





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX		CASE:  PD-2014-03028
BRANCH OF SERVICE:  Army	SEPARATIONDATE:  20051207


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4, Infantryman, medically separated for posttraumatic stress disorder (PTSD) with a disability rating of 10%.


CI CONTENTION:  The CI asked that all condition be considered.


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:  

IPEB – Dated 20051102
VA* - (~2 Mos. Pre-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Posttraumatic Stress Disorder (PTSD)
9411
10%
Schizoaffective Disorder, Bipolar Disorder, Posttraumatic Stress Disorder with Cognitive Disorder and Memory Loss
9432
100%
20060216
Bipolar Disorder
EPTS




Memory Loss with Cognitive Disorder
Not Unfitting




Chronic Headaches
Not Unfitting
Chronic Headaches
7346
NSC
20060112
Atypical Chest Pains and Dyspnea on Exertion
Not Unfitting
Costochondritis
7099-7005
0%
20060112
Probable Gastroesophageal Reflux Disease
Not Unfitting
Gastroesophageal Reflux Disease
8100
NSC
20060112
Multiple Mild Arthralgias
Not Unfitting
Multiple Arthralgias
5099-5025
NSC
20060112
Chronic Dental Problems
Not Unfitting
No VA Placement
Smoking
Not Unfitting
No VA Placement
Other x 0 (Not In Scope)
Other x 3 
RATING:  10%
RATING:  100%
*Derived from VA Rating Decision (VARD) dated 20060817 (most proximate to date of separation (DOS)).  



ANALYSIS SUMMARY:  

Posttraumatic Stress Disorder Condition.  According to the service treatment records and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI developed symptoms suggestive of PTSD while serving in Iraq 2004-2005.  He was evaluated, diagnosed with acute stress disorder and prescribed medication.  In April 2005, the CI was evacuated out of theater to Germany for further evaluation and treatment.  While at Lundstuhl, he reported he had nightmares, insomnia, depression and visual hallucinations of the Iraqis he shot during deployment.  He was then diagnosed with PTSD and transferred to a US military base for treatment.  After arriving on base, the CI was admitted to a civilian psychiatric facility where he remained for 9 days (26 April-5 May).  The mental health (MH) addendum noted that he was prescribed medication and was placed in a post-deployment group at discharge.  Shortly after discharge, the CI was seen in the walk-in clinic where he reported symptoms that was assessed as bipolar disorder.  He was referred to psychiatry and begun treatment with antipsychotic and mood stabilizing medications.  He had issues with treatment compliance which he attributed to poor memory.  The CI’s condition had not improved sufficiently enough to allow for continued service, therefore, he was referred to the MEB.

At the MH addendum evaluation on 26 May 2005, approximately 7 months prior to separation, the CI reported that he had recurrent dreams and recollection of the events in Iraq where he witnessed the death of 3 close friends and was engaged in numerous firefights.  The psychologist opined that he met criteria for PTSD and bipolar disorder.  It was also noted that the CI had childhood history of possible bipolar disorder.

The mental status examination (MSE) recorded that he was pleasant and cooperative and at times made odd comments without context.  His thoughts were recorded as tangential, and void of psychotic symptoms.  He denied suicidal and homicidal ideations.  The diagnoses of PTSD and bipolar I disorder, most recent episode manic, were recorded, and a Global Assessment of Functioning (GAF) score of 49 (serious symptoms and or impairment) was assessed.  The psychologist also noted that the diagnosed conditions did not exist prior to service.

The CI underwent a neuropsychological (NP) evaluation on 20 June 2005 for his reported cognitive symptoms.  At that evaluation, he provided a history of a closed head injury with loss of consciousness at age 10, which resulted in intermittent headaches.  At the time of the evaluation, he reported severe memory loss, poor concentration and insomnia.  Psychological testing revealed an above average intellectual quotient (IQ).  Performance on the working memory tests were recorded as “well above average.”  Personality tests results suggested borderline personality disorder and paranoid personality disorder.  The psychologist diagnosed PTSD, chronic, mild, bipolar I disorder, most recent episode hypomanic, cognitive disorder, not otherwise specified (NOS) of unknown etiology, borderline personality disorder, and paranoid personality disorder.  

