenerative posterior horn medial meniscus without evidence of a displaced fragment, Grade I medial collateral ligament strain, and mild medial patellar facet chondromalacia.  Outpatient physical therapy was instituted on 5 January 2006 and by late February 2006, the CI was able to run but he complained of 5/10 pain (10 being the worst pain) and feelings of instability, but without any instances of buckling.  At an orthopedic evaluation on 28 February 2006, history revealed the right knee injury occurred while doing leg crossover drills during physical training when the CI heard a pop in the knee followed by immediate swelling.  At the visit he complained of medial/lateral pain, popping/clicking, and intermittent swelling.  He was placed on a surgical wait list and continued physical therapy.  The CI underwent ACL reconstruction with an allograft (tibialis anterior) and lateral meniscus repair on 28 March 2006.  Physical therapy resumed through November 2006.  X-rays in December 2006 demonstrated an ACL repair without any fracture or dislocation.  A note dated 8 January 2007 indicated the CI  still was unable to return to full activity and impact training due to pain after extensive conservative physical therapy.  On the same day an orthopedic evaluation of the CI’s right knee indicated full ROM in extension with a lack of 15 degrees of flexion compared to the left.  There was no laxity or evidence (McMurray test-negative) of a meniscal tear.  X-rays showed slight loss of medial joint space and no other evidence of arthritis. 

A permanent L3 profile was issued in March 2006 and approved the following month for chronic right knee pain (status post anterior cruciate ligament surgery) with limitations of all functional military activities except wearing a protective mask and all chemical defense equipment and no wearing of body armor or a rucksack, and no running, jumping, standing greater than 1 hour or sitting greater than 1.5 hours without a break to reposition and stretch.  An alternate physical fitness test was authorized.  At the MEB examination dated 19 January 2007, the CI reported on DD Form 2807-1 surgery on the right knee in 2006 and pain and locking trouble with the knee.   The MEB physical examiner noted on a DD Form 2808 dated 25 January 2007 full active ROM of bilateral lower extremities, tenderness to pressure of right knee at the medial and lateral patellar borders as well as at the posterior aspect.  There was no effusion, erythema, edema, or ecchymosis and no laxity or evidence of a meniscal tear.  The CI was neurovascularly intact and was able to heel-walk and toe-walk normally and neurologic evaluation was unremarkable.

The MEB narrative summary (NARSUM) dated 12 February 2007 noted the CI twisted his knee during an off-duty event and further injured his right knee when performing individual movement techniques while training with his unit in preparation for war.  The NARSUM reflected the orthopedic and the MEB physical examinations (see above).  ROM measurements by a physical therapist were flexion 120, 121, and 122 degrees to pain, extension 0, 0, and 0 degrees to pain.  At the time of the NARSUM the CI experienced a chronic, constant sharp pain within the right knee joint with increased pressure while traversing up stairs with a severity of pain at 5-8/10.  The pain was also aggravated by squatting, running, jumping, wearing of body armor or back pack, standing for greater than 1 hour without a rest or sitting for greater than 1.5 hours without a break.   The commanders statement dated 31 January 2007 indicated the duties of an infantryman, but noted the CI felt a great deal of pain and was unable to complete tasks and continued to work under major pain and stress to complete basic missions without success.  Post-separation physical therapy continued intermittently through November 2007, but the CI was still unable to run and due impact activity due to pain on the medial aspect deep in the joint without swelling, instability, or locking. 

At the VA Compensation and Pension (C&P) examination dated 3 March 2008, performed 9 months after separation, the CI reported injury to his knee in 2005 while doing battle drills.  There was no weakness, stiffness, swelling, heat, redness, giving way, lack of endurance, locking, fatigability or dislocation, but he had intermittent pain on the right knee once every 3 months lasting for a day.  The pain did not travel and was sharp with a severity of 5/10 brought on by physical activity or sometimes by itself.  The CI was not receiving any treatment and was able to function without medication.  On examination the right knee revealed slight subluxation, but there was no genu recurvatum, locking pain, crepitus, or ankylosis.  The ROM was normal with flexion of 140 degrees and extension of 0 degrees without pain, fatigue, weakness, lack of endurance or incoordination.  There was no additional limitation of motion with repetition, but he had pain on the right knee.  The collateral and cruciate ligaments were stable and the menisci were normal.  The CI’s gait was normal without any assistive device and there was no evidence of limitation of standing or walking.   X-rays of the left knee showed previous cruciate ligament repair and minimal osteoarthritis of the patellofemoral joint.

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

Right Knee ROM
(Degrees)
MEB ~4 Mo. Pre-Sep

VA C&P ~9 Mo. Post-Sep

Flexion (140 Normal)
120, 121, 122
140
Extension (0 Normal)
0, 0, 0
0
Comment
Painful motion
Slight subluxation, no painful motion
§4.71a Rating
10% (PEB 0%)
VA 10%

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 0% rating using code 5099-5003 (degenerative arthritis) and the VA assigned a 10% rating using code 5010-5257 (Arthritis due to trauma substantiated by X-ray findings-Knee impairment, slight subluxation) for status post cruciate ligament repair with osteoarthritis of the right knee.   The Board sought a route to a higher rating and noted a 10% rating using code 5099-5003 was reasonable and applicable in the presence of a noncompensable ROM with painful motion IAW VASRD §4.59, but the Board was unable to ascribe a higher rating in the absence of ankylosis, meniscal dislocation or symptoms, tibia and fibula impairment, genu recurvatum, or subluxation or instability prior to separation.  The Board noted there was no subluxation or instability postoperatively at several examinations or at the MEB examination, which was more proximate to separation than the VA examination, and there was no objective medical evidence of any event that may have induced, caused, or contributed to the mild subluxation post-separation.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10% for the chronic right knee pain, status post anterior cruciate ligament repair condition.  


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.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the chronic right knee pain, status post anterior cruciate ligament repair condition, the Board unanimously recommends a disability rating of 10%, coded 5099-5003 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:  

CONDITION
VASRD CODE
RATING
Chronic Right Knee Pain, Status Post Anterior Cruciate Ligament Repair
5099-5003
10%
RATING
10%


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 XXXXXXXXXXXXXXXXXXXXXXX, AR201603187 (PD201400559)


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 10% 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










