





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX	      CASE:  PD-2014-01632
BRANCH OF SERVICE:  Army                                                                  SEPARATION DATE:  20070327


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty 01, Armor Officer, medically separated for “panic disorder without agoraphobia,” with a disability rating of 10%.


CI CONTENTION:  The CI made no specific contention in the application.  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 –20061220
VARD - 20070828
Condition
Code
Rating
Condition
Code
Rating
Exam
Panic Disorder without Agoraphobia
9412
10%
Post-Traumatic Stress Disorder (PTSD)  with Major Depressive Disorder claimed as Panic Disorder
9411
70%
20070426
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  70%
  

ANALYSIS SUMMARY:  

Panic Disorder without Agoraphobia.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s history of emotional issues began in childhood.  He reported early childhood history of physical and sexual abuse over several years.  His history of depression and anxiety had been lifelong and included three past suicide attempts, however, he had no pre-military mental health (MH) treatment.  The CI was never deployed to combat or a combat zone.  He first presented to MH on 31 January 2006 secondary to anxiety symptoms.  He noted he had been anxious around other people “for most of his life” and had difficulty forming relationships.  He noted that over several years he had symptoms of depression, which included sleep disturbance, pervasive sadness, and feelings of hopelessness, loss of interest and pleasure, and problems with concentration.  He reported intermittent passive suicidal ideation (SI).  He was assessed with dysthymia and avoidant personality traits.  

On 24 February 2006, the CI was admitted to inpatient psychiatry secondary to a week long history of SI with a plan to cut or shoot himself with a gun.  At the time of presentation, he noted he had no intent to hurt himself, but had felt hopeless and isolated.  Hospital discharge summary dated 14 March 2006 noted the CI reported that he had suffered depression off and on since high school due to stress.  Prior to admission, he began having panic attacks and anxiety triggered by “everything,” and he became increasingly paranoid and had not been eating well.  The CI reported a 20-pound weight loss in 2 months.  His sleep was restless.  His hospital course was uneventful.  His symptoms were treated with antidepressant medication, and he attended group therapy, and was discharged to intensive outpatient treatment.  Discharge diagnoses included panic disorder without agoraphobia, and major depression, recurrent, severe with psychotic features.  The Global Assessment of Functioning (GAF) score of 40 (severe symptoms/impairment) was assessed.  The CI participated in intensive outpatient services with noted improvement.  

The treatment entry dated 5 May 2006, indicated increased anxiety and mood symptoms related to frustrations at work.  He noted that he was angry with “all sergeants” at the Post and was feeling increasingly suicidal without a plan.  The CI indicated he had fears of not being able to perform his duties especially in stressful situations.  He noted he had developed a few friendships and was able to rely on them for support.  It was also noted that he suffered from PTSD related to childhood traumatic experiences.  The following week, the CI was admitted to psychiatry for the second time for ongoing SI.  Admission note indicated the CI was having SI with thoughts of cutting himself.  He had continued his medication.  The CI noted that he wanted to leave the Army, and he could not cope with the stress of being in the military.  The CI was discharged a week later, on 18 May 2006, in stable condition.  No changes were made to his single anti-depressant medication.  The GAF score of 40 (on the cusp of major impairment in several areas and serious symptoms) was recorded.

At the NARSUM on 7 November 2006, approximately 5 months before separation, the CI reported gradual increase in anxiety attacks and depression.  His anxiety attacks were brought on by being inside of the tank where he felt closed in and panicky.  He also reported obsessive compulsive disorder (OCD) symptoms of feeling dirty and needing to wash excessively.  The CI noted he had several panic attacks in the past year and that was what precipitated him getting help at the beginning of 2006.  He reportedly stated he was unable to perform his duties due to being dizzy and not being able to make decisions.  He had three panic attacks in the month of October.  At the time of the NARSUM he noted that he was less depressed but continued to feel overwhelmed and anxious much of the time and especially since he had failed in his role as a tank commander.  The examiner noted that the CI was still having panic attacks and feared getting into a tank simulator.  The mental status examination (MSE) was unremarkable with the exception of depressed and restricted affect.  The CI was not suicidal or homicidal, had no impairment in judgment or thinking, and no evidence of psychosis.  The diagnoses of panic disorder without agoraphobia, MDD, moderate, recurrent, currently in remission, and OCD were recorded with a GAF score of 55 (moderate impairment/symptoms).

At the VA Compensation and Pension (C&P) examination performed on 26 April, 2007, 1 month after separation, the CI reported he had panic attacks once a week, chronic sleep impairment, low self-esteem, nightmares every night related to childhood trauma, and that he cried every night and was sad.  He reported other symptoms related to childhood trauma and consistent with PTSD from those experiences.  The CI reported that he had never seen combat.  He also reported that he was planning to start working in one week in his field of archaeology for a private construction firm and was looking forward to it.  He enjoyed collecting records, reading, and hiking.  He had one close friend.  MSE recorded sad and anxious mood, constricted affect, no evidence of psychosis, minimal insight, diminished memory and concentration, and “judgment at times has been impaired by veteran’s rage”.  There was no evidence of a formal cognitive assessment or that his judgment was not intact.  A GAF score of 40 (cusp of major impairment in several areas and serious symptoms) was assessed and the diagnoses of PTSD, chronic, childhood abuse, severe, and MDD were recorded.

The Board directed attention to its recommendations based on the above evidence.  The PEB rated the condition of panic disorder without agoraphobia at 10%, coded 9412 (panic disorder), citing “symptoms have been stabilized with medication.”  The VA, assigned a 70% rating for the condition characterized as PTSD with MDD, coded 9411 (PTSD).  First, the Board noted there was no specific, highly stressful service related event to invoke §4.129 for a mental disorder due to service related traumatic stress.  The Board acknowledged the childhood abuse that led to the VA’s diagnosis of PTSD, however, service related trauma exposure was absent.  The CI never deployed to a combat zone, and acknowledged that he was never in combat.  All Board members agreed the provisions of §4.129 were not applicable.  

Regardless of diagnosis, VARSD §4.130 rates conditions based on symptoms, and therefore, all symptoms related to mental health are considered in the rating scheme.  The Board proceeded to rate under §4.130 and compared the NARSUM, the discharge summaries, and the C&P examination.  The NARSUM recorded panic attacks and chronic sleep impairment as well as other anxiety symptoms.  However, the depression was in remission, and SI was absent.  The CI had two psychiatric hospitalizations for SI and depression, but was not hospitalized in the 6 months before separation.  Although his panic disorder condition was stable, the C&P examination recorded recent history suggestive of increased episodes of panic attack and continued problems with sleep and a recurrence of depressive symptoms, likely precipitated by increased PTSD symptoms.  The C&P examiner opined that his judgment was impaired at times due to “rage,” however, there was no evidence in the record to support any significant rage and evidence of impairment in judgment was absent.  The CI’s decision to seek help and to resist any impulse to hurt himself was evidence of good judgment.  The Board considered the absence of hospitalization in the 6 months before separation, the absence of visits to the emergency room for his reported panic attacks, and the presence of employment in his field of study.

Deliberations settled on recommendations for a 10% rating requiring “occupational and social impairment due to mild or transient symptoms which decrease work efficiency only during periods of significant stress,” versus a 30% rating that requires “occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks.”  After a careful review of the evidence, all Board members agreed the 30% disability level was not justified.  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 panic disorder 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 panic disorder without agoraphobia condition and IAW VASRD §4.130, 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, dated 20140412, with 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 XXXXXXXXXXXXXXXXXXXXXXX AR2016001 0637 (PD201401632)


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



