





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-03084
BRANCH OF SERVICE:  AIR FORCE	SEPARATION DATE:  20020219


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-4 (Medical Technician) medically separated for panic disorder, rated at 10%. 


CI CONTENTION:  The CI requested that the Board review all of her conditions.  Her 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 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 (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 20011212
VA* -  based on Service Treatment Records (STR)
Condition
Code
Rating
Condition
Code
Rating
Exam
Panic Disorder….
9412
 30%
-20%

  10%
Panic Disorder…..
9499-9412
30%
STR
Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 5 (equals SC, NSC & deferred)
RATING:  10%
RATING:  30%
*Derived from VA Rating Decision (VARD) dated 20030819 (most proximate to date of separation (DOS)).  


ANALYSIS SUMMARY:  

Panic Disorder Condition.  The narrative summary (NARSUM) documented the CI first presented to Mental Health (MH) in November 2000 for symptoms of anxiety and depression.  The CI symptoms included decreased sleep, decreased interest, decreased energy, and feelings of guilt or hopelessness.  Her appetite and ability to concentrate had not been affected.  She denied suicidal or homicidal ideation.  She also provided a year long history of increasing difficulties of leaving her house and entering into crowded areas (shopping mall, movie theaters).  While driving her car, she would become extremely anxious, and would experience hot flashes, profuse sweating, heart palpitations, and shortness of breath accompanied by a sense of being overwhelmed.  She was diagnosed with panic disorder with agoraphobia and MDD, and was prescribed an anti-anxiety medication (Klonopin) and Zoloft (antidepressant) to address her symptoms.  At this evaluation, the CI also noted she was obsessed with feeling fat.  She later disclosed that she suffered from anorexia nervosa as a teenager.  She also reported a history of childhood sexual abuse and had symptoms of posttraumatic stress disorder (PTSD) since the abuse.  Additional diagnoses of body dysmorphic disorder (BDD) and PTSD were added.  The CI also participated in psychotherapy from December 2000 to March 2001 (nine visits) and she revealed a serious pathological gambling problem.  In March 2001, the CI stopped taking her Zoloft medication; however, 2 weeks later, her symptoms of anxiety, irritability and agitation returned which prompted a visit to MH.  She was restarted on Zoloft and her mood stabilized by May.  Concerned with her poor physical self-image which led to significant stress and severe obsessional thinking, the CI was prescribed an anti-psychotic medication.  Although the CI was started on an anti-psychotic medication in August, her mood and anxiety symptoms worsened in September after being notified of a probable deployment.  At the time of NARSUM, on 29 November 2001, the CI was participating in the intensive outpatient program with specific focus on pathological gambling.  She was still being maintained on Zoloft.  Her mental status examination (MSE) documented a normal mood and affect, normal speech, good eye contact, and normal motor activity.  There was no evidence of suicidality or homicidality, psychosis, or a formal thought disorder, and insight and judgment were considered to be good.  The physician opined that the CI’s mood and anxiety problems were associated with her history of childhood trauma; however, despite of this she had been able to perform “remarkably well” in her duty position.  However, it was noted that it is unlikely that she will be able to continue to continue in the Armed Forces given her MH conditions.  The diagnoses of panic disorder with agoraphobia, MDD, severe without psychotic features, PTSD, and body dysmorphic disorder were documented with a Global Assessment of Functioning (GAF) score of 50 (borderline moderate to serious impairment).  The commander’s performance statement noted that the CI’s MH condition prevented her from meeting the requirements of her duty position as well as military expectations.  The CI was non-attendant at the scheduled VA MH Compensation and Pension (C&P) examination.  The Board directed attention to its recommendations based on the above evidence; and, first considered whether the provisions of VASRD §4.129 for any “mental disorder that develops in service as a result of a highly stressful event” were applicable to this case (as mandated by DoD).  All members agreed that MH symptoms did not constitute such an event.  Members then turned to deliberation of whether the PEB’s deduction for conditions that were determined by the PEB as “existed prior to service, without service aggravation” was appropriately applied to the Board’s recommendation.  These conditions were PTSD, MDD, and body dysmorphic disorder. The PEB’s AF Form 356 rationale for this determination is excerpted below.

The IPEB notes member's definite social and industrial adaptability impairment, however, her EPTS conditions contribute to the severity of her non-EPTS condition.  The Board opines were it not for the EPTS conditions, her social and industrial adaptability impairment would best be described as mild IAW DoD and VASRD guidelines.
All members agreed that the PEB’s deduction could not be conceded for application to the Board’s recommendation for the following reasons.  First of all, the underpinning for the conditions being EPTS, on which the deduction hinges, is overly tenuous.  Although the NARSUM physician stated, “The predisposing factor of a long-standing sexual abuse during childhood is greatly associated with the affective instability and anxiety problems she currently presents with”, the NARSUM also documented no prior MH treatment, and “no predisposition” for the PTSD diagnosis.  In fact, the psychiatrist indicated there are no EPTS conditions.  Secondly, even if these conditions were in fact EPTS, the process itself of clinically extricating the disability attendant to one diagnosis versus the other in psychiatric cases is overly speculative without a directed opinion from the examiner addressing the degree of contribution from each diagnosis.  No such input from a psychiatric examiner is in evidence; thus the Board could not fairly apportion a deduction even if the competing diagnosis were not in question. Having concluded that no deduction should be applied, members turned to deliberation of a fair rating (IAW VASRD §4.130) of the overall psychiatric disability in evidence at separation.  The CI was still in crisis at the time of the NARSUM evaluation, and that evidence supports the presence of some occupational impairment.  The commander confirmed that she was indisposed for duty because of her MH condition, although prior performance (corroborated by the performance evaluation) had been quite satisfactory.  The NARSUM is the only document in evidence proximate to separation, and at that time, the CI was in an intensive outpatient treatment program primarily for her gambling condition.  She remained in treatment for her condition of panic disorder and depression, and the NARSUM psychiatrist noted that despite treatment with medication and therapy, her prognosis was at best guarded.  The commander’s statement noted that she was incapable of performing of duties due to “her anxiety and behavioral manifestations associated with this disorder.”  The Board considered the absence of documented psychiatric hospitalizations and emergency room visits related to MH, and absence of suicidal ideation.  Members thus agreed that the VASRD §4.130 criteria were not met for a 50% rating (“occupational and social impairment with reduced reliability and productivity” and elaborating representative symptoms which were not in evidence).  Deliberations then settled on recommendations for a 10% rating (“occupational and social impairment due to mild or transient symptoms which decrease work efficiency…only during periods of significant stress”) versus a 30% rating (“occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks”).  After a careful review of the evidence, all Board members agreed the CI’s symptoms were not mild or transient, and were not controlled by medication,  therefore, the 30% disability level better reflected the condition at separation.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 30%, coded 9412 for the panic disorder condition.  


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 Panic Disorder condition, the Board unanimously recommends a disability rating of 30%, coded 9412 IAW VASRD §4.130.  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 her prior medical separation:  

CONDITION
VASRD CODE
RATING
Panic Disorder
9412
30%
RATING
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140624, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record

							 PD-2014-03084



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 her finding of unfitness for Panic Disorder, VASRD code 9412 was rated at 30% rather than 10%.

	b.  She was not discharged on 19 February 2002 with entitlement to disability severance pay; rather, on that date, she was released from active duty and on 20 February 2002, her name was placed on the Permanent Disability Retired List.  















