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examination showed tenderness in both patellas and anterior fibulas.  Pes planus was noted, but 
the feet were non-tender at the heel and in the plantar fascia.   
 
The 7 March 2005 MEB NARSUM examination, 4 months prior to separation, documented no 
muscle atrophy, weakness, instability, or edema of the lower extremities.  Light touch and 
sensation were intact, and deep tendon reflexes (DTRs) were 2+ at the knees and Achilles 
tendons, with negative Babinski and clonus signs.  Strength was 5/5 and equal bilaterally with 
normal motor findings.  While gait was initially normal, the examiner noted it was mildly antalgic 
after joints were extended to maximum range of motion (ROM).  Mild pain (non-specific) was 
recorded during joint manipulation and ROM measurements.  For the ROM test results below, 
the examiner documented all measurements in degrees, following repetition, and using an 
average of three measurements with a goniometer: 
 
The right and left hips each demonstrated flexion to 125 (normal), extension to 30 (normal), 
abduction to 45 (normal), and external rotation to 40 (normal 60). There was tenderness at the 
inner thighs and greater trochanters, right greater than left.  Lymphadenopathy, hernia, 
Thompson and Trendelenburg tests were all negative.   
 
Right knee ROM was from 0-130 (normal 0-140) and the left knee from 0-135.  McMurray's, 
anterior/posterior drawer, valgus/varus, patellar compression, and Lachman’s signs and tests 
were all negative. 
 
The right and left ankles each showed dorsiflexion to 20 (normal) and plantar flexion to 45 
(normal).  There was no tenderness present, DTRs were 2+, and Homan and Thompson signs were 
negative.  Pes planus was noted bilaterally.  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 bundled the hip, knee, ankle, and foot conditions and applied a single 0% rating, coded 5022 
(periostitis), citing “current radiographs are normal, bone scan shows stress reactions in all 
symptomatic areas but no fractures.  Exam shows full range of motion and strength of all joints 
in the lower extremities.”  The VA rated the right hip condition 0%, coded 5010 (arthritis, due to 
trauma, substantiated by X-ray findings) and the foot conditions 0%, coded 5276 (flatfoot, 
acquired).  The VA determined the bilateral leg condition was not service connected. 
 
Panel members first considered whether the bilateral hip, knee, ankle and foot conditions, having 
been de-coupled from the combined PEB adjudication, remained separately unfitting as 
established above.  Duty limitations for all conditions were recommended on the profile dated 7 
April 2005, and the MEB forwarded all conditions, noting they failed to meet retention standards.  
The commander’s statement did not specifically mention the conditions but recommended the 
CI for retention and reclassification.  The panel concluded there was not a preponderance of 
evidence in the service records which overcame its presumption that the bundled conditions 
were reasonably considered separately unfitting.  Panel members then considered rating 
recommendations for each unfitting condition at the time of separation. 
 
For the left hip condition, the panel first considered code 5022 (periostitis), noting normal 
radiographs and no documented limitation of motion warranted a 0% rating.  Panel members 
also considered code 5255 (impairment of femur) but could not justify a rating without evidence 
of a fractured femur resulting in knee or hip disability.  There was no limitation of flexion or 
extension to support a compensable rating under respective codes 5251 or 5252, and no 
objective evidence of painful motion to justify a 10% rating based on painful motion and 
functional loss (§4.59, §4.40 and §4.45).  The panel agreed the same pathology existed for the 
right hip, with no documented limitation of motion supporting a compensable rating under any 
applicable code, and no objective evidence of painful motion.  After due deliberation, considering 
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all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends disability 
ratings of 0% each for the left and right hip conditions, both coded 5022.   
 
For the left knee condition, the panel noted that while there was no compensable limitation of 
flexion or extension to support a rating under respective codes 5260 or 5261, 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).  Panel members agreed the same pathology existed for the right knee, 
and thus the rating recommendation should be the same.  After due deliberation, considering all 
the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends disability 
ratings of 10% each for the left and right knee conditions, both coded 5260.   
 
For the left ankle condition, there was no limitation of dorsiflexion or plantar flexion to warrant 
a rating under code 5271 (ankle, limited motion of), and no radiographic evidence to support a 
higher rating under code 5022.  There was also no evidence of painful motion causing functional 
loss to justify a rating based on §4.40, §4.45 and §4.59.   Panel members agreed the same 
pathology existed for the right ankle, and hence the rating recommendation should be the same, 
with no limitation of dorsiflexion or plantar flexion and no evidence of painful motion causing 
functional loss.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 
(reasonable doubt), the panel recommends disability ratings of 0% each for the left and right 
ankle conditions, both coded 5022.   
 
For the bilateral foot condition, panel members noted the NARSUM examination revealed pes 
planus with no tenderness, and mild symptoms in both feet to justify a 0% rating under code 
5276 (flatfoot, acquired).  There was no evidence of “weight-bearing line over or medial to the 
great toe, inward bowing of the tendo Achillis, pain on manipulation and use of feet, bilateral or 
unilateral” to justify a higher 10% rating under that code.  There was no radiographic evidence 
to support a compensable rating under code 5022, and no limitation of motion confirmed by 
findings such as swelling or satisfactory evidence of painful motion to justify a rating based on 
§4.40, §4.45 and §4.59.  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 bilateral 
foot condition, coded 5276.   
 
Contended PEB Conditions:  Spina Bifida Occulta, S1; and Abnormal PAP [Papanicolaou test].  The 
panel’s main charge is to assess the fairness of the PEB determination that the contended 
conditions were not unfitting.  None of the conditions were profiled or implicated in the 
commander’s statement, and did not fail retention standards.  There was no performance-based 
evidence from the record that any of the conditions 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 any of the contended 
conditions, so no additional disability ratings are recommended.  
 
 
BOARD FINDINGS:  In the matter of the left and right hip conditions, the panel recommends 
disability ratings of 0% each, coded 5022 IAW VASRD §4.71a.  In the matter of the left and right 
knee conditions, the panel recommends disability ratings of 10% each, coded 5260 IAW VASRD 
§4.71a.  In the matter of the left and right ankle conditions, the panel recommends disability 
ratings of 0% each, coded 5022 IAW VASRD §4.71a.  In the matter of the bilateral foot condition, 
the panel recommends a disability rating of 0%, coded 5276 IAW VASRD §4.71a.  In the matter of 
the contended spina bifida occulta and abnormal PAP conditions, the panel recommends no 








