





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01230
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20080819


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


CI CONTENTION:  The CI made no specific contention in their application.  The CI’s 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 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 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:  

SERVICE PEB – 20080521
VARD – 20130315
Condition
Code
Rating
Condition
Code
Rating
Exam
Psychotic Disorder
9210
10%
Paranoid Schizophrenia
9203
100%
20130226
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  100%



ANALYSIS SUMMARY:  

Psychotic Disorder.  According to the service treatment records (STR) and narrative summary (NARSUM), symptom onset for this condition began 6-9 months before deployment to Iraq, and exacerbated during the deployment.  Pre-deployment health screen in January 2007 noted the CI reported problems with sleep, anxiety and depression.  However, he was cleared for deployment.  The CI spent 2 months in Iraq (May and June), and during that time he had command hallucinations, telling him to prove to others in the command that the voices were real.  He also reported having “running commentary of voices” degrading him.  In June 2007, he was referred to mental health to evaluate paranoid ideation, delusional thinking and auditory hallucination.  The decision was made to medevac him to Germany.  He spent a week in the hospital before transferring to a U.S. hospital where he spent another week, after which he was considered stable enough to participate in outpatient care.  Upon initiation of outpatient treatment, the CI’s primary complaint was auditory hallucination.  He did not report paranoia or delusional thoughts.  The CI engaged in individual weekly psychotherapy and was treated with varying regimen of psychotropic medications, with no subjective improvement in his hallucinations.  On 29 February 2008, he was assessed with schizoaffective disorder by a psychologist; however, evidence for that diagnosis was absent.  The examiner recorded the CI had two U.S. based inpatient hospitalizations, but the record only demonstrated one, June 2007.  The CI reported he had command hallucinations telling him to kill himself.  The NARSUM examination was accomplished on 10 April 2009, 4 months before separation.  The examiner noted that although the CI reportedly appeared disorganized in thought and speech during his clinic visits, his chain of command routinely commented that he was “doing just fine” in the unit and in social environments.  It was noted that the CI had commented to other Soldiers that he was going to be getting out of the military due to his mental health issues “which is what he wants anyway.”  The examiner wrote, “Due to the inconsistent nature of his subjective reporting, and strong secondary gain potential for his reporting mental illness, this soldier has undergone repeated psychometric testing” (not among evidence).  The examiner noted that several of the tests were invalid, but other tests indicated that he had “some level of primary thought illness/disorganization.”  The CI was single, never married and had no children.  At the time of the NARSUM, he was taking one antipsychotic medication (Zyprexa 20mg) at bedtime, and reported ongoing “24 hours a day, 7 days a week” auditory hallucinations that were worse at night than during the day.  He was also noted to be unhappy and subjectively anxious.  Mental status examination (MSE) documented that the CI had appropriate appearance and was well-groomed with good attention to his personal hygiene.  He was fully oriented, calm, cooperative, but guarded.  Speech was normal and his mood was stated as “I’m down.”  Affect was euthymic and there was no evidence of a formal thought disorder or objective evidence of psychosis, although reported, was not present.  He denied suicidal or homicidal thoughts and judgment was considered fair.  The examiner diagnosed psychotic disorder not otherwise specified (NOS) manifested by “subjectively experienced auditory and visual hallucinations, and volitionally influenced disorganization to speech and behavior in the absence of gross disorganization to behavior outside of the clinical setting.”  A Global Assessment of Functioning (GAF) score of 51-60 for moderate symptoms and moderate impairment in occupational functioning was documented.  The psychiatrist assessed present condition as “Ongoing, unremitting hallucinatory experiences in the absence of observed response to internal stimuli and apparent organization of thought and behavior in the non-clinical setting.”  He was considered to be in stable condition with good prognosis, “given desired departure from the Army.”  The CI did not present to the VA for evaluation until February 2013 (more than 4 years after separation).
  
