





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-02104
BRANCH OF SERVICE:  Marine Corps 	SEPARATION DATE:  20060215


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Helicopter Airframe Mechanic, medically separated for “chronic paroxysmal hemicrania” and “anxiety disorder” rated 10% and 0%, respectively, with a combined disability rating of 10%.  


CI CONTENTION:  The CI made a contention for his anxiety and heart conditions.  The CI’s 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 - 20051213
VARD - 20060325
Condition
Code
Rating
Condition
Code
Rating
Exam
Chronic Paroxysmal Hemicrania
8045-9304
10%
Status Post Right Temporoparietal Craniotomy, Evacuation of Hematoma, Debridement of Pulp Temporal lobe Tissue and Decompressive Craniotomy
8045-9304
10%
20051118



Scar, Status Post Temporoparietal Craniotomy
7800
30%

Anxiety Disorder, Not Otherwise Specified (NOS)
9413
0%
Post-Traumatic Stress Disorder with Anxiety and Anger 
9413-9411
10%
20051115
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  80%


ANALYSIS SUMMARY:

Chronic Paroxysmal Hemicrania (pain in one side of the head).  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI was severely injured in a motorcycle accident in January 2005.  His emergent treatment included brain surgery to relieve expanding pressure.  Upon rehabilitation, the CI remained with intermittent right-sided head pain.  

The 20 September 2005 MEB NARSUM examination, 5 months prior to separation, noted complaints of persistent headaches triggered by loud sounds or vibrations.  The CI denied current head pain.  His physical examination (PE) was normal noting the presence of known surgical scars.  

At the 18 November 2005 VA Compensation and Pension (C&P) evaluation, 3 months prior to separation, documented conflicting complaints regarding the CI’s symptomatology from having daily residual headaches lasting an hour to residual right-sided head pain occurring once every 2 to 3 days with a duration of about 30 minutes.  It was further documented that, “It is difficult for [the CI] to operate any machinery and because of the headache and the problems, he only works in part time and cannot do any technical equipment.”  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the head pain condition at 10%, coded 8045-9304 (residuals of traumatic brain injury [TBI]-dementia due to head trauma).  Utilizing the same VASRD coding scheme, the VA also rated the condition at 10%, based upon the VA C&P examination 3 months after separation, citing continued complaints of headaches with a neurologic diagnosis of post-concussion syndrome.  The VA examination additionally noted that a higher evaluation for brain disease due to trauma are not assignable in the absence of a diagnosis of multi-infarct dementia associated with brain trauma.  

The VA also rated the surgically induced scar at 30% under code 7800 (burn scar, of the head), citing a scar on the right side of the scalp running from the ear over to the front portion of the forehead; the scar measured 17 cm by 1 cm in a semilunar fashion.  

After extensive review of the VASRD listed facets of cognitive impairment and other residuals of TBI (not otherwise classified) and deliberation, all panel members agreed that none of the listed facets of TBI were present to a level of positive impairment nearing the time of separation.  IAW DoDI 6040.44, the panel may not recommend a rating lower than that received prior to application.  Therefore, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB’s adjudication for the chronic head pain condition.  

Anxiety Disorder, Not Otherwise Specified (NOS).  According to STR and the MEB NARSUM, the CI first sought a Mental Health evaluation in November 2002 for symptoms of anxiety as well as other body system complaints.  His mental status examination (MSE) was normal and the provider’s diagnosis was to rule out a panic disorder versus anxiety disorder.  A psychiatry note dated 13 April 2004 documented the assessment as “rule out PTSD.”  A second clinical encounter dated one day later (14 April 2004) also noted the assessment as a continued ‘rule-out’, but the CI now indicated prior nightmares related to the visualization of severe injuries while deployed in early 2004.  

The 15 November 2005 MEB NARSUM psychiatric examination, 3 months prior to separation, noted a history that the CI was medevac’d from deployment in April 2004 due to having nightmares related to seeing severe injuries; however, in the same encounter it clearly noted that the CI was taken out of theater due to the persistence of chest pains which later was associated with his anxiety condition.  His physical and MSE was essentially normal excepting an affect that was congruent with mixed anxiety, depression, as well as some anger assessed in July 2005.  “There was no evidence of psychotic processing.  He had not reported dissociative episodes associated with his trauma overseas.”  His primary diagnosis was anxiety disorder (NOS).  The MEB provider additionally noted that the CI had persistently declined medication for his anxiety condition and has declined regularly scheduled psychotherapy appointments for support. 
The VA Compensation and Pension (C&P) evaluation was performed on the same day as the above documented NARSUM and the CI noted a host of subjective symptoms not previously endorsed on the earlier examination.  At this encounter, the CI endorsed difficulty with sleep, nightmares about deployment attacks, and daily symptoms of anxiety, tenseness, and hypervigilance.  He additionally endorsed feelings of isolation, depression, irritability, loss of interest, loss of energy, poor concentration, as well as experiencing intrusive memories.  The VA provider documented the following:  

