





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-02740
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20070810


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


CI CONTENTION:  “Please consider all conditions.”  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 on 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 - 20070622
VARD - 20100419
Condition
Code
Rating
Condition
Code
Rating
Exam
Bipolar II Disorder
9432
10%
Bipolar Disorder
9432
70%
20100126
Right Shoulder
Not Unfitting
R Shoulder Impingement
5019
10%
20091123
R Ear Hearing Loss
Not Unfitting
Bilateral Hearing Loss
6100
NSC
20091118
History of Episodic Alcohol Abuse
Not a Disability
See 9432
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  70%


ANALYSIS SUMMARY:  

Bipolar II Disorder.  According to service treatment records and the mental health Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s mental health condition began before 2005.  The CI was psychiatrically hospitalized in November 2005 for an episode of rage and assaultive behavior (diagnoses Mood Disorder, Intermittent Explosive Disorder, and Alcohol abuse), then re-hospitalized in December 2005 for homicidal ideations towards his chain of command (diagnoses Anxiety Disorder and Personality Disorder).  The CI was treated with medications and recovered sufficiently to deploy in January 2006.  On redeployment he reported increased mental health symptoms that did not resolve with treatment.  The CI’s mental health condition did not improve sufficiently to meet the requirements of the CI’s military specialty and he was referred for an MEB.  The MEB forwarded “Bipolar Type II Disorder” for PEB adjudication.  

At the MEB NARSUM psychiatric examination on 14 March 2007, 5 months prior to separation, the CI reported still having significant symptoms including frequent episodes of irritability with verbal aggression, rapid mood swings from depression to rage, urges to cut on himself, sleep disturbance with initial/middle insomnia, and impulsivity.  The CI indicated he was unable to cope with activities such as firing weapons due to the impulse to shoot his NCOs.  

Mental status examination showed moderately tense and fidgety psychomotor activity with speech moderately rapid and dramatic in quality.  Mood was reported as "better now that I'm on medication."  Emotional tone was moderately labile alternating from being jovial to angry.  Cognitive style was notable for being impulsive and rather oppositional.  There was no suicidal ideation, delusions, hallucinations or other symptoms suggestive of psychosis, objective cognitive impairment, or thought disorders.  The primary axis I diagnosis was bipolar type II disorder with impairment for military duty “marked,” and impairment for social and industrial adaptability “definite.”  An additional axis I diagnosis was alcohol, episodic, and there was an axis II diagnosis of personality disorder not otherwise specified.  The global assessment of functioning (GAF) was 55 (in the moderate symptoms range).  

At the 26 January 2010 VA Compensation and Pension (C&P) evaluation, performed 30 months after separation, the CI reported mood swings with sudden aggressive verbal and physical behavior, sleep impairment, loss of interest, isolative behavior, intermittent depressive mood; anxiety, and mild memory impairment.  The CI was unemployed with reason being conflict with employer and poor anger management.  He was on probation for assault.  

Mental status examination showed the CI was restless and tense, had a guarded attitude and constricted affect.  Mood was agitated and dysphoric.  Impulse control was fair to poor and recent and immediate memory was mildly impaired.  There was no suicidal ideation, delusions, hallucinations or other symptoms suggestive of psychosis, speech disturbance, or thought disorders.  The diagnosis was bipolar II disorder with a GAF of 57 (in the moderate range).  The examiner indicated that the mental disorder and symptoms resulted in deficiencies in judgment, thinking, family relations, work, and mood.  There was severe impairment in most areas which was limiting in all spheres of life.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the bipolar II disorder 10%, coded 9432 (bipolar disorder), citing complications from alcohol abuse and personality disorder which is not compensable, with “apportioned industrial impairment due to bipolar disorder alone is mild.”  The VA rated the bipolar disorder condition 70%, coded 9432, based on the VA C&P examination 30 months after separation, citing inability to maintain employment and severe impairment in most areas of life.  

The Board considered whether the provisions of VASRD §4.129 (mental disorders due to traumatic stress) were applicable.  All Board members agreed that the evidence of the record did not support a traumatic stressor as the cause of the mental condition for which application of VASRD §4.129 would be appropriate.  The Board next considered the §4.130 rating at the time of separation.  The NARSUM examination had the highest probative value for rating and the VA examination had decreased value due to its remoteness from separation.  Rating under §4.130 is based on overall occupational and social impairment due to mental health symptoms and not based on any specific mental health diagnosis.  There was no mental health provider apportionment of impairment due to personality disorder, and the social and industrial impairment in the psychiatrist NARSUM was specifically for the bipolar disorder, although the GAF was for all diagnoses and conditions.  

All Board members agreed the CI’s condition at the time of separation supported the higher 30% disability rating, and that his level of impairment was better described as occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks (although generally functioning satisfactorily).  

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 bipolar II disorder condition, coded 9432.  

Contended PEB Conditions:  Right Shoulder Impingement, Bilateral Hearing Loss and History of Episodic Alcohol Abuse.  The Board’s main charge is to assess the fairness of the PEB’s determination that the contended conditions were not unfitting or not compensable.  The “history of episodic alcohol abuse” is a condition not constituting a physical disability, IAW DoDI 1332.38.  Therefore, the Board has no basis for recommending it as unfitting.  None of the conditions were profiled or implicated in the commander’s statement or judged to fail retention standards.  There was no performance-based evidence from the record that any of the conditions significantly interfered with satisfactory duty performance at separation.  After due deliberation, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness or compensation determination for any of the contended conditions and so no additional disability ratings are recommended.  


BOARD FINDINGS:  In the matter of the bipolar II disorder condition, the Board unanimously recommends a disability rating of 30%, coded 9432 IAW VASRD §4.130.  In the matter of the contended right shoulder impingement, bilateral hearing loss and history of episodic alcohol abuse conditions, the Board unanimously recommends no change from the PEB determinations as not unfitting or compensable.  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
PERMANENT RATING
Bipolar II Disorder
9432
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140512, 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 XXXXXXXXXXXXXXXXXXXXX, AR20160016969 (PD201402740)


1.  Under the authority of Title 10, United States Code, section 1554(a), I approve the enclosed recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) pertaining to the individual named in the subject line above to re-characterize the individual’s separation as a permanent disability retirement with the combined disability rating of 30% effective the date of the individual’s original medical separation for disability with severance pay.  

2.  I direct that all the Department of the Army records of the individual concerned be corrected accordingly no later than 120 days from the date of this memorandum:

	a.  Providing a correction to the individual’s separation document showing that the individual was separated by reason of permanent disability retirement effective the date of the original medical separation for disability with severance pay.

	b.  Providing orders showing that the individual was retired with permanent disability effective the date of the original medical separation for disability with severance pay.

	c.  Adjusting pay and allowances accordingly.  Pay and allowance adjustment will account for recoupment of severance pay, and payment of permanent retired pay at 30% effective the date of the original medical separation for disability with severance pay.

	d.  Affording the individual the opportunity to elect Survivor Benefit Plan (SBP) and medical TRICARE retiree options.

3.  I request that a copy of the corrections and any related correspondence be provided to the individual concerned, counsel (if any), any Members of Congress who have shown interest, and to the Army Review Boards Agency with a copy of this memorandum without enclosures.

BY ORDER OF THE SECRETARY OF THE ARMY:


			       
						      					
Enclosure
					
CF: 
(  ) DoD PDBR
(  ) DVA





