





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	 CASE:  PD-2014-01135	
BRANCH OF SERVICE:  MARINE CORPS 	 BOARD DATE:  20150306
SEPARATION DATE:  20090330		 


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a Reserve E-4 (Landing Support Specialist) medically separated for major depressive disorder (MDD).  The condition could not be adequately rehabilitated to meet the requirements of her Military Occupational Specialty.  She was placed on limited duty and eventually referred for a Medical Evaluation Board (MEB).  The condition, characterized as “major depressive disorder, single episode, unspecified degree” was forwarded to the Physical Evaluation Board (PEB) IAW SECNAVINST 1850.4E.  No other conditions were submitted by the MEB.  The Informal PEB adjudicated the condition as unfitting and rated it at 10%.  The CI made no appeals, and was medically separated. 


CI CONTENTION:  “VA rating decision dated 20080805 establishes service connection for VA rating code 9411 PTSD, chronic with depressive disorder, NOS at 50% as of 20070816.”


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 Veterans Affairs Schedule for Rating Disabilities 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:  
   
Service IPEB – Dated 20081211
VA - (13 Months Pre-Separation)
Condition
Code
Rating
Condition
Code
Rating
Exam
Major Depressive Disorder
9434
10%
PTSD, Chronic with Depressive…
9411
50%
20080226
Other x 0 (Not In Scope)
Other x 5
Combined:  10%
Combined:  50%
Derived from VA Rating Decision (VARD) dated 20080805 (most proximate to date of separation [DOS]).   




ANALYSIS SUMMARY:  

Major Depressive Disorder.   Service treatment records documented that the CI deployed to Iraq from 1 September 2005 – 12 March 2006.  On the Post-Deployment Health Assessment dated 16 February 2006, the CI reported she experienced no combat trauma, never felt she was in danger of being killed, did not have symptoms of anxiety or depression, and did not plan to seek counseling for her mental health.   The CI reported in October 2006 that since her return from Iraq, she was having anxiety, feeling uncomfortable in doing weekends with her unit with associated headaches, palpitations, heart racing and stomach queasiness.  The examiner noted her symptoms were consistent with PTSD vs. anxiety and referred her to Mental Health at the VA for further evaluation.  A VA progress note indicated she was suffering from PTSD that developed from sexual harassment and discrimination that caused her to feel fearful and depressed her last few weeks in Iraq, unable to sleep, very angry, and isolated with no support.  She had begun treatment with medications for depression, avoidance, intrusive and activation symptoms of PTSD that allowed her to function outside of her safety zone (her home).  A primary care note 2 months later noted she had less episodes of crying secondary to anti-depressant medication. The anxiety and panic symptoms were the most severe and occurred when she had to do anything connected to the Marine Corps. 

The initial MEB NARSUM was conducted over two interviews, dated 25 January and 6 February 2008, performed 13 months prior to separation. The CI reported her anxiety and depression related symptoms began in December 2005 during her deployment, and attributed her symptoms to unfair treatment and reprimand by her command.  She explained that her problems began when she requested to be reassigned billeting to be in a female birthing area rather than a male predominant area.  She reported an attempt to contact equal employment opportunity resulted in a reprimand.  She denied combat related distress and wanted to be discharged since she did not have trust in other Marine Corps members.  She was receiving counseling every other week, was taking psychotropic medication, and was placed on restricted duty.  Diagnoses of MDD and anxiety disorder NOS were rendered with a Global Assessment of Function (GAF) score of 68 (mild impairments and symptoms).  

At the VA Compensation and Pension (C&P) exam for PTSD and depression, dated 26 February 2008, performed 13 months before separation, the CI reported avoidance of thoughts and feelings about her deployment and about anything that reminds her of the Marine Corps.  Her memory was intact but she felt detached from others, had sleep problems, irritability and anger outbursts.  She denied nightmares and flashbacks.  She reported she adjusted well to military life but had a very difficult time readjusting to civilian life after active duty.  Psychological testing revealed mild anxiety and moderate depression.  Mental Status Exam (MSE) was essentially normal, with a mildly flat affect and mild guarding. A diagnosis of PTSD and depressive disorder was rendered with a GAF of 50 (moderate).  The examiner opined the PTSD and depression were related to traumatic events while deployed, noted she was not occupationally impaired and only mildly socially impaired.   The VA assigned a disability rating of 50%. 

