





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00738
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20060831


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Cryptologic Technician, medically separated for “left tibial plateau fracture status post open reduction internal fixation,” with a disability rating of 10%.


CI CONTENTION:  The CI’s conditions continue to worsen and negatively affect daily activities.  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 based on 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 - 20060530
VARD - 20090403
Condition
Code
Rating
Condition
Code
Rating
Exam
Left Tibial Plateau Fracture Status Post Open Reduction Internal Fixation
5299-5003
10%
Left Lateral Tibial Plateau Fracture
NSC
STR
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  NA


ANALYSIS SUMMARY:  

Left Tibial Plateau Fracture Status Post Open Reduction Internal Fixation. According to service treatment records (STRs) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s left tibial plateau fracture occurred on 25 November 2005 as the result of a skiing accident.  On 28 November 2005, the CI underwent open reduction internal fixation (ORIF) with an allograft and a 9-hole tibial plate.  

The MEB NARSUM examination on 19 December 2005, 8 months prior to separation, noted the CI indicated she had not started physical therapy and would not start it for another 8-12 weeks, but was using a CPM (continuous passive motion) machine at home.  On examination she wore a Bledsoe knee extension brace which was locked at a maximum of 30 degrees.  Physical examination revealed a well healed surgical scar and a range of motion (ROM) of 0-75 degrees, limited by pain. Her neurovascular status was intact to light touch in the L2 through S1 distribution.  She had significant quadriceps atrophy and was unable to do a straight leg raise.  X-rays dated 19 December 2005 showed a 9-hole tibial plate that was in place, which was well fixed without any evidence of movement or loosening.  The examiner’s diagnosis was a left tibial plateau fracture status post open reduction internal fixation, doing well.  It was noted that until the CI completed a normal postoperative course with physical therapy, it could not be determined whether or not she would have any deficits that would prevent her from being able to stay on active duty in the U.S. Navy.  At postoperative physical therapy session on 31 January 2006, the CI was noted to flex her knee to 111 degrees and to extend to -5 degrees.  

An orthopedic evaluation and subsequent NARSUM addendum indicated the CI was seen on 16 February 2006 at which time she reported she was doing very well with only mild pain rated as 3/10 (10 being the worst pain).  She continued to be non-weight bearing on the left lower extremity, but made significant progress with physical therapy.  On examination the incision was very well healed and there was no effusion in the knee.  She had near full active ROM lacking only a few degrees of terminal flexion.  The medial collateral ligament was stable, while the lateral collateral ligament and posterolateral corner showed some asymmetric laxity with approximately 5 mm of increased lateral joint opening at 15 and 30 degrees.  She also had an asymmetric dial test (to determine posterolateral instability) with 10 degrees more external rotation on the left compared with the right, so there was no recurvatum (knee bending backward).  She was stable in full extension.  Lachman and anterior drawer tests showed a few millimeters of asymmetric anterior translation but with a firm endpoint and no pivot shift (to determine anterior cruciate injury or laxity).  She had a negative posterior drawer test and no significant posterior sag (test for rotary instability posteriorly and/or torn posterior cruciate ligament).  X-rays on 16 February 2006 showed alignment was maintained without collapse or hardware failure.  The examiner noted the CI was doing well, did have some residual laxity of the lateral and posterolateral stabilizing structures of the knee, and was expected to progress to normal weight bearing over the following 4 weeks.  On 28 February, 2006 active flexion was 133 degrees and extension was -1 degree.  

Following surgery, further treatment did not result in improvement sufficient to allow unrestricted duty.  The MEB initially forwarded “left tibial plateau fracture” on 15 March 2006 followed by “closed fracture of upper end of tibia” on 26 April 2006 for PEB adjudication.

At the MEB examination (recorded on DD Forms 2807-1 and 2808) dated 6 May 2006 and 8 May 2006, 4 months prior to separation, the CI reported impaired use of her left leg and she could not kneel, crouch, crawl, run, or stand prolonged on the left leg.  She also noted her left leg leg/knee was swollen and painful and the left knee locked up, gave out and had pain.  She sometimes used a knee brace.  Physical examination revealed decreased ROM with good strength, no gross deformities, and a 16 cm scar.  After 4 months of physical therapy the CI reported on 9 May 2006 her pain was 3-4/10 and increased to 5/10 with significant weather changes.  With more walking, she noticed her knee ached more.  A physical therapy note written on 19 May 2006 indicated there was minimal left quad/VMO (quadriceps muscles) atrophy and the CI’s gait showed a slight to no limp, but push-off was decreased on the left.  The CI did not have pain with DL (double limb) hops (small vertical jumps), but did have significant pain when performing SL (single limb) hops on the left.  In June 2006 she had no complaints with pain or the exercise program; however, she had pain if she tried to run or go down the stairs on one foot.  

