





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	      CASE:  PD-2014-01645
BRANCH OF SERVICE:  MARINE CORPS                                                 SEPARATION DATE:  20030815


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Motor Vehicle Operator, medically separated for “Posttraumatic Stress Disorder (PTSD)” and “Major Depressive Disorder (MDD),” rated 10% and 10% respectively, with a combined disability rating of 20%. 


CI CONTENTION:  The CI made no specific contention in the 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 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:  

SERVICE PEB - 20030520
VARD - 20050331 
Condition
Code
Rating
Condition
Code
Rating
Exam
PTSD
9411
10%
Anxiety Disorder with MDD
9400
50%
20040126
MDD, Single Episode, Moderate
9434
10%




COMBINED RATING:  20%
COMBINED RATING OF ALL VA CONDITIONS:  80%


ANALYSIS SUMMARY:  

PTSD and MDD.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI developed PTSD after she reported being raped by a group of fellow Marines in approximately 1993 while on active duty.  She experienced flashbacks, increased anxiety, nervousness, insomnia and nightmares.  She left the Marines and symptoms persisted for 4 years.  She reenlisted in the Marines in 2000 reportedly to escape an abusive husband.  She reported she was physically assaulted by the wife of another Marine on her military base in May, 2001.  She felt this intensified her PTSD symptoms.  
Several STRs from May 2001 documented clinic visits referencing head and eye problems due to trauma several days previously.  During her pregnancy she developed symptoms of depression to include depressed mood, hopelessness, and passive suicidal thoughts, which worsened after the birth of her daughter.  About 6 months later in January 2003, she was admitted to an inpatient psychiatry unit for 4 days after she cut her wrists because she had an argument with her husband and felt unsupported by him.  

The CI reported she had been committed to a psychiatric hospital when she was in 7th grade after a suicide attempt.  She had attempted suicide 15-20 times using different methods.  Her last suicide attempt had occurred in 10th grade to “get away from her mother.”  She reported sexual abuse at ages 7 and 11 as well as childhood verbal and emotional abuse by her mother.  She reported the abuse by her mother was the most upsetting.  She also reported substance abuse beginning at age 13 with longest abstinence during her pregnancies.  At the January hospitalization she indicated she had stopped drinking. Axis I discharge diagnoses included PTSD and major depressive disorder (MDD), both listed as not existing prior to service (EPTS) and alcohol abuse, EPTS with a Global Assessment of Functioning (GAF) of 70/85 (mild to transient symptoms.)  She was referred to the MEB who rendered the opinion that her condition did not exist prior to entry into the service and recommended her case be referred to the PEB.  The MEB examination (recorded on DD Form 2807 Report of Medical History and DD Form 2808 Report of Medical Examination) dated March 2003, noted the inpatient psychiatrist rendered a diagnosis of PTSD due to incidents in 2001 and in 1990. 

The NARSUM in April 2003, performed 5 months pre-separation, noted the CI was being seen 1-2 times weekly in therapy and remained labile.  She had deterioration in coping skills with marginal performance of daily living activities, conflict in the work environment, and sleep disturbance with nightmares of being assaulted and assaulting others, severe mood swings, episodes of rage, tearfulness, problems with concentration and attention, anxiety and intrusive thoughts.  Medications had been problematic due to side effects but a new medication seemed to be helping.  After discharge from the inpatient unit, her stress increased due to the death of her stepfather, her mother’s heart attack, financial problems and coping with her children as a single parent.  Her most recent report of suicidal ideation was 30 March 2003.  She had no support in the area.  Goals to reach stabilization and reduce mood shifts, reduce depressive symptoms and increase her ability to cope had not been achieved.  Diagnoses of PTSD, MDD, and alcohol abuse-in remission were rendered with a GAF score of 42 (severe symptoms, impairment.)  Stressors included problems with primary support system and being a victim of sexual and physical assault within the military system.  The Non-Medical Assessment by the commander noted the CI missed 10 hours per week of work due to her condition.  She was compliant with treatment and appointments.  

At the VA C&P examination, performed 5 months post-separation, the CI reported long difficulties with negative and unstable mood, frequent intense anger and difficulty controlling the anger, sleep difficulty and recent suicidal ideation.  She reported panic attacks she described as “fits of rage.”  She described the sexual assault by the Marines but noted she did not seek medical treatment and did not report the event.  She also described the assault of May 2001 but gave contradictory descriptions over the 2 days of interview.  She provided inconsistent reports of her military history.  She gave a history of multiple suicide attempts prior to the military and the last attempt was in 10th grade.  She reported a psychiatric hospitalization in 2002 due to post-partum depression and suicidal thoughts.  She reported recent suicidal ideation.  Psychological testing was not consistent with PTSD symptoms, but reflected characterological problems.  She reported she was employed full time for 3 weeks and was taking college classes.  She stayed home and rented movies.  MSE noted the CI reported frequent, intense anger and difficulties controlling anger, intense mood instability, and sleep disturbance.  Affect was irritable and labile.  A diagnosis of anxiety disorder NOS was rendered with a GAF score of 60 (moderate bordering on mild symptoms, impairment.)

