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At the 30 October 2002 MEB NARSUM examination, 5 months before separation, the CI reported 
difficulty sitting for prolonged periods, climbing stairs, playing with his child, and “carrying extra 
weights and other objects.”  The examiner noted he could “reach the floor with his fingertips and 
on lateral bend reaches the fibular heads right and left,” with hyperextension to 30 degrees.  
When rising from a forward bend, there was an obvious paravertebral muscle spasm mostly on 
the left side.  The CI was able to complete straight leg raises from the supine position to 90 
degrees without difficulty.  There was no VA examination proximate to separation in evidence.  
 
According to the STR and MEB NARSUM, the CI’s bilateral knee condition began in 1999 without 
any specific injury or trauma.  Radiographic studies (undated) showed normal knees, and surgery 
was not indicated. 
 
At the MEB examination, the CI complained of popping, swelling, crackling, and snapping in both 
knees.  Physical findings showed tenderness and ROM was not measured.  The MEB NARSUM 
examination noted the same complaints mentioned above for the back, and ROM was from 0-
130 degrees (normal 0-140).  There was bilateral discomfort to pressure at the distal poles of the 
patellas that was “moderately severe and inhibiting in functional capacity.”  There was also some 
discomfort along the lateral aspects of both knees, particularly on the right knee, but no effusion.   
 
The panel directed attention to its rating recommendation based on the above evidence.  The 
PEB bundled the back and bilateral knee conditions and applied a single 0% rating, coded 5099-
5003 (degenerative arthritis), citing the US Army Physical Disability Agency pain policy.  The VA 
determined the back condition was not service connected and rated the left and right knee 
conditions 0% each, both analogously coded 5299-5261 (limitation of extension of leg), based on 
the STR, citing extension of the leg limited to 5 degrees. 
 
Panel members first considered whether the low back pain and bilateral knee pain, having been 
de-coupled from the combined PEB adjudication, remained separately unfitting as established 
above.  Duty limitations for the low back, right knee and left knee were recommended by Army 
permanent profile dated 2 August 2002, and all these conditions were forwarded by the MEB as 
failing to meet retention standards.  The commander’s statement did not specify any condition 
but noted the CI could not lift heavy boxes or wear field gear.  The panel concluded there was 
not a preponderance of evidence in the service records that overcame its presumption that each 
condition was reasonably considered separately unfitting.  The panel then considered its rating 
recommendations for the unfitting back and knee conditions at the time of separation.  
 
In accordance with DoDI 6040.44, the panel is required to recommend a rating IAW the VA 
Schedule for Rating Disabilities (VASRD) in effect at the time of separation. Panel members noted 
that the applicable 2002 VASRD standards for the spine were changed to the current §4.71a 
rating standards in 2004.  Thus, the panel must correlate the clinical data above with the 2002 
rating schedule, in which related diagnostic codes include:  5292 (limitation of lumbar spine 
motion); 5293 (intervertebral disc syndrome (IVDS)); and 5295 (lumbosacral strain).    
 
Panel members first determined that a higher rating under code 5003 was not warranted since 
spine X-rays were normal and there was no recorded limitation of motion.  There was no “slight” 
limitation of motion to justify a rating under code 5292, and no mild IVDS to support a rating 
under code 5293.  Finally, there was no objective evidence of painful motion to justify a 10% 
rating using code 5295.  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 low back condition.   
 
The panel next considered its rating recommendation for the unfitting left and right knee 
conditions at the time of separation.  While there was no limitation of flexion or extension in the 
left and right knees to support ratings under respective codes 5260 or 5261, there was evidence 








