





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02888
BRANCH OF SERVICE:  NAVY	SEPARATION DATE:  20070919


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Aviation Maintenance Administration medically separated for “panic disorder with agoraphobia,” with a disability rating of 10%.    


CI CONTENTION:  “Need thorough review.  Please consider 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 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 – 20070809
VARD - 20071107
Condition
Code
Rating
Condition
Code
Rating
Exam
Panic Disorder with Agoraphobia
9412
10%
Panic Disorder, Major Depressive Disorder
9434-9412
50%
20070824
Major Depressive Disorder
Category II




Migraine Headaches
Category III
Migraine Headaches
8100
NSC

Tenosynovitis
Category III
Arthritis with Tendonitis, Right Hand
5003-5229
0%

History of Arthritis
Category III
Arthritis, Left Hand
5003-5228
0%

Temporomandibular Junction Dysfunction
Category III
Temporomandibular Dysfunction has been Established
9999-9905
0%



Dental Condition
9913
NSC

Irritable Bowel Syndrome
Category III
Irritable Bowel Syndrome
7319
0%

COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  60%




ANALYSIS SUMMARY:  

Panic Disorder with Agoraphobia. Service treatment records note the CI presented with symptoms of anxiety and panic in 2002 during her first deployment.  She was “terrified” her ship would be attacked and began to experience panic symptoms of palpitations, sweating, tremor, light-headedness, choking sensation, shortness of breath and “crazy thoughts” that something bad would happen.  She began isolating and stopped going to eat, resulting in 20-pound weight loss.  Sleep was poor and she had frequent nightmares.  She was started on medication for panic and anxiety but it was not effective. She continued to have similar symptoms during her second deployment.  A plane from her squadron crashed into a mountain and this became the content of her increased nightmares.  Panic attacks occurred 1-3 times each day.  There was a high level of anxiety between panic attacks.  She managed this by drinking alcohol “from day till night.”  Several medication changes did not bring long term relief.  She remained on medication and was evaluated in mental health (MH) in 2005 during her third trimester of pregnancy and was diagnosed with panic disorder.  Her boyfriend became increasingly abusive and this became another stressor.  She married her boyfriend and by the time the baby was 6 months old, she developed significant depressive symptoms with passive suicidal ideation without a plan.  In June 2006, the CI was placed on limited duty (LIMDU) due to concerns about the impact of symptoms on her work functioning.  Continued relationship and financial problems increased her depression and anxiety.  Her husband continued to abuse her and she suffered physical injuries.  Despite medication changes associated with her second pregnancy, the panic became intractable.  Because of this, previously taken medications were restored.  

At the, NARSUM examination, dated in June 2007, the CI reported it was increasingly difficult to go outside, even to do simple things.  At work she sometimes sat and cried.  Her LIMDU period expired in January 2007.  Her symptoms remained significant after the delivery in March 2007.  The baby had problems after birth and she felt anxiety, depression and guilt.  She was taking anti-depression, anti-anxiety and sleep medicine.  She was also receiving individual therapy.  She stated her depression had negatively affected her performance. She was still living with her husband who had not repeated any episodes of violence.  She reported he had to step up and do the majority of work with their son.  Symptoms were significant and impairing even after the birth of her daughter in March 2007.  She was taking a medication that treated both anxiety and depression, as well as two other medications that treated just anxiety and a sleep aid.  Mental status examination (MSE) noted a blunted affect congruent with mood.  She denied suicidal ideation.  Diagnoses of panic disorder with agoraphobia and major depressive disorder (MDD) were rendered with a Global Assessment of Functioning (GAF) score of 51-60 (moderate symptoms, impairment.)  The examiner opined the social and industrial impairment for panic disorder was moderate.  The LIMDU noted the CI had been previously stable but developed significant depressive symptoms with decreased world/interpersonal functioning in the context of numerous stressors. 

At the VA Compensation and Pension (C&P) examination performed a month before separation, the CI reported depression 3-4 times per week and panic attacks with agoraphobia once or twice per week.  She had a bad feeling about the future.  Medications helped somewhat and she had never been unemployed.  She had adequate social function and good communication.  She reported she was on time and did a good job.  She was still taking four psychotropic medications, primarily to manage her anxiety.  She had full activities of daily living to include shopping, cooking, living her life.  Diagnoses of panic disorder with agoraphobia and MDD, both moderately severe, were rendered with a GAF score of 60 (moderate symptoms, impairment.)
 
