





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01818
BRANCH OF SERVICE:  NAVY 	SEPARATION DATE:  20090503


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E3, Field Service Corpsman, medically separated for “bipolar 1 disorder, manic,” with a disability rating of 10%.


CI CONTENTION:  “Bi-polar & PTSD.”  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 - 20090330
VARD - 20100121  
Condition
Code
Rating
Condition
Code
Rating
Exam
Bipolar 1 Disorder, Manic
9432
10%
Acquired Psychiatric Condition Diagnosed as Polysubstance Abuse w/Associated Anxiety and Depression, and Substance-Induced Mood Disorder (claimed as bipolar disorder, anxiety disorder and posttraumatic stress disorder (PTSD))
9435-9326
Willful Misconduct, Substance Abuse
20090902
Anxiety Disorder, NOS
CAT II




Posttraumatic Stress Disorder
CAT II




Polysubstance Dependence
CAT IV




Prominent Sociopathic Traits
CAT IV




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


ANALYSIS SUMMARY:  

Bipolar I Disorder, Manic.  According to the service treatment record and the Medical Evaluation Board (MEB) narrative summary (NARSUM) the CI’s emotional and substance abuse issues begun in childhood.  The CI was hospitalized at the age of nine, secondary to behavior problems.  The record suggested that his first service related mental health (MH) visit occurred in 2005 when he was assessed with alcohol abuse.  
At the time of the psychology clinic appointment on 20 June 2005, the CI reported he was diagnosed with bipolar disorder as a teen but took no medication for it.  He also noted he was prescribed Ritalin for attention deficit disorder (ADD).  

Treatment records were silent going forward until October 2008.  On 9 October 2008, the CI called the naval hospital requesting an appointment with a psychiatrist because he had not slept for 3 days and was obsessively cleaning his house.  He noted he had experienced a lot of anger from his experiences in Iraq and his anger seemed to be worsening.  He was fearful of taking it out on his family.  The examiner documented that at the time he reportedly “sounded manic” and was directed to the emergency room, where he was prescribed Ativan for anxiety.  The following day (10 October) he was seen by the psychiatrist at the outpatient clinic, and expressed concern about his potential for violence.  He noted he had some temper issues while at the Dunkin Donuts facility and was fearful that he might direct his anger towards his family.  He noted he had also threatened to kill the occupants of the Dunkin Donuts.  The psychiatrist assessed him with bipolar disorder, manic, severe, history of polysubstance dependence and post-traumatic stress disorder (PTSD), chronic, severe.  It was felt that he should be hospitalized given his threats, thus, he was referred for inpatient stabilization via involuntary commitment.  

At the time of the hospital admission interview on 10 October 2008, the CI reported symptoms opined to be consistent with PTSD and bipolar disorder.  He reported two tours to Iraq.  During his first tour in 2006, he noted exposure to mass casualties and IED explosions in which military personnel and Iraqi men, women and children were killed or injured.  He reported he had flashbacks and nightmares of the 2006 exposure and had problems falling asleep.  He reported other symptoms suggestive of PTSD.  In addition to PTSD symptoms the CI reported symptoms suggestive of bipolar disorder, mania.  Evidence of in-service MH treatment for either condition was absent. Mental status examination (MSE) noted that the CI was upset about being hospitalized because he was currently on leave until 17 October 2008.  The examination noted the absence of psychotic symptoms, and although he had rapid speech and admitted to flight of ideas, he was noted to be “highly rationale, and logical in his expressions.”   His judgment was recorded as impaired due to his impulsivity.  He denied suicidal ideation (SI).  The diagnoses of PTSD, bipolar I disorder, mania, anxiety disorder, not otherwise specified, and history of polysubstance dependence were recorded.  He was prescribed mood stabilizing and anti-anxiety medications.  

