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FACTS:  (This assessment will cover only the portion of the decision relating to the claims for service connection for a left knee condition and for service connection for a stomach disorder.)  A service medical record (SMR) indicated the veteran “[h]urt knee in boot camp 2 ½ years.  Doctor has not been able to find cause.  Slips when excessive running, or when sitting such as in backseat of car for more than 20 to 30 minutes.”  Physical examination showed tenderness and swelling of distal patella.  The veteran reported on his 1972 separation examination report that he had hurt his knee in boot camp.  [It appeared the veteran then entered the reserves, then later reentered active duty.]  There was one reported left knee injury in the SMRs, which occurred while the veteran was playing softball.  This SMR was dated over 15 years after the earlier [boot camp] reported injury.  The veteran was discharged in 1992.  A 1995 VA examination report showed the veteran reported a history of having injured both his knees during in-service sports activities and boot camp.  An x-ray report showed some calcification of the proximal tibial fibula joint which “could indicate capsular or ligamentous calcification, developmental, or post traumatic.”  The examiner diagnosed the veteran as having “[c]hondromalacia [of] both knees.”  A subsequent VA examination showed a diagnosis of bilateral patella tendinitis.





At a September 1990 Air Force examination the veteran gave a history of having experienced “stomach problems . . . on and off” since exposure to Agent Orange in Vietnam; his symptoms were described as an ache in the epigastric area with occasional cramping of the stomach.  The examiner’s assessment was “irritable bowel syndrome, [d]oubt inflammatory bowel disease [(IBS)]; [d]oubt PUD [(peptic ulcer disease)], [d]oubt esophagitis.”  In November 1990, the veteran was seen for complaints of diarrhea and vomiting and was diagnosed as having gastroenteritis.  A 1992 SMR showed the veteran complained of a sharp mid-epigastric pain that radiated through to his back.  The veteran reported having had multiple prior episodes of such pain.  The examiner assessed: “?IBS/ R/O (rule out) pancreatitis, PUD.”  A February 1995 private medical record contained a diagnosis of “poss[ible] reflux esophagitis.”  The 1995 VA examination report shows the examiner diagnosed the veteran as having “[p]robable hiatal hernia with esophogastric reflux.”





ANALYSIS:  Well grounded left knee condition:  The Court found that the claim for service connection for a left knee condition was well grounded.  There was evidence of more than one diagnosis of a current knee condition.  Regarding the evidence of in-service incurrence, SMRs showed treatment for a left knee injury.  As for the medical nexus requirement, the Court pointed out that the physician who diagnosed the veteran as having post-traumatic arthritis of the knee mentioned the two in-service traumas (boot camp and a sports injury) and was apparently aware of no other events of left knee trauma.  In addition, the record contained no other evidence of left-knee trauma.  As a result, the Court held that the veteran had submitted medical nexus evidence necessary to well ground his claim.  The claim was remanded for adjudication on the merits.  





Continuity of symptomatology criteria:  The veteran argued that his claim for service connection for a stomach condition was well grounded under the 38 C.F.R. § 3.303(b) continuity of symptomatology criteria.  The Court noted there was evidence of in-service incurrence of a stomach condition, and evidence of post-service continuity of symptomatology of stomach distress.  The Court held that identical in-service and current diagnoses are not required for the purpose of a § 3.303(b)-based well grounded claim for service connection.  The Court found that the claim was not well grounded, however, since there was no medical nexus evidence.  The record does not contain a medical opinion indicating that the veteran’s current stomach disorder is related to the one that he had in service.  Although the veteran’s in-service symptoms appear to be very similar to the symptoms that he reported during the 1995 private examination, there is a complete absence of medical evidence showing a common underlying cause of those symptoms.  





The Court noted that, in this case, lay testimony was not competent to provide the required evidence of a nexus.  Although the veteran is competent to describe his pain, he is not competent to provide a medical conclusion as to the cause of such pain.  The Court held that because the cause of the veteran’s stomach pain is not a matter that is observable by a lay person, medical evidence of a nexus between his current stomach condition and his continued symptomatology was required to well ground that claim and that, because no such evidence was submitted, the claim was not well grounded.  





IMPACT ON DECISIONMAKERS/RECOMMENDED ACTIONS:  None.  This case contains a good discussion about well grounded claims and the medical nexus requirement, particularly in relation to continuity of symptomatology claims, and should be provided to RO training coordinators for use in training.  Consideration should also be given to incorporating this decision into the next update of the Summary of Significant Holdings of U.S. Appellate Courts in claims for Veterans Benefits.  
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