





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-03015
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20040809


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Unit Supply Specialist) medically separated “chronic right knee pain status post anterior cruciate ligament repair ... and subsequent subtotal arthroscopic meniscectomy,” rated at 10%.  


CI CONTENTION:  The CI requested that the Board consider all of his conditions.  The 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 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:  

IPEB – Dated 20040610
VA* - (5 Wk. Pre-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Right Knee Pain…
5259
10%
Right Knee S/P ACL Repair
5260
10%
20040629
Low Back Pain
Not Unfitting
Chronic Lower Back Strain
5237
0%
20040629
Ankles, Multiple Sprains
Not Unfitting
Recurrent Left Ankle Sprains
5271
10%
20040629


Recurrent Right Ankle Sprains
5271
10%
20040629
Right Shoulder ...
Not Unfitting
Right AC Degenerative Joint Disease 
5201
10%
20040629
Hypertension
Not Unfitting
Hypertension
7101
0%
20040629
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 4
RATING:  10%
RATING:  50%
*Derived from VA Rating Decision (VARD) dated 20041027 (most proximate to date of separation [DOS]).  


ANALYSIS SUMMARY: 

Right Knee Condition.  The service treatment record (STR) corroborates the history in the narrative summary (NARSUM) of an initial injury (snowboarding accident) in December 1999 resulting in a torn anterior cruciate ligament (ACL) which was surgically repaired (patellar tendon autograft) in May 2000.  The CI was progressing well post-operatively, but reinjured the knee in December 2001 and again in September 2002; was subsequently diagnosed with a meniscal tear (posterior horn of medial meniscus by MRI); and, in December 2003 (8 months pre-separation) underwent arthroscopic meniscal repair.  Post-operative notes reflect persistent pain and limitations leading to MEB referral, but there is no outpatient clinic evidence probative to rating in the period between the final surgery and separation.  There is no STR evidence for significant range-of-motion (ROM) limitation, instability, joint impingement or locking, or periods of incapacitation.

The NARSUM was conducted 19 May 2004 (3 months pre-separation) and documented “constant, daily, dull 2/10 right anterior knee pain ... which increases to 5/10 with normal activity and to 7/10 with any increase in activity” exacerbated by “excessive walking on hard surfaces, running, and any weightbearing stress.”  The NARSUM physical examination recorded a “slight limp on the right” and healed surgical scars, with no other documented joint findings or testing of instability or meniscal impingement.  The NARSUM measured ROM was flexion to 120 degrees (normal 140, minimum compensable 45) and extension 0 degrees (normal), noting painful motion.  

A VA Compensation and Pension (C&P) examination was conducted 29 June 2004 (5 weeks pre- separation) and documented “chronic right knee pain [severity or frequency not elaborated], cannot stand or walk for any significant period of time.”  The VA physical examination recorded a normal gait, the absence of tenderness or effusion, stability to stress testing in all planes, and negative signs of impingement (negative McMurray’s).  The VA measured ROM was flexion to 125 degrees, specifying painful motion.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB’s 10% rating under code 5259 (cartilage, semilunar, removal of, symptomatic) was a good clinical match and compliant with criteria of VASRD §4.71a.  The VA’s 10% rating under 5260 (limitation of flexion) invoked painful motion for the minimum compensable rating.  There is no evidence for compensable ROM impairment, frequent effusions, or locking which would support a rating higher than 10% under any applicable code; and, no grounds for additional rating of instability.  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 of the right knee condition.

Contended Conditions (Lumbar, Ankles, Right Shoulder, Hypertension.  The CI had suffered chronic low back pain since basic training, with the NARSUM noting “recent increased pain required conservative treatment;” although, STR entries to that effect are not in evidence.  The X-rays were normal and there is no documentation of radiculopathy or other acute features.  The C&P examiner noted pain with lifting and using a dolly at work.  The CI had a history of recurrent ankle sprains beginning in 1997, with normal x-rays and conservative treatment.  The C&P examiner opined that there was no occupational impairment from the condition.  The NARSUM and C&P document a right shoulder “separation” in 2001 treated non-surgically.  There is no STR evidence of the original injury; but, an x-ray report suggests prior injury to the acromioclavicular and possibly coracoclavicualar joints, without separation or malalignment.    The C&P examiner noted a limitation with repetitive lifting or pushing over 40 pounds.  Measured ROM was normal by the MEB and VA examiners.  The CI was diagnosed with hypertension in April 2004 (4 months pre-separation) and started on medication.  His last recorded blood pressure (C&P, 120/86) was normal and there is no documentation of any symptoms or complications associated with the condition.  

None of the above conditions manifested any significant clinical acuity by STR review during the last 12 months of service.  None were profiled throughout service.  None were implicated in the commander’s performance statement.  As noted in the summary, they were all judged to meet AR 40-501 retention standards.

The Board directed attention to its recommendations based on the above evidence; and, its main charge with respect to these conditions is an assessment of the fairness of the PEB’s determinations that they were not unfitting.  The Board’s threshold for countering fitness determinations is higher than the VASRD §4.3 (reasonable doubt) standard used for its rating recommendations, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  All members agreed that there was no performance based evidence suggesting that any of the above conditions significantly interfered with duty performance.  Furthermore, all of the contended conditions except for hypertension were subject to DoDI 1332.38 (E3.P3.3.3 - Adequate Performance Until Referral); which stipulates, “If the evidence establishes that the Service member adequately performed his or her duties until the time the Service member was referred for physical evaluation, the member may be considered fit for duty even though medical evidence indicates questionable physical ability to continue to perform duty.”  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for any of these conditions; thus none of them can be recommended for additional disability rating. 


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 right knee condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended lumbar, ankle, right shoulder, and hypertension 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, 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 20140618, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











MEMORANDUM FOR Commander, US Army Physical Disability Agency
(AHRC-00), 2900 Crystal Drive, Suite 300, Arlington, VA 22202-3557


SUBJECT: Department of Defense Physical Disability Board of Review Recommendation
for XXXXXXXXXXXXXXXXXXXXXXX AR20160005002 (PD201403015)


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

