





;:J 1 15 2018

MEMORANDUM FOR DEPUTY COMMANDANT (Manpower and Reserve Affairs) COMMANDER, NAVY PERSONNEL COMMAND
Subj:	PHYSICAL DISABILITY BOARD OF REVIEW (PDBR) RECOMMENDATIONS Ref:	(a) DoDI 6040.44
	PDBR ltr dtd 18 Oct 18 ICO XXXXXXXXXX


	Pursuant to reference (a), the recommendations of the Physical Disability Board of Review set forth in references (b) through (k) are approved.	The official records of the following individuals are to be corrected as follows:



	XXXXXXXXXX, former USMC: Placement on the Temporary Disability Retired List for six months with a 50 percent disability beginning date of discharge with subsequent transfer to the Permanent Disability Retired List with a final rating of 30 percent (increased from 10 percent).


3.	Please take action to implement these decisions and provide notification to the above individuals once those actions are complete.



RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXX	CASE:  PD-2016-01778
BRANCH OF SERVICE:  Marine Corps 	SEPARATION DATE:  20070831


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E3, Rifleman, medically separated for “posttraumatic stress disorder (PTSD)” with a disability rating of 10%.  


CI CONTENTION:  “Received a letter from PDBR about medically separated Veterans with opportunity for review of their DOD disability ratings.”  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 Medical Evaluation Board (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 – 20070713
VARD - NA
Condition
Code
Rating
Condition
Code
Rating
Exam
PTSD
9411
10%
No VA Examination Proximate to Separation in Evidence
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  NA


ANALYSIS SUMMARY:  

PTSD.  According to the service treatment record and MEB narrative summary (NARSUM), the CI’s PTSD began in 18 March 2006 after a deployment to Iraq from February-October 2006.  A post-deployment health assessment on 13 September 2006 indicated that the CI sought, or intended to seek, counseling care for his mental health (MH).  A chaplain reviewer noted symptoms of depression and PTSD, and the CI voluntarily presented for a MH evaluation.  He was admitted to inpatient psychiatry on 19 March 2007 after reporting suicidal ideation and the inability to remain sober since his redeployment.  He reported drinking bleach the previous day and stated he had difficulties since returning from Iraq, with insomnia, vivid nightmares, guilt over things that happened in combat, hypervigilance, avoidance, emotional detachment, anger outbursts and physiological hyperactivity.  He also experienced depression, anxiety, increased alcohol use and thoughts of suicide, and his outbursts led to his wife seeking a divorce.  Over the weekend prior to admission, he had suicidal ideation with specific plans.  

The 17 April 2007 MEB NARSUM examination, 4 months prior to separation, noted the CI was treated with crisis intervention and alcohol detoxification.  He received medications to treat symptoms, attended group therapy, received education regarding coping, completed a 2‑week intensive substance abuse treatment program and was enrolled in a treatment program for combat stress.  He was stable for outpatient follow-up at discharge with prescriptions for Prozac (anti-depressant) and Seroquel (mood stabilizer) as needed for anxiety.  Diagnoses of PTSD and alcohol dependence in early remission were rendered with a Global Assessment of Functioning (GAF) score of 60 (moderate bordering on mild impairment, symptoms.)  The examiner opined that he should not be returned to full duty or have access to a weapon and that he remain near full psychiatric treatment facilities, be placed in a minimally stressful job, and be closely monitored by MH pending discharge.  Physical examination was unremarkable. 

At a 8 May 2007 psychiatry visit, the provider noted the CI was “more in control” but had decided to double his Prozac dosage and was taking Seroquel for anxiety every 1 hour (which worked well) instead of every 6 hours as written.  He also reported difficulty with sleep.  The mental status examination showed that he had red eyes and was mildly disheveled with an anxious affect and congruent mood.  Judgment was somewhat impulsive, but he denied suicidal ideation. Diagnoses of PTSD and alcohol dependence in early remission were rendered with a Global Assessment of Functioning (GAF) score of 55 (moderate symptoms, impairment).  Medications were refilled to reflect the self-increased dosages, and the psychiatrist noted the CI was fit for full duty with additional follow‑up required within the month.  The non-medical assessment on 11 May 2007 noted the CI’s condition required him to be away from current duties for 40 hours per week and that he was working out of his specialty due to his condition.  There was no VA examination proximate to separation in evidence.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the PTSD 10%, coded 9411 (post-traumatic stress disorder).  In accordance with DoD guidance, VASRD section §4.129 (mental disorders due to traumatic stress) must be applied when PTSD is an unfitting condition, and therefore the panel recommended the CI be placed on a constructive Temporary Disability Retired List (TDRL) period with a minimum rating of 50% and reassessment after 6 months.  Disability associated with any psychiatric condition, regardless of the diagnosis or multiple diagnoses, is subsumed under a single rating using the same criteria IAW VASRD §4.130 general rating formula for MH conditions.  The panel considered the §4.130 rating at TDRL placement, with a 70% stipulating “occupational and social impairment, with deficiencies in most areas, such as work, school, family relations, judgment, thinking, or mood;” and a 50% requiring, “occupational and social impairment with reduced reliability and productivity.”  Members agreed that criteria for a 70% rating were not met near the time of separation, and therefore the minimum 50% initial TDRL rating is applicable.

The panel next considered the permanent rating at TDRL removal and noted the most probative sources of comprehensive evidence were from the NARSUM and the May 2007 psychiatric visit. The §4.130 criteria for a 10% rating includes “symptoms controlled by continuous medication,” and for a 30% rating requires, “occupational and social impairment with occasional decrease in work efficiency and intermittent inability to perform occupational tasks.”  Members agreed that the CI’s suicide attempt, hospitalization, and increased medication dosage due to anxiety post-discharge, as well as his disheveled and anxious presentation with complaints of insomnia warranted for a 30% rating.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 50% for a 6-month constructive TDRL period, and a 30% permanent disability for the PTSD condition.
BOARD FINDINGS:  In the matter of the post traumatic stress disorder, the panel recommends a disability rating of 50%, coded 9411 IAW VASRD §4.129 for 6 months from the time of discharge consistent with a constructive period of TDRL , and then a permanent separation rating of 30% IAW VASRD §4.130.  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
RATING


TDRL
PERMANENT
Post Traumatic Stress Disorder
9411
50%
30%



The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20161107, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record



