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CLINICAL <ECORD - NARRATIVE SUMMARY
DATE OF ADMISSION .| DATE OF DISCHARGE NUMBER OF DAYS HOSPITALIZED
: . + IEDICAL BOARD

) . . (Sign and date at end of narrative)
HILITARY HISTORY: 1!OS 00E40: ETS date 23 October 1971; basic training at Fort
Ord, April to May 1964; AIT at Elgin Air Force Base, Florida, ilay to November
1964. Assignments - worldwide including six months with the First Infantry
Division in 1968.

CHIEF COIMPLAINT: Pain in the right knee. .
PRESENT ILLNESS: 1In 1960 vhile on active duty with the United States Coast
Guard the patient's right leg was pinned down by a two ton buoy resulting

in an hyperextension injury to the right knee. Ie underwent evacuation

of the hematoma surgically at Scott Air Foree Base. Subsequently, he had
recurrent episodes of locking and fusion and giving way. Therefore, in 1964
he underwent a medial meniscectomy while on active duty with the Army at
Cagland (Florida) Air Force Base. Then while on active duty in Viet HNam

in August 1968 he suffered another injury to the right knee when hE‘VEE“f”
Yrooked OFF & tank during a mortar explosion. 'A” thorough rehabilitation
procram—ﬁg§wcarr1ed out on his knee at the Ireland Army lospital, Fort Knox,
Kentuck lie was discharged in October 1968. DBecause of persisting

symptoms in December 1966 he underwent lateral meniscectomy of the right knee.

Decause of persistent and recurrent symptoms the patient returned to the
Orthopedic Clinic at Ireland Army lospital on 17 August 1970. He complained
that it was hard to .po up and down stairs and that he had a catch in his

Ilnee at 15 to 30 degrees of flexion which caused him to fall intermittently.
lic noticed tnhat his right knee is very stiff in the morning and he has to -
stress the knee medially and laterally in the morninc to get it going.
Because of complaints of continued pain the paticent was scheduled for surgery
on 16 October 1970, but when the time for surgery came he decided that he

dia not want it at that time. lie was continued on a high dose aspirin

and guadrlceps exercise regimen and on 6 iiay 1971 he underwent patellectomy
of the right knee. At surgery the ligaments were intact, there was signifi-
cant patellofemoral arthritis. By 14 June he was six weeks following surgery
and lifting 10 1bs with his right leg. It had a full range of motion from

0 to 110 degrees of flexion. One month later he was lifting 25 1bs straight
leg raising, but still complaining of pain. Tne knee was particularly pain-
ful when driving in an automobile and the pain was ieeping him awake at
night. On return to the clinic on 30 August 1971 the patient decided that
‘ne vished to be retir from the Army for a medical disability.
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IACK, DAVID DENTON  SSG E-6
' NARRATIVE SUMMARY
IPELAND ARMY HOSPITAL FORT KNOX KY 40121 A
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