





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-01264
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20050920


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Administrative Specialist, medically separated for “pain in both knees and shoulders” 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 - 20050726
VARD - 20060308
Condition
Code
Rating
Condition
Code
Rating
Exam
Pain in Both Knees and Shoulders
5099-5003
10%
Retropatellar Pain Syndrome (RPPS), Right Knee, with History of Recurrent Stress Fractures
5260
10%
20060109



RPPS, Left Knee with History of…
5260
10%
20060109



Bursitis, Left Shoulder  
5201-5019
10%
20060109



Right Shoulder
No VA Placement
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Pain in Both Knees and Shoulders.  The PEB combined the knee and shoulder conditions under a single disability rating, coded analogously to 5003 and rated 10% with application of the US Army Physical Disability Agency (USAPDA) pain policy and AR 635-40 B24.f.  This approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, and there was no need for separate fitness adjudications.  The panel noted that “bundling,” the combining of two or more major joints, may be permissible under the VASRD 5003 rating requirements, and that this approach does not compromise the VASRD §4.7 directive to choose the higher of two valid ratings.  The panel’s initial charge in this case was therefore directed at determining if combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the panel considers each bundled condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  When the panel recommends separate fitness recommendations in this circumstance, its recommendations may not produce a lower combined rating than that of the PEB.  

The permanent profile dated 28 June 2005 was a U3L1 but listed two conditions of bilateral shoulder pain and bilateral knee pain.  The commander’s statement dated 30 June 2005 indicated the CI’s was unable to perform basic physical tasks such as running, jumping, and high impact activities, which  “partially detracts from his…duties, but overall he completes all tasks required of his present duty assignment.”  The commander further stated. “I don’t believe that this Soldier’s limitations are so restrictive that they preclude satisfactory physical performance in any MOS or specialty code which the Army has a need.”  The MEB narrative summary (NARSUM) noted that due to the knees the CI could not perform physical activities which required prolonged standing, walking, or running, kneeling, bending, squatting, or going up and down stairs.  Also, the NARSUM recounted the CI’s history of left shoulder pain with imaging and arthroscopy performed, with arthritis found, and persistent pain despite treatment.  The NARSUM noted the CI could not “wear flak, LBE, or fire a weapon secondary to the pain he has in his shoulder.”  The NARSUM also noted that “most recently his right shoulder [pain] began within the past couple of months.”  There are multiple temporary profiles for the left shoulder in record from 5 March 2004 to 3 February 2005.  One profile dated 4 May 2004 noted “upper extremity condition”, but at the time the CI was under treatment for the left shoulder.  

The MEB NARSUM examiner indicated the CI did not meet retention standards IAW AR 40-501, chapter 3, paragraph 41e, which states that conditions and defects not mentioned elsewhere are causes for referral to  MEB, if the conditions individually or in combination result in interference with satisfactory performance of duty or prevent the Soldier from performing any of the functional activities listed under item number 5 on DA Form 3349 (Physical Profile).  

The panel first considered if the bilateral knee condition and the bilateral shoulder condition each remained separately unfitting when separated from the PEB’s combined adjudication.  Two conditions of the knees and shoulders were implicated by the permanent profile, but the profile was a U3L1 profile and the commander’s statement cited physical limitations attributable to the lower extremities, but not the upper extremities.  The MEB NARSUM determined that the CI fell below retention standards due to conditions that “alone or in combination” prevented satisfactory duty performance, presumably the bilateral knees and shoulders which were the subject of the NARSUM examination.  In this case, the fitness evidence provided by the permanent profile and the commander’s statement was contradictory and confusing to the panel, but based on the AR 40-501 citation, the panel concluded the NARSUM included the bilateral upper and lower extremity conditions as each causing the CI to fail retention standards.  Therefore, the panel did not find a preponderance of evidence in the service records which overcame the panel’s presumption that each of the bundled knee condition and shoulder condition were reasonably considered separately unfitting.  

The panel next considered if each of the bilateral knee and shoulder conditions could be further unbundled and each of the paired joints remain separately unfitting as established above.  Regarding the bilateral knee condition, in addition to the fitness evidence summarized above, the commander’s statement and other STR evidence did not provide any information which would permit the panel to discriminate the performance limitations attributable to either knee over the other.  Since undue speculation would be required to conclude that impairment from either knee would not have unacceptably interfered with the performance of military duties, members agreed that each knee was reasonably justified as separately unfitting.  

Regarding the bilateral shoulder condition, in addition to the fitness evidence summarized above, the STR evidence indicated the CI sought and received treatment for the left shoulder, but not the right, and the NARSUM depicted the CI’s limitations as due to a single shoulder, his left shoulder, which was repeatedly given temporary profiles, while noting that the right shoulder began to hurt recently.  Members agreed that the left shoulder was reasonably considered unfitting; however, the preponderance of the evidence did not support a conclusion that the functional impairment from right shoulder pain was integral to the CI’s inability to perform his military duties, and accordingly the panel cannot recommend it as a separately unfitting condition at separation.  

Knees.  According to the service treatment record (STR) and MEB NARSUM, the CI’s bilateral knee condition began in 2002 with no specific event causing his pain.  Knee X-rays in 2002 showed no bony abnormality and the CI was given the diagnoses of bilateral retropatellar pain syndrome.  Despite conservative treatment, his pain did not improve and imaging (X-rays and MRIs) did not reveal any findings that required surgical intervention.  

Physical therapy measured range of motion (ROM) for the MEB on 6 July 2005.  Left knee ROM in degrees was flexion of 135 (normal 140) and extension lacking 2 degrees (normal 0) and right knee ROM was flexion of 140 and extension lacking 3 degrees.  

