





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-00202
BRANCH OF SERVICE:  NAVY 	BOARD DATE:  20150306
SEPARATION DATE:  20050502


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-5 (Psychiatric Technician) medically separated for a major depressive disorder (MDD) condition.  The condition could not be adequately rehabilitated to meet the physical requirements of her Rating.  She was placed on limited duty (LIMDU) and referred for a Medical Evaluation Board (MEB).  The “major depressive disorder, recurrent episode, moderate” was forwarded to the Physical Evaluation Board (PEB) IAW SECNAVINST 1850.4E.  The narrative summary (NARSUM) listed isthmic spondylolisthesis and mechanical low back pain conditions which were not included on the MEB Board Proceedings.  The Informal PEB adjudicated the MDD condition as unfitting, rated 10% with likely application of the Veterans Affairs Schedule for Rating Disabilities (VASRD).  The remaining conditions were determined to be Category III (not separately unfitting and do not contribute to the unfitting condition).  The CI made no appeals and was medically separated.


CI CONTENTION:  “I have ongoing battles with major depression when I resigned from Homeland Security.  Also VA called police having police check on me.”  “I have been struggling with major depression for long time and last year got so bad I feared losing my job due to VA sending police to home.  Suicide has been my number one thought daily!  Although I do not want to act on it/it scares me.”


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 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 20050322
VA* - (~1 Mos. Pre-Separation) 
Condition
Code
Rating
Condition
Code
Rating
Exam
Major Depressive Disorder, Moderate, Recurrent
9434
10%
Major Depressive Disorder
9434
30%
20050407
Other x 2 (Not In Scope)
Other x 3 
RATING:  10%
RATING:  40%
*Derived from VA Rating Decision (VARD) dated 20051021 (most proximate to date of separation (DOS)).  


ANALYSIS SUMMARY:

Major Depressive Disorder Condition.  The mental health (MH) NARSUM notes that the CI presented to the emergency room on 17 October 2004 and reported that she was feeling overwhelmed that morning and took a bottle of Ibuprofen into the bathroom to take an overdose, but was stopped by her husband.  The CI reported a long history of anxiety and depression and treatment with psychotropic medications (Effexor, Topomax) for the past 2 years, but noted that she had stopped the medications 2 months earlier because she was accepted to school (Independent Duty Corpsman).  The CI had started Field Medical Services School (FMSS) 2 weeks prior to the suicide attempt and immediately felt that she could not cope with it.  She reported going up the chain of command to get out of school, but was consistently told she must complete the program.  Later psychiatric personnel clarified with the CI’s command indicated that because of a Navy-wide policy change she was unable to return to her previous position without completing FMSS.

On the day of hospital admission the CI reported “I can’t take it anymore” and that she might hurt herself if forced to return to school.  She reported feeling depressed, with decreased energy and concentration and guilt.  She endorsed anxiety attacks related to her stress level consisting of sweating, palpitations, and emotionally upset, but denied a sense of impending doom.  The CI reported multiple family issues that she had to leave behind to attend school and that requests to return home to attend to family matters had been denied.  There was a family history of depression noted with a suicide attempt by a sibling and the CI had a history of a suicide attempt by overdose 10 years earlier, when she separated from the father of her children.  At that time she had been hospitalized for 11 days, but after discharge had not received any outpatient treatment until 2 years ago.  The CI was admitted for inpatient MH care and the admission mental status examination (MSE) was normal except for noted sad mood, crying during the interview, and the presenting claims that she would hurt herself unless she could get out of school.  During the hospitalization the CI was taken off suicide precautions the next day because the she denied any suicidal or homicidal ideation (SI/HI).  The CI was diagnosed with recurrent MDD and her medications were re-initiated during the admission.  During hospitalization the CI did not evidence any thought disorder, psychotic features, difficulties with interpersonal functioning, or mood instability and serial MSE were noted to be normal except for a depressed mood.  At discharge the CI denied any SI/HI.  The Axis I discharge diagnosis was MDD, recurrent with a Global Assessment of Functioning (GAF) of 51-60 (moderate impairment range) noted at hospital admission, and a GAF of 61-70 (mild impairment range) noted at discharge.  Continued psychiatric management was recommended.  A disposition report dated 27 October 2004 noted the CI was not returned to full duty, but was to continue treatment as an outpatient.  The MH inpatient discharge summary served as the basis of the MH NARSUM and there was no additional MH examination for the MEB.

