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PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02478
BRANCH OF SERVICE:  ARMY	BOARD DATE:  20150324
DATE OF PLACEMENT ON TDRL:  20050701
DATE OF PERMANENT SEPARATION:  20070301


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-1 (Petroleum Supply Specialist) medically separated for migraine headaches.  The migraine headaches could not be adequately rehabilitated to meet the physical requirements of her Military Occupational Specialty (MOS).  She was issued a permanent P3 profile and referred for a Medical Evaluation Board (MEB).  The migraine headache condition, characterized as “prostrating migraine headaches,” was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  No other conditions were submitted by the MEB.  The Informal PEB adjudicated “migraine headaches, prostrating weekly” as unfitting, rated 30% with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The CI made no appeals, and was placed on the Temporary Disability Retirement List (TDRL).  Two years later, an Informal PEB (IPEB) re-evaluated the CI and adjudicated “migraine headaches without evidence of prostrating nature” as unfitting, rated 0% with likely application of the VASRD.  The CI failed to make an appeal and was medically separated.


CI CONTENTION:  “Please consider all conditions.”


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e.(2).  It is limited 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 PEB, but determined to be not unfitting.  Any conditions outside the Board’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/Naval Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the VASRD standards to the unfitting medical condition at the time of separation.  The Board 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, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation.


RATING COMPARISON:

	Final Service PEB - 20070118
	VA (11 Mo. Prior to Adjudication Date) - Effective 20070301

	On TDRL - 20050701
	Code
	Rating
	Condition
	Code
	Rating
	Exam

	Condition
	
	TDRL
	Sep.
	
	
	
	

	Migraine Headaches
	8100
	30%
	0%
	Migraine Headaches
	8100
	10%
	20060329

	Other x 0  (Not in Scope)
	Other x 7 
	20060329

	Combined:  30% → 0%
	Combined: 20%


Derived from VA Rating Decision (VARD) dated 20060630.

ANALYSIS SUMMARY:

Migraine Headaches.  The narrative summary (NARSUM) noted that the CI had onset of headaches sometime in 2002.  These were initially treated with Midrin and Fioricet (prescription analgesics) with incomplete relief.  Review of the service treatment record (STR) showed many visits to the clinic and emergency room for headaches and nausea between January 2003 and August 2004.  Although the headaches were described as either prostrating or incapacitating, clinic evaluations for severe headache noted the CI to be in no acute distress and appear to be “looking well.”  There was no STR entry for acute headache that described the CI’s appearance as other than no acute distress.  On 21 March 2005 her commander stated that the CI was physically incapable of reasonably performing her MOS duties and that she had been unable to deploy with her unit, but did not specify whether she had been incapacitated due to her headaches or how many days she had missed from work.  At the time of the MEB NARSUM on 21 April 2005, 3 months prior to separation (placement into TDRL), the CI was on Topamax (a medicine used to prevent migraine headaches, i.e., prophylaxis) three times a day, which decreased the frequency of the headaches but did not necessarily decrease the severity of them.  For break through headaches she used Imitrex (a triptan, which aborts or treats a migraine headache), which she said worked fairly well.  Still, she stated that her headaches might incapacitate her for up to 24 hours, and the neurologist had noted that she reported she had prostrating headaches at least two times a week, lasting up to 24 hours.  Her headaches could be associated with photophobia (intolerance to light), phonophobia (intolerance of loud noise), and nausea; but not with vomiting.  Wearing Kevlar helmets could precipitate her headaches.  Neurological examination was normal.  It was felt that the CI had optimal medical treatment and that she had reached maximum medical improvement, but she would not be able to wear a helmet or return to regular soldiering activities.  At a neurological clinic visit on 16 May 2005, 2 months prior to TDRL placement, she reported having headaches twice a week, which lasted up to 24 hours, described as “severe and prostrating.”  She was not on prophylactic Topamax because it upset her stomach, had tried Imitirex with no relief, and used Motrin for severe headaches.   She tried to go to a quiet, dark room to lie down when she had a headache.  She was prescribed Zolmitriptan (a triptan) and Nortriptyline (for prophylaxis).  The CI was seen at a VA Clinic on 6 January 2006, 6 months after TDRL placement and 14 months prior to TDRL removal.  The CI reported headaches twice a week that were occasionally associated with nausea but no vomiting, and were treated with Goody powders (which include aspirin and acetaminophen).  The CI had discontinued the Nortriptyline because she thought that it was not very effective.  The CI was going to school to be a medical assistant, and was going to start a job with a hospice company as a sitter.  She was thinking about going back to college afterwards and possibly getting her RN degree.  The assessment was headaches, probable tension with some component of migraine.  The treatment plan was to increase the dose of the Nortriptyline (for prophylaxis), and restart Fioricet and Phenergan (for nausea).  At the VA Compensation and Pension (C&P) general medical exam performed on 29 March 2006 (8 months after TDRL placement and 12 months prior to TDRL removal), the CI reported that her headaches had started with forehead, bitemporal, and neck pain associated with the wear of her helmet, and were sometimes triggered by heat.  The pains occurred two to three times a week, and were associated with nausea and photophobia.  The examiner stated, “These headaches are incapacitating and she has to stay in a dark, quiet room.  It may last one day or two days.  She takes Fioricet as needed and it helps.  She is not taking nortriptyline now, and no function loss while she was in school she was out eight times secondary to headaches.  Now she started one only working two weeks.”  No neurological findings were reported on physical examination.

