





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


Dear XXXXXXXXXXXXXXXXX

		Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2017-00569.

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 not appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  Accordingly, the Board recommended your separation be re-characterized to reflect disability retirement, rather than separation with severance pay

I have carefully reviewed the evidence of record and the recommendation of the Board.    I concur with that finding, accept their recommendation and determined that your records should be corrected accordingly.  The office responsible for making the correction will inform you when your records have been changed.

As a result of the aforementioned correction, you are entitled by law to elect coverage under the Survivor Benefit Plan (SBP).  Upon receipt of this letter, you must contact the Air Force Personnel Center at (210) 565-2273 to make arrangements to obtain an SBP briefing prior to rendering an election.  If a valid election is not received within 30 days from the date of this letter, you will not be enrolled in the SBP program unless at the time of your separation, you were married or had an eligible dependent child, in such a case, failure to render an election will result in automatic enrollment.

						 


RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXX	CASE:  PD-2017-00569
BRANCH OF SERVICE:  AIR FORCE	SEPARATION DATE:  20050323


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Information Management Apprentice, medically separated for “post-traumatic stress disorder (PTSD)” with a disability rating of 10%.


CI CONTENTION:  Condition should be rated at 100%.  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 - 20050121
VARD - 20050628
Condition
Code
Rating
Condition
Code
Rating
Exam
PTSD
9411
10%
PTSD
9411
10%
STR
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  20%


ANALYSIS SUMMARY:

Posttraumatic Stress Disorder.  According to the service treatment records (STR) and MEB narrative summary (NARSUM), the CI reported being raped in November 2001 prior to entering service.  She reported significant tearing after the rape and required sutures.  She also reported a pregnancy due to the rape but miscarried in January 2002.  She also reported overdosing on Tylenol PM in the spring of 2002 after the miscarriage and was taken to the hospital by her cousin.  She enlisted in the Air Force on 23 April 2002, but had two counseling sessions with a Christian counselor prior to enlistment.  Her 29 November 2001 entry history and physical examination did not identify any psychiatric issues at that time, but the CI reported seeking counseling from behavioral analysis services during basic training following “freak attacks” but received minimal services.  The CI began treatment for depression and anxiety symptoms in November 2002 and received a diagnosis of PTSD in December 2002.  She received regular treatment including bimonthly individual therapy and medication management since November 2002 with mixed results.  The provider recommended a temporary S4 profile in December 2002, noting she was not fit for duty at that time.  She continued on the temporary S4 profile for about 22 months in total.  According to her provider, she responded well to treatment for PTSD symptoms for the first 6 months.  Symptoms worsened with news of an abnormal pap smear and her husband’s deployment but later stabilized.  

She reported being gang-raped in January 2004 at a party which resulted in a pregnancy and abortion.  She reported vivid and regular nightmares and panic attacks that led to hyperventilation and vomiting.  According to the primary care manager (PCM), the CI reported an “incredible increase in symptoms” following the second rape.  The PCM reported Cluster B personality traits that interfered with therapeutic progress as well as PTSD symptoms.  She reported she worked hard and was able to accomplish assigned tasks on her job, but she changed jobs several times due to stress and conflicts with supervisors and coworkers.  Her job was a source of stress and frequent “small panic attacks” at work almost daily per her report.  

The 1 October 2004 MEB NARSUM examination, 6 months prior to separation noted complaints of “constantly having flashbacks, panic attacks where dizzy and can’t seem to breathe, nightmares even with heavy medications I’m on.”  She described a “complete out of body experience” to her PCM.  She also reported frequent panic attacks and feeling fearful, unsafe and misunderstood at work.  She experienced additional symptoms of PTSD to include avoidance of close relationships outside of marriage, feeling detached from others, sleep problems, irritability and anger outbursts, a sense of foreshortened future and hypervigilance.  She had been in mental health (MH) treatment for nearly 2 years with strong support from her husband, but showed little improvement in functioning, particularly after the second rape.  Symptoms interfered with her ability to perform her duties.  Her PCM noted that the focus had been on crisis management rather than addressing the pathology.  The CI was taking Paxil (anti-anxiety, anti-depression) and Klonipin (anti-anxiety) as well as Ambien (sleep).  She and her husband had a good relationship and spent time fishing and shopping together.  She reported a good relationship with her current supervisor, but frequently became anxious at work 2-3 times per week and coped by practicing breathing, holding her Care Bear and calling her husband.  She reported she did not feel safe on base since the perpetrator of her most recent sexual assault was on the same base.  She reported a “rough military career” in the 2 years she had been in the service.  A former supervisor had been verbally abusive and heavily critical and had given her a Letter of Reprimand after she had lied regarding her leave.  At the mental status examination (MSE) she expressed timidity and idealism often associated with a younger age, described herself as “nervous” and appeared anxious with constrained affect.  She was verbose and provided detailed responses.  She denied suicidal ideation and showed no signs of psychosis.  An Axis I diagnosis of PTSD with symptoms greater than 18 months and an Axis II diagnosis of borderline traits (per her provider) were rendered with a Global Assessment of Functioning (GAF) score of 49 (serious symptoms, impairment).  The examiner opined the social and industrial impairment was considerable.