A re-evaluation for a LIMDU board dated 7 December 2004 found the CI unfit for duty and recommended referral to the PEB and transfer to medical hold.  The non-medical assessment (NMA) from 7 February 2005 noted that the CI was not world-wide deployable, but wished to remain in the military.  The NMA noted that the CI had “good potential for continued service in present physical and mental condition” and recommended that “this member should be allowed to remain on active duty in a Permanent LIMDU status if found unfit.”  The commanding officer’s comments indicated that the CI was able to complete her assigned tasks with little or no supervision but noted “her medical condition does have an impact on her day to day routine.”  There were notes in the service treatment records available from 1997 on a variety of medical issues, but there were no MH treatment notes prior to the MH inpatient admission in 2004.  A DD Form 2808, Report of Medical Examination, dated 28 August 2003, noted a diagnosis of depression and indicated that a psychiatric evaluation was requested for “prognosis and fitness for commission,” but this evaluation was not available in the records.

At the VA Compensation and Pension (C&P) examination on 28 March 2005, a month prior to separation, the CI reported she had been depressed and gained weight since November 2004. She denied sleep problems.  The CI reported that her “current situation” was “very situational related to the fact the she was very unhappy with the school she was in.”  The MSE was normal without evidence of panic attacks or SI/HI.  The examiner noted the CI “did speak of being depressed.”  The Axis I diagnosis was MDD.  The final page of the MH C&P was not in record, but the VARD summarized the VA psychiatric exam findings as “a normal mental status exam except for being depressed along with reported symptoms of decreased energy, decreased concentration and anxiety attacks.”

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB rated the MDD condition 10%, coded 9434 (Major depressive disorder).  The VA rated the MDD condition 30%, coded 9434.  The Board agreed that there was no evidence in record to support the 50% rating IAW §4.130 specified as “occupational and social impairment with reduced reliability and productivity in record.”  Therefore, Board deliberations focused on the 30% rating, specified as “occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks (although generally functioning satisfactorily …)”; elaborating reference symptoms of depression, anxiety, suspiciousness, panic attacks weekly or more, sleep disturbance, and mild memory loss, versus the 10% rating, specified as “occupational and social impairment due to mild or transient symptoms which decrease work efficiency only during periods of significant stress, or; symptoms controlled by continuous medication.”  The evidence in record supports that the CI was functioning well in the 2 years she reported use of psychotropic medication prior to stopping them 2 months prior to her hospital admission.  The hospital summary indicated that the CI behaved appropriately during her admission while being titrated on her medications, and noted no interpersonal difficulties.  The CI also performed well following discharge from the hospital while she was in medical hold and the NMA recommended that the CI be retained in a permanent LIMDU status if found unfit.  During hospitalization and at the C&P examination a month prior to separation, the CI attributed her recent MH difficulties to situational factors.  The Board consensus was that this level of functioning was best characterized as transient symptoms which decrease work efficiency only during periods of significant stress or symptoms controlled by continuous medication characteristic of the 10% rating.  After due deliberation in consideration of the preponderance of the evidence, the Board majority concluded that there was insufficient cause to recommend a change in the PEB adjudication of the MDD 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 MDD condition and IAW VASRD §4.130, by a majority vote the Board recommends no change in the PEB adjudication.  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 20131212, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


MEMORANDUM FOR DIRECTOR, SECRETARY OF THE NAVY COUNCIL OF REVIEW
               BOARDS 

Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS
 
Ref:   (a) DoDI 6040.44
       (b) CORB ltr dtd 20 Nov 15

      In accordance with reference (a), I have reviewed the cases forwarded by reference (b), and, for the reasons provided in their forwarding memorandums, approve the recommendations of the PDBR that the following individual’s records not be corrected to reflect a change in either characterization of separation or in the disability rating previously assigned by the Department of the Navy’s Physical Evaluation Board:

- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USMC
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USN
- XXXXXXXXXXXXXXX, former USN


