





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-01993
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20050216


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


CI CONTENTION:  “Still feeling the affects of the heat stroke I suffered in Aug. 2004.”  The CI also implicated additional conditions not identified by the Medical Evaluation Board (MEB) and Physical Evaluation Board (PEB).  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 PEB to be unfitting for continued military service, and when specifically requested by the CI, those conditions identified by the 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 - 20041103
VARD - 20050407
Condition
Code
Rating
Condition
Code
Rating
Exam
Heat Stroke, Resolved
7999-7900
0%
Residuals of Heat Stroke
8999-8911
0%
20041207
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY
  
Heat Stroke.  According to the service treatment record and MEB narrative summary (NARSUM), the CI’s heat stroke condition began on 5 August 2004 during a road march when he developed progressive weakness, mental obtundation (less than full alertness), onset of nausea and vomiting and cessation of perspiration.  The CI was hospitalized.

During the 23 September 2004 MEB examination (recorded on DD Forms 2807-1 and 2808), 5 months prior to separation, the CI reported heat stroke and “was unconscious for a good 20-30 minutes.”  The examiner did not report any findings on the clinical evaluation, although he annotated head stroke in the notes and listed heat intolerance in the summary of defects and diagnoses.  

The 30 September 2004 MEB NARSUM examination, 4 months prior to separation, noted the complaint of heat stroke.  Physical examination was unremarkable.  The examiner indicated the CI had one episode of heat stroke with documented rhabdomyolysis (muscle breakdown) and was asymptomatic, but only at the cost of severely limited activity.  The examiner noted it was difficult to predict if another episode would occur and added that exposure to elevated temperatures and work in hot or even warm weather might cause another episode that could lead to serious sequelae and might be fatal.  

The commander’s statement dated 18 October 2004 indicated that although assigned to an operations section, the CI continued to perform with 100% effort and was totally reliable and assisted with all functions of running the operations part of the company on a daily basis.  Although he made every effort possible to continue the mission, it had taken a toll on him mentally and physically.  Nevertheless, the CI had been an outstanding member of the command.  

On 19 November 2004, the CI underwent neuropsychological evaluation.  The CI reported being told in the hospital that he was given 14 IVs, and that he experienced LOC (loss of consciousness) for approximately 30 minutes.  He reported being admitted and spending one night in the hospital where his core body temperature reached 106 degrees Fahrenheit.  He noted some perceived decline short-term memory following the incident.  Results of testing suggested mild neuropsychological impairment.  There was an indication of mild executive impairment, as performance was mildly impaired on one of two measures of executive functioning.  There was no indication of significant features of depression.  The AXIS I diagnosis was cognitive disorder, NOS (provisional).  The examiner recommended re-evaluation in 6 months to establish if the CI had recovered from his cognitive disorder, and he was not deployable until completion of a re-evaluation.  

At the 7 December 2004 VA Compensation and Pension (C&P) evaluation, 2 months before separation, the CI reported he suffered a heat stroke during a 14-mile road march in which the temperature was still 88 degrees at 2 AM.  Physical examination showed the CI was 72 inches tall and weighed 219 pounds.  His blood pressure was 120/80 and pulse 70.  Physical findings were within normal limits.  The CI was alert and oriented times three.  Behavior was normal and affect was appropriate.  Comprehension was normal and memory was intact.  There were no signs of tension.  Laboratory findings showed a minimal elevation of ALT (alanine transaminase) at 64 U/L (normal 2-60) and urinalysis 1+ protein.  There was no report of a serum creatine kinase level or urine myoglobin level.  The examiner noted there was no diagnosis for the residuals of heat stroke because there was no pathology to render a diagnosis.

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the heat stroke condition 0%, analogously coded as 7999-7900 (hyperthyroidism), citing soldier was asymptomatic but with increased risk for recurrence if exposed to high temperatures.  The VA also rated the heat stroke condition 0%, analogously coded 8999-8911 (epilepsy, petit mal), based on the C&P examination, citing “a noncompensable evaluation is assigned unless there is a confirmed diagnosis and a requirement for continuous medication.”  Members noted that the PEB and the VA rated the residuals of the heat stroke with different VASRD codes, neither of which are closely related to the clinical findings or laboratory abnormalities that are diagnostic of heat stroke.  Nevertheless, other than mild executive functioning impairment with the provision diagnosis of a cognitive disorder, there were no clinical findings, which could provide a higher rating than 0%.  Furthermore, in the absence laboratory data including creatine kinase and urine myoglobin level either from the hospital or thereafter during military service, determination of the extent of muscle damage and/or persistence cannot be determined nor can any organ damage be ascertained in the absence of laboratory data.  While the VA examination revealed a trace elevation of the liver enzyme, ALT, and 1+ protein, those results by themselves are insufficient to state with any degree of certainty the status of the liver or kidney concerning damage or diminished function.  Therefore, members determined there is no basis to recommend a higher rating.  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 heat stroke condition.  


BOARD FINDINGS:  In the matter of the heat stroke condition and IAW VASRD §4.119, 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.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20170223, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 
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MEMORANDUM FOR Commander, US Army Physical Disability Agency 
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557

SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for XXXXXXXXXXXXXXXXXX., SSN XXXXXXXXXXXXXXXXXX, AR20180011595 (PD-2017-01993)

I have reviewed the enclosed Department of Defense Physical Disability Board of Review (DoD PDBR) recommendation and record of proceedings pertaining to the subject individual.  Under the authority of Title 10, United States Code, section 1554a,   I accept the Board’s recommendation and hereby deny the individual’s application.  
This decision is final.  The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

BY ORDER OF THE SECRETARY OF THE ARMY:
			      




Enclosure