The Board directed attention to its recommendations based on the above evidence; and, determined that the provisions of VASRD §4.129 for any “mental disorder that develops in service as a result of a highly stressful event” were not applicable to this case.  The record clearly demonstrated that the CI’s symptoms began prior to his deployment.  The PEB assigned a 10% rating under the 9210 code (psychotic disorder not otherwise specified).  Board members agreed that at the time of separation, the VASRD §4.130 threshold for a 10% rating was met.  The Board considered the 30% rating which required evidence that his condition caused “occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks due to such symptoms as depressed mood, anxiety, suspiciousness, panic attacks chronic sleep impairment, mild memory loss.”  The Board noted that at the time of the NARSUM, the CI was taking an antipsychotic medication; the only remaining symptom was auditory hallucination, opined to be present only in the clinical setting and without objective evidence.  The NARSUM noted that the CI’s chain of command routinely commented that the CI was doing fine in the unit and social environment; however, the commander’s statement did not provide any insight into how the CI was functioning.  The February 2008 commander’s statement referenced the diagnosis of schizophrenia, which was not considered his diagnosis.  It also noted that the CI’s medication “can often leave him fatigued throughout the day,” and that he had difficulty “handling the auditory hallucinations as they can sometimes take his attention away from tasks at hand.”  The commander’s statement also stated, “Due to the high anxiety, panic attacks, depression, and mood swings, SPC…avoids interaction with people when at all possible.”  Although the commander reported the CI was fatigued at times due to his medication and avoided interactions with others, there was no mention of any behaviors or incidents related to his condition and no mention that the reported symptoms had interfered with the CI’s ability to perform his duties.  There was no mention of any bizarre behaviors or agitation/irritability in the workplace.  The commander noted that the CI was distracted at time due to auditory hallucinations; however, there was no mention that his distraction led to inadequate performance of the task at hand, such as making errors during any task, or acting in a bizarre manner, such as responding to voices.  The May 2008 commander’s statement noted the diagnosis of psychotic disorder NOS, and referred only to the CI’s profile limitations; however, noted that the CI attended all formations in the appropriate uniform and on time.  The commander’s statement stated that the CI conducted himself as a professional at all times and was able to work well with others but needed to be constantly supervised to ensure directions were followed.  Again, there was no mention of any behaviors consistent with psychosis.  The NARSUM documented a normal MSE and absent of evidence for psychosis.  The Board noted that his auditory hallucinations did not lead to any negative consequences (aggression, irritability, confrontations) and demonstrated impairment in judgment was absent. There was no evidence that his thoughts disturbed his thinking, mood, sleep, appetite, energy, or behavior.  Furthermore, the CI was not hospitalized in the 11 months before separation; there were no visits to the ER for MH issues. At the time of separation, his symptoms had improved with medication.  The Board also reviewed the 7 May 2008 clinical visit which noted that the CI reported he did not feel depressed or sad, and that his anxiety had decreased, both attributed to his newly prescribed antidepressant medication.  He stated that he was sleeping better and that although the voices continued, he had gotten used to them and they did not bother him as much.  All Board members agreed, based on the evidence in the record, the 30% rating criteria was not approached.  The record demonstrated that his condition was best reflected in the 10% disability rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the psychotic disorder NOS condition.


BOARD FINDINGS:  In the matter of the Psychotic Disorder, not otherwise specified and IAW VASRD §4.130, the Board unanimously recommends no change in the PEB adjudication.  There were no other conditions within the Board’s scope of review for consideration.  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 20140304, 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 XXXXXXXXXXXXXXXXXXXXXXX AR20160005848  (PD201401230)


I have reviewed the enclosed Department of Defense Physical Disability Board of Review (DoD PDBR) recommendation and record of proceedings pertaining to the subject individual.  Under the authority of Title 10, United States Code, section 1554a, I accept the Board's recommendation and hereby deny the individual's application.
This decision is final.  The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

BY ORDER OF THE SECRETARY OF THE ARMY:



Enclosure 

CF:
( ) DoD PDBR 
( ) OVA


