





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02238
BRANCH OF SERVICE:  Army	SEPARATION DATE:  20031128


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E3, Combat Engineer, medically separated for “schizophrenia, paranoid type,” with a disability rating of 10%.


CI CONTENTION:  His schizophrenia condition impacts his ability to work.  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 based upon a 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 - 20030827
VARD - 20040329
Condition
Code
Rating
Condition
Code
Rating
Exam
Schizophrenia, Paranoid Type
9203
10%
Psychotic Disorder Not Otherwise Specified
9210
30%
20040312
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:

Schizophrenia, Paranoid Type.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s schizophrenia condition began in December 2002 after suffering a head injury when he was struck in the forehead by a large tree branch while riding in a motor vehicle.  He denied loss of consciousness and did not seek medical attention.  In December 2002 he became interested in a female soldier and followed her despite being warned not to do so.  At time he believed he was acting as a computer server and heard voices that commanded him to visit the female soldier.  Evaluation in the traumatic brain injury clinic revealed no clinically significant symptoms related to the head injury and a computerized tomography (CT) scan of the brain was unremarkable.  As a result of the hearing voices he was voluntarily admitted to the inpatient psychiatry service in January 2003 and treated with Olanzapine (an antipsychotic medication) and the voices resolved completely during his 17-day hospitalization.  He was discharged with the diagnosis of a brief psychotic disorder.  However, the CI was re-admitted in March 2003 because of several altercations and was diagnosed with a schizophreniform disorder and rule out major depressive disorder with psychotic features.  His Global Assessment of Functioning (GAF) score was 70 (some mild symptoms) on discharge.  The CI was again re-admitted in June 2003 for acute stabilization after he self-discontinued his antipsychotic medication and failed to comply with an outpatient plan to receive his medications each evening and to be evaluated daily by a psychiatrist.  At the time of discharge his diagnosis was schizophrenia, paranoid type.  The CI was again admitted for paranoid schizophrenia and episodic cannabis abuse in August 2003 after he reported noncompliance with medications.  He reported his only symptoms were increased wakefulness at night and walking around the hall where he was staying.  After discharge he was brought to the emergency room for straddling a 2nd story window and speaking nonsensically.  Despite outpatient group therapy and psychotherapy, the CI was admitted again in September 2003 after he assaulted a person because he had been feeling depressed and was irritated by the man.  Mental status examination on discharge revealed spontaneous speech without psychomotor agitation or retardation.  His mood was “fine” with a mildly withdrawn affect and his thought process was linear, logical and goal directed.  There were no suicidal or homicidal ideations and he denied active perceptual disturbances.  Judgment and insight were fair and impulse control was adequate.  His diagnosis was schizophrenia, paranoid type and his GAF on discharge was 65 (some mild symptoms).  The CI’s last admission was in October 2003 for aggressive behaviors, which he stated he was acting on his “paranoia.” He had been on a weekend pass prior to admission and did not take his medications, but denied any manic or depressive or anxiety symptoms.  At the discharge mental status examination the CI was cooperative, alert and oriented and speech was normal in tone, rate and rhythm without any psychomotor agitation or retardation.  His mood was “good” and affect was restricted.  He had no suicidal or homicidal ideation and no auditory or visual hallucinations and no apparent delusions.  His judgment, impulse control, and insight were fair and cognition was average.  On discharge he was to continue the Olanzapine daily.

At the MEB examination (recorded on DD Forms 2807 and 2808) dated 15 January 2003, 11 months prior to separation, the CI reported he fell into depression and was hospitalized.  The physical examiner did not check off anything related the psychiatric clinical evaluation.

At the VA Compensation and Pension (C&P) examination in 12 March 2004, performed 3 months after separation, the CI reported auditory hallucinations as well as paranoid ideation occurred after he sustained a head injury when deployed.  The examiner noted the medical record generally reported the absence of positive psychotic symptoms since treatment with medication, although the CI noted a history of noncompliance since starting the medication in 2002.  Post-separation the CI worked 18 hours per week as a grocery stocker.  On examination he denied auditory hallucinations at that time, although he was somewhat vague and described mild paranoia, but no acute paranoid ideation.  He reported some sleep difficulties and remained socially isolated.  He denied any cannabis use or other drug use since separation.  On mental status examination the CI’s affect was blunted and his speech was soft and somewhat impoverished, and he responded only to questions that were asked.  His mood was generally normothymic though somewhat blunted.  His thoughts were logical and organized with no evidence of a disordered thought process.  He denied visual hallucinations as well as paranoia and had no current suicidal thoughts and no intent or plan.  His cognition was grossly intact; his insight was fair; and judgment was good.  The VA’s examiner’s diagnosis was psychotic disorder, not otherwise specified, rule out paranoid schizophrenia with a GAF was 58 (moderate symptoms).  At the time of the examination the positive signs of the CI’s illness were relatively mild and well managed and were not causing major interference with vocational function; however, there did appear to be chronic impairment in social function.

The Board directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating using code 9203 for schizophrenia, paranoid type and noted the CI’s “history of noncompliance and substance abuse suggest a strong likelihood of symptoms relapse, and was a significant consideration in determining the disability rating.”  The VA assigned a 30% rating using code 9210 for a psychotic disorder, not otherwise specified. Board members considered application of a 30% rating that requires:  

Occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks (although generally functioning satisfactorily, with routine behavior, self-care, and conversation normal), due to such symptoms as: depressed mood, anxiety, suspiciousness, panic attacks (weekly or less often), chronic sleep impairment, mild memory loss (such as forgetting names, directions, recent events).

The CI clearly had a level of paranoia and sleep impairment that contributed to his several altercations which resulted in hospitalizations and inability to perform his duties.  However, the CI did not meet the requirements for a 50% rating that include:

Occupational and social impairment with reduced reliability and productivity due to such symptoms as: flattened affect; circumstantial, circumlocutory, or stereotyped speech; panic attacks more than once a week; difficulty in understanding complex commands; impairment of short- and long-term memory (e.g., retention of only highly learned material, forgetting to complete tasks); impaired judgment; impaired abstract thinking; disturbances of motivation and mood; difficulty in establishing and maintaining effective work and social relationships.

Nevertheless, the CI did have difficulty with social relationships.  The Board then discussed whether the CI’s noncompliance with taking prescribed medication warranted a reduction in the CI’s rating, albeit it is unclear what percentage the PEB actually subtracted, if in essence it did so.  The PEB presumably relied upon AR 635-40 B-3.c. Failure to comply with prescribed treatment (1).  However, the CI’s failure or refusal was the result of mental disease, which although not beneficial to the CI’s well-being or those with whom he interacted, is an exception to the compliance guidelines IAW AR 635-40 B-3.c (1)(b) which states: “The Soldier’s failure or refusal was willful or negligent and not the result of mental disease or a physical inability to comply.”  Therefore, a 30% rating without a deduction for noncompliance is not unreasonable.  Furthermore, the CI’s clinical course along with four hospitalizations related to the paranoid schizophrenia and his social withdrawal clearly support the 30% rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board majority recommends a disability rating of 30% for the schizophrenia, paranoid type condition, coded 9203.


BOARD FINDINGS:  In the matter of the schizophrenia, paranoid type condition, the Board majority recommends a disability rating of 30%, coded 9230 IAW VASRD §4.130.  The single voter for dissent recommended no change to the disability rating of 10% and did not elect to submit a minority opinion.  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
PERMANENT RATING
Schizophrenia, Paranoid Type
9230
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated on or about 20140522, w/atchs
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 XXXXXXXXXXXXXXXXXX AR20160013309 (PD201402238)


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 re-characterize 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








