





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-00902
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20060317


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Ground Radio Communications Craftsman, medically separated for “major depressive disorder, in full remission,” with a disability rating of 10%.  


CI CONTENTION:  The VA rated higher for the major depressive disorder.  He also asked that all conditions be reviewed.  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 - 20060202
VARD - 20060523
Condition
Code
Rating
Condition
Code
Rating
Exam
MDD, in Full Remission
9434
10%
Major Depressive Disorder
9434
10%
STR
Obstructive Sleep Apnea (OSA)
Cat II
Sleep Apnea
6847
50%
20050812
Hypertension
Cat II
Hypertension
7101
0%
20050812
Gastroesophageal Reflux Disease (GERD)
Cat II
GERD
7346
0%
20050812
Seasonal Allergic Rhinitis
Cat II
Allergic Rhinitis
6522
0%
20050812
Hyperlipidemia
Cat III
No VA Placement
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  70%


ANALYSIS SUMMARY:  

Major Depressive Disorder (MDD).  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI had some marital difficulties and sleep problems with low grade depression and was diagnosed with dysthymic disorder and treated with an antidepressant medication.  He did well until 23 September 2005 when he presented with complaints of work stress, migraine headaches, multiple medical problems, and symptoms of depression.  
The 2 December 2005 MEB NARSUM examination, 4 months prior to separation, noted very good response to anti-depression medication and the CI felt he was about 90% back to baseline.  He was also involved in an anger management group and had done well.  Mental status examination was within normal limits, including absence of suicidal and homicidal ideation.  A diagnosis of MDD, in full remission with mild impairment, was rendered with a Global Assessment of Functioning of 75 (mild symptoms, impairment.)  The 21 February 2006 termination summary from life skills documented the CI had responded extremely well with good prognosis.  No further contact was indicated but it was recommended he should continue medication.  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 MDD 10%, coded 9434 (MDD), citing MDD in full remission with social and industrial impairment of none to mild.  The VA also rated the MDD 10%, coded 9434, based on the STR, citing single episodes of treatment with mild symptoms.  Panel members agreed that VASRD §4.129 was not applicable in this case because there was no highly stressful event.  

The panel then considered if there was evidence for a §4.130 rating higher than the 10% assigned by the PEB.  The §4.130 criteria for a 30% rating requires evidence of “occupational and social impairment with occasional decrease in work efficiency and intermittent inability to perform occupational tasks.”  The NARSUM examination noted the CI had responded well to treatment with good prognosis.  The CI himself reported he was 90% back to his baseline.  There was no report of depression, anxiety, panic attacks, sleep problems, or other problems to meet criteria for the next higher rating.  The panel agreed that the §4.130 criteria for a rating higher than 10% was not met near the time of separation, and therefore the 10% rating is applicable.  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 MDD.  

Contended PEB Conditions:  Hypertension, GERD, Seasonal Allergic Rhinitis and Hyperlipidemia.  The panel’s main charge is to assess the fairness of the PEB’s determination that these contended conditions were not unfitting.  None of the conditions were profiled, implicated in the commander’s statement, or judged to fail retention standards.  There was no performance-based evidence from the record that any of the conditions 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 any of the contended conditions, so no additional disability ratings are recommended.  

Contended PEB Condition: OSA.  The OSA was profiled, implicated in the commander’s statement, and judged by the MEB to make worldwide duty questionable.  The MEB NARSUM noted the CI was initially evaluated for difficulty sleeping, daytime somnolence, and snoring in January 2003.  Minimal OSA was diagnosed and treated with a dental appliance.  Repeated sleep studies in 2005 resulted in a recommendation for treatment with positive pressure (CPAP or BiPAP).  The CI was diagnosed with moderate OSA requiring a positive airway pressure device.  The commander’s statement noted the condition rendered the CI non-deployable and prevented him from working during evening hours.  On 22 November 2005, flight medicine stated the CI was no longer worldwide qualified because of the medical need to use BiPAP.  After due deliberation, the panel agreed the preponderance of evidence with regard to the functional impairment of OSA favors its recommendation as an additionally unfitting condition for disability rating.  It is appropriately coded 6847 (sleep apnea syndromes) and meets the VASRD §4.97 criteria for a 50% rating due to the requirement for a breathing assistance device.  


BOARD FINDINGS:  In the matter of the MDD and IAW VASRD §4.130, the panel recommends no change in the PEB adjudication.  In the matter of the contended OSA, the panel agrees it was unfitting and recommends a disability rating of 50%, coded 6847 IAW VASRD §4.97.  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
9434
10%
Obstructive Sleep Apnea
6847
50%
COMBINED
60%


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20170222, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Record 



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

XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX:

		Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2017-00902.

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 XXXXXXXXXXXXXXXXXX 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.

						Sincerely,


	


								XXXXXXXXXXXXXXXXXX
								Director
								Air Force Review Boards Agency

2 Attachments:
1.  Directive 
2.  Record of Proceedings









