





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01527
BRANCH OF SERVICE:  ARMY 	SEPARATION DATE:  20060531


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty Reserve O3, Transportation Officer, medically separated for “bipolar disorder” and “low back pain,” rated 10% and 10%, respectively, with a combined disability rating of 20%.


CI CONTENTION:  The CI contends that the Department of Veterans Affairs gave him 100% for his disabilities.  His post-traumatic stress disorder (PTSD) and low back conditions continue to worsen.  The CI’s complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44.  It is limited 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 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 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 (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:  

SERVICE PEB - 20060404
VARD - 20060615
Condition
Code
Rating
Condition
Code
Rating
Exam
Bipolar Disorder
9432
10%
Major Depressive Disorder
9434
50%
20060524
Low Back Pain
5299-5237
10%
Lumbar Spine Degenerative Disc Disease with Left Leg Radiculopathy
5242
10%
20060501
COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  60%


ANALYSIS SUMMARY:  

Bipolar Disorder, Mixed.  According to the service treatment records (STR) and the mental health (MH) Medical Evaluation Board (MEB) narrative summary (NARSUM) the CI was diagnosed with bipolar mixed episode during a psychiatric admission evaluation on 29 August 2005.  At the time of admission, the CI reportedly had exhibited odd behaviors, paranoia at work, racing thoughts, pressured speech, irritability and other symptoms suggestive of a bipolar disorder with psychotic features.  Recommendation for the MEB was made at the time of admission.  Despite treatment, the bipolar disorder condition could not be adequately rehabilitated to meet the physical requirements of the CI’s military specialty and the CI was referred for MEB.  The MEB forwarded “bipolar disorder, mixed, with psychotic features, severe” for PEB adjudication.

The MH NARSUM dated 11 December 2005, detailed the inpatient treatment course.  The CI was hospitalized for 8 days with the goal of stabilization.  He was prescribed a mood stabilizing medication and medication for sleep.  He tolerated the medications well.  At the time of admission, he reported hearing voices in his head that were saying, “stop you can’t do it anymore.”  The CI also reported seeing a red light during times he was anxious.  He had decrease need for sleep, lack of pleasure, decreased concentration and racing thoughts.  He also reported suicidal thoughts without a plan, and homicidal thoughts towards his chain of command with a plan.  The CI was also having family and occupational stressors.  The specific incident that reportedly led to his admission was his being relieved from his job as an executive officer for a company level unit.  He believed that his removal from his job as executive officer was a “cover up” related to the investigative work he had started.

On the second day of admission, the treatment team received a letter from the CI’s family members that indicated he had been acting strangely.  He had mood swings and was paranoid.  It was noted that he started having mood swings for about 2 years around the time of increased financial difficulties.  After he was not accepted into aviation school, he reportedly became more paranoid, more controlling, and difficult to live with.  The CI had marital problems and there was a no contact restriction in place but there was no history of physical domestic abuse.  According to his wife and members of his command, the CI “barricaded” his wife in the house, and denied her access to money, her family, and others, in his delusional belief of protecting her.  His wife was pregnant and nearing delivery of their 4th child. 

The CI’s condition improved significantly and he was discharged on medications with a Global Assessment of Functioning (GAF) score indicative of mild symptoms and or mild impairment.  On 29 March 2006, approximately 2 months before separation, the NARSUM psychiatrist re-submitted the MH NARSUM without any changes from the previous document.  

At the 24 May 2006 VA Compensation and Pension (C&P) MH examination, performed a week before separation, the CI reported depressed mood and other symptoms of depression.  He denied having experiencing the symptoms that he reported at the NARSUM which were consistent with bipolar disorder.  The CI noted that he had not worked for about 8 months due to being on medical hold.  The CI indicated he had difficulty with sleep but noted his medication had helped his sleep and had reduced his mood symptoms.  The mental status examination was unremarkable with the exception of pressured speech and “moderately to severely agitated and angry mood and affect.”  The examiner assessed major depressive disorder, single episode, severe with psychotic features and alcohol abuse.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the bipolar disorder, mixed, with psychotic features condition 10%, coded 9432 (bipolar disorder), citing that his condition required continued therapy.  The VA diagnosed the condition as major depressive disorder (MDD), rated at 50%, coded 9434 (MDD), citing occupational and social impairment.