The MEB NARSUM examination on 15 October 2008 (7 months before separation) was accomplished during the hospital admission.  The CI reported he had problems with sleep and that he had weekly nightmares.  He noted his sleep was disturbed due to his child awakenings.  He was up at 4 in the morning because he felt like he had to be up.  He argued with his wife each morning upon waking.  He reported avoidance behaviors related to malls.  He reported other symptoms suggestive of PTSD; however, no specific event was documented.  In addition to possible PTSD symptoms, the CI stated that he was diagnosed with bipolar disorder at the age of 10 or 12.  The MSE on admission recorded pressured and rapid speech, and angry mood with volatile affect.  He had flight of ideas, and stated he felt like “superman.”  He denied SI but noted he had homicidal ideation (HI).  The psychiatrist documented pre-service history of polysubstance dependence and bipolar I disorder, and noted that he developed PTSD as the result of involvement in combat.  It was also noted that the CI had preservice disposition to severe sociopathy in addition to the polysubstance and bipolar diagnoses.  Impairment for military was documented as severe.  The psychiatrist opined that his primary diagnosis was bipolar I disorder and the secondary diagnosis was PTSD.  A Global Assessment of Functioning (GAF) score of 35 was recorded; however, it was opined that the CI was mentally capable of handling his own financial affairs and was considered fully competent.  

The hospital discharge summary was prepared by a different psychiatrist on 17 October 2008.  That examination documented that the CI was not psychotic or manic at the time of discharge, and was less depressed.  His Depakote level was therapeutic, and in addition to Depakote, he was prescribed a medication for anxiety and sleep.  Hospital course was uneventful.  There were no reports of aggressive behaviors or conflicts with peers or staff during the hospital stay.  Evidence of SI or HI was absent, and he was considered stable for outpatient care.  His discharge GAF was 55 (moderate).  Although the diagnosis of PTSD was recorded, no specific stressor event was documented.  Additionally, the diagnoses of bipolar disorder, manic, anxiety disorder, not otherwise specified (NOS) and polysubstance dependence by history were recorded.

At the time of the psychiatric evaluation on 6 November 2008, the CI reported chief complaints of “anxiety, sleeping issues, fear, minor panic issues, feelings of being lonely, and memories of situations in Iraq 2006.”  The psychiatrist noted that the PCM had referred the CI after he requested a second psychiatric opinion regarding his diagnosis.  It was noted that since his hospital discharge, his psychiatrist had adjusted his medications “several times,” all of which he had since discontinued, because he stated they sedated him.  Instead, he used alcohol in the evenings to control his anxiety.  The examiner noted that the CI did not perceive his use of alcohol as a problem.  At the evaluation, the CI reported he experienced multiple symptoms suggestive of PTSD (feeling numb, constant anxiety, hypervigilance, startled response, irritability).  He noted he did not suffer nightmares, but had dreams about his Iraq experiences.  He also noted that he had not required much more than 4 hours of sleep per night, and stated, “The less sleep, I get the more energy I have.”  He indicated he had racing thoughts and the need to stay busy.  The CI reported several stressors at the time of the evaluation that included possible loss of his desired Navy career, financial debt, marital discord (improving), and recent deaths in the family, a new child and deployments.  He denied SI and HI, and evidence of psychosis was absent.  His MSE was positive for pressured speech, flight of ideas and looseness of association (symptoms suggestive of hypomania or anxiety).  His affect was mildly constricted, and judgement was intact.  The psychiatrist concluded that the CI suffered from PTSD related to his two deployments to Iraq, and had manifested hypomanic behavior since his second deployment, was non-compliant with treatment, and was self - medicating with alcohol.  The diagnoses of bipolar disorder, PTSD, chronic (noted to have improved since deployment), and alcohol abuse were recorded with a GAF of 60 (mild symptoms/impairment).  The psychiatrist prescribed a different mood stabilizer.  

