





+RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME: XXXXXXXXXXXXXXXXXX	CASE:  PD-2015-01180
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20050514

SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E4, Infantryman, medically separated for “schizophrenia, paranoid type,” with a disability rating of 10%.


CI CONTENTION:  The CI made no specific contention.  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 - 20050307
VARD - 20051123
Condition
Code
Rating
Condition
Code
Rating
Exam
Schizophrenia, Paranoid Type
9203
10%
Schizophrenia
9203
NSC
STR
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  NA


Schizophrenia, Paranoid Type.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s schizophrenia began having symptoms of psychosis since at least April 2002.  The NARSUM referenced a MEB that was submitted 7 September 2004.  He described the presence of a deep angry voice as well as a “mellow” voice.  Occasionally he had visual hallucinations, confused thoughts and discomfort around other people for at least three years.  He was previously sociable but had become progressively “paranoid” with delusions.  Past diagnoses included depressive disorder NOS, anxiety disorder NOS and unspecified mental disorder (nonpsychotic.)  The MEB described “an extremely complicated case” with confusing symptoms and presentation, muddled by neuropsychological testing and a concussion in August 2002.  The concussion was characterized by persistent frontal headaches, irritability and attention-concentration-memory problems.  Neuroimaging in August 2004 showed “an absence of temporal sclerosis and nonspecific high signal in the right frontal lobe,” possibly related to a head injury.  He had a history of heavy alcohol consumption prior to the concussion but none since.  He smoked over two packs of cigarettes per day prior to the concussion but had been trying to cut down.  The MEB forwarded schizophrenia, paranoid type for PEB adjudication.  

The MEB Psychiatric NARSUM examination on 28 November 2004, 6 months prior to separation, noted the CI denied having a depressed mood and related frustration with reports of his depression when he did not feel depressed.  Treatment with anti-psychosis medication was more effective than treatment with anti-depression medication.  Command noted he had a very positive attitude and was a “hard worker,” but very “slow,” with concern about taking him into a combat environment.  One anti-psychotic medication was discontinued per CI request and another was begun.  He was also taking an anti-depression medication and neurology prescribed an anti-convulsion, mood-stabilizing agent that was used for headache prophylaxis.  

Mental status examination (MSE) showed the CI was “oddly cheerful yet simultaneously anxious…thought process somewhat loose, tangential, paranoid ideations of delusional proportion, …no current hallucinations…cannot abstract…concrete responses or loose, illogical responses, …intelligence estimated as average…and judgment mildly impaired”.  Diagnoses of paranoid schizophrenia, aggravated by service and mild; cognitive disorder NOS; and alcohol dependence in full sustained remission were rendered with a Global Assessment of Functioning (GAF) of 70 (mild symptoms, impairment.)  The psychiatrist examiner noted the best explanation for the CI’s presentation was paranoid schizophrenia.  The concussive disorder was a separate problem whose sequellae complicated the presentation.  Diagnoses of schizophrenia, paranoid type; cognitive disorder NOS and alcohol dependence in full sustained remission were rendered with a Global Assessment of Functioning (GAF) of 70 (mild impairment, symptoms.)  Impairment for social and industrial adaptability was moderate.  The CI failed to report for his VA Compensation and Pension examination.  The December 2004 commander’s statement noted the CI’s condition has deteriorated, he had violent outbursts and was sometimes unable to control his emotions.  

The Board directed attention to its rating recommendation based on the above evidence.  The PEB rated the schizophrenia condition 10%, coded 9203 (schizophrenia), citing the CI’s symptoms were well relieved by medication; impairment rated as mild.  The PEB noted the diagnoses of cognitive disorder and alcohol dependence were not unfitting and therefore not ratable.  Although the cognitive disorder symptoms, were referenced by the commander, the disorder was not profiled or found to fail retention standards.  The VA did not service connect the CI’s schizophrenia, citing the CI failed to show for his scheduled examination; and medical evidence of record failed to show that the disability had been clinically diagnosed.  

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 then considered if there was evidence for a §4.130 rating higher than the 10% assigned by the PEB.  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.”  According to the NARSUM, the CI’s symptoms have improved with medication and he had a functional score of 70.  

However, the CI noted he continued to have auditory hallucinations (with a deep angry, negative voice) , problems with being “stared-down” by people on TV, confused thoughts, and discomfort around others with a feeling others were talking about him.  He was taking an anti-psychosis medication (Seroquel) while also taking and anti-depression medication (Pamelor) and a mood stabilizing medication (Topamax.)  He became less agitated and paranoid but these symptoms remained despite treatment with three psychotropic medications.  The MSE was grossly abnormal and showed evidence of persisting psychosis.  His commander noted after the NARSUM exam, continued deterioration of his condition, inclusive of violent outbursts and difficulty controlling his emotions.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board recommends by majority a disability rating of 30%% for the schizophrenia condition, coded 9203.  


BOARD FINDINGS:  In the matter of the schizophrenia condition, the Board by majority vote, recommends a disability rating of 30%%, coded 9203 IAW VASRD §4.130.  The single voter of dissent recommended no change and did not elect to submit a minority opinion.  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
Schizophrenia, Paranoid Type 
9203
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150612, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record













AR20170008497, XXXXXXXXXXXXXXXXXX



XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX:

	I accept the recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) to re-characterize your separation as a disability retirement with the combined disability rating of 30% effective the date of your medical separation for disability with severance pay.  Enclosed is a copy of the Board’s recommendation and record of proceedings for your information.

	The re-characterization of your separation as a disability retirement will result in an adjustment to your pay providing retirement pay from the date of your original medical separation [minus the amount of severance pay you were previously paid at separation].
 
	The accepted DoD PDBR recommendation has been forwarded to the Army Physical Disability Agency for required correction of records and then to the U.S. Defense Finance and Accounting Service to make the necessary adjustment to your pay and allowances.  These agencies will provide you with official notification by mail as soon as the directed corrections have been made and will provide information on your retirement benefits.  Due to the large number of cases in process, please be advised that it may be several months before you receive notification that the corrections are completed and pay adjusted.  Inquiry concerning your correction of records should be addressed to the U.S. Army Physical Disability Agency,.

	A copy of this decision has also been provided to the Department of Veterans Affairs.

Sincerely,					      	












