





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01509
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20080215
	

SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E3, Seaman Apprentice, medically separated for “fibromyalgia” with a disability rating of 10%.  


CI CONTENTION:  The CI’s condition continues to worsen and negatively impact her daily life.  The CI’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 based upon a 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 - 20071130
VARD - 20090225
Condition
Code
Rating
Condition
Code
Rating
Exam
Fibromyalgia
5025
10%
Fibromyalgia
5025
10%
20081016
Bilateral Patellofemoral Pain Syndrome
Category II
Bilateral Knee Pain/Patellofemoral Syndrome
NSC
20081016
Left Ankle Pain
Category II
Left Ankle Reflex Sympathetic Dystrophy
NSC
20081016
Migraine Headaches
Category II
Migraine Headaches
8100
30%
20081016
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  40%


ANALYSIS SUMMARY:  

Fibromyalgia (with Related Bilateral Patellofemoral Pain Syndrome, Left Ankle Pain, and Migraine Headaches).  The PEB combined the category I fibromyalgia condition with category II (related) conditions of bilateral patellofemoral pain syndrome, left ankle pain, and migraine headaches with a single disability determination coded 5025 (Fibromyalgia) and rated 10%.  The approach by the PEB not uncommonly reflected its judgment that the constellation of conditions was unfitting, or part of the category I condition and that there was no need for separate fitness or disability adjudications.  The Board’s initial charge in this case was therefore directed at determining if the PEB’s approach of combining conditions under a single rating was justified in lieu of separate ratings.  When considering a separate rating for each condition, the Board considers each condition to be reasonably justified as separately unfitting unless a preponderance of evidence indicates the condition would not cause the member to be referred into the DES or be found unfit because of physical disability.  

According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI had a history of a rolling left ankle injury in July 2006 that did not respond to conservative therapy including physical therapy (PT) and a custom made splint.  No surgery was indicated.  The CI continued to have left ankle pain (and bilateral knee pain) with weight bearing, prolonged standing, or increased activity and could no longer run.  Diagnostic imaging showed a possible left ankle ligament sprain with no clear joint pathology of the ankle or knees.  

With regard to the migraine condition, the CI had worsening headaches in July 2006 and various treatments were not effective.  In November 2006 a neurologist diagnosed migraine headaches.  Diagnostic imaging and neurologic examinations were normal.  Multiple trials with different abortive therapies were not effective and included narcotic pain medication for breakthrough headaches.  The CI had treatment visits for migraine headaches monthly from January to May 2007 and later in August and September 2007.  Additionally the CI was seen in the emergency room for migraine headaches 3 months before separation in November 2007 and placed on quarters in December 2007 for migraines.  Despite treatment, the migraine headache condition could not be adequately treated to meet the physical requirements of the CI’s military specialty and the CI was referred for an MEB.  

A limited duty abbreviated MEB (LIMDU) from September 2006 listed left ankle sprain and headaches, and a LIMDU from February 2007 listed left ankle sprain and migraine headaches.  Despite treatment, the left ankle and migraine headache conditions could not be adequately treated to meet the physical requirements of the CI’s military specialty and the CI was referred for an MEB.  The MEB forwarded “pain in joint involving ankle and foot;” “migraine, unspecified without intractable migraine;” and “pain in joint involving lower leg” for PEB adjudication.  

At the NARSUM and MEB examinations (recorded on DD Form 2807 Report of Medical History and DD Form 2808 Report of Medical Examination) dated 6 September 2007, 6 months prior to separation, the CI reported ankle pain, headaches and knee pain.  The ankle pain was reported as daily interfering with running and was exacerbated by walking or prolonged standing.  She noted occasional ankle popping with no locking, but some swelling after prolonged walking.  The CI reported having headaches approximately every 10 days and typically missing 1 or 2 days of work each month due to her headaches.  The CI reported nausea and vomiting with the migraines, but denied dizziness, lightheadedness or vision problems.  The CI reported bilateral knee pain (diagnosed as bilateral patellofemoral syndrome) with prolonged standing or increased activity and her exercise was limited by knee pain.  She could ride a stationary bicycle for ten minutes prior to the onset of pain.  She denied any prior knee trauma, swelling or radiation of the pain and was undergoing PT.  

