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4775 Washington Road, Evans GA 30809 

Veteran: VA File #:  November 25th, 2019 

Medical opinion for VA claim: Bilateral knee strain 
I am a general practitioner who provides expert medical opinions and independent medical 
examinations. I retired from the U.S. Army as a physician and previously served as a U.S. Navy 
nuclear engineer and submarine officer. My curriculum vitae is enclosed. I have personally 
reviewed all relevant records from this Veteran’s C-file, and personally performed a medical 
history. However, no patient-doctor relationship was established, and no treatment was provided. 
I have reviewed the circumstances and events of this Veteran’s military service. Based on my 
interview, I found this Veteran to be a credible witness because their statements are consistent 
with the medical records and the natural history of their disease processes. 

Bilateral knee strain (direct):  
This Veteran is seeking direct service connection for this condition. The active duty medical 
records clearly indicate evaluation of chronic knee pain on numerous occasions: 

- September 20th, 2012 – Radiology Report
- “bilateral chronic knee pain s/p [status post, i.e. after] IED [improvised
explosive device] blast”

- January 24th, 2013 – Consult Result
- “During this deployment in [sic] the patient was involved in several IED
[improvised explosive device] attacks, one of which knocked him unconscious
and threw him a substantial distance leading to a diagnosis of Traumatic Brain
Injury and causing him chronic knee and back pain…He also has chronic knee
and back pain secondary to the injuries sustained in the IED [improvised
explosive device] blast…Chronic Knee and Back Pain”

- May 17th, 2013 – Record of Medical Care
- “…R [right] knee pain x [for] 1.5 years s/p [status post, i.e. after] exposed to
IED [improvised explosive device] blast while riding in vehicle during
deployment. Admits to pain and popping after running 1-2 miles. Subjective
instability with stairs…Right Knee: Tenderness on palpation medial
aspect…waiver from running 2/2 [secondary to] knee pain.”

- September 24th, 2013 – Record of Medical Care
- “PRT [physical readiness test] waiver requested for knee and back pain…states
that he hurt himself when deployed to afghanistan [sic] and is still having
recurrent problems…Tenderness observed on ambulation of the knees…PRT
waiver granted.”

- November 4th, 2013 – Record of Medical Care
- “joint pain, localized in the knee: Requested PT [physical therapy] on the way
out for chronic knee pains.”

- March 19th, 2014 – Record of Medical Care
- “He tells this examiner he was ‘blown up by an IED [improvised explosive
device]’ in 2011 and suffered a TBI [traumatic brain injury] w [with] back and
knee pain…Encouraged f/u [follow up] with PCM [primary care manager] for
evaluation of chronic back/knee pain.”
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- March 20th, 2014 – Record of Medical Care
- “…bilateral knee pain since blast injury while deployed.”

- February 2nd, 2015 – Record of Medical Care
- “Bilateral knee pain since 2012…Pain started s/p [status post, i.e. after] IED
[improvised explosive device] explosion in Afghanistan in 2012…Right
Knee…Tenderness on palpation ant [anterior] patellar pain…Left
Knee…Tenderness on palpation ant [anterior] patellar pain…”

- February 4th, 2015 – Radiology Report
- “left knee pain s/p [status post, i.e. after] IED [improvised explosive device]
explosion”

- February 5th, 2015 – Record of Medical Care
- “Joint pain, localized in the knee”

- April 2nd, 2015 – Consult Result
- “…knee and back pain from ?being [sic] blown up in Afghanistan? [sic]”

- April 7th, 2015 – Record of Medical Care
- “knee pain that is under evaluation with MRI pending”

- June 3rd, 2015 – Consult Result
- “…chronic moderate pain (in lower back and knees)…He reports excellent
annual fitness evaluations until he began experiencing knee problems.”

- October 6th, 2015 – Record of Medical Care
- “…right knee pain…knee pain is chronic…Tenderness on palpation MCL
[medical collateral ligament] region…Pain was elicited by motion with full
flexion”

- October 15th, 2015 – Record of Medical Care
- “…continue seeing…sports medicine for his knee and back pain”

- October 15th, 2015 – Consult order request
- “…chronic left knee pain s/p [status post, i.e. after] IED [improvised explosive
device] explosion in 2012. INcreased [sic] pain with stairs, running, prolonged
standing, and squatting. Pain posterior to patella with popping. + [positive] patella
grind, + [positive] varus/valgus [pain with medial/lateral flexion].”

- October 22nd, 2015 – Record of Medical Care
- “Bilat [bilateral] knee pain 4/10”

These current chronic disabilities are directly linked to the injuries that occurred while on active 
duty. According to this Veteran’s detailed history of recurring symptoms, there has been 
continuity of symptoms from service to present. A definitive knee diagnosis does not appear to 
have been made while this Veteran was still on active duty. This is partly because he was not 
able to tolerate an enclosed MRI due to his PTSD. Claustrophobia during MRIs is very common 
in PTSD. This test likely would have resulted in a definitive diagnosis. However, this scenario is 
not a bar to service connection. Based on this Veteran’s historical and contemporary symptoms, 
a diagnosis of knee strain adequately captures and describes his clinical picture. 

A negative C&P medical opinion was issued on August 27th, 2019 by , M.D. 
with the following rationale: “There is [sic] no chronic knee problems noted in the STRs. B/l 
[bilateral] knee pain was mentioned a few times. There is no current knee diagnosis.” The STRs 
recounted above show that Dr. ’s assessment of chronicity was clearly erroneous. 



3 

Additionally, Dr.  does not consider the diagnosis of knee strain, as I have. Part of the 
purpose of the C&P exam process is to strive to make a diagnosis even if one has not been made 
before. Dr.  failed to make a diagnosis when he was presented with a clear picture of 
chronic knee pathology. 

After reviewing the pertinent records and conducting a medical history, it is my professional 
medical opinion that it is at least as likely as not that this Veteran’s condition is directly service 
connected. 

Sincerely,  

Thomas J. Seiter, Jr., M.D.          GA license #066371          NPI #1922230267 




