





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-02400
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060623


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Fuel Clerk, medically separate for “chronic cephalgia  (headache)” and “Arnold-Chiari I” rated 10% and --%, respectively, with a combined disability rating of 10%.  


CI CONTENTION:  “Review all conditions.”  The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 or non-compensable.  Any conditions outside the panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determination is based on 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(s) at the time of separation.  The panel 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 panel 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 FPEB - 20060315
VARD - 20071126
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Cephalgia…
8199-8100
10%
Migraine Headaches
8100
10%
20070724
Arnold-Chiari I
8099-8008
---%
Arnold Chiari Malformation
8099-8024
NSC
20070724
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Chronic Cephalgia….  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s cephalgia (headache) condition began in February 2004 after she developed dizziness and numbness in her feet and hands while deployed.  The CI was returned from her deployment for further evaluation by neurology.  Initial radiographic studies showed a 9 to 10 cm cerebellar tonsil herniation (Chiari 1 malformation).  The CI was referred to neurosurgery and recommended for a 6 month follow-up.  Repeat radiographic studies, 6 months later, showed continued preservation of central spinal fluid flow around the herniation.  

The 6 January 2006 MEB NARSUM examination, 6 months prior to separation, noted complaints of headache, dizziness, and loss of sensation on the extremities.  The “prognosis” section indicated that headaches were “frequently severely incapacitating requiring closure of the office; turning out of the lights on multiple episodes during the week 2 to 3 times;” although the CI did not leave work the CI was incapacitated and awaited the normal quitting time.  Physical examination showed a neurologic exam that was essentially within normal limits (intact strength, reflexes, and sensation).  The 10 January 2006 commander’s statement indicated the CI had been absent from work 1-2 times over the prior 12 months, and that the CI’s physical condition had had minimal impact on performance at the rear detachment.  The Chief of Neurology Service for the regional medical center submitted a letter dated 24 February 2006, 4 months prior to separation, in which he indicated that the CI’s chronic cephalgia was of a multifactorial etiology (see record and Formal PEB disability description); and opined that the Chiari I malformation was an incidental finding.  The Formal PEB, dated 15 March 2006, 3 months prior to separation, indicated that the CI had “some relief of symptoms (less headaches and relief of spasm) after November 2005 Botox injection,” and noted “one visit to emergency room in February and two other visits during 2005,” with some relief of symptoms from Botox in February 2006.  At the time of the neurology clinic appointment on 16 May 2006, 1 month prior to separation the CI reported “nearly total resolution of cephalgia following the (9 November 2005 Botox) treatment.  She remained nearly headache-free until few weeks ago when the symptoms began to increase.  She is here today for Botox.”  Physical examination showed a head-forward posture with upper displacement of the scapulae bilaterally and tenderness to the neck and sub-nuchal muscles.  Neurologic exam was otherwise normal and Botox injection was accomplished.  

At the 24 July 2007 VA Compensation and Pension (C&P) evaluation, performed 13 months after separation, the CI reported headaches described as right lateral cephalgia, occurring once per day and lasting for approximately 30 minutes.  There was occasional urinary incontinence without need for a pad and occasional dizziness when the headaches occurred.  “Other than difficulty with certain physical activities such as vigorous exercise, there is no significant functional impairment.”  Physical examination was essentially normal with no neurologic deficits.  X-rays of the skull and cervical spine were normal; the CI did not show up for a scheduled MRI of the brain.  

The panel directed attention to its rating recommendation based on the above evidence.  The initial PEB rated the Chari I malformation including headaches as unfitting and not compensable.  The Formal PEB separated the chronic cephalgia condition as unfitting and rated 10%, coded 8199-8100 (migraine), citing treatment with some symptom relief and few visits to the emergency department.  The VA rated the migraine headache condition 10% coded 8100, based on the VA C&P examination 13 months after separation and post-separation VA treatment records, citing characteristic prostrating attacks averaging one in two months over the last several months.  

The rating options under 8100 for migraine headaches, which are open to consideration in this case, rely on the frequency of “prostrating attacks” over the “last several months.”  The DoDI 1332.39 (in effect at separation, but since rescinded) required that “the Service member must stop what he or she is doing and seek medical attention.”  However, VASRD §4.124a does not require seeking medical attention for an attack to be considered prostrating, and a common approach is to apply the clear English definition of prostrating.  The panel carefully considered the frequency and nature of the CI’s headaches including objective evidence and corroborating subjective evidence.  

