





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02542
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20060823


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Field Medical Service Technician, medically separated by the Informal Physical Evaluation Board (IPEB) for “post-traumatic stress disorder (PTSD)” and “dysthymic disorder,” rated 10% and 0%, respectively, with a combined disability rating of 10%.


CI CONTENTION:  “Please consider all conditions.” 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.  

In addition, the Secretary of Defense Mental Health Review Terms of Reference directed a comprehensive review of Service members with certain mental health (MH) conditions referred to a disability evaluation process between 11 September 2001 and 30 April 2012 that were changed or eliminated during that process.  The MH condition was reviewed regarding diagnosis change, fitness determination and rating in accordance with VASRD §4.129 and §4.130.


RATING COMPARISON:  

SERVICE PEB - 20060525
VARD - 20070320
Condition
Code
Rating
Condition
Code
Rating
Exam
PTSD
9411-9433
10%
Post-Traumatic Stress Disorder
9411
30%
20070222
Dysthymic Disorder
--
0%
No VA Placement
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Post-traumatic Stress Disorder (PTSD).    According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s PTSD condition came to the attention of mental health (MH) in March 2005 after the stress of past deployments, being at a new command and his family.  His last two deployments were to Iraq in February 2002 and February 2004.  He was exposed to various types of combat trauma and began to experience symptoms of PTSD, including: depression, frequent nightmares, irritability, hypervigilance, intrusive memories, avoidance of war news, and poor sleep.  The CI reported a history of depression since his young teen years and it had worsened. He reported bad feelings, low appetite, poor concentration and transient suicidal ideation.  He occasionally had panic attacks.  He participated in individual therapy as well as psychopharmacology without little improvement.  

He was not in a relationship and only had “associates” and not friends.  He talked to his family weekly.  The mental status examination (MSE) was essentially unremarkable with the exception of a sad mood and affect.  He was taking one psychotropic medication.  Diagnoses of PTSD and dysthymia existing prior to entry (EPTE), not aggravated by service, were rendered with a Global Assessment of Functioning (GAF) score of 51-60 (moderate symptoms, impairment.)  The examiner noted moderate social/occupational impairment.  The Non-Medical Assessment (NMA) provided by his post-deployment commander noted the CI was a hard worker, had done a satisfactory job, but expressed stress and lack of focus by becoming alternatively withdrawn or agitated.  He reported the CI had physical and mental fatigue due to nightmares due to what was going on in his head.  He had very limited social contact with his peers, was very private and appeared to be under a great deal of stress.  

At the VA Compensation and Pension (C&P) PTSD examination in February 2007, performed 6 months after separation, the CI reported nightmares 2-3 times per week related to experiences in Iraq, daily intrusive thoughts and anger, avoidance of war related stimuli, sleep difficulty and hypervigilance.  He could not trust others but he had two close friends and no leisure activities.  He received a Combat Action Ribbon.  Since discharge he had worked as a medical assistant and lived with a roommate while his wife of one year was on sea duty.  He denied legal history, substance abuse, and psychiatric hospitalizations.  MSE showed a sad affect and mood.  A diagnosis of PTSD was rendered with a GAF score of 50 (severe - bordering on moderate symptoms, impairment).

The Board directed attention to its rating recommendation based on the above evidence. The PEB assigned a 10% rating under the 9411-9433 code (PTSD-dysthymia) for PTSD and assigned a 0% for dysthymic disorder.  The VA also assigned a 30% rating using 9411 code based on evidence he suffered from depressed mood, chronic sleep impairment, avoidance, and hypervigilance.  

The Board first considered if application of VASRD §4.129 with a 6 month (50% minimum) period on the TDRL was indicated in this case (per Board directive from DOD).  Board members agreed that the provisions of VASRD §4.129 were applicable in this case due to the combat experiences.  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 MH conditions.  The Board then considered if there was evidence for a §4.130 rating higher than the §4.129 minimum mandated 50% at time of TDRL placement.  The Board agreed that the §4.130 criteria for a rating higher than 50% were not met near the time of separation, and therefore the minimum 50% initial TDRL rating is applicable.

The most proximate source of comprehensive evidence on which to base the permanent rating recommendation in this case is the C&P examination performed 6 months after separation.  There was no other relevant VA outpatient or civilian provider evidence providing psychiatric details during the 6-month interval.  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.”

The CI did not receive treatment after separation but was able to work.  He continued to endorse symptoms of PTSD with sleep difficulty, depression, lack of trust of others, anger and irritability.  He had shown signs of anxiety and depression during the MSE but he had married and was sharing an apartment while his wife was away.  Board members therefore concluded that the 10% rating most accurately depicted the condition at the time of removal from TDRL.  

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 6-months of constructive TDRL and a 10% permanent rating thereafter for the PTSD condition.


BOARD FINDINGS:  In the matter of the PTSD condition, the Board unanimously recommends a disability rating of 50%, coded 9411 IAW VASRD §4.129 for 6 months from the time of discharge consistent with a constructive period of TDRL and then a permanent separation rating of 10% IAW VASRD §4.130.  In the matter of the contended dysthymia disorder condition, the Board unanimously agrees that it cannot recommend it for additional disability rating.  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, effective as of the date of the prior medical separation:  

CONDITION
VASRD CODE
RATING


TDRL
PERMANENT
PTSD-Dysthymia
9411-9433
50%
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140422, 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 19 Aug 16

      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:

		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXXXX, former USN
		


						 	 XXXXXXXXXXXXXXXXXXXX
	     				  		Assistant General Counsel
						  	(Manpower & Reserve Affairs)	