The Board noted there was no specific, highly stressful service related event to invoke §4.129 for a mental disorder due to traumatic stress.  There was no documented traumatic stressor in the treatment record.  All Board members agreed the provisions of §4.129 were not applicable.  The Board reviewed the evidence and proceeded to rate under VARSD §4130.   The service treatment record demonstrated that the CI’s condition had stabilized after hospitalization and subsequent treatment.  The VA C&P mental health examination noted that the CI was abusing alcohol, and was angry during the examination; however, the examination was otherwise unremarkable.  He had no demonstrated problem with memory, had no recorded psychotic symptoms, or impairment in judgment or thinking.  His condition was stable, and he reported benefits from medication.  There was no report of violence, poor judgment or sleep impairment affecting his ability to perform his duties.  The Board noted the VA outpatient clinic entry 6 months after separation, indicated the CI had missed several MH appointments.  The following month (January 2007) the CI presented to his primary care and was referred to mental health care.  VA entry 12 months after separation recorded the diagnosis of dysthymia and assessed a GAF score in the mild range (70).  There were no additional hospitalizations, emergency room visits, nor was there any indication that he had destabilized at any time.  Although he continued to express paranoid ideations towards members of his command and some irritability, there were no other prominent symptoms resulting in decreased occupational or social functioning.

Board members agreed, at the time of separation, the CI had transient symptoms which decrease work efficiency and ability to perform occupational tasks only during periods of significant stress, and, there was insufficient evidence to justify a rating higher than 10%.  After due deliberation, and 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 bipolar disorder condition. 

Low Back Pain.  According to the STR and the MEB NARSUM, the CI injured his back in November 2004 while on active duty.  His back pain was intermittent.  Magnetic resonance imaging of the lumbar spine dated 6 July 2005 revealed disc protrusions at L4-L5 and L5-S1.  The CI was treated conservatively, and was not a surgical candidate.  

At the 15 September 2005 NARSUM examination, 9 months before separation, the CI reported intermittent, dull, low back pain that was aggravated by prolonged standing, sitting, and lifting.  Physical examination noted absence of pain during range of motion (ROM) testing, normal motor strength and normal gait.  There was decreased flexion.

At the MEB narrative summary (NARSUM) Addendum examination, dated 20 October 2005, 7 months before separation, the CI reported back pain worsened with running, walking, high impact activities, repetitive bending and wearing/carrying military equipment.  Physical examination recorded tenderness to palpation over the left paraspinal muscles, normal muscle strength, and full ROM of the lumbar spine with painful flexion motion.

At the 1 May 2006 VA Compensation and Pension (C&P) evaluation, physical examination showed painful motion and the CI had ROM flexion at 75 degrees (90 normal).  There was no additional limitations with repetition movement during the physical examination and motor and sensory examinations were normal.

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB rated the low back pain without neurological abnormality condition 10% coded analogously 5299-5237 (lumbar spine strain), based on limitation of motion by pain.  The VA also assigned a 10% rating, coded 5242 (degenerative arthritis), based on the VA C&P examination 1 month after separation, citing imaging evidence of degenerative disc disease with objective findings of painful and limited ROM.

The Board agreed that a 10% rating was justified based on painful motion at both MEB and NARSUM examinations.  The VA examination was consistent with 10% rating for flexion greater than 60 degrees but not greater than 85 degrees.  There was no muscle spasm or guarding severe enough to result in an abnormal gait or spinal contour, thus the next higher 20% rating was not justified on this basis.  There was no evidence of intervertebral disc syndrome resulting in incapacitating episodes requiring bed rest prescribed by a physician to warrant consideration of rating under the alternate VASRD formula based on incapacitating episodes due to intervertebral disc syndrome.  The Board also considered if additional disability rating was justified for peripheral nerve impairment due to radiculopathy documented in the C&P examination.  The CI had a herniated disc with pain radiating to the left lower extremity; however, examinations indicated normal strength, reflexes, sensation and gait.  While the CI may have suffered additional pain that may have emanated from a nerve, this is subsumed under the general spine rating criteria, which specifically states “with or without symptoms such as pain (whether or not it radiates).”  The Board therefore concluded that additional disability rating was not justified on this basis.  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 back condition.  


BOARD FINDINGS:  In the matter of the bipolar disorder, mixed, with psychotic features condition and IAW VASRD §4.130 the Board unanimously recommends no change in the PEB adjudication.  In the matter of the low back pain without neurological abnormality condition and IAW VASRD §4.71a the Board unanimously recommends no change in the PEB adjudication. There were no other conditions within the Board’s scope of review for consideration.  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, 20140301, w/attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record






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 AR20160013472 (PD201401527)


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

CF: 
(  ) DoD PDBR
(  ) DVA