“[The CI] served from January of 2004 to April of 2004 at Al Assad.  [The CI] was medevac’d because of heart problems.  [The CI] said they were mortared a couple of times.  One time a number of people were hit.  [The CI] was helping evacuate them at the base when one of them died on the stretcher.  Then [the CI] was carrying another guy on the stretcher and that guy also died.  [The CI] said that has really stuck in his mind.  [The CI] said in 2001 he saw somebody killed in a helicopter accident.  [The CI] was working on it and pulled the pin on the landing gear and the helicopter collapsed on top of him.  [The CI] said it was pretty bad because the guy was just screaming and had not died yet and they were trying to lift the helicopter off of him and get it up so they could pull him out, but there was no way and he eventually died.”  

His VA MSE revealed positive findings congruent with the above endorsed symptoms.  There was no evidence of suicide or homicide ideation.  His cognitive functioning was normal and he maintained the ability to perform activities of daily living.  His VA diagnosis was listed as PTSD with anxiety and anger.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the anxiety disorder condition at 0% after taking a 10% reduction for non-compliance, coded 9413 (anxiety disorder, NOS).  The VA diagnosed the condition as “PTSD with anxiety and anger” and rated 10% coded 9413-9411 (anxiety disorder-NOS - PTSD), based on the VA C&P examination 3 months before separation, citing mild depression and anxiety.  

Disability associated with any psychiatric condition, regardless of the diagnosis, is subsumed under a single rating using the same criteria IAW VASRD §4.130.  Panel members first acknowledged that the service separation date was prior to the VASRD §4.129 mandate and therefore, was not applicable in this case.  Members then deliberated the appropriate §4.130 rating recommendation for the anxiety disorder condition at separation. 

Panel members first deliberated and agreed that the vast difference among two major physical examinations (NARSUM and VA), performed on the same day did not lend a great deal of appropriate probative value to either one;  therefore, all members further agreed to place such probative value exclusively to the STR clinical encounters.  

Absent evidence of an altered level of cognitive behavior (such as…not understanding complex commands or short/long term memory impairment), the 50% impairment criteria under §4.130 was not supported.  The deliberation settled on arguments for a 10% versus a 30% impairment rating.  In considering the totality of the STR evidence and mindful of VASRD §4.3 (reasonable doubt), all panel members agreed that the 30% criteria level was not supported and that the CI’s mild and or transient anxiety type symptoms were more appropriately supported at a 10% impairment level.  

Panel members also considered the PEB’s 10% deduction for non-compliance and determined that its reasoning was most likely based upon guidance under DODI 1332.39, which addressed non-compliance.  However, that instruction has since been rescinded and no longer applicable.  This panel’s guidance is not to apply any such reduction as relating to non-compliance.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends that the original disability rating of 10% for the anxiety disorder condition was appropriately recommended in this case and that no deduction be applied.  


PANEL FINDINGS:  In the matter of the Chronic Hemicrania condition and IAW VASRD §4.130, the panel unanimously recommends no change in the PEB adjudication.  In the matter of the Anxiety Disorder condition, the panel unanimously recommends a disability rating of 10%, coded 9413 IAW VASRD §4.130.  There were 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, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Chronic Paroxysmal Hemicrania 
8045-9304
10%
Anxiety disorder (NOS) 
9413
10%
COMBINED
20%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150730, w/attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record












 MEMORANDUM FOR DEPUTY COMMANDANT, MANPOWER & RESERVE AFFAIRS
		   COMMANDER, NAVY PERSONNEL COMMAND	
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 26 Jun 17 XXXXXXXXXXXXXXXXXX  
	(c) PDBR ltr dtd 26 Jun 17 XXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 20 Jun 17 XXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 25 Nov 16 XXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 16 Jun 17 XXXXXXXXXXXXXXXXXX
   (g) PDBR ltr dtd 20 Jun 17 XXXXXXXXXXXXXXXXXX


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

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

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

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

     d. XXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Temporary Disability Retired List for six months beginning date of discharge with a 50 percent combined disability rating and a final rating thereafter of 20 percent.  

     e. XXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 20 percent disability rating (increased from 0 percent) effective date of discharge.

     f. XXXXXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge.   
     
3.  Please take action to implement these decisions.



	XXXXXXXXXXXXXXXXXX

	Acting,	




