





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-02191
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060302


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E2, Satellite Communication Systems Operator-Maintainer, medically separated for “heat stroke with rhabdomyolysis, recovered” rated at 0%.


CI CONTENTION:  The CI indicates his VA rating is currently 30%, and that his injuries have lifelong consequences.  The 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 - 20060105
VARD - 20060315
Condition
Code
Rating
Condition
Code
Rating
Exam
Heat Stroke with Rhabdomyolysis, recovered
7999-7900
0%
Status Post Heat Stroke
7900-8045
10%
20060201



Status Post Rhabdomyolysis
5099-5021
10%

COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Heat Stroke with Rhabdomyolysis.  According to the service treatment record (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s heat stroke condition began in September 2005 after a 4-mile run.  The CI was confused and collapsed and was diagnosed with heat stroke.  In the emergency room after stabilization with cooling and fluids the CI was alert and responsive.  Laboratory studies showed acute muscle damage with elevated muscle enzyme (CPK) and myoglobin (metabolic product of muscle breakdown) in the urine.  Liver enzymes were also mildly elevated with an increased bleeding time.  The CI was hospitalized for 4 days and over the course of the hospitalization the muscle and liver enzymes increased but then stabilized.  There were no mental changes after the initial 4 hours of treatment.  
An infectious disease consult a few days after the event noted the CI reported he “felt fine now.”  On the day of discharge from the hospital the CI’s urine was negative for myoglobin (evidence of resolution of ongoing muscle injury), kidney function was normal, and liver function tests had peaked and were returning to normal.  

During the 23 November 2005 MEB examination (recorded on DD Forms 2807 and 2808), 3 months prior to separation, the CI reported extremely sore muscles with any activity and sensitivity to temperature changes.  All physical examination boxes on the DD Form 2808 were checked off as normal.   

The 23 November 2005 MEB NARSUM examination, 3 months prior to separation, was performed on the same day by the same examiner as the DD Form 2808 examination.  The CI reported easy fatigue, muscle cramps and spasm with any exercise and sensitivity to both heat and cold temperature changes.  Physical examination showed “minimal soreness in both calves and was otherwise unremarkable.  The MEB NARSUM examiner indicated that the CI would require 10 to 12 months to recuperate and would be restricted from strenuous exercise and temperature extremes for the period and would be at increased risk of further heat injury.  

At the 1 February 2006 VA Compensation and Pension (C&P) evaluation, 2 months after separation, the CI reported muscle pain increased by activity and relieved by rest.  He reported he could function with the pain without medication.  He reported loss of strength, weakness, easy fatigability, pain and impairment of coordination following most physical activities.  The CI was able to return to duty as a supply clerk following the injury, but was restricted from performing physical training or activity.  The CI also reported 1 headache per week for 4 hours related to the heat stroke and he was able to work with the headaches.  He also reported dizziness 1 time per week.  The CI reported he was able to do house work, walk, climb stairs, drive a car, shop, and take out the trash.  He was not able to do yard work in the heat.  Physical examination noted normal gait and posture.  A full examination including the neurological examination was normal, except for diffuse muscle tenderness.  Muscle strength was normal.  There was no evidence of decreased endurance or impaired coordination.  Under the shoulder examination the examiner noted there was tenderness of the right biceps and deltoid muscles, but there was no tenderness on the left side.  Laboratory studies, including CPK levels, were normal.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the heat stroke condition 0%, with an analogous code 7900 (hyperthyroidism), an analogous code for heat related illnesses, citing the CI was recovered.  The VA rated the rhabdomyolysis condition 10%, coded 5099-5021 (analogous to myositis), and also assigned a 10% rating coded 7900-8045 (hyperthyroidism-traumatic brain injury) based on the C&P examination 2 months after separation.  

The PEB used analogous coding for heat injury based on analogy to hyperthyroidism symptoms.  Proximate to separation, the CI had persistent muscle soreness aggravated by activity, heat intolerance, and infrequent non-prostrating headaches and dizziness.  Two months after separation at the VA examination the CI’s physical examination was normal except for muscle tenderness and blood work and urinalysis was normal, without evidence of ongoing liver or muscle injury or inflammation.  The panel agreed that coded under 7900 IAW §4.119 (endocrine system), the CI’s disability due to the heat stroke residuals was more nearly approximated by the 10% rating than the 30% rating.  Another possible analogous code for heat injury is 8199-8100 for residual headaches IAW §4.124a (neurological conditions).  However, according to the rating criteria for migraines, the CI’s HA were reported as occasional and not prostrating.  Members briefly discussed coding as 8999-8911 (analogous to minor seizure activity), but noted there was no evidence in the record of any seizure activity or episodes of altered mental status following the initial injury to support this coding approach.  
There was therefore no higher rating than 10% available with any applicable VASRD code or analogous code.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 10% for the heatstroke condition, coded 7999-7900.  


BOARD FINDINGS:  In the matter of the heat stroke condition with rhabdomyolysis, the panel unanimously recommends a disability rating of 10%, coded 7999-7900 IAW VASRD §4.119.  There are 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
Heat Stroke With Rhabdomyolysis
7999-7900
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150806, with attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











AR20170010121, XXXXXXXXXXXXXXXXXXX



XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:

	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found that your disability rating should be modified but not to the degree that would justify changing your separation for disability with severance pay to a permanent retirement with disability.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed) and I accept its recommendation.  This will not result in any change to your separation document or the amount of severance pay.  A copy of this decision will be filed with your Physical Evaluation Board records.  I regret that the facts of the case did not provide you with the outcome you may have desired.
  
	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction. 

	A copy of this decision has also been provided to the Department of Veterans Affairs.

Sincerely,	
Enclosure	








