





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-02553
BRANCH OF SERVICE:  Marine Corps 	SEPARATION DATE:  20050315


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E6, Personnel/Administrative Chief, medically separated for “migraine headaches” with a disability rating of 10%.


CI CONTENTION:  The CI attached a legal brief that requested the migraine condition be rated 30%.  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 PEB - 20041222
VARD - NA
Condition
Code
Rating
Condition
Code
Rating
Exam
Migraine Headaches
8100
10%
The CI did not consent to the release of her VA records
Pseudotumor Cerebri
Cat II

COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  NA


ANALYSIS SUMMARY:    

Migraine Headaches.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI had a long history of migraine headaches, which usually occurred with her menses each month and were treated with sleep.  However, beginning in approximately January 2004, the CI, who had a history of fibromyalgia, experienced more frequent and worsening headaches.  By April 2004 the headaches were marked by photophobia (light sensitivity), noise intolerance, and nausea.  Treatment consisted of Midrin (a combination of acetaminophen, dichloralphenazone, and isometheptene).  At a clinic visit on 18 May 2004 the CI was treated for a severe migraine headache with Phenergan (promethazine for nausea) and Imitrex (sumatriptan, a migraine abortive medication).  At an emergency care visit, also on 18 May 2004, the CI was treated with Fiorinal (aspirin, butalbital, and caffeine) for a headache and was placed on quarters for 1 day.  She was seen again for emergency care on 20 May 2004 for migraine headaches and was treated with Demerol (meperidine, a synthetic opioid analgesic) and Phenergan and was discharged with rest, fluids, and sick in quarters (SIQ) for 1 day.  Computerized tomography of the head demonstrated a possible slight abnormality of the deep white matter of the anterior centrum semiovale (under the cerebral cortex), while magnetic resonance imaging was normal.  At a neurology evaluation on 10 June 2004 the CI reported continuous unilateral headaches usually on the left side for the prior 2 to 3 weeks associated with photophobia, phonophobia (sound sensitivity), and nausea without other neurologic symptoms or an aura.  She reported her headaches were painful between 3-8/10 (10 being the worst pain) and were “completely interfering with her ability to work.”  Besides medication for the migraines, she also took Ultram (tramadol, an opioid-like medication) and Trazodone (an antidepressant and sedative) for the fibromyalgia, Lexapro (escitalopram, an antidepressant) for depression, and Ortho-Novum (estradiol, an estrogen, and norethindrone, a progestin) for birth control.  Examination was essentially normal.  The examiner was concerned that the Ultram and “the triphasic birth control pills could be in part contributing to her headaches.”   Treatment plans included 3 days of SIQ for Relpax (eletriptan) treatment and a steroid taper, a stay in a darkened room and do nothing that would aggravate her, followed by Topamax (topiramate) for daily prophylactic treatment and Maxalt (rizatriptan) at the first sign of a headache.  Additionally, she was to consider discontinuing Ultram and replace it with a nonsteroidal anti-inflammatory drug (NSAID) or a Cox-2 inhibitor as well as consider changing her oral contraceptive to a monophasic medication to decrease the estrogenic withdrawal effect.  She was also authorized SIQ for 3 days with bed rest.  Despite treatment, headaches persisted.  Alesse (ethinyl estradiol, an estrogen, and levonorgestrel, a progestin) replaced Ortho-Novum and Celebrex (celecoxib, an NSAID) replaced the Ultram.  The CI was admitted to the hospital from 16 June 2004 to 18 June 2004 for recurrent migraine headaches where she had a spinal tap with an elevated opening pressure, which raised the possibility of pseudotumor cerebri (intracerebral hypertension) as a possible cause of the headaches.  Treatment consisted placement of the CI in a dark room with no noise.  Medications included Diamox (acetazolamide to lower pressure in the brain), Migranal (dihydroergotamine (DHE)) to treat migraine headaches, spray with Phenergan, Valium (diazepam, a muscle relaxer and antidepressant) and Solumedrol (methylprednisolone, a steroid).   Topamax (topiramate) for migraine prophylactic treatment and Maxalt (rizatriptan) for migraine abortive treatment along with Migranal were prescribed on discharge.  The 21 June 2004 commander’s statement reported the CI had “an increased amount of sick in quarters (SIQ) time, and the days that she [was] not SIQ she [was] unable to concentrate on work because of her migraines…” 

