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PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXXXX	CASE:  PD-2014-01885
BRANCH OF SERVICE:  ARMY	BOARD DATE:  20150514
DATE OF PLACEMENT ONTO TDRL:  20040512
DATE OF REMOVAL FROM TDRL:  20071227


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-3 (Air Traffic Control Operator) medically separated for bipolar disorder.  The condition could not be adequately rehabilitated to meet the physical requirements of his Military Occupational Specialty or satisfy physical fitness standards.  He was issued a permanent S3 profile and referred for a Medical Evaluation Board (MEB). The “bipolar disorder” was forwarded to the Physical Evaluation Board (PEB) IAW AR 40-501.  No other condition was submitted by the MEB.  The Informal PEB adjudicated “bipolar disorder” as unfitting, rated 30%, citing application of the Department of Defense Instruction (DoDI) 1332.39/Veterans Affairs Schedule for Rating Disabilities (VASRD) and placed the CI on TDRL effective 12 May 2004.  Upon his final review he was medically separated effective 27 December 2007 with a 10% rating.   The CI made no appeals and was medically separated.      


CI CONTENTION:  His condition continues to worsen and negatively impact his daily activities.  His complete submission is at Exhibit A.


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  It is limited to those conditions determined by the PEB to be unfitting for continued military service and when specifically requested by the CI, those conditions identified by the PEB, but determined to be not unfitting.  Any conditions outside the Board’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/Naval Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the VASRD standards to the unfitting medical condition at the time of separation.  The Board 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, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation. 


RATING COMPARISON:  

	Final PEB – 20071105
	VA Rating Decision - 20041107

	TDRL Placement – 20040409
	Code
	Rating
	Condition
	Code
	Rating
Proximate

	Condition
	
	TDRL
Placement
	TDRL Removal
	
	
	TDRL
Placement
	TDRL Removal

	Bipolar Disorder
	9432
	30%
	10%
	Depressive Disorder
	9432
	10%
	30%

	Other MEB/PEB Conditions x 0 (Not in Scope)
	Other x 0

	RATING:  30% → 10%
	RATING:  10%


*Derived from VA Rating Decision (VARD) dated 20041107 (most proximate to date of separation (DOS)).  
ANALYSIS SUMMARY:  

Bipolar Disorder.  Service records evidence that the CI was initially hospitalized for psychotic symptoms, “bizarre behavior,” and hallucinations in January 2004.  At that time he admitted to the use of LSD a day prior to hospitalization.  He was hospitalized for 7 days.  Upon discharge diagnoses of psychosis, not otherwise specified (NOS), rule out substance induced psychosis, and rule out bipolar mood disorder with psychotic symptoms were rendered.  On 3 February 2004 the CI was again hospitalized for psychotic symptoms (actively hallucinating, walking naked, confused, and paranoid).  He was stabilized and transferred to Eisenhower Army Medical Center with a discharge diagnosis of bipolar mood disorder with psychotic symptoms.  The CI was hospitalized at Eisenhower Army Medical Center from 13-27 February 2004.  At the time of discharge the examiner noted that the CI’s manic and psychotic symptoms resolved with psychotropic medications.  The discharge diagnoses were bipolar disorder, single manic episode with psychotic features, and poly-substance dependence.   The examiner opined that the bipolar disorder did not meet retention standards.  At the NARSUM examination dated 26 February 2004 the CI denied any psychotic or other ongoing symptoms of mania. The mental status examination revealed the presence of psychomotor agitations, mildly elevated affect, and good insight.  The examination was without evidence of suicidal or homicidal ideations, delusion, or hallucination.  The examiner opined that the CI was able to function adequately on a superficial level in an inpatient ward, but remained at risk for recurrence of manic and psychotic symptoms in stressful environments. The examiner opined that the prognosis was good based on evidence of good response to Lithium and antipsychotic medication combination, but that the CI failed to meet the retention requirements.  

