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degrees (normal 45) and combined ROM of 200 degrees (normal 340) limited by pain.  An 
inclinometer was used for flexion and extension, and a goniometer for rotation and lateral 
flexion.  There was no VA examination proximate to separation in evidence.  
 
The panel directed attention to its rating recommendation based on the above evidence.  The 
PEB rated the neck condition 10%, coded 5237 (cervical spine strain), citing flexion of 50 degrees 
and extension of 34 degrees.  The VA rated the neck condition 20%, coded 5242 (degenerative 
arthritis of the spine), based on the STR, citing residual limitation of motion.  The panel agreed 
that a 20% rating, but no higher, was justified for limitation of flexion (greater than 15 degrees 
but not greater than 30 degrees), as reported on the PT ROM examination.  There were no 
additional ROM measurements in the STR for comparison.  There was no documentation of 
intervertebral disc syndrome (IVDS) with incapacitating episodes which would provide for a 
higher rating under that formula.  After due deliberation, considering all the evidence and 
mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 20% for 
the neck condition, coded 5237.   
 
Bilateral Knee Pain.  According to the STR and MEB NARSUM, the CI’s bilateral knee conditions 
began while deployed to Iraq.  The PEB combined the right and left knee conditions under a single 
disability rating, coded analogously to 5003 and rated 10% with application of the USAPDA pain 
policy AR 635-40 B24.f.  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 adjudicated by the PEB.  
In this case, both knees were considered to fail retention standards.  They were implicated by 
the NARSUM and the commander’s statement, and both were profiled.  The panel concluded 
there was not a preponderance of evidence in the service records which overcame the 
presumption that the bundled knee conditions were reasonably considered separately unfitting.  
The panel then considered its rating recommendation for the unfitting knee conditions at the 
time of separation.  The MEB NARSUM examination noted complaints of 6/10 patellar knee pain.  
The CI could flex to 124 degrees on the right, and 121 degrees on the left (normal 140).  He could 
also extend to 0 degrees on the right, and -1 degrees on the left (normal 0).   
 
The panel directed attention to its rating recommendation based on the above evidence.  As 
noted previously, the PEB combined the right and left knee conditions under a single disability 
rating, coded analogously to 5003 and rated 10%.  The VA rated the left and right knee conditions 
10% each, coded 5260 (leg, limitation of flexion), based on the STR, citing painful motion.  Panel 
members considered that the objective findings and associated disability for each knee were 
nearly identical, and agreed with the VA that the respective ratings should therefore be the same.  
The panel concluded that there was sufficient evidence of painful motion and functional loss to 
support a 10% rating for each knee IAW §4.40 and §4.59.  In considering higher ratings the panel 
noted there was no limitation of motion which attained a higher rating under the diagnostic 
codes for limitation of flexion (5260) or extension (5261).  There was no history or evidence of 
dislocated meniscus or loose body causing frequent locking with recurrent effusions (5258) to 
support higher ratings under that code.  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 the evidence and 
mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 10% for 
the left knee, and 10% for the right knee, both coded 5260.     
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MEMORANDUM FOR Commander, US Army Physical Disability Agency (AHRC-DO), 
1835 Army Boulevard, Building 2000, JBSA, Fort Sam Houston, TX 78234 
 
 
SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation 
for , AR20230007849 (PD-2023-00006) 
 
 
1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the 
enclosed recommendation of the Department of Defense Physical Disability Board of 
Review (DoD PDBR) pertaining to the individual named in the subject line above to 
re-characterize the individual’s separation as a permanent disability retirement with the 
combined disability rating of 40% effective the date of the individual’s original medical 
separation for disability with severance pay.   
 
2.  I direct that all the Department of the Army records of the individual concerned be 
corrected accordingly no later than 120 days from the date of this memorandum: 
 
 a.  Providing a correction to the individual’s separation document showing that 
the individual was separated by reason of permanent disability retirement effective the 
date of the original medical separation for disability with severance pay. 
 
 b.  Providing orders showing that the individual was retired with permanent 
disability effective the date of the original medical separation for disability with 
severance pay. 
 
 c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will 
account for recoupment of severance pay, and payment of permanent retired pay at 
40% effective the date of the original medical separation for disability with severance 
pay. 
 
 d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) 
and medical TRICARE retiree options. 
 






