





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01469
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20081107


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a National Guard E3, Petroleum Supply Specialist, medically separated for “chronic daily headaches,” with a disability rating of 20%.  


CI CONTENTION:  “My medical condition of headaches and chest pain still exist.”  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 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 - 20081010
VARD - 20130624
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Daily Headaches
5399-5323
20%
Tension Headaches, claimed as Chronic Headaches, also
claimed as Insomnia
8199-8100
0%
20121015
Non-cardiac chest pain
Not Unfitting 
Cat III
Myocarditis, claimed as Vaccination-Associated, also claimed as Non-Cardiac Chest Pain
7099-7002
NSC
20121015
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  0%


ANALYSIS SUMMARY:  

Chronic Daily Headaches.  According to service treatment records and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s headache condition began in June 2007 following an evaluation for myocarditis which followed a smallpox vaccine.  Physical examinations and MRI studies were unremarkable other than mild sinus disease.  He denied specific triggers and his headaches proved refractory to treatment including injections.  A neurology note dated 17 July 2008 recorded that he could still function in a sedentary capacity although he could not meet US Army standards, in particular the wear of protective headgear.  Despite treatment, the headache condition could not be adequately treated to meet the physical requirements of the CI’s military specialty and he was referred for an MEB.  The MEB forwarded “chronic daily headache” for PEB adjudication.  A review of the medical records does not show that the CI was placed on quarters or treated in the emergency room for headaches in the months leading up to separation.  The MEB NARSUM examination on 17 July 2008, 4 months prior to separation, noted complaints of pounding and throbbing headaches with nausea and light sensitivity.  The examiner noted the CI’s headaches were consistent with chronic daily headaches.  His symptoms had not responded to documented therapeutic treatment and were “incapacitating headaches” that caused him to seek acute and chronic medical treatment extensively over the past year.  As noted, this is not shown in the medical records though.  It was thought the headaches would persist until “discontinuation of his current life stressors.”  These were not defined.  He was diagnosed with chronic daily headaches.  The neurological examination was noted to be normal other than globally decreased visual fields consistent with headaches. At the MEB examination (documented on DD Forms 2807-1 and 2808) dated 10 and 12 August 2008 recorded that the CI reported headaches three times a day which were relieved by lying down and having his wife massage his temples.  He also used Midrin at the onset of the headache.  On examination, the neurological examination was normal and there were no trigger points or tenderness over the head and neck.  The commander’ statement was dated 3 September 2008, 2 months prior to separation.  It noted that the CI was working within his MOS and worked a full 8-hour day.  He did note that the CI needed periodic rest periods, but the duration and frequency were not defined.  It was not specifically noted why the rest periods were required (the CI also reported chest pain and back pain and had been treated for a superficial knee infection).  It was also noted that the CI had received two Article 15s for drug abuse.  The VA Compensation and Pension (C&P) evaluation was not performed until 15 October 2012, 4 years after separation.  The CI reported throbbing pain on both sides of his head that often started in his shoulders.  The examiner noted no signs of migraine headaches.  The headaches were not prostrating (incapacitating) but occurred up to three times daily and could last nearly an entire day.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the headache condition 20%, coded 5399-5323 (movements of the head), citing “moderate” bilateral upper neck pain muscles.  The VA, in a decision remote from separation, rated the headache condition 0%, coded 8199-8100 (analogous to migraine), citing tension headaches that were “non-prostrating” and without the requisite frequency to be ratable (compensable).  The Board considered the results of the neurology examinations along with the evidence of the treatment records to accurately assess the overall disability picture (§4.2) at the time of separation.  The record does not show that the CI was diagnosed with migraine headaches.  Regardless, a review of the record did not show the presence of prostrating headaches occurring on average once every 2 months, or more frequently, over the last several months prior to separation to support a rating higher than the 20% adjudicated by the PEB.  The VASRD code 5323 supports a 10% rating at the moderate level and a 20% rating at the moderately severe level.  The CI was working an 8-hour day without evidence of prostrating headaches, quarters, or emergency room visits (for the headaches).  The evidence does not support a moderately severe level of impairment.  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 headache condition.  

Non-cardiac chest pain.  The Board’s main charge is to assess the fairness of the PEB’s determination that the contended condition was not unfitting.  The contended condition was not specifically implicated in the commander’s statement and was not profiled.  It was judged to meet retention standards.  An extensive evaluation was essentially normal and the CI was released without limitations.  There was no performance-based evidence from the record that the condition significantly interfered with satisfactory duty performance at separation.  After due deliberation, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the contended condition and so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the headache condition and IAW VASRD §4.124a, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended myocarditis condition, the Board unanimously agrees that it cannot recommend it for additional disability rating.  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 20150611, 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

20 MAR 2017

SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for 
XXXXXXXXXXXXXXXXXX, AR20170002488 (PD201501469)


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
 


