





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-02739
BRANCH OF SERVICE:  ARMY	SEPARATION DATE:  20060106


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was a National Guard E4, Motor Transport Operator, medically separated for “posttraumatic headaches” with a disability rating of 10%.


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 - 20051114
VARD - 20061207
Condition
Code
Rating
Condition
Code
Rating
Exam
Posttraumatic Headaches
8045-8100
10%
Traumatic Brain Injury with Headaches and Dizziness
8045-9304
10%
20060525
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  60%


ANALYSIS SUMMARY:

Posttraumatic Headaches. According to the service treatment record and MEB narrative summary (NARSUM), the CI’s head injury occurred in August 2004 after a fall from a moving vehicle.  He awoke in a hospital with a fractured skull after a loss of consciousness (LOC) greater than 24 hours.  Hospital notes indicated vestibular symptoms and initial difficulty walking without holding his head perfectly still and concentrating on his balance.  Neuroimaging showed no significant abnormality of the brain.  He had another head injury on 29 June 2005 after falling off a 4-wheeler and hitting his head on a tree sustaining a left orbital blowout fracture with a 30-minute LOC.
The 2 August 2005 MEB NARSUM Traumatic Brain Injury (TBI) examination, 5 months prior to separation, noted balance problems with leaning and staggering to the right.  He reported occasional use of a cane with prolonged walking and had lost his balance and fallen three times.  He reported above the waist “tremors” for 4 days a week with jerking which caused back pain.  The tremors improved over the course of the day.  He also had daily headaches, usual lasting several hours, relieved with Midrin (non-steroidal pain medicine) and rest in a dark area.  He was able to perform activities of daily living without assistance, describing them as manageable, but slow.  He was not driving and reported he was unable to do any of the duties of a soldier.  The examiner noted it was hard to determine what difficulties were due to an amplification of symptoms versus genuine residuals.  Physical examination showed marked discomfort with light in his eyes and required effort to follow the examiner’s finger.  He showed mild ataxia walking and heel walked with some balance problems.  Toe stand and walk were weak on the left.  He was able to squat but was unable to duck walk due to balance problems.  His torso jerked to the right when deep tendon reflexes were elicited in the lower extremities.  Test for balance was positive and he was unable to maintain balance without a recovery effort.  Sensory examination showed numbness of the upper lip midline diagonally across the outer edge of the left eye. 

The 13 October 2005 MEB NARSUM psychiatric examination, 3 months prior to separation, noted complaints of low mood, insomnia, loss of appetite and fatigue.  After the second LOC, he experienced “forgetfulness” and made lists to recall daily activities.  Both the neuropsychological tests of January and September 2005 showed patterns of poor effort, suggesting an exaggeration of symptoms and presenting deficits.  Mental status examination was essentially normal, although the CI described his mood as “low.” The examiner rendered diagnoses of malingering and adjustment disorder with depressed mood in partial remission.

The 19 October 2005 MEB NARSUM headaches examination, 3 months prior to separation, noted complaints of headaches at least every other day since summer 2005, typically in the right frontal area and associated with photophobia.  The more severe headaches were associated with nausea and rare vomiting.  The headaches usually lasted hours and the examiner noted hospital reports of imaging that showed parietal subarachnoid hemorrhage and subdural hematoma.  With more severe headaches in winter and spring of 2005, the CI reported lapses in consciousness.  Electroencephalography was negative.  Medication included Midrin as needed.  Physical examination noted a dysphoric mood and flat affect.  Motor and sensory examinations were intact and gait was normal. 

At the 25 May 2006 VA Compensation and Pension (C&P) TBI evaluation, 4 months after separation, the CI noted complaints of ringing in both ears for which he was not receiving any treatment.  Functional impairment was difficulty hearing.  He also reported imbalance caused by dizziness.  The CI described it as feeling as if he was going to lose his balance, needing to sit down and feeling nauseated.  This occurred three times per day, lasting 45 minutes each time and treated with Antivert (anti-dizziness medication) as needed.  He also reported Tinnitus (ringing in both ears) since the accident in 2004.  This occurred 10 times per week.  Physical examination showed the CI walked with a cane and had a mild limp on the right side with very mild gait impairment.  The remainder of the examination was within normal limits with normal audiology. 
 
The 1 June 2006 VA C&P examination, 5 months after separation, noted complaints of recurring headaches which were migraine-like with pounding pain.  They averaged three times per week, each lasted for 1 hour and he stated no ability to perform daily functions during flare-ups.  He took Motrin as needed.  Physical examination showed elevated blood pressure, weakness in the lower extremities, hand tremors, hand to nose abnormal coordination, easy startle and nervousness during the examination and motor power of 4/5.  The headaches responded to rest and Midrin.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the posttraumatic headaches 10%, coded 8045-8100 (TBI-migraine [headaches]).  The VA also rated the posttraumatic headaches 10%, coded 8045-9304 (TBI-dementia due to head trauma), based on the C&P evaluation 5 months after separation, citing occupational and social impairment due to mild or transient symptoms which decrease work efficiency and ability to perform occupational tasks only during periods of significant stress; or symptoms controlled by continuous medication. 

The PEB rated under 8100, IAW VA FAST Letter TL06-03 (effective 13 February 2006).  Members discussed whether a higher rating existed under the 8100 code for migraine headaches.  The headaches improved with relaxation, time and as needed medication.  There was one follow-up visit to a neurologist within 6 months prior to the MEB NARSUM examination and there were no documented visits to the emergency room that would suggest prostrating attacks.  The VASRD defines “prostrating” as “stopping what he or she is doing and seeking medical attention.”  The VA rated under the 8045-9304 code, but the psychiatric NARSUM rendered a diagnosis of adjustment disorder with depression, that met retention standards.  Members noted there was no evidence of “prostrating” attacks, thus there was insufficient evidence to justify a conclusion that a higher rating under 8100 was warranted.  After due deliberation, considering all of 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 posttraumatic headaches.


BOARD FINDINGS:  In the matter of the posttraumatic headaches and IAW VASRD §4.71a, 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 20170428, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record



AR20180008672, XXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	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.

Sincerely,					      
Enclosure

