





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00707
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20070408


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E5, Biomedical Equipment Technician, medically separated for chronic right knee pain, with a disability rating of 10%.


CI CONTENTION:  The CI made no specific contention in his 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 confined to 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 - 20070223
VARD - 20080117
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Knee Pain
5099-5003
10%
Right Chondromalacia Patella 
5299-5257
0%
STR
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  0%


ANALYSIS SUMMARY:  

Right Knee Condition.  According to the service treatment records (STR) and the narrative summary (NARSUM), the CI had right knee arthroscopic surgery for repair of a torn medial meniscus on 1 August 2006.  At an orthopedic follow-up visit on 30 October 2006, the CI reported no improvement following the surgery or with physical therapy.  The examination noted swelling on top of the patella, with apprehension noted with palpation of the patella.  The knee ROM was 90 degrees (normal 140) with pain.  No locking or instability was noted.  The orthopedic specialist did not recommend additional surgery and recommended a Medical Evaluation Board (MEB) if there was still no improvement after an additional month of therapy.  Despite treatment, the right knee could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and he was referred for MEB.  At the MEB NARSUM examination on 26 January 2007, 2 months before separation, the CI reported constant right knee pain, with exacerbations several times per week, which were helped by anti-inflammatory and pain medications.  He reported the pain was aggravated by walking, climbing steps, or standing for greater than 15 minutes.  The MEB physical examination noted knee flexion of 90 degrees (140 normal) and extension of 0 degrees (normal 0).  There was no joint laxity, crepitus, or effusion.  Sensation of the right lower extremity (LE) was intact.

At a VA outpatient primary care visit on 5 July 2007, 3 months after separation, the CI reported his patella was subluxating.  He reported persistent pain behind his kneecap.  The examination noted swelling about the patella, pain with side to side movement of the knee and with weight bearing and full extension.  Bilateral LE strength, sensation and reflexes were normal bilaterally.  ROM was reported as normal.  At a VA orthopedic evaluation on 26 September 2007, 6 months after separation, the CI reported persistent right knee pain despite the surgery and trials of multiple different knee braces during active duty.  The examiner noted a “fairly normal exam,” except that the patella was “very mobile” and chondromalacia patella (CMP) was suspected, with abnormal tracking of the patella noted.  The CI was given a brace and a repeat magnetic resonance imaging on 27 September 2007 was normal, without any evidence of degenerative joint disease, or ligament or meniscal injury.  A physical therapy (PT) visit on 15 October 2007 noted the CI was carrying a cane.  Gait was normal.  The CI reported no improvement in the pain and the pain was aggravated by knee bending.  Despite treatment with PT and a joint injection for inflammation of the joint lining (synovitis), the knee pain did not improve.  The CI was diagnosed with chondromalacia patella (CMP) and underwent surgery for release of the lateral retinaculum (fibrous tissue on the lateral side of the patella) on 28 March 2008, 12 months after separation.  

There was no VA Compensation and Pension (C&P) examination performed within 12 months after separation.  At the VA C&P examination performed on 20 August 2008, 16 months after separation, the CI reported that he was told during active duty that the additional surgery he needed was not offered in the military.  He reported that the second surgery post-separation (noted above) did not improve his knee; the pain had worsened since that time.  The CI reported that he could walk a 1/4-mile, could not stand for more than a few minutes, and used a cane occasionally.  He reported pain, stiffness, giving way, weakness, instability of the knee, and frequent, severe flare-ups.  He denied recurrent dislocation or subluxation.  The CI was not using a cane and the examination noted a normal gait.  Knee ROM was flexion 115 degrees and extension 0 degrees, with painful motion noted and no additional loss of motion with repetition.  There was tenderness about the patella and the knee was stable.  The examiner noted that the CI sat, stood, transferred to and from the examination table, and was able to bend his knees to put on his socks without difficulty during the exam.  

The PEB assigned a 10% rating under an analogous 5099-5003 code (arthritis, degenerative), citing application of the USAPDA pain policy.  The VA assigned a 0% rating using an analogous 5299-5257 code (knee, other impairment of) based on the STRs, citing no evidence of recurrent subluxation or lateral instability.  The 29 October 2008 VA Rating Decision rated the knee condition 0% (effective the day after the date of separation), 100% effective 28 March 2008 (second surgery), and reduced the rating to 0% (after the convalescent period), citing no evidence of compensable limitation of leg flexion or extension, or recurrent dislocation or subluxation at the C&P examination performed in August 2008.  The Board agreed that the evidence in record supports a 10% rating for the knee coded according to the 5003 rating criteria for limited ROM of a major joint with evidence of degenerative changes; coded as 5299-5260 (analogous to limited leg flexion) for painful motion (based on §4.59, §4.40, and §4.45); or, coded as 5259 (symptoms/following removal of semilunar cartilage).  The Board reviewed to see if a higher rating was supported with any other applicable code.  There 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 frequent locking with effusions or any indication of dislocated meniscus or loose body (5258) and there was no evidence of fracture, non-union, or malunion of the femur or tibia/fibula (5255, 5262) to support consideration under the respective codes.  

The Board finally considered whether the evidence proximate to separation supported coding and rating under 5257 (other knee impairment) for subluxation.  The CI continued with knee pain after partial menisectomy and the orthopedic examination after the first surgery showed swelling and tenderness of the patella.  The CI reported patellar subluxations shortly after separation and a VA orthopedic evaluation noted a “very mobile” patella.  However, there was no history of patellar subluxation or objective evidence of patellar subluxation noted at exams in the STR and there was no joint laxity or abnormality of the patella noted at the MEB exam.  After deliberations, Board consensus was that there was insufficient support for rating the knee based on subluxation or lateral instability at the time of separation.  The Board noted that the VA C&P Joints examination is outside the 12-month period for special consideration of post-separation VA evidence IAW DoDI 6040.44, and the C&P examination is considered only to the degree that it provides information that reflects the CI’s condition proximate to the date of separation.  At the C&P examination (after the post-separation surgery), the CI reported continued difficulties with the right knee, however, the examination was improved relative to the MEB NARSUM examination and a normal gait without use of a cane or a crutch was noted.  Therefore, the Board majority determined that the evidence supports a 10% rating for the knee condition at separation and no higher.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board majority concluded that there was insufficient cause to recommend a change in the PEB adjudication for the knee condition.  


BOARD FINDINGS:  In the matter of the knee condition and IAW VASRD §4.71a, the Board majority recommends no change in the PEB adjudication.  The single voter for dissent recommended modification of the assigned rating, but did not elect to submit a minority opinion.  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 20140203, 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 XXXXXXXXXXXXXXXXXX, AR20160005588 (PD201400707)


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