The 20 October 2004 commander’s performance statement noted her medical conditions (including flashbacks, uncontrollable crying and mood swings and inability to sleep due to “horrific nightmares”), severely affected her ability to perform her duties.  Medical appointments and counseling kept her away from her duties for 8 hours or more in a typical week.  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 30%, coded 9411 (PTSD), but then deducted 10% for an EPTS factor (existed prior to service) and 10% for “aggravating/contributory factors” for a final disability rating of 10%, citing permanent service aggravation with mild pre-service impairment and Cluster B personality traits that interfered with therapeutic progress.  The VA rated the PTSD condition 10%, also coded 9411, based on STR, citing mild and transient symptoms controlled by continuous medication.  No deduction was made due to the absence of medical documentation of pre-existing PTSD or any other psychiatric condition at the time of enlistment.  Therefore, the presumption of sound condition at entry was not overcome.  

Implicit in the PEB’s determination was the assumption that the PTSD was considered unfitting, an assumption supported by the evidence, thus the panel considered whether the provisions of VASRD §4.129 for any “mental disorder that develops in service as a result of a highly stressful event” were applicable.  The panel determined, IAW DoD guidance, that VASRD section §4.129 will be applied when PTSD is an unfitting condition.  Therefore, as a matter of policy, the PDBR must recommend placement of the CI on a period of constructive TDRL with a minimum rating of 50% and reassessment after 6 months.  The panel next considered if a higher §4.130 rating was warranted at constructive TDRL placement.  The §4.130 criteria for a 70% rating is “occupational and social impairment, with deficiencies in most areas, such as work, school, family relations, judgment, thinking or mood.”  The panel agreed that the evidence prior to separation, did not support a 70% rating, therefore a rating of 50% is assigned for the 6-month reconstructed TDRL period IAW with VASRD §4.129.

The panel next considered the rating at TDLR removal, given the PEB assignment of a 30% rating, followed by a 10% deduction for EPTS and a 10% deduction for contributory/aggravating factors resulting in the final 10% rating.  The panel first considered the EPTS deduction.  The PEB noted the CI’s MH disorder manifested within 140 days of entering the Air Force, making her condition EPTS per DoD 1332.38, E3, P4.5.4.I, best characterized as mild.  The November 2001 entry examinations did not record or render a MH diagnosis.  The CI later reported she had been raped in November 2001, was pregnant and miscarried and had overdosed in spring 2002, followed by two Christian counseling sessions prior to enlistment.  She had non-defined “freak attacks,” during Basic Training, and depression and anxiety for which she sought mental health treatment.  A PTSD diagnosis was rendered in December 2002.  The NARSUM described symptoms particularly related to depression (low energy, decreased interest in activities, decreased appetite, increased energy and increased crying) in the “History of Present Illness” section.  

The NARSUM noted the CI reported after the second rape in January 2004 an “incredible increase in symptoms,” including frequent flashbacks and panic attacks as well as an “out of body experience.”  She was having panic attacks at work and continued to see the perpetrator on the base.  She reported the military environment was more stressful than in the past.  Since April 2004, she participated in group and marital therapy, new additions to her therapeutic plan.  The 20 October 2004 commander’s statement described the CI’s report of specific symptoms (visual hallucinations, flashbacks, uncontrollable crying and shaking, mood swings and “horrific nightmares”) that interfered with her ability to function at work.  Furthermore, the commander’s performance statement described particular incidents that interfered with her ability to complete assigned duties.  The CI remained in treatment and was taking psychotropic medication.  The panel determined the NARSUM and the commander’s statements document current symptoms previously not described that meet the criteria for PTSD and that while she may have had a MH condition proximal to enlistment, documentation did not clearly identify the diagnosis as PTSD.  The panel agreed the PTSD EPTS determination was not sustainable.  

The panel next considered the deduction for “contributory/aggravating factors.”  The PEB noted that Cluster B personality traits interfered with therapeutic progress, warranting an exception to normal policy.  Per DoDI 1338.38, personality disorders are not physical disabilities and are not ratable or compensable.  A deduction for Cluster B personality traits is therefore not sustainable.  Furthermore, members concluded it is impossible to clinically dissect psychiatric impairments into ratable and un-ratable origins, and any such attempt would require undue speculation.  There was no information on which to base such a mathematical calculation.  Panel members thus agreed that its recommendation should concede the total §4.130 impairment in evidence as subject to rating.

The panel then considered rating at constructive TDRL removal (6 months after separation) for its permanent rating recommendation.  The §4.130 criteria for a 10% rating is “symptoms controlled by continuous medication,” 30% rating is “occupational and social impairment with occasional decrease in work efficiency and intermittent inability to perform occupational tasks” and 50% for reduced reliability and productivity.  The CI reported multiple symptoms, including frequent flashbacks, panic attacks, nightmares, and “an out of body experience,” which suggests a dissociative state.  The MSE was abnormal, showing a CI who seemed to have characteristics of someone younger and who appeared anxious and had a constrained affect.  Her functional score was 49, consistent with severe symptoms and impairment.  The commander cited multiple distressing symptoms that severely affected her ability to perform her duties.  However, a subsequent STR from the life skills clinic noted improvement in GAF to 70 (mild symptoms, impairment) prior to separation and her performance report ending in December 2004 noted consideration for promotion.  Based on this evidence, the panel majority concluded the CI most closely approximated the criteria for a 30% rating at TDRL removal.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 50% for 6-months of constructive TDRL and a permanent 30% rating thereafter for the PTSD.


BOARD FINDINGS:  In the matter of the PTSD, the panel recommends a disability rating of 50% at TDRL placement and the panel majority recommends a rating of 30% at TDRL removal and permanent disability disposition, coded 9411 IAW VASRD §4.129 and §4.130.  The single voter for dissent recommends modification to 50% at TDRL removal, but elected not to submit a minority opinion.  There were 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:

UNFITTING CONDITION
VASRD CODE
RATING


TDRL
PERMANENT
Posttraumatic Stress Disorder
9411
50%
30%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20170215, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record