At the VA Compensation and Pension (C&P) examination dated 20 July 2004, the CI reported that he discontinued the psychotropic medications and that he did not feel well if he was not taking pain medications.  He reported no changes in his daily activities or social functioning.  He was employed as a “cable layer” and had a good relationship with his supervisor and co-workers.  He had not lost time from work due to his psychiatric condition. The MSE was normal except for disturbance of motivation and mood.  The examiner assigned a GAF of 60 (moderate) and rendered a diagnosis of depressive disorder NOS.  The PEB determined that the bipolar disorder was not stable and the CI was placed on the Temporary Disability Retired List (TDRL) on 8 August 2004.  At the TDRL re-evaluation dated 13 February 2006, the CI reported that he was attending a methadone clinic daily.  He lived with his family and played video games for recreational activities.  The MSE was significant for a depressed, anxious mood, and blunted affect.  The examination was without evidence of suicidal or homicidal ideations, delusion, or hallucination.  Insight was intact.  The examiner rendered a diagnosis of bipolar disorder, manic with psychotic features.  The CI was released without limitations and instructions to follow-up with psychiatry as needed.  VA treatment notes from August to December 2007 documented that the CI was compliant and continued treatment for bipolar disorder with Depakote and Wellbutrin.  The examiner opined that his bipolar disorder interfered “with his ability to interact and achieve at work limiting his occupational potential.”  At a TDRL evaluation dated 5 September 2007 the CI reported the he had a depressed day every 2 weeks, loss of pleasure, lacked motivation, and intermittent night time awakenings.  He reported poor impulse control $5,000 in credit card debt, a “lack of” relationships.  He reported feeling good after last medication change 2 years prior.  He lived with his parents and worked at Best Buy for 2 years unloading trucks.  The MSE was significant for mild psychomotor agitation and restlessness with a restricted affect. The diagnosis of bipolar disorder was continued and the CI was removed from TDRL.  

At the VA C&P examination dated 29 July 2008 the CI reported that his mother assumed responsibility for his finances after he charged over $8,000 on his credit cards. He reported depression and poor interaction capacity.  He continued his psychotropic medications and daily methadone treatment.  He reported a good relationship with his family, but fair with his supervisor and co-workers.  He remained employed by Best Buy, but missed 4 days of work when he discontinued his medications.  The mental status examination was significant for a slightly disheveled appearance; somewhat anxious; disturbance of motivation and mood; grossly impaired thought process (some immaturity and fantastic thinking); and impaired judgment related to money management.  Diagnoses of bipolar disorder and poly-substance abuse, in remission were rendered with a GAF score of 50 (moderate symptoms).

The Board directed its attention to its rating recommendation based on the above evidence.  The PEB adjudicated the bipolar disorder as unfitting, but not stable for final adjudication.  The CI was placed on TDRL with a service disability rating of 30%, coded 9432 (bipolar disorder).  The VA rated the condition at 10% at TDRL placement.  The Board considered whether the evidence supported a higher than 30% rating at TDRL placement.  The Board noted that upon initial diagnosis the CI had two psychiatric hospitalizations; however, treatment records evidence good response to psychotropic medications.  The Board also noted that at the VA examination a month prior to TDRL placement the CI was employed and reported good relationships with family and coworkers.  There were no further psychiatric hospitalizations, no emergency room visits for psychiatric symptoms, or evidence of impaired insight or judgment, or legal issues.  Considering the totality of the evidence and mindful of VASRD §4.3 (reasonable doubt), members agreed that a disability rating of 30% for the bipolar condition was appropriately recommended at TDRL placement.  

At TDRL removal the PEB rated the condition at 10%.  The VA rated the condition at 30%.  The Board then considered whether the evidence supported a higher than 10% rating on TDRL removal.  The Board noted that the CI was employed, had no further psychiatric hospitalizations, no further psychiatric hospitalizations, no emergency room visits for psychiatric symptoms, or legal issues.  VA treatment records documented compliance and good response to psychotropic medications.  The Board determined that the functional limitations did not rise to the level of occasional inefficiency or intermittent periods of inability to perform occupational tasks for a higher rating.  Considering the totality of the evidence and mindful of VASRD §4.3 (reasonable doubt), members agreed Board consensus was that a disability rating of 10% for the bipolar disorder condition was appropriately recommended in this case.  The Board concluded therefore that this condition could not be recommended for additional disability rating


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the bipolar disorder condition and IAW VASRD §4.130, the Board unanimously recommends no change in the PEB adjudication at TDRL placement and removal.  There were no other conditions within the Board’s scope of review for consideration.  


RECOMMENDATION:  The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.  







The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20141124, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record








XXXXXXXXXXXXXXXXXXXX
President
Physical Disability Board of Review
		


SAMR-RB									


MEMORANDUM FOR Commander, US Army Physical Disability Agency 
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for XXXXXXXXXXXXXXXXXXXX, AR20150014423 (PD201401885)


I have reviewed the enclosed Department of Defense Physical Disability Board of Review (DoD PDBR) recommendation and record of proceedings pertaining to the subject individual.  Under the authority of Title 10, United States Code, section 1554a,   I accept the Board’s recommendation and hereby deny the individual’s application.  
This decision is final.  The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

 BY ORDER OF THE SECRETARY OF THE ARMY:




Encl	     XXXXXXXXXXXXXXXXXXXX
		     Deputy Assistant Secretary of the Army
		          (Review Boards)
		        