The MEB NARSUM from 6 months prior to separation detailed CI reports of frequent (2-3/week) prostrating headaches, but the commander’s statement indicated 2 lost work days in the last 12 months.  The neurology appointment 1 month prior to the date of separation showed markedly decreased severity and frequency of headaches following the November 2005 Botox injection, but that headache symptoms had increased over the last few weeks.  The Formal PEB cited three emergency room visits.  After separation, VA outpatient treatment records were summarized as indicating that the CI continued Botox treatments with headache frequency of 1-2 per week that lasted about 2 hours with medication use, but information did not characterize the headaches as either prostrating or not prostrating.  The C&P examination 11 months after separation indicated headaches were once per day lasting 30 minutes and that there was no significant functional impairment.  Members deliberated if there was sufficient evidence for characteristic prostrating attacks occurring on an average once a month over the last several months at the time of separation for the next higher rating of 30%.  The panel majority adjudged that the record did not show prostrating headaches occurring on average once per month, or more frequently, over the last several months prior to separation to support a rating higher than the 10% adjudicated by the PEB.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel majority concluded that there was insufficient cause to recommend a change in the PEB adjudication for the chronic cephalgia condition.  

Contended PEB Conditions:  Arnold-Chiari I.  The panel’s main charge is to assess the fairness of the PEB’s determination that the contended condition was not compensable.  Arnold-Chiari I was a congenital or developmental condition.  The record clearly indicated that the CI’s unfitting cephalgia symptoms were not attributable to the Arnold-Chiari I condition (which was an incidental finding), and that the rationale for unfitness for the Arnold-Chiari I condition was duty restrictions due to potential disease progression.  There was no evidence of permanent service aggravation, as there were no unfitting symptoms due to the condition.  The VARD also cited information from the National Institute of Neurological Disorders and Stroke agreeing with the 24 February 2006 neurologist’s medical opinion that showed many people with Type I Chiari Malformation are asymptomatic and the condition is often found by accident during an examination for another condition.  After due deliberation, the panel concluded that there was insufficient cause to recommend a change in the PEB compensability determination for the contended condition and so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the chronic cephalgia condition and IAW VASRD §4.124a, the panel majority recommends no change in the PEB adjudication.  In the matter of the contended Arnold-Chiari I condition, the panel unanimously agrees that it cannot recommend it for additional disability rating.  The single voter for dissent submitted the appended minority opinion.  There were no other conditions within the panel’s scope of review for consideration.  The panel, 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 20150926, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record





MINORITY OPINION:  The minority voter recommends a permanent 30% rating for the CI’s chronic cephalgia condition.  The Formal PEB cited three emergency room visits in the disability description; however this was likely application of DoDI 1332.39, para. E2.A1.4.1.4 (rescinded), requiring “that the Service member must stop what he or she is doing and seek medical attention.”  VASRD rating criteria do not require seeking care for treatment of headaches for headaches to be considered prostrating.  

The NARSUM was the most comprehensive headache evaluation and clearly documented that the CI had prostrating headaches 2 to 3 times a week, and was able to “hide” in the office, “requiring closure of the office; turning out of the lights,” indicating that the CI frequently did not seek medical care for her prostrating headaches.  The NARSUM was 6 months prior to separation and should be included in the consideration for rating headache frequency “over last several months” IAW the rating criteria of code 8100.  The neurology clinic note from 1 month prior to separation indicated both headache improvement after prior Botox injection, as well as recent headache worsening, without providing details of frequency or if recent worsening was prostrating or not.  Headache worsening was sufficient to support additional Botox injections by neurology.  

The C&P was over 12 months after separation, and although showing improvement, had little probative value for rating at separation.  

It is clear that inclusion of the 2-3 prostrating headaches per week from the NARSUM timeframe, would support at least 6 prostrating headaches in the 6 months prior to separation and supported “characteristic prostrating attacks occurring on an average once a month over last several months.”  A rating of 30% was therefore justified.  After considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the minority voter recommends a disability rating of 30% for the chronic cephalgia condition, coded 8199-8100.  

The minority voter recommends that the CI’s prior determination be recharacterized to reflect permanent disability retirement rated at 30%.


AR20170012865, XXXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.

Sincerely,					      
						      					
Enclosure

