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DEPARTMENT OF TRANSPORTATION

BOARD FOR CORRECTION OF MILITARY RECORDS

	Application for the Correction of

the Coast Guard Record of:

                                                                                BCMR Docket No. 2000-184

  


FINAL DECISION

ANDREWS, Attorney-Advisor:

This proceeding was conducted under the provisions of section 1552 of title 10 and section 425 of title 14 of the United States Code.  The application was received on June 9, 2000, and completed on November 9, 2000, upon the BCMR’s receipt of the applicant’s military records and additional records from the appli​cant.


This final decision, dated August 9, 2001, is signed by the three duly appointed members who were designated to serve as the Board in this case.

APPLICANT’S REQUEST AND ALLEGATIONS 


The applicant, a former food service specialist third class (FS3; pay grade E-4) who was reduced in rank to seaman (SNFS; pay grade E-3) prior to his dis​charge, received a gen​eral discharge from the Coast Guard on XXXXXXXXXX, after his urine tested positive for marijuana use during a random urinalysis.  He asked the Board to correct his record by upgrad​ing his discharge from general to hon​orable.

The applicant alleged that he was injured while on active duty in the Coast Guard but continued to work despite the pain.  He alleged that the Coast Guard failed to treat his injury properly and that, to date, he continues to receive medical attention for his problem.  He alleged that, in light of these facts, his dis​charge should be upgraded.

In support of his allegations, the applicant submitted records indicating that he sought medical treatment for pain in his right knee in July 1998 and has been treated for chronic pain in his right knee since November 1999.

SUMMARY OF THE RECORD

On XXXXXXXX, the applicant enlisted in the Coast Guard for four years.  On that day and again on XXXXXXXX, he signed forms acknowledging that he had been advised about Coast Guard policies concerning illegal drug use.  One of the forms expressly stated that a member found to have used illegal drugs is subject to an immediate general discharge by reason of misconduct.

On May 27, 1997, the applicant sought medical treatment for pain in his right knee.  He told a health services specialist that he had injured it six or seven years earlier and been told that he had “torn tendons and ligaments” (although he did not report this injury on the Report of Medical History that he completed prior to his enlistment).  He stated that his prior injury had resolved after he used crutches for a while. 

On May 28, 1997, the applicant was examined by doctor who diagnosed him with patella femoral syndrome,
 possibly caused by an incident several years earlier when his knee had been hyperextended.  The doctor prescribed an anti-inflammatory (Motrin), physical therapy, and ice and placed him on limited duty for four weeks.  He was not permitted to lift more than 20 pounds and was advised to avoid climbing stairs and squatting.

On June 10, 1997, the applicant reported that his knee had not improved.  He also stated that he did not use Motrin regularly because it made him feel sedated and that he had used heat instead of ice because the ice made his knee stiff.  The doctor prescribed Naprosyn instead of Motrin.

On June 26, 1997, the applicant reported that his knee still felt weak, that he was not taking the Naprosyn regularly, and that he had stopped doing his knee exercises because they made his knee tired and hurt.  The doctor advised him to take the Naprosyn regularly and to continue to do the exercises.  He reminded him to warm up first and ice his knee afterwards.  In addition, the doctor referred him to an orthopedist and ordered a series of x-rays.  The x-ray report showed that his knee was “normal.”  It stated that “[m]ultiple views of the right knee demonstrate normal-appearing bones, joints and soft tissues without evidence of fracture or dislocation.”

On July 10, 1997, the applicant reported that he had run out of Naprosyn and needed more since his pain had returned.  He stated that he wanted to defer his consultation with an orthopedist until after his cutter returned from patrol.  However, upon the cutter’s return, the applicant was suffering from a hernia and underwent surgery in September 1997 to repair it.

On October 1, 1997, the applicant reported that his right knee was hurting again.  He stated that the knee hurt in cold weather and when he jumped or rode a bicycle.  He was referred for physical therapy.

On December 2, 1997, the patient reported that the 12 sessions of physical therapy he had attended in October had helped but that his knee was again hurting when he climbed stairs or squatted.  He was referred to an orthopedist.

On XXXXXXXXXX, the applicant underwent a random urinalysis test aboard the cutter on which he served as an FS3.  On XXXXXXXXX, the cutter went on patrol.  The applicant did not sail with the cutter but remained behind, temporarily assigned to the motor pool at the XXXXXXXXXX (XXX), because he was still recovering from the surgery on his hernia and because of his knee pain.

