





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX 	CASE:  PD-2016-01561
BRANCH OF SERVICE:  NAVY 	SEPARATION DATE:  20060104


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Crash Equipment Technician, medically separated for “mild bilateral tibiotalar joint degeneration and bilateral patellofemoral pain syndrome” with a disability rating of 0%.  


CI CONTENTION:  “Disabilities in service record.”  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 Medical Evaluation Board (MEB), but determined by the PEB 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.  The panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections when appropriate.  The panel’s assessment of the PEB rating determination is based on review of medical records and all available evidence relevant to application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards for 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, which operates 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 disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB - 20051128
VARD - 20061108
Condition
Code
Rating
Condition
Code
Rating
Exam
Mild Bilateral Tibiotalar Joint Degeneration

Bilateral Patellofemoral Pain Syndrome
Not Coded
0%
Tibiotalar DJD (Arthritis) – Right Ankle
5010-5271
10%
STR



Tibiotalar DJD (Arthritis) – Left Ankle
5010-5271
10%
STR



Patellofmoral Pain Syndrome – Right Knee
5299-5261
10%
STR



Patellofmoral Pain Syndrome – Left Knee
5299-5261
10%
STR
Minor Degenerative Changes of the Lumbosacral Spine at L5-S1 with Non-Radicular Back Pain
Not Unfitting
Lumbar Strain
5237
10%
STR
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  50%



ANALYSIS SUMMARY:  

Mild Bilateral Tibiotalar Joint Degeneration and Bilateral Patellofemoral Pain Syndrome (PFPS) Condition.  The PEB combined the “mild bilateral tibiotalar joint degeneration” and the “bilateral patellofemoral pain syndrome” conditions and determined they were unfitting based on Overall Effect (DoDI 1332.38 E3.P3.4.4.).  In Overall Effect (OE) cases each condition has been determined by the PEB to be separately not unfit, but the overall effect considered together creates a condition of unfitness.  The panel’s initial charge in this case was therefore directed at determining if combining conditions under OE was justified in lieu of separate ratings.  When considering a separate rating for each OE condition, the panel considers each condition to be separately not unfit unless a preponderance of evidence shows the condition to be unfitting.  The ankles and knees are considered separately below with attendant fitness determinations and rating recommendations if indicated.  

The CI was placed on a period of limited duty (LIMDU) on 3 May 2005, 8 months before separation, for bilateral PFPS and bilateral pes planus.  At the 17 October 2005 LIMDU re-evaluation, 3 months before separation, he was referred to the PEB for low back pain, bilateral PFPS, and tibiotalar arthritis.  The 28 October 2005 Non-Medical Assessment (NMA), 2 months before separation, indicated the CI’s condition impaired his ability to perform maintenance duties and he missed 4 hours per week, but did not specifically identify any medical condition.  The November 2005 JDETS indicated “cannot sep [separately] unfit ankles or knees.  However, doubt will do well as AS2 and rec unfit OE [overall effect].”  

Mild Bilateral Tibiotalar Joint Degeneration.  According to the service treatment record (STR) and the MEB narrative summary (NARSUM), “in anticipation of the PEB a further discussion revealed” the CI also had complaints of bilateral ankle pain and stiffness and a history of a sprain of the right ankle.  Radiographs were taken of both ankles on 26 September 2005 which showed minor degenerative changes of the right ankle and left ankle, as well as small bony densities, which were either normal or evidence of past medial malleolar avulsion injuries.  

At the 21 October 2005 MEB NARSUM examination the physical examiner noted the CI had “milder complaints from the ankles” and his primary problem was the knees.  Physical examination showed “full” ROM in the right and left ankles.  There was mild tenderness to palpation of the anterior tibiotalar joint of the right ankle as well over the right anterior talofibular ligament.  There was no evidence of instability and there was no effusion noted of either ankle.  As noted above, the MEB NARSUM examiner indicated the CI’s main problem was his knees, but he had milder complaints of the ankles and low back, which “in conjunction with the knees” impaired his ability to successfully perform his military duties.