On the MEB history and physical DD Form 2807 dated 19 June 2008, the CI indicated she had anxiety, difficulty with sleep, had used marijuana during 2000-2002, and was being treated at the VA for PTSD/depression.  The profiling section of the DD Form 2808 listed diagnoses of PTSD and depression.  The examiner noted she had a sad, flat affect but was silent about the criteria in support of a PTSD diagnosis.  The CI submitted a rebuttal to the MEB findings to clarify details of the original NARSUM exam.  She clarified she had worked as a maintenance engineer for 9 months prior to being laid off, had been married for 7 months, and had switched anti-depressant medications in order to improve sex drive and aid in smoking cessation.  At the non-medical assessment, dated October 2008, the commanding officer noted the CI was unable to participate in her primary MOS training since her package (MEB) was created in January 2008.  She was not technically or tactically proficient in her MOS knowledge. 

The MEB NARSUM addendum dated 21 October 2008, 6 months prior to separation, was requested because the initial MEB NARSUM of February 2008 had expired.   The CI reported she had depression and difficulty dealing with the Marine Corps.  She had developed anhedonia (loss of capacity to experience pleasure), had been laid off her job for 2 months due to insufficient work, and got into an argument with her roommate who asked her to leave.  She was married but felt guilty that she did not like to go out with her husband.  She felt somewhat helpless and hopeless, had poor energy, and felt her memory was not the best.  All she felt like doing was sitting on the sofa cross stitching.  She did not like to go out with friends and had difficulty waking up and felt tired in the morning. She was taking anti-depressant and anti-anxiety medications as ordered by her psychiatrist, and receiving therapy at the VA.  MSE was notable for an intermittent gaze, depressed mood, and dysthymic and constrictive affect.  A diagnosis of MDD was rendered with a GAF of 68 (mild symptoms, impairment). 

The Board directed attention to its rating recommendation based on the above evidence.  The PEB adjudicated major depressive disorder NOS as unfitting, rated 10%, coded 9434 (major depressive disorder).  The VA rated PTSD, chronic with depression, at 50%, coded 9411, based on findings in the C&P exam, performed 13 months prior to separation. The Board acknowledged the applicant’s diagnosis of PTSD assessed by the VA.  However, the service treatment record did not demonstrate the CI had met diagnostic criteria for PTSD.  There was no evidence of a life threatening event (A).  The CI was separated for MDD as noted by the PEB.  

The Board’s recommendation is premised on the degree of disability at separation.  Therefore the evidence from the MEB NARSUM addendum, 6 months prior to separation, was assigned almost exclusive probative value with respect to the Board’s recommendations.  At the MEB addendum, the CI reported her chief concerns were depression and difficulty dealing with the Marine Corps.  The CI herself associated her symptoms with mistreatment by her command and denied combat exposures. The MSE reflected a diagnosis of depression.  PEB worksheet opined that her symptoms were more compatible with MDD, and recommended the 9434 code with a 10% disability rating.  The PEB noted that depressive symptoms were secondary to the perception of inadequate administrative support and were not associated with stressful events of combat.  The Board agreed that the provisions of VASRD §4.129 (mental disorders due to traumatic stress) were appropriately not applied in this case.

The Board next considered if the evidence in the record supported a higher rating IAW §4.130 than 10%, specified as “mild or transient symptoms which decrease work efficiency … only during periods of significant stress, or; symptoms controlled by continuous medication.”  The CI had worked regularly until a recent lay off through no fault of her own.   The Board agreed that the applicant’s disability due to the MH condition was most appropriately rated 10% IAW §4.130, specified as “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” and did not meet the higher evaluation of 30% as the evidence in record did not support the  criteria of “intermittent periods of inability to perform occupational tasks” at the time of separation.  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 major depressive disorder NOS condition.  


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 major depressive disorder NOS condition and IAW VASRD §4.130, the Board unanimously recommends no change in the PEB adjudication.  


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 20140303, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44
       (b) CORB ltr dtd 20 Nov 15

      In accordance with reference (a), I have reviewed the cases forwarded by reference (b), and, for the reasons provided in their forwarding memorandums, approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USN


