





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02916
BRANCH OF SERVICE:  COAST GUARD	BOARD DATE:  20150630
SEPARATION DATE:  20050727


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Boatswain Mate Third Class) medically separated for major depressive disorder (MDD) condition.  The condition could not be adequately rehabilitated to meet the requirements of his rating.  He was placed on limited duty and referred for a Medical Evaluation Board (MEB).  The “depressive disorder” was forwarded to the Physical Evaluation Board (PEB).  The MEB also identified four other conditions (history of alcohol abuse, narcissistic and passive aggressive personality traits, IgA nephropathy, and “s/p fx of 4th lumbar vertebra”).  The Informal PEB adjudicated “major depressive disorder” as unfitting, rated 10%, with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The history of alcohol abuse and the narcissistic and passive aggressive personality traits conditions were determined by the MEB as conditions that existed prior to entry (EPTE) and were not aggravated by service.  The MEB also determined that the IgA nephropathy and lumbar vertebra conditions were not interfering with service.  The CI made no appeals and was medically separated.


CI CONTENTION:  “PLEASE CONSIDER ALL CONDTIONS.”


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e.(2).  It is limited to those conditions determined by the 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/Naval 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 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:

IPEB – Dated 20050425
VA* - (~8 Mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Major Depressive Disorder
9434
10%
Depressive Disorder
9433
10%
20060315
History of Alcohol Abuse
EPTE
No VA Placement
Narcissistic and Passive Aggressive Personality Traits
EPTE
No VA Placement
IgA Nephropathy
Not Interfering
IgA Nephropathy
7599-7502
30%
20060315
S/P FX of 4th Lumbar Vertebra
Not Interfering
Residuals Back Injury
5235-5243
10%
20060315


Scars, Back
7805
0%
20060315
Other x 0 (Not In Scope)
Other x 5 
RATING:  10%
RATING:  40%
*Derived from VA Rating Decision (VARD) dated 20070327 (most proximate to date of separation [DOS]).


ANALYSIS SUMMARY:

Major Depressive Disorder Condition.  Treatment records evidence that the CI initially sought counseling for “work related stress” in March 2003 and marital conflict in April 2003.  He attended six individual therapy sessions with documented improvement in his work situation.  A treatment note dated 28 February 2005 documented referral to a Substance Abuse Rehabilitation Program (SARP) for alcohol use.  The narrative summary (NARSUM) documented a history of conflict between the CI and his command.  At the time of the NARSUM psychiatric evaluation the CI reported feeling depressed, hopeless and occasional suicidal thoughts “including hanging himself and crashing his car.”  He reported the use of Lexapro for a month without a change in mood.  The mental status examination (MSE) demonstrated fidgeting hand, bouncing knees, consistently poor eye contact, an aggrieved affect, slow soft methodical speech, limited insight, and markedly impaired judgment when “upset or under the influence of alcohol.”  Mental health diagnoses of depressive disorder recurrent mild, history of alcohol abuse, and narcissistic and passive aggressive personality were rendered.  A SARP assessment dated 2 March indicated that the CI met criteria for alcohol dependence in sustained partial remission and recommended referral to an intensive outpatient program.  At the VA Compensation and Pension examination performed 8 months after separation, the CI reported that he attended psychotherapy weekly, was on citalopram for a month for anxiety, and had one emergency room visit, but no psychiatric hospitalizations.  He reported that he drank hard liquor (eight glasses at a time) with his friends on weekends.   The MSE was normal.  The examiner noted that he CI was “exaggerating or feigning crying,” had a hard time taking responsibility for his actions and had a history of tumultuous relationships.  A diagnosis of anxiety disorder not otherwise specified with noted borderline and other cluster b traits.  A Global Assessment of Functioning score of 70 (some mild symptoms or some difficulty in social, occupational, or school functioning, but generally functioning pretty well, has some meaningful interpersonal relationships.) was assigned.  The examiner noted that the CI did not meet diagnostic criteria for posttraumatic stress disorder.

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB determined that the unfitting MDD existed prior to service and was permanently service aggravated.  Both the PEB and VA rated the condition at 10% for occupational and social impairment due to mild or transient symptoms. The PEB applied VASRD code 9434 (major depressive disorder) and VA applied 9433 (dysthymic disorder).  The Board considered whether the evidence supported a higher than 10% rating for the mental health condition.  There were no psychiatric hospitalizations in the 12 months prior to separation.  The commander’s statement cited the requirement for an indefinite period limited duty status and the risk of psychiatric deterioration as reasons for recommending a medical discharge.  The commander’s statement also noted that the CI attributed his work difficulties in his assignment most proximate to separation to “personality differences with the command cadre…”  Board members determined that the evidence did not support occasional decrease work efficiency and intermittent periods of inability to perform occupational tasks due to symptoms of depression or anxiety for a 30% rating.  Considering the totality of the evidence and mindful of VASRD §4.3 (reasonable doubt), members agreed that a disability rating of 10% for the depressive disorder condition was appropriately recommended in this case.

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that the history of alcohol abuse and narcissistic and passive aggressive personality traits existed prior to service and were not permanently service aggravated and that the IgA nephropathy and the status post fracture of the 4th lumbar vertebra were not unfitting.  The Board’s threshold for countering fitness determinations-requires a preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  The conditions were implicated in the commander’s statement, but were not judged to fail retention standards.  The conditions were identified as fit for limited duty for an indefinite period with limitations of no underway duties, no firearms, and no return to Station Brandt Point.  All were reviewed and considered by the Board.  There was no performance based evidence from the record that the IgA nephropathy and the status post fracture of the 4th lumbar vertebra 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 IgA nephropathy and the status post fracture of the 4th lumbar vertebra contended conditions and so no additional disability ratings are recommended.  The Board noted that narcissistic and passive aggressive personality traits and alcohol abuse when identified on active duty are processed as causes for discharge for unsuitability IAW Coast Guard Command Manuel Chapter 12.B.16.b and COMDTINST M6000.1E Charter 5.B.2.h + k. the Board.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the depressive disorder condition and IAW VASRD §4.130, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended IgA nephropathy and the status post fracture of the 4th lumbar vertebra conditions, the Board unanimously recommends no change from the PEB determinations as not unfitting.  In the matter of the contended history of alcohol abuse, narcissistic and passive aggressive personality traits 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.


RECOMMENDATION:  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.




The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140618, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record
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United States Coast Guard
Mail Stop 7907
2703 Martin Luther King Jr. Ave SE
Washington, DC 20593-7907
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Phone: (202) 475-5000
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Dear XXXXXXXXXX
I am the Designated Decision Authority for the Coast Guard on applications submitted to the Department of Defense Physical Disability Board of Review (PDBR).  Under the authority of Title 10, United States Code, section 1554a, I accept the PDBR’s recommendation in your case (Case Number PD-2014-02916) and decline to modify your findings. 

Enclosed for your information are a copy of the PDBR’s recommendation and a copy of the record of proceedings. 

A copy of this decision has also been provided to Coast Guard Enlisted Personnel Management Branch, the PDBR, and the Department of Veterans Affairs. 

If you have any further questions, please contact the Coast Guard Personnel Service Center at (703) 872-6628. 
	Sincerely,



2 Enclosures


Copy:
CG Personnel Service Center (EPM-1)
DoD Physical Disability Board of Review
Department of Veterans Affairs








