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There was soft tissue hypertrophy over the medial aspect of the right knee visible in active 
extension, and Lachman’s testing revealed anterior tibial translation of 6-10mm.  There was 
tenderness over the medial, inferior, and posterior knee.  Goniometrically measured right knee 
ROM, after repetition, was from 0-120 degrees, with painful motion during flexion.    
 
During a 23 October 2008 medical examination (requested by the PEB), 2 months prior to 
separation, the CI reported wearing a brace 2-3 times a week, predominantly due to pain, but 
also for instability as well as catching.  Physical findings showed no quadriceps atrophy, but there 
was tenderness especially over the tibial hardware, inferior patella, and superior tibia, without 
effusion.  The examiner documented a Grade 2 Lachman and anterior drawer as well as crepitus 
with squatting. 
 
On 10 February 2009, during a VA primary care examination, the CI reported “quite a bit” of 
unresolved right knee pain, which improved with activity and rest.  Physical examination showed 
a bony abnormality along the tibial chin on the left side.  Pressure applied to the patella caused 
pain, and the examiner recorded “full [ROM]” with pain at “approximately 165 to 180 degrees 
range of motion.”  At a VA orthopedic examination on 4 March 2009, the CI’s gait was normal, 
and he was able to walk “pretty briskly without any problems at all.”  The examiner documented 
no effusion, patellofemoral joint tenderness or crepitus.  Lachman’s and anterior drawer tests 
showed 1+ laxity with good endpoint, and ROM was from 0-130 degrees.  The right knee was 
neurovascularly intact distally, with negative Apley's and Thessaly signs.  However, the examiner 
noted palpable proximal and medial tibia hardware that was “really quite painful to touch.”  
 
At the 9 March 2009 VA Compensation and Pension (C&P) examination, 2 months after 
separation, the CI reported right knee pain and stiffness.  Physical examination showed 
tenderness in the line of the ACL ligament, but no swelling, effusion, or laxity.  Right knee ROM, 
following repetition, was from 0-132 degrees, with painful motion.   
 
In May 2009, during a VA telephone consult, the CI reported pain primarily at the ACL graft site 
and thought he felt a screw coming out.  He denied any new injury and reported constant pain 
rated at 6/10.  During another telephone consult in July 2009, he stated he was trying to get on 
staff with the US Border Patrol.  Although the VA C&P office provided him a letter stating he could 
return to work without restriction, the CI needed to present more documentation regarding his 
knee condition. On 14 September 2009, the VA orthopedic examiner provided the CI with an 
assessment for future Border Patrol employment, noting that although he had previous 
complaints of painful tibia hardware, he was currently asymptomatic, and hardware removal was 
not indicated.  The examiner further stated, “The Practical Exercise Performance Requirements 
(PEPR) have been reviewed and based on examination and discussion with this patient, I have no 
reservations of his ability to perform required duties.”  
 
The panel directed attention to its rating recommendation based on the above evidence.  The 
PEB rated the right knee condition 20%, coded 5257 (other impairment of knee), citing continued 
knee pain and instability (2+ Lachman and anterior drawer due to ACL laxity) with “consideration 
of functional loss due to factors such as pain, including pain on repeated use and painful motion, 
fatigability, incoordination, weakness with repetitive use, and flare ups.”  The VA rated the right 
knee condition 10%, dual-coded 5260-5010 (limitation of flexion of leg - arthritis, due to trauma, 
substantiated by X-ray findings), based on the C&P examination, citing objective evidence of 
painful and limited right knee motion. 
 
Panel members noted the PEB referenced both pain and instability in its 20% disability rating for 
the right knee and concluded that dual coding was appropriate for consideration.  In accordance 
with DoDI 6040.44, the panel may not recommend a lower combined rating than that conferred 
by the PEB.  While the MEB NARSUM examination documented 6-10mm of movement during a 
Lachman’s test, and the VA primary care examination reported +1 Lachmans with good endpoint, 