On XXXXXXXXXXX, the applicant was examined by an orthopedist.  The orthopedist diagnosed him with patella femoral syndrome and stated that, if there was no improvement with continued physical therapy and Motrin, he would recommend that the Coast Guard convene a Physical Evaluation Board (PEB) to evaluate the applicant for a disability discharge.  He stated that there was no need for a further orthopedic follow-up.  On January 6, 1998, the applicant was ordered to continue physical therapy.

On XXXXXXXXX, the testing laboratory reported to the cutter that the applicant’s urine had tested positive for a marijuana metabolite.  The report stated that his urine contained the metabolite carboxy-THC at a concentration of 80 nanograms per milliliter.  The Coast Guard’s minimum “cut-off” concentra​tion for a positive test result is 15 nanograms per milliliter. 

In response to the positive test result, the captain of the cutter initiated an investigation to determine whether the urinalysis had been properly conducted.  The officer who served as the cutter’s urinalysis coordinator signed a statement indicating that she had followed the Coast Guard’s prescribed procedures.  She stated that the applicant’s “uncompromised sample ... was immediately sealed in his presence” and signed and dated.  The samples “never left [the officer’s] positive control” until she personally took them to the mail room and shipped them by certified mail in a sealed package.  The petty officer who served as the observer for the urinalysis signed a statement indicating that he had witnessed the applicant providing the sample and the coordinator sealing the sample in front of the applicant.  A petty officer who worked in the mail room signed a statement indicating that he had witnessed the coordinator mailing the samples in a sealed package and that the package had been properly mailed to the labo​ratory with its seals intact.  In addition, a laboratory employee reported that the package had arrived with an intact seal.

On January 20, 1998, the investigator finished his report to the captain that the urinalysis had been conducted in accordance with the prescribed procedures.  The samples had been collected under observation and sealed in front of the members being tested.  There was no evidence to indicate that the chain of cus​tody had been broken or that the samples had been compromised.  The social security number of the sample that tested positive matched that of the applicant.  The investigator concluded that a “drug incident” had occurred and recom​mended that the applicant be taken to mast for a violation of Article 112a of the Uniform Code of Military Justice (UCMJ) and discharged for misconduct in accordance with Article 20.C.4. of the Personnel Manual.  The report was endorsed by the cutter’s executive officer, who concurred in the recommenda​tions.

On January 25, 1998, the captain reported the positive test results to the XXX, where the applicant was temporarily assigned until the cutter returned to port.  He stated that he was certain that a drug incident had occurred and rec​ommended that the applicant be taken to mast and discharged, since the cutter was not scheduled to return from patrol till the end of February.

On January 27, 1998, the applicant was treated for tonsillitis.  On January 28, 1998, he reported that he did not think the physical therapy was improving his knee and that it still hurt when he climbed stairs or squatted.

On February 11, 1998, the applicant reported that his knee was feeling better when he took Tylenol but still bothered him when he climbed stairs.  He stated that he did not want to have surgery.  He was advised to continue taking Tylenol and to increase the weight he was lifting in physical therapy.  The doctor reported that he discussed convening a medical board for the applicant with the command but was told that since the applicant was “pending discharge,” no medical board was necessary.

On XXXXXXXXX, the applicant underwent a physical examination prior to discharge.  The doctor reported that he could easily jump up and down on either foot without problem and that he was “O.K. from medical point of view.”

Also on XXXXXXXXX, the applicant was taken to mast by the com​mand​ing officer (CO) of the XXX for violating Article 112a of the UCMJ.  He was provided with legal counsel.  The CO fined him, assigned him extra duties, and reduced him in pay grade to E-3.

On February 27, 1998, the CO of XXX formally informed the applicant that he had initiated action to separate him from the Coast Guard with a general dis​charge for misconduct due to his involvement with drugs.  The CO also informed him that he was entitled to submit a statement in his own behalf.

On March 4, 1998, the applicant signed an acknowledgment of the CO’s notification.  He stated that he waived his right to submit a statement and acknowl​edged the fact that he had been provided an opportunity to consult with a lawyer.  He also stated that he did not object to his discharge.  On the same day, this acknowledgment was forwarded to the Coast Guard Personnel Com​mand (CGPC) with the CO’s request for authority to discharge the applicant.

