





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01383
BRANCH OF SERVICE:  Army	Date of SEPARATION:  20061024


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-2, Basic Trainee, medically separated for “migraine headaches,” rated 0%.  


CI CONTENTION:  The CI asserts that his migraine headaches continue to worsen and his blackouts are causing seizures.  He also contends he suffers from other conditions.  His 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 - 20061010
VARD - 20090218  
Condition
Code
Rating
Condition
Code
Rating
Exam
Migraine Headaches
8100
0%
Migraine Headaches
8100
30%
20061005
Recurrent Syncope
Not Unfitting
Fainting
8199-8108
NSC

COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  60%


ANALYSIS SUMMARY:  

Migraine Headaches Condition.  The CI denied a history of headaches on the accession examination dated 2 February 2006 and any neurological problems on an airborne pre-screen dated 8 February 2006.  The CI entered active duty on 2 March 2006.  On 18 May 2006, while still in basic training, he reported a headache and blacking out for 1-5 minutes while standing.  His neurological examination was normal and he was given light duty (indoor) until 22 May 2006.  He was seen that day and reported recurrent headaches lasting 4-6 hours and occurring several times each week and additional fainting episodes.  His neurological and cardiac examinations were normal and he was released without limitations.  He was seen the next day and restricted from physical training, marching, and running.  He was evaluated in neurology on 30 May 2006 and reported that both the headaches and fainting started on 20 May 2006 and that the former had persisted since then.  He had previously only had headaches when he had prolonged exposure to heat or exertion.  He also noted that previously he only had fainting spells when he had heat exhaustion from playing sports in high school.  He had a normal cardiac and neurological examination.  He was thought to have fainting and possible migraine headaches; he was begun on a prophylactic medication.  An MRI of the brain was normal on 7 June 2006.  He was next seen in neurology on 17 July 2006 and reported that his headaches were unchanged since the prior visit.  He again reported that he had prior episodes of blackouts while playing high school sports secondary to dehydration.  He reported that the headaches occurred every other day at various times during the day and that the headaches were worse with exertion and heat.  The CI also noted that the headaches were improved while home on convalescent leave, but increased when he resumed normal activities of basic training (specifically, a long march).  Again, the cardiac and neurological examinations were normal.  He was issued a permanent P3 profile restricting him from ruck marching and prolonged exposure to heat.  At the MEB examination the next day, the CI reported blackouts and headaches.  The MEB examination was normal.  The narrative summary (NARSUM) was dated 5 August 2006 and dictated by the treating neurologist.  The CI reported continued headaches occurring every other day which increased in intensity with outdoor physical activity.  This limited his ability to complete training requirements despite medications.  He was thought to have refractory migraines as the primary condition.  A secondary condition was recurrent syncope; EPTS (existed prior to service).  The commander’s letter was dated 25 September 2006.  It noted that the CI was unable to meet his duties in either training or a combat environment.  At the VA Compensation and Pension (C&P) examination performed on 5 October 2006, less than 3 weeks before separation, the CI reported headaches occurring 6-7 times a month which lasted for 18 hours.  During an attack, he was confined to bed and unable to do anything.  He also reported blackouts every few days which lasted 24 hours.  His cardiac and neurological examinations were normal.  

The Board carefully reviewed the service treatment records.  The CI was placed on convalescent leave shortly after his diagnosis, presumably for stabilization on the prophylactic medications.  There is no other record that the CI was released from duty or placed on quarters due to either condition.  The profile limited the CI from prolonged exposure to heat and ruck marching.  He was allowed to run and walk at his own pace and alternate physical fitness testing (walk) was authorized.  The Board did not find evidence in the service treatment records to support the history provided to the C&P examiner by the CI.  Accordingly, the probative value of the C&P history is reduced.  

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB rated the headache condition at 0%, coded 8100 (migraine headaches), noting the absence of prostrating attacks.  The VA rated the headaches at 30%, also coded 8100, for prostrating attacks occurring an average of once a month, relying on the history provided to the C&P examiner.  The Board noted that the evidence does not corroborate the VA C&P history.  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 migraine headache condition.  


Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that the recurrent syncope condition was 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.  The recurrent syncope was not judged to fail retention standards.  It was included in the profile and implicated in the commander’s statement, but specific restrictions were not recorded for it in the profile.  The syncope conditions was reviewed and considered by the Board.  The record shows that this was an issue for the CI during high school sports (when exposed to heat and/or dehydrations) and the MEB determined it to be EPTS.  No etiology was determined.  The history provided by the CI was variable.  No record of a witnessed episode was in evidence.  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 contended syncope condition and so no additional disability rating are recommended.  


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the migraine headache condition and IAW VASRD §4.124a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended syncope condition, the Board unanimously recommends no change from the PEB determination 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 20140319, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record




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 XXXXXXXXXXXXXXXXXXXXXXX AR20160005903 (PD201401383)


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






