





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02613
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20051219


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Firefighter, medically separated for “major depressive disorder,” with a final disability rating of 10% (rated 30% with application of a 20% EPTS [existed prior to serviced] deduction).  


CI CONTENTION:  The CI requests consideration of 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.  


RATING COMPARISON:  

SERVICE PEB - 20051104
VARD - 20060530 
Condition
Code
Rating
Condition
Code
Rating
Exam
MAJOR Depressive Disorder
9434
30%
-20%
10%
Depressive Disorder
9434
30%
20060407
Lupus
CAT II
Discoid Lupus
7809
0%
20060419
Personality Disorder 
CAT III
No VA Placement
Alcohol Abuse 
CAT III

RATING:  10%
RATING:  30%


ANALYSIS SUMMARY:  

Major Depressive Disorder (MDD).  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI was first evaluated for alcohol abuse in 2002 (3 years pre-separation), voluntarily attended an alcohol treatment course, and did not have further issues with alcohol abuse.  After personal struggles with work, relationships and family illness, a suicide attempt was made, hospitalization followed in March 2005 (9 months pre-separation), and he was diagnosed with adjustment disorder with depressed mood.  After a second suicide attempt and hospitalization in June 2005, he was diagnosed with MDD.  

STR entries between July and September 2005 (5 to 3 months pre-separation) documented his GAF [Global Assessment of Functioning] scores to range from 60-70, indicative of mild symptoms creating some difficulty in social, or occupational functioning, but generally functioning pretty well, with some meaningful interpersonal relationships.  The commander’s statement, dated 13 October 2005 (2 months prior to separation), noted that the CI was performing in an administrative capacity and it was a “challenge to keep him busy” due to lack of training in another specialty.  He further mentioned that the CI required “constant supervision,” was more of a “liability” than an asset, and that he averaged 8 hours of work loss per week for frequent medical appointments.  There was no mention of specific mental health symptoms that impacted performance or decision making at work.  

The psychiatric NARSUM examination on 14 October 2005, noted complaints of chronic feelings of low self-esteem, self-anger, emptiness, mood reactivity and impulsivity.  He reported that he “did not always fit in at work,” and had a limited social support network, but felt supported by his parents.  He was attending individual and group therapy, was taking a medication, and denied psychomotor or concentration issues and suicidal/homicidal ideation.  The mental status examination (MSE) was normal (with normal appearance, behavior, speech, eye contact, mood, affect, through process and content, judgement and insight, impulse control, and intelligence).  The examiner diagnosed MDD (Axis I) and assessed his GAF to be in the “60s” (symptoms causing mild difficulty in social and occupational functioning).  The MEB forwarded “MDD, moderate, recurrent” for PEB adjudication.  

At the 7 April 2006 VA Compensation and Pension (C&P) evaluation, (4 months after separation), the CI reported depressed mood, insomnia, marked anhedonia lasting days at a time, recent 25 pound weight gain, recurring suicidal thoughts and poor concentration.  He was very close to his family, had a new girlfriend, maintained contact with Air Force friends, and actively socialized in church, assisted in youth soccer, and enjoyed bowling and movies.  He reported occasional suicidal thoughts, panic attacks, a short attention span, “mildly impaired” recent and immediate memory, and moderate sleep impairment that did not interfere with daily activity.  The MSE was otherwise normal with no formal assessment of memory.  The examiner diagnosed “MDD, recurrent, moderate, superimposed on dysthymic disorder” and assigned a current GAF of 60 (moderate to mild symptoms), with a GAF of 45 (symptoms causing serious impairment in social and occupational functioning) over the past year.  

