





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2016-01636
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20040728


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Personnel Service Specialist, medically separated for “major depressive disorder [MDD]” with a disability rating of 10%. 


CI CONTENTION:  Review requested of hypertension as well as additional conditions not identified by the Medical Evaluation Board (MEB) and Physical Evaluation Board (PEB).  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 PEB to be unfitting for continued military service, and when specifically requested by the CI, those conditions identified by the MEB, but determined by the PEB 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.  The panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections when appropriate.  The panel’s assessment of the PEB rating determination is based on review of medical records and all available evidence relevant to application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards for 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, which operates 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 disability at the time of separation.  


RATING COMPARISON:  

SERVICE PEB - 20040308
VARD - 20050208 
Condition
Code
Rating
Condition
Code
Rating
Exam
MDD
9434
10%
MDD
9434
10%
20050613
Hypertension
Not Unfitting
Hypertension
7101
10%
20041007
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  20%


ANALYSIS SUMMARY:  

MDD. According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s mental health disorder began in January 2003 after he failed “a military school” and his wife made a comment about the failure.  The CI subsequently had difficulty sleeping, poor energy and concentration, anhedonia, and new onset of auditory hallucinations telling him that his wife was having an affair (she denied any past or current history of an affair).  With worsening depressive and paranoid thoughts, the CI contacted 911 and reported suicidal intent with a plan.  He was initially admitted to a civilian hospital, but was transferred to two different military treatment facilities for 5 weeks of inpatient care.  Prescriptions initiated while at the civilian hospital included anti-depressant, mood stabilizer, anti-anxiety, and anti-psychotic medications which were continued upon transfer to the military hospitals.  

The MEB NARSUM examination was reportedly conducted during inpatient treatment, but was signed on 19 February 2004.  While hospitalized, the CI’s affect appeared to be brighter and more reactive, and he denied any persistent thoughts of suicide or homicide.  He reported some auditory hallucinations, but acknowledge that “maybe they are my own thoughts.” He stated that he was currently separated from his wife, with a divorce pending, and that he had not advanced beyond an E4 after 8 years in the military due to laziness.  The examiner noted the CI was not a behavior problem, but the nursing staff frequently was him “talking to himself” when alone and the anti-psychotic dosage was increased.  He reported good clinical response to medications and improvement in mood and other neuro vegetative symptoms.  Under “present condition (dated 24 September 2003)” the examiner documented speech with no inflection or note, little spontaneous speech or elaboration upon brief answers to questions, flattened affect, and unclear delusional belief.  An Axis I diagnosis of MDD and Axis II diagnosis of schizoid personality disorder was rendered with a Global Assessment of Functioning (GAF) score of 55 (moderate symptoms, impairment.)

A 15 July 2004 life skills support not indicated the CI had discontinued contact and was re-hospitalized with an unknown outcome.  A 12 December 2004 VA treatment note documented medication adjustments, and a March 2005 VA entry recorded irritability and blunted affect with two medications dosages increased.  

At the 13 June 2005 VA Compensation and Pension (C&P) examination, 11 months after separation, the CI reported he was asymptomatic on his current medication regimen (five psychotropic prescriptions).  However, when he forgot to take a dose, he reported he became more short-tempered and questioned his wife’s attitude toward him, thinking she was talking down to him.  He had reconciled with his wife and children and had been working in a part-time job for one month.  He reported positive academic functioning while enrolled in a college medical terminology program.  The mini-mental status examination was normal and a diagnosis of recurrent MDD in partial remission was rendered.

In July 2005, STR entries noted the CI was experiencing delusions/hallucinations, poor memory and concentration and that medication was increased.   In June 2006, he reported that he had no friends and spent most of his time with his wife and children.  He requested an increase in compensation because he had trouble holding a job.  He was selling cars at a dealership and then changed to a position in which he was washing cars but was fired from that job as well. 

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the MDD 10%, analogously coded 9434 (MDD), citing improvement and compliance with medications and mild symptoms.  The VA rated the condition 10%, coded 9434, based on the C&P examination, citing “mild or transient symptoms; or symptoms controlled by continuous medication.”  Application of VASRD §4.129 is considered by the panel for all cases of service connected psychiatric conditions resulting in separation.  Members agreed that a “highly stressful event” requisite for §4.129 was not satisfied in this case.  The panel then considered if there was evidence for a §4.130 rating higher than the 10% recommended by the PEB.  The §4.130 criteria for a 10% rating is “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, or, symptoms controlled by continuous medication.” A 30% rating stipulates “occupational and social impairment with occasional decrease in work efficiency and intermittent inability to perform occupational tasks,” and a 50% rating requires “occupational and social impairment with reduced reliability and productivity.” 

The NARSUM examination was conducted while the CI was under inpatient care and presenting with depressed and psychotic symptoms which led to suicidal ideation. At that time, he had a history of multiple psychiatric hospitalizations with various diagnoses rendered. The exact number of hospitalizations was unclear, but was at least four.  Examinations pre-and post-discharge showed symptoms of psychosis, and although the CI reported stability in social and work functioning, he admitted rapid development of irritability and paranoid thinking if he missed a dose of medication.  The C&P examination revealed he had been unemployed for 11 months after discharge, although he reported attending school and obtaining part-time work.  The STR entries prior to and after separation showed the CI required frequent increases and changes of medication.  At a 2006 C&P examination, outside of the probative period but historically informative, the CI reported he was unable to keep a job despite alleged adherence to high doses of multiple medications.  He went from car salesman to car washer and then was fired.  He reported isolation from others, except his wife and children.  After much discussion, the panel concluded the preponderance of evidence showed the CI had recurring symptoms of psychosis and depression with fragile stability.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 30% for the MDD condition, coded 9434.  

Contended PEB Condition:  Hypertension.  The panel’s main charge is to assess the fairness of the PEB determination that the contended condition was not unfitting.  The contended condition was not profiled or implicated in the commander’s statement, and did not fail retention standards.  There was no performance-based evidence from the record that the condition significantly interfered with satisfactory duty performance at separation.  After due deliberation, the panel concluded there was insufficient cause to recommend a change in the PEB fitness determination for the contended condition, so no additional disability rating is recommended.  


BOARD FINDINGS:  In the matter of the major depressive disorder, the panel recommends a disability rating of 30%, coded 9434 IAW VASRD §4.130.  In the matter of the contended hypertension condition, the panel recommends no change from the PEB determinations as not unfitting.  There are no other conditions within the panel’s scope of review for consideration.  

The panel recommends 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 the date of medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Major Depressive Disorder
9343
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20161021, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 



AR20180014197, 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,
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA 22202-3557.

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


Enclosure