At the VA Compensation and Pension (C&P) Joints examination the CI reported ankle pain, stiffness, and weakness, without specific injury.  He reported intermittent symptoms with remissions and “mild” flare-ups every few weeks and difficulty being on his feet for more than 15 minutes.  He reported that he was told X-rays showed arthritis.  Right ankle ROM was dorsiflexion (DF) 20 degrees (normal 20) and plantar flexion (PF) 42 degrees (normal 45).  Left ankle ROM was DF 20 degrees and PF 40 degrees.  There was painful motion of both ankles and no additional loss of ROM with repetition.  Bilateral ankle X-rays on 6 July 2006 showed evidence of possible old injury to both ankles, and were otherwise unremarkable. 

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the bilateral ankle condition based on OE as summarized above.  The VA rated the left and right ankle conditions separately at 10% each, coded 5010-5271 (traumatic arthritis/limited motion of the ankle), citing painful or limited motion of a major joint or group of minor joints.

The panel first considered if there was a preponderance of evidence that the bilateral ankle conditions were separately unfitting at separation when considered apart from the knee conditions.  

The NMA referred only to the CI’s “current medical condition” and did not specify if limitations due to the right ankle and/or left ankle conditions impaired the CI’s duty performance.  There were no treatment notes in the available STR for either ankle prior to 29 September 2005 when the CI was referred to the PEB.  The MEB NARSUM noted that discussions in preparation for the PEB revealed complaints of bilateral ankle pain.  Prior to the PEB referral there had been no periods of limited duty due to the ankle conditions.  There was no performance-based evidence from the record that either the right or left ankle conditions significantly interfered with satisfactory duty performance at separation.  The panel concluded there was not a preponderance of evidence that the mild bilateral tibiotalar joint degeneration conditions were separately unfitting when considered apart from the knees and so no additional disability ratings are recommended.  

Bilateral PFPS.  According to the STR and the MEB NARSUM, the CI was first seen for his bilateral knee condition in December 2004.  The condition apparently began after a penetrating trauma to the right knee above the patella that required 30 sutures 10 years earlier.  The CI recovered from the trauma but began having anterior knee pain, greater on the right, over the subsequent years.  A magnetic resonance imaging (MRI) of the right knee on 6 January 2005 revealed no evidence of patellofemoral joint damage, meniscal tear, or ligamentous disruption.  The CI’s activities were limited and he was placed on a period of limited duty (LIMDU) in May 2005.  Notes in the STR indicated bilateral PFPS, however, the CI was given three artificial joint fluid injections into the right knee only.  In September 2005, a MRI of this left knee was negative for meniscal tear or degenerative joint damage.  In September 2005, the CI was referred for a surgical opinion regarding the right knee pain.  Physical examination showed right knee range of motion (ROM) of flexion 130 degrees and 5 degrees of hyperextension.  There was no tenderness around the joint and no evidence of instability.  The left knee ROM was flexion of 130 degrees and hyperextension of 2 degrees.  There was no tenderness around the joint.  There was normal patellar alignment bilaterally and patellar tilt and glide tests were normal.  No surgery was recommended  

The 21 October 2005 MEB NARSUM, 2 months prior to separation, the physical examination noted a well-healed scar of the right patellar border.  The right and left knees were reported separately, however, the physical findings were nearly identical, other than the right knee scar and tenderness of the medial and lateral facets of the right knee.  There was no effusion or joint line tenderness.  Bilateral knee ROM was flexion 130 degrees (normal 140) and extension of 0 degrees (normal 0).  There was patellar crepitus with flexion and extension.  There was no evidence of instability or meniscal pathology.  There was normal patellar tilt and quadriceps angles.  The MEB NARSUM examiner indicated the CI’s main problem was his knees, but he had milder complaints of the ankles and low back, which “in conjunction with the knees” impaired his ability to successfully perform his military duties.

