






RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX		     CASE:  PD-2014-00251
BRANCH OF SERVICE:  Army	  SEPARATION DATE:  20070816


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4, M1 Armor Crewman, medically separated for “brain disease due to trauma” with a disability rating of 10%.


CI CONTENTION:   The CI contends all his disabilities the VA service connected were not included.  The applicant’s complete submission, with attachments, is at Exhibit A.  


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44.  It is limited to those conditions determined by the Physical Evaluation Board (PEB) to be unfitting for continued military service and when specifically requested by the CI, those conditions identified by the PEB, but determined to be not unfitting.  Any conditions outside the Board’s defined scope of review and any contention not requested in this application may remain eligible for future consideration by the Board for Correction of Military Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards to the unfitting medical condition at the time of separation.  The Board has neither the role nor the authority to compensate for post-separation progression or complications of service-connected conditions.  That role and authority is granted by Congress to the Department of Veterans Affairs, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation.  


RATING COMPARISON:    

SERVICE PEB - 20070806
VARD -20071019
Condition
Code
Rating
Condition
Code
Rating
Exam
Brain Disease due to Trauma
8045-9304
10%
Post-Concussion Syndrome with Chronic Headaches
8207-8045
10%
*20090422
History of Post-Traumatic Stress Disorder
Not Unfitting
Post-Traumatic Stress Disorder
9411
0%

Chronic Intermittent Right Leg Pain
Not Unfitting
Residual of Insect Bite to Right Leg with Cellulitis
7805
0%

Chronic Intermittent Low Back Pain
Not Unfitting
Closed Fracture of Lumbar Vertebral Body L2 and L3
5235
0%

Weight Gain
Not Unfitting
No VA Placement
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  20%
*CI failed to show for C&P exams dated 20070926; 20071003; 20071005 and 20071008.  


ANALYSIS SUMMARY:  

Chronic Headaches Condition.  According to service treatment records (STR), the CI deployed to Iraq from November 2005 to November 2006.  He reported exposure to at least 8 different explosions but the most severe one occurred in August 2006.  He was dazed, but not sure he lost consciousness.  He had an instant headache and body achiness.  After medical evacuation to Baghdad for 3 days, he returned to his unit.  His headache was gone and he resumed work.  However, any strenuous work, including regular duties, caused recurrence of the headaches.  After his return, the headaches changed, becoming more anterior and global.  An evaluation for traumatic brain injury (TBI) was conducted in February 2007, resulting in a profile.  Magnetic resonance imaging (MRI) of the brain showed no evidence of intracranial abnormality.  In April 2007, neurology rendered a diagnosis of chronic daily headaches, most likely part of post-concussion syndrome.  

At the narrative summary (NARSUM), dated July 2007, the CI reported his headaches were either vice-like or stabbing in quality, with associated photophobia with occasional nausea and vomiting.  He took two medications for the headaches but still had headaches 3 to 4 times per week, lasting up to 4 hours, even with treatment.  They were triggered by loud noises or strenuous activity and he was unable to work when they occurred.  

At the VA Compensation and Pension (C&P) examination, dated April 2009, performed 20 months after separation, the CI reported headaches 1-2 times per week and lasted for 3 hours.  He was able to work but required medication.  He also reported numbness in his fingertips, tingling in the fingers, mood swings, slowness of thought, problems with attention/concentration, difficulties understanding directions, problems with comprehending maps, problems with anxiety, depression, irritability, mild memory problems, fatigue, and hypersensitivity to light that caused headaches.  He had pain in the leg, back, and stomach caused by injuries and lasting 2-3 times per week.  He had dizziness 1-2 times per month and sleep issues. He was able to perform activities of daily living as well as drive a car, climb stairs, walk, shop, and garden.  He had been working at his usual occupation in HVAC installation from November 2007 to April 2009.  Neurological exam was normal.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB’s 10% rating was under code 8045-9304 (brain disease due to trauma rated as dementia).  Code 8045, per the VASRD in effect, stipulates, “Purely subjective complaints such as headache, dizziness, insomnia, etc., recognized as symptomatic of brain trauma, will be rated 10 percent and no more under diagnostic code 9304.”  The VA’s 10% rating was under 8207-8045 (incomplete, moderate paralysis of facial cranial nerve), citing neurological disabilities following trauma to the brain.  Members agreed, however, that a 10% rating is readily supported under the PEB code and, compliant with the rating language of the VASRD in effect for that code (see above).  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the brain disease due to trauma condition.  

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that PTSD, Weight Gain, LBP, Right Leg Pain conditions) were not unfitting.  The Board’s threshold for countering fitness determinations requires a preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  

PTSD. A neuropsychological test in June 2007 noted the CI showed no clinically significant symptoms of PTSD.  The CI denied any symptoms related to PTSD during the NARSUM and did not feel he needed any further treatment or follow-ups.
 
Low Back Pain.  The NARSUM noted he had fractures of the L1 and 2 transverse processes resulting from a fall in 2005.  He had occasional low back pain but denied any significant impairment. 

Right Leg Pain.  The NARSUM noted he had a spider bite on his right leg which became infected and required surgical debridement in March 2006.  He still had occasional pain in the right leg but denied any physical limitations related to it. 

Weight Gain.  He gained weight due to significant inactivity in the past 2 years.  

The PTSD, Weight Gain,  LBP, Right Leg Pain conditions were not profiled or implicated in the commander’s statement and were not judged to fail retention standards.   All were reviewed and considered by the Board.  There was no performance based evidence from the record that any of these conditions significantly interfered with satisfactory duty performance.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the PTSD, Weight Gain, LBP, Right Leg Pain contended conditions and so no additional disability ratings are recommended.


BOARD FINDINGS:  In the matter of the brain diseases due to trauma condition and IAW VASRD §4.124, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended PTSD, Weight Gain, LBP, Right Leg Pain conditions, the Board unanimously recommends no change from the PEB determinations as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20131229, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


SAMR-RB						


MEMORANDUM FOR Commander, US Army Physical Disability Agency 
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for XXXXXXXXXXXXXXXXXX, AR20160007252 (PD201400251)


I have reviewed the enclosed Department of Defense Physical Disability Board of Review (DoD PDBR) recommendation and record of proceedings pertaining to the subject individual.  Under the authority of Title 10, United States Code, section 1554a,   I accept the Board’s recommendation and hereby deny the individual’s application.  
This decision is final.  The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

 BY ORDER OF THE SECRETARY OF THE ARMY:

						         
Enclosure

CF: 
(  ) DoD PDBR
(  ) DVA




