





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01440
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20081108


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E4, Aviation Boatswain’s Mate, medically separated for overall effect of migraine headaches, chronic daily headaches and medication overuse, with a disability rating of 0%.


CI CONTENTION:  The CI contended that his conditions have been worsening since separation.   The applicant’s complete submission 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 –20080911
VARD – 20090313  
Condition
Code
Rating
Condition
Code
Rating
Exam
Overall Effect of: History of Migraine Headaches Since Age 18; Medication Overuse; Chronic Daily Headaches
No Code
0%
Tension Headaches
8100
10%
20081008
COMBINED RATING:  0%
COMBINED RATING OF ALL CONDITIONS:  50%


ANALYSIS SUMMARY:  

Overall Effect (OE) of Migraine Headaches, Daily Headaches and Medication Overuse.  According to service treatment records and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI began experiencing headaches in March 2007. The headaches began one morning with neck pain that eventually encompassed his entire head.  Since that time he has reported “whole head” headaches daily with occasional exacerbations which sometimes are accompanied by nausea and rarely photophobia.   There have been no other neurological symptoms and he had not been able to identify any triggers or relieving factors.  Despite treatment, the CI’s headache condition could not be adequately treated to meet the physical requirements of the CI’s military specialty and was referred for an MEB.  Review of treatment records reveals 4 encounters of care for headache in the 12 months before separation.  Of these, all were for chronic headaches with some exacerbations that rose to the level of migraine criteria.  In April 2007, the CI was deployed on his ship the USS John C. Stennis.  He was transferred from his ship for severe headaches and evaluated in Bahrain where he had a normal CT [computerized tomography] scan for his head and cervical spine. He underwent one month of physical therapy with no improvement.  At the time of the primary care clinic appointment on 3 March 2008, the CI reported chronic headaches for one year.  He had been prescribed with ibuprofen, naproxen, ketorolac and cyclobenzaprine; none of which were effective as abortive medications.  He was also taking Percocet daily at bedtime to help him sleep and function better at work.  The CI was seen on 12 April 2008 for medication refills while awaiting his neurology appointment.  He was seen in Neurology on 14 May 2008 and continued to report chronic daily headaches.  The examiner recorded that his chronic headaches did not meet the International Headache Society (IHS) criteria for migraine headaches, but that his occasional exacerbations did meet the IHS criteria for migraine headaches (severe intensity; worse with activity; throbbing quality; photo/phono phobia).  The examiner also noted there was positive indication of opioid medication overuse and his headaches included a cervicogenic (cervical muscle pain) component.  The examiner also noted that the CI would be less symptomatic if he were able to be transferred closer to home where he could better support his family.  The CI was a geographic bachelor and his wife was back in Washington state and expecting their second child.   The CI was taking Maxalt, Phenergan as needed for nausea, nortriptyline, Percocet as needed, and Ambien prn.  The examiner noted that the CI had been evaluated with a CT and a magnetic resonance imaging (MRI) prior to deployment (no record in STR).  He was transferred from his ship to the Medical Hold at Naval Medical Center San Diego for further evaluation by neurology.  At his follow-up neurology appointment on 2 June 2008, the CI remained symptomatic with headaches and was taking Topomax daily (75 mg).  The examiner noted he had had some sensory symptoms involving numbness to his face upon waking up on the 28th or 29th of May, but noted the symptoms had resolved.  The examiner opined that there was a “decreased element of medication overuse” and “increased degree of psychologically mediated component” to the headache condition.  At the time of the MEB dated 28 July 2008, 3 months prior to separation, the CI reported that he continued to experience chronic daily headaches that have not responded to multiple trials of medications.  

The NARSUM author opined that it was not likely that the CI would experience improvement at any time soon and that he would most likely require long-term treatment by a neurologist.  It was determined that the CI could no longer meet the requirements at sea or ashore and he was recommended for PEB.  At the VA Compensation and Pension (C&P) examination on 13 November 2010, performed 2 years after separation, the CI reported migraines 8-9 times per month.  He reported that his headaches were associated with flashing lights, nausea, and occasional vomiting and lasted anywhere from several hours to an entire day.  The CI reported that when his headaches were particularly severe he was not able to accomplish any activity and must rest in a quiet, dark room until it subsides.  He stated that these prostrating attacks occurred several times per month.  He further stated that as a result of these headaches he had missed between 10-15 days of work or school per month.  At the time of the examination the CI was taking propranolol (160 mg) daily and Imitrex sub-cutaneous on an as needed basis.  The non-medical assessment (NMA) dated 19 August 2008, reported that the CI was missing between 24-48 hours per week due to his headaches for treatment, evaluation or recuperation.  The NMA was silent about prostrating attacks. 

