





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXX	CASE:  PD-2017-03926
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20050214


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E4, Services Specialist, medically separated for “bipolar I disorder” with a disability rating of 10%.


CI CONTENTION:  Received a higher rating from the VA for her mental health condition.  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 - 20041124 
VARD - 20051013
Condition
Code
Rating
Condition
Code
Rating
Exam
Bipolar I Disorder
9432
10%
Bipolar Disorder
9432
30%
20050805
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  30%


ANALYSIS SUMMARY:

Bipolar I Disorder.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s mental health disorder manifested in March 2003 when she sensed she had done something wrong having taken promotion ceremony pictures of a friend while she was in her uniform.  On 1 April 2003 she had a sudden feeling that “something isn’t right” and that “everything was not organized in her apartment.”  After “cleaning” she contacted several noncommissioned officers and left her apartment.  She was eventually located by a Chief Master Sergeant while sitting and crying on a curb near a fast food restaurant.  She was admitted to the hospital where mental status examination (MSE) revealed her thought process was remarkable for mild derailment and occasional thought blocking.  Thought content was remarkable for delusions of reference and delusions of guilt.  She described her mood as “relaxed,” and her affect was constricted.  She was treated with Geodon (ziprasidone, an antipsychotic drug) and by the third hospital day her psychotic symptoms appeared to resolve.  She was discharged on 8 April 2003.  The CI was treated for the brief psychotic disorder through at least 15 March 2004 when she no longer had symptoms of psychosis and her General Assessment of Functioning (GAF) score was 75 (mild psychological problems).

On 24 May 2004 the CI was seen in the emergency room for being confused, restless, and not sleeping for 3 days.  She progressively decompensated, experienced auditory and visual hallucinations and was admitted to the hospital.  The MSE revealed the CI was very watchful, paranoid, suspicious, guarded and non-trusting.  Her mood was labile (easily altered) and she was easily tearful.  She was guarded in answering questions.  Insight and judgment were impaired, but there was no gross cognitive impairment.  Her Axis I diagnosis was psychotic disorder, not otherwise specified, and her GAF score was 20 (some danger of hurting self or others).  While hospitalized she was treated with Depakote (bipolar disorder medication) and Risperdal (antipsychotic), responded well, and progressively improved.  An electroencephalogram (brain activity) and brain MRI were normal.  Laboratory studies were within normal limits and a urine drug screen was negative.  Psychological testing as well as her self-report revealed her to be emotionally labile, demanding, hostile, irritable, suspicious and distrustful with unpredictable behavior.  The examiner recommended psychopharmacologic interventions to reduce her agitation, anxiety and emotional dysphoria.  The discharge diagnosis on 1 June 2004 was bipolar disorder, most recent episode, depressed, severe with psychotic features in partial remission, and her GAF score was 67 (mild symptoms).  Thereafter she was seen by Life Skills for group and individual therapy on a regular basis.  The commander’s statement dated 19 November 2004 indicated the CI’s condition did “not impede her ability to complete the in garrison tasks in a timely manner.  Minimal time had been lost from her condition, other than the times related to the two incidents, approximately 20 days.  However, her medical condition doesn’t allow for her to deploy.”

The 18 November 2004 MEB NARSUM examination, 3 months prior to separation, noted the complaint, “I fear that I’m not good enough.”  The CI denied any ongoing feelings of guilt or other psychiatric symptoms.  The MSE revealed speech of normal rate and volume, thought process was linear and thought content was without evidence of ongoing delusions.  There were no suicidal or homicidal thoughts.  Perceptual examination was without evidence of auditory, visual or tactile hallucinations.  Cognition remained intact.  Insight was improved in that she acknowledged the severity of her symptoms and a need for medication.  Judgment was fair. An addendum to Medical Statement, dated 18 November 2004, indicated the CI’s diagnosis of bipolar disorder “is so severe that her ability to function in the military environment is significantly impaired…Member is not worldwide qualified and her medical profile is S-4.” The Axis I diagnosis was bipolar I disorder, most recent episode manic, severe and the GAF score was 75.   At Life Skills on 9 December 2004, her GAF score was 75, and at her last visit prior to separation recorded in the STR on 25 January 2005 her GAF score was 80 (mild symptoms).  

