





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX		CASE:  PD-2014-02299
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20071127


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Small Arms Specialist) medically separated for a left knee condition.  The left knee condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty (MOS) or satisfy physical fitness standards.  He was issued a permanent L3 profile and referred for a Medical Evaluation Board (MEB).  “Chondromalacia patella, mild” was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  No other condition was submitted by the MEB.  The Informal PEB adjudicated “chondromalacia patella, left knee” as unfitting, rated 0%.  The CI made no appeals and was medically separated.  


CI CONTENTION:  The CI requests the Board consider all conditions.  His 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 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: 

 IPEB – Dated 20070924
VA* - Based on Service Treatment Records (STR)
Condition
Code
Rating
Condition
Code
Rating
Exam
Chondromalacia Patella, Left Knee
5099-5003
0%
Chondromalacia Patella, Left Knee
5099-5003
0%
STR
Other MEB/PEB Conditions x 0
Other x 1
RATING:  0%
RATING:  0%
*Derived from VA Rating Decision (VARD) dated 20080325 (most proximate to date of separation (DOS)) for which the CI failed to report for the C&P exams.  




ANALYSIS SUMMARY: 

Chondromalacia Patella, Left Knee.  The earliest note in the service treatment record (STR) was an X-ray report performed for an injury to the left knee dated 20 June 2005 which demonstrated no evidence of fracture or other recent acute traumatic osseous (bone) or joint pathology.  On 30 October 2005, the CI complained of left knee pain while running.  Treatment consisted of Motrin (ibuprofen, a nonsteroidal anti-inflammatory drug (NSAID)), an immobilizer and crutches.  In October 2006 the CI felt his left knee pop while running and was transported to the Emergency Room where X-rays were normal and he was given a brace and crutches.  Physical therapy commenced on 8 November 2006 and despite extensive therapy, the CI still had pain with a severity of 5/10 at rest and 8/10 at its worst with significant limitations in the range-of-motion (ROM).  An MRI dated 7 December 2006 showed chondral (articular cartilage) thinning in the medial and lateral patellar (knee cap) facets, the impression of which was chondromalacia patella.  There was no confirmatory evidence of a meniscus tear, but an occult tear possibility required correlation of symptomatology and physical examination.  Physical therapy continued through February 2007 at which time the CI was seen in the orthopedic clinic where examination revealed tenderness along the medial joint line and medial patella facet with associated patella crepitus (a grinding sensation) and a positive patella grind.  X-rays of the left knee were negative and left lower extremity strengthening was continued.  The CI was not a surgical candidate and nonsteroidal anti-inflammatory medication seemed to work, but after too many doses caused stomach upset.  ROM measurements of the left knee performed by a physical therapist on 20 June 2007 were (ENF-extension, neutral, flexion) 0-10-120 degrees with pain in the peripatellar (around the knee) area while the right knee ROM was 5-0-140 degrees.  (An email dated 24 September 2005 clarified the left knee ROM measurements, which were extension 0-10 degrees and flexion 0-120 degrees and pain with all ROMs.)  An orthopedic examination also on 20 June 2007 revealed knee joint pain with clicking and grating sensations.  There was tenderness on palpation of the lateral joint line and pain was elicited by motion.  There was no swelling, induration, edema, erythema, warmth, dislocation, deformity or instability.  Motion was normal and motor examination demonstrated normal muscle tone and no dysfunction.  An intra-articular corticosteroid injection was given to relieve the pain.  The pain returned within 7 hours after the injection, but there was less pain in the back of the knee thereafter.  

At the MEB examination the CI reported on DD Form 2807-1, Report of Medical History, dated 2 April 2007 that his knee injury was treated with physical therapy for mobility of the left leg.  The MEB examiner noted on DD Form 2808, Report of Medical Examination, dated 9 April 2007 pain with gait (limp); and the CI could not squat and had positive pain with patella palpation/motion.  The commander’s statement dated 16 August 2007 indicated the author had not observed the CI’s performance prior to deployment and subsequent attachment to the Warrior Transition Unit.  However, the commander noted the CI’s pain prevented him from engaging in Soldiering and MOS-related tasks.  

The MEB narrative summary (NARSUM) dated 10 September 2007 noted that while on a physical training run in October 2006 the CI indicated he was pushed, and while falling, felt a pop in his left knee and fell to the ground.  The NARSUM examiner noted the CI’s left knee demonstrated flexion to 61 degrees with pain at 61 degrees.  Extension started at -6 degrees, but he was unable to extend it to 0 degrees without excruciating pain.  Motor strength was slightly decreased for flexion and extension.  The CI had a positive McMurray sign (to determine a meniscal tear) at the medial meniscus, but no swelling or atrophy was identified.  He walked with a limp due to knee pain.  At the time of the examination the CI stated he had pain constantly in his left knee when standing for 2 minutes, walking for 2 minutes, climbing, bending, and lifting at least 20 pounds.  Pain awakened the CI twice a night, three to four times a week.  As a result of the pain, the CI was unable to do his MOS.  A permanent L3 profile was approved on 14 September 2007 with limitations of all physical fitness testing and all functional military activities except wearing a protective mask and all chemical defense equipment.

The CI failed to report for the scheduled VA Compensation and Pension (C&P) examination proximate to separation.  

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.

Left Knee ROM
(Degrees)
PT ~5 Mo. Pre-Sep

MEB ~3 Mo. Pre-Sep

Flexion (140 Normal)
0-120
61
Extension (0 Normal)
0-10
-6
Comment
Movements with peripatellar pain
Pain at 61 degrees; painful motion unable to extend to 0 degrees; positive McMurray’s test; walked with a limp
§4.71a Rating
10%
10%

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB assigned a 0% rating, coded 5099-5003 (degenerative arthritis) for chondromalacia patella.  The VA likewise assigned a 0% rating for chondromalacia patella, coded 5099-5003 in the absence of a VA C&P examination.  The Board sought a route to a higher rating and noted the left knee flexion of 61 degrees, which is non-compensable, but extension motion was painful and the CI could not achieve 0 degrees of extension because of the pain.  Therefore, a rating of 10%, coded 5099-5003 is reasonable IAW VASRD §4.59.  The Board also discussed the limitation of extension addressed in both examinations in the chart.  For the limitation of extension of 10 degrees, a 10% rating would be warranted using code 5261, while the extension of -6 degrees with the inability to extend to 0 degrees would warrant only a 0% rating.  However, VASRD §4.14 states “The evaluation of the same disability under various diagnoses is to be avoided.”  Therefore, combining the ratings for code 5261 and 5099-5003 cannot be done; and, in the absence of ankylosis, recurrent subluxation or lateral instability, meniscal symptoms or removal, tibia and fibula impairment, or genu recurvatum, the Board was unable to find a route to a higher rating than 10%.  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 left knee chondromalacia patella 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 left knee chondromalacia condition, the Board unanimously recommends a disability rating of 10% coded 5261 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
Left Knee Chondromalacia Patella 
5261
10%
RATING
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140516, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record










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 XXXXXXXXXXXXXXXXXXXX, AR20160004384 (PD201402299)

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