The 8 July 2005 MEB NARSUM examination, 2 months prior to separation, noted complaints of bilateral knee pain.  According to the NARSUM, knee imaging did not show any surgical indications but the CI was given a diagnosis of bilateral patellar chondromalacia.  Physical examination of the lower extremities showed bilateral knee ROM in degrees was flexion of 130 and extension of 0, with pain at end ROMs.  There was a positive patellofemoral grind test bilaterally.  There was no evidence of knee instability and no obvious hypermobility of the patellae.  

At the 6 October 2005 VA Compensation and Pension (C&P) examination, 1 month after separation, the CI reported bilateral anterior knee pain.  He reported constant knee pain aggravated by sitting and changing position from sitting to standing, with flare-ups once per month for 1 or 2 days alleviated by over the counter medication.  Physical examination of the bilateral knees showed full ROM and there was no change with repetitive testing.  There was trace effusion bilaterally without crepitus, “significant pain,” or tenderness about the knees, and there was no joint line tenderness.  Patellar grind test was negative.  

The CI underwent a second VA C&P Joints examination on 9 January 2006, 4 months after separation.  He reported chronic pain in his knees, aggravated by activity.  He denied any specific flare-ups.  Physical examination showed bilateral ROM was flexion of 130 degrees and extension of 0 degrees, with pain at end ROMs.  There was no additional loss of ROM with repetitive use.  There was no effusion or crepitus and there was no evidence of instability or meniscal injury.  Plain films of the knees on the day of the examination were normal.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the combined bilateral knees and bilateral shoulders condition 10%, analogously coded 5099-5003 (arthritis, degenerative), citing the USAPDA pain policy.  The VA rated the left and right knee conditions 10% each, both coded 5260 (leg, limitation of flexion of), based on the C&P examinations, citing pain with motion.  

There was no limitation of flexion or extension that supported a rating under the VASRD diagnostic codes for limitation of motion (5260 or 5261).  The PT ROM, MEB NARSUM, and VA C&P examinations did not note findings such as swelling, muscle spasm, satisfactory evidence of painful motion, or other evidence of functional loss to support a 10% rating IAW VASRD §§4.59, 4.40, or 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).  Although knee X-rays were repeatedly reported as normal, no knee MRIs are in record.  The CI was given the diagnosis of bilateral chondromalacia, and the panel resolved reasonable doubt in favor of the CI that this was a valid diagnosis based on imaging the treatment providers had available.  Therefore, a 10% rating for the bilateral knees is supported for imaging evidence of arthritis in two or more major joints.  Since four joints were included in the PEB’s combined adjudication, the panel considered the left shoulder rating before concluding its deliberations.  

Left Shoulder.  According to the STR and MEB NARSUM, the CI’s left shoulder pain condition began in 2003.  The left shoulder pain began gradually starting with a "popping" sensation and pain with lifting or overhead work.  An MRI of the left shoulder showed possible labral (cartilage rim of the shoulder) tears.  The CI underwent arthroscopic evaluation in April 2005 and no labral tear was identified, but there was subacromial bursitis and a bursectomy was performed.  

Physical therapy measured ROM for the MEB on 6 July 2005.  Left shoulder ROM in degrees was flexion of 121 (normal 180) and abduction of 108 (normal 180).  The MEB NARSUM examination noted complaints of shoulder pain.  The CI stated he could not perform his duties because it required lifting and use of his upper extremities, which he was not able to perform without pain.  He could not wear a flak vest or load bearing equipment or fire a weapon secondary to the pain.  Physical examination of the right and left shoulders showed ROM was flexion of 120 and abduction of 180, with pain at end ROMs.  Shoulder strength was normal in all muscle groups.  

At the C&P examination the CI reported some nagging shoulder pain in his left shoulder which was a dull chronic ache and worse with certain activities and weather change.  He did not describe any aggravating factors to his left shoulder and denied any specific flare-ups.  Physical examination showed ROM was flexion and abduction of both 180 degrees, with pain at end ROM, and was not additionally limited by pain, fatigue, weakness, or lack of endurance following repetitive use.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the combined bilateral shoulder and bilateral knee conditions 10%, analogously coded 5099-5003 (arthritis, degenerative), citing the USAPDA pain policy.  The VA rated the left shoulder condition 10%, dual coded 5201-5019 (arm, limitation of motion of- bursitis), based on the C&P examination, citing pain with motion of a major joint.  

There was no limitation of motion of the shoulder to support a rating under diagnostic code 5201 (arm, limitation of motion of).  The physical therapy MEB ROM, MEB NARSUM, and VA C&P examinations did not note findings such as swelling, muscle spasm, satisfactory evidence of painful motion, or other evidence of functional loss to support a 10% rating IAW VASRD §§4.59, 4.40, or 4.45.  There was no malunion, deformity, or recurrent dislocation of the humerus to justify a rating under the 5202 code (humerus, other impairment of); and no nonunion or malunion of the clavicle or scapula to warrant any rating under the 5203 code (clavicle or scapula, impairment of).  The panel concluded no higher than a 0% rating was supported for the left shoulder at separation.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 0% for the left shoulder condition, coded 5099-5003.  

After having unbundled the knees and shoulders the panel arrived at the same combined rating recommendation assigned by the PEB.  Since unbundling provided no ratings benefit to the CI, and bundling multiple joints under 5003 is VASRD compliant in this case, no change to the PEB combined adjudication is recommended.  After due deliberation, considering all 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 “pain in both knees and shoulders” condition.  


BOARD FINDINGS:  In the matter of the “pain in both knees and shoulders” condition and IAW VASRD §4.71a, the panel majority recommends no change in the PEB adjudication.  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.  




AR20180013237, 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.










