





RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXX		CASE: PD-2017-01556 BRANCH OF SERVICE: ARMY	SEPARATION DATE: 20050718


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was a National Guard E4, Metal Worker, medically separated from the Temporary Disability Retired List (TDRL) for “major depressive disorder” with a disability rating of 10%.


CI CONTENTION:  No specific contention was made.  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 - 20050628
VARD - 20040902
Condition
Code
Rating
Condition
Code
Rating
Exam
Major Depressive Disorder (MDD)
9434
10%
MDD
9434
30%
20040728
COMBINED RATING: 10%
COMBINED RATING OF ALL VA CONDITIONS: 30%

ANALYSIS SUMMARY:

MDD. According to the service treatment record and MEB narrative summary (NARSUM), in September 2003, the CI began experiencing depressed mood and had difficulty coping with separation from his family since being activated in March 2003. He also reported intense anxiety with shortness of breath and chest tightness. A cardiology work-up was normal, and he was treated with anti-depressant medication and individual therapy. However, he became acutely suicidal, and threatened to cut his wrists with a razor blade. He was hospitalized for stabilization and discharged, but was readmitted 3 days later when he again had intense thoughts of cutting his wrists. He had good response with anti-depressant and anti-anxiety medications, which he continued after discharge along with ongoing outpatient supportive therapy. The CI was separated and placed on the TDRL on 5 May 2004 for MDD with a 30% rating.

At the 28 July 2004 VA Compensation and Pension (C&P) examination, 2 months after TDRL placement (12 months prior to permanent separation), the CI explained that he got “really, really depressed” when he was activated and missed his family after leaving home. He was working in a new job and had no lost time from work due to the MDD. He reported chronic depressive symptoms, loss of interest and pleasure in activities, irritability, difficulty concentrating and sleeping, fatigue, and feeling useless at times; but denied current suicidal/homicidal ideations or substance abuse. Mental status examination (MSE) showed adequate appearance and grooming, depressed mood, flat affect and slow speech. Short term memory and concentration were impaired but long term memory was intact. His judgment was felt to be impaired but impulse control was normal. The CI denied social relationships, activities, or leisure pursuits. Sleep impairment was considered chronic in nature. The Axis I diagnosis was chronic, severe MDD, with a Global Assessment of Functioning score of 50 (serious symptoms, impairment).

The 22 April 2005 TDRL NARSUM, 3 months prior to TDRL removal, noted the CI initially did well after returning home in April 2004, and stopped taking medications in November 2004 after a 6- month remission of symptoms. At the time of the examination, he endorsed a recurrence of depression over the course of the previous month which was manifested by decreased self- esteem, libido, and appetite with no weight change; and increased feelings of guilt, fatigue, irritability, and difficulty initiating sleep. He denied loss of pleasure or interest in activities (anhedonia), and enjoyed spending time with his son. Although he had recent vague suicidal thoughts, he denied any intent, plan, or desire to harm himself. The CI had been married for 18 years and had good social support from his wife and son. He denied inappropriate alcohol or illicit drug use, and had not been hospitalized since his medical board. During the MSE, his mood was “kind of down” and he was tearful at times, but able to smile appropriately as well. His affect was somewhat depressed, but the examination was otherwise unremarkable. The psychiatrist diagnosed recurrent, moderate MDD, and recommended the CI immediately restart medications, to which he agreed to with a plan to see a psychiatrist. The examiner also assessed that he could not return to active duty service due to the likelihood of depressive symptoms in the future.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the MDD 10%, coded 9434 (MDD), citing “medications have been restarted and he is receiving outpatient treatment.” The VA rated the MDD condition 30%, coded 9434 (major depressive disorder), based on the C&P examination, citing VASRD §4.130 criteria. Panel members first agreed that there was no traumatic event causing the unfitting mental health condition, and therefore concluded that application of VASRD §4.129 was not appropriate in this case. The panel next considered the §4.130 rating at the time of separation, and noted that the CI was doing well after TDRL placement, and had stopped taking psychotropic medications due to remission of symptoms. At the time of the TDRL NARSUM, he was working, with no missed days, and remained married and had good family relationships. He was urged to get back on medications due to recent depressive symptoms and he agreed to do so. Thus, the panel adjudged that a 10% rating was supported at the time of permanent separation for symptoms controlled by continuous medication. After due deliberation, considering all 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.


BOARD FINDINGS: In the matter of the MDD and IAW VASRD §4.130, the panel recommends no change in the PEB adjudication. There are no other conditions within the panel’s scope of review for consideration. Therefore, the panel recommends no modification or re-characterization of the CI’s disability and separation determination.




PD-2017-01556 


AR20190012269, XXXXXXXXXXXXXXXXX 

Dear XXXXXXXXXXXXXX

	The Department of Defense Physical Disability Board of Review (DoD PDBR) reviewed your application and found your separation disability rating and your separation from the Army for disability with severance pay to be accurate.  I have reviewed the Board’s recommendation and record of proceedings (copy enclosed), and I accept its recommendation.  I regret to inform you that your application to the DoD PDBR is denied.  

	This decision is final.  Recourse within the Department of Defense or the Department of the Army is exhausted; however, you have the option to seek relief by filing suit in a court of appropriate jurisdiction.




