At the C&P Joints examination the CI reported his knees began to bother him on his second tour aboard a ship.  He reported pressure and swelling and was told X-rays showed cartilage deterioration and it was “wear and tear injury.”  The CI reported intermittent symptoms with remissions and knee stiffness and weakness, without dislocation, subluxation, or locking.  Mild flare-ups occurred every few weeks and he could only walk for one quarter mile or stand for up to 30 minutes.  Physical examination showed right knee flexion of 130 degrees (normal 140) and extension of 0 degrees (normal 0), with painful motion and left knee flexion of 135 degrees and extension of 0 degrees, also with painful motion.  There was no additional loss of ROM of either knee with repetition.  Bilateral knee X-rays on 6 July 2006 were normal.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the bilateral knee condition based on OE as summarized above.  The VA rated the left/right knee conditions separately at 10% each, coded analogously as 5299-5261 (leg, limitation of extension of), citing painful or limited motion.  

The panel first considered if there was a preponderance of evidence that the bilateral knee conditions were separately unfitting at separation when considered apart from the ankle conditions.  The NMA referred only to the CI’s “current medical condition” and did not specify if limitations due to the right knee and/or left knee conditions impaired the CI’s duty performance.  Multiple LIMDUs noted bilateral PFPS with limitations including no running, jumping, prolonged standing, or physical readiness training.  Notes in the STR indicated the right knee pain was worse than the left and the CI was given injections to the right knee only.  The JDETS indicated that the knees and ankles were not separately unfitting.  However, the panel concluded there was a preponderance of evidence in record that the right knee was separately unfitting, considered apart from the ankles, but not the left knee.  

The panel next considered a rating for the unfitting right knee condition.  There was no limitation of motion which supported a rating under the diagnostic codes for limitation of flexion or extension (5260, 5261). However, there was evidence of painful motion with functional loss at the VA examination supporting a 10% rating (based on §4.59, §4.40 and §4.45).  There was no history or evidence of dislocated meniscus or loose body causing frequent locking with recurrent effusions (5258), or history of surgery to remove a meniscus (5259) to support a rating under those codes.  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).  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 10% for the right PFPS condition, coded 5299-5260.  

Contended PEB Condition:  Minor degenerative changes of the lumbosacral spine at L5-S1 with non-radicular back pain.  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended condition was not unfitting.  The contended low back condition was not the cause of any periods of limited duty or implicated in the NMA.  The MEB NARSUM examiner indicated the CI’s main problem was his knees, but that he had milder complaints of the ankles and low back, which “in conjunction with the knees” impaired his ability to successfully perform his military duties.  There was no performance-based evidence from the record that the low back condition significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the contended low back condition and so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the mild bilateral tibiotalar joint degeneration and bilateral patellofemoral pain syndrome condition the panel unanimously recommends a disability rating as follows: an unfitting right patellofemoral pain syndrome condition, rated 10%, coded 5299-5260 IAW VASRD §4.71a; a not unfitting left patellofemoral pain syndrome condition; and, not unfitting mild bilateral tibiotalar joint degeneration conditions.  There are no other conditions within the panel’s scope of review for consideration.  





The panel recommends the CI’s prior determination be modified as follows, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Right Patellofemoral Pain Syndrome
5299-5260
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160705, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Rating Records






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

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 13 Apr 18 ICO XXXXXXXXXXXXXXXXXX  
	(c) PDBR ltr dtd 13 Mar 18 ICO XXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 19 Apr 18 ICO XXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 20 Apr 18 ICO XXXXXXXXXXXXXXXXXX

1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (e) are approved.  The official records of the following individuals are to be corrected as follows:

     a. XXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge.       

     b. XXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

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

     d. XXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.
 
3.  Please take action to implement these decisions and provide notification to the above individuals once those actions are complete.



                                  XXXXXXXXXXXXXXXXXX
                                  Acting





