





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	  CASE:  PD-2015-02043
BRANCH OF SERVICE:  Navy 	SEPARATION DATE:  20051018


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Aerographer’s Mate, medically separated for “delusional disorder” with a disability rating of 10%.


CI CONTENTION:  The CI provided a “petition for relief” detailing his contention of the disability rating.  The CI’s complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 or non-compensable.  Any conditions outside the panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determination is based on 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(s) at the time of separation.  The panel 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 panel 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 - 20050811
VARD - 20070719
Condition
Code
Rating
Condition
Code
Rating
Exam
Delusional Disorder
9208
10%
Delusional Disorder
9208
50%
20061004
Anxiety Disorder
Cat II




Dysthymic Disorder
Cat II




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


ANALYSIS SUMMARY: 

Delusional Disorder Diagnosis.  According to the service treatment record and Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s mental health condition began in April 2005 after reporting intense headaches, poor concentration, fear, panicky feelings, despair, helplessness, hopelessness, sleep difficulties due to bad dreams and initial insomnia of several hours, and ruminations.  The depressive symptoms occurred over the prior 2-3 years, but acutely worsened as a result of a pending court martial.  Not long after arriving at his duty station the CI was asked to use his house for investigative purposes; as a result of that experience he became “enamored” with surveillance activities.  Thereafter he began his own version of surveillance since he “felt like a secret undercover agent” by video recording and documenting events and persons he perceived to be suspicious or “of anything that seemed out of the ordinary.”   The CI felt empowered by his “ability” to read people and often stayed up into the early mornings “doing research.”  In one event, he compulsively took a photograph of a co-worker after he heard “strange conversations next door.”  He did not consider the possible consequences of his actions and acted impulsively and justified it as feeling “risky, but so is any field exercise.”  However, when he saw the woman he taped crying, it shattered the reality he had been living in.  Subsequently, he faced a court martial, where details of his mental status were laid out in a comprehensive report to the Court to determine his mental responsibility and capacity.  He was determined to have Axis I diagnoses of a delusional disorder, grandiose type; a dysthymic disorder, early onset; and an Axis II diagnosis of schizotypal personality disorder (lack of interpersonal relationships; thinking of themselves as observers rather than as participants).  His GAF (Global Assessment of Functioning) score was 50 (serious symptoms).  The report noted the CI was not able to appreciate the wrongfulness of his conduct at the time of his actions; however, he did have sufficient capacity to understand the nature of the proceedings and to conduct or cooperate intelligently in his defense.  Despite treatment, the mental health condition could not be adequately rehabilitated to meet the requirements of the CI’s military specialty and the CI was referred for MEB.  

During the 12 April and 1 June 2005 MEB examination (recorded on DD Forms 2807-1 and 2808), 4 months prior to separation, the CI reported major depression and anxiety problems for which he was taking medication.  The examiner checked normal psychiatric for the clinical evaluation, but noted “keep mental health appts” in the summary of defects and diagnoses.  The 11 May 2005 MEB NARSUM examination, 5 months prior to separation, noted complaints of suspiciousness and depression.  Mental status examination revealed the CI to be well-developed, well-nourished, appropriately attired, and well-groomed.  He was cooperative.  Eye contact was limited; speech was within the normal range.  There was no sign of psychomotor agitation or retardation.  His mood was “depressed” and his affect was blunted in its range and appropriate to content with appropriate intensity.  Thought processes were generally linear, logical, and goal directed when talking about general topics and historical information.  His thinking was paranoid at times with logic slips and circular reasoning.  He was alert to person, place, time, and circumstance.  Cognitive functioning was felt to be of above average intellectual capacity.  Memory was intact.  Attention and concentration skills were unimpaired.  Judgment, insight, and impulse control were poor.  Psychological testing suggested a high level of chronic and acute psychological turmoil.  He lacked insight and self-understanding, endorsed a variety of abnormal thoughts from which he had trouble deciphering reality from fantasy, and exhibited symptoms of interpersonal difficulties, feelings of worthlessness, and acting on circumscribed paranoid/suspicious thoughts.  The Axis I diagnoses were delusional disorder, grandiose type, characterized by non-bizarre delusions of being an undercover agent with special powers, knowledge and abilities; dysthymic disorder, early onset, characterized by worthlessness, anhedonia, decreased concentration, tearfulness, hypersomnia, decreased appetite, a 10-pound weight gain, and decreased libido for more than 2 years; and anxiety disorder NOS, characterized by anxiety and worry, feelings of restlessness, irritability, fatigue, hypervigilance, behaviors that were aimed at reducing distress, and obsessions.  Social/industrial impairment was moderate to severe for the delusional disorder and mild for the dysthymic and anxiety disorders.  His GAF score was 51 to 60 (moderate symptoms) at the time of the NARSUM.  Hospitalization was not required; outpatient care was recommended along with continued medication.  The non-medical assessment dated 8 June 2005 indicated the CI’s performance prior to the incident was exemplary, and were it not for the subsequent diagnosed condition and loss of clearance, he would be worthy; nevertheless, the author suspected the CI was manipulating the medical and legal proceedings to minimize the consequences of his actions. 