The MEB physical examination noted “positive trigger point tenderness throughout” including the lumbar, thoracic and cervical spine.  Neurologic examination was normal.  Joint examination indicated no swelling or limitation of range of motion (ROM) throughout.  “The (CI) does note diffuse tenderness to palpation across all joints; some discomfort with moving; however, no crepitus or restriction to movement is noted in any joint.”  The left ankle had full ROM with pain on full dorsiflexion and plantar flexion.  There was no ligamentous laxity noted.  The ankle was tender to palpation.  Under “present condition” the examiner stated the CI’s “lower extremity pain both from her ankle and her knees has significant impact on her ability to perform both activity needed for work as well as playful activities outside of work…the (CI’s) migraine headaches also pose a significant impact on her ability to perform her job.  She does miss several days of work per month due to her migraine headaches, and needs to take narcotic pills to manage the pain.”  Evaluation for multiple joint complaints including bilateral knees (from February 2007), sleep difficulties; and generalized tenderness and fatigue led to a rheumatology evaluation on 20 September 2007 and a diagnosis of fibromyalgia.  The fibromyalgia diagnosis was listed on the NARSUM, but not on the MEB (NAVMED 6100/1).  

The commander’s statement from 8 November 2007, 3 months prior to separation, reported the CI missed 12 hours of work a week and was “greatly limited by her inability to walk properly and her pain problems in her legs.  Her migraines are sometimes so severe she is unable to come in to work or perform her duties.”  

At the VA Compensation and Pension (C&P) examination on 16 October 2008, performed 8 months after separation, the CI reported fibromyalgia with easy fatigability, headaches, sleep disturbance, stiffness and paresthesia without a favorable response to medications; multiple arthralgias including specific left ankle, bilateral knees, and back complaints; myalgias and myositis; and migraines.  The CI described headaches as “left hemicranial with sensitivity to light and sound with nausea and vomiting.”  She further reported when headaches occurred, she had to “stay in bed and is unable to do anything.”  Headache frequency averaged six times per month and lasted for 3 days, with nausea and vomiting at times.  

Physical examination reported no neurological defects and remarked “the claimant does not report any muscular pain.  During the examination, no tender points were detected.”  Examination of the knees and left ankle showed normal ROM without pain, instability or laxity.  Diagnostic imaging of the knees and left ankle were normal.  There was no final diagnosis and no pathology for claimed conditions of left ankle reflex sympathetic dystrophy, multiple arthralgias, bilateral knee condition, chronic back condition; myalgias and myositis.  The VA examination also indicated there was no pathology to render a diagnosis of fibromyalgia; however, an addendum to the examination considered the fibromyalgia condition supported based on the STR.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the fibromyalgia condition (with associated bilateral patellofemoral pain syndrome, left ankle pain, and migraine headaches) 10%, coded 5025 (fibromyalgia).  The VA rated the fibromyalgia condition 10%, coded 5025, citing requirement for continuous medication for control.  The VA additionally rated the migraine condition 30% (code 8100), citing headaches 6 times a month, lasting for 3 days, and missing 1-2 days of work per month.  On appeal and in consideration of post-separation emergency room visits in July and August 2008, the original VA C&P examination headache frequency, and a more remote headache log, the VA increased the migraine headache rating to 50%, citing very frequent, completely prostrating, and prolonged attacks of migraines.  On appeal and consideration of treatment notes dated March 2009, approximately 1 year after separation, the VA rated each knee at 10%, coded 5299-5024 (tenosynovitis), citing painful and limited motion.  The CI had right knee surgery in June 2009, 16 months after separation.  