During the MEB examination (recorded on DD Forms 2807-1 and 2808) dated 7 July 2004, 8 months prior to separation, the CI reported daily migraines since 5 January 2004.    The examiner noted chronic migraines but did not elaborate.  At a neurology visit on 14 July 2004 the CI noted continued headaches, but had no confusion, double vision, blurred vision, facial droop, ataxia, memory difficulties, dysphagia (difficulty swallowing), dysarthria (slowed or slurred speech), hearing difficulties, tinnitus, vertigo, neck pain or stiffness, back pain, weakness, bladder or bowel incontinence, or walking difficulties.     Zomig (zolmitriptan for migraine relief) was added to the treatment protocol.  At a rheumatology visit in July 2004 she reported the migraine headaches occurred 3 to 5 times per week and noted disturbed memory and concentration.  Visual field studies were within normal limits.  The 26 July 2004 MEB NARSUM (Psychiatry), 8 months before separation, noted the CI took “a nap if she has a migraine headache and reported that although the intensity of her migraine headaches does change, the headaches are continuous.”  At a neurology visit in August 2004 failed medications included Topamax, Midrin, Relpax, Amerge (naratriptan), Zomig, and Maxalt; however, she still took topiramate, Celebrex, Diamox, Migranal, trazodone and Lexapro.  Zonagran (zonisamide, an anticonvulsant) was started to prevent headaches.  On 7 September 2004 she reported headaches 3 times a week with associated dysphonia (difficulty speaking), photophobia, and paresthesias of her lips, fingertips, and feet bilaterally, but denied visual changes or weakness, although she had 5/10 pain located frontally behind her left eye, which she described as “throbbing.”  Neurologic evaluation was unremarkable.  

The 30 September 2004 MEB NARSUM examination, 6 months prior to separation, noted intractable migraine headaches and idiopathic intracranial hypertension.  The examiner noted that in June 2004 the headaches were continuous for 2 to 3 weeks and when treated with sleep “they would go away within 1 to 2 days.”  At the time of the NARSUM, it was noted that the headaches were difficult to treat and the CI had 4 headaches a week, which multiple medications failed to treat but a continued change of medications was underway The NARSUM physical examination, including a neurological evaluation, was normal as were multiple laboratory studies, except TSH which was below normal, but other thyroid studies were within normal limits.  As a result of the headaches, the CI was unable to perform vigorous exercise without exacerbating a headache.  In December 2004, 3 months prior to separation, she reported migraine headaches 1 to 3 times a week.   

In an undated statement to the President of the Formal Physical Evaluation Board (FPEB) the CI noted that since being treated by a neurologist, she had taken 6 different medications and was taking Zonagran and Migranal, “which did not give immediate relief, but took some hours before having any type of relief at all.”  She described the migraine pain “like my left eye is being pushed out of its socket.  I feel like someone is beating on my head with a bat.  Certain smells trigger an instant migraine, it is not always the same smell and not always every time I smell a certain scent.  During my migraines I sometimes experience nausea, sensitivity to lights, and sensitivity to sounds.”  

The VA Compensation & Pension evaluation and the Rating of Disability were not available in evidence due the CI did not consenting to the release of her VA records.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the headache condition 10% (code 8100 migraine), citing “insufficient Medical Treatment Record documentation to support a higher rating.”  The Navy PEB Category II diagnosis, pseudotumor cerebri, is intrinsic to the rated condition of migraine headaches.  A separate rating cannot be supported without pyramiding (VASRD §4.14); thus, it is appropriately subsumed in the same rating as the migraine headaches.  