The MEB NARSUM was conducted on 3 October 2005, 2 months prior to separation.  It was noted that the CI was re-admitted to the inpatient psychiatry unit in August 2005 for 5 days secondary to increased irritability and worsening of PTSD symptoms.  The CI reported that he had continued treatment with one of his medications (not the antipsychotic) since May 2005 and reportedly stated that he “now feels relatively stable” on that medication.  Current symptoms were not elicited.  The non-psychiatrist physician deferred to the MH addendum for history of illness and assessment.  The NARSUM also stated that the CI “also has a history of depression and possible bipolar disorder since approximately age 13.”  The NARSUM recorded “conditions EPTS: depression, bipolar disorder, s/p partial left nephrectomy, headaches, cognitive deficits, and GERD.”  It was noted that the CI failed to meet retention standards because of PTSD and EPTS-bipolar I disorder.  

The VA Compensation and Pension (C&P) mental examination was accomplished 2 months after separation.  The CI reported his girlfriend was pregnant and told him he was the father.  He was working construction job at the time of the examination.  It was noted that he continued to demonstrate treatment compliance issues.

The MSE documented some abnormalities specifically related to thought content; however, evidence of frank psychosis was not sufficiently documented.  There were no psychotic symptoms observed during the examination, and no evidence that he received any treatment in the emergency room or hospitalized in the 6 months prior to this examination.  The psychologist recorded the diagnosis of schizoaffective disorder, bipolar type, EPTS but aggravated by military service and possible combat exposure.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the PTSD condition at 10% rated “mild industrial impairment after apportionment.”  The PEB determined that the condition of bipolar disorder, was reported “to have been diagnosed and treated prior to entry” and not disclosed on entry examinations, “without permanent service aggravation and not ratable.” The VA granted a 100% disability rating for the combined conditions of schizoaffective disorder, bipolar disorder, PTSD with cognitive disorder, and memory loss, coded 9432 (schizoaffective disorder).  

The PEB rating, as described above, was derived from DoDI 1332.39 and preceded the promulgation of the National Defense Authorization Act (NDAA) 2008 mandate for DoD adherence to Veterans’ Administration Schedule for Rating Disabilities (VASRD) §4.129. The Board, IAW DoDI 6040.44 and DoD guidance (which applies current VASRD §4.129 to all Board cases as appropriate), must recommend a minimum 50% rating for a retroactive 6-month period on the Temporary Disability Retired List (TDRL).  The Board must then determine the most appropriate fit with VASRD 4.130 criteria at 6 months for its permanent rating recommendation, based on the facts in evidence which are most probative for that interval.  

The Board first considered the evidence for the PEB’s determination that the condition of bipolar disorder was EPTS.  The NP evaluation recorded EPTS: “Yes”, without referencing the condition or conditions.


There was no discussion of his bipolar disorder in the NP evaluation from a historical perspective, nor did that evaluation documented a history of any mood disorder prior to service.  The NARSUM documented that the CI had a history of depression and “possible” bipolar disorder since age 13”; however, gave no historical context, and no documentation of diagnosed childhood MH condition although the CI reported he believed he had “ADD or ADHD and depression, and was treated with stimulants and antidepressant medication.  The VA C&P examiner assessed schizoaffective disorder, bipolar type and indicated that although the condition may have been EPTS it should have been considered service-aggravated.  Board members concluded, there was insufficient evidence to support the PEB’s determination that the bipolar condition was not at minimal service-aggravated.  There was no citing of specific accepted medical principle that the condition was not service-aggravated, and it was not clear if the condition met the standards of EPTS.  The CI had been in the service for 2 years before presenting with any MH symptoms.  His first recorded symptoms occurred during his Iraqi deployment and the symptoms were reflective of an acute stress disorder.  He was later diagnosed with PTSD and soon after, he received the diagnosis of bipolar disorder.  To make the determination that the bipolar condition without historical documentation is speculative at best.  All Board members agreed the condition met DODI 1332.38 E2.1.32 standard for service-aggravation (the permanent worsening of a pre-service medical condition over and above the natural progression of the condition caused by trauma or the nature of military service) since the onset of the condition occurred after he was exposed to combat trauma.  
The Board next proceeded with its rating recommendation under VARSD § 4.130 based on the evidence at constructive TDRL placement.  Regardless of the diagnosis, 4.130 rating is based on symptoms independent of diagnosis, therefore, all mental health symptoms were considered in the rating.  The Board concluded there was insufficient reasonable doubt (IAW VASRD §4.3) for recommending a 70% TDRL placement rating.  