There was no VA Compensation and Pension (C&P) evaluation in evidence.  At an initial VA examination on 30 May 2007, 9 months post-separation, the CI reported a history of a fracture of the tibia plateau and torn meniscus and a surgical repair and she was 18 weeks pregnant.  On examination she had a steady gait and no leg edema.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating, coded 5299-5003 (arthritis, degenerative (hypertrophic or osteoarthritis)) for the left tibial plateau fracture.  The VA did not service-connect the left tibial plateau fracture, citing “no evidence of chronic disability related to a left lateral tibial plateau fracture that began in or was caused by military service” and “no service treatment records other than dental records were not available for review.”  Board members noted there was instability of a few millimeters of laxity with a firm endpoint and no pivot shift as well as lateral collateral ligament and posterior lateral laxity of 5 mm on an orthopedic examination.  Board members determined that the laxity, albeit slight, but nevertheless involved both anterior and lateral laxity was unfitting, since maneuvering, especially when bearing weight or on an irregular surface, would be problematic.  Therefore, a 10% rating using code 5257 (knee, other impairment of) was considered reasonable and warranted.  While the PEB assigned a 10% rating under an analogous rating, there was no mention of painful motion other than within a month postoperatively despite a noncompensable ROM.  The CI did, however, have painful motion during a SL hop on the left at a physical therapy evaluation.  Additionally, the CI apparently did have a meniscal tear and she noted on DD Form 2807-1 locking, pain, and swelling; however, the record did not address meniscal dislocation or frequency or provide objective evidence to support use of code 5258 (Cartilage, semilunar, dislocated, with frequent episodes of “locking,” pain, and effusion into the joint.  Nevertheless, a VA Counsel General opinion dated 1 July 1997 permits instability (5257) to be combined with arthritis (5003) and the combination is not considered pyramiding IAW VASRD §4.14.  Therefore, the Board considered a rating using code 5099-5003 and code 5257.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 10%, coded 5099-5003 and a disability rating of 10%, coded 5257 for the left tibial plateau fracture.


BOARD FINDINGS:  In the matter of the left tibial plateau fracture, the Board unanimously recommends a disability rating of 10%, coded 5009-5003 IAW VASRD §4.71a and a disability rating of 10%, coded 5257 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 the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Left Tibial Plateau Fracture
5009-5003
10%

5257
10%
COMBINED
20%











The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150602, with attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record














	
MEMORANDUM FOR COMMANDER, NAVY PERSONNEL COMMAND	
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 25 Nov 16 ICO XXXXXXXXXXXXXXXXXX    
	(c) PDBR ltr dtd 19 Nov 16 ICO XXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 19 Nov 16 ICO XXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 17 Nov 16 ICO XXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 25 Nov 16 ICO XXXXXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 19 Nov 16 ICO XXXXXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 19 Nov 16 ICO XXXXXXXXXXXXXXXXXX
	(i) PDBR ltr dtd 17 Nov 16 ICO XXXXXXXXXXXXXXXXXX

1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (i) are approved.

2.  The official records of the following individuals are to be corrected to reflect the stated disposition:
     
     a. XXXXXXXXXXXXXXXXXX, former USN: Effective date of discharge, retroactive placement on the Temporary Disability Retired List with a 50 percent disability rating for six months, followed by a final disability rating of 10 percent. 

     b. XXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 40 percent disability rating (increased from 20 percent) effective date of discharge.  

     c. XXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 60 percent disability rating (increased from 10 percent) effective date of discharge.  

     d. XXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effective date of discharge.  

     e. XXXXXXXXXXXXXXXXXX, former USN: Effective date of discharge, entitlement to disability severance pay with a 20 percent disability rating (increased from 10 percent).   

     f. XXXXXXXXXXXXXXXXXX, former USN: Effective date of discharge, entitlement to disability severance pay with a 20 percent disability rating (increased from 10 percent).  

     g. XXXXXXXXXXXXXXXXXX, former USN: Effective date of discharge, entitlement to disability severance pay with a 20 percent disability rating (increased from 0 percent).

     h. XXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effective date of discharge.     

3.  Please ensure all necessary actions are taken to implement these decisions, including the recoupment of disability severance pay, if warranted, and notification to the subject members once those actions are complete.



	
	Assistant General Counsel
	(Manpower & Reserve Affairs)