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 under code 8100 does not define “prostrating” nor does it require seeking medical attention for an attack to be considered prostrating, and a common approach is to apply the clear English definition of prostrating.  Prostration is defined as “complete physical and mental exhaustion” according to the online Merriam- Webster Dictionary and “extreme exhaustion or lack of energy or power” (Dorland’s Medical Dictionary for Health Consumers. © 2007 by Saunders, an imprint of Elsevier, Inc.

The panel carefully considered the frequency and nature of the CI’s headaches including objective evidence and corroborating subjective evidence.  The panel considered whether the CI’s headaches at the time of separation merited a 30% disability rating.  The panel members noted that review of the STR found multiple clinic encounters for acute exacerbation of headaches during the many months prior to separation as well as frequent migraine headaches not responsive to medication.  Even after hospitalization with intense treatment for both intracerebral hypertension and the migraine headaches including being in a dark room, the headaches persisted.  Furthermore, the commander’s statement noted “an increased amount of sick in quarters (SIQ) time, and the days that she [was] not SIQ she [was] unable to concentrate on work because of her migraines…”  This occurred despite multiple medications prescribed for pain, for sleep, and to prevent or abort the migraine headaches.  Even a nap, although it decreased the intensity, did not resolve the continuous headaches.  The continuous headaches and the subsequent headaches multiple times a week were unquestionably prostrating and the SIQ prescriptions, rest in a dark room, and naps failed to ameliorate the headaches, which were associated with a lack of energy or power.  She indicated in her note to the FPEB that she did “experience nausea, sensitivity to lights, and sensitivity to sounds” and the medications she was still taking “did not give immediate relief, but took some hours before having any type of relief at all.”  Even 3 months prior to separation she reported headaches 1 to 3 times a week.  Members agreed that a detailed review of the record supports the conclusion that during the several months prior to separation, the CI experienced prostrating headaches occurring on average once per month.  Therefore, a rating of 30% is justified.  However, the CI did not have migraine headaches “with very frequent completely prostrating and prolonged attacks productive of severe economic inadaptability” to warrant a 50% rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a separation rating of 30% for the migraine headache condition coded 8100.


BOARD FINDINGS:  In the matter of the migraine condition, the panel unanimously recommends a disability rating of 30%, coded 8100 IAW VASRD §4.124a.  There are no other conditions within the panel’s scope of review for consideration.  The panel recommends that the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Migraine Headaches
8100
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20151118, w/atchs
Exhibit B.  Service Treatment Record











MEMORANDUM FOR DEPUTY COMMANDANT (Manpower and Reserve Affairs)
		   COMMANDER, NAVY PERSONNEL COMMAND	
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(c) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(i) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(j) PDBR ltr dtd 22 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(k) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(l) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(m) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(n) PDBR ltr dtd 21 Aug 17 ICO XXXXXXXXXXXXXXXXXXX
	(o) PDBR ltr dtd 18 Aug 17 ICO XXXXXXXXXXXXXXXXXXX

1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (o) are approved.  The official records of the following individuals are to be corrected as follows:

     a. XXXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List with a 30 percent rating (increased from 20 percent) effective date of discharge.

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

     c. XXXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge. 

     d. XXXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge. 

     e. XXXXXXXXXXXXXXXXXXX, former USMC: Placement on the Permanent Disability Retired List with a 30 percent rating (increased from 10 percent) effective date of discharge.

     f. XXXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 0 percent) effective date of discharge. 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS

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

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

     i. XXXXXXXXXXXXXXXXXXX, former USMC: Placement on the Permanent Disability Retired List with a 30 percent rating (increased from 20 percent) effective date of discharge.

     j. XXXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge. 

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

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

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

     n. XXXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List with a 30 percent rating (increased from 10 percent) effective date of discharge.
     
3.  Please take action to implement these decisions and provide notification to the above individuals once those actions are complete.



	XXXXXXXXXXXXXXXXXXX
	Acting
	







