





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXX	CASE:  PD-2016-00673
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20040824


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was a National Guard E5, Infantryman, medically separated for “conversion disorder…” with a disability rating of 10%.    


CI CONTENTION:  Diplopia and vertigo contended.  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 - 20040726
VARD - NA
Condition
Code
Rating
Condition
Code
Rating
Exam
Conversion Disorder, Recurrent, Manifested by Diplopia
9424
10%
No VA Examination in Evidence Proximate to Separation
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  NA 


ANALYSIS SUMMARY:  

Conversion Disorder, Recurrent, Manifested by Diplopia.  According to the service treatment record (STR) and Medical Evaluation Board (MEB) narrative summary (NARSUM), the CI’s conversion disorder condition began in early 2003.  While deployed the CI was near a friendly fire incident, but he was not injured; however, 2 weeks later he began to experience double vision.  A 2 March 2004 ophthalmology examination noted the CI’s eyes were not aligned and noted a possible fourth cranial nerve palsy (controls one of the extraocular muscles).  At a primary care visit the next day the CI reported seeing double about 10 times per day, worse with fatigue or mental activity.  

At an 18 March 2004 neurological consult the CI reported headaches and double vision.  The headaches were constant, waxing and waning in intensity and occasionally throbbing; the double vision was constant and did not vary with looking in any direction.  The physical examination noted the CI was emotionless and responded to questions in a robotic fashion.  The neurological examination was normal.  The neurologist suggested the CI’s headaches did not fit any known headache syndrome; the constant double vision did not vary through testing ranges and was possibly a conversion disorder.  A mental health (MH) evaluation was recommended.  The CI underwent a sleep evaluation in March 2004 because it was thought fatigue might be contributing to the vision symptoms.  The initial assessment was the CI was a normal “short sleeper.”  

At a 6 May 2004 ophthalmology follow-up visit, the impression was again “breakdown hyperphoria” (outward eye deviation), but further psychiatric evaluation was recommended.  The CI requested a second ophthalmology opinion which occurred on 17 May 2004 where the CI’s double vision was considered consistent with a breakdown of a congenital fourth nerve palsy. The double vision was corrected with a prism of the correct strength over the right eye.  The 14 June 2004 permanent E3S3 profile listed “conversion disorder: diplopia not from trauma” and noted “MEB initiated” and “profile only addresses mental health condition.”  The commander’s statement noted the CI was an excellent soldier but that his conversion disorder and diplopia impaired the successful performance of his military duties.  

The 24 May 2004 MEB examination (recorded on DD Forms 2807-1 and 2808), 3 months prior to separation, noted the CI reported double vision since May 2003.  An MRI of the brain was negative.  The CI was wearing glasses.  Vision testing noted near and distant vision was correctable to 20/20 in each eye.  No reference to double vision was made in the vision testing section.  

At the 1 June 2004 MH MEB NARSUM examination, 2 months prior to separation, the CI reported “family problems, insomnia, marked problems such as that diplopia.”  The MEB NARSUM noted the CI had been “cleared” by two ophthalmologists.  The CI denied a history of drug or alcohol abuse.  Medications included trazadone (antidepressant often used for sleep problems).  The history noted the CI was going through a divorce, but had a girlfriend.  He had some family issues with his father.  He was unemployed at the time of the NARSUM.  He reported he did not drive due to blurred vision.  The mental status examination showed the CI was well groomed and cooperative.  His mood was normal and he smiled “tensely.”  The MH examiner noted the CI did not seem “bothered” by his blurred vision and his affect seemed “inappropriate for content i.e. la belle indifference.”  The examination was otherwise unremarkable.  The Axis I diagnosis was conversion disorder, recurrent, as manifested by diplopia since May 2003, medical work-up normal.  The Global Assessment of Functioning score was 70, which is on the cusp of mild to minimal, if any, impairment on this scale.  There was no VA examination in evidence proximate to separation.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the conversion disorder 10%, coded 9424 (conversion disorder), citing requiring psychotropic medication without hospitalization.  The original VA Rating Decision deferred the claim and the 19 June 2006 VARD did not service-connect “diplopia/conversion disorder” or “double vision,” citing the CI did not attend scheduled VA examinations.  

It appeared to the panel from the evidence in record that the CI had a medical explanation for his double vision.  However, the CI’s double vision was noted by the second opinion ophthalmologist to be correctable.  Therefore according to the VASRD §4.79 the double vision could not itself be rated greater than 0%.  Regarding the MH diagnosis, multiple examiners noted characteristics for a MH disorder, including the MEB psychiatrist.  Whether the CI had a conversion disorder or another MH diagnosis, such as depression, is a moot issue for disability rating since rating under §4.130 is based on overall occupational and social impairment due to MH symptoms and not based on any specific MH diagnosis.  

The panel first considered whether the provisions of VASRD §4.129 (mental disorders due to traumatic stress) were applicable.  Although the CI first noted the onset of double vision 2 weeks after a friendly fire incident, he was not harmed in the incident.  As noted above, it was also unclear to the panel whether the double vision was in fact part of the conversion disorder, but the CI’s experience of and description of the double vision and headaches may have been affected by MH factors.  The role of that friendly fire incident as a “highly stressful event” that brought about the CI’s MH disorder is not well documented in the contemporaneous record or clarified upon review of the available record.  Therefore, the panel concluded that recommending the application of §4.129 was not warranted in this case. 

The PEB assigned a 10% rating for the conversion disorder, therefore the panel reviewed to see if a higher rating was warranted.  There was no evidence  of “occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks” due to such symptoms as: depressed mood, anxiety, suspiciousness, panic attacks (weekly or less often), chronic sleep impairment, mild memory loss (such as forgetting names, directions, recent events) to support the next higher rating of 30%.  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 adjudication for the conversion disorder.  


BOARD FINDINGS:  In the matter of the conversion disorder 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 there be no modification or re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20160913, w/attachments
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record 




AR20170016917, XXXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXXX:


	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.
].

Sincerely,					      
						      					
Enclosure





