





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-03384
BRANCH OF SERVICE:  Army 	SEPARATION DATE:  20090620


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty O2, Medical-Surgical Nurse, medically separated for “major depressive disorder existing prior to commissioning” with a disability rating of 10%.  


CI CONTENTION:  No specific contention 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 - 20090506
VARD - 20090715
Condition
Code
Rating
Condition
Code
Rating
Exam
Major Depressive Disorder…
9434
10%
Major Depressive Disorder with Anxiety and Symptoms of Insomnia
9434
50%
20090414
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  60% 


ANALYSIS SUMMARY:  

Major Depressive Disorder.   According to the service treatment record and MEB narrative summary (NARSUM), the CI’s major depressive disorder began in January 2008 after arriving at her first duty assignment in Germany.  She lived alone off base, did not speak the language, and had no familial support.  On 3 March 2008 she reported symptoms of sadness, depression, daily crying spells, loneliness, nervousness, anxiety, hopelessness, anhedonia, inability to concentrate and focus, low energy, fatigue, upset stomach, nausea, headaches, backache, and neck ache.  She also reported poor sleep and loss of appetite and a weight loss of 20 pounds.  She was depressed in the past when she went through a divorce.  The assessment of major depression single episode, severe without psychotic features was made.   Medication was declined.  On 13 March 2008 her mood increased as she worked in a low stress job.  Sleep was improved with over-the-counter medication (Unison).  She was insistent that she leave the Army.  On 23 April 2008, citalopram (an antidepressant medication) was prescribed.  On 1 May 2008, a command-directed mental health evaluation was conducted, which recommended separation.  The CI was admitted to the hospital due to progressing neurovegatative symptoms and declining work performance.  She underwent treatment and was transferred to a hospital in CONUS and was admitted on 4 May 2008, where she indicated she felt better and her mood improved just by arriving in the United States.  She was continued on Remeron (mirtazapine, an antidepressant), which was effective for insomnia.  She began an intensive psychiatric outpatient program on 8 May 2008, and continued care at the warrior transition clinic thereafter.  

The 3 November 2008 MEB Psychiatric Addendum, 7 months prior to separation, noted the CI had difficulty adjusting to her assignment and her symptoms progressed into a major depressive disorder.  After a partial hospital program she was doing well and off all psychotropic medication.  Nevertheless, she was concerned about her ability to adapt and overcome an austere or overseas environment.  The mental status examination revealed her to be neatly groomed with good eye contact.  She was calm and relaxed, but her hands were slightly sweaty.  Her thought processes were linear, logical, and goal directed, without any psychotic trends.  She seemed to have a very clear understanding of what her risk factors were for affective symptoms.  She denied any suicidal or homicidal ideations.  Her mood was euthymic and her affect was full range and appropriate.  Her speech was fluent.  Her cognitive assessment was grossly intact and her insight was good as was her judgment and impulse control.  The Axis I diagnosis was major depressive disorder, single episode, severe, currently in remission.  

During the 10 December 2008 MEB examination (recorded on DD Forms 2807-1 and 2808), 6 months prior to separation, the CI reported severe depression.  The examiner checked psychiatric normal for the clinical evaluation and recorded depression in the summary of defects and diagnoses.  The 4 March 2009 MEB NARSUM examination, 3 months prior to separation, noted the complaint of depression, which began 3 weeks after reporting to her first duty station.   No examination was reported.  The Axis I diagnosis was major depressive disorder, single episode, severe, currently in remission.  Impairment for military duty was moderate and impairment for social and industrial adaptability was mild.  The Global Assessment of Functioning (GAF) was 80 (transient and expectable reactions to psychosocial stressors; no more than slight impairment in social, occupational, or school functioning).  

The PEB initially found the CI fit on 26 March 2009.  Her attorney filed a formal appeal of this finding on 4 May 2009, including a memorandum from the Chief of Behavioral Health dated 10 April 2009 that indicated the CI went TDY overseas to out-process and ship home her personal belongings and noted decreasing frustration tolerance and a decline in her mood.  Upon return she learned she was found fit by the PEB and went on to have a full major depressive disorder.  Mental status examination revealed the CI was sad, overwhelmed, and had difficulty processing the many challenges she faced.  She had somewhat avoidant eye contact and had very decreased psychomotor tone.  Her speech was fluent and her thought processes were linear, logical, and goal directed.  She denied any signs or symptoms of psychoses and denied any suicidal or homicidal ideations, but her will to live was decreased.  Her mood was depressed and her affect was appropriate to mood and was constricted.  Her insight was adequate, as was her impulse control and judgment.  Her GAF score was 60 (moderate symptoms) with decreased work capacity.  

