





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXXXXX	CASE: PD-2014-01735  
BRANCH OF SERVICE:  Army	SEPARATION DATE: 20040326 


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-2, Shower, Laundry and Clothing Repair
Specialist, medically separated for “delusional disorder, persecutory type,” with a disability rating of 10%.  


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.  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 –20040211
VARD - 20080214
Condition
Code
Rating
Condition
Code
Rating
Exam
Delusional Disorder, Persecutory Type
9208
10%
Delusional Disorder, Grandiose and Persecutory
Features
9208
70%
20080116
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  70%


ANALYSIS SUMMARY:  

Delusional Disorder  According to service treatment records (STR), an acute care clinic referred the CI for psychiatric care in September 2002 after he stated he believed all his black non-commissioned officers (NCOs) were conspiring against him.  He was evaluated by a psychiatrist in the emergency room (ER) and admitted to the psychiatry inpatient unit for observation.  He was discharged 5 days later with a diagnosis of delusional disorder, but it was determined that his ability to perform his job was not negatively affected.  He did not follow-up with outpatient care.  In July 2003 his command referred him for a mental status evaluation (MSE) for a misconduct discharge.  Although there was nothing clearly delusional, he exhibited mild paranoid delusional ideation that blacks were singling him out.  Command reported he worked hard and did his job well, but committed minor infractions and disobeying of orders.  Command referred him again to MH in October 2003, due to increased counseling statements for failure to obey orders, and recommended to separate him under chapter 14.  

At the narrative summary (NARSUM), dated October 2003, the CI reported a delusional system that all black individuals were communicating with each other in an effort to “dominate” him and “keep him down.” He described “spiritual rescue” by a young mixed race missionary woman 8 years previously and a visual hallucination of her in New York 2 years later.  On 11 September 2001, he witnessed the attacks on the World Trade Center in the office of his black pastor.  After arriving at his unit in Hawaii he developed the belief that black NCOs were communicating with his black pastor and the mixed race female missionary in a worldwide network aimed at persecuting him.  He vaguely described seeing the missionary in Hawaii in another form and questioned whether she was following him.  He also reported he had been separated from the Bangladesh Air Force because he sympathized with his roommate who had assassinated Muslims in a mosque.  It was not known whether the story was true.  He denied depression, anxiety, hallucinations, suicidal ideation, ideas of reference or other delusions.  His “spiritual father,” an American missionary, noted that the CI had exhibited odd behavior in the past that included paranoia towards his parents.  MSE noted his thought processes showed a preoccupation with paranoid beliefs.  Thought content was notable for paranoid delusions.  A computerized tomogram (CT) scan was normal in 2002 and a magnetic resonance imaging (MRI) of the brain was pending.  A diagnosis of delusional disorder, persecutory type was rendered with a Global Assessment of Functioning (GAF) of 55 (moderate symptoms, impairment).  The examiner opined considerable impairment for social and industrial adaptability.  He was subsequently removed from his unit where he felt he was being persecuted and transferred to a medical holding company where he was in the care of a psychiatrist.  

On the DD Form 2807-1, Report of Medical History, the CI noted he had been admitted to a psychiatry service of a hospital for psychosis and paranoia.  The commander’s statement noted the CI had tremendous difficulties following simple military instructions, and reporting to his appointed place of duty.  He was continuously late, insubordinate to non-commissioned officers, and indifferent towards the other workers.  He disappears in the middle of his duties and countless man-hours are spent looking for him…must be escorted and constantly reminded to make all his appointments…medical challenges do not allow him to perform duties associated with his MOS.”

At the VA Compensation and Pension (C&P) examination performed approximately 4 years after separation, the CI reported he did not seek psychiatric care but lived with his family.  In June 2005 he was trying to discipline his son and hit him.  Police were called and he was hospitalized for 15 months.  He returned home and got into a fight with his younger brother in June 2007 and was hospitalized for 4 months.  He had begun outpatient psychiatric care in August 2006 and remained in treatment and was receiving an unnamed medication to the present time.  He had also been attending a Work Therapy Support program October 2007-present and was being followed by an intensive case manager for the past 1.5 years.  He was interviewed for a dishwashing job but had not worked since separation from the Army.  He denied current substance abuse but had used cannabis and hashish on a more regular basis at some point.  MSE noted a fixed affect disconnected to content, slightly pressured speech, and paranoid delusions.  Diagnoses of delusional disorder and schizophrenia, paranoid type were rendered with a GAF score of 35 (impairment in reality testing, major impairment in several areas.)  The examiner noted his present disorder emerged in severe format while he was in the Army and the impact on social and employment functioning had been severe.  He noted his delusional activity became more severe under stress.  Substance abuse was not a factor.  
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 satisfied in this case.  As noted in the C&P examination, there were prior symptoms of his disorder but functioning was not as impaired as since he was in the service.  The Board therefore will consider only the VASRD §4.130 impairment present upon separation.  The §4.130 criteria for a 10% rating is “symptoms controlled by continuous medication,” for a 30% rating is “occupational and social impairment with occasional decrease in work efficiency and intermittent inability to perform occupational tasks,” while criteria for a 50% rating requires “occupational and social impairment with reduced reliability and productivity.”  Prior to understanding the impact of his mental illness, the CI was thought to be non-compliant with orders and was referred for an Article 15.  The NARSUM examination noted the CI had an active delusional system and required transfer to a different environment with psychiatric support while awaiting the completion of MEB.  The examiner noted that he had a moderate level of impairment, reflected in the GAF of 55.  His commander noted that he was not able to perform the duties of his Military Occupational Specialty: could not follow simple instructions, disappeared in the middle of work, was unable to respond to supervisors or work with peers, and had to be escorted and reminded of appointments.  Board members agreed that the 50% rating for reduced reliability and productivity most accurately depicted the clinical condition.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 50% for the delusional disorder condition.  


BOARD FINDINGS:  In the matter of the delusional condition, the Board recommends a disability rating of 50%, coded 9208 IAW VASRD §4.130.  There were no other conditions within the Board’s scope of review for consideration.  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 the prior medical separation:  

CONDITION
VASRD CODE
RATING
Delusional Disorder 
9208
50%
COMBINED
   50%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140424, with attachments
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, AR20160007316 (PD201401735)


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 50% 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
50% 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






	

