





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-00907
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20060407


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Imagery Analyst, medically separated from the Temporary Disability Retired List (TDRL) for “psychotic disorder, not otherwise specified” with a disability rating of 10%.  


CI CONTENTION:  The CI requested review of the rating for his mental health disorder based on various hospitalizations.  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 - 20060308
VARD - 20041005
Condition
Code
Rating
Condition
Code
Rating
Exam
Psychotic Disorder, Not Otherwise Specified
9210
10%
PTSD 
9411
50%
20040525
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  50%


ANALYSIS SUMMARY:  

Psychotic Disorder.  According to the service treatment record and MEB narrative summary (NARSUM), the CI’s mental health (MH) disorder began in June 2001 when he was psychiatrically hospitalized after a heat stroke while in the field.  He was diagnosed with delirium due to heat injury and followed in the outpatient clinic.  In March 2002 his unit noticed changes in his behavior.  He was medically evacuated to Walter Reed Army Medical Center.  In December 2003 the CI was brought to an outpatient psychiatry clinic by his command after making odd statements and engaging in unusual behavior.  He was again hospitalized in December 2003 due to psychotic symptoms and stabilized with medication.  He was re-admitted in January 2004 due to a recurrence of psychosis.  His wife reported she did not believe he was taking his medication.  The CI was separated and placed on TDRL on 20 July 2004 with a disability rating of 30%.  

During the 7 December 2005 TDRL NARSUM examination, 5 months prior to separation, the CI reported working as a manager in a fitness center for the past year.  He planned to continue this job and return to college.  He denied psychotic or paranoid delusions during the past year.  He reported a history of increased energy, elevated mood, decreased need for sleep, flight of ideas, pressured speech, and spending money on unnecessary items.  He reported that paranoid ideation was the main symptom during his previous hospitalizations, but he also had some of the symptoms just described.  He had continued outpatient treatment at the VA and was using anti-psychosis medication (Zyprexa) with good results.  There were no further hospitalizations but he was advised to continue outpatient psychiatric care and was advised on the importance of medication compliance.  The mental status examination (MSE) revealed no abnormalities.  A diagnosis of bipolar I disorder was rendered.  

The February 2006 note from psychiatry to the PEB indicated the CI was stable and should remain on medication, without which he experienced paranoid delusions.  He was married for 3 years and had been episode free for one year.  It was originally thought his experience of psychosis was due to PTSD.  However, the psychosis persisted and the diagnosis was later clarified to be schizophrenia.  A diagnosis of schizophrenia was rendered with a GAF score of 55 (moderate symptoms, impairment).  The March 2006 follow up indicated the CI was not doing well due to the stress of his C&P evaluation (no VA Compensation and Pension (C&P) evaluation from this timeframe was available in evidence); he was less focused at work.  The June 2006 follow-up noted he had changed jobs and was now a trainer and found the new job less stressful.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the MH disorder 10%, coded 9210 (psychotic disorder, not otherwise specified), citing the CI had been employed as a fitness center manager for the past year and the degree of social and occupational impairment was minimal and would likely depend upon compliance to treatment.  The VA rated the MH disorder 50%, coded 9411 (PTSD), based on the 25 May 2004 C&P examination, 23 months before TDRL removal, citing VASRD §4.130 rating criteria.  

The panel considered if application of VASRD §4.129 was applicable; but all members agreed the ‘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% assigned by the PEB.  The TDRL NARSUM noted the CI was stable with good prognosis as long as he was compliant with treatment (regular outpatient psychiatric visits and medication).  A new diagnosis of schizophrenia was rendered and notably his GAF score remained in the moderate symptoms, impairment range (55, 58).  Psychiatric follow-up through June 2006 showed periodic treatment up to TDRL removal and beyond.  The panel noted that he was not doing well due to the stress of his C&P evaluation and found a less stressful job sometime between March and June 2006.  The panel noted his diagnosis had changed several times but symptoms always included psychotic features.  His initial presentation occurred in 2001 post heat stroke and in the absence of a traumatic stressor.  His measure of function was consistently in the moderate range.  The panel majority concluded his condition most closely met criteria for a 30% rating.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel majority recommends a disability rating of 30% at TDRL removal for the psychotic disorder, coded 9210.  


BOARD FINDINGS:  In the matter of the MH disorder, the panel majority recommends a disability rating of 30%, coded 9210 IAW VASRD §4.130.  The single voter for dissent recommends no change and submitted the appended minority opinion.  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
Psychotic Disorder, Not Otherwise Specified
9210
30%




Minority Opinion.

The minority voter asserts the objective evidence in this case supports the PEB’s 10% rating under code 9210 because the CI’s mental health symptoms were effectively controlled by continuous medication.  On 8 February 2005, 14 months prior to TDRL removal, the examiner noted the CI had been episode free for one year, married for 3 years, employed as the fitness director at a fitness center and doing well on medication (Zyprexa).  In May and August 2005, the same examiner noted the CI was “doing well,” taking his medication without side effects, working at the same fitness center and was in “great shape.”  At the 17 November 2005 psychiatric visit, 5 months prior to TDRL removal, the same examiner noted the CI continued to be stable with no complaints and was “doing well.”  

As noted on the TDRL NARSUM, 4 months prior to TDRL removal, the CI reported no return of psychotic or paranoid delusions during the past year.  The examiner noted the CI’s condition continued to be stable and the CI appeared to be compliant with medication.  The prognosis was good because the CI was compliant with treatment, had stable employment and a good family support system.  At the 13 February 2006 psychiatry visit, 2 months prior to TDRL removal, the examiner recorded the CI had been “quite stable and should continue on his medications.”  He was also noted to be doing “quite well.”  

The psychiatry note dated 6 March 2006, 1 month prior to separation indicated the CI was not doing well because of the stress associated with his compensation and pension evaluation, but he was still employed and continued to take his medications.  The examiner noted that the CI’s mood was anxious and slightly depressed, which was a change from his usual euthymic mood.  However, 2 months after TDRL removal, his mood returned to its normal euthymic state and he was noted to have changed jobs from fitness director to trainer.  

A 30% rating requires 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, or mild memory loss.  However, the objective evidence showed the CI was functioning well in his occupation and his mental health symptoms were well controlled with medication.  Therefore, the minority voter, after carefully considering all of the evidence and mindful of VASRD §4.3, concluded there was insufficient cause to recommend a change in the PEB adjudication for the MH disorder.  















AR20180013233, 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.