Also on March 4, 1998, the applicant sought treatment for swollen glands.  He reported that he had not completed taking the medication for tonsillitis because he started feeling better.  He was diagnosed with mononucleosis and assigned to light duty.

On XXXXXXXX, CGPC ordered the CO to award the applicant a gen​eral discharge by reason of misconduct with a JKK separation code no later than April 15, 1998.

On April 3, 1998, a doctor reported that the applicant’s mononucleosis was “much better” and “resolving.”

On XXXXXXXX, the applicant was discharged by reason of miscon​duct in accordance with Article 12.B.18. of the Personnel Manual.  His DD 214 shows “general” as the character of discharge; “mis​con​duct” as the nar​rative reason for separation; RE-4 (ineligible for reenlistment) as his reen​listment code; and JKK (involuntary discharge due to illegal drug abuse) as his separa​tion code.

VIEWS OF THE COAST GUARD


On January 31, 2001, the Chief Counsel submitted an advisory opinion in which he recommended that the Board dismiss or deny relief in this case.

The Chief Counsel argued that the application should be dismissed for failure “to specify an actionable error or injustice.”  He alleged that the applicant had not provided any basis  upon which the Board could grant relief because he did not explain how the alleged lack of proper medical treatment could have caused his general discharge for illegal drug use.  The Chief Counsel argued that “[w]hile the Board normally provides pro se applicants with considerable latitude in assessing and interpreting their allegations of error and injustice, this appli​cation is not amenable to such interpretation.”  Therefore, he alleged, the appli​cation should be dismissed for vagueness.

The Chief Counsel further argued that the applicant has not proved that the Coast Guard committed any error or injustice in awarding him a general dis​charge due to misconduct.  He pointed out that the applicant did not challenge the results of the urinalysis test that led to his discharge.  He alleged that the applicant “was given the due process rights afforded him by Coast Guard regu​lation” because, in accordance with Article 12.B.18.e. of the Personnel Manual, he was given notice of the reason for his discharge, an opportunity to consult with an attorney, and an opportunity to submit a statement in his own behalf.  He also pointed out that the applicant was advised at the time of his enlistment that he would be subject to random urinalyses and that a positive test result would make him subject to an immediate general discharge.

APPLICANT’S RESPONSE TO THE VIEWS OF THE COAST GUARD

On January 31, 2001, the Chairman sent the applicant a copy of the advi​sory opinion and invited him to respond within 15 days.  No response was received from the applicant. 

APPLICABLE LAW

Regulations Concerning Illegal Drug Use and Urinalysis

Article 20.C.2.a.1. of the Coast Guard Personnel Manual states that mem​bers may be required to undergo periodic random urinalysis for illegal drug use.  Article 20.C.3.a. states that a com​manding officer shall initiate an investi​gation of a possible “drug incident” fol​lowing the receipt of a positive confirmed urinaly​sis.  Article 20.A.2.k. defines “drug incident” as “[i]nten​tion​al drug abuse, wrong​​ful possession of, or trafficking in drugs. …  The member need not be found guilty at court-martial, in a civilian court, or be awarded NJP for the behavior to be considered a drug incident.”  Article 20.C.3.b. states that members must be advised of their rights under the Uniform Code of Military Justice before being ques​tioned about possible drug incidents.  

Article 20.C.3.c. states that a com​mand​ing officer should determine whether a “drug incident” has occurred, warranting further action, based on the preponderance of all available evidence, including urinalysis results and state​ments.  Article 20.C.3.d. states that a “mem​​ber’s admission of drug use or a posi​tive confirmed test result, standing alone, may be sufficient to establish inten​tional use and thus suffice to meet this burden of proof.”  Article 20.C.4. states that, if a commanding officer determines that a drug incident has occurred, he or she “will process the member for separation by rea​son of misconduct under Arti​cles 12.A.11., 12.A.15., 12.A.21., or 12.B.18., as appropriate.”

Article 12.B.18.b.4. provides that the Commander of the Military Person​nel Command shall discharge an enlisted member involved in a “drug incident,” as defined in Article 20, with no higher than a general discharge.  Article 12-B-2.c.(2) states that a “general discharge” is a separation “under honorable condi​tions.”