At the 2 September 2009 VA Compensation and Pension (C&P) mental evaluation, performed 4 months after separation, the CI reported that he had feelings of despair right after discharge from the Navy.  He noted that he was not in treatment, and that he had sleep difficulties since 2006.  The examiner noted that the CI had not reported any “clear cut periods of mood swings from manic to depress mood during his lifetime.”  He and wife were expecting their second child.  The CI noted he went to movies and exercised for fun.  He had just moved to a different state and had not made any friends yet, but noted he was avoiding other friends from his past who were substance abusers.  He maintained contact with those he met in the military.  The examiner documented absence of suicide attempt or violence/assaultive behaviors.  The MSE was unremarkable.  The CI noted that he slept for about 6 hours and his sleep was broken.  The examiner stated that the CI had trouble not using drugs and trouble controlling his anger.  It was noted that the CI reported he was unemployed and could not find a job, unrelated to his MH condition.  The diagnoses of polysubstance abuse, anxiety disorder NOS, depression NOS and substance induced mood disorder were recorded on Axis I and personality disorder NOS with cluster B traits was documented on Axis II.  A GAF of 55 (moderate) was assessed.  The examiner stated that the CI did not report enough symptoms of avoidance and numbing to meet criteria for PTSD.  It was explained that since the CI had only a few weeks of sobriety, the diagnosis of substance abuse induced mood disorder was appropriate, and the examiner stated, “He [CI] is given polysubstance abuse as his primary diagnosis since it accounts for most of his impairments as this time.”

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated bipolar I disorder, manic condition 10%, coded 9432 (bipolar disorder).  The VA, used analogous coding 9435-9326 for “acquired psychiatric condition diagnosed as polysubstance abuse with associated anxiety and depression, and substance-induced mood disorder” and did not rate any condition, but documented the conditions were the result of “willful misconduct, substance abuse.”

First, the Board noted there was no specific, highly stressful service related event to invoke §4.129 for a mental disorder due to traumatic stress.  The CI had no documented service history of MH treatment prior to hospitalization, which was 2 years after the 2006 deployment.  There was no documented traumatic stressor in the treatment record. The Post Deployment Health Assessment (PDHA) in February 2008 indicated the CI had “minor concern” for PTSD, and he endorsed only one PTSD symptom.  All Board members agreed the provisions of §4.129 were not applicable. 

The Board next considered the Category II PTSD and anxiety NOS conditions and agreed, the conditions contributed to the overall mental health pathology; however, they could not be recommended for additional rating IAW VASRD 4.14 (avoidance of pyramiding).  Regardless of diagnosis, VARSD §4.130 rates conditions based on symptoms, and therefore, all symptoms related to MH are considered in the rating scheme.  

The Board proceeded to rate under §4.130 and compared the NARSUM, the discharge summary, the November psychiatric evaluation, and the C&P examinations.  The NARSUM recorded absence of MH treatment during service, and one psychiatric hospitalization secondary to threats of harm to others and mood symptoms assessed as bipolar mania.  The CI’s mood rapidly stabilized with treatment and there was no further report of threats of violence.  He was discharged free of mania and had a GAF of 55.  Three weeks after discharge, he underwent a comprehensive psychiatric evaluation at his request.  It was noted that he displayed symptoms of hypomania, and that he had self-discontinued all of his psychotropic medication and self-medicated with alcohol.  That examiner documented a GAF of 60 (mild).  His next MH encounter of record was in the context of the C&P examination, 4 months after separation.  The CI was not taking any medication, was not employed, and noted that he was socially engaged and his wife was expecting their second child.  Despite the absence of treatment, there was no evidence of decompensation.  He was not hospitalized and there was no report of visits to the emergency room.  His MSE was normal and although he reported broken sleep, he noted that he achieved about 6 hours of sleep.  The examiner opined he had no evidence of bipolar and he did not meet criteria for PTSD.  Board members agreed there was insufficient evidence to justify a rating higher than 10% at the time of separation.  

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 bipolar I disorder, manic condition. 




BOARD FINDINGS:  In the matter of the bipolar I disorder, manic condition and IAW VASRD §4.71a, 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, 20140418, 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 23 Mar 17

      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:

		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN 
		- XXXXXXXXXXXXXXXXXX, former USMC 
		- XXXXXXXXXXXXXXXXXX, former USN 
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN
		- XXXXXXXXXXXXXXXXXX, former USN


						  XXXXXXXXXXXXXXXXXX
	     				  Assistant General Counsel
						  (Manpower & Reserve Affairs)					  