The Board directed attention to the rating recommendation based on the above evidence.  The PEB rated 30% for the “MDD, recurrent, social and industrial adaptability impairment, definite” coded 9434 (major depressive disorder).  Thee PEB also assigned a 20% deduction, for “non-ratable/ non-compensable conditions”, assigned a 10% for the MDD condition.  The VA also rated 30% for the “depressive disorder” coded 9434 based on the VA C&P examination 5 months after separation, citing chronic sleep impairment, occasional panic attacks, occasional suicidal thoughts, and mild memory loss.  The Board considered the evidence for a higher rating.  The enlisted performance report, commander’s statement, and NARSUM documented no pre-separation evidence of reduced reliability or productivity due to flattened affect, abnormal speech, frequent panic attacks, difficulty in understanding complex commands, impairment of short and long term memory (impacting task completion), impaired judgment or abstract thinking, or difficult in establishing and maintaining effective work and social relationships that would support a 50% rating.  The 30% rating requires evidence of “occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks” 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 experienced short periods of depressed mood prior to each suicide attempt.  After the two psychiatric hospitalizations for suicide attempts in March and June 2005, he was removed from performing duties in his specialty and reassigned to administrative duties.  The commander noted time lost from work for medical appointments.  The Board considered the evidence presented in the STR, performance reports, commander’s statement, and the NARSUM to accurately assess the rating at the time of separation.  The Board also noted that the post separation VA C&P examination recorded worsened symptoms, and therefore undertook a careful review of the records in arriving at its rating recommendation.  All Board members agreed, the CI’s condition at the time of separation, most closely reflected the 30% level of impairment for occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks.  

The Board next examined whether the 20% reduction in the rating was warranted.  The PEB subtracted 20% from the adjudicated 30% disability rating based on the contributing and aggravating factors of the personality disorder.  IAW VASRD §4.22 which states that you can deduct for EPTS based on the degree of disability at service entry.  There was no ratable evidence to indicate a MH condition existed prior to service entry, therefore, the entry information is undeterminable or insufficient for rating, or rates at 0%, and no deduction can be made.  The Board determined there was no documentation of a preexisting mental health diagnosis at service entry, therefore there are no grounds for deduction.  Therefore, the Board’s rating recommendation, IAW the VASRD §4.130 rating, was based on the overall social and occupational impairment.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 30% for the MDD condition.  

Contended PEB Conditions:  Discoid Lupus, Personality Disorder, Not Otherwise Specified, Borderline Traits; and History of Alcohol Abuse.  The Board’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting.  None of the conditions were profiled or implicated in the commander’s statement or judged to fail retention standards.  There was no performance-based evidence from the record that any of the conditions significantly interfered with satisfactory duty performance at separation.  Additionally, the personality disorder, not otherwise specified, borderline traits; and history of alcohol abuse are conditions not constituting a physical disability, IAW DoDI 1332.38, and therefore not ratable.  After due deliberation, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for any of the contended conditions and so no additional disability ratings are recommended.  


BOARD FINDINGS In the matter of the major depressive disorder condition, the Board unanimously recommends a disability rating of 30%, coded 9434 IAW VASRD §4.130.  In the matter of the contended discoid lupus condition, the Board unanimously recommends no change from the PEB determination as not unfitting.  In the matter of the contended personality disorder, not otherwise specified, borderline traits; and history of alcohol abuse are conditions not constituting a physical disability, IAW DoDI 1332.38, the Board unanimously agrees that it cannot recommend them 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; 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
Major Depressive Disorder
9434
30%

The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140530, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record















PDBR PD-2014-02613

MEMORANDUM FOR THE CHIEF OF STAFF

	Having received and considered the recommendation of the Physical Disability Board of Review and under the authority of Title 10, United States Code, Section 1554a (122 Stat. 466) and Title 10, United States Code, Section 1552 (70A Stat. 116) it is directed that:

	The pertinent military records of the Department of the Air Force relating to XXXXXXXXXXXXXXXXXXXXX, be corrected to show that:

		a.  The diagnosis in his finding of unfitness for Major Depressive Disorder, VASRD code 9434, was rated at 30% rather than 10%.

		b.  On 19 December 2005, he elected not to participate in the Survivor Benefit Plan.

		c.  He was not discharged on 19 December 2005 with entitlement to disability severance pay; rather, on that date he was released from active duty and on 20 December 2005 his name was placed on the Permanent Disability Retired List.









XXXXXXXXXXXXXXXXXXXXX
Director
Air Force Review Boards Agency