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating, coded 9411 (PTSD) and another 10% rating, coded 9434 (MDD) for a combined 20% disability rating.  The VA assigned a 50% rating, coded 9400 (anxiety with MDD) based on the VA examination findings of mood dysregulation, intermittent irritability and rage impacting family and occupational relations.  Application of VASRD §4.129 is considered by the Board for all cases of service connected psychiatric conditions resulting in separation; but, all members agreed that the “highly stressful event” requisite for §4.129 was not satisfied in this case.  Although the CI reported physical and sexual assault in the military, there was no confirmation of either through legal, medical or witness documentation.  

Disability associated with any psychiatric condition, regardless of the diagnosis or multiple diagnoses, is subsumed under a single rating using the same criteria IAW VASRD §4.130 general rating formula for MH conditions.  The Board therefore acknowledges the unusual dual diagnoses with dual ratings and notes that the MEB listed PTSD as the primary diagnosis and MDD as a secondary diagnosis.  The Board then considered if there was evidence for a §4.130 rating for PTSD higher than the total disability rating of 20% assigned at time of separation.  The §4.130 criteria for a 30% rating is “occupational and social impairment with occasional decrease in work efficiency and intermittent inability to perform occupational tasks,” while criteria for a 50% rating requires “occupational and social impairment with reduced reliability and productivity.”  

The NARSUM examination reports the CI was hospitalized in March 2003 and remained in treatment with weekly therapy and a new medication that appeared to be helpful.  There were persisting symptoms of anxiety, depression, sleep disturbance and suicidal ideation that interfered with her performance of daily activities and created conflicts at work.  She was missing about 10 hours of work per week due to treatment and recuperation.  The VA examination 5 months later noted a number of inconsistencies in her history but described persisting symptoms of anger, anxiety, sleep difficulties, and recent suicidal ideation.  The examiner noted a moderate level of function.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends a disability rating of 30% for the PTSD condition.  


BOARD FINDINGS:  In the matter of the PTSD condition, the Board unanimously recommends a disability rating of 30%, coded 9411 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 the prior medical separation:  

CONDITION
VASRD CODE
RATING
PTSD 
9411
30%











The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140411, with attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record











MEMORANDUM FOR COMMANDER, NAVY PERSONNEL COMMAND
	         DEPUTY COMMANDANT, MANPOWER & RESERVE AFFAIRS	
	                          
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          

Ref:  (a) DoDI 6040.44
	(b) PDBR ltr dtd 29 Aug 16 ICO XXXXXXXXXXXXXXXXXXXX  
	(c) PDBR ltr dtd 29 Aug 16 ICO XXXXXXXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 29 Aug 16 ICO XXXXXXXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 29 Jul 16 ICO XXXXXXXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 12 Sep 16 ICO XXXXXXXXXXXXXXXXXXXX
	(g) PDBR ltr dtd 28 Aug 16 ICO XXXXXXXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 29 Aug 16 ICO XXXXXXXXXXXXXXXXXXXX
	(i) PDBR ltr dtd 29 Aug 16 ICO XXXXXXXXXXXXXXXXXXXX
	(j) PDBR ltr dtd 12 Sep 16 ICO XXXXXXXXXXXXXXXXXXXX
	(k) PDBR ltr dtd 12 Sep 16 ICO XXXXXXXXXXXXXXXXXXXX

1.  Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (k) are approved.

2.  The official records of the following individuals are to be corrected to reflect the stated disposition:
     
     a. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 20 percent) effective date of discharge.  

     b. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 20 percent) effective date of discharge.  

     c. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 50 percent disability rating (increased from 10 percent) effective date of discharge.  

     c. XXXXXXXXXXXXXXXXXXXX, former USMC: Placement on the Temporary Disability Retired List for six months with a 50 percent disability rating effective date of discharge followed by transfer to the Permanent Disability Retired List with a final disability rating of 30 percent. 

     d. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effective date of discharge. 

     e. XXXXXXXXXXXXXXXXXXXX, former USMC: Placement on the Temporary Disability Retired List for six months with a 50 percent disability rating effective date of discharge followed by transfer to the Permanent Disability Retired List with a final disability rating of 30 percent.
Subj:  PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS          


     f. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effective date of discharge.  

     g. XXXXXXXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 50 percent disability rating (increased from 10 percent) effective date of discharge.

     h. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 10 percent) effective date of discharge.

     i. XXXXXXXXXXXXXXXXXXXX, former USMC: Retroactive placement on the Permanent Disability Retired List with a 30 percent disability rating (increased from 20 percent) effective date of discharge.  
 
3.  Please ensure all necessary actions are taken to implement these decisions, including the recoupment of disability severance pay, if warranted, and notification to the subject members once those actions are complete.



	XXXXXXXXXXXXXXXXXXXX
	Assistant General Counsel
	(Manpower & Reserve Affairs)






