





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-03040
BRANCH OF SERVICE: Army 	SEPARATION DATE:  20030403


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Automated Logistical Specialist) medically separated for “bilateral knee pain, due to patellofemoral pain syndrome (PFPS),” rated at 10%.  


CI CONTENTION:  The CI contends for his bilateral knees along with a back, right ankle, and right wrist conditions.   The applicant’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 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 20030207
VA* - (~3 Mos. Pre-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam

Bilateral knee pain

5099-5003
10%
Retropatellar Pain Syndrome, Left Knee
5299-5260
10%
20021230



Retropatellar Pain Syndrome, Right Knee
5299-5260
10%
20021230
Other MEB/PEB Conditions x 1 (Not In Scope)
Other x 3
RATING: 10%
RATING:  20%
*Derived from VA Rating Decision (VARD) dated 20030312 (most proximate to date of separation [DOS]).  


ANALYSIS SUMMARY:  

Bilateral Knee Condition.  The CI insidiously developed bilateral knee pain in 2001 which gradually increased in frequency and intensity.  Plain X-rays of both knees were normal.  A magnetic resonance image (MRI) of the right knee revealed degenerative changes in the medial and lateral meniscus.  Orthopedic consultation did not consider the CI’s condition (either knee) to be amendable to surgery.  The CI received conservative treatment to include medications, rest, restrictions, and physical therapy (PT).  Despite such treatments, his bilateral painful symptoms remained.  He was permanently profiled on 31 October 2002 with a listed diagnosis of bilateral knee pain and referred to a Medical Evaluation Board (MEB).  At the MEB narrative summary (NARSUM) examination dated 17 December 2002, (4 months prior to separation), the CI endorsed bilateral knee pain worsened with any marching, running, stair climbing, squatting, jumping or standing greater than five or ten minutes.  Additionally, he claimed the inability to lift over 40 pounds or stand for any prolonged period of time.  His physical examination (PE) revealed full range of motion (ROM) to both knees.  There was “diffuse medial knee pain…with grind” noted on the examination without right or left identifiers.  There was no effusion or ligamentous instability present.  The diagnosis was listed as PFPS/retropatellar pain syndrome, bilateral, right > left.  At the VA Compensation and Pension (C&P) examination dated 30 December 2002, (3 months prior to separation, the CI reported daily 6/10 bilateral knee pain with walking, running, kneeling, stair climbing, squatting, or lifting greater than 15-20 pounds.  Additionally he stated, “…knees will buckle after standing more than 5-10 minutes”.  His PE revealed a normal gait.  There was full ROM of both knees noting tenderness with all patellar contacts.  Neuro-sensory parameters in both lower extremities were normal or intact.  The VA’s final diagnosis was retropatellar pain syndrome of the knees, bilateral, per [CI’s] history, without current clinical findings.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB combined the right and left knee conditions as a single unfitting and solely rated condition, coded analogously to 5003.  Although this approach complies with VASRD §4.71a (rating of two or more major joints without compensable limitation of motion), the Board must apply separate codes and ratings in its recommendations, if compensable ratings for each condition are achieved IAW VASRD §4.71a.  If the Board judges that two or more separate ratings are warranted in such cases, however, it must satisfy the requirement that each “unbundled” condition was reasonably justified as unfitting in and of itself.  Not uncommonly this approach by the PEB reflects its judgment that the constellation of conditions was unfitting; and, that there was no need for separate fitness adjudications, not a judgment that each condition was independently unfitting.  Thus the Board must exercise the prerogative of separate fitness recommendations if appropriate in this circumstance, with the caveat that its recommendations may not produce a lower combined rating than that of the PEB.  

The Board first considered if each knee, having been de-coupled from the combined PEB adjudication, could be reasonably justified as separately unfitting.  The well-established principle for fitness determinations is that they are performance-based.  Both the MEB and VA examinations left some degree of uncertainty in clearly identifying its assessment as being unilateral or bilateral in reference to ‘pain and grind’ or ‘patellar contacts’, respectively.  In light of such uncertainty, all Board members agreed that the attendant physical attributes were similar for both knees and that pure speculation would be employed to conclude that the disability confined to either single knee would have rendered the CI incapable of performing his military duties.  Members agreed that it was reasonable to surmise that it was the combination of pathology from both knees that rendered him unfit.  

While there was no evidence of compensable limitation of motion, the Board agreed that the PEB’s 10% ‘bundled’ rating analogously coded 5003 was supported by clinical ‘grind’ evidence indicative of a degenerative condition.  Members also considered other VASRD knee codes and concluded that absent evidence of ankylosis, instability, frequent locking, or surgical intervention, that the PEB’s combined 10% rating under 5003 was a good fit to both the pathology and disability in this case.  Therefore, 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’s adjudication for the bilateral knee 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.  As discussed above, PEB reliance on the USAPDA pain policy AR 635-40 DoDI 1332.39 for rating both knees was operant in this case and the conditions were adjudicated independently of that policy by this Board.  In the matter of the bilateral knee condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  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 20140621, 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, AR20160005007 (PD201403040)


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



