





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXX	CASE:  PD-2016-01053
BRANCH OF SERVICE:  Marine Corps	SEPARATION DATE:  20040229


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E3, Administrative Clerk, medically separated for “persistent left lower extremity monoparesis” with a disability rating of 20%.  


CI CONTENTION:  No specific contention was made.  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 Medical Evaluation Board (MEB), but determined by the PEB 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.  The panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections when appropriate.  The panel’s assessment of the PEB rating determination is based on review of medical records and all available evidence relevant to application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards for 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, which operates 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 disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB - 20031229
VARD - 20040420
Condition
Code
Rating
Condition
Code
Rating
Exam
Persistent Left Lower Extremity Monoparesis
8008-8520
20%
Status Post Right Cerebellar Hemorrhagic Infarctions, Thalami Edema, Headaches, Short Term Memory Loss, Multiple Venous Sinus Thrombosis, and Left Lower Extremity Weakness
8008-8009
100%
20040203
Central Venous Thrombosis
Cat II




Right Cerebral Stroke
Cat II




Right Thalamic Stroke
Cat II




COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  100%


ANALYSIS SUMMARY:  

Persistent Left Lower Extremity Monoparesis.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s persistent left lower extremity monoparesis symptoms began in July 2003 after a stroke.  Early symptoms included left leg weakness, and diagnostic imaging (MRI, MRA, CT, and angiogram) revealed thrombosis of the right transverse sinus, internal cerebral veins, vein of Galen and straight sinus.  Right mastoiditis (bone infection) was found and she underwent a mastoidectomy.  The CI was placed on anticoagulants and hospitalized from 9-21 July 2003.  

The 3 September 2003 MEB NARSUM examination, 5 months prior to separation, noted complaints of transverse sinus thrombosis.  Physical examination showed normal cranial nerves, and the examiner indicated that while the CI was “doing relatively well with her cerebral venous thrombosis,” a protein C deficiency (hypercoagulable state) put her at risk for further thromboses and required continued Coumadin (blood thinner) use.  During the 9 October 2003 MEB examination (recorded on DD Forms 2807-1 and 2808), 4 months prior to separation, the CI reported left leg numbness and weakness.  Physical examination revealed “left leg weakness as compared to the right – 3/4 on left.”  

At the 3 February 2004 VA Compensation and Pension (C&P) examination, at separation, the CI complained of intermittent left leg numbness and weakness and walked with a limp at times.  Physical examination showed a normal gait (which included tandem and Romberg testing), and the ability to heel-toe walk and stand on either foot.  Motor evaluation showed normal bulk, tone, strength and reflexes, with normal down going toes.  Sensation was intact to pinprick, light touch, and vibration sense.  The physician listed “subjective complaints without objective confirmation of left leg weakness and numbness.”  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the left lower extremity weakness 20%, analogously coded 8008-8520 (brain, vessels, thrombosis of-moderate incomplete sciatic nerve paralysis).  The VA rated the left lower extremity weakness (in combination with status post right cerebellar hemorrhagic infarctions, thalamic edema, headaches, short term memory loss and multiple venous sinus thrombosis) 100%, analogously coded 8008-8009 (brain, vessels, thrombosis of- rain, vessels, hemorrhage from), based on the STR and C&P examination, citing “an unstabilized condition with severe disability, with gainful employment not being feasible or advisable.”  The panel noted the VA changed the ratings related to the stroke to a combined 30% effective 1 June 2006 as follows:   10% coded 8008-8009, 10% coded 8009-8100 (migraine), 10% coded 8009-8521 (external popliteal nerve (common peroneal) mild incomplete paralysis) and 10% coded 8009-9326 (dementia due to other neurologic or general medical conditions).  

The PEB listed the central venous thrombosis, right cerebral stroke, and right thalamic stroke as Category II conditions (related or contributes to the primary unfitting condition but not separately ratable).  Members first noted that the Category II diagnoses were the causative factors of, and intrinsic to, the rated condition.  However, ratings under 8008 and/or 8009 for these Category II conditions are specified as either a provisional (temporary) 100% rating that the DoD does not utilize, or based on residuals with a minimum 10% rating.  The only unfitting residual specified by the MEB and PEB was the left lower extremity condition.  Therefore, other residuals such as headache and memory/cognitive issues were not in the scope of the PDBR.  

The panel deliberated over the level of neurologic impairment of the left leg, and considered the objective findings of slight weakness and subjective symptoms of intermittent weakness and paresthesias in the STR, as well as the normal gait and neurologic examination at the C&P examination.  Members agreed that the left lower extremity weakness did not more nearly approximate the next higher “moderately severe” partial paralysis criteria to warrant any rating higher that the 20% adjudicated by the PEB.  Since the disability was greater than the 10% minimum for residuals of 8008/8009, no additional rating is supported.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the left lower extremity weakness.  

BOARD FINDINGS:  In the matter of the left lower extremity monoparesis and IAW VASRD §4.124a, the panel recommends no change in the PEB adjudication.  There are no other conditions within the panel’s scope of review for consideration.  Therefore, the panel recommends no modification or re-characterization of the CI’s disability and separation determination.  






JAN 1 5 2019
MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW BOARDS
Subj: PHYSICAL DISABILITY BOARD OF  REVIEW  (PDBR)  RECOMMENDATIONS Ref:      (a)   DoDI   6040. 44

In accordance with reference (a), I have reviewed the cases  below and approve the recommendations of the PDBR  that   the following individual's records not be  corrected to  reflect a change  in  either  characterization  of  separation  or  in  the  disability   rating previously assigned by the Department of the Navy's  Physical Evaluation Board:

