





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2013-01662
BRANCH OF SERVICE:  Army	DATE OF PLACEMENT ONTO TDRL:  20020819 
		DATE OF REMOVAL FROM TDRL:  20040322


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-3 (Multiple Launch Rocket System Operator) medically separated for major depressive disorder.  The condition could not be adequately rehabilitated to meet the requirements of his Military Occupational Specialty.  He was issued a permanent S4 profile and referred for a Medical Evaluation Board (MEB).  The MEB forwarded “major depressive disorder, single episode, severe” and “alcohol abuse, episodic” to the Physical Evaluation Board (PEB) for further consideration.  No other condition was submitted by the MEB.  The Informal PEB (IPEB) adjudicated “major depressive disorder, single episode, severe, with mood-incongruent psychotic features” as unfitting, rated 30%, with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  Furthermore, the PEB determined that the condition was not stable and placed the CI on the Temporary Disability Retired List (TDRL).  Subsequent to TDRL reevaluation, the PEB determined the CI’s mental health condition to be stable; and on 8 March 2004, the PEB found the CI’s major depressive disorder unfitting, rated 0%.  The CI made no appeals and was medically separated.  


CI CONTENTION:  His condition continues to worsen and negatively impacts his daily activities.  His complete submission is at Exhibit A.


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 PEB – 20040308
VA Rating Decision1 - 20030912
TDRL Placement – 20020819
Code
Rating
Condition
Code
Rating
Proximate
Condition

TDRL
Placement
TDRL Removal


TDRL2
Placement
TDRL3 Removal
Major Depressive Disorder, Single Episode
9434
30%
0%
Delusional Disorder with Depressive Mood
9208
50%
50%
Other x 0 (Not in Scope)
Other x 1
RATING:  30% → 0%
RATING:  50%
1. Most proximate to TDRL Placement
2. Rating derived from C&P exam dated 20031020, ~13 mos. post-TDRL placement 
3. Rating derived from C&P exam dated 20031020, ~6 mos. pre-TDRL removal


ANALYSIS SUMMARY:  

Major Depressive Disorder.  Service treatment records noted the CI was found responsible for a motor vehicle accident (MVA) that occurred in May 2001.  He did not have loss of consciousness or serious injury but he developed depressive symptoms.  He felt the long hours that his unit demanded and the lack of sleep contributed to the accident.  He felt unjustly reprimanded.  He was command directed in November 2001 to mental health for an evaluation of worsening depression and delusional thoughts.  The depression included feeling bad, loss of interest, decreased sleep, appetite, libido, and concentration.  Delusions included an episode of odd behavior; he showed his military identification and birth certificate to a person on the street for no apparent reason.  He was also involved in an altercation with another service member.  He felt extreme paranoia, feeling that others in his unit were talking bad about him. He was psychiatrically hospitalized in January 2002 (3 days) for worsening symptoms.  He returned to duty with a diagnosis of brief psychotic disorder and adjustment disorder with depressed mood.  

He was returned to the psychiatry inpatient unit in March 2002 due to his mood symptoms and a feeling that others were talking about him.  He had become more depressed, tearful and irritable, often felt angry, and had increased paranoia.  He had seen a psychiatrist in high school because of his mother’s concern about him smoking marijuana.  He smoked regularly prior to admission.  He had on Article 15 for underage drinking.  He had been drinking alcohol since 14 and had blackouts due to alcohol but no withdrawals.  He had increased alcohol use prior to hospitalization secondary to the depression.  He initially refused anti-psychotic medication but accepted anti-depression medication.  He later accepted the addition of an anti-psychotic medication.  Due to the hospitalizations and psychotic symptoms, air evacuation to a more intensive inpatient psychiatric unit was recommended.  A diagnosis of major depressive disorder (MDD) with psychotic features was rendered with a Global Assessment of Functioning (GAF) of 50.

The narrative summary (NARSUM) dated 22 April 2002, the day of hospital discharge, noted the CI was admitted to Walter Reed on 5 April 2002.  Mental status exam (MSE) on admission showed psychomotor slowing, constricted affect and persecutory delusions.  Depressive symptoms improved but mild paranoid ideations persisted.  He attended therapeutic groups and anti-psychotic medication was increased and medication to counter side effects was added.  The CI was stable at discharge and scheduled to attend the Adult Psychiatric Partial Hospitalization program for 2 weeks.  Diagnoses of MDD and alcohol abuse were rendered with a GAF score of 60 (moderate bordering on mild impairment, symptoms).  There was no further evidence of psychiatric treatment until April 2003 when the CI reported he had not been on medication and felt fine.  The CI returned to mental health in July 2003, denying symptoms of depression or anxiety, and refusing mental health services including medication, stating he thought he had come in for his “S/C benefits.”  He smoked 0.5 gms of marijuana daily, was functioning in school, spent time with friends, rode his skate board, and played guitar.  The examiner noted he was unwilling to look at his substance use as affecting mental health.  

At the VA Compensation and Pension (C&P) exam performed 14 months after placement on TDRL, the CI reported he lived in an apartment with a roommate, was unemployed but was a full time college student.  The last time he had problems with delusional thinking was his last semester in junior college.  He was doing well but became paranoid and stopped going to classes and did poorly.  He felt that the delusional thinking that people were out to get him seemed to precede the depression.  It increased his stress rather than being a response to an increase in stress.  He was doing well and did not have any symptoms but his suspicion of others was always in his head.  He had not taken any medications and had only taken medications when he was an inpatient.  He was not getting any counseling.  He reported he was doing pretty good, and was not depressed since the last semester of school.  He slept well and denied suicidal ideation and attempts.  He was doing odd jobs while attending school.  He had friends and went to parties and the clubs.  He still used marijuana 4-5 times per week but denied using it in the military due to periodic drug testing.  The MSE was normal although in the back of his mind he still thought people did not think well of him.  Diagnosis of delusional disorder was rendered with a GAF of 50 (serious bordering on moderate impairment, symptoms).  The VARD assigned him a disability rating of 50%.  

