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IN REPLY REFER TO

1850
CORB:003
12 Feb 20

From: To:


Subj: Ref:
 Director, Secretary of the Navy Council of Review Boards 
PD-2017-00831

PHYSICAL DISABILITY BOARD OF REVIEW  (PDBR)

(a) DoDI 6040.44
	PDBR ltr of 6 Mar 19


	Pursuant to reference (a), the PDBR reviewed your case and forwarded its recommendation (reference (b)) to the Department of the Navy for appropriate action.


	On 31 January 2020, the Assistant Secretary of the Navy took action in your case by accepting the correct recommendation of the PDBR.	Accordingly, your records will be corrected to reflect an increase in the disability rating awarded by the Physical Evaluation Board from 20 to 30 percent with assignment to the Permanent Disability Retired List.


	The Assistant Secretary's determination, which represents final action in your case by the Department of the Navy, was sent to the Navy Personnel Command for correction of your records as stated above.	You will be notified once those changes are complete.





 

RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXX		CASE: PD-2017-00831 BRANCH OF SERVICE:  NAVY	SEPARATION DATE: 20061231


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Master-At-Arms, medically separated for “idiopathic angioedema” and “headaches,” rated 20% and 0%, respectively, with a combined disability rating of 20%.


CI CONTENTION:  The VA rated his disabilities at 100%.  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 condition-8ns 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 - 20060915
VARD - 20080429
Condition
Code
Rating
Condition
Code
Rating
Exam
Idiopathic Angioedema
7118
20%
Idiopathic Angioedema with Headaches
7118
40%
20070309
Headaches
8100
0%




COMBINED RATING: 20%
COMBINED RATING OF ALL VA CONDITIONS: 50%

ANALYSIS SUMMARY:

Idiopathic Angioedema. According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s idiopathic angioedema began in 2004. In September 2005 the CI presented with reports of throat tightness with swelling of the hands and feet. He was treated with a course of oral prednisone and maintained on a dose of 7.5 mg per day. The 30 May 2006 MEB NARSUM examination, 7 months prior to separation, noted complaints of significant pain episodes with edema and chronic steroid use. On examination, there was no evidence of facial or bilateral lower or upper extremity edema. The July 2006 MEB examination (recorded on DD Form 2808), 5 months prior to separation, showed mild bilateral hand edema.

At the 9 March 2007 VA Compensation and Pension (C&P) examination, 3 months after separation, the CI reported swelling of the upper and lower extremities with the need for breaks from daily activities for swelling to subside. Gripping activities, typing and writing aggravated the swelling. The examiner documented prednisone 2 mg daily for swelling. Physical examination showed swelling of the upper extremities.  There was no lower extremity edema.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the idiopathic angioedema 20%, coded 7118 (angioneurotic edema). The VA rated the idiopathic angioedema with headaches 40%, coded 7118, based on the C&P examination, citing attacks without laryngeal involvement lasting one to seven days or longer and occurring more than eight times a year; or attacks with laryngeal involvement of any duration occurring more than twice a year. Although the CI reported daily swelling of the upper and lower extremities, the STR, proximate to separation, supported “recurrent but tolerable symptoms” managed by medication for a 20% rating (attacks without laryngeal involvement lasting one to seven days and occurring five to eight times a year). 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 idiopathic angioedema.

Headaches. According to the STR and MEB NARSUM, the CI’s headache condition began in early 2004. At the 27 May 2005 neurology examination the CI reported a history of headaches with blurred vision and seeing “stars.” He reported five headaches with blurred vision lasting 2 weeks with spontaneous resolution. The physical examination was normal and a diagnosis of “atypical headache disorder with combined features of both tension type headache and migraine” was rendered. The examiner opined that the headaches were possibly secondary to idiopathic angioedema.

The MEB NARSUM examination noted complaints of severe headaches which resulted in incapacitation two times per week without medication. The CI reported daily mild headaches. The neurologic examination was normal. On 30 May 2006 the CI presented to the emergency department for a severe headache and on 1 June 2006, the CI presented to primary care for a follow-up. He was treated with morphine for pain and Phenergan for nausea. The CI reported that his last severe headache was 2 1/2 months prior to this presentation. During the MEB examination, the CI reported frequent and severe headaches and also reported that he had been treated three times at the emergency department due to headaches.

At the 9 March 2007 VA Compensation and Pension (C&P) examination, 3 months after separation, the CI reported severe headaches at least twice a month. He reported that he was provided a room in the barracks that he would use as needed when his headaches occurred and missed 2 or 3 days a week of work while on active duty. He reported morning symptoms of headache, nausea, blurred vision and swelling of the eyes, hands and feet.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the headache condition 0%, coded 8100 (migraine). Although the headaches were subsumed in the VA rating of the angioedema, the panel noted that the PEB adjudicated headaches as a separately unfitting condition. Therefore, panel members agreed to separately rate the headache condition. Panel members noted that the 27 May 2005 neurology evaluation noted six episodes of headaches with blurred vision over a 1.5 year history (one occurrence every 3 months). The 1 June 2006 primary care follow-up visit documented an emergency department visit for a severe headache with the last severe headache occurring 2 1/2 months prior. Panel members agreed that the evidence supports a 10% rating for characteristic prostrating attacks averaging one in 2 months over the last several months. After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 10% for the headache condition, coded 8100.
BOARD FINDINGS: In the matter of the idiopathic angioedema and IAW VASRD §4.104, the panel recommends no change in the PEB adjudication. In the matter of the headache condition, the panel recommends a disability rating of 10%, coded 8100 IAW VASRD §4.124a. There are no other conditions within the panel’s scope of review for consideration.

The panel recommends the CI’s prior determination be modified as follows; and, that the discharge with severance pay be re-characterized to reflect permanent disability retirement, effective the date of medical separation:

CONDITION
VASRD CODE
PERMANENT RATING
Idiopathic Angioedema
7118
20%
Headaches
8100
10%

COMBINED
30%



