





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01867
BRANCH OF SERVICE NAVY	seperation date: 20040202


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty, E3, Television Broadcast Journalist, medically separated for “bipolar disorder,” rated 30% with a deduction to 10% for non-compliance. 


CI CONTENTION: The applicant’s condition continues to worsen and negatively impacts his daily activities.  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 - 20031107
VARD - 20040319   
Condition
Code
Rating
Condition
Code
Rating
Exam
Bipolar Disorder
9432
30%-10%
Non   Compliance
Bipolar Disorder
9432
50%
20031205
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  60%
  

ANALYSIS SUMMARY:  

Bipolar Disorder.  Service treatment records noted that the CI began to experience depressed mood, anorexia, feelings of worthlessness and impaired concentration shortly after reporting to a base in Italy in October 2001.  A family practice physician diagnosed him with major depressive disorder and treated him with an anti-depression medication but he developed agitation, psychomotor activation, paranoid ideation, elevated mood, decreased need for sleep, increased goal directed activity, grandiosity, impulsivity and became more talkative.  In April 2003 his doctor referred him to a psychiatrist who diagnosed him with bipolar disorder.  He had a history of aggression and disciplinary problems in high school and became homeless after he left college, before joining the Navy.  He was treated with medication for generalized anxiety disorder in 2000.  He was convicted of DUI in 2002 and received a diagnosis of alcohol dependence and sent for alcohol rehab.  After the diagnosis of bipolar disorder, he was treated with a mood stabilizing anti-psychotic medication.  He did not comply with medication because he liked his euphoric state and did not like the sedative effect.  He stopped the medication in May 2003.  He was sent to an inpatient psychiatry unit upon his return from Italy in July 2003 and was discharged the next day.  He denied suicide attempts but admitted to self-mutilating behavior.  He was referred for a medical board.

The narrative summary (NARSUM) noted the CI was not taking his mood stabilizing, anti-psychotic medication.  He was followed in the outpatient psychiatry clinic every 2-3 weeks.  He was still drinking up to 20 drinks per day.  Mental status exam (MSE) noted he had a poor military bearing and demonstrated impatience, and frustrated mood.  Psychological testing June 2003 was consistent with bipolar disorder.  Diagnoses of bipolar disorder NOS [not otherwise specified], alcohol dependence, nicotine dependence, and antisocial personality disorder and borderline personality traits was rendered with a Global Assessment of Functioning (GAF) of 65 (mild impairment, symptoms.)  The examiner opined the degree of industrial and military impairment was severe and the degree of civilian performance impairment was moderate.  The Medical Board determined his condition did not exist prior to entry into the service.  A non-medical assessment dated October 2003, noted the CI was “a very talented broadcast journalist who had been in trouble multiple times during his tour…problems stem from a complete lack of military bearing and bad personal decision of duty…  seems to want to do the right thing and does a passable job at conducting himself in an acceptable fashion but seems unwilling or unable to do it for very long…  behavior pattern of turning out an incredible amount of work in short bursts followed by less productive weeks where he has to be remind to clean and iron his clothes and maintain personal hygiene seems consistent with what I have been told about his condition.”

At the VA Compensation and Pension (C&P) exam performed 2 months before separation, the CI reported his manic episodes were fabulous and wonderful.  He was despondent over his disorders.  The depression was getting longer and the manic episodes were less frequent.  He drank heavily during the depressive periods to feel better and during the manic periods because he did not care.  He had stopped drinking and denied any drug use, posttraumatic stress disorder, psychosis or lethality.  Medications included a medicine for depression and a medicine for mood stability.  He felt his life went downhill after he joined the military.  He had no plans of where he would go and was not married.  He had not had a relationship since prior to the hospitalization.  MSE showed he was dressed in baggy clothing, had hair that was spiked up on top and short on the sides, was very despondent, frustrated and irritable.  A diagnosis of bipolar disorder and alcohol dependence was rendered with a GAF score of 45 (severe symptoms, impairment.)  

The Board directed attention to its rating recommendation based on the above evidence.  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.  The Board therefore considered only the VASRD §4.130 impairment present at separation for a single rating recommendation.  The PEB initially assigned a disability rating of 30% for bipolar disorder, but subtracted 20% for non-compliance with medication.  The VA used the same code, relying on the VA C&P examination 2 months before separation but considered that the condition was best characterized as “reduced reliability and productivity,” and therefore justified a 50% rating.  

Although the PEB made a rating deduction for treatment non-compliance, the Board considered its rating recommendation based solely on the impairment and the guidelines of the applicable VASRD diagnostic codes.  The CI was clearly non-compliant with medication and appointments; however, this is consistent with the underlying mental health conditions and no deduction is made for non-compliance.  

The Board considered if a rating higher than 10% was warranted at the time of separation.  The §4.130 criteria for a 10% rating is “symptoms controlled by continuous medication,” 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 non-medical assessment noted the CI did not seem able/willing to conduct himself in a passable fashion for very long.  Incredible amounts of work alternated with weeks of inability to maintain good personal hygiene.”  The NARSUM examiner noted the CI had a moderate level of impairment for civil performance and a severe level of impairment for industrial and military impairment.  The exam most proximal to separation, the C&P exam, noted the CI had primary support group, financial and employment stressors that were severe and that his GAF was in the severe level.  His MSE showed depression, irritability, and neglect of personal appearance.  The Board agreed there was evidence of reduced reliability and productivity at the time of separation.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommended a disability rating of 50% for the bipolar condition.  


BOARD FINDINGS:  In the matter of the bipolar condition, the Board unanimously recommends a disability rating of 50%, coded 9432 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 prior to medical separation:    

CONDITION
VASRD CODE
PERMANENT RATING
Bipolar Condition
9432
50%
COMBINED
50%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140428, w/atchs
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 12 Apr 16 ICO XXXXXXXXXXXXXXX
	(c) PDBR ltr dtd 12 Apr 16 ICO XXXXXXXXXXXXXXX
	(d) PDBR ltr dtd 12 Apr 16 ICO XXXXXXXXXXXXXXX
	(e) PDBR ltr dtd 12 Apr 16 ICO XXXXXXXXXXXXXXX
	(f) PDBR ltr dtd 9 Apr 16 ICO XXXXXXXXXXXXXXX 
	(g) PDBR ltr dtd 12 Apr 16 ICO XXXXXXXXXXXXXXX
	(h) PDBR ltr dtd 1 Apr 16 ICO XXXXXXXXXXXXXXX 

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

2.  The official records of the following individuals are to be corrected to reflect the stated disposition:

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

     b. XXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

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

     d. XXXXXXXXXXXXXXX, former USN: Entitlement to disability separation pay with a 10 percent disability rating (increased from 0 percent) effective date of discharge. 

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

     f. XXXXXXXXXXXXXXX, former USMC: Entitlement to disability separation pay with a 20 percent disability rating (increased from 10 percent) effective date of discharge.

     g. XXXXXXXXXXXXXXX, former USN: Retroactive placement on the Permanent Disability Retired List with a 50 percent disability rating (increased from 10%) effect 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.

