





RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW
NAME:  XXXXXXXXXXXXXXXXX	CASE: PD-2017-03888
BRANCH OF SERVICE: ARMY	SEPARATION DATE: 20050301


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Infantryman, medically separated for “posttraumatic stress disorder [PTSD] with associated depression” with a disability rating of 10%.


CI CONTENTION:  Review all conditions.  The complete submission is at Exhibit A.


SCOPE OF REVIEW: The panel’s scope of review is defined in Do DI 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 – 20041208
VARD - 20050411
Condition
Code
Rating
Condition
Code
Rating
Exam
PTSD…
9411
10%
PTSD with Associated Depression
9434-9411
50%
20041119
COMBINED RATING: 10%
COMBINED RATING OF ALL VA CONDITIONS: 60%

ANALYSIS SUMMARY:

PTSD. According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI complained of recurrent nightmares, daytime flashbacks, intense anxiety, irritability, depressed mood, and profound mistrust and suspiciousness of others shortly after returning from Iraq in November 2003. The September 2003 post-deployment health assessment documented his report of combat exposure, including discharge of his weapon and feeling in great danger of being killed, as well as depression and hopelessness. After self-reporting to outpatient mental health services, he was diagnosed with PTSD and treated with counseling and anti-depression and anti-anxiety medications. He continued to have severe insomnia and recurrent nightmares, hypervigilance, and suspiciousness of others, especially of Arabic  looking

males. Medications were changed, but symptoms were severe and inpatient psychiatric admission was recommended. The CI adamantly declined hospitalization, but agreed to aggressive outpatient treatment. He continued to experience severe, core PTSD signs and symptoms as well as depressed mood. He drank heavily after his return from Iraq but had not used alcohol since November 2003, and denied current use of illicit drugs.

The 10 October 2004 MEB NARSUM examination, 5 months prior to separation, noted CI complaints of prominent depression, anxiety symptoms and thought disturbance. He spent most of his time in his house, which was his “safe” area, and left for brief periods to pick up necessities late at night to avoid contact with others. He was unable to work for any sustained period of time, and endorsed passive suicidal thoughts without intent. He was seen weekly for therapy and every 2 weeks for medication adjustments, and was prescribed anti-depression, anti-anxiety, anti-psychosis and sleep medications. Mental status examination (MSE) showed the CI had an anxious demeanor, frequently scanned the office, and sat on the edge of his chair. Psychomotor activity and vigilance was increased, and mood was described as “depressed.” He admitted to being fearful and paranoid of strangers, especially if Arabic looking, but denied delusions. Thought processes were coherent and mostly logical, and he denied suicidal and homicidal thinking.  The examiner diagnose PTSD and MDD.

At the 19 November 2004 VA Compensation and Pension (C&P) examination, 4 months before separation, the CI reported that his wife drove him to the examination, and that he missed his first two appointments because he was unable to leave his home or drive his car. He stated that his behavior was causing marital problems as he did not want to be around anyone, including fellow veterans, and stayed at home where he would cry for no reason, feeling anxious, detached, degraded and embarrassed. He had panic attacks, shaking and dizziness, and was unable to establish and maintain effective work and social relationships. He did not trust anyone and would become very angry, frustrated, argumentative and irritable (he was involved in two fights with men of Middle Eastern descent). He had difficulties with sleep, characterized by nightmares of shooting Iraqi people, and frequent awakenings. Although he drank heavily after his return from Iraq, this had slowed and he was able to perform activities of daily living with the help of medication, which included anti-anxiety, anti-depressant and anti-psychosis prescriptions as well as a sleep aid. The CI was assigned to a desk job but reported sitting around with no one asking him to do anything. The MSE showed irritability, depressed mood and constricted affect. He made efforts to talk and was very suspicious, and while his thinking was somewhat concrete, he could not recall many aspects of the trauma, and past memory was fragmented. He acted without thinking, and reported panic attacks with palpitations, but denied suicidal ideation. The examiner diagnosed PTSD and “alcohol abuse, on and off” and rendered a Global Assessment of Functioning (GAF) score of 60 (moderate to mild symptoms, impairment.)

At the 13 February 2007 VA Compensation and Pension (C&P) examination, nearly 24 months after separation, the CI reported he was employed as a store clerk from November 2005 until January 2006, when he was fired after difficulties getting along with coworkers and his immediate supervisor. He enrolled as a full-time college student shortly thereafter with assistance from the VA vocational rehabilitation program. He reported a decrease in nightmares and flashbacks about traumatic combat experiences, and although he still experienced isolation, increased startle responses, depression and avoidance behaviors, he was able to perform activities of daily living. Listed prescriptions included daily anti-depression and anti-psychotic medications, and an anti-anxiety medication as needed, and he remained in therapy. The MSE showed constricted affect and intact thought processes, and he denied hallucinations and suicidal/homicidal ideations. Diagnoses of PTSD and intermittent alcohol abuse were rendered with a GAF score of 50-60 (moderate to mild PTSD symptoms, impairment).

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated  the PTSD  with  MDD 10%, coded  9411  (PTSD), citing medication  management  and
outpatient therapy. The VA rated the PTSD 50%, analogously coded 9434-9411 (MDD-PTSD). Application of §4.129 was appropriate in this case. Therefore, a minimum 50% rating for a retroactive 6-month period on the Temporary Disability Retired List (TDRL) is recommended, and panel members agreed there was no evidence to support a rating higher than 50% at TDRL placement. The most proximate source of evidence on which to base a permanent rating in this case were the psychiatric treatment notes and C&P examination performed 24 months after TDRL placement. Despite therapy, the CI reported ongoing symptoms and taking several psychotropic medications. He remained unemployed but was enrolled and attending college classes. The panel majority concluded his disability more closely approximated the criteria for a 30% rating at TDRL removal. After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a retroactive 6-month period of TDRL with a rating of 50% (in accordance with §4.129), and a permanent rating of 30% for PTSD, coded 9411.


BOARD FINDINGS: In the matter of PTSD, the panel majority recommends an initial TDRL rating of 50%, coded 9411, in retroactive compliance with VASRD §4.129 as DoD directed; and a 30% permanent rating at 6 months IAW VASRD §4.130. The single voter for dissent recommends a permanent rating of 50% and did not elect to submit a 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
RATING


TDRL
PERMANENT
PTSD
9411
50%
30%
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AR20190012190, XXXXXXXXXXXXXXXXXXXXXXX 

Dear XXXXXXXXXXXXXXXXX

	I accept the recommendation of the Department of Defense Physical Disability Board of Review (DoD PDBR) to constructively place you on the Temporary Disability Retired List (TDRL) at 50% disability for six months effective the date of your original medical separation for disability with severance pay and then following this six month period re-characterize your separation as a disability retirement with the combined disability rating of 30%.  Enclosed is a copy of the Board’s recommendation and record of proceedings for your information.

	The constructive TDRL period and the re-characterization of your separation as a disability retirement will result in an adjustment to your pay providing you 50% retired pay for six months from the date of your original medical separation and then 30% disability retired pay effective the date following the constructive six month TDRL period, 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), XXXXXXXXXXXXXXXXXXXXXXXXXX.


	A copy of this decision has also been provided to the Department of Veterans Affairs.
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