A psychiatric evaluation dated 14 April 2009, 2 months before separation, indicated the CI’s depression and anxiety symptoms returned to a more severe state since returning from her duty station to out-process and then being informed she would return to duty.  She had notable psychomotor retardation, restricted affect, and statements consistent with feelings of guilt and negative self-worth.  Mental status examination revealed a well-appearing, alert individual oriented to time, place, and person in no distress.  She appeared tired and her grooming was normal.   She had psychomotor retardation and was distractible.  Her mood was depressed and anxious and her affect was constricted and congruent with the mood.  Thought processes were not impaired nor was thought content.  Insight was intact without obsessions, paranoid ideation, or delusions.  She had fleeting suicide ideation in the recent past, but not at the examination.  There was no homicidal ideation, intent, or plan.  Remeron was resumed.  

At the 14 April 2009 VA Compensation and Pension (C&P) Mental Disorders examination, 2 months before separation, the CI reported depression and insomnia.  She noted her symptoms started in the Officer Basic Course though they were likely quite mild at that time.  Once on assignment overseas her symptoms worsened as she felt lonely, had insomnia, had a feeling of low self-worth and depressed mood.  Mental status evaluation revealed the CI to be casually dressed. Her attitude was calm and cooperative.  No unusual movements or psychomotor changes were observed.  Her speech was at a normal rate, tone and volume without pressure.  Her affect was flat and her energy was low.  Her mood was depressed.  Thought processes were goal-directed and logical.  There was no evidence of hallucinations, delusions, obsessions, compulsions, or phobias.  She was oriented to date, place, and time.  Her memory appeared to be impaired, but her concentration appeared to be within normal limits.  Her capacity for abstract thought appeared to fall within normal limits, and her insight and judgment appeared to be fair.  The Axis I diagnosis was major depressive disorder and her GAF score was 55.  The examiner indicated there was reduced reliability and productivity due to major depressive disorder signs and symptoms.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the major depressive disorder 10%, coded 9434 (major depressive disorder), citing presumption of permanent service aggravation of her pre-military condition requiring re-initiation on anti-depressive medication.  The VA rated the major depressive disorder with anxiety and symptoms of insomnia 50%, coded 9434, based on the C&P examination, citing flattened affect, social and occupational impairment, and memory impairment.  

Panel members noted that the CI had concerns related to separation from her family as early as during the Officer Basic Course, and once on duty overseas her symptoms and work performance progressively worsened, resulting in hospitalization and transfer back to CONUS.  However, after hospitalization she was off medication and had improved significantly, but worsened again when sent back to out-process and subsequently finding out the PEB determined her fit for duty.  The panel determined that while she clearly had a diagnosis of major depressive disorder, it manifested by her overseas assignment and was exacerbated by her return for out-processing as well as learning that the PEB found her fit.  Military examiners noted she had mild impairment for social and industrial adaptability as compared to the VA examiner who noted that, after her return from out-processing, she had reduced reliability and productivity due to major depressive disorder signs and symptoms.   Although the initial PEB found her fit for duty, she never returned to work prior to separation.  The CI unquestionably had situational and motivational issues due to family separation and a clear, unequivocal desire to resign her commission and leave the service, which contributed to her difficulty in establishing and maintaining effective work and social relationships.  

The PEB rated the CI’s condition 10%, which is reasonable and requires “occupational and social impairment due to mild or transient symptoms which decrease work efficiency and ability to perform occupational tasks only during periods of significant stress, or; symptoms controlled by continuous medication.”  The return overseas to out-process as well as her emotional response to the PEB’s findings evoked depressive symptomatology that was driven by her objective to leave the service and be with her family.  Therefore, the transient symptoms, which improved in CONUS, are inconsistent with a 30% rating that requires “occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks (although generally functioning satisfactorily, with routine behavior, self-care, and conversation normal), due to such symptoms as: depressed mood, anxiety, suspiciousness, panic attacks (weekly or less often), chronic sleep impairment, mild memory loss (such as forgetting names, directions, recent events).”  Although the VA rated the CI’s disability 50%, her condition did not rise to that level, which requires “occupational and social impairment with reduced reliability and productivity due to such symptoms as: flattened affect; circumstantial, circumlocutory, or stereotyped speech; panic attacks more than once a week; difficulty in understanding complex commands; impairment of short- and long-term memory (e.g., retention of only highly learned material, forgetting to complete tasks); impaired judgment; impaired abstract thinking; disturbances of motivation and mood; difficulty in establishing and maintaining effective work and social relationships.”  While the CI’s desire to leave the service and be with her family was fulfilled, the panel determined that her impairment for the major depressive disorder is most consistent with a 10% rating and is congruent with the PEB’s rating.  

The panel then addressed the issue of whether there should be a subtraction since the CI had a history of depression prior to commissioning.  The PEB did not indicate it subtracted from a higher rating to reach the 10% rating.  Therefore, the panel finds insufficient justification to subtract from its recommended rating for her history of depression prior to commissioning.  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 major depressive disorder.  


BOARD FINDINGS:  In the matter of the major depressive disorder 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.  


The following documentary evidence was considered:



 XXXXXXXXXXXXXXXXXX




XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX

	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.

			       




Enclosure