Article 12.B.18.e. states that members with less than eight years of service who are being recommended for an honorable or general discharge by reason of misconduct must (a) be informed in writing of the reason they are being consid​ered for discharge, (b) be afforded an opportunity to make a statement in writ​ing, and (c) “[i]f a general discharge is contemplated, be afforded an opportunity to consult with a lawyer.”


The Separation Program Designator (SPD) Handbook states that persons involuntarily discharged for illegal drug use, without being tried by court-martial, shall be assigned a JKK separation code, an RE-4 reenlistment code, and “misconduct” as the narrative reason for separation shown on their DD 214s.

Regulations Concerning Discharge Physical Examinations

Article 12.B.6.a. of the Personnel Manual requires members to undergo a physical examination no later than six months prior to being discharged if they have not had one during the previous year.  Article 12.B.6.b. provides that when the examination is com​plete and the member is found fit for separation, he shall be advised and “required to make a signed statement as to agreement or dis​agree​ment with the findings ... [on a] CG-4057.”  

Article 12.B.6.c. provides that when the member objects to the finding of fitness, the report of the physical examination and the member’s written objec​tions will be forwarded immediately for review.  If neces​sary, the member may be retained in service beyond the expiration of his enlist​ment.

Article 4.B.27.c. of the Medical Manual provides that “[m]embers not already in the physical dis​ability evaluation system, who disagree with the assumption of fitness for duty at separation shall indicate on the reverse of form CG-4057.  They shall then pro​ceed as indicated in paragraph 3-B-5. of this man​ual.”

According to Article 3.B.5. of the Medical Manual, which is entitled “Objection to Assumption of Fitness for Duty at Separation,”

[a]ny member undergoing separation from the service who disagrees with the assumption of fitness for duty and claims to have a physical dis​ability as defined in section 2-A-38 of COMDTINST M1850.2 (series), Physical Disability Evalua​tion System, shall submit written objections, within 10 days of signing the Chronological Record of Service (CG-4057), to Commander [Military Personnel Command]. . . .

. . . Commander [Military Personnel Command] will evaluate each case and, based upon information submitted, take one of the following actions:

(1) find separation appropriate, in which case the individual will be so notified and the normal separation process completed:

(2)  find separation inappropriate, in which case the entire record will be returned and appropriate action recommended; or

(3)  request additional documentation before making a determination.
Regulations Concerning Misconduct Separations and Disability Evaluations


Article 12.B.1.e.1., under the title “Cases Involving Concurrent Disability Evaluation and Disciplinary Action,” states the following:

Disability statutes do not preclude disciplinary separation. The separations described here supersede disability separation or retirement.  If Commander, (CGPC-adm) is processing a member for disability while simultaneously Com​mander, (CGPC-epm-1) is evaluating him or her for an involuntary adminis​tra​tive separation for misconduct or disciplinary proceedings which could result in a punitive discharge or an unsuspended punitive discharge is pending, Com​mander, (CGPC-adm) suspends the disability evaluation and Commander, (CGPC-epm-1) considers the disciplinary action.  If the action taken does not include punitive or administrative discharge for misconduct, Com​mander, (CGPC-adm) sends or returns the case to Commander, (CGPC-adm) for process​ing.  If the action includes either a punitive or administrative discharge for mis​conduct, the medical board report shall be filed in the terminated member's medical personnel data record (MED PDR).

Disability Separation Statute


Under 10 U.S.C. § 1203, members serving on active duty for less than eight years may be separated with disability severance pay computed under 10 U.S.C. § 1212 if the Secretary determines that they have a permanent disability that was the proximate result of performing active duty or, if not the proximate result of performing active duty, is at least 30 percent disabling according to the DVA’s schedule for rating disabilities.

Regulations Concerning Physical Disability Evaluations


The Physical Disability Evaluation System (PDES) Manual governs the separation or retirement of members due to physical disability.  Under the PDES, such members may be entitled to separation pay or disability retirement benefits.  Article 2.C.2. of the PDES Manual states the following general policies:

a.  The sole standard in making determinations of physical disability as a basis for retirement or separation shall be unfitness to perform the duties of office, grade, rank or rating because of disease or injury incurred or aggravated through military service. ...  In addition, before separation or permanent retirement may be ordered:


(1)  There must be findings that the disability:



(a)  is of a permanent nature and stable, and



(b)  was not the result of intentional misconduct or willful neglect and was not incurred during a period of  unauthorized absence.


