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The panel directed attention to its rating recommendation based on the above evidence.  The 
PEB bundled the left knee and right shoulder conditions and applied a single 0% rating, 
analogously coded 5099-5003 (degenerative arthritis), citing the US Army Physical Disability 
Agency pain policy.  Panel members first considered whether the left knee condition, having been 
de-coupled from the combined PEB adjudication, remained separately unfitting as established 
above.  The left knee pain was profiled, and the MEB forwarded “left knee retropatellar knee 
pain syndrome” to the PEB, noting the condition failed to meet retention standards.  There was 
no commander’s statement in evidence.  The panel concluded there was not a preponderance of 
evidence that overcame its presumption that the bundled left knee condition was reasonably 
considered separately unfitting, and so panel members considered a rating recommendation for 
the unfitting left knee at the time of separation.  Although there was no compensable limitation 
of flexion (5260) or extension (5261), there was evidence of painful motion with functional loss 
to justify a 10% rating (based on §4.59, §4.40 and §4.45).  Panel members consider other VASRD 
knee and analogous codes, but all were less applicable and/or not advantageous for rating.  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 condition, coded 5099-5003.   
 
Right (Dominant) Shoulder Pain.  According to the STR and MEB NARSUM, the CI’s right shoulder 
condition began in April 2006, without specific injury, while on medical hold for the left knee 
condition.  Radiographic studies showed a possible Bankart tear and small strand of tissue 
adjacent to the anterior inferior glenoid labrum; surgery was not indicated.  At the orthopedic 
visit in May 2006, “pain elicited by motion of the shoulder” was noted.     
 
The MEB NARSUM examination noted CI complaints of right shoulder pain, with no specific 
history of trauma, and no relief from multiple non-operative modalities.  The examiner 
referenced his 15 May 2006 orthopedic examination, which showed the right shoulder was 
neurovascularly intact distally with “full ROM” and no instability.  There was acromioclavicular 
joint tenderness and O’Brien’s testing was mildly positive, but Hawkins, Neer, apprehension and 
cross-body tests were all negative.   Right shoulder ROM tests performed by OT on 28 June 2006 
recorded “all AROM [active ROM] is within normal limits but with significant pain (8/10).”   
 
The panel directed attention to its rating recommendation based on the above evidence.  As 
noted, the PEB bundled the left knee and right shoulder conditions and applied a single 0% rating, 
analogously coded 5099-5003 (degenerative arthritis), citing the US Army Physical Disability 
Agency pain policy.  Panel members concluded there was not a preponderance of evidence that 
overcame its presumption that the bundled right shoulder condition was reasonably considered 
separately unfitting, and so the panel considered its rating recommendation for the unfitting 
right shoulder at the time of separation.  While there was no compensable shoulder limitation of 
motion, panel members agreed a 10% rating was justified with application of VASRD §4.59 
(painful motion).  Panel members consider other VASRD shoulder and analogous codes, but all 
were less applicable and/or not advantageous for rating.  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 right shoulder condition, coded 5099-5003.   
 
 
BOARD FINDINGS:  In the matter of the left knee condition, the panel recommends a disability 
rating of 10%, coded 5099-5003 IAW VASRD §4.71a.  In the matter of the right shoulder condition, 
the panel recommends a disability rating of 10%, coded 5099-5003 IAW VASRD §4.71a.  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 the date of 
medical separation:   
 








