





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-00634
BRANCH OF SERVICE:  ARMY 	SEPARATION DATE:  20080610


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E6, Ammunition Specialist, medically separated for “Osteochondritis dissecans [OCD] medial left femoral condyle and grade IV defect patella” with a disability rating of 10%.   


CI CONTENTION:   “Review all conditions.”  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 - 20080307
VARD - 20030320
Condition
Code
Rating
Condition
Code
Rating
Exam
OCD Medial Left Femoral Condyle
5099-5003
10%
Left Knee Degenerative Arthritis
5260-5010
10%
20081118
Diabetes Type II
Not Unfitting
Diabetes Mellitus Type II
7913
20%

Asthma

Asthma
6602
10%

COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Osteochondritis Dissecans Medial Left Femoral Condyle and Grade IV Defect Patella.  According to the service treatment record and MEB narrative summary (NARSUM), the CI underwent OCD repair of the left knee in February 2003 with Acutrak screws.  One year later after resuming normal activity, he began to experience pain and some swelling and grinding under the kneecap with certain activities.  On 14 February 2004, he underwent surgery, which revealed a fibrous union of the osteochondral fragment, no hardware impingement, and grade 4 chondrosis (cartilage deterioration) of the distal patellar pole.   He underwent hardware removal, OCD excision, and medial femoral condyle and patellar chondroplasties.  In June 2007, the CI stated he was not able to run. 

During the 22 October 2007 MEB examination (recorded on DD Forms 2807-1 and 2808), 8 months prior to separation, the CI reported wearing a knee brace as needed.  Physical examination showed a stable left knee joint with no effusion.  Left knee range of motion (ROM) was recorded as “good flexion/extension”, though catching was reported at 45 degrees of flexion.  There was no pain with patellar compression of the kneecap.  At the time of a physical therapy appointment on 13 November 2007, 7 months prior to separation, the examiner recorded left knee ROM at 4-139 degrees (normal 0-140) and limited by pain.  The 4 December 2007 MEB NARSUM, 6 months prior to separation, recorded CI complaints of left knee pain rated 4-6/10 in severity with throbbing and occasional swelling due to extended walking.  Physical examination was not performed.

At the 18 November 2008 VA Compensation and Pension (C&P) evaluation, 5 months after separation, the CI reported progressively worsening knee pain which limited standing to 10 minutes and walking to a quarter mile.  Physical examination showed an antalgic gait with observed use of a cane to assist with walking.  ROM of the left knee was recorded as 0-110 degrees, without painful motion.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the left knee condition 10%, coded 5099-5003 (arthritis, degenerative), citing a “slight functional decrement with repeated use.”  The VA also rated the left knee at 10%, dual coded 5260-5010 (limitation of leg flexion–arthritis due to trauma), based on the C&P examination, citing painful or limited motion of a major joint.

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 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).  There was therefore no VASRD §4.71a rating higher than the 10% adjudicated by the PEB under any applicable code.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the left knee condition.

Contended PEB Conditions:  Diabetes Type II and Asthma.  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  Diabetes, while permanently profiled and determined to fail retention standards, was characterized by the commander’s statement as not interfering with his current job performance.  The panel first sought to determine whether a preponderance of evidence existed to overcome the PEB determination that diabetes was not unfitting.  The panel noted that while the commander’s statement indicated that diabetes did not interfere with the performance of duties despite taking two oral medications to control the diabetes, the CI was restricted from deployment, albeit related to the left knee condition, and was profiled with a P3 code.  The panel noted the profile was initiated on 12 December 2007 and approved on 4 January 2008, both dates of which were after the laboratory data supported satisfactory control of the diabetes with a hemoglobin A1C of 6%, a normal serum glucose level, no glucose in the urine, and no symptoms related to diabetes mellitus.  Furthermore, the CI successfully brought his weight down from 201.4 pounds to 187 pounds.  Therefore, the panel majority determined that the preponderance of evidence supported the recommendation that the diabetes was not unfitting and is accord with the finding of the PEB.  After due deliberation, the panel majority concluded there was insufficient cause to recommend a change in the PEB fitness determination for the contended diabetes condition so no additional disability rating is recommended.  

