





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2015-02550
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20090113


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E5, Network Infrastructure, medically separated for “major depressive disorder associated with panic disorder without agoraphobia” with a disability rating of 10%.  


CI CONTENTION:  The VA rating of the applicant’s condition was higher.  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 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 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 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 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 - 20081006
VARD - 20090923
Condition
Code
Rating
Condition
Code
Rating
Exam
Major Depressive Disorder Associated With Panic Disorder Without
Agoraphobia
9394
10%
Major Depressive Disorder And Panic Disorder Without
Agoraphobia
9434-9412
10%
20090714
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:  

Major Depressive Disorder Associated With Panic Disorder Without Agoraphobia.  According to service treatment records (STR) and the Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI reported intermittent depression since age 15.  At the 1 November 2006 family practice encounter, the CI complained of chronic depression associated with sleeping more and “since High school, 11 yrs ago, felt low in energy.”  The assessment listed depression and noted family (wife and child) in United States.  The physician started the CI on the antidepressant Wellbutrin (bupropion).  The commander’s statement opined that the CI was more than capable of performing all his primary in-garrison duties without restrictions, and if not on a profile, could perform his in-garrison and deployed mission equally well.  It documented “Since arriving at RAF Lakenheath, (the CI) has tried to voluntarily separate early and also suggested concerns over being a conscientious objector which has since been dropped as the MEB option has become an avenue with similar ends.”

The 17 July 2008 MEB NARSUM examination, 6 months prior to separation, noted the CI self-referred on 6 September 2007.  The CI denied any auditory or visual hallucinations, ideas of reference, paranoid delusions, or thought insertions/broadcasting.  The CI complained of "depression, extreme difficulty concentration, absolutely no interest, care or pride in work.”  The provider documented the CI “had job dissatisfaction and moral confliction regarding service in the AF and its connection to the ‘use of force' on others. … the member has expressed a desire for separation as a conscientious objector, but as of yet has not submitted a package requesting discharge or separation from service based on his moral conviction because he was advised it would be faster to separate via the MEB process.”  Pharmacotherapy trials progressed with multiple medication changes with little benefit.  The mental status exam (MSE) documented a dysphoric mood, blunted affect, affect incongruent with euthymic mood, impaired judgement, and impaired insight, but was otherwise unremarkable.  The CI continued to have symptoms consistent with depression; and panic attacks occurred one to two times weekly.  He continued to report dissatisfaction at work due to the moral confliction between his work in the military and his conviction of non-violence.  Despite this, “there has not been a significant decline in member's work performance.”  The diagnosis listed Axis I:  1. Major depressive disorder, single, moderate; 2. Panic disorder without agoraphobia; 3. Occupational problem manifested by his consistent expression of job dissatisfaction and reports of moral confliction between the military's use of violence and his disagreement with the use of violence; 4. Dyssomnia NOS:  Restless legs syndrome; Axis II: None; Axis III: None; Axis IV: Chronic, treatment-resistant Axis I diagnoses; Axis V: Global Assessment of Functioning (GAF) at the time of summary = 65; GAF during past year = 51-75.  The NARSUM documented the CI had not responded to multiple trials of psychotropic medications nor individual therapy, and stated that “since there may be little incentive to get better (as this would interfere with goal of separation from the military) his prognosis is poor.”  Impairment for social and industrial adaptability was characterized as “Mild-likely full resolution after separation from military service.”  

The 14 July 2009 VA compensation and pension (C&P) evaluation, 6 months after separation, recounted the history of pharmacotherapy.  It documented that since leaving the service, the CI had not seen anyone and or taken any medicine.  His anxiety attacks may occur about twice a week.  He had an easy civilian job now and was doing well, but stated that he still felt depressed at times.  He stated that he was never suicidal or homicidal, but that got easily upset and weeping at times.  There was no trouble sleeping.  Since discharge from the service, the CI was working as a government contractor for the last 6 months, was going to start college in the fall, and had no legal or medical problems.  He reported he was not exercising, he had no energy, and was not socializing or going out very much.  Except for poor concentration, the MSE was unremarkable.  His GAF was listed as 65.  The psychiatrist opined “He is able to manage his own benefits.  He has no difficulty in performing Activities of Daily Living.  He is able to establish and maintain effective work and social relationships.  His psychiatric symptoms are mild or transient but can cause social and occupational impairment with a decrease in work efficiency and occupational tasks.  He shows a history of depressed mood, anxiety, chronic sleep impairment and mild memory loss.  He also has panic attacks more than once a week.”

The panel directed attention to its rating recommendation based on the above evidence.  The PEB assigned a 10% rating under the 9434 code (major depressive disorder), citing marked impairment for military service because of inability to deploy and mild impairment for social and industrial adaptability--with symptoms likely to resolve after separation from military service.  The VA assigned a 10% rating under the 9434-9412 codes (major depressive disorder-panic disorder and/or agoraphobia) based on the VA C&P examination 6 months after separation, citing occupational and social impairment due to mild or transient symptoms which decrease work efficiency and ability to perform occupational tasks only during periods of significant stress.  The panel considered the evidence.  The panel considered the descriptions of the 30% rating and agreed that the CI’s condition did not rise to that level.  The panel noted that commander documented that the CI “is more than capable of performing all his primary in-garrison duties without restrictions” and “I would feel confident he could perform his deployed mission equally well.”  The VA C&P examination documented “He has an easy civilian job now and does well” and no longer took medication.  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 MH condition.  


BOARD FINDINGS:  In the matter of the mental health condition and IAW VASRD §4.130, the panel unanimously recommends no change in the PEB adjudication.  There are no other conditions within the panel’s scope of review for consideration.  The panel, therefore, recommends that there be no re-characterization or modification of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20150305, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record







SAF/MRB
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD  20762

XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:

Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2015-02550.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was appropriate.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that re-characterization of your separation is not warranted.  Accordingly, I accept their recommendation that your application be denied.

Sincerely,




XXXXXXXXXXXXXXXXXXX
Director
Air Force Review Boards Agency

Attachment:
Record of Proceedings