The Board first considered if any category II condition (bilateral patellofemoral pain syndrome, left ankle pain, and migraine headaches) rose to the level of being separately, or combined, as unfitting and ratable.  The presence of functional impairment with a direct impact on fitness is the key determinant in the Board’s decision to recommend any condition for rating as additionally unfitting.  The issue of inclusion of specific joint pain conditions and/or migraine headaches within the framework of the fibromyalgia rating criteria, or separate rating was also deliberated.  The CI’s LIMDUs and commander’s statement specifically implicated left ankle (or leg) duty imitation and duty impairment due to migraines.  There was specialist diagnoses for both fibromyalgia and for migraines.  There was no definitive joint pathology in the knees or left ankle, and all joint pain was considered appropriately subsumed under the fibromyalgia diagnosis and rating.  However, the migraines were adjudged as not subsumed under the general “headache” symptom under the fibromyalgia criteria, and were adjudged as separately unfitting and ratable.  

Rating for unfitting fibromyalgia (with bilateral patellofemoral pain syndrome and bilateral left ankle pain) and unfitting migraine headaches is discussed below.  

Fibromyalgia (with Bilateral Patellofemoral Pain Syndrome and Bilateral Left Ankle Pain):  The ratings under 5025 are “With widespread musculoskeletal pain and tender points, with or without associated fatigue, sleep disturbance, stiffness, paresthesias, headache, irritable bowel symptoms, depression, anxiety, or Raynaud’s-like symptoms."  The CI’s symptoms did not approximate the 40% criteria for symptoms “that are constant, or nearly so, and refractory to therapy," and the Board deliberated on the 20% ("episodic, with exacerbations often precipitated by environmental or emotional stress or by overexertion, but that are present more than one-third of the time"), and the 10% ("require continuous medication for control").  The record indicated the CI required continuous medication for control, and there was insufficient reasonable doubt that episodic exacerbations were present more than one third of the time.  The Board therefore adjudged that the fibromyalgia condition (along with all musculoskeletal conditions) warranted the 10% rating awarded by the PEB, but no higher.  

Migraine Headaches:  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).  There is no VASRD requirement to seek medical attention with each episode (as in the rescinded DoDI 1332.39).  The Board consensus was that the CI had prostrating headaches and that review of the record including the NARSUM and the commander’s statement supported a conclusion that, during the several months prior to separation, the CI experienced prostrating headaches occurring on average once per month; and therefore a rating of 30% was justified.  

After due deliberation, and considering all of the evidence, the Board recommends a disability rating of 10% for the fibromyalgia condition coded 5025, and by consensus a 30% for the migraine headache condition, coded 8100.  


BOARD FINDINGS:  In the matter of the fibromyalgia condition with category II (related) conditions of bilateral patellofemoral pain syndrome, left ankle pain, and migraine headaches, the Board unanimously recommends that the fibromyalgia including the joint condition (knees and left ankle) be adjudicated as an unfitting condition coded 5099-5025 and rated 10%, and by a majority vote the migraine headache condition as a separately unfitting condition coded 8100 and rated 30%; IAW VASRD §4.71a and §4.124a.  The single voter for dissent recommended no change, and did not elect to submit a minority opinion.  There were no other conditions within the Board’s scope of review for consideration.  

The Board therefore 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 prior to medical separation:  



CONDITION
VASRD CODE
PERMANENT RATING
Fibromyalgia; with Bilateral Patellofemoral Pain Syndrome and Left Ankle Pain
5025
10%
Migraine Headache
8100
30%
COMBINED
40%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20131224, with attachments
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 Aug 16 ICO XXXXXXXXXXXXXXXXXXXX    
	(c) PDBR ltr dtd 29 Aug 16 ICO XXXXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 27 Jul 16 ICO XXXXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 27 Jul 16 ICO XXXXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 27 Jul 16 ICO XXXXXXXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 22 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 27 Jul 16 ICO XXXXXXXXXXXXXXXXXXXX
	(i) PDBR ltr dtd 12 Sep 16 ICO XXXXXXXXXXXXXXXXXXXX
	(j) PDBR ltr dtd 26 Jul 16 ICO XXXXXXXXXXXXXXXXXXXX

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

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

     a. XXXXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 0 percent) effective date of discharge.

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

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

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

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

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

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

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

     i. XXXXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent Disability Retired List with a 40 percent disability rating (increased from 10 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.



	XXXXXXXXXXXXXXXXXXXX
	Assistant General Counsel
	(Manpower & Reserve Affairs)









