





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-01601
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20061229


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Helicopter Repairer, medically separated for “migraine headaches” with a disability rating of 0%.  


CI CONTENTION:  “Recently suffered an acute CVA with arterial dissection on 9-10-16.  I believe is connected to migraines suffered while serving.”  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 headaches 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 -20061229
VARD - 20070613
Condition
Code
Rating
Condition
Code
Rating
Exam
Migraine Headaches
8100
0%
Migraine Headaches
8100
50%
STR
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY:  

Migraine Headaches.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI developed daily excruciating headaches in January 2006.  The headaches were preceded by an aura and caused nausea, sensitivity to light and sound, and affected sense of smell.  Brain imaging was normal and the CI was diagnosed with classical migraine headaches with aura by a neurologist.  Numerous medications were tried and failed.  An STR note dated 7 April 2006 noted the CI had multiple headaches during the week with light and sound sensitivity relieved by a quiet room and sleep.  

At the neurology examination on 11 August 2006, the CI reported, despite treatment attempts, having three to five headaches per week that were associated with light and sound sensitivity and at times associated with mental confusion.  The headaches were triggered by smells, noises and physical training.  The CI had a strong family history of migraines.  Physical examination showed a normal neurological evaluation.  The neurologist noted that confusional states with migraines were unusual in adults, but were seen in children.  An electroencephalogram was normal.  Preventive migraine medication (Depakote) and medication for headache prophylaxis before physical exertion (Indocin) were prescribed.  

On 16 August 2006 the CI’s treating physician indicated the CI was being treated in conjunction with a neurologist for recurrent migraine headaches, but they had not yet been able to find an effective medication.  The physician noted there were on the order of 50 therapeutic regimens for treatment of migraines, and they planned to try several more combinations before recommending an MEB.  The commander’s statement, dated 29 September 2006, indicated that the CI was experiencing a medical condition that precluded him from working on aircraft, but there was no discussion of lost days or hours from work due to migraine headaches.  

The 10 October 2006 MEB NARSUM examination, 3 months prior to separation, noted complaints of three to five headaches weekly which were incapacitating and limited his ability to perform his primary duties.  The CI reported he was performing clerical duties for his unit, instead of his primary MOS, but with some difficulty.  He reported he had not taken prescribed medication for prevention and treatment of his headaches due to medication ineffectiveness.  Physical examination showed normal speech and mental status.  Cranial nerve examination was normal.  

Between 23 March and 17 October 2006, there were nine visits to the emergency room or primary care clinic for treatment of acute migraine headaches.  Between 9 August and 17 October 2006, there were six primary care visits for acute migraine headaches and at five of the visits, the CI was documented to appear sensitive to light and/or uncomfortable.  At all but one of the visits, the CI was treated with injection medications for his headaches.  There was no VA examination in evidence proximate to separation.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the migraine headaches 0%, coded 8100 (migraine headache), citing less than one prostrating headache in two months over the past several months.  The VA rated the migraine headaches 50%, coded 8100 (migraine headaches) based on the STR, citing incapacitating headaches occurring three to five times weekly.  In the 12 months prior to separation, the panel majority agreed that a 30% rating was supported for characteristic prostrating attacks occurring on an average of once a month over the last several months.  Although the CI may have had more frequent prostrating headaches, there was no evidence of prolonged attacks productive of severe economic inadaptability to support the 50% rating.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel majority recommends a disability rating of 30% for the migraine headaches, coded 8100.  



BOARD FINDINGS:  In the matter of the migraine headaches, the panel majority recommends a disability rating of 30%, coded 8100 IAW VASRD §4.124a.  The single voter for dissent recommends modification to 10% but does not elect to submit a minority opinion.  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
Migraine Headaches
8100
30%




AR20190004115, XXXXXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX

I accept the recommendation of the Department of Defense Physical Disability Board of
Review (DoD PDBR) to re-characterize your separation as a disability retirement with the
combined disability rating of 30% effective the date of your medical separation for disability with
severance pay. Enclosed is a copy of the Board’s recommendation and record of proceedings
for your information.
The re-characterization of your separation as a disability retirement will result in an
adjustment to your pay providing retirement pay from the date of your original medical
separation minus the amount of severance pay you were previously paid at separation.
The accepted DoD PDBR recommendation has been forwarded to the Army Physical
Disability Agency for required correction of records and then to the U.S. Defense Finance and
Accounting Service to make the necessary adjustment to your pay and allowances. These
agencies will provide you with official notification by mail as soon as the directed corrections
have been made and will provide information on your retirement benefits. Due to the large
number of cases in process, please be advised that it may be several months before you
receive notification that the corrections are completed and pay adjusted. Inquiry concerning
your correction of records should be addressed to the U.S. Army Physical Disability Agency,
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA 22202-3557.
A copy of this decision has also been provided to the Department of Veterans Affairs.





	


