





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00504
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20051021


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


CI CONTENTION:  The CI contends that the rating for his unfitting Guillain-Barré Syndrome is inadequate and unfair.  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 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 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 - 20050930
VARD – 20060621
Condition
Code
Rating
Condition
Code
Rating
Exam
Guillain-Barré Syndrome 
8099-8011
10%
Residuals of Guillain-Barré Syndrome 
8099-8010
0%
20060117
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  0%


ANALYSIS SUMMARY:  

Guillain-Barré Syndrome (GBS) Condition.  According to service treatment records and the Medical Evaluation Board (MEB) narrative summary (NARSUM), on 3 March 2005 the CI awoke with calf stiffness and tightness.  Symptoms progressed to generalized weakness, involving the upper and lower extremities, and he presented to the emergency department.  He was admitted to the hospital where an electrodiagnostic (EMG) study of the left upper and lower extremity was consistent with a moderately severe, predominantly demyelinating, generalized motor polyneuropathy.  The CI was diagnosed with Guillain-Barré Syndrome (GBS), a heterogeneous condition with several variant forms of acute immune-mediated polyneuropathies.  Weakness progressed to significant quadriparesis (weakness of all 4 limbs) with associated areflexia (absence of deep tendon reflexes).  Serial negative inspiratory force [NIF] (to assess respiratory muscle weakness) measurements were performed to assess for respiratory decompensation.  The CI’s NIF decreased from -50 to -20 cmH2O (< -20 cmH2O may indicate the need for mechanical ventilation) and he was transferred to the intensive care step-down unit for closer observation.  For 5 days he received the recommended treatment with intravenous immunoglobulin [IVIG] (a sterile solution of concentrated human antibodies from healthy donors with immunomodulatory and anti-inflammatory effects).  The CI clinically improved with increased proximal muscle strength and the NIF recovered to the baseline normal -50 cmH2O.  The 14 March 2005 discharge summary physical examination documented a weak, shuffling, narrow based gait.  Upper and lower extremity strength was 4/5 bilaterally.  The patient received daily physical therapy and occupational therapy and was discharged to the VA for further rehabilitation.  The 30 June 2005 neurology encounter documented the CI had completed rehabilitation at the VA and could perform about 10 pushups, run about 100 yards, and was moderately weak on endurance-type exercises.  The 12 August 2005 NARSUM by neurology, 2 months before separation, documented that 1-2 weeks prior to the onset of symptoms the CI had received immunizations which were felt to be the triggering event of the GBS.  “The physical examination, when he was first seen in the hospital in March of 2005 showed generalized weakness.  At its worst there was no anti-gravity strength at all and near quadriparesis.  He also had hyporeflexia.  However, there was mild sensory loss throughout in a patchy, non-dermatologic distribution.”  “Again, the patient received intravenous immunoglobulin and improved dramatically.  On follow-up in May and most recently August 11, 2005, the patient has returned to near normal strength.  His only deficit now is that he has very trace triceps weakness and on examination he is 5 of 5, but he states he is still only able to do 25-30 push-ups.”  The author recounted the findings of the EMG and the diagnosis listed GBS.  The neurologist opined “he can no longer receive immunizations due to the high risk or recurrence of Guillan-Barré Syndrome [which] interferes with the reasonable performance in terms of deployment of assigned duties.”  In the 17 January 2006 VA Compensation and Pension (C&P) examination, 3 months after separation, the CI reported he felt stable, but expressed concerns about being unable to receive immunizations because of the high risk of recurrence of GBS.  The examination documented muscle symptoms of, “feels twitching both upper arms and lower extremities, onset after acute GBS about 3-4 times per week, the arms more frequently than the legs unpredictably lasting a few minutes, sometimes throughout the day.”  The CI was receiving no current treatments.  The physical examination documented a normal gait.  There was no muscle weakness, atrophy, or spasm.  There was no joint swelling, effusion (fluid collection), tenderness, or laxity.  Strength, sensation, and deep tendon reflexes (DTRs) were normal and pathologic reflexes (Babinski, Romberg) were absent.  For the diagnosis of GBS, the examiner documented, “No current objective evidence of residuals GBS.  Associated problem is high risk of recurrence GBS from future immunization.” 

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating under an analogous 8011 code (poliomyelitis, anterior) citing GBS with dramatic improvement after receiving IVIG, near normal motor strength, and being unable to receive immunizations due to the high risk of GBS recurrence.  The VA assigned a 0% rating under an analogous 8010 code (myelitis) based on the C&P examination 3 months after separation, citing normal DTRs, no motor or sensory loss in the upper and lower extremities,  no objective evidence of any residuals of GBS other than a high risk of GBS recurrence from future immunizations.  The codes used by the PEB and VA rate 10% - 100% in proportion to the impairment of motor, sensory, or mental function.  Subjective residuals will be accepted when consistent with the disease and are not more likely attributable to other diseases or no disease.  While the NARSUM documented, “only deficit now is that he has very trace triceps weakness,” the VA C&P examination documented, “No current objective evidence of residuals GBS.”  Since the CI showed near complete interval resolution of objective findings and subjective symptoms, Board members agreed that the pathology and disability more closely approximated the minimum (10%) rating under 8011 or 8010.  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 GBS condition.  

BOARD FINDINGS:  In the matter of the GBS condition and IAW VASRD §4.71a, the Board unanimously recommends no change in the PEB adjudication.  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 20150601, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


SAMR-RB						


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 
XXXXXXXXXXXXXXXXXX, AR20160018731 (PD201500504)


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
 


