





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXX	cASE:  PD-2014-02650
BRANCH OF SERVICE:  Army  	SEPARATION DATE:  20061122


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E-4, Patient Admin Specialist, medically separated for “bilateral knee pain,” with a disability rating of  0%.


CI CONTENTION:  “I believe that other conditions rated at 0% are not accurate.  I would like a medical exam for these conditions.  Please review all conditions.”


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 – 20060822
VARD - 20061009  
Condition
Code
Rating
Condition
Code
Rating
Exam
Bilateral Knee Pain
5099-5003
0%
Retropatellar Pain Syndrome and Patellotibial Tendonitis, L Knee
5024
0%
20061009



Retropatellar Pain Syndrome and Patellotibial Tendonitis, R Knee
5024
0%
20061009
Other x 0 (Not In Scope)
Other x 6
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:  The PEB combined the left and right knee pain conditions under a single disability rating, coded analogously to 5003.  Although VASRD §4.71a permits combined ratings of two or more joints under 5003, it allows separate ratings for separately compensable joints. The Board must follow suit (IAW DoDI 6040.44) if the PEB combined adjudication is not compliant with the latter stipulation, provided that each ‘unbundled’ condition can be reasonably justified as separately unfitting in order to remain eligible for rating.  If the members judge that separately ratable conditions are justified by performance based fitness criteria and indicated IAW VASRD §4.7 (higher of two evaluations), separate ratings are recommended; with the stipulation that the result may not be lower than the overall combined rating from the PEB.  The Board’s initial charge in this case was therefore directed at determining if the PEB’s combined adjudication was justified in lieu of separate ratings.  To that end, the evidence for the right and left knee pain conditions are presented jointly because throughout the service treatment record (STR) the diagnosis was bilateral knee pain, although some examinations did address each knee separately.  Recommendations regarding separate unfitness, and separate ratings, if indicated, will be made.

Bilateral Knee Pain.  The CI initially noted right leg cramps for 3 to 4 weeks which was worse with exercise.  A right lower extremity duplex sonogram was negative for a deep venous thrombosis on 17 February 2006.  On 6 March 2006, the CI presented with a year-long history of knee pain without any specific injury.  Examination of both knees was normal except for crepitus (grinding) and the diagnosis of patella tendonitis was made.  Physical therapy examination on 23 March 2006 after 2 weeks of no running and ibuprofen, a nonsteroidal anti-inflammatory medication, revealed the active range-of-motion (ROM) to be 130 degrees bilaterally.  Follow-up PT active ROM measurements 2 months later were the same, but there was bilateral anterior knee pain at the end of PROM (passive ROM) on flexion and palpable crepitus with the left greater than the right and markedly limited patella mobility.
  
The MEB narrative summary (NARSUM) dated 10 July 2006 noted bilateral knee pain with running and rucksack marching in April/May 2005.  The knee pain progressively worsened with continued physical activity, but it was not until 6 March 2006 when she sought and received treatment with nonsteroidal anti-inflammatory drugs and temporary profiling.  Physical therapy (PT) was carried out from March through May 2006.  Bilateral weight bearing X-rays on 5 April 2006 were normal.  No improvement was noted with conservative therapy.  A permanent L3 profile was issued on 16 June 2006 for both patellar tendonitis with limitations of moving with a fighting load and no rucking, running, or jumping.  The commander’s statement, which was undated, addressed the CI’s condition of pain in both knees beginning in April 2005 and extending through June 2006 when she “was assigned for a MEB review.”  As a result “her P3 profile would interfere with her career advancement” and her condition prevented “her from performing some basic Soldier activities such as running and road marching.”  A general physical examination for the MEB, based the CI’s knee pain (DD Form 2807-1), was performed by a physician’s assistant and reported on a DD Form 2808 dated on 10 July 2006.  Findings from both knees included tenderness to palpation about the patellar margins, greatest at the inferior patellar margin and about the patellotibial tendons, no edema or effusions, mildly positive patellar apprehension tests, and positive retropatellar grind tests.  McMurray's testing (to determine meniscal tears) was negative and there was no laxity.  Distal neurovasculature was intact.  PT range-of-motion (ROM) testing was within normal range (see below).  The diagnosis of bilateral knee retropatellar pain syndrome and patellotibial tendonitis was made.  The CI reported continued bilateral knee pain which she rated as 3/10 (10 being the worst pain) with pain to 8/10 with climbing stairs, lifting or carrying weight rucksack, or a prolonged sitting, prolonged walking, squatting, and with impact activities. The NARSUM author noted the CI had no improvement with rest, medical treatment, or physical therapy and surgery was not indicated; and although she was able to perform the activities of daily living she was unable to perform the duties of a soldier and those of her MOS.