The Board directed attention to its rating recommendation for placement onto TDRL, based on the above evidence.  The IPEB rated the condition under code 8100 (Migraine) at 30% (“With characteristic prostrating attacks occurring on an average once a month over last several months”), citing weekly prostrating headaches.  The VA rated the condition under code 8100 at 10% (“With characteristic prostrating attacks averaging one in 2 months over last several months”), citing the incapacitation statement in the C&P exam, no function loss, and that she had been out of school eight times secondary to headaches (although the overall time frame for the school absences was not clear).  Rating guidance under diagnostic code is based on the frequency of “prostrating attacks” over the “last several months.”  The VASRD does not further define prostrating attacks however commonly accepted definitions include “utter physical exhaustion or helplessness” (Webster's New World Dictionary of American English), “complete physical or mental exhaustion” or “extreme exhaustion or powerlessness” (Dorland's Illustrated Medical Dictionary).  The MEB NARSUM and neurology appointment proximate to the date of separation and placement on TDRL detail CI reports of frequent prostrating headaches.  The Board did not find evidence to support a higher rating than the 30% adjudicated by the PEB at the time of placement on the TDRL.  The Board noted that a detailed review of the STRs failed to find evidence of prostrating headaches whenever the CI sought acute treatment for her headaches in clinics.  The CI did seek treatment in the emergency department on three occasions for headache (20 January 2004, 11 May 2004, and 31 August 2004), however documentation did not indicate if the headaches were prostrating or not.  There were no emergency department visits documented in the STRs between 31 August 2004 and placement on TDRL on 1 July 2005, a period of 10 months.  The Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the headache condition at TDRL placement.

The Board next reviewed the evidence relevant to its rating recommendation for the headache condition at the time of removal from TDRL and permanent disability disposition.  As noted above, the VA had previously performed a C&P examination on 29 March 2006, 12 months prior to TDRL removal.  A letter from the CI’s school, dated 18 July 2006, detailed absences from some or all of her classes on 33 days between 11 July 2005 and 21 February 2006, when she formally withdrew from school; however, the reason for these absences is not recorded.  A similar pattern of numerous patient-cancelled and missed VA appointments is also documented during the time the CI was on the TDRL.  An undated letter from her work site detailed that she had four absences of work since 17 May 2006, two episodes when she had a headache but could not leave work due to lack of a replacement, and two episodes when she called from the emergency room but could not stay because she was going to work.  The CI underwent a TDRL reevaluation by the Service on 4 September 2006, 6 months prior to TDRL removal.  The CI endorsed headaches two to three times per month, lasting from a day to a week.  The headaches were described as throbbing or pounding, and they were associated with photophobia, phonophobia, nausea, and vomiting.  She was taking prophylactic therapy with a tricyclic antidepressant (Amitriptyline), but did not take it regularly secondary to a side effect of drowsiness.  She was not taking any abortive treatment, and treated the headaches with over-the-counter analgesics, but did not get much relief with those.  Physical examination was normal.  The examiner stated that, “[It] appears her symptoms are not very well-controlled.  She has had better control of symptoms with different pain medications in the past as well as different prophylactic agents in the past.”

The Board directed attention to its rating recommendation at the time of removal from TDRL.  The VA rated the condition (based on the C&P examination 12 months prior to TDRL removal) under code 8100 at 10%, recognizing that the headaches were incapacitating but citing no function loss and that she had been out of school eight times secondary to headaches (although the overall time frame for the school absences was not clear).  The PEB rated the condition under code 8100 at 0% (Less frequent attacks, less than “averaging one 2 months over last several months”), citing lack of evidence of prostrating nature and no active treatment with an abortive medication.  At the TDRL reevaluation, the CI reported she had headaches two to three times a month, which were described as throbbing or pounding, and lasted from one day to one week – but there was no portrayal that they were prostrating (i.e., leading to “utter physical exhaustion or helplessness” or “extreme exhaustion or powerlessness”).  This depiction is consistent with the fact that the CI did not require ongoing treatment with a prophylactic regimen (did not take amitriptyline due to drowsiness or seek a new medication), was not treated with abortive agents, and did not require ongoing follow-up with primary care or neurology.  Although the CI had frequent headaches, the record did not support a contention that they constituted prostrating attacks.  The descriptions of the headaches did not differ from the time the CI was on active duty when repeated clinical observations noted the CI to be in no acute distress when seeking treatment for acute headaches.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the migraine headache condition at the time of TDRL placement and TDRL removal.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  In the matter of the migraine headache condition and IAW VASRD §4.124a, the Board unanimously recommends no change in the PEB adjudication at the time of placement on TDRL placement and removal.  There were no other conditions within the Board’s scope of review for consideration.


RECOMMENDATION:  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140529, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record







XXXXXXXXXXXXXXXXXXXX
President
Physical Disability Board of Review


SAMR-RB									


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 XXXXXXXXXXXXXXXXXXXX, AR20150014424 (PD201402478)


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:
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						     Deputy Assistant Secretary of the Army
						          (Review Boards)
						         