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the overall effect of history of migraines, medication overuse, and chronic daily headaches at 0% (no specific code) citing chronic daily headache with superimposed migraine.  The VA rated the headache condition as tension headaches at 10% (code 8100) citing characteristic prostrating attacks averaging one in two months over the past several months.  The PEB combined the migraines, medication overuse and chronic daily headaches conditions under a single disability rating for “overall effect” as permitted by DoDI 1332.38 (E3.P3.4.4).  The combination of multiple conditions as a single disability reflects the PEB’s determination that each condition was not separately unfit, but the functional impairment resulting from the conditions was unfitting.  Fitness determinations are intrinsic to the Services and outside of the scope of the VASRD; therefore, recommendations for separate VASRD codes and ratings can only be rendered if Board members determine by the preponderance of evidence that the condition(s) would have independently resulted in MEB referral and a PEB finding that the member was unfit due to physical disability.  The Board’s initial charge in this case was therefore directed at determining if the PEB’s single overall effect rating was justified in lieu of separate unfit determinations and ratings.  The Board noted the neurologist rendered diagnoses of chronic headache and superimposed daily migraine-type (atypical migraine) headaches.  Initially the examiner noted that opioid over use attributed to the frequency of the headaches; however, it was later noted that psychological factors versus opioid over use contributed to the increased chronic headache frequency.  The examiner opined that from a neurologic perspective the CI was fit for duty.  Considering the totality of the evidence members agreed, that the conditions by the preponderance of evidence were not justified as separately unfitting and that the PEB’s “overall effect” adjudication was appropriate in the case.  The Board then considered rating the overall effect of the conditions.  Rating guidance under diagnostic code 8100 is based on the frequency of “prostrating attacks” over the “last several months.”  The VASRD does not further define prostrating attacks however commonly accepted definitions include “utter physical exhaustion or helplessness” (Webster's New World Dictionary of American English), “complete physical or mental exhaustion” or “extreme exhaustion or powerlessness” (Dorland's Illustrated Medical Dictionary).  The CI described daily headaches rising to the level of migraine headaches for a few hours, the use of opioid medications for pain relief and the ability to function a few days without pain mediation by retreating to a quiet, dark area.  The commander’s statement implicated the opioid medications used for the headaches as impairing his ability to perform his assigned duties.  There was no administration of quarters or emergency department visits for 12 months prior to separation.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a separation rating of 10% for the migraine headache condition coded 8100.


BOARD FINDINGS:  In the matter of the headache condition, the Board unanimously recommends a disability rating of 10%, coded 8100 IAW VASRD §4.124a.  The Board recommends that the CI’s prior determination be modified as follows, effective as of the date of his prior medical separation:  

UNFITTING CONDITION
VASRD CODE
RATING
Condition
8199-8100
10%
COMBINED
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140324, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


MEMORANDUM FOR COMMANDER, NAVY PERSONNEL COMMAND
	         DEPUTY COMMANDANT, MANPOWER & RESERVE AFFAIRS
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 29 Apr 16 ICO XXXXXXXXXXXXXXX
	(c) PDBR ltr dtd 26 Jan 16 ICO XXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 22 Jan 16 ICO XXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 29 Apr 16 ICO XXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 12 Apr 16 ICO XXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 29 Apr 16 ICO XXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 25 Jan 16 ICO XXXXXXXXXXXXXXX
	(i) PDBR ltr dtd 15 Apr 16 ICO XXXXXXXXXXXXXXX

1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (XX) are approved.

2.  The official records of the following individuals are to be corrected to reflect the stated disposition:

     a. XXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge.

     b. XXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     c. XXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge.

     d. XXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.
     
     e. XXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10%) effect date of discharge.
 
     f. XXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 0 percent) effective date of discharge.

     g. XXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.
     h. XXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge.

3.  Please ensure all necessary actions are taken to implement these decisions, including the recoupment of disability severance pay, if warranted, and notification to the subject members once those actions are complete.