At the 4 October 2006 VA Compensation and Pension (C&P) evaluation, performed 12 months after separation, the CI was neatly groomed and dressed.  He behaved normally.  He was pleasant, cooperative and polite.  His speech had good grammar and vocabulary.  He was spontaneous and logical, not inhibited or vague.  There was no pressured speech, flight of ideas or loose associations and no hallucinations, delusions, or paranoia.  He said he tended to get hung up in conspiracy theories and paranoia about other people.  He was not homicidal or suicidal and self-confidence was a little bit decreased.  He had mild depression and mild psychomotor retardation and mild anxiety, but no attacks.  On cognitive examination he was oriented and alert and knew his personal information and had a good fund of information.  His judgment and insight were good; his intelligence was fair; and his education was above average.  The examiner’s Axis I diagnosis was delusional disorder and his GAF score was 50 (serious symptoms).

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the delusional disorder condition 10%, coded 9208 (delusional disorder).  The Navy PEB also listed anxiety disorder and dysthymic disorder as related Category II conditions (conditions that contributed to the primary unfitting condition but were not separately ratable).  The impairment from the anxiety disorder and dysthymic disorder were properly subsumed under the overall rating for the delusional disorder IAW §4.14 (avoidance of pyramiding; more than one rating based on the same impairment is prohibited).  The VA rated the mental health condition 50%, also coded 9208, based on the C&P examination 12 months after separation, citing a depressed mood or flattened affect and social and occupational impairment.

Panel members noted the disparity between the PEB rating and the VA rating based on an examination 12 months post-separation.  A 30% rating requires “occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks (although generally functioning satisfactorily, with routine behavior, self-care, and conversation normal), 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).”  Clearly the CI had a depressed mood, anxiety and suspiciousness, but he had no panic attacks, chronic sleep impairment, or mild memory loss.  Therefore, a 30% rating is not unreasonable.  However, a 50% rating requires “occupational and social impairment with reduced reliability and productivity due to such symptoms as: flattened affect; circumstantial, circumlocutory, or stereotyped speech; panic attacks more than once a week; difficulty in understanding complex commands; impairment of short- and long-term memory (e.g., retention of only highly learned material, forgetting to complete tasks); impaired judgment; impaired abstract thinking; disturbances of motivation and mood; difficulty in establishing and maintaining effective work and social relationships.”  The CI did have impaired judgment; however, on the job the CI worked quite well, but chose not to have social relationships other than with his wife.  Members decided the delusion disorder did not rise to a 50% rating, since with treatment and development of insight he came to the realization that some of his former actions were unrealistic.  However, his mental health examinations proximate to separation demonstrated paranoid thinking and he got hung up on conspiracy theories despite the NMA author’s view that the CI was manipulating medical proceedings.  Therefore, a 30% rating is not inconsistent with the examiner’s conclusion that the delusional disorder manifested moderate to severe social/industrial impairment, while the dysthymic and anxiety disorders were determined to be mild.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel majority recommends a disability rating of 30% for the delusional disorder condition, coded 9208.  


BOARD FINDINGS:  In the matter of the delusional disorder condition, the panel majority recommends a disability rating of 30%, coded 9208, IAW VASRD §4.130.  The single voter for dissent recommends no re-characterization and elected not to submit a minority opinion.  There are no other conditions within the panel’s scope of review for consideration.  

The panel recommends the CI’s prior determination be modified as follows; and, 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
Delusional Disorder
9208
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150716, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record












MEMORANDUM FOR DEPUTY COMMANDANT (Manpower and Reserve Affairs)
COMMANDER, NAVY PERSONNEL COMMAND

Subj: PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS

Ref: (a) DoDI 6040.44
        (b) PDBR ltr dtd 03 Jan 18 ICO XXXXXXXXXXXXXXXXXX        
        (C) PDBR ltr dtd 07 Jan 18 ICO XXXXXXXXXXXXXXXXXX
        (d) PDBR ltr dtd 22 Dec 17 ICO XXXXXXXXXXXXXXXXXX
        (e) PDBR ltr dtd 03 Jan 18 ICO XXXXXXXXXXXXXXXXXX
        (f) PDBR ltr dtd 03 Jan 18 ICO XXXXXXXXXXXXXXXXXX

1. Pursuant to reference (a), the recommendations of the Physical Disability
Board of Review set forth in references (b) through (f) are approved. The
official records of the following individuals are to be corrected as follows:

a. XXXXXXXXXXXXXXXXXX, former USMC: Placement on the
Permanent Disability Retired List with a 30 percent rating (increased from 10
percent) effective date of discharge.

b. XXXXXXXXXXXXXXXXXX, former USMC: Placement on the
Permanent Disability Retired List with a 30 percent rating (increased from 10
percent) effective date of discharge.

c. XXXXXXXXXXXXXXXXXX, former USN: Entitlement to
disability separation pay with a 20 percent disability rating (increased from
10 percent) effective date of discharge.

d. XXXXXXXXXXXXXXXXXX, former USN: Placement on the
Permanent Disability Retired List with a 30 percent rating (increased from 10
percent) effective date of discharge.

e. XXXXXXXXXXXXXXXXXX, former USN: Placement on the Permanent
Disability Retired List with a 30 percent rating (increased from 10 percent)
effective date of discharge.

2. Please take action to implement these decisions and provide notification
to the above individuals once those actions are complete.



XXXXXXXXXXXXXXXXXX
Acting