The Board next determined the most appropriate fit with VASRD §4.130 criteria at the end of TDRL for its permanent rating recommendation.  The C&P examinations were the available documents in evidence.  The C&P MH examination, 2 months after separation, documented that the CI was working on construction, and his girlfriend was pregnant.  Despite his non-compliance with treatment he had not been hospitalized and there was no indication that he had received any ER treatment.  Although he reported he had times when he experienced auditory and visual hallucinations, these experiences appeared to have been confined to his Iraqi experience, and had no apparent effect on his ability to work.

The cardiology C&P examination 1 month after separation noted that the CI ran 3-4 times per week up to 8 miles.  The CI noted that he felt better on medications, but he “still has a problem with sleeping,” but was not on any kind of medication.  He noted that he was able to stay awake when needed.  Of note, the physician reported the CI was fully oriented, well dressed, well behaved, coherent, comprehensible with no signs of tension with good affect and mood and capable of managing his funds.  There was no indication that his poor work performance was the result of his MH conditions.  The Board considered the record in totality and noted that the CI had not been hospitalized since prior to separation, had no recorded ER visits, no acute psychotic episodes, no history of chronic sleep impairment interfering with work performance, no history of suicidal or homicidal ideations, or attempts, no vegetative symptoms of depression, no episodes of hypomania or mania, no objective impairment in memory, and no evidence of significant clinical impairment in judgment secondary to his reported symptoms in the TDRL period.  Board members concluded the evidence demonstrated the CI’s condition was stable at the time of separation, and his disability was most reflective of the 10% level for” Occupational and social impairment due to mild or transient symptoms which decrease work efficiency and ability to perform occupational tasks only during periods of significant stress.”.  After due deliberation, and in consideration of all the evidence and VASRD §4.3 (reasonable doubt), the Board recommends a 50% disability rating at TDRL placement and a permanent 10% disability for the condition of PTSD and bipolar disorder.

Contended PEB Conditions.  Chronic headaches, memory loss with cognitive disorder, atypical chest pains and dyspnea on exertion, probable GERD, multiple mild arthralgias, chronic dental problems and smoking conditions.   

There was no evidence in the available treatment records that any of these conditions were profiled and none were implicated in the commander’s statement, nor judged to fail retention standards.  All records were reviewed and considered by the Board.  There was no performance-based evidence from the record that any of the contended conditions significantly interfered with satisfactory duty performance.  After due deliberation, and 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, so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the PTSD condition, the Board recommends a disability rating of 50%, coded 9411 for the TDRL interval and a permanent disability rating of 10%, coded 9411 IAW VASRD §4.130.  In the matter of the contended chronic headaches, memory loss with cognitive disorder, atypical chest pains and dyspnea on exertion, probable GERD, multiple mild arthralgias, chronic dental problems and smoking conditions, the Board 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 his prior medical separation:  

CONDITION
VASRD CODE
RATING


TDRL
PERMANENT
Post-Traumatic Stress Disorder With Bipolar Disorder
9411
50%
10%
COMBINED
50%
10%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140623, 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 XXXXXXXXXXXXXXXXXXXXX AR20160016239 (PD201403028)


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  constructively place the individual on the Temporary Disability Retired List (TDRL) at 
50% disability for six months effective the date of the individual’s original medical separation for disability with severance pay and then following this six month period no recharacterization of the individual’s separation or modification of the permanent disability rating of 10%.

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 as follows:

	a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of temporary disability effective the date of the original medical separation for disability with severance pay.

	b.  Providing orders showing that the individual was separated with a permanent combined rating of 10% effective the day following the six month TDRL period with no recharacterization of the individual’s separation.

	c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will provide 50% retired pay for the constructive temporary disability retired six month period effective the date of the individual’s original medical separation and adjusting severance pay as necessary to account for the additional TDRL time in service.

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:


 


CF: 
(  ) DoD PDBR
(  ) DVA