At the VA Compensation and Pension (C&P) examination dated 9 October 2006, performed 2 months before separation, the CI reported pain with a severity of 8/10 elicited by physical activity and relieved by medication (ibuprofen) or ice packs after exercise.  There were no incapacitating episodes.  Her gait was normal and she did not use or wear any assistive device.  Examination of the right and left knees was within normal limits.  There was no edema, effusion, weakness, tenderness, redness, heat or abnormal movement.  There was no recurrent subluxation, locking pain, joint effusion or crepitus.  The ROM was within normal limits with flexion 140 degrees and extension 0 degrees.  There was no instability or meniscal involvement and repetition did not impact the ROM.  X-rays of the knees were normal.  A temporally remote (29 months post-separation) VA C&P examination noted in the VA Decision Rating (VARD) dated 10 August 2009 indicated the CI noted a normal gait and no knee problems were identified in September 2008.  Examination on 30 April 2009 revealed the ROM for the right knee to 130 degrees flexion with pain starting at 20 degrees and crepitus with all movement of the knee, while the left knee (recorded as right knee in the VARD) was to 140 degrees flexion with pain starting at 30 degrees and an increase of 10 degrees in limitation of motion with repetition.  X-rays were deferred because the CI was pregnant and was expected to deliver within the next week. Because of the remoteness of the examination and the CI was pregnant and within a week delivery it offered no probative post-separation evidence of any significant value.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 0% rating using analogous code 5099-5003 for bilateral knee pain.  The VA assigned a 0% rating using code 5024 (tenosynovitis) for retropatellar pain syndrome and patellotibial tendonitis of the left knee and a 0% rating using code 5024 for retropatellar pain syndrome and patellotibial tendonitis of the right knee.  A VARD in 2009 assigned a 10% rating for each knee based on a VA C&P examination in 2009, while a VA Board of Appeals applied the 10% rating for each knee retroactively to the date of separation.  The Board first considered whether each condition of left knee pain and of right knee pain, having been de-coupled from the combined PEB adjudication, remained itself unfitting as established above.  Members agreed that the functional limitations in evidence based on the CI’s profile, although she could take a modified fitness test, justified the conclusion that each condition was integral to the CI’s inability to perform her MOS; and, accordingly a separate rating is recommended.  The Board then sought a route to a 10% or higher rating.  Using analogous code 5099-5003 for each knee pain condition could warrant a 10% rating since each joint was non-compensable based on its ROM and bilateral crepitus was in evidence on examination 6 months and patellar apprehension and retropatellar tests were positive at 4 months prior to separation respectively.  However, with profile restrictions of no running and rucking in place at the time of the VA examination of the knees performed while the CI was still on active duty, the Board noted that examination was more proximate to separation than the aforementioned examinations and was determined to have a higher probative value for rating purposes.  The examination revealed not only a full ROM of the knees bilaterally, but no crepitus or any objective finding of pain on motion or with repetition.  Use of the analogous code 5003 (degenerative arthritis) requires that “[l]imitation of motion must be objectively confirmed by findings such as swelling, muscle spasm.”  But there was no limitation of motion nor was there satisfactory evidence of any verbal or physical manifestations of painful motion or functional loss.  Nevertheless, a VA Board of Appeals in 2012 indicated the CI subjectively was competent to report knee pain based on Court precedent and 38 C.F.R. (VASRD) §§4.59, 4.40 and 4.45.  Thus, the CI’s subjective reporting of pain became the VA Board of Appeals basis for retroactively applying a 10% rating assigned by the 2009 VARD, which has very limited or no probative value, for each knee to the date of separation.  But at the VA examination proximate to separation, there was no limitation of motion nor was there satisfactory evidence of painful motion (§4.59), functional loss (§4.40), or anatomic deformity of the joints or pain on motion (§4.45) or any DeLuca criteria to warrant a 10% rating.  More importantly, to rate her bilateral knee condition using code 5003 “in the absence of limitation of motion requires X-ray evidence of degenerative arthritis of 2 or more major joints,” however, X-ray findings prior to separation in both the service and at the VA were normal.  Therefore, the Board members discussed a 0% rating for each knee based on the VA examination findings most proximate and most probative to separation and especially in the presence of a normal examination, absence of objective pain, and normal X-ray findings.  Additionally, in the absence of ankylosis, meniscal dislocation or removal, impairment of the tibia and fibula, or any muscle injury or injuries, the Board consensus was that there were no alternative rating options of 10% or more for either knee.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 0% for the right knee pain condition and a disability rating of 0% for the left knee pain condition.  


BOARD FINDINGS:  In the matter of the right knee pain condition, the Board unanimously recommends a disability rating of 0%, coded 5099-5003 IAW VASRD §4.71a.  In the matter of the left knee pain condition, the Board unanimously recommends a disability rating of 0%, coded 5099-5003 IAW VASRD §4.71a.  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 her prior medical separation:  

CONDITION
VASRD CODE
RATING
Right Knee Pain 
5099-5003
0%
Left Knee Pain 
5099-5003
0%
COMBINED (w/ BLF)
0%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140502, 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

CF:
( ) 000 PDBR
( ) OVA
SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXX, SSN XXX-XX-XXXX, AR20160002817 (PD201402650)

1. I have reviewed the enclosed Department of Defense Physical Disability Board of
Review (000 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 to modify the individual's disability description
without modification of the combined rating or recharacterization 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.	

 

