





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01327
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20071030


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Aviation Ordinance man, medically separated for “knee pain status post reconstruction and meniscal repair” and “low back pain 20 degrees to degenerative disc disease,” rated 10% each with a combined disability rating of 20%.


CI CONTENTION:  “Inability to walk, stand, sit for longer than 10 minutes.  Fibromyalgia diabetic neuropathy.” [sic]  The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 or non-compensable.  Any conditions outside the panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determination 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(s) at the time of separation.  The panel 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 panel 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 - 20080716
VARD – N/A
Condition
Code
Rating
Condition
Code
Rating
Exam
Knee Pain Status Post Reconstruction and Meniscal Repair
5299-5003
10%
No VA Examination in Evidence
Low Back Pain 20 Degree to Degenerative Disc Disease (sic)
5237
10%

COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  N/A



ANALYSIS SUMMARY:  

Knee Pain Status Post Reconstruction and Meniscal Repair.  The PEB form noted an unfitting condition of low back pain 20 degree to degenerative disc disease, which the panel noted was a typographical error and should have read low back pain secondary to degenerative disc disease as was noted on the JDETS in the short hand form of “low back pain 2° to degenerative disc disease.”  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s knee pain in October 2003 when the CI injured her right knee in a fall.  She underwent surgical repair of a torn anterior cruciate ligament of the right knee in 2005.  She re-injured the right knee in October 2006 and underwent medial meniscal repair in 2007.  At the time of the surgery the ACL was intact with good stability.  The JDETS indicated the CI was unfit for the low back pain and the knee pain/status post reconstruction and meniscal repair conditions and that the “hypermobility and mild positive rheumatoid factor” condition was not unfitting.  The commander’s statement indicated that the CI’s medical condition impaired her ability to perform her duties, but did not specifically identify the medical condition(s). 

The 3 April 2008 MEB NARSUM examination, 7 months prior to separation, noted complaints of bilateral knee pain and increasing joint pains (see also under low back condition).  The CI reported morning pain and stiffness.  She reported she was unable to run or squat carrying more than 15 pounds and avoided stairs.  Physical examination showed the CI ambulated with a cane.  The knee scars were well healed without tenderness.  Right knee range of motion (ROM) was 2 degrees extension (normal 0) and flexion 125 degrees (normal 140).  There was tenderness of the joint lines.  Patellar grind was negative and there was no evidence of instability or current pain due to meniscal pathology.  There was no VA Compensation and Pension examination in evidence.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the knee condition 10%, coded 5299-5003 (analogous to degenerative arthritis).  The panel reviewed the STR to see if a higher rating was supported under any applicable knee code.  There was no limitation of motion which supported a rating under the diagnostic codes for limitation of flexion or extension (5260, 5261).  The persistence of pain after meniscal surgery warranted a 10% rating under the 5259 code (cartilage, semilunar, removal of symptomatic), but there was no evidence of dislocated meniscus or loose body causing frequent locking with recurrent effusions (5258) for higher rating.  There was no fracture, nonunion or malunion of the femur or tibia to support consideration under the respective codes for knee impairment related to long bone conditions (5255, 5262).  There was therefore no VASRD §4.71a route to a rating higher than the 10% adjudicated by the PEB.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB adjudication for the knee pain condition.  

Low Back Pain Secondary to Degenerative Disc Disease.  According to the STR and the MEB NARSUM, the CI’s low back pain (LBP) condition began sometime after 2003 with gradual onset of LBP as well as pain of multiple joints.  After her second knee surgery in 2007, the CI noted increased LBP.  Imaging of the lumbar spine showed degenerative disc disease at L5-S1 with slight neuroforaminal (opening through which the spinal nerves traverse) encroachment.  

The 3 April 2008 MEB NARSUM examination, 7 months prior to separation, noted complaints of LBP with difficulty standing or sitting for long periods.  The CI was ambulating with a cane and reported morning pain and stiffness.  Physical examination showed the CI could bend to the mid-tibia on forward flexion, lateral flexion and rotation were described as “less than 30 degrees,” and extension was only noted to be painful.  Straight leg raise testing to elicit radicular symptoms was positive bilaterally.  Lower extremity sensation and reflexes were normal.  The examiner indicated recent testing for rheumatoid factor was positive and noted the CI was being referred to a rheumatologist for evaluation.  

At the 11 June 2008 rheumatology evaluation, 5 months before separation, the CI reported pain in the low back, hips, knees, and more recently occasional pain in the shoulders and hands.  She reported recent episodes of her legs “falling asleep” with a burning and tingling sensation.  The CI denied any systemic symptoms consistent with connective tissue diseases or inflammatory arthritis such as fevers, rashes, skin tightening, muscle weakness, etcetera.  The CI had a history of frequent migraine headaches, sleep difficulties, and gastroesophageal reflux which prevented her from regular use of anti-inflammatory medications.  The physical examination was normal except of the musculoskeletal system.  The peripheral joints were hypermobile.  There was no evidence of joint warmth, redness, effusion, or synovitis and no evidence of vasculitis, tendonitis, or bursitis.  Evaluation of the spine showed normal curvature and “good” ROM without tenderness of the sacroiliac joints.  The rheumatology assessment was that although the CI had a borderline elevated RF, there was no evidence of chronic inflammatory disease.  The diagnosis was osteoarthritis due to hypermobility syndrome and joint injury [right knee].  The recommendations included muscle strengthening to protect the joints and transfer to a different work position.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the low back pain condition 10%, coded 5237 (lumbosacral strain).  Although not reported as goniometric measurements, the MEB NARSUM examination demonstrated the CI flexed reaching fingers to the mid-tibia which exceeded 60 degrees of thoracolumbar flexion and the rheumatology evaluation (after the MEB NARSUM) noted that spine ROM was “good” and spinal curvatures were normal.  The panel therefore agreed that a 10% rating, but no higher, was justified for limitation of flexion (greater than 60 degrees but not greater than 85 degrees) and combined ROM (greater than 120 degrees but not greater than 235 degrees).  The CI was noted to ambulate with a cane.  However, she had numerous musculoskeletal complaints, including a past history of two surgeries of the right knee.  There was no muscle spasm or guarding of the back noted at the MEB NARSUM or rheumatology examinations to recommend a higher rating for the low back pain condition on this basis.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB adjudication for the low back pain condition.  


BOARD FINDINGS:  In the matter of the “knee pain/status post reconstruction and meniscal repair” and “low back pain secondary to degenerative disc disease” conditions and IAW VASRD §4.71a, the panel unanimously recommends no change in the PEB adjudications.  There are no other conditions within the panel’s scope of review for consideration.  The panel, therefore, recommends that there be no modification or re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150612, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record









MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44

      In accordance with reference (a), I have reviewed the cases listed below and approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

		- XXXXXXXXXXXXXXXXXX, former USMC
		-XXXXXXXXXXXXXXXXXX, former USMC
		-XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USMC
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		
		
	
						  