(2)  To warrant retirement, the length of service and degree of disability requirements prescribed in clause (3) of 10 U.S.C. § 1201 must be satisfied.  [Eight years of active service and 30-percent disability.]


(3)  To warrant separation, the degree of disability require​ments pre​scribed in clause (4) of 10 U.S.C. § 1203 must be satisfied and the evaluee must have less than 20 years of qualifying service, under the criteria of 10 U.S.C. § 1208.

b.  The law that provides for disability retirement or separation (10 U.S.C., chap​ter 61) is designed to compensate a member whose military service is terminated due to a physical disability that has rendered the him or her unfit for continued duty.  That law and this dis​ability evaluation system are not to be misused to bestow compensa​tion benefits on those who are voluntarily or mandatorily retiring or separat​ing and have theretofore drawn pay and allowances, received promo​tions, and continued on unlimit​ed active duty status while tolerating physical impairments that have not actually precluded Coast Guard service.  The following policies apply:

 
(1)  Continued performance of duty until a service member is sched​uled for separation or retirement for reasons other than phys​​ical disabil​ity creates a presumption of fitness for duty.  This pre​​sumption may be overcome if it is established by a prepond​erance of the evidence that:



(a)  the member, because of disability, was phys​i​cal​ly unable to perform adequately in his or her assigned duties; or



(b)  acute, grave illness or injury, or other deterioration of the member’s physical condition occurred immediately prior to or coincident with processing for separation or retirement for reasons other than physi​cal disability which rendered the service member unfit for further duty.


(2)  A member being processed for separation or retirement for reasons other than physical disability shall not be referred for disability evaluation unless the condi​tions in paragraphs 2.C.2.b.(1)(a) or (b) are met.

( ( (
e.  An evaluee whose manifest or latent impairment may be expected to interfere with the performance of duty in the near future may be found “unfit for contin​ued duty” even though the member is currently physically capable of perform​ing all assigned duties.  Conversely, an evaluee convalescing from a disease or injury which reasonably may be expected to improve so that he or she will be able to perform the duties of his or her office, grade, rank, or rating in the near future may be found “Fit for Duty.”  In this instance, the evaluee will continue in an interim duty status until convalescence is complete, at which time he or she will be returned to full duty status.

Article 3.D.3.8. provides that a medical board must be initiated for a mem​ber “in any situation where fitness for continuation of active duty is in question.”

FINDINGS AND CONCLUSIONS


The Board makes the following findings and conclusions on the basis of the applicant's military record and submissions, the Coast Guard's submis​sions, and applicable law:

1.
The Board has jurisdiction concerning this matter pursuant to sec​tion 1552 of title 10 of the United States Code.  The application was timely.

2.
The Chief Counsel argued that the case should be dismissed for failure to alleged a specific error or injustice committed by the Coast Guard.  However, the Board finds that the applicant’s complaint is sufficiently specific for the Board to address:  In essence, he alleged that the nature of his discharge was unjust given his medical condition, to which, he alleged, the Coast Guard did not properly attend.  Although the applicant did not explain what rights he believes he was improperly denied or why he believes he was entitled to a better discharge other than by alluding to his medical condition, this does not prevent the Board from reviewing the record to deter​mine whether he was denied due process or a better discharge than that which he received.

3.
The record indicates that the applicant was fully advised of the Coast Guard’s drug policies when he enlisted, including the fact that use of ille​gal drugs would make him subject to a general discharge by reason of miscon​duct.  The record further indicates that, after a urinalysis conducted in accor​dance with regulation on XXXXXXXXX, the applicant’s urine tested positive for a marijuana metabolite at a level far above the minimum cut-off level.  Upon receipt of the test results, his commanding officer ordered an investigation, at the con​clusion of which he reasonably concluded that the applicant had been involved in a “drug incident” as defined in Article 20.A.2.k. of the Personnel Manual.  Therefore, under Articles 20.C.4. and 12.B.18., the applicant was subject to an immediate general discharge. 

4.
The record further indicates that the Coast Guard committed no procedural errors in conducting the investigation into the drug incident or in processing the applicant for discharge by reason of misconduct due to drug abuse.   The applicant was informed of and afforded his rights due under Arti​cles 12.B.18.e. and 20.C.3.b. of the Personnel Manual.