The panel sought to determine whether a preponderance of evidence existed to overcome the PEB determination that the asthma was not unfitting.  The CI had longstanding asthma that did not interfere with the performance of his duties, albeit he was taking medication for years.  In the absence of a profile or commander’s statement relating to asthma, there was no performance-based evidence from the record that the condition significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded there was insufficient cause to recommend a change in the PEB fitness determination for the contended asthma condition so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the left knee condition and IAW VASRD §4.71a, the panel recommends no change in the PEB adjudication.  In the matter of the contended diabetes condition, the panel majority recommends no change from the PEB determinations as not unfitting.  The single voter for dissent submitted the appended minority opinion.  In the matter of the contended asthma condition, the panel agrees that it cannot recommend it for additional disability rating.  There are no other conditions within the panel’s scope of review for consideration.  Therefore, the panel recommends 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 20170216, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record 











Minority Opinion.  The minority voter recommends the CI be found unfit for type II diabetes Mellitus and rated 20% under 7913.  Despite the commanders statement that the diabetes did not interfere with the CI’s current job as a Training Ammunition Manager, the commander was silent on the limitations as an ammunition specialist, whose duties include management of ordnance (ammunition and explosives), receiving, storing, and issuing conventional ammunition, guided missiles, large rockets, explosives and other ammunition and explosive related items.  Additionally, an ammunition specialist performs maintenance (field and sustainment), modification, destruction, and demilitarization on ammunition and explosive components.  As a general statement, the duties require heavy labor, which like excessive exercise can result in hypoglycemia (low blood sugar and attendant symptoms). His glucose reading of 72 mg/dL prior to separation placed him on the cusp of hypoglycemia (less than or equal to 70 mg/dL).  Furthermore, the CI was restricted from deployment, albeit related to the left knee condition, and was profiled for the diabetes with a P3 code.  The CI also took two oral hypoglycemic medications to control the diabetes condition.  In order to follow the course of the diabetes the CI had to perform regular glucose monitoring by taking a blood sample from a fingertip.  This open wound potentially provides a point of ingress for a bacterial infection, if less than aseptic or sterile conditions are not meticulously maintained, a task which can be difficult in the field or in an austere environment.  While not necessarily theoretical, nevertheless, while working as a Training Ammunition Manager, begs the question of how much challenge control of the diabetes would be in field situations where field rations are not specifically designed to be consumed by service members with diabetes.  Lastly, the CI also had asthma and Advair contains an inhalational steroid, known to raise glucose levels.  Although the Advair had been effective in maintaining the asthma in good control, the steroid component is a known driving force to raise glucose levels.  Therefore, whether it is the potential risk of hypoglycemia due to heavy labor, elevation of glucose due to an inhaled steroid, or the challenge of taking two oral hypoglycemic medications and regularly monitoring glucose levels, the CI is unfit for performing full duty as an ammunition specialist.  Therefore, the minority voter recommends the Record of Proceedings be modified to read:  After due deliberation, the panel noted the preponderance of evidence with regard to the functional impairment of diabetes favors its recommendation as an additionally unfitting condition for disability rating.  It is appropriately coded 7913 and meets the VASRD §4.119 criteria for a 20% rating.  

The panel recommends the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of the prior medical separation:  


CONDITION
VASRD CODE
PERMANENT RATING
Osteochondritis Dissecans Medial Left Femoral Condyle and Grade IV Defect Patella
5099-5003
10%
Diabetes Mellitus Type II
7913
20%
COMBINED
30%



AR20180004720, XXXXXXXXXXXXXXXXXX 




XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX:


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.

Sincerely,					      
Enclosure

