





RECORD OF PROCEEDINGS PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXX		CASE: PD-2017-04358 BRANCH OF SERVICE: ARMY	SEPARATION DATE: 20050414


SUMMARY OF CASE: Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty O4, Combat Development Officer, medically separated from the Temporary Disability Retired List (TDRL) for “panic disorder with agoraphobia” with a disability rating of 10%.


CI CONTENTION: “The rating should be reviewed because of the disproportion between the Army and VA rating. With over 16 years of service should have been allowed to medically retire.” 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 - 20050315
VARD - 20030702
Condition
Code
Rating
Condition
Code
Rating
Exam
Panic Disorder with Agoraphobia
9412
10%
Panic Disorder with Agoraphobia
9412
50%
20030420
COMBINED RATING: 10%
COMBINED RATING OF ALL VA CONDITIONS: 50%

ANALYSIS SUMMARY:

Panic Disorder with Agoraphobia. According to the service treatment record and MEB narrative summary (NARSUM), the CI had a 3-year history of panic attacks in which he developed sudden, unexpected intense fear, rapid heart rate, sweating, shortness of breath and light-headedness. These episodes occurred 3-7 times a week, and he was unable to go out into public unless accompanied by his wife. He could only drive short distances and had been unable make social plans or go on vacation. This caused considerable stress in his professional and interpersonal life and he felt “humiliated and withdrawn." He denied any remarkable depressed mood, anhedonia, or perceptual changes, and was treated with medication and psychotherapy without significant improvement.  The CI was separated and placed on TDRL with a 30% rating on 10 January 2003.

At the 20 April 2003 VA Compensation and Pension (C&P) examination, 24 months before separation, the CI reported he could drive at a slow speeds on familiar roads with little traffic. He attended church and participated in outings and various hobbies with family and friends, and
although he reported symptoms consistent with a diagnosis of panic disorder with agoraphobia, the mental status examination (MSE) was essentially unremarkable.

The 22 November 2004 TDRL re-evaluation examination, 5 months before separation, noted complaints of continued panic attacks that occurred only when driving to unfamiliar places. Prior to driving, he reported a high degree of anticipatory anxiety followed by panic symptoms. He was unable to drive alone on unfamiliar roads and could not drive for more than 20 minutes. He was employed full-time and received medication monitoring monthly and cognitive behavioral therapy weekly, but reported limited progress. The CI lived with and enjoyed spending time with his wife and two children. He did not appear anxious at the MSE, but described his mood as “a little agitated.” The remainder of the examination was within normal limits. An Axis I diagnosis of “specific phobia, situational type” was rendered, and the examiner noted his condition could not be characterized as stable but recommended referral to the PEB for disposition.

The panel directed attention to its rating recommendation based on the above evidence. The PEB rated the panic disorder 10%, coded 9412 (panic disorder), citing required medication management, outpatient treatment and full-time employment. The VA rated the panic disorder 50%, also coded 9412, based on the C&P examination. Panel members considered the provisions of VASRD §4.129 (mental disorders due to traumatic stress), and agreed there was no evidence of a traumatic event or stressor causing the unfitting mental health condition, and that application of VASRD §4.129 was not appropriate in this case. Although the CI remained in therapy and on medications, and experienced panic attacks while driving to unfamiliar places, he was employed full-time and enjoyed hobbies and good family relationships. Thus, the panel agreed his condition met 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 panic disorder.


BOARD FINDINGS: In the matter of the panic 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:


2	PD-2017-04358


AR20200000178,  

Dear XXXXXXXXXXX:


	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.