The Board directed its attention to its rating recommendation based on the above evidence.  The PEB rated the condition 10%, coded 9214 (panic disorder with agoraphobia) and the VA rated the condition 50%, coded 9434-9412 (panic disorder, major depressive disorder) due to ongoing panic disorder with agoraphobia and recurrent major depressive disorder  Board members agreed that the provisions of VASRD §4.129 were not applicable in this case.  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 10% awarded by the PEB.  

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.”  Both the NARSUM and the C&P examination documented persisting depression, anxiety, panic attacks with agoraphobia once or twice per week despite four psychotropic medications.  The Board agreed the CI met criteria for a 30% disability rating.  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 panic disorder with agoraphobia condition.  

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that MDD, migraine headaches, tenosynovitis, temporomandibular junction dysfunction (TMJ), history of arthritis and irritable bowel syndrome (IBS) contended not unfitting conditions were not unfitting.  

MDD (Category II).  The NARSUM examiner noted the impairment for major depressive disorder was mild.  

Tenosynovitis, History of Arthritis.  The NARSUM addendum noted the CI had “no limitations due to her minimal hand stiffness symptoms and her significant symptoms that she had in the past to include possible seronegative rheumatoid arthritis, pain and swelling as well as de Quervain’s tenosynovitis were resolved.”  The C&P examination noted minimal functional impairment.

TMJ.  The DD Form 2697, Report of Medical Assessment, noted the CI reported TMJ due to panic and stress.  The C&P examination noted the CI used a night guard and exercise to alleviate TMJ symptoms and there was minimal functional limitation.

Migraine Headaches.  On the DD Form 2807, Report of Medical History, the CI noted she had headaches due to her mental condition. The C&P examination noted she had headaches since 2003 and medications relieved the pain.  When pain was present, she lost ability to do her work.  The examiner noted her migraine headaches of moderate severity with mild to moderate impairment.  Service treatment records were negative for complaints, findings or treatment of this condition.

IBS.  The C&P examination showed it was mild with no functional impairment.  The MDD, migraine headaches, TMJ, history of arthritis and IBS were not profiled or implicated in the commander’s statement and were not judged to fail retention standards.  All were reviewed and considered by the Board.  There was no performance based evidence from the record that any of these conditions significantly interfered with satisfactory duty performance.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the contended conditions and so no additional disability ratings are recommended.


BOARD FINDINGS:  In the matter of the panic disorder with agoraphobia condition, the Board unanimously recommends a disability rating of 30%, coded 9412 IAW VASRD §4.130.  In the matter of the contended MDD, migraine headaches, TMJ, history of arthritis and IBS conditions, the Board unanimously recommends no change from the PEB determinations as not unfitting.  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 her prior medical separation:  

CONDITION
VASRD CODE
RATING
Panic Disorder With Agoraphobia
9412
30%




The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140613, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record



MEMORANDUM FOR COMMANDER, NAVY PERSONNEL COMMAND
	         DEPUTY COMMANDANT, MANPOWER & RESERVE AFFAIRS	
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          
          

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 21 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX 
	(c) PDBR ltr dtd 03 May 16 ICO XXXXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 24 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 29 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 17 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 15 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 13 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX
	(i) PDBR ltr dtd 29 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(j) PDBR ltr dtd 13 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(k) PDBR ltr dtd 15 Apr 16 ICO XXXXXXXXXXXXXXXXXXXX
	(l) PDBR ltr dtd 22 Jun 16 ICO XXXXXXXXXXXXXXXXXXXX

1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (l) are approved.

2.  The official records of the following individuals are to be corrected to reflect the stated disposition:

     a. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 50 percent disability rating (increased from 10 percent) effect date of discharge. 

     b. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 20 percent) effect date of discharge. 
 
     c. XXXXXXXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.
     
     d. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     e. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 40 percent disability rating (increased from 10 percent) effect date of discharge. 
 
     f. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge. 


Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS

     g. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     h. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     i. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

     j. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 40 percent disability rating (increased from 20 percent) effect date of discharge.

     k. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effect date of discharge.

3.  Please ensure all necessary actions are taken to implement these decisions, including the recoupment of disability severance pay, if warranted, and notification to the subject members once those actions are complete.



	XXXXXXXXXXXXXXXXXXXX
	Assistant General Counsel
	(Manpower & Reserve Affairs)
 
	

