





RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXX		CASE: PD-2017-04301 BRANCH OF SERVICE: ARMY	SEPARATION DATE: 20041011


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E6, Intelligence Analyst, medically separated for “bipolar II disorder” with a disability rating of 10%.


CI CONTENTION:  The VA rated higher than the Army.  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 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 - 20040802
VARD - 20041123
Condition
Code
Rating
Condition
Code
Rating
Exam
Bipolar II Disorder
9432
10%
Bipolar Disorder
9432
30%
20040928
Alcohol Abuse
Not Unfitting
No VA Placement
Asthma
Not Unfitting
Asthma
6602
30%
20040916
GERD
Not Unfitting
GERD
7346
NSC
20040916
Headaches, Migraine
Not Unfitting
Migraine Headaches
8100
0%
20040916
COMBINED RATING: 10%
COMBINED RATING OF ALL VA CONDITIONS: 50%

ANALYSIS SUMMARY:

Bipolar II Disorder. According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI first sought help for depression with suicidal ideation in 2001 and received outpatient therapy, but declined anti-depression medication. In January 2004, he was hospitalized after reporting depression and suicidal ideation, and was placed on watch for reportedly choking his fiancée after she told him to deal with his father. He was treated with anti-depression and anti-psychosis medication.

The 25 February 2004 MEB NARSUM examination, 8 months prior to separation, summarized an inpatient hospitalization from admission to discharge on 4 March 2004. The CI was admitted due to depression with visions of death, and reported a history of depressive episodes since 1996 which were followed by “up” periods characterized by increased alcohol consumption, expansive mood, spending sprees, decreased sleep, excess risk taking, and fighting. He also endorsed heavy

drinking while in Korea and during hypomanic periods, but stopped after the birth of his son. He had a strong family history of mental illness. The mental status examination (MSE) showed psychomotor movement limited while seated and mood self-described as depressed and “being in a confused state.” Affect was restricted and he denied suicidal ideation. The STR showed the CI received outpatient treatment from March 2004 until separation. He experienced manic episodes and his mental health (MH) diagnosis was changed from major depression to bipolar disorder. Follow-up evaluations showed him to be in remission from his most recent depressive episode with improved mood, feeling he was at his “normal baseline” and denying suicidal ideation. His current psychotropic medications included a mood stabilizer, anti-depressant and anti-psychotic. Diagnoses of bipolar II disorder and alcohol abuse by history, in remission, were rendered with a Global Assessment of Functioning score of 65 (mild impairment.)

At the 28 September 2004 VA Compensation and Pension (C&P) examination, 2 weeks after separation, the CI reported mild hypomanic symptoms including racing thoughts, flight of ideas, irritability and decreased need for sleep. Medications, as listed above, were beneficial with well- controlled psychotic symptoms and generally stabilized mood swings. The examiner noted mild disruption in functional abilities as he separated from the military with uncertainty about his future. He appeared “somewhat fragile as far as his bipolar disorder,” but planned to return to college full-time. He was living with his mother, had supportive family and friends, and planned to marry his fiancé in early 2005. The MSE showed a mildly distressed mood, with minimally constricted affect, and good impulse control, judgment and insight.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the MH condition 10%, coded 9432 (bipolar disorder), citing “in remission on medication.” The VA rated the MH condition 30%, coded 9432, based on the C&P 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: depressed mood, anxiety, suspiciousness, panic attacks (weekly or less often), chronic sleep impairment, mild memory loss (such as forgetting names, directions, recent events).” Panel members agreed the provisions of VASRD §4.129 (mental disorders due to traumatic stress) were not applicable in this case because there was no evidence of a traumatic event or stressor. The NARSUM reported the CI was in remission, was not suicidal, and had improved mood, with future plans to attend school and get married. Although the CI reported continued mild symptoms during the C&P, he reported being relatively stable and continued to take his medications. The panel concluded the condition most closely approximated the criteria for a 10% disability. 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 MH conditions.

Contended PEB Condition: Alcohol Abuse. The panel noted the contended condition was a condition not constituting a physical disability IAW Do DI 1332.38. Therefore, the panel had no basis for recommending it for additional rating.

Contended PEB Conditions: Asthma and Migraines. The panel’s main charge is to assess the fairness of the PEB determination that the contended conditions were not unfitting. Neither of the conditions were profiled nor implicated in the commander’s statement, and did not fail retention standards. There was no performance-based evidence from the record that either of the conditions significantly interfered with satisfactory duty performance at separation. After due deliberation, the panel concluded there was insufficient cause to recommend a change in the PEB fitness determination for either of the contended conditions, so no additional disability ratings are recommended.
BOARD FINDINGS: In the matter of the bipolar disorder and IAW VASRD §4.130, the panel recommends no change in the PEB adjudication. In the matter of the contended asthma and migraine headaches, the panel recommends no change from the PEB determinations as not unfitting. In the matter of the contended alcohol abuse, the panel could not recommend it for additional rating. 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:
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AR20200000168, 



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.