5.
 At the time of his discharge the applicant was recovering from mononucleosis, had recently recovered from surgical repair of a hernia, and was in physical therapy for patella femoral syndrome.  He had been assigned to lim​ited duty for many weeks because of these problems.  However, under Article 12.B.1.e.1. of the Personnel Manual, members being discharged for misconduct are not entitled to disability evaluations and processing through the PDES sys​tem.  Therefore, the Coast Guard did not err or commit any injustice in award​ing the applicant a general discharge by reason of misconduct on XXXXXXXX, even though he may not have been fit for full duty at the time. 

6.
The applicant alleged that the Coast Guard failed to treat his medi​cal conditions properly.  He submitted no evidence to suggest that his hernia and mononucleosis were not properly resolved by the time of his dis​charge, and being in recovery from an illness or injury does not render one unfit for a disci​plinary discharge.  PDES Manual, Article 2.C.2.e.; Personnel Manual, Article 12.B.1.e.1.  At his discharge physical examination on XXXXXXXX, a doctor reported that the applicant could jump up and down on either his right or left leg without a problem and that he was “O.K. from medical point of view.”  The record also indicates that the applicant continued to serve on active duty in the motor pool while his discharge was pending, which creates a presumption of fitness under Article 2.C.2.b.(1) of the PDES Manual.  Moreover, the record indi​cates that during the 10 months prior to his discharge when his right knee was hurting, the applicant frequently failed to follow his doctors’ advice by not tak​ing the anti-inflammatory medicine regularly, using heat instead of ice on his knee, and not performing his leg exercises regularly.  Therefore, the Board finds the applicant’s allegation that he was not being treat​ed properly to be spurious.

7.
The Board finds that the applicant has not proved by a prepon​der​ance of the evidence that the Coast Guard committed an error or injustice by not initiating a medical board to evaluate him for a physical disability discharge prior to his discharge for misconduct.  He was not entitled to one under Article 12.B.1.e.1., and under 10 U.S.C. § 1203 and Article 2.C.2.b. of the PDES Manual, disability discharges are intended to com​pen​sate members who are forced to leave military service because of a physical disability they acquired or aggra​vated while serving on active duty.   The appli​cant was not discharged because of his knee pain, and he has not proved that his knee pain somehow caused his misconduct.  Nor has he proved that, prior to the discovery of his drug use, in the summer and fall of 1997, his doctors were unreasonable in their belief that regu​lar physical therapy and inflammatory medication would allevi​ate his knee pain (especially given his admissions that he had not followed their advice).  There​fore, he has not proved that he was entitled to a medical board prior to his discharge for misconduct even though on January 5, 1998, before his drug use was discovered, an orthopedist concluded that a board might be necessary if he did not improve with continued physical therapy. 

8.
Although there is no copy of an official report of the applicant’s discharge physical examination or CG-4057 in the record and his active duty medical file is missing, it is clear from the records provided by the DVA that the applicant did undergo such an examination on XXXXXXXXX, and that the examining physician found him to be medically fit.  The physician reported that the applicant was able to jump up and down using only his right leg without problem.  Absent strong evi​dence to the con​trary, government agents, including Coast Guard doctors, are pre​sumed to have executed their duties cor​rect​ly, law​fully, and in good faith.  See Arens v. United States, 969 F.2d 1034, 1037 (Fed. Cir. 1992); Sanders v. United States, 594 F.2d 804, 813 (Ct. Cl. 1979).  The applicant has not provided sufficient evidence to overcome the presumption that the Coast Guard failed to accord him all due process or to treat his medical conditions properly.


9.
Accordingly, the application should be denied for lack of merit.

[ORDER AND SIGNATURES APPEAR ON NEXT PAGE]

ORDER

The application of XXXXXXXXXXXXXXXXXX, USCG, for correction of his military record is denied.







Laura A. Aguilar






James K. Augustine







Dorothy J. Ulmer

�  According to the Yale Sports Medicine Center, patella femoral syndrome, also called “runner’s knee,” is pain caused when the patella (knee cap) does not glide smoothly up and down over a groove in the femur (thigh bone) as the knee bends.  It is generally caused by imbalanced mus�cular forces around the knee cap that cause it to move laterally.  It is treated with rest, anti-inflammatory medicines, physical therapy, and ice.  


�  There is no official report of this physical on an SF-88 form among the medical records received from the Department of Veterans Affairs (DVA).  The National Personnel Records Center in St. Louis was unable to locate the applicant’s original active duty medical file.  The active duty medical records summarized here were received from the DVA.





