





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-00207
BRANCH OF SERVICE:  army	SEPARATION DATE:  20041123


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty  ApplicantServiceComponent="Reserve""Reserve"ApplicantServiceComponent="Guard""Air National Guard or National Guard"E6, Personnel Services Specialist, medically separated from the Temporary Disability Retired List (TDRL) for “major depressive disorder…” and “microadenoma of pituitary…” rated 10% and 0%, respectively, with a combined disability rating of 10%.   


CI CONTENTION:  The CI requests review of her unfitting conditions.  The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned 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 or non-compensable.  Any conditions outside the panel’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 panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The panel’s assessment of the PEB rating determination 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(s) at the time of separation.  The panel 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 panel 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 - 20041108
VARD - 20051107
Condition
Code
Rating
Condition
Code
Rating
Exam
Major Depressive Disorder (MDD)
9434
10%
MDD
9434
30%
20050712
Microadenoma…Pituitary…
7915-7916
EPTS
S/P Resection…Adenoma
7916-8100
10%
20050709
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  70%


ANALYSIS SUMMARY:  

MDD. The CI had been on the TDRL with MDD rated 30%, coded 9434 (MDD) since 8 January 2002.  The 1 September 2004 TDRL evaluation, 3 months prior to removal from the TDRL, noted complaints of periodic stress which decreased functioning.  The last MDD episode occurred in the winter of 2003/2004 due to relationship stressors.  The CI was able to work during this period, though she took numerous sick days due to her depression.  She reported low-grade depression since that time that affected her occupational functioning but she was able to work.  The CI had been in in weekly psychotherapy since June 2003 with medication management every 2 months.  She was taking two anti-depression medications.  Her mental status examination (MSE) was normal.  A diagnosis of MDD in partial remission was rendered.  Symptoms were noted to be stable at the time of the TDRL evaluation.

At the 12 July 2005 VA Compensation and Pension (C&P) evaluation, 8 months after separation, the CI reported some improvement in her symptoms with medication but felt depressed three times per month, especially since her husband deployed.  She was still taking two anti-depression medications.    When depressed, she had trouble getting out of bed and called in sick about twice per month due to depression.   She had been married 4 years, and described spending her time working, cooking, and being with her family.  An MSE showed a mildly anxious mood and blunted affect.  Diagnosis of mild MDD was rendered with a GAF score of 60 (moderate bordering on mild symptoms, impairment.)

The PEB rated the MDD condition 10%, coded 9434, citing the requirement of psychotropic medication and outpatient therapy, no hospitalization since previous TDRL evaluation, and that the CI was employed.  The VA continued its earlier MDD rating of 30% using the same code (9434) based on the C&P examination 8 months after separation, citing the criteria for that rating level.  The TDRL PEB examination prior to removal from TDRL noted the CI reported a low grade depression that did not interfere with her ability to work.  Symptoms were stable, she remained in weekly therapy and received bi-monthly medication management.  MSE was normal and the MDD was noted to be in partial remission.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded that there was insufficient cause to recommend a change in the PEB adjudication for the MDD at the time of removal from the TDRL.  

Microadenoma of Pituitary.  The CI had been on the TDRL with the pituitary microadenoma (a small tumor of the pituitary gland) condition rated at 0%, coded 7915-7916 (hyperpituitarism - neoplasm) since 8 January 2002.  The CI appealed this TDRL placement rating, requesting that headaches be included as an unfitting condition.  The PEB denied the appeal because a physician indicated the headaches were not associated with the pituitary microadenoma.  The VA rated the microadenoma condition 10% coded 7916-8100 (hyperpituitarism - migraine) at the time of placement on the TDRL.
 
The 11 August 2004 TDRL examination, 3 months prior to separation, noted no complaints relative to the microadenoma.  The CI had not taken any medication for this condition over the previous 2 to 3 years.  A CT scan had been normal 1 year prior to this examination, and the CI’s prolactin level (the hormone produced by the pituitary gland) was almost normal at this examination.  At the 9 July 2005 VA C&P endocrine evaluation, performed 8 months after separation, the CI reported no discharge from the breast or menstrual irregularities (problems initially associated with the adenoma).  Her medication had been stopped in 2004.  She indicated she had headaches once per week and used over-the-counter pain medication for the headaches.  Prolactin levels were taken every 6 months and were marginally elevated.  The CI was followed by a neurologist every 6 months to 1 year for this condition.  At the time of the TDRL examination she was working as an administrative assistant.  Physical examination was unremarkable. 

The PEB continued the microadenoma rating at 0% at the time of removal from the TDRL, with the same code used earlier (7915-7916), citing discontinuation of medication.  The VA continued its earlier rating of 10%, and continued with the same code used in previous ratings (7916-8100), based on the C&P examination 8 months after separation.  IAW VASRD §4.120, the 7916 code is to be evaluated as either malignant or benign as appropriate, but in this case it was benign (per the medical facts of the case and the use of 7915 in the combination 7916-7915 code).  A benign neoplasm is to be rated as residuals of endocrine dysfunction.  There was, however, no objective evidence of endocrine dysfunction (or residuals thereof) at the time of removal from the TDRL to achieve a rating higher than 0% disability.  While the CI complained of headaches at the VA C&P examination and received a rating for headaches as a residual of endocrine dysfunction, headaches were not mentioned at the TDRL evaluation and there was no evidence of treatment for headaches at the time of removal from the TDRL.  Headaches had been specifically denied as a separately unfitting condition at TDRL placement, though, and were not listed as an unfitting condition (or part thereof) during the time on the TDRL, so they are not in the scope of review for this panel.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudications for the microadenoma condition at the time of TDRL removal.  


PANEL FINDINGS:  In the matter of the MDD condition and IAW VASRD §4.130, the panel unanimously recommends no change in the PEB adjudication at the time of removal from the TDRL.  In the matter of the microadenoma condition and IAW VASRD §4.120, the panel unanimously recommends no change in the PEB adjudication at the time of removal from the TDRL.  There were no other conditions within the panel’s scope of review for consideration.  The panel, 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 20150310, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record 


SAMR-RB						


MEMORANDUM FOR Commander, US Army Physical Disability Agency 
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557

10 Apr 2017

SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for 
XXXXXXXXXXXXXXXXXX, AR20170004982 (PD-2015-00207)


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
(  ) DVA
 