At the 25 July 2005 VA Compensation and Pension (C&P) examination, 6 months after separation, the CI reported periods of depression which lasted 1-2 days and were usually related to external stressors or dissatisfaction with her job as a telemarketer.  She attended school and maintained a 3.5 grade point average while working part-time.  In general she felt that she was doing “pretty well.”  She was still taking Depakote to treat her bipolar disorder.  During the MSE she was casually dressed, neatly groomed, pleasant and cooperative.  Speech was of regular rate and rhythm, relevant, articulate, spontaneous and coherent.  She was periodically tearful and was alert and oriented times three.  Memory was intact for recent and remote.  She was cognitively intact.  Intelligence and fund of knowledge appeared to be above average.  Mood was sad; affect was mood congruent with full range.  She denied auditory or visual hallucinations, paranoia, delusions, ideas of reference or symptoms of thought control or suicidal/homicidal ideation.  There was no evidence of any formal thought disorder.  Thought processes were goal directed.  Insight and judgment were felt to be good.  The examiner’s diagnosis was bipolar disorder, most recent episode manic.  Her GAF score was 65 (some mild symptoms).  She still had some mild symptoms of depressed mood as well as some difficulty with social functioning, but was performing well occupationally and academically.  She was generally functioning pretty well and had several meaningful interpersonal relationships.  The examiner noted the CI’s prognosis “will be largely dependent on her commitment to and compliance with ongoing mental health treatment.”  The CI had a psychiatry assessment on 14 October 2005, 8 months after separation, at which time her mood was depressed and she had a full range of affect, but was tearful at times.  Her GAF score was 70-75.  Treatment options were discussed and she was prescribed a low dose of Zyprexa (antipsychotic).

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the bipolar disorder 10%, coded 9432 (bipolar disorder), citing mild social and industrial adaptability impairment.  The VA rated the bipolar disorder 30%, coded 9432, based on the C&P psychiatric examination, citing 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 depression, suspiciousness, irritability and difficulty with sleep.  

Members deliberated whether the evidence warranted a 30% rating, which requires evidence of occupational and social impairment with occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks, or a 10% rating, which requires evidence of 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.

Prior to separation the CI had two hospitalizations for psychotic episodes, which were considered so severe that her ability to function in the military environment was significantly impaired.  That in itself is in concert with the occasional decrease in work efficiency and intermittent periods of inability to perform occupational tasks rather than occupational and social impairment due to mild or transient symptoms.  Even after the hospitalizations, the CI had a depressed mood.  Nevertheless, after separation the CI was going to school and working part-time, although she was dissatisfied with her job.  Because of the severity of the two psychotic episodes, the panel majority felt that a 30% rating was more closely aligned with the CI’s condition prior to separation than the 10% assigned by the PEB.  On the other hand, one panel member noted the CI did well as long as she continued her prescribed medications and was performing her assigned duties.  Furthermore, after separation she not only worked part-time, but also went to school where she earned good grades, did not have any overt, acute symptoms and did not require hospitalization.  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel majority recommends a disability rating of 30% for the bipolar disorder, coded 9432.


BOARD FINDINGS:  In the matter of the bipolar disorder, the panel majority recommends a disability rating of 30%, coded 9432 IAW VASRD §4.130.  The single voter for dissent recommends no re-characterization but 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
PERMANENT RATING
Bipolar I Disorder
9432
30%



 



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

XXXXXXXXXX
XXXXXXXXXX
XXXXXXXXXX

Dear XXXXXXXXXX:

		Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2017-03926.

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 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.