At the NARSUM exam for TDRL re-evaluation dated 7 January 2004, the CI reported a recurrence of his depressive and paranoid symptoms.  In addition to the feeling that others were talking about him, he endorsed occasional auditory hallucinations of people commenting about his behavior.  The most recent severe paranoid episode occurred in May 2002, which resulted in discontinuation of classes at his junior college.  He missed the last month and received failing grades.  The paranoia was worse at school and significant depression followed periods of paranoia.  He also had decreased sleep but denied mania.  He reported occasional use of alcohol and marijuana.  There had been no further hospitalizations since discharge from Walter Reed and he had been seen one time for evaluation at the VA following the paranoia episode in May 2003.  He was no longer receiving care and had discontinued the medicine for psychosis while still at Walter Reed and had discontinued the medicine for depression after discharge.  He was living with a roommate and had a satisfying relationship with a girlfriend.  He visited his dad over the holidays.  MSE was unremarkable.  A diagnosis of MDD was rendered with a GAF score of 75 (slight, transient impairment, symptoms.)  The examiner opined the CI was in mild partial remission with episodes of paranoia with good adaptation to life outside of the Army.  He was functionally stable for a year.

The Board directed its attention to its rating recommendation based on the above evidence.  Disability associated with any psychiatric condition, regardless of the diagnosis or multiple diagnoses, is subsumed under a single rating using the same criteria IAW VASRD §4.130 general rating formula for mental health conditions.  However, the Board first considered if the definition of §4.129 was met for any psychiatric condition resulting in medical separation; i.e., “a mental disorder that develops in service as a result of a highly stressful event.”  Board members agreed that the requisite §4.129 link that the condition occurred “as a result of a highly stressful event” was not adequately satisfied in this case.  There was no documentation of a traumatic brain injury that could be associated with development of psychiatric symptoms.  He was found responsible for the accident and attributed the symptoms to what he felt was an unjust reprimand by his command.  From a psychiatric perspective, the CI most likely had an underlying mood disorder that was triggered by his marijuana use.  The Board therefore will consider only the VASRD §4.130 impairment present upon TDRL placement and at removal. 

 At the time of placement on TDRL, the PEB assigned a 0% rating.  All Board members agreed that the psychiatry encounter 4 months prior to TDRL placement did not support any §4.130 criteria for the higher 50% impairment level; and, therefore, recommends no change from the 30% impairment rating upon placement on TDRL.  The Board next considered if a rating higher than the 0% adjudicated by the PEB at the time of permanent separation was justified.  The 0% rating specifies a mental condition diagnosed, but symptoms are not severe enough to interfere with occupational and social functioning or to require continuous medication.  The 10% rating specifies “occupational and social impairment due to mild or transient symptoms which decrease work efficiency only during periods of significant stress, or; symptoms controlled by continuous medication.”  In this case, the final TDRL NARSUM examiner described evidence of the “intermittent periods of inability to perform occupational tasks stipulation” with respect to the negative impact of his symptoms on his school performance.  The NARSUM examiner noted he was in mild partial remission of his MDD with psychotic features.  He has admitted that the medicine was beneficial but that he continued to have intermittent paranoia.  Board members agreed that the 30% rating most accurately depicted the clinical condition at the time of TDRL removal.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a TDRL placement rating of 30% and permanent disability rating after removal from TDRL of 30% for the MDD disorder.


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.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the MDD disorder, the Board unanimously recommends a TDRL placement rating of 30% in compliance with VASRD §4.130; and a 30% rating at TDRL removal.  There were no other conditions within the Board’s scope of review for consideration.  


RECOMMENDATION:  The Board recommends that 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 as of the date of his prior medical separation:

CONDITION
VASRD CODE
RATING


TDRL
PERMANENT
Major Depressive Disorder, Single Episode
9434
30%
30%
COMBINED
30%
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20131012, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record








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 XXXXXXXXXXXXXXXXXXXXX, AR20150018753 (PD201301662)


1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the enclosed recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) pertaining to the individual named in the subject line above to recharacterize the individual’s separation as a permanent disability retirement with the combined disability rating of 30% effective the date of the individual’s original medical separation for disability with severance pay.  

2.  I direct that all the Department of the Army records of the individual concerned be corrected accordingly no later than 120 days from the date of this memorandum:

	a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of permanent disability retirement effective the date of the original medical separation for disability with severance pay.

	b.  Providing orders showing that the individual was retired with permanent disability effective the date of the original medical separation for disability with severance pay.

	c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will account for recoupment of severance pay, and payment of permanent retired pay at 30% effective the date of the original medical separation for disability with severance pay.

	d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) and medical TRICARE retiree options.








3.  I request that a copy of the corrections and any related correspondence be provided to the individual concerned, counsel (if any), any Members of Congress who have shown interest, and to the Army Review Boards Agency with a copy of this memorandum without enclosures.

BY ORDER OF THE SECRETARY OF THE ARMY:


			      
						      					
Enclosure
					
CF: 
(  ) DoD PDBR
(  ) DVA
	